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IlounTyBaHM KO/Iern u npujarenu,

[IpuBmnernja u ocobeHa 4YeCT MU IPeTCTaByBa
MOXKHOCTAa Ja BU IOcakaM pobpemojae Ha  IIpBmor
Konrpec mo opamHa u UMIUIAaHTHa XUpypruja BO
oprannsanyja Ha 3COX Ha Maxkenonnja npu MCII.

Hamara xmmHuuyka pabora [eHec ce 6asupa
Ha TIOBeKe [IE[IEHNMCKOTO WCKYCTBO BO obmacta Ha
Opa/HaTa XMPYpruja u feHTalTHa MMIUIAHTOJIOTHja, KOU
KOHTUHYMPAHO Ce Pa3BMBaaT BO HACOKA HA COBPEMEHA I
MYITUAUCHUITIMHAPHO 6a3npaHa CTOMATONOTMja.

ITporpamara koja ja Hyau KoHrpecoT mpercraByBa
pedrekcrja Ha IPOTPecoT M MCKYCTBOTO Ha HAIIUTE
KOJIETY BO IOIIVPOKY PaMKI, CO aKIIEHT Ha IPaKTUIHUTE
VI KJIMHIYKY IIOPaKy KOV T IIPEHeCyBaMe KaKO 3aeTHIYIKO
UICKYCTBO, HO TpUTOa (POKyCHpaHO Ke ce HAacodyuMme I
KOH HajHOBMTE CO3HAHMja 1 TEXHVKM Ha paboTa BO OBaa
0671acT.

Ce HajieBaM [leKa pPasHOMMKOCTa BO HaydyHara
porpama 1 60raTcTBOTO Ha pabOTVJIHUIIN 32 TOYe THULIN
VL VICKYCHM IIPAaKTIYapy BO 06/1acTa Ha IMIUIAHTOJ/IOTHjaTa
U OpajIHaTa XUPYypruja, Ke HayjaT Ha MHTepec Kaj ceKoj
op, Bac kako nmpoBoKanyja 1 MOXXHOCT 33 CTEKHYBaIb€ Ha
HOBU 3Haerba.

BoenHo 0B0j cobup Ke 61e MOXKHOCT 3a 3aeTHUYKO
Ipy>Kembe U 60raT colyjajieH >KMBOT BO IJIABHIOT I'paj Ha
Halata ybaBsa 3eMja MakenoHuja.

Bu nocakysam ycnemen Konrpec!

IIpemceoamen,
Hpod. 0-p Mapuja Ileesa-Ilempecka




Dear colleagues and friends,

It is a great privilege and a special honor to wellcome
You to the First Congress of Oral Surgery and Implantology
organized by the Macedonian Association of Oral Surgeons.

Today, our clinical practice benefits from long-standing
experience in the areas of oral surgery and implantology,
fields which continuously develop towards contemporary
multidisciplinary dentistry.

The Programme of the Congress reflects the skills and
progress of our colleagues from the broader region and
put emphasis on the practical and clinical messages which
will remain as our shared experience. In addition, we will
also discuss in-depth the latest insights and techniques in
modern surgery.

I hope that the diversity of the scientific program, as well
as the numerous workshops for beginners and experience
practitioners in the areas of implantology and oral surgery,
will trigger your interest to acquire new knowledge.

At the same time, this event is an excellent opportunity
to gather together and experience the abundant social life
in the capital of our beautiful country — Macedonia.

I wish you a successful Congress!

President,
Prof. Dr. Marija Peeva-Petreska
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Autekca MapkoBuk — Cpouja

IIpexycioBu 3a ycnex o UMeIHjaTHO
BrpajyBame UMILJIAHTH BO €CTETCKATA 30HA —
Ja ce MMILJIAHTHPA UJIH A ce OII0KH ?

FIRST MACEDONIAN CONGRESS FOR ORAL AND IMPLAT SURGERY WITH
INTERNATIONAL PARTICIPATION
HanmomectyBameTo €O HMMIUIAHTH BO €CTETCKara 30Ha
i U BHCOKHTE OYEKyBama Ha IallEHTHTE, JOBEI0A JI0
"K ' : BOBE/IyBambE¢ HHU3a TEPAMMCKH MPOLIEAYPH BO OBaa peruja.
4 |" Llen Ha MMIUTAHTHATA TEPAIija BO €CTETCKATa Peruja He e
CaMO NOCTUTHYBamkE yCIICNIHA TKUBHA MHTETPaIlnja, TyKy
1 OOMBamE €CTETCKH MEKOTKMBHU KOHTYPU M BOCIIOCTaBYBame (yHKIHja U
ecTeTnka. BrpaayBameTo HMIUTAHTH BO €CTETCKATa perrja 4eCTo € KOMITJICKCHA,
noBekeasHa WIN CHUMYJITaHa TEXHHKA 32 HA/JIOMECTYyBame Ha aJBEOJAPHUOT
rpeOeH, a HEpPEeTKO M Ha MEKUTe TKUBa. lMenujaTHata WMIUTaHTanMja €
[OCTalKa Ha BrpajyBamkbe HMIUIAHTH BO aJiBeojara HEMOCPEAHO Iociie
eKcTpakija Ha 3a00T. [IpenHoCTH Ha OBOj XUPYPIIKH MPOTOKOJI C€: HaMalleH
0poj Ha MOTPeOHU XUPYPILIKM MHTEPBEHIINHU, TIOKPATKO BpeMe Ha MPOTETHYKA
pexadwinTalnyja Ha TAIHCHTUTE, KAKO W HaMajieHa pecoplifja Ha KOCKaTa
Mocsie eKcTpakiMjara Ha 3a00T. HeomxomgHocTa o KOckeHa ayrmeHTaluja,
OTEKHATOTO MPHUMApHO MEKOTKMBHO 3apacHyBame, NEPHUINTOT Ha KpecTaiHa
KOCKa ¥ TEIIKaTa Ipernapalyja Ha UMIUIAHTHOTO JICKHIINTE C€ HEAOCTATOILUTE
Ha OBOj XMPYPILKHU IMPOTOKOJI Ha BrpajyBame UMIUIAHTH. Bo Tpynot ke Ougar
MPUKAKXAHU HHAUKALUUTE U KOHTPAUHINKALMUTE 32 UMEINjaTHA UMIUTaHTAIH]a,
KPUTEPUYMOT 3a M300p Ha MAIMEHTH, XHPYpIIKaTa TEXHUKA, MPETHOCTHUTE,
HEIOCTATOLUTE W MOKHUTE KOMIUTMKAIIMH Of OBaa XMpPYypIIKa MpOIenypa BO
ecTeTcKara 30Ha.

Bbuorpadmuja

- Penosen mpodecop mo opanHa XUpPyprHja; OpajHa UMILIAHTOIOTH]ja U
CTOMATOJIOIIKa aHecTe3nosiornja Ha CTOMATONOMIKUMOT (QakylITeT Mpu
YuuBep3uteTot Bo benrpan

- PakoBomuren Ha mpenmeroT Opanna umriantoioruja 2009-2012

- Ilponmekan 3a ¢uuancuu Ha CromartonomkuoT (akynrer Bo benrpan,
2012 —

- Jupexrop na Belgrade ITI Study Club

- PaxoBoauren Ha Belgrade ITI Scholarship Center

AKkazieMcka kapuepa
Jurnnomupan Ha CtomatonomkuoT dakyarer Bo benrpang 1989

Crnenjanu3anuja no opaina xupypruja — Cromaronomku ¢akyinrer Bo benrpaz
1996
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Maructpupan Ha CromaronomkuoT gakyaret Bo benarpan 1995
JoxTopupan Ha CromatonomkroT dakynret Bo benrpan 2000

O6pazoBanue

1983 — 1989 Crynuu na Ctomatonomku GakynTeT, YHUBEp3UTeT Bo benrpan
1990 — 1993 Marucrepcku crynuu, Ctomaronomiku ¢akyntet, KiuHuka 3a
opaJiHa Xupypruja, YHuBep3uTer Bo benrpan

1993 — 1996 CrneuujaqucTHuky CTyAMU BO o0OiacTa Ha OpajHara XUpYypruja,
Cromaronomku ¢akynrer, KnuHuka 3a opajiHa XUpypruja, YHHUBEP3UTET BO
benrpan

Hurnmomu

1989- Jlunnoma 3a JOKTOp MO croMarosoruja, CTOMAaTONOWIKK (HaKyiITeT,
YHusepsuret Bo benrpan

1996- Jlummoma 3a cHenujaIucT MO oOpanHa Xupypruja, CTOMaTOIOLIKU
¢axynret, YauBep3uret Bo benrpan

1995- qunuioma 3a maructep Ha Hayku, CTOMaToNomKy GakyaTeT, YHUBEP3UTET
BO benrpan

2000 — JIumtoma 3a 1okTop Ha Hayku, CTOMATOJIOMKH (aKyJITeT, YHUBEP3UTET
BO benrpan

UneHcTBO BO CTPYYHH U HAYYHH OpPTaHU3aIUH
- 3npyxeHue Ha ctomatosno3ute Bo Cpouja
- Ceknuja 3a opaiHa xupypruja Ha CpIicKOTO JIEKapCKO APYIITBO
- Ceknumja 3a opajiHa IMILIAHTOJIOTHja Ha CPIICKOTO JIGKAPCKO JPYIITBO
- Ilpercemaren Ha cekmnmjaTa 3a OpajHa WUMILIAHTOJIOTHja Ha CPIICKOTO
JIEKapCTBO APYLITBO
- PakoBonuten — Belgrade ITI Scholarship Centre
- Hupexrop Ha Belgrade ITI Study Club
- ITI Felow

ABTOD U KOaBTOP:
- 42 opuruHamHH TpyAa 00jaBeHH BO JOMAIIHM U CTPAHCKU criucaHuja (25
Tpyaa o6jaBenu Bo CC cncanuja)
- 112 Tpyna npe3eHTUpaHU Ha IOMAIIHU U CTPAHCKU COOMPH
- 3 yyeOHMKa 3a OCHOBHU CTYJUH U 3 MOHOTpapuu



Requirements for success of immediate
implant placement in the aesthetic zone — to
implant or to delay?

FIRST MACEDONIAN CONGRESS FOR ORAL AND IMPLAT SURGERY WITH
INTERNATIONAL PARTICIPATION

Aleksa Markovic - Serbia

Implant placement in the aesthetic zone and patients’
| »} high expectances resulted in implementing a number of
f,. ' ' therapeutic procedures in this area.
il The goal of implant therapy in the aesthetic zone is not only
achieving successful tissue regeneration, but obtaining
aesthetic soft tissue configuration, function and aesthetics, as well.
Implant placement in the aesthetic zone is often a complex, multi-phase or
simultaneous technique of replacing the alveolar ridge and the soft tissues.
Immediate implantation is a procedure of implant placement in the alveolus
immediately after the tooth extraction. Advantages of this surgical protocol
are: less surgical interventions, shortened proshtodontics rehabilitation time
and reduced bone resorbtion after the tooth extraction. On the other hand, the
necessity of bone augmentation, harder primary soft tissue healing, crestal bone
deficit and difficult preparation of the implant site are the disadvantages of this
surgical protocol of implant placement.
This lecture shows the indications and contraindications for immediate implant
placement, the criteria for choosing patients, surgical technique, advantages,
disadvantages and possible complications of this surgical procedure in the
aesthetic zone.

Biography

- Full professor in Oral Surgery; Oral Implantology and Dental
Anesthesiology in Faculty of Dentistry, University in Belgrade.

- Chair of Oral Implantology 2009-2012

- Associate dean for finance in Faculty of Dentistry, University in Belgrade,
2012-

- Director, Belgrade ITI Study Club

- Chair, Belgrade ITI Scholarship Center

Academic career

Graduated in Faculty of Dentistry, 1989

Training in oral surgery - Faculty of Dentistry, 1996

Master degree in Faculty of Dentistry, 1995

Thesis: “Clinical investigation of the block anesthesia with bupivacaine in oral

surgery”
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PhD degree in Faculty of Dentistry, 2000
Education

1983 — 1989 Undergraduate studies in Faculty of Dentistry, University in
Belgrade

1990 — 1993 Master studies, Faculty of dentistry, Clinics for oral surgery,
University of Belgrade

1993 — 1996 Training in oral surgery, Faculty of dentistry, Clinics for oral surgery,
University of Belgrade

Certificates

1989- Certificate for doctor of dentistry, Faculty of Dentistry, University in
Belgrade

1996- Certificate for specialist in oral surgery, Faculty of Dentistry, University
in Belgrade

1995- Certificate for master of science, Faculty of Dentistry, University in
Belgrade

2000 — Certificate for philosopher doctor, Faculty of Dentistry, University in
Belgrade

Membership in professional and scientific organizations
- Association of dentists of Serbia
- Section for oral surgery in Serbian society of doctors
- Section for implantology in Serbian society of doctors
- President of the section for implantology in Serbian society of doctors
- Chair - Belgrade ITI Scholarship Centre
- Director ofBelgrade ITI Study Club
- ITI Felow
Author and co-author:
- 42 original articles published in domestic and international journals (25
articles published in CC journals)
- 112 articles presented in domestic and international meetings
- 3 textbooks for basic studies and 3 monographies
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JAunermap Benr — I'epmanuja

On uMennjaTHU MMILUIAHTH 0 Tpayma cJy4an
— KOHUENTH 32 MNPeIBUIJIUBH Pe3yJTATH BO
ecTeTcKaTa 30Ha

3a mpeaBUIIMBH €CTETCKH PE3ylTaTH BO HMMIUIAHTHATa
CTOMATOJIOTHja, AITEPALMUTE HAa TBPIAUTE U MEKUTE TKUBA
1ocie eKCTpaklyja Ha 3a0UTe M Tocjie HMEIUjaTHOTO
UMIUIAaHTHpamke Tpeba 1a ce mpeaBHaaT M Ja ce
koMneH3upaar. Koiky nogo6po cTerneHoT Ha OBUE IPOMEHH HA TBPAUTE U MEKUTE
TKHBA C€ KOHTPOJIMPA, TOJIKY MMOHEUHBA3UBHU K& OMJAT U CaMHTE MPOLEAYPH.
CucTeMaTcKOTO MPEeKyMEepHO ayrMEHTUPae Ha TBPAM M MEKH TKHBa Tpeda 1a
Ouje mocieaHara oIiyja BO €CTeTCKH NMPpeIu3BUKyBauKuTe caydau. I1ps n3bdop
Tpeba na OuaaT MmoeHOCTaBHUTE TpeTMaHCKU onimu. OBaa mpe3eHTanuja ke
ce GokycHpa Ha MPEayCIOBUTE 3a MPEIBUAIUBOCT BO CIy4auTe Ha UMEANjaTHO
UMIUIAaHTHpame, IMPEeKy aHajlin3a Ha OMOJIOIIKUTE M TEXHUYKUTE (QaKTopu
KOM HPHIOHECYBAaT 3a KPAjHHOT pe3ynTar. Ke GMmaT QMCKYTHpaHH M CIydau
Ha JIEHTaJlHa TpayMa CO TOJIEMO OILITETyBame Ha TKHMBaTa. Bo oBue ciyuaw,
JIMjarHo3arta U IUIaHUPakeTo UMaaT KIIyyHa yJora.

Bbuorpadmuja

1993- Tlunnomupa Ha YHUBEp3UTeTOT BO MapOypr, ['epmanuja

1993 - 1996 Jlouent Ha Yuusep3ureror Bo ®PpajOypr, ['epmanuja, Onnen 3a
MIPOTETHUKA.

1996 - 1998 Jlonent-noceruten Ha YHuBep3utetotr Bo Tekcac, Xjycton, CA/l,
Opnnen 3a mapoiOHTOJIOTHja — OTICEKHO UCTPAXKyBahe Ha ICHTATHUTE UMIUIAHTH
U pereHepaTUBHU MaTepUjaIy.

1999 - 2004 Boupenen npodecop Ha YHHBEp3UTeTOT BO Bup30Oypr, ['epmanuja,
On 2004 paboTu Bo mpuBatHa opanHaiyja Bo Ctrapubepr, [ epmanuja, co ocodbeH
(oKyC Ha UMIJIAHTHATa CTOMATOJIOTHja U MAPOAOHTOJIOTHjaTa

Mowmenranno: McrpaxyBad-niocetuten Ha YHuBep3urerot Bo Kenn, ['epmanuja,
Onnen 3a mpoTeTHKa, Kaje ja og0paHu cBojara JOKTopcka Te3a Bo 2011.

ITokpaj KOHBEHIMOHANIHATa (PUKCHA MPOTETUKA M €CTETCKa pexaOuiInTaluja,
HETOBHOT IVIaBeH (POKYC JIe)KH BO XHUPYPIIKHTE M IMPOTETUYKU ACIEKTH Ha
MIPOTETUYKATA MMIUIAHTOIOIH]jA, KAKO U MEHAMPAmETO CO MEKUTE TKUBA, 32
LITO UMa OAP>KAHO MPEAaBama U 00jaByBEHO TPYAOBHU JIOMa U BO CTPAHCTBO. [I-p
BeHr e usieH Ha HEKOJIKYy Hay4YHH 37pYKEHH]ja U € JIeJ Of YPeayBauKHOT 0a00p
Ha cricaHueTo ,,Implantologie.
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Dietmar Weng — Germany

From immediate implants to trauma cases -
concepts for predictable results in the esthetic
zone

For a predictable esthetic result in implant dentistry hard
and soft tissue alterations after tooth extraction and after
immediate implant insertion have to be foreseen and to be

e compensated for. The better controlled these changes of
hard and soft tissue levels can be, the less invasive procedures can be performed.
Systematic over-augmentation of hard and soft tissues should be the last option
in esthetically challenging cases. Simplified treatment options should be the first
choice. This presentation will focus on the prerequisites for predictability in cases
of immediate implants placement by analyzing the biologic and technical factors
contributing to the final result. However, it will also discuss trauma cases where
major damage to the tissues have already occurred. Diagnosis and planning are
key to success in such cases.

Biography

1993 graduation from the University of Marburg, Germany

1993 - 1996 Assistant Professor at the University of Freiburg, Germany,
Department of Prosthodontics.

1996 - 1998 Visiting Assistant Professor at the University of Texas at Houston,
USA, Department of

Periodontics - extensive research on dental implants and regenerative materials.
1999 - 2004 Associate Professor at the University of Wiirzburg, Germany,
Department of Prosthodontics.

Since 2004 private office in Starnberg, Germany, with special focus on implant
dentistry and periodontics

Currently: Visiting Scholar at the University of Kiel, Germany, Department of
Prosthodontics, where he finished his Ph.D. thesis in 2011.

Apart from conventional fixed prosthodontics and esthetic rehabilitations,
his main focus lies on surgical and prosthetic aspects of prosthetically driven
implantology and soft tissue management upon which he has lectured and
published nationally and internationally. Dr. Weng is a member of several
scientific societies and serves on the editorial board of the Quintessence journal
“Implantologie”.
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Jane HerkoBcku - Makenonuja

Enjockonckm npucran BO XupypImIKHOT
TPEeTMaH HA MAKCUJIAPHUOT CUHY3HUT

Punocuny3utuc mnpercraByBa 3a00iyBame IUTO C€
MaHudecTupa co nHpIaMaTOpHa peakiifja Ha CIIy30K0KaTa
BO HOCHAaTa Npa3HUHA U BO IapaHa3ajHUTE CUHYCH, Ha
CJIy3Ta BO OBHME IpPAa3sHUHHU W/WIM HAa KOCKEHAaTa MOIJIOTa.
MakcunnapHuTe CHHYCH Kaj ajyiaTHaTa Iomysiaiuja ce
HajuecTo aeKTUPAaHH CO aKyTeH OJHOCHO XPOHHYEH MH(IIAMATOPEH MPOIEC
O]l pasnuuHa eruomnarorene3a. HocHara eHmockonuja M KOMIIjyTepcKara
ToMorpaduja Ha MapaHa3aIHA CHHYCH NMPETCTaByBaaT AUjarHOCTHYKH METOIU
3a er3aKTHa eBajyallija Ha pEerHOHAJIHATa aHAaTOMHja OBO3MOXKYBajKH TIPH TOA
ONTHMAJICH TPHKa3 Ha eKCTeH3Wja Ha uH(IamaropHoTo 3a0oiyBame. Kora
e(eKToT O]l MEIMKAMEHTO3HUOT MpPHUCTAll BO JIEKyBambe HAa MaKCHUJIAPHUOT
CHUHY3UTHC K€ M30CTaHe, METO/l Ha M300p € XUpypIIKa Tepanuja. Xupyprujara
Ha MaKCWJIAPHUTE CHHYCH 3all0YHA KaKO HAaJBOpPEUICH HJIM KOHBEHIIMOHAJIECH
npucrarn 3a J1a Bo founure 1960-tu u panute 1970-T rogrHu 0 0CO3HABAKETO
Ha MaTo(pU3UOJOIIKUOT MEXaHNW3aM U [aTOreHe3a Ha MaKCUJIAPHUOT CUHY3UTHC,
ce MpUCTaNU KOH €HIOCKOICKU XMPYPIIKU IMPUCTAll OJHOCHO peajin3alija Ha
cpenHa antpoctomuja. KopucTejku ru npuHIIMIUTE HA MUHUMAJTHA MHBA3UBHOCT
Y MaKcUMallHa MyKO3Ha Ipe3epBalirja, pyHKIHOHAIHATa HI0CKOIICKA CHHYCHA
xupypruja (FESS) menu ma ro orctpanu camMo MaTOJOMIKHOT CYICTPaT BO
MOJpavjeTo Ha MPUPOIHUTE OTBOPU HA MAKCUJIAPHUTE CUHYCH, CO UICTOBPEMEHA
JIE30TICTPYKITH]a ¥ IPOIINPYBakhEe HA HCTUTE, 00e30e1yBajku IIPH TOA aICKBaTHU
(bU3HOJIONIKY yCIIOBU, OTHOCHO HEMIPEUYCH MYKOIIMIM]japeH KIUPEHC U acpaluja
CO IUTO C€ OBO3MOXKyBa HMH(GIIaMHpaHaTa MyKo3a BO CHHYCHUTE MpPa3HUHU
CIIOHTAHO J1a 3a37paBu. EHocKonckara Xupypruja 0BO3MOXKyBa U eKCTpakirja
Ha Tyl Teja O MAaKCUJIAPHUTE CUHYCH MO MPETXOAHO peaTu3upaHu JeHTaIHU
WHTEPBEHIIMM KAaKO M caHaija Ha opoaHTpasHu ¢uctynu. CyOjeKTUBHUTE U
00jJEeKTUBHUTE METOIM Ha eBajlyanuja (KIMHUYKA CITMKA, Ha3ajHa €HJOCKOIH]a
nu CT ckeH Ha napaHa3ajJlHd CHUHYCH), YKa)KyBaaT Ha CYIEpUOpPHOCTa Ha
€H/I0CKOTICKHOT BO OJIHOC Ha KOHBEHI[MOHATHUOT XUPYPILKH MPUCTAIL.
Ennockorickara xwupypruja Ha mnapanazanHute cunycu (FESS) kako
(yHKIIMOHAJIHA 1 MUHUMAJIHO MHBa3MBHA TEXHHMKA, PETKO acOIpaHa CO JIECHU
Y TPAH3UTOPHU UHTPA U MOCTONEPATUBHU KOMIUIMKAIIMU, IPETCTaBYBa METOJI HA
1300p BO XUPYPILKOTO JIEKyBakh€ HA MAKCUIIAPHUOT CUHY3UTHC.
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buorpaduja

Jane HeTkoBcku € oTOpuHOJApUHTONIOT M Tpodecop Ha YHUBEpP3UTETCKATa
KJIMHUKA 32 YBO, HOC U TIpiio NMpu MeAMIMHCKUOT (akyiTeT, YHUBEP3UTET
CB. Kupun u Metoanj Bo Ckomje co Oorar TBOpedykH H MpodecroHaIeH
omyc. [IpomoTop € Ha eHJOCKOICKaTa XUPYpruja Ha MapaHa3aJHUTE CUHYCU
Bo P. MakenoHuja kako M aBTOp HAa HEKOJKY CTPYYHHU KHUTH, Y4EOHMIIU
U MoHOrpaduyd HaMEHETH 3a CTYyACHTUTE IO MEIUIIMHA U CTOMAaTOJIOrHja
KaKO M 3a CHCIUjaM3aHTUTE M CIEHHjaIMCTUTE MO OTOPHUHOJIAPUHIOJIOTH]A,
IJIAaCTUYHA ¥ PEKOHCTPYKTHBHA U Makcuiiodaljanna xupypruja. Opranuzarop
Y PAKOBOAMTEI € Ha MOBEKE ME'yHapOJHWU PAOOTHIIHHMIIM a YECTO € MOKaHET
nperaBad Ha €MHUHEHTHU KOHTPECH, CEMUHApH M CUMIO3UyMHU. UieHyBa BO
MOBEKEe HAIMOHAIHM M MEIYHApOJIHU CTPYYHHM acOUMjallMH: 3IpYyKEHUE Ha
oropuHonapurosiozure Ha P. Maxkenonuja, European Rhinologic Society u
European Academy of Facial Plastic Surgery.
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Jane Netkovski - Macedonia

Endoscopic approach in the surgical treatment
of maxillar sinusitis

Rhinosinusitis is a disease with inflammatory reaction of
the nose cavity mucosa and paranasal sinuses mucosa,
the mucous of these cavities and/or of the bone base.
Maxillary sinuses in adult population are most commonly
affected from the acute or chronic inflammatory changes
with different etiopathogenesis. Nose endoscopy and
computed tomography of the paranasal sinuses are diagnostic methods for exact
evaluation of the regional anatomy, allowing an optimal show of the extension
of the inflammatory disease. When the effects from the medicament approach in
the treatment of maxillary sinusitis are absent, the method of choice is surgical
treatment. The surgery of maxillary sinuses begun as external or conventional
approach, but after the late 60’s and early 70’s, when the patophysiologic
mechanism and pathogenesis of maxillary sinusitis were understood, the
endoscopic surgical approach t.e. middle antrostomia was introduced. Using the
principles of minimal invasive technique and maximal mucous preservation, the
functional endoscopic sinus surgery (FESS) aims to remove only the pathologic
substrate in the area of natural openings of the maxillary sinuses, in the same
time removing the obstruction and their widening, giving adequate physiologic
conditions, t.e. normal mucociliar clearance and aeration, resulting in spontaneous
healing of the inflamed mucosa in the sinus cavities. Endoscopic surgery allows
removing of foreign bodies from the maxillary sinuses after previously performed
dental procedures, as well as fixing oroantral communications. The subjective
and objective methods of evaluation (clinical manifestation, nasal endoscopy
and CT of paranasal sinuses) points out the superiority of the endoscopic
approach, compared to the conventional surgical one. The endoscopic surgery
of paranasal sinuses (FESS) as a functional and minimally invasive technique
is rarely associated with mild and transitory intraoperative and postoperative
complications, is a method of choice in the surgical treatment of maxillary
sinusitis.

Biography

Jane Netkovski is otorinolaringologist and professor at the University Clinic
for ears, nose and throat in the Faculty of Medicine, Ss. Cyril and Methodius
Unviersity in Skopje with huge writing and professional experience. He is a
promoter of the endoscopic surgery of the paranasal sinuses in the Republic of
Macedonia and an author of a few scientific books, textbooks and monogoraphies
for the medical and dental students, as well as for the residents and fellows in
otorinolaringology, plastic, reconstructive and maxillofacial surgery. He is an
organizer and head of a number of international workshops and invited lecturer
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to eminent congresses, seminars and symposiums. He is a member of a number
of national and international professional associations: Macedonian Association
of otorinolaryngologists, European Rhinologic Society and European Academy
of Facial Plastic Surgery.
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Anecanapo Kyku - Uraauja

HOCTeKCTpaKHI/IOHI/I HMILIAHTH: OII€EPATUBHHA
MPOTOKOJU U KIIMHUIKH HCX0AU

[TocTekcTpanOHUTE MMILIAHTH ITOCTABEHU HETMOCPENIHO
BO CBEXHM €KCTPaKIMOHM paHM C€ YCHEIIEH U
MIPEIBUUIMB IIPUCTAII, KAKO ILITO € MPEAJIOKEHO Off HEKOJIKY
eKCTIEPUMEHTATHH W KIIMHUYKH CTY/IHH. Kako u na e,
5’ MMEIMjaTHUOT TOCTEKCTPAKLMOHEH IPHUCTAll MMa CBOU
MOMEHTH KOUIIITO 3aCTy’KyBaaT BHUMaHHUe: IpUMapHaTa UMIUIaTHA CTa0MIIHOCT,
pEMOZIEIMPambeT0 Ha  alBEOJApHUOT TpebdeH, KOCKEHOTO TpadTHupame,
MEHAIMEHTOT Ha MEKUTE TKHBA U BPEMETO Ha ONTOBAPYBAE CE KITyYHH (PaKTOpu
3a KPaTKOPOYEH U JOJITOPOYEH yCIEX.

ExcrpakimonuTe panu Moxe 1a Ouaar nozaesnenu Bo Tpu rpynu (LILIIT) Bo ogHoC
Ha cocToj0ara Ha KOCKaTra U MEKMTE TKUBA: pa3IMYHHU XUPYPIIKH IPOTOKOIU Ce
KOpHUCTAT 3a TPUTE PA3IM4YHU THUIIA, CE€ CO LEN /1a CE ONTUMU3HPA ECTETCKUOT U
(byHKLIMOHATHUOT pe3ynTaT. Kako u Aa e, BO MpoLecoT Ha JOHECYBambe OJUTyKU
32 MOCTEKCTPAKLMOHUTE MMIUIAHTH BKJIIYYEHU c€ MHOTY (akTOpH, Kako IITO
Ce JIM3ajHOT Ha MMIUIAHTOT, BOJYMEHOT Ha pe3ujyalHaTa KOCKa, MPUMapHOTO
3aTBOpame Ha (IIarnoT, TMHIMBAIHUOT OMOTHII, IPUCYCTBOTO WJIM OTCYCTBOTO
Ha UWHQEKIHMja, TUIOT HA pecTaBpalyja ¥ HUMEIUjaTHOTO WU OJUIOKEHO
onroBapyBame. LlenTa Ha 0Ba KIIMHUYKO UCTPAKYBAE €

(I) ma ce ananu3upa BIMJaHHETO HA PA3NMYHUTE (PAKTOPH BKIYYCHH BO
MMENINjaTHUOT TIOCTEKCTPAKIIMOHEH MPUCTAII,

(IT) ma ce ommmie memara 3a JOHECYBamke€ OUTYKH CO Pa3IUYHU XUPYPIIKH
MIPOTOKOJIN U

(IIT) ma ce mrycTpupaar KIMHUYKUTE U PAAHOTPAPCKUTE PE3YITATH MOCIE TPU
TOJIMHU Ha CIIEACH:E.

buorpaduja

Bo 2008/2009 r. 3aBpuryBa croMaTojioTHja Ha YHHUBEP3UTETOT BO Bepona
CO TOYEeCTH CO Te3a oJ objacta Ha opaiHara xupypruja. Bo mepmomor
2011/2012 r.3aBpiryBa crienyjain3aiija o ooJacTa Ha opajHaTa Xupypruja Ha
YHuBep3uTeToT BO Mmano cum laude u ycmemnrHo ja onOpaHyBa JTOKTOpCKara
mucepranyja Bo 2012 wa YauBepsuteToT Bo bonoma. On ucrara roauHa e
KJIMHUYKH €yKaTop U TYTOP 3a MacTep CTYAMHTE [0 OpaTHa ¥ MaKCHIIO(alrjaiHa
XHpypruja, YHUBep3uTeT Bo bosoma.

MowmertanHo e uieH Ha Hekosky HayuHu apymrsa SICOI (Italian Society of Oral
Surgery and Implantology), SIO (Italian Society of Osseointegration), SIdP
(Italian Society of Periodontology), SISCOO (Italian Society Specialist in Oral
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Surgery) u AIIP (Italian Academy of Implant prosthesis).

Toj e aBTOp HA HEKOJIKY HAy4YHH Ty OJIMKAIIMHU 071 00JIacTa Ha OpaJIHaTa XUPypruja
Y MMIUIAHTOJIOTHja BO HAIMOHAJHY U MHTEPHALIMOHATHH criucanuja. Koasrop e
Ha KHHUTUTE ,,I[pakca 6azupaHa Ha T0Ka3u ¥ ONITUMU3UPAHN KIMHUYKA UCXOIU
u ,,HoBH mepcnekTHBH BO TPOTETHYKO-UMIUIAHTHATA ¥ pEreHepaTUBHATa
tepanuja”’. Toj e mokaHeT mpenaBad Ha roieM Opoj HA €AyKaTHMBHU KYPCEBH,
HayYHM KOH(epeHIUU (HAMOHAJIHU M HWHTEPHALMOHAIHU) O] olbjiacta Ha
MapOIOHTOJIOTHjaTa, UMIUIAHTOJIOTHjaTa U OpajiHaTa Xupypruja

14
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Alessandro Cucchi - Italy

“Post-extraction implants: operative protocols
and clinical outcomes”

Post-extraction implants placed immediately in fresh
extraction sockets are successful and predictable approach
as suggested by several experimental and clinical studies.
- | However, immediate post-extraction approach is not
% | lacking of matter of concern: primary implant stability,
alveolar ridge remodeling, bone grafting, soft tissue management, and timing of
loading are key factors for short- and long-term success.

Extraction sockets can be divided into 3 type (I, II, III) in relation to bone and soft
tissues conditions: different surgical protocols should be used in the 3 different
type in order to optimize esthetic and functional outcomes. However, many
factors are involved in the decision-making process of post-extraction implants,
such as implant design, residual bone volume, primary flap closure, gingival
biotype, presence/absence of infections, kind of restoration, and immediate/
delayed loading. The aim of this clinical research is

(I) to analyze the influence of different factors involved in the immediate post-
extraction approach,

(IT) to describe a decision-making flow chart with different surgical protocols,
and

(ITI) to illustrate clinical and radiographic results after 3 years of follow-up.

Biography

In 2008/2009, he graduated in Dentistry at the University of Verona with honors
with a thesis in Oral Implantology. In 2011/2012, he obtained a specialization in
oral surgery at the University of Milan cum laude. Since 2012 he plays the Doctor
of Philosophy (Ph.D) University of Bologna. From 2012 he is Clinical Tutor at
the Master in Surgery and Implantology directed by Prof. Claudio Marchetti at
the Department of Surgery Oral and Maxillofacial, University of Bologna.

He i1s currently a member of several scientific societies, including SICOI
(Italian Society of Oral Surgery and Implantology), SIO (Italian Society of
Osseointegration), SIdP (Italian Society of Periodontology), SISCOO (Italian
Society Specialist in Oral Surgery) and AIIP ( Italian Academy of Implant
prosthesis).

He is the author of several scientific publications in the field of implantology and
oral surgery in national and international journals. He is co-author of the books
“Evidence-Based Practices toward optimizing clinical outcomes” and ‘“New
Perspectives in prosthetic implant dentistry and regenerative therapy”. He is a
speaker at training courses and scientific conferences, national and international,
in the field of Periodontology, Implantology and Oral Surgery.
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Muuan Jypummk - Cpouja

CTOoMAaTOJIONIKO 3rpHAKYBab-€ HA MAIUEHTH CO
xemopuiuja u naxudoutropen gpaxrop VIII

CTOMAaTOoJIOUIKOTO TPETUpPAkE Ha MAllMEHTH CO HapylleHa
XeMocTa3a  MpeTcTaByBa  crenuduueH  mpolisem.
OBa ce omgHecyBa IIpeJ ce€ Ha OpraHM3anyjara Ha
paGoTata ¥ NIpUMEHaTa Ha IIOCTAllKUTE W CpeACTBara
i CO IIeJT BOCIIOCTaBYBam€ YCIIEUIHA TEepHOIepaTHBa |
nocrorneparuBHaxemocrasa. OcoOeHO ce IeIMKaTHU MAIUeHTUTe co XeMouimja.
IToaroroBkara, MUHMMAJIHO MHBa3MBHATa TEXHUKa Ha paboTa M MEpKUTE 3a
JIOKaJIHa XEMOCTa3a ce Ol CYIITHHCKO 3Haueme 3a 0e30e/IeH OpaIHOXUPYPILKU
TpeTMaH Ha OBHE NMalueHTu. TemkuTe oOauIM Ha XeMo(UIIIja U IPUCYCTBOTO HA
MHXHOUTOPH MobapyBaar 100po MO3HaBaWke HAa €THONATOreHe3ara Ha OojecTa,
Kako ¥ MOXXHOCTHTE BO IOJTOTOBKA M MOCTONEpAaTHBHA XeMocTa3za 0a3upaHu
Ha TUMCKH IIPHUCTAIl HA CTOMATOJIOTOT/OPATHUOT XUPYPr M XeMaToJoroT W/Wiu
TpaHC(y3HOJIOTOT.

PaGorara Ha mpeBeHLMjaTa W MOTHMBallMjaTa Ha MAalUEHTUTE BO TOIVIE] Ha
OIp’KyBamke Ha OpajlHaTa XWIMEHa, MPEBEHTUBHHM Nperie Iy U JeKyBame Ha
JIe3uuTe Ha 3a0UTe U BOCMAJICHUETO Ha MEKUTE TKHMBA BO MHULUjaIHUTE (hazu
IpeTcTaByBaaT Ba)keH Jies oJ] paboTara co oBaa crielu(uyHa rpyna naueHTH.

Bbuorpaduja

1984 JTunutomupan Ha CTOMATONIOMIKHOT (aKylTeT, YHUBEp3UTET BO benrpan
1990 Marucrepcka tes3a

1990 -1993 Crneuujanusanyja no opajiHa Xupypruja

1996 JlokTopcka Te3a

BpabotyBawe n no3unuu: KinuHMKa 3a opajgHa XUpypruja, YHUBEP3UTET BO
benrpan

AcwucreHT 1o opanna xupypruja 1989 — 1996

JlomieHT 1997 - 2003
Bonpenen npodecop 2003 - 2007
Penosen npodecop 2007

Unencrtsa u 1pyro:

Unen na Cpricka Jiekapcka acolujaruja

[Ipercenaren na CprickOTO 3ApYyKEHHUE 3a OpaJiHA XUPYPTUja
ITI fellow
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OcHoBau u mpercenaTen Ha HaydeH og0op Ha [OMMIIHMOT WHTEpHAIMOHAJICH
CHMITO3UYM 32 OpaJTHU XUPYP3H U UMILIaHTOJI031 BO benrpan.

Bonu ocHOBHM M HAIIPEIHU UMILIAHTOJIOIIKA KypPCEBH.

OnpixyBa npegaBama Mo OpajHa XUPYypruja ¥ UMIUIAHTOJIOTH]a Ha HAIIMOHATHU
Y MHTEPHAIIMOHATHNA KOH(EPEHITUH.

JIBaeceT roJuIIHoO UCKYCTBO BO TPETHPAE HA MAIIMEHTH CO XeMopuiinja.
Bxiyyen e BO pPa3BOjOT Ha CTOMATOJIOLIKaTa 3alITHTAa Kaj MalUEHTH CO
xeModuiMja, a BO IMOCIEAHO BpeMe, BO COpPadOTKAa CO XEeMaTolio3u |
TpaHc(]y3n0I031, BO MEHAIMPAKHETO Ha MAIIMEHTH CO HHXHOUTOPH.
Pesynrarure Ha HeroBaTa paboTa ce mpe3eHTHpaHH Ha KOHrpecuTe Ha CBeTckara
dbenepanuja 3a xemodwmimja 8o 2010, 2012 u 2014 roguna.

ABTOp € Ha HAIMOHATHA M HHTEPHAIIMOHATHN 00jaBeHU KIIMHUYKHU UCTPAKYBAUKH

TPyAOBH
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Milan Jurisic - Serbia

Dental treatment in patients with hemophilia
and inhibitory factor VIII

Dental treatment of patients with impaired hemostasis is a
specific problem. This is mainly because of the requirements
of good work organization and implementation of
procedures and materials in order to maintain a successful
~ i peri-operative and postoperative hemostasis. Especially
delicate patients are those who suffer from hemophilia. The preparation,
minimal invasive working technique and the measures for local hemostasis are
of essential importance for a safe oral surgical treatment for these patients. The
severe forms of hemophilia and presence of inhibitors require a good knowledge
of etiopathogenesis of the disease, as well as the possibilities in the preparation
and postoperative hemostasis based on a team approach from the dentist/oral
surgeon and hematologist and/or transfusiologist.
Working on prevention and motivation of the patients, in the matter of maintaining
oral hygiene, preventive check-ups and treating the teeth lesions and soft tissue
inflammation in the initial stadiums is an important part of the approach while
treating this specific group of patients.

Biography

1984 Graduated School of Dentistry Univresity of Belgrade

1990 MSc thesis

1990 -1993 Training in Oral Surgery

1996 PhD Thesis

Employment and position: Clinic of Oral Surgery, University of Belgrade

Assistant of oral surgery 1989 — 1996

Assistant professor 1997 - 2003
Associated professor 2003 - 2007
Full time professor 2007

Memberships and Miscellaneus:

Member of the Serbian Medical Association

President of Serbian Society for Oral Surgery

ITI fellow

Founder, and president of scientific committee, of the Annual International
Symposium of Oral Surgeons and Implantologists in Belgrade.

Leading basic and advanced implant courses;

18



FIRST MACEDONIAN CONGRESS FOR ORAL AND IMPLAT SURGERY WITH
INTERNATIONAL PARTICIPATION

Giving lectures in Oral Surgery and Implantology on national and international
conferences;

Twenty years of experience in treatment of patients suffering from hemophilia.
Involved in the development of dental care in hemophilia patients and recently,
in collaboration with hematologists and transfusiologists, in management of
patients with inhibitors.

The results of this work were presented at congresses of the World Federation of
Hemophilia in 2010; 2012; 2014.

Author of nationaly and internationaly published clinical research articles.
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Harama Uxan Xpen - CiioBeHuja

OpajiHa aKTHHOMHKO032

OpannaraaktuHoMuko3a(OA) e XxpoHUYHA TpaHyI0MaTo3Ha
uHbeKIMja oA pa3NTuYHU TKUBA CO KOMEH3aJTHHOT
aHaepoOeH ¢uiramMeHTo3eH OaKTepucku reH Actinomyces.
: AKTUHOMHIIETUTE Cc€ Jell OJ HOopMalHaTa OpaJHa,
4 : racTpOMHTECTHHANIHA U yporeHuTanHa ¢uopa. Hajuecr
"Y1 L ¥ natoreH ¢ Actinomyces israelii. Bo opamnara nmpa3HuHa,
Actinomyces MOXe /1a c€ HajJle Ha MYKO3HUTE MOBPIIMHU

U BO TOH3WIAPHUTE KPUITH, BO THHTUBAJIHHOT CYJIKYC, MapOJOHTATHUTE
11e00BH, KapuO3HUTE JIE3UU U BO 3a0HMOT KameH. [eHepanHo ce cMmera Jeka
e petka OoyecT, cO Toa IITO Hajuecta ¢opma € opolepBUKOdaIrjaHaTa,
kojamto mpercraByBa 50% on cute mpujaBeHu ciaydaum (Weese and Smith,
1975). Tlopaau 3rojaeMyBameTO Ha IOjaBaTa Ha HOBH OOJIECTH, KaKO IITO €
oucdocdonaTHaTa OCTEOHEKpPO3a M TMEPUUMILUIAHTUTUCOT, AKTHHOMHUKO3aTa
cranyBa modecta Bo oBue perun (Kaplan et al., 2009), u mokpaj decTHoT
aHTHOMOTCKU TpeTMaH. YecTo ce jaByBa MOCIE OIITETyBambe Ha MyKo3ara Of
JIeHTallHA WK opoMmakcuiodainyjaiHa Tpayma. Hemaar ronema matoreHOCT |
HEe TpeIU3BUKYBaaT IITETa ce JIoJeKa ce HaoraaT Ha Myko3Ha mospiinHa. Ho,
KOTa ce co3JaBa MpHCTaIl 0 MEKUTE TKUBA M KOCKaTa, MOXKE Jla CTaHaT MOBEKe
MaTOreHU U J1a THULIUPAAaT IPOJIOHTUPAH XPOHUYEH BOCHAIUTENIEH MPOLIeC, IIITO
pe3yaTHpa co TKHBHA JOeCTpyKuuja, aOcuecu, GpopMupame Ha CHHYC TPaKT U
¢ducrtynu, pubpo3a u Tymopo3nu popmaruu. BapujabuinHOCTa BO pa3siIunyHUTE
KIMHUYKA (opMH 4YecTo JOBeAyBa 0 JakKHa [WjarHo3a. 3a IOCTaByBambe
MUKpPOOHOIIOIIIKA I1jarH03a Ha aKTHHOMHUKO3aTa, MOTpeOHa € aHaepoOHa KyATypa.
[TotBpaeHo e neka KyinTypaTta pesyiaTHpa cO TOYHA JIMjarHO3a Kaj MOMAaiKy
on 50% ox cmyuaute, on pasnuyHu npuunHu (Bennhoff, 1984); ocranarure
Cly4yau ce IMjarHOCTUIIMpaaT mpeKy Ouoricuja. buomncujara ce cmeta 3a HajoOp3
Y HAJOCETIMB HA4YMH 3a JMjarHo3a Ha akTuHoMmko3ara (Van Dellen, 2010).
Bo unnuna Moke a ce ynmorpeOyBaar M MOJEKYJIapHU T€HCKH METOIH, KaKo
IITO € CeKBEeHIMOHUpame Ha 16s rRNA. MakpoCKONKCH, aKTHHOMHUKO3aTa Cce
KapakTepu3Hupa co MPUCYCTBO Ha KJIACTEPU HA CBETIIO KOJITU CyAPYypHH IpaHyIH
BO THOJ, HO TUE He ce creunuGuuHu. MUKPOCKOIIKCH, aKTHHOMHIIETUTE TUITHYHO
MPEeIM3BUKYBaaT CyMypaTUBHO BOCIAJEHHE CO KOJOHUU O (PUIaMEHTO3HH
OakTepuu, KOM c€ IveaaT Kako KpY>KHH WJIM OBaJlHU 0a30(UiIHM Macu co
paaujarHO pacrhopeleHd €03MHOMUIHN TEPMHUHAIHU 3APYKYBHa, roiemMu |
10 2 MM Bo aujametap. OBHue OaKTEpPUCKU KOJOHUU OOMYHO CE€ OKPYKEHHU CO
HeyTpouIn, IeHeCTH Makpodaru ¥ MOHEKOTalll TUTAHTCKH KJIETKH. 3a Ja ce
MOTBPAM AMjarHos3ara, oj MOMOII MOXKe Jla OuJaT U HEKOU CHelHjaTHu 0oema,
Ouzejku akTHHOMMIETUTE ce 00jaT co CpeOpPEeHH MMITPErHAllMOHM TEXHUKH, U
ce I'pam-no3utuBHu. Ke Ounar onumanu paznuyau ¢popmu Ha OA co dokyc
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Ha TYMOPO3HHUTE BOCHAJCHHM]a, OCTEOMMENUTHC 03 M CO IIOBP3aHOCT CO
ouchochonarn u nepunmiutanTuTrc. Ke 6ugar npukakaHu 4eTUPH Pa3TUIHU
KJIIMHUYKH CITy4au CO MAaTOXUCTONONIKH Kapakrepuctuku. BRONJ ce nedunnpa
Kako EKCIIOHWpaHa HEKpPOTHYHA aJBEOJIapHa KOCKa Koja HE 3a3paByBa BO
neproa ox 6 10 8 Hemenw Kaj MalMeHTH Kou mpumaar omcdocdonaru, 6e3
ucTopuja Ha paauoTepanuja. llaroreHe3ara He € MEJIOCHO pPACYUCTEHA, HO
CIIOpEJl XMCTONATOJIOIIKUTE U MUKPOOUOJIOIIKUTE KapakTepucTuk Ha BRONJ,
MH(]EeKIrjaTa co aKTHHOMHUIIETH € €/IeH o7 (PaKTOpUTE KOM MPHUIOHECYBaaT KOH
Hea. [lepuuMIUTAaHTUTUCOT € UPEBEP3UOMIIHO BOCIAJICHUE OKONY JACHTAJIHUTE
UMIUIAHTH CO T'YOMTOK Ha NEPUUMIUIAHTHATa KOCKa M TPAaJULUOHAIHO HE €
MIPETNO3HAEH KaKO AaKTHMHOMUKOTHYHA HH(pEKIMja. AKTUHOMMKO3aTa HajuecTo ce
TpEeTHpa CO MPOAOJIKEHN BUCOKU J03W Ha aHTHOMOTHUIM, OOMYHO TTEHUIIMITUH.
Pu3ukoT o1 pa3Boj Ha pe3UCTEHTHOCT KOH MEHUIIWIMH € MaJla, HaKo € MOTBpAEeHA
OCETVIMBOCT Ha HIMPOK AMjarna3oH Ha aHTUMUKPOOHUW mpemnaparu. Bo ciydaj
Ha ajepryja Ha TEHHWIWIMH, HAjYecTO C€ MpernopavyyBa KIMHIAMHIWH W
JOKCULMKINH. TpaaunuoHanHo, IpernopayaHo BpeMe Ha TpeTMaHoT € 6 o 12
MeECEI, a MOJIEPHUOT KOHIIENT ce 0a3upa Ha MHANBUIYyaseH mpuctarn. OA Ouna
M3JIeYeHa U 3a KpaTKo Bpeme o 2 10 6 HeJenn co aHTHOMOTHIIA, KOMOMHHPAHO
co xupypika apeHaxa (Sudhakar and Ross, 2004). [Tanmenture Tpeda xa Ounar
PEIOBHO CIIEZICHH, KaKO KJIMHUYKH, TaKa U PaJHOJIONIKH, CO Led J1a C€ MOTBPAU
U3JIEKyBambEeTO Ha aKTMHOMMKO3aTa. XHUpyprujara € KOpHCHa BO CIy4yau Ha
eKCTeH3WBHA HEKpO3a, (QHCTyNa WM CHHYC TpakT. Mcro Taka, xupyprujara e
Tepanuja Ha u300p U Kora He MOXKE J1a C€ MCKIyYd MaJIMTHUTET, KaKO U KOTa €
norpeOHa IpeHaxa Ha abcuec. KimHUYKH BayKHU 3aKITyYOIH € IeKa KOPEKTHA
ZIMjarHO3a MOJKE JIECHO Ja CE TIOCTaBU CO XUCTOMATOIOMIKO MCIIENyBamke, a T0a
BOAM IO COONBETeH TpeTMaH. HajmoOpmoT TpeTrmaH moapazdupa XUPYPIIKO
OTCTpaHyBame€ Ha BOCIMAJICHUTE TKHBA W OMOPUIMOT, a TIOTOA HEONXOAHA € U
KpaTKoTpajHa yrnorpeda Ha aHTHOMOTHUIN MTPOTHB Actinomyces.

Buorpaduja

[Ipod. Harama Nxan Xpen, MD, DMD, PhD, aumnomupana Ha MeaUIMHCKHAOT
(haxynrersoJbybibanaso 1987,anacromaronomknorso2015rox., maructpupana
B0 1991, a nokropupaia Ha MakcuiodalujaiHa u opaHa xupypruja 8o 1999 roz,
CIHCLMJaIMCTHYKH UCIIAT [0 MakCHIo(alujaita 1 OpajHa XUpypruja noioxuia
B0 1995. Ipodecop e mo makcumodarujaiHa u opaiaaa xupypraja on 2010 rox., a
oz 2003 e pakoBomuTen Ha OqIes0T 32 MakcuiIo(haljaiHa U opajiHa XUpypruja
npu Menuumucknot (akynrer Bo JbyOspana, CiioBenuja. CyOcrmernujaiuct
e no oprorHatHa xupypruja. JI-p Mxan XpeH e mpenaBay, KOOpJUHATOpP Ha
UCTPaKyBauKH MPOEKT M KOHCYJITAaHT. MOMEHTAIHUTE UCTPAKyBAUKU TPOEKTH
ce Bo o0iacTa Ha Ha3WYHATA OpaliHA MaTONOTHja (MIEPUHUILIAHTHU OaKTepuu U
MEPUUMIUIAHTHTUC, IUTOKUHCKN KapaKTEPUCTHKH Ha OIOHTOTCHUTE LUCTH U
IpYTH XpOHWYHHM OpPAJHM BOCIIAJICHM]ja), KaKO M BO IOJIEHO Ha (harujasHuoT
ckeneT (KOCKEHO 3a3/IpaByBambe, OCTEONopo3a) U OpPTOTHATHATA XUPYPrHja co
TPUIMMEH3UOHAIHN KIMHUYKH U UCTPAKYBAYKN UMILTHKAIINH.
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NataSa Ihan Hren - Slovenia

Oral actinomycosis

Oral actinomycosis (OA) is a chronic granulomatous
infection of different tissues with commensal anaerob
filamentous bacteria genus Actinomyces. They are a part
of the normal oral, gastrointestinal and urogenital tract
microbiota. The most common pathogen is Actinomyces
israelii. In the oral cavity, Actinomyces can be found on
mucosal surfaces and in the tonsillar crypts, in gingival
sulci, periodontal pockets, carious lesions, in the calculus. It is considered as
rare disease in general, most common clinical form is orocervicofacial and
comprises about 50% of all reported cases (Weese and Smith, 1975). Because of
increase of new diseases as bisphosphonate osteonecrosis and periimplantites,
actinomycosis is becoming more frequent in this region (Kaplan et al., 2009) in
spite of frequent antibiotical treatment. It frequently occur after mucosal disruption
due to dental or oromaxillofacial trauma. They are of low pathogenicity and do
not cause harm as long as they stay on the mucosal surface. When the access to
the soft tissue and bone is gained, they may become pathogenic and can initiate a
prolonged chronic inflammatory process, resulting in tissue destruction, abscess,
sinus tract and fistula formation, fibrosis and tumor-like mass. The variety of
different clinical forms are often misleading. For microbiologic diagnosis of
actinomycosis, anaerobic culture is required. It has been claimed that culture
results in proper diagnosis in less than 50% of cases for various reasons
(Bennhoft, 1984); whereas the remaining cases are diagnosed by biopsy. Biopsy
is considered as the quickest and most sensitive way of diagnosis actinomycosis
(Van Dellen, 2010). New molecular genetic methods as 16s rRNA sequencing
are preferred method in future. Macroscopically, actinomycosis is characterized
by the presence clusters of pale yellow sulphur granules (originally called
drusen) in the pus, but they are non-specific. Microscopically, actinomycetae
typically causes suppurative inflammation with colonies of filamentous bacteria,
that appear as round or oval basophilic masses with a radiating arrangement of
eosinophilic terminal “clubs”, measuring 1 to 2 mm in diameter. These colonies
of bacteria are usually surrounded by neutrophils, foamy macrophages and
occasionally giant cells. Special stainings are helpful to confirm the diagnosis, as
actinomyces stains with silver impregnation techniques, and is Gram-positive.
Different forms of OA will be described with focus on tumor-like inflammation,
osteomyelitis without and with relation with bisphosphonates and periimplantitis.
Four different clinical cases are presented with pathohistological characteristics.
BRONJ is defined as exposed necrotic alveolar bone which does not heal over
a period of 6 to 8 weeks in a patient taking bisphosphonates, with no history
of radiotherapy. Its pathogenesis is not fully understood, but according to
histopathologic and microbiologic features of BRONJ, actinomycotic infection
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is one of contributing factors. Periimplantitis is irreversible inflammation around
dental implants with peri-implant bone loss and not considered traditionally as
actinomycotic infection. Actinomycosis is usually treated with prolonged high
doses of antibiotics, usually penicillin. The risk of developing the penicillin
resistance is low, also the susceptibility to a wide range of antimicrobial agents
have been reported. In the case of allergy to penicillin the common substitutes as
clindamycin and doxycycline are recommended. The traditionally recommended
time is 6 to 12 months, modern approach is more individualized. OA has been
cured after short time courses of 2 to 6 weeks of antibiotics combined with surgical
drainage (Sudhakar and Ross, 2004). Patients should be regularly clinically
and radiologically assessed to confirm resolution of actinomycosis. Surgery is
beneficial in cases with extensive necrosis, fistula and/or sinus tract. Also when
malignancy cannot be excluded and abscesses need drainage the surgery is therapy
of choice. The clinically important conclusions are that correct diagnosis can be
simply achieved by histopathological examinations and they lead to appropriate
treatment. The best one means surgical removal if inflammated tissues and
biofilms, then short-term antibiotics against Actinomyces are necessary.

Biography

Prof. NataSa Than Hren, MD, DMD, PhD, graduated from the Ljubljana Faculty
of Medicine in 1987 and of Dentistry in 2015, Master of Science Degree (1991),
PhD Degree of maxillofacial and oral surgery (1999), Speciality Board of
maxillofacial and oral surgery (1995), Prof. of maxillofacial and oral surgery
since 2010, head of the Faculty Department of Maxillofacial and Oral Surgery,
Medical faculty Ljubljana, Slovenia, since 2003. She is subspecialized in
orthognathic surgery. She is lecturer, research project coordinator, and advisor.
Current research trials are in the field of basic oral pathology (periimplant
bacteria and periimplantitis, cytokine characteristics of odontogenic cysts and
other chronical oral inflammations) and in the field of facial skeleton (bone
healing, osteoporosis) and ortognathic surgery with three-dimensional clinical
and research implications.
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Janunna [HonoBuk-MoHeBcka - MakenoHuja

OpaJieH KapIIHHOM- TPETMaH U MPOTHO3a

[TnaHonenynapHMOT KapUMHOM € HajuecT MaJuCHOM
Ha oOpajHara mpa3HuHa. WHuOMOeHIaTa Ha OpaTHHOT
TUTAHOIENTYIapPEeH KapLMHOM BO MIOHOBO BpeMeE € MorojieMa
JEIyMHO TIOpaau mojoOpara AMjarHOCTHKA HO W MOpaau
COBPEMEHHOT HAYMH Ha >XKuBeewe. [lmaHouemymapHHOT
KapIlMHOM C€ jaByBa Ha CUTE JIOKaJIM3allMM BO OpajHara
npasHUHA HO HAjuecTO € JIOKaJu3aupaH Ha ja3uKoOT
Y Ha MOAOT Ha OpajHaTa Mpa3HHHA. TpeTMaHOT Ha MAIMEHTUTE CO OpajeH
KapIMHOM € Cepro3eH MpobiIeM MPBO MOPaau BUCOKHOT CTETIEH HA MAIIUTHUTET
Ha IJIAHOLIETYTAPHUOT TYMOP HO U MOpaAX MYTUJIAHTHOCTA Ha XUPYPUIKHAOT
TpeTMaH. Bo cBeTcku pa3mepu meT TOAMIIHOTO BpEME Ha MPEKUBYBAHE €
ceyuITe MHOTY HUCKO U € o 45% 1o 50 %. HajuecTa nmpuunHa 3a ieTajieH HCXO/
ce JIOKaJTHUTe PEeLUUBU U BpaTHUTE MeTacTasu. MHoOry ¢akropu Biujaar Ha
BPEMETO Ha MPEKUBYBakhE Ha MAIIMEHTUTE CO OpaJIeH KapIIMHOM, HAlPeaHATHOT
KIMHUYKA CTaJAuyM Ha OoyiecTa 3aelHO CO HEMOBOJHHUTE IMaTOXHCTOJOIIKH
(hakTOpU 3HAUUTEIHO TO peAylUpaaT BPEeMETO Ha MpeKuByBame. Tokmy 3aroa
paHara [MjarHOCTHKAa Ha OPaJHUOT KaplIMHOM OBO3MOXYBa moedukaceH
TpETMaH U CUTHU(PHUKAHTHO ja Mo00pyBa MPOrHO3ara.

buorpadmuja

HNanuna IlomoBuk MoHeBcka BHCOKOTO 00pa3oBaHHE TO 3aBplLIMIa Ha
Cromaromomkuor  (akynrer Bo Ckomje. Ox 1985 e cmenmjanmuct 1o
MakcuiiodanujaiHa Xxupypruja a Bo 1986 ja omdpanuia marucrep ckara re3a. Bo
2004 ronuHa AOKTOpUpa BO 00acTa HAa OPATHUOT IJIAHOLETyJIapeH KapIIUHOM.
Jlenec Jlanuma [TormroBuk MoHeBCKa € peioBeH nmpodecop ¥ MpoACKaH 3a HacTaBa
Ha Ctomatosiomkuot pakynareT npu Y KM Bo Ckomnje. buna Ha moBeke cTpydHH
MIPECTOM BO YHUBEP3UTECKU KIMHHUKU BO EBpora v akTUBHO yuecTByBasia Ha
MOoBeKe METYHAPOHU KOHIpecH. AKTUBEH YJIEH € Ha eBpOIICcKaTa acolujaluja 3a
KapHHOMakcuiIodaljaga Xupypruja.
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Danica Popovik-Monevska — Macedonia

Oral cancer — treatment and prognosis

Planocellular carcinoma is the most common malignant
neoplasm in the oral cavity. The incidence of oral cancer
nowadays is increased partially due to the better diagnostics,
but the modern lifestyle, as well. The planocellular
carcinoma occurs in all areas in the oral cavity, but it is
most common to occur on the tongue and the mouth floor.
The treatment of patients suffering of oral carcinoma is a
serious problem, mainly because of the high malignancy of the neoplasm, but
also because of the multiplicity of the surgical treatment. Worldwide, the five
year survival rate is still as low as 45%-50%. The most common reason for
mortality are the local recidives and neck metastases. Many factors influence the
survival rate in patients suffering of oral carcinoma; the late clinical stadium of
the disease, together with the unfavorable pathohystologic findings considerable
lower the length of life. Thus, the early diagnostics of oral carcinoma allows
more efficient treatment and significantly improve the prognosis.

Biography

Danica Popovik-Monevska gained her university degree in Faculty of Dentistry
in Skopje. She got her certificate in maxillofacial surgery in 1985; in 1986 she
got the Master of science title. Dr. Popovik-Monevska has held a PhD degree in
the field of planocellular carcinoma since 2004.

Dr. DanicaPopovik-Monevska is a full-time professor and associate dean of
academics in Ss. Cyril and Methodius University, Faculty of Dentistry in Skopje.
Dr. Danica completed a number of professional visits in European University
clinics and actively participated in many international congress’s. She is an
active member of the European Association of Cranio-maxillofacial Surgery.
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Xacan Marxajpex — Besiuka bpuranuja

MeHapupame Ha KOMIUIUKAIIMUTE BO
HMILUIAHTHATA CTOMATOJIOTHja: COBPEMEHH
KOHIIENTH

JleHTamHUTE UMIUIAaHTH CTaHaa €1Ha Ol HAjIOIMYyTapHUTE U
Op30pacTeUKH TEXHUKH 32 HA/IOMECTYBamb¢ Ha U3ryOeHUTE
3a0u. Mako HMBHATa NMPeIBUAIUBOCT, (YHKIHMOHATHOCT U
TPajHOCT TU MpaBH aTpakTHBHA OIIHja 32 MAIUEHTUTE U
KIMHUYapuTe, CeMaKk MOXe Jla ce M0jaBaT €CTETKU KOMIUTMKAIMKU BO OWIIO KOj
CTaJuyM, OJl TPOLIEHKaTa Ha MAIMEHTOT 10 OJP)KYBAaETO Ha TEepPaMCKUTE
pe3ynTaTH.

OBue KOMIUIMKAIIMM MOXE Ja Oujgar ymre moBeke (pyCTpHpauku Kora ce
JjaTporeHH, Mopaau HelTOBOIHA (DOKYCUPAHOCT W/WUIM HEAOBOJIHO MCKYCTBO Ha
CTOMATOJIOTOT KOj TY TIOCTABUJI UMIUIAHTHTE.

OBa npenaBame Ke /1ajie Mperiiesl Ha pa3IniyHu CiIydan Kou 0OMYHO TU cpekaBaMe
Ha KOH(EpEeHIMUTE, HO 3a pas3iiKa Off OHHME MpelaBaud KOW MPUKAKyBaar
caMO OMJIMYHU Pe3yiTaTH TOOMEHM CO HUMIUIAHTH, Mpe3eHTaljaTta MpaBu
CIOj Ha CJIy4ad OJ Heromara mnpuBaTHa opAauHauuja Bo Jluac u ox Knunukara
3a JEHTAJIHU MMIUIAHTU NpU YHHUBEP3UTETOT BO Manuectep, GoKycupajku ce
Ha MPUYUHHUTE, MEHAIMEHTOT W IPEBEHILMjaTa Ha €CTETCKUTE HEYCIIeCH Off
JICHTAJIHUTE UMILIAHTU TPEAU3BUKAHU Of CTOMATOJIOTOT.

Buorpaduja

Xacan Marxajpex e npetcenaren Ha HaydHHOT onbop Ha The British Academy
of Implant & Restorative Dentistry (BAIRD). 3aBpuiuin netroguiies TpeHUHT
BO Pa3IUYHU Makcuiodanujaiau ueHTpu Bo Benuka bpuranuja, 06e36enyBajku
unieHcTBO Bo Royal College of Surgeons Bo EnqunOypr npeky ucnurysame. [Totoa
ce 3100m1 co TuTynata KIMHUYKY Marucrep 3a MMIIAHTHA CTOMAToJIOTHja O
YHHUBep3UTETOT BO MaH4yecTep, 0CBOjyBajKu ja Harpajara 3a Hajio0pa KIMHUYKa
npesenranyja o 2008.

J-p Marxajpex pa®oTu BO NpHBaTHa IMpakca 3a WMIUIAHTHO YIaTyBame BO
JIunc — AHrmja, a UCTO Taka € ¥ KJIMHUYKY IpeaaBad 1o MMiutanTonoruja Ha
YHUBEpP3UTETOT BO MaHeucTep, Ha MporpaMara 3a MarucTpu 1o Hayka.

Toj uma mocebeH MHTEpeC 3a UMIUIAHTHATA CTOMATOJIOrHja 6a3upaHa Ha JOKa3H,
CO Moce0eH aKLEHT Ha MEHAIMPAImETO CO MEKUTE TKHUBA OKOJNY JCHTAJIHHUTE
UMIUIAaHTH, UME1jaTHOTO OCTABYBAbE M ONITOBAPYBAHE, KAKO U MEHAIUPAHETO
Ha XUPYPIIKUTE U IPOTETUYKUTE KOMIUTMKALIMU BO UMILIAHTHATA CTOMATOJIOTHja.
AKTHBHO € BKJIy4€H BO Ipylara 3a opajiHo 31pasje Ha KoxpaHoBara copabotka,
co 00jaBeHN MHOTY @)KypHUpaHU CUCTEMCKH Iperieau 0a3upaHu Ha JO0Ka3u, Ha
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Pa3IMYHHA TEMH MTOBP3aHU CO JICHTAITHUTE UMIUTAHTH.
Toj e unen Ha ypegauukuot on60op Ha European Journal of Oral Implantologyu e
aupeKkTop Ha ypeaaunute Ha Smile Dental Journal. [I-p Marxajpex € KITMHHYKA
IMpeKTop 3a KypceBure Ha British Academy One-year Comprehensive Clinical
& Evidence Based Dental Implantology Bo Jluznc, Benuka bpuranuja, baxpeun,
Karap, Kysajt, Emuparu, Jopnan u Hpak.

JIBojHaTa MpUpoIa HAa HETOBHMOT KIMHUYKH M TPEHWHTOT Oa3WpaH Ha JOKa3u
ro mpaBu JI-p Marxajpex 4ecT aBTOp Ha CTOMATOJOIIKA JInTeparypa u OapaH
HaIMOHAJIEH M WHTepHanoHaeH npenasad. Ksanudpukamuu: BDS MFDS (Ed)
MSc Ummiantu (Manuecrep).
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Hassan Maghaireh — United Kingdom

Managing Complications in Implant Dentistry:
Contemporary Concepts

Dental implants have become one of the most popular and
rapidly growing techniques for replacing missing teeth.
While their predictability, functionality, and durability
make them an attractive option for patients and clinicians
alike, however, aesthetic complications can arise at any
stage from patient assessment to maintenance therapy.

These complications can be even more frustrating when they are found to be
iatrogenic ones due to lack of focus and / or experience of the treating implant
dentist.

This lecture will give an overview of different types of cases to the ones we
usually see in conferences, as rather than only showing fantastic results with
implants, the speaker has managed to put together cases / complications from his
implant referral private practice in Leeds and from The University of Manchester
Dental Implant Clinics where he teaches on the MSc course in Implant Dentistry
, focusing on causes, management and prevention of these dentist driven implant
aesthetic failure.

Biography

Hassan Maghaireh is the head of the scientific committee at The British Academy
of Implant & Restorative Dentistry (BAIRD) . He completed five years training
in various maxillofacial units in the UK, gaining his membership in the Royal
College of Surgeons in Edinburgh by Examination. He then gained a Clinical
Masters degree in Implant Dentistry from the University of Manchester winning
the best clinical presentation award in 2008.

Dr. Maghaireh maintains a private implant referral practice in Leeds- England,
and also acts as a clinical lecturer in Implantology on the University of
Manchester MSc Program and. Hassan has a special interest in Evidence Based
Implant Dentistry with special interest in soft tissue management around dental
implants, immediate placement and loading and managing surgical and prosthetic
complications in implant dentistry.

He is actively involved in the oral health group of the Cochrane collaboration,
with many published updated evidence based systematic reviews on various
dental implants related topics.
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Hassan is on the editorial board for the European Journal of Oral Implantology
and he is the editorial director of Smile Dental Journal. Dr. Maghaireh is the
clinical director of the British Academy One-year Comprehensive Clinical &
Evidence Based Dental Implantology courses in Leeds-UK, Bahrain, Qatar,
Kuwait, Emirates, Jordan and Iraq.

The dual nature of his clinical & evidence based training makes Dr. Maghaireh
a frequent author of dental literature, and a sought-after lecturer nationally and
internationally.Qualifications: BDS MFDS (Ed) MSc Implants (Manchester).
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CauveeB Hanpna - Jlyoau

10 TONMHU KJIMHUYKO UCKYCTBO BO
NMPUMEHATA HA e[IUHEYHUTE UMILIAHTH*

J-p CapueeB Hanna ke 300pyBa 3a KIMHUYKUTE MOMEHTH
/3 Kou Tpeba J1a ce 3eMar MpeaBU IPU TPETUPABETO Cydan
&\ 4 CO ©IMHEYHM HMIUIAaHTH, JaBajku IUIaH Ha Tepanuja 3a
pa3MyYHU CUTYalUH.
v F]CTO Taka ke cTaHe 300p U 32 IPOTETUUKUTE U OKITy3aJIHUTE
MOMEHTH 3a CIIy4au CO HeIOCTATOK O]l e/leH 3a0, 10 cllyyau cO peKOHCTPYKIIHja
Ha LIEeJIHOT 3a0€H JaK.

Bbuorpadgmuja
- JloAMIIOMCKH M MOCTAUIIOMCKU CTYIMU MO cToMaTosoruja, OpanaHa u

MakcuiodaljanHa IpoTeTHKa U AeHTaIHU uMIianTu — BVP, Ilyne

- Hajmobpo aumnmomupan Ha mnporpamara 3a Marucrep mo opaiHo-
XUPYpPILIKA MPOTETUKA

- Pabortn umennjasHo ONTOBApYBaHkE CO €AUHEUYHN UMILTAHTH o1 2006

- JlumnoHa 3a TOCTAMIUIOMCKH CTyaud 1o HampenHa wuMIuiaHTHA
crtomarosioruja ox CIIOMFI, ®panruja

- Paborm xako mporetmuap m ummianronor Bo MedCarebonHunara Bo
Hy6an

- Ko-ocnoBau u egykarop Bo Hanga MHCTUTYTOT 3a I€HTaIHU UMILIAHTH
(omprkaHu 55 KypceBH BO MEpUOJ] 0] 7 TOAWHU 3a €AIMHEYHU UMIUIAHTH U
MMeJIMjaTHO ONTOBapyBamwe, UcTpeHupanu npexky 1000 noxtopu)
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Sacheev Nanda - Dubai

“10 years Clinical experience using single piece
Implants”

Dr Sacheev Nanda will talk about clinical points which
/3 are to be considered when treating cases with single piece
&\ " implants, giving treatment plans for various situations
\ /4 encountered.
wseevw He  will also talk about the prosthetics and occlusal
considerations from single teeth to full arch cases.

Biography

- B.D.S.,M.D.S. Oral and Maxillofacial Prosthodontics & Dental Implants
— BVP, Pune.

- Stood First in the Master of Dental Surgery Prosthodontic programme.
- Practicing Immediate Loading with Single Piece Implants since 2006

- Post Graduate Certification in Advanced Implant Dentistry from
CIIOMFI, France

- Works as a Prosthodontist and Implantologist at MedCare Hospital,
Dubai

- Co Founder and Trainer at Nanda Institute of Dental Implants - (55
courses conducted in 7 years on Single piece implants and Immediate
Loading , over 1000+ Doctors trained )
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Jupk V. Aynek - 'epmannja

HUcnuryBame Ha kKBaJauTeToT HA 120 paznuynu
uMiuIaiT co CEM — J/laiu HM e moTpedeH HOB
CTaHJap/ 32 YUCTOTA?

[loBpmmHata Ha JEHTAIHUOT MMIUIAHT ja OfApeayBa
uHUIMjanHata ¢a3za Ha OWONIOMIKHOT OATOBOP KOH
UMIUTAHTOT Y BIWja€ Ha Heroara CIOCOOHOCT [a
ce HHTerpupa BO OKomHUTEe TKuBa. CTpyKTypara Ha
MOBpIIKHATA Tpeba Ja To MOJAPKYBa MPOLIECOT HAa OCEOHHTErpalnja, 0COOEHO
KOTa Ce KOPUCTAT BUCOKO COPUCTULIMPAHH XUPYPILKHA TEXHUKH 32 ayTMEHTAIH]a.
Ho 301mTo Toram Ha HEKOW CTEPUITHM JCHTAIHM UMIUTAHTH HaoraMe JISJIOBH O]
HUKEJ, )KeJIe30, XpOM, IIMHK, KaJiaj, Te(hI0H U ToJieMu opraHcku 3araayBaun? Koe
€ KJIMHUYKOTO 3HAYCH-E 32 OPraHCKOTO 3araJyBambe U HEOPTaHCKUTE MapTUKIN?
Ha nmpenaBamero ke Ouaar mpe3eHTUPAHU HEOUEKYBAaHUTE PE3YJITaTH U HOBUTE
CO3HaHM]ja 3a KBAJIUTETOT KOj MOKEMeE J1a TO OYeKyBaMe Off TPOU3BOAUTEIUTE Ha
uMIUIanTy, 6asupano Ha SEM u EDX ananusu Ha 120 uMmmnanTy.

Buorpaduja

- 1987-1992 Cromaronouiku hakyaTeT Ipu YHUBEP3UTETOT BO XajeN0epT,
I'epmanuja

- 1992 JlumioMupaH cToMaToJior

- 1992 -1998 Onnen 3a kpaHMOMaKcHIIO(DaIMjaJTHA ¥ TUTACTUYHA XUPYPrija
npu YHUBEP3UTETOT BO Xajaenoepr (pakoBoauten [Ipod. n1-p Mynunr)

- 1999-2007 OcHoBau M TeHepaJleH AUPEKTOp Ha €HA Of BOACUKUTE
IepMaHCKH KOHCAJITUHT areHIMKM BO CTOMAToJIOrHjara

- 2007-2015 WHTepaucuuIIMHAPEH ONJE] 3a OpajiHa XUpYpruja u
MMIUIAHTOJIOTH]ja, ONJEN 3a KpaHMOMakcuio(dauujamHa W IJIaCTHYHA
xupypruja npu YausepsuteoT Bo Kemn (pakoBoguten mpod. n-p J.E.

Lozep)

- 2008-2012 Koopaunarop 3a HacTaBa M paKOBOJAWUTEN Ha OJIEIOT 3a
cTtoMarojioruja npu Jlekanator Ha YHUBEpP3UTETOT BO Kenn

- 2008 - 2015 IIpoekr-menanep Ha BDIZ EDI onbopot 3a kBajuTeT U
uctpaxysame (Q+R)
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2009 Hokropar Dr. med. dent. (D.D.S.)
On 2012 pabotu Bo mpuBaTHA mpakca Bo bepnun

On 2013 e umen Ha BAIRD wummuanTosonmiku coBeT, bpuTaHcka
aKaJieMrja 3a UMIUTAHTHA M PECTaBpaTHBHA CTOMATOJIOTHja

2010-2014 6uznuc menanep Ha BDIZ EDI (EBporicka acorujamnuja Ha
JICHTAJIHA UMIUTAHTOJIO3H ) U OCHOBad/mpoekT-MeHayep Ha iCAMPUS —
eAyKaThBHA porpaMa 3a Miiaau uMinanTonosu Bo BDIZ EDI

On 2014 e mporpamcku nupekrop Ha EADI — EBponcka akagemuja 3a
JICHTaJHa UMIUIAHTOJIOTHja — Kypc co 16 Momynu 3a cepTUdHUIMpaHa
€BpOIICKa JUIJIOMA 32 UMIUIaHToIoruja (www.eadi.eu)

On 2014 e ocHoBau u jaupekrop Ha McTpakyBaukh HWHCTUTYT
3a  MEOWIMHCKM Marepujaim  Bo bepmua  (www.mmri.berlin),
CTIeIMjaju3upaH 3a aHaJIu3a Ha UMILIAHTHU MaTepHjalind

On 2015 e renepanen nupexrop Ha CLEANIMPLANT.COM, mo6anna
KaMIama 33 KBaJUTET BO UMIUIAHTHATa CTOMATOJIOTH]ja

On 2016 e roctun ucrpaxxysad Ha lllapure, YHUBEP3UTETOT 3a MeIULITHA
B0 bepnun

Unen e na EAO EBporcka acorujaiyja 3a OCTEOMHTErpalyja

33



1IPB MAKEJJOHCKH KOHI'PEC 110 OPAJIHA U UMITJIAHTHA XUPYPI'JA CO
MEI'YHAPOJJHO YYECTBO

!'V === Dirk U. Duddeck - Germany

Quality assessment of 120 different implants
in the SEM — Do we need a new standard of
purity?

A

The surface of a dental implant determines the initial phases
ofthe biological response to the implant and affects its ability
to integrate into the surrounding tissue. The surface structure
should support the process of osseointegration, especially
when using highly sophisticated surgical augmentation techniques. But why do
we find particles of nickel, iron, chrome, zinc, tin, teflon and massive organic
contaminants on some sterile dental implants? What is the clinical relevance
of organic pollution and inorganic particles? The lecture presents unexpected
results and gives an update about the quality we can expect from the implant
manufacturers based on SEM and EDX analyses of 120 implants.

Biography

- 1987 -1992 Dental School University Heidelberg, Germany, (Chair Prof.
Dr. Dr. Miihling)

- 1992 Certification as Dentist

- 1992 -1998 Dep. for Craniomaxillofacial and Plastic Surgery University
Heidelberg, (Chair Prof. Dr. Dr. Miihling)

- 1999-2007 Founder and managing director of one of Germany’s leading
consulting agencies in dentistry

- 2007-2015 Interdisciplinary Dep. for Oral Surgery and Implantology,
Dep. for Craniomaxillofacial and Plastic Surgery University of Cologne,
(Chair Prof. Dr. Dr. J.E. Zdller)

- 2008-2012 Study Coordinator and Head of Dentistry Department in
theDeanery of the University of Cologne

- 2008 -2015 project manager of the BDIZ EDI Quality & Research (Q+R)
Committee

- 2009 Doctorate Dr. med. dent. (D.D.S.)
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Since 2012 in a private practice (Dr. Detlef Hildebrand) in Berlin (part-
time)

Since 2013 Member of the BAIRD Implant Council
The British Academy of Implant & Restorative Dentistry

2010-2014 business manager of the BDIZ EDI (European
Association of  Dental Implantologists) and founder/
project manager of 1ICAMPUS - the educational
program for young implantologists in the BDIZ EDI

Since 2014 program director of the EADI - European Academy of Dental
Implantology — 16 modules course for the Certified European Diploma in
Implantology (www.eadi.cu)

Since 2014 founder and director of mmri.berlin, the Medical Materials
Research Institute based in Berlin (www.mmri.berlin), specialized in
implant material analyses

Since 2015 Managing director of CLEANIMPLANT.COM, the global
quality campaign in implant dentistry

Since 2016 guest researcher at the Charité University Medicine Berlin

Member of the EAO European Association of Osseointegration
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Amnppec Ilackan ge ja Poka - lllnanuja

Perenepanuja Ha ajiBeoJiaTa M MOCTABYBame
NMILJIAHTH BO CBETJIO HA HOBUTE TEXHOJIOTHH.
On Hay4YHM J0Ka3U 10 KIIMHUYKH NPOLeLypH

Bonenara xockeHa pereHepainyja € eIeH O] HajuecTUTe
TpeTMaHH BO  JICHEIIHaTa MMIUIAaHTHA  Tepamnuja.
[IpesepBanyjara Ha TKMBaTa € OCHOBHA 32 TOHATAMOIIHOTO
MOCTaBYBa¢ UMILJIAHTH.

N360poT Ha coo/IBETHA TEXHUKA, KAKO U HAa OMOMaTepujaiy KoM Hy/AaT Moj1o0po
paxkyBame U Haj1o0pH pe3ynTaTH € eHO OJ] IVIABHUTE Oapama Ha KIMHUYApUTE
MOMeHTasHO. HOBMOT 1u3ajH Ha [JEHTATHUTE MMIUIAHTH TH [POMEHHU
KJIACUYHHUTE KOHLIENTH Ha OCEOMHTErpalnja, peliaBajkiu CUTyallul KO 0 cera
Ouse HepeluuIuBY.

VYnorpebara Ha Jacep TEXHOJIOTHjaTa BO IM3ajHOT Ha UMIUIAHTUTE OTBOPA HOBU
MOXHOCTH, KaKO IITO € CTa0MJIHOCTa Ha MEKUTE TKUBA OKOJIy JCHTAJIHHUTE
UMIUIAHTH.

Ha npenaBamero ke Ouiat pasrnieand OCHOBUTE Ha KOCKeHaTa pereHeparuja u
ynorpebara Ha Omomarepujaif, Kako ¥ HOB UMIUIAHTEH JHM3ajH 071 OMOJIOIIKA U
KOH3epBaTUBHA IJIe/{HA TOYKA.

Bbuorpadguja

I-p Aunpeac Ilackan ne na Poka ce cTekHan co JUIIOMATa MO CTOMATOJIOTHja
B0 1999 ronuna na Universidad Central de Venezuela.

MaructpupanBo obnacranapononronorujao 2003 na Universitata Internacional
de Catalunya (UIC) Bo bapcenona, lllnanuja. Ha uctuoT yHUBep3uTeT M
nokropupan (CumLaude) Bo 2012 .

MowmenranHo a-p [lackan e ko-IupekTop u penoBeH npodecop Ha nmporpamara
3a Mactep ctynuu o napogontonoruja Ha UIC u e gen o uctpaxyBauka rpymna
Ol OZLIEIIOT.

HcTo Taka paboTH BO IpHMBaTHA Mpakca BO o0iacTa Ha MapoAOHTOJIOTHjaTa U
JICHTAJIHUTE UMILJIAHTH.
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Andres Pascual de la Rocca - Spain

Socket regeneration and implant placement in
light of new technologies. From the scientific
evidence to the clinical procedure

GBR represents one of the most frequent treatments in
the current implant therapy. The preservation of tissues is
essential for the subsequent placement of implants.

The selection of a correct technique as well as biomaterials
that offer better handling and best results is currently one of the main demands of
clinicians . New designs in dental implants have changed the classical concepts
of osseointegration, allowing shorter times and solve previously impossible
situations.

The use of laser technology in the implant design provides new posiiblilities
such as soft tissue stability around dental implants.

During the conference the basics of bone regeneration and the use of biomaterials
and new implant designs from a biological and conservative vision will be
reviewed.

Biography

Dr. Andres Pascual La Rocca received his DDS degree in 1999 from the
Universidad Central de Venezuela.

He completed his master’s degree in Periodontology in 2003 at the Universitat
Internacional de Catalunya (UIC) in Barcelona, Spain. And earned his CumLaude
PHD in the same university in 2012.

Currently Dr. Pascual is the Co-Director and full time professor in the Master in
Periodontics at the UIC and part of the departments research group.

He also works in private practice limited to Periodontics and dental Implants.
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Jasun boronn Xanrujammu - YHrapuja

N

e Jla ce BpaTuMe Ha3a/J Ha KOpeHuTe!
-~ .
& IIpernien Ha ertwonorujara M TEPANEBTCKUTE ACHEKTH

Ha XMpyprujara Koja ce 3aHMMaBa CO MPENOKPUBAHKE Ha
JICHTAJHUTE KOPEHHU; JOONMIKYBale Ha TEOPETCKHUTE
chakama O] NPETXOAHWUTE JCLEHUU U CEeTallHUTe
< / Ne(UHULUU U TPETMAHCKH MOJAJIUTETH.

Bbuorpaduja

H-p HaBun boronn Xaurujamm ox YHrapuja 3aBpuryBa Ha DaxynTeToT 3a
neHranHa meaunuaa, University of Szeged Bo 2007 ron. Bo mepuonor 2007-
2010 roa. ro 3aBpulyBa YCHELIHO MOCTAMIIOMCKHOT TPEHUHI IMporpaMm Ha
Karenpara 3a mapomoHTONOTMja Ha HCTOMMEHHMOT YHuBep3uTeT. Onx 2007-
2010 rox. e BpaboTeH kako croMmarosior Ha Kareapara 3a neproioHTOIOTHja Ha
University of Szeged. Bo 2010 roz. ce cTekHyBa CO 3BambeTO aCUCTEHT TpeiaBay
Ha ucroumenara Karenpa, nonexa ox 2013 no 2014 roa. e aktusen PakoBonuren
Ha ucronmenara Karenpa. Kako akTMBHOCTM Ha HMBO Ha YHHBEP3UTETOT TH
HaOpojyBa HETOBUTE aHTaXKMaHHU Kako mpodecop ox 2007 ma ce 10 JeHec Ha
Karenpara 3a napononronoruja, University of Szeged. AKTHBHO ydecTByBa BO
elyKamujaTa Ha Ipej ¥ nocTauruiomiure. FISToBpeMeHo € 1 WieH Ha rojieM 0poj
Ha opraHu3anuu u Toa: Magyar Orvosi Kamara Fogorvosok Teriileti Szervezete
(MOK), Magyar Parodontologiai Térsasag (MPT), Eurdpai Parodontologiai
Térsasdg/European Federation of Periodontology (EFP) u International Team
for Implantology (ITT).
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David Botond-Hangyasi - Hungary

Let’s get back to the roots!

-'—'_;- A survey of the etiology and the therapeutic aspects in
root coverage surgery to familiarize us with a theoretical
synopsis from the past decades and current definitions and

J treatment modalities.

|

F]

Biography

Dr. David Botond Hangyasi graduated in the Faculty of Dental Medicine in
Univeristy of Szeged, in 2007. From 2007-2010 he successfully completed
the postgraduate training in the Department of Periodontology in the same
University. During the same period of time, he was employed as a dentist in the
Department of Periodontology in the University of Szeged. In 2010 he god the
title “assistant lecturer” in the same department; from 2013 to 2014 he was named
as a active Head of the Department. His activities in the University include the
wor as a professor since 2007 in the Department of Periodontology, University
of Szeged. He has actively participated in the education of undergraduates
and postgraduates. In same time he is a member of a number of organizations:
Magyar Orvosi Kamara Fogorvosok Teriileti Szervezete (MOK), Magyar
Parodontologiai Tarsasag (MPT), Eurdpai Parodontologiai Tarsasag/European
Federation of Periodontology (EFP)and International Team for Implantology
(ITI).
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Jume Canynuuen — CiioBeHHja

OpoaHTpaJITHU KOMYHUKAIUH

Opoanrtpannute komyHukauuu (OAK) mnpercraByBaar
yecTa KOMIUTMKAlMja TpU eKCcTpakiujata Ha 3abu BO
IOCTEPUOPHUTE JEJOBM Ha TropHara Bwinna. Hajuecrto
OpUYMHMA 3a HacTaHyBambe Ha OAK e OnusuHara Ha
MakcuiaapHuoT cuHyc (MC) 1o 3a0HHTE KOpEeHH Ha
TOPHUTE MOJIapH, IPUCYCTBOTO HA XPOHUYHHU OJOHTOI€HU
BOCHAJIUTEIHH Mpoliecu Kou mTo ce mupar Bo MC U KopucTemeTo Ha rpyda u
HEKOHTPOJIMPAHa CUja MPU W3BPLIYBAKE HA OPAIHO XUPYPLIKH MHTEPBEHIUU
Bo Omm3mHara Ha MC. On oco0eHO 3Ha4Yeme 3a MpaBUIIHATA JUjarHOCTHKA
u tepanuja Ha OAK e mpaBWIHOTO Pa3UKyBamke M NPENO3HABAKE Ha JIBE
pa3nuyHM cutyauu, komyHukanuja co MC u OAK. Bo ciyyaj Ha KOMyHHUKaluja
co MC cuHycHara ciay3HMIIA € UHTAaKTHA 1 HUBHOTO XUPYPILKO 3aTBOPaE HE €
uHAnnupaHo Bo cropenda co OAK kora ciysznunara Ha MC e nepdopupana
U € UHAMLIKMPAHO HUBHOTO XUPYPIIKO 3aTBOpame. KiyuyHo BO mpeBeHIMjaTa Ha
OAK e npo1abo4eHoTo MpeonepaTUBHO IUIAHUPAKkE Ha HHTEPBEHIIMjaTa IITO
BKJIy4uyBa JIeTajlHaTa pajuorpadceka anaiausa Ha 3a0HUTE KOPEHH, aIBEOJIAPHUOT
rpeben u rpanumure Ha MC. MuHUManHaTa pagvoJIONIKA JUjarHOCTHUKA
BKJIy4yBa OpPTOIIAHTOMOIPaM U PETPOAJIBEOIAPHU JIOKAJIHU PEHITCHCKH CIIUKH.
3apau cyneprio3uijaTa Ha aHaTOMCKHUTE CTPYKTYPH IIOTOTOBO BO MPUCYCTBOTO
Ha OJIOHTOTE€HA IaTOJIOTHja U 3a JETAJHO MPOy4YyBamke HAa OCTEO-MEATAJIHUOT
KOMIUIEKC € mpernopawinBo kopuctewe Ha KT co xonycen cHomn (CB-CT) wnn
KT na napana3zanHuTe MyIIMHY. 3a TPaBUIIHOTO JieKyBame Ha OAK e noTpedbHo
IIMPOKO TMO3HaBame Ha aHatomujara Ha MC 0co0eHO Ha OCTeO-MeaTaJHUOT
KOMIUIEKC, (usnonorujara Ha ciy3Hunara Ha MC u HeroBara panuorpadcka
aHaromuja. AkyTHute OAK HacTaHyBaar HEOCPEIHO U C€ TUPEKTHO MOBP3aHU
CO M3BPIIYBAaKETO HA OPAJTHO XUpPYpILIKa HHTepBeHIIMja Bo Onn3nuHara Ha MC.
Xponnunute OAK mnpercraByBaaT HEIMjarHOCTULUPAHU WJIM HEMPAaBUIHO
nexyBanu akyTHu OAK. Axytaure OAK co romemuHa 10 2 MM ce 3aTBOpaaTr
CMIOHTaHO U HUBHOTO XHMPYPILIKO 3aTBOPAE HE € MOTPEeOHO. 3a JICKYBamkeTO Ha
akytHu OAK co numensuu ox 2-5 MM e MOTpeOHO co3aBamke Ha COOABETHU
YCIIOBU 3a CTa0MIIN3allija Ha KPBHUOT KOATYJIyM CO [TIOCTAaBYBam€ Ha KEeNAaTUHCKU
Yern BO ajiBeosiaTa Ha M3BAJCHUOT 3a0 M Herosa (UKcalMja CO XEMOCTATCKO
muewe Ha ruHruBara. Akytaute OAK co ronemuHa Hajg 5 MM T'M 3aTBOpame
IPUMapHO XHUPYPLIKKA CO MOOMIIM3allMja Ha JIOKAJIHU TKHBA BO €/1€H WJIM JiBa
cioja. Bo citydaj Ha mpucycTBO Ha aKyTHHM OJIOHTOI'€HHU BOCHAIUTENIHHU MPOLIECH
WM aKyTHH Bocniasienuja Ha MC HaleTo noBeieHHue € HaCOUYEHO BO JICKYBAETO
Ha aKyTHUOT BOCHAJIUTENIEH IPOLEC CO MOAOLHEKHO XUPYPILKO 3aTBOPABE HA
OAK. 3a ycnemHorto nexyBambe Ha XxpoHnuHute OAK ox roseMo 3Haueme €
cocrojbara Ha MC. Bo ciyuan kora MC He e xpoHuuHo BocnajeH OAK ru
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3aTBOpaMe XUpyplIKU. Bo ciayuyam Ha mpHCYyCTBO Ha XPOHHUYHO BOCIAJICHHE
Bo MC e MHIUMIMpaHO W3BeAyBamke Ha (PyHKIMOHATHA €HJOCKOTICKAa CHHYCHA
xupypruja (PECX) co ucroBpemeno xupypiiko 3arsopambe Ha OAK. Iloxpaj
MOBEKETO MOKHOCTU IITO HU C€ Ha pacronarame 3a 3arBopame Ha OAK of
0COOEHO 3HAaYEHE € MPEBEHIMjaTa Ha HUBHOTO HAaCTaHyBam€ ILUTO BKIydyBa
JETaTHO MPEAONEePAaTHBHO PAaAHOTPadCKo IUIAaHUPAke U aTpayMaTcKa TeXHUKa
IIPU U3BPIIYBakE€ Ha OPATHO XUPYPIIKH UHTEPBEHIIMU BO Onm3nHata Ha MC.

Buorpaduja

H-p Hume CanynpueB guruiomupadl Ha CTOMATONOMKHOT (aKyaTeT BO
Codwuja, Byrapuja. Bo 2003 r. ja koMIieTHpai crienyjaan3angjara mo opaHa
xupypruja. ITo 10 ron. pabotHo akagemcko nckycTBo Ha Karenpara mo opanHa
n MakcuiogdanujaiHa xupypriuja Ha MenunuHcknoT (akyiarer Bo JbyOspana
1 YHUBEP3UTETCKHOT MEIUIIMHCKH LeHTap Bo JbyOsbaHa 3amouHyBa MpUBaTHA
mpakca BO crenwjanusupaHa Knmauka 3a opamHa xupypruja Bo JbyOshaHa,
CrnoBenuja. [ maBHY 1€ HA UHTEPEC CE aTpayMaTCKUTE EKCTPAKIIUT, MEHAIMEHT
Ha KOMIUTMKAIIMA IO EKCTPAKIMH, EKCTPaKIUH Ha 3a0M Kaj MEIUIMHCKU
KOMIIPOMHUTHPAHU MMAITUSHTH, ICHTATHA UMILIAHTOJIOTHja, KOCKEHA U MEKOTKHBHA
ayrMeHTalllja, JAUTHTAIHO IUIAHWpamke, JICHTalHA paJHuoJIOTHja, MEIHKalHja,
Jacepcka XHUpypruja, TEMIOPOMaHIMOyTapeH IUC(QYHKHOHAICH CHHIPOM,
OpaJieH KapUWHOM H.T.H. PETCaByBa aKTHBEH WieH Ha CIOBEHEYKOTO APYIITBO
3a opaiHa M MakcuiogaiujaiHa Xupypruja, byrapckoTo npymTBo 3a opaiHa
1 MakcuiiogalujarHa Xupypruja 1 EBponcKkoTo IpymTBo 3a 0CEOMHTETpalyja.
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Dime Sapundziev — Slovenia

Oroantral Communications

Oroantral communications (OAC)arecommon complication
" during teeth extraction in the posterior regions. Their
occurrence is influenced by the proximity of the maxillary
sinus (MS) to the roots of the upper posterior teeth,
presence of odontogenic pathologies that can spread into
the MS or use of uncontrolled force during teeth extraction.
We should distinguish between exposure of MS which is a condition of only
exposure of Schneiderian membrane which is intact and does not require any
surgical treatment and OAC which clinically appears always with Schneiderian
membrane perforation and requires adequate surgical treatment. Detailed
preoperative planing is mandatory for prevention of OAC which includes careful
radiographic examination, CB-CT or CT scan of the paranasal sinuses. Broad
knowledge of MS anatomy especially osteo-meatal complex, physiology of
the Schneideran membrane and radiographic appearance of the MS is of great
importance for successful treatment of OAC. According to the time of detection
OAC can be divided into acute and chronic. Acute OAC arise immediately after
tooth extraction and chronic are usually misdiagnosed and untreated acute OAC.
Acute OAC in hetlhy MS up to 2 mm do not require surgical treatment, from 2-5
mm securing the blood clot with stithies and gelatinous sponge is recommended
and appropriate postoperative patient instructions are necessary. OAC more than
5 mm are primary surgicaly closed with advancement of local flaps in one or
two layers. Treatment of OAC with acute odontogenic inflammation and acute
inflammation of MS should be oriented towards the acute inflammation first
and after it’s resolving we surgically treat the OAC. Chronic OAC, if they are
present with no chronic inflamation of the MS we treat them surgically. If MS
is chronically inflamed we should perform functional endoscopic sinus surgery
(FESS) and surgically close the OAC. Beside the various treatment options,
prevention is of paramount importance and includes accurate preoperative
radiologic planing and atraumatical surgical approach dealing with the teeth in
the vicinity of the MS.

Biography

Oral surgeon graduated from the Faculty of stomatology Sofia, Bulgaria. In 2003
completed his residency in oral surgery. After 10 years of work as an asistant in
the Department of maxillifacial and oral surgery in the Medical University of
Ljubljana and University Medical Centre in Ljubljana he started privat practice
in the Specialised Clinic of Oral Surgery in Ljubljana, Slovenia. Main fields
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of interests are atraumatic exodontia, menagement of complications after tooth
extraction, tooth extraction in compromised patients, dental implantology, bone
and soft tissue augmentation, digital planing, dental radiology, medication
induced osteonecrosis of the jaw, odontogenic infection, tooth and facial
traumatology, laser surgery, temporomandibular disorders, oral cancer, etc.
Active member in the Slovenian society for maxillofacial and oral surgery,
Bulgarian society for maxillofacial and oral surgery and European association
for osseointegration.
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Anecno Kacyuu - Utanmja

NMnjaHTHH cCynpacTpyKTypH

Hekonky cryauu o HeoJaMHa ONHINAa 3HAYUTEITHO
HaMajlyBamke€ Ha OpojoT Ha u3ryOeHuTe 3abu BO CHUTE
EBPOTICKH 3eMjH MTOPAIH MOJOPYyBakhe Ha IPEBEHTHBATA HA
3a0eH Kapuec U mapojoHTomnaruja. Bo ciegHuTe roauHM,
OUEKYBaHOTO JeMorpacko crapeeme Ke ja 3rojieMu
noTrpebara o1 TpeTMaH Ha 6e33a0HuTe marueHTH. [ onemara
mudy3uja HA OCCOMHTETPHPAHHTE WMIUIAHTH BO CTOMATOJIOIIKATa IpaKca
3HAYUTETHO TO MOI00pH 3aJ0BOJICTBOTO Kaj OBHE MAlMCHTH, OJlarofapejku Ha
MOXXHOCTA 32 MOJJIPIIKA U PETEHIIMja Ha KOHBEHIIMOHAIHUTE TpoTe3n. Kako u
1a e, AypHu ¥ CO UMIUIAHTHUTE CYNPACTPYKTYPH, MOXKE JIa CE jaBaT €CTETCKU U
GbyHKIMOHATHH TIpoOiIeMu. 3aToa, co Iel J1a ¢ TOCTUTHE IeT0CEH KIMHUYIKH
ycIex, MOTpeOHO € MpOoTeTCKaTa pexadwiHuTaiuja Ja ce IUlaHupa YIITe 3a
BpeMe Ha paHaTa KJIMHUYKa eBaiyandja. llenta Ha oBa mpemaBame € 1a ce
Jazie Hay4yHa IMOTKperna KOpHUCHA 3a KIIMHUYAPUTE 33 CEJICKTUPamhe Ha KOPEKTHU
HMMIUIAaHTHHU CYTIPACTPYKTYPH 32 PEKOHCTPYKIIM]ja Ha 3a06anoTo. Ha kpaj ke ounar
MPE3CHTUPAHN HEKOW KIMHWYKU CIy4aW KOW TH aJpecHpaar CEKOjIHCBHHUTE
npo0IeMHu U MIPUCTANIOT KOH HUBHO PEIllaBamkbe, 36MajKH TO TPEIBU] TIPOLIECOT
OJ TOCTAaBYyBAKHETO HA MMIUTAHTH JI0 U300p HA CHCTEM Ha aTCYMECHHU.

Buorpadguja

H-p Anecuo Kacyuu numniomupan Ha YHuep3utetoT Bo Cuena Bo 2004 r.
MarucTtpupan 1O NapoAOHTOJIOTHja M CTOMATOJOUIKM OuoMarepujaid Ha
VYuauBep3uteToT Bo CHeHa, KaJie IITO ce CTEKHAJ U CO TUTYNaTa JJOKTOp Ha HayKu
3a CTOMATOJIOIIKHM OMOMAaTepyjaiu U HUBHA KIIMHUYKA alUIMKAIHja.

VYdecTByBaJ Kako €IyKaTop Ha IMOCTAMIUIOMCKATa mporpama ,,loTajaHa mporesa
U OKJIy3HWja‘‘Ha yHUBEp3UTETOT B0 CHEeHa M mpenaBay € Ha HEKOJIKY KypCeBH 3a
TOTAJIHU TPOTE3U U UMIUIAHTHO MOJJIp’KaHa MPOTETHKA.

Nwma 06jaBeHo pa3nuyHy TPYHAOBU BO MEI'yHAPOAHU CIHCAHU]a.

Unmen e na [ADR(MHTepHanmoHanmHa acouyjaidja 3a CTOMATOJOIIKO
ucrtpaxyBame) U ICP (MurepHanumonanen kosey 3a mnporetuka) u AIOP
(Mranujancka akajgemuja 3a MpOTETHUKA).

[TocBeTeH e Ha KIIMHUYKATA MpaKca 3a pexaduinuranuja Ha 6e33a0HUTE MAIUEHTH.
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Alessio Casucci - Italy

Implant suprastructures

Several studies have recently described a reduction of
missing teeth in all the European countries due to the
increasing tooth decay and periodontal prevention. However,
in the next years, the expected demographic aging is going
to increase the need of treatment for edentulous patients.
The great diffusion of osseointegrated implants in dental
practice, has significantly improved the satisfaction of
these patients thanks to the possibility support and retain conventional dentures.
However, even with implant overdentures aesthetic and functional problems
may occur, thus in order to achieve a complete clinical success, it is required to
plan the prosthetic rehabilitation from the early clinical evaluations. The aim of
this lecture is to give a scientific support useful to the clinicians for the selection
of the proper implant overdenture reconstruction. Lastly some clinical cases
will be reported evaluating everyday problems and approaching their solutions
considering the rehabilitation process from the implant placing to the selection
of the attachment systems.

Biography

Dr.Alessio Casucci received his D.D.S degree from University of Siena in 2004.
He holds a Master Degree in Periodontology and a Master of Science in Dental
Biomaterials at the University of Siena, where he also completed his Ph.D. in
Dental Biomaterials and Their Clinical Applications.

He has participated as educator at the post-graduate program “Complete Denture
and Occlusion” at the University of Siena, and he is a lecturer in several courses
on complete denture and implant supported prosthodontics.

He published different papers in international journals.

He is member in [.A.D.R. (International Association for Dental Research ) and
ICP (International College of Prosthodontics) and A.I.O.P. (Italian Academy of
Prosthodontics).

He mainly devotes the clinical practice to edentulous patients rehabilitation.
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IMutep Ban gep lop - Xonanauja

CoBeTH U TPUKOBH BO MOJIEPHATA JCHTAJIHA
UMILIAHTOJIOTHja

Hay4Ho e nokakaHo Jeka € MOXKHO Ja C€ MMIUIaHTHpa
JIeJI Ol THTAaHUYM BO KOCKaTa Ha MAlUMEHTOT M MCTHOT J1a
OCTaHe TaMy MHoOTry roauHu. Ho mTo ke ce ciay4u ako Toj
JIeJT c€ KOPUCTH KaKo KOCKEHO CHJIPO 32 PEKOHCTPYKIHja BO
ycTara Ha AalUEHT KaJie BeKe IOCTOU ONToBapyBame. OBaa
npe3eHTalyja ke Jgajne mnperie Ha 28-TOAMIIHOTO MCKYCTBO BO INpHBaTHAaTa
npakca Bo Xonanauja. [Toctaenu ce mpeky 28 000 uMILUIaHTH 01 €7ieH OpeH.
kaj npeky 8 000 mauueHTH. MIcKyCTBOTO BKJIydyBa yCIEIIHAa UMILJIAHTOJIOTH]a,
HO U MpoOJIeMH CO MEPUUMIUIAHTUTUC, CKPIIEHH HMILIAHTH/CYNIPACTPYKTYpPH,
eKCIUIaHTAallMM UTH. Bo MHOry ciydau eKcCIUIaHTaljarta € MOYeTOK Ha HOB
TpETMaH, CO 1€ JIa Ce HaJIOMECTH HeycneXoT. McTo Taka ke Ouaar npe3eHTupanu
U TeparucKu OMIMM KOU ce 0a3upaHu Ha CynpacTpykTypu. BeymHoct, oBaa
Ipe3eHTalja e mpervie]] Ha OHa ILITO MOYKe Ja TPTHE 110 I'PEIleH MaT U IITO MOXKe
Jla HayduMe o] Toa. JKUBOTOT ce jKuBee HaHampes, a ce pa3dupa HaBpakajku ce
HaHazaJ.

Buorpadguja

Ommr cromaronor on 1981 rox., mummomupan Ha Free YHuBep3uTeTOT BO
Awmctepnam. On 1984 rox. pabotu BO MOJIETO HA UMIUTAHTHATA CTOMATOJIOTH]a.
Nma wnckyctBo co moctaBeHu Haja 25 000 MMIUIAaHTH, BKIYyYyBajKd TH CHUTE
BUJIOBH KOCKEH MEHAIIMEHT M MpoTeTHKa. J[MpEeKTop € Ha MOCTaKaJeMCKUOT
TPEHUHTI-LIEHTap ,,MIMIutakagemu*.

Kako mokaHeT mpemaBau y4eTcByBa Ha OpOjHM KOHTPECH W CHMIIO3HMYMH HH3
LIEJHOT CBET.
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Peter van der Schoor - Holland

Tips and tricks in modern dental implantology

Overall itis scientifically proven that it is possible to implant
a piece of titanium in the patient’s bone.lIt can stay there for
many years. But what happens if it is used as a bone-anchor
for a restoration in the mouth of a patient when it is under
loading. This presentation gives an overview of over 28
years of experience in a private practice in the Netherlands.
Over 28.000 implants of only one brand have been installed
and restored in more than 8.000 patients. The experience includes successful
implantology, but also troubleshooting in periimplantitis, broken implants/
suprastructures, explantations etc. In many cases explantation is thestart for a new
treatment to overcome the failures. Also solutions based on the suprastructure
willbe presented. Actually this presentation is an overview what can go wrong
and what we can learnfrom it. Life is lived forward, and understood backwards.

Biography

General Practicioner since 1981, graduated from Free University of Amsterdam.
Since 1984, he is involved in implant dentistry. With experience of over
25.000 placed implants, surgically including all types of bone-management and
prosthetics. He is a Director of Post-academic training center “Implacademy”.
As invited speaker he participated in many congress’s and symposium’s truth
the world.
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Mapuja [leeBa-Ilerpecka - Makenonuja

IlepuonepaTuBHA NPpUMEHA HA AHTUOMOTUIIN
BO OPAJIHATA XMPYPruja M UMILVIAHTOJIOTHjaTa

Mapuja [leeBa-Ilerpecka, bopuc BennukoBcku,
Januena Benecka -CTeBKOBCKa

AnTHOMOTCKara mnpoduiakca BO oOpaliHaTa XHUPYpruja
UMa 3a LeN NpeBeHIMja Ha MHQEKIHjaTa Ha XUpypIIKara
paHa TOpaau KapakTepoT Ha Omepalyjara Wi MOpPaad OMNIITaTa COCToj0a Ha
MAalMEeHTOT. PU3UKOT ce 3roieMyBa CO KOHTaMHHAIMjaTa Ha ONEPaTUBHOTO MOJIE
CO WTO NPOGUIAKTHYKHOT TPETMaH CTaHyBa HeomxoaeH. OcTaHyBa Mpariame
Jay TIOCTONePaTUBHUTE MH(MEKIIMU MOXKE J]a CE€ pelylHpaar co NpUMeHaTa Ha
AQHTHOMOTHIIM, OCOOCHO KOr'a HUBHATa PyTHHCKA yroTpeba MoXe Ja MpeTu3BHKa
HEeCakaHW e(EeKTH W NPHUIOHECYyBa KOH Pa3BOJOT Ha OAKTEpUM PE3UCTEHTHH Ha
AQHTUOMOTHIIM. YIIITE MTOBEKE, HEe IOCTOM KOHCEH3YC KOj CE OJTHECYBa Ha COOJIBETHHOT
HA4YMH Ha JIO3WPake Ha aHTHOMOTHIIUTE 32 MIPEBCHUPAE OakTeprcka MH(EKIrja
MOCJIC HAjUeCTHTE OPATHOXUPYPIIKY HHTEPBEHIMH, KAKO U MPHU OCTAaByBaKETO HA
neHTanHu umIpiantu. [locTojar mokasm kou ce omHecyBaar Ha (hakToOT JeKa OBHE
JIGKOBH MOXKE JIa ja HAMaJIaT MHIM/ICHIIM]aTa Ha MOCTONCPATUBHUTE KOMILTUKALIAH,
HO TI0CTOjaT €HAKBO YOCIMBH JI0Ka3H JIeKa Toa He CE TIOCTUTHYBA.

[pexy aHaim3a W Tperiea Ha KOHCEH3YaJHUTE CTAaBOBH M PEJIEBAHTHU CTYIUU
o0jaBenn Bo mocnennute 10 roguHu, ke OWaar Mpe3eHTHPAHU MPEropavyaHuTe
METO/IH 32 IEPHOTICPATHBHA PUMEHA Ha aHTHOUOTHIIM BO OPAJTHATA U MMILIAHTHATA
xupypruja. [Ipodunakruukara nprumMeHa Ha aHTUOMOTHMIM OCTaHyBa TIOJ] 3HAK
MpalajHAK U KOHTPOBEP3HA TEMa BO JIMTEpaTypara BO MOIVIe ] Ha TPUI0OUBKHTE OJT
ucrara. VIcTo Taka Kaj mocTaByBambeTO HA €IMHEYHN UMILIAHTH, PO(UITIAKTUIKUTE
OpMHHUPAHU CUCTEMCKU aHTUOMOTHUIIM HE TO I0100pyBaaT NCXOI0T Ha EBEHTYaTHUTE
MOCTONIEPATUBHH KOMILIAKALHH.

Buorpadmuja

JI-p Mapuja Ileepa Ilerpecka e BpaboreHa Ha CTOMATONOMIKKOT (PAKYITET MIPH
VYausepsuretot “CB. Kupnn u Metonuj” u Kinuaukara 3a opajina Xupypruja npu
J3Y YHuBep3uTETCKN CTOMATOJIOUIKY KIMHUYKY HeHTap “Cs. [lanTenejMoH “ Bo
Ckomje, kane maructpupa Bo 2002.ro/1. 1 ja peann3upa JOKTOpCKaTa quceprammja
Bo 2007 romuHa. Crnenmjanusanujata o objlacTa Ha opajHaTa XHpypruja ja
3apimmia Bo 1996 roguna.Bo 2008 roauna e u3dpaHa BO 3BaHETO HACIOBEH
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noteHt, Bo 2011 roguna Bo 3BambeTo Mo1eHT U Bo 2014 ronuna u3dpaHa € BO
3BaEETO BOHPENIEH podecop.

ABTOp € Ha JIB€ CTPYYHO-Hay4YHU MOHOTrpaduuu u noseke o1 90 HayuHU TPYIOBH,
00jaBeHU WJIM MTPE3EHTUPAHU BO 3€MjaTa U CTPAHCTBO.

KoaBrop e Bo crpyuHo—Hayunure kHuru: “CospemenHu noctpenu’ - Ckomje
2009, ,,]lujarHOCTUYKKA W TEPANHUCKKH MpoTOKoiH,,- Cromje, 2010, u 3ema
aKTHBHO YYE€CTBO BO TOATOTOBKATa Ha HAIMOHAJIHATa CTpaTeTHja 3a pa3Boj Ha
cTomaroniorvjata Bo P. Makenonuja 3a nenot opajiHa xupypruja ,,CTpareiku
IUTaH 32 pa3Boj Ha cTtoMarosiorujata Bo mepuonoT ox 2011-2021 romuna. On
2006 TromWHA € IWIEHIMpPaH eaykaTtop ox obnacta Ha HWMIUIAHTOJIOTHjaTa
3a Makenonnja ox Dentsply, mpu mro Bo mepuomor ox 2006-2016 romuna,
peanm3upa OpOjHU TEOPETCKH M MPAKTHYHH TPOTPAMHU CO HALNMOHAIHO WIIH
MeryHapoaHo ydecTBo. OcTBapuia OBEKe CTYAUCKH MPECTON BO PEHOMUPAHU
KJIMHUYKY 1eHTpU Bo EBpona n Amepuka. Ox 2009 roauna, Kako nperceaaresn
Ha 37py’KEHUETO Ha CIELUMJAIUCTH 10 OpajHa XUpypruja Ha MakenoHuja mpu
MC/I ja cipoBemyBa opraHW3alyjara U peaju3annjaTta Ha CTPYYHO-HAyUHHUOT
JIeTT Ha 37py>KEHHUETO.
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Marija Peeva-Petreska - Macedonia

Perioperative antibiotics in oral surgery and
implantology

Marija Peeva-Petreska, Boris Velickovski,
Daniela Veleska-Stevkovska

Antibiotic prophylaxis in oral surgery aims the prevention of
the infection of the surgical wound due to the characteristics
of the surgery or the general state of the patient. This risk increases with the
contamination of the surgical operation area, making it necessary to imply a
prophylactic treatment. Questions remain whether postoperative infections can
be reduced with the use of antibiotics, especially, when its routine use can cause
adverse effects and may contribute to the development of antibioticresistant
bacteria. Moreover, there is no consensus regarding appropriate dosage regimen of
antibiotics to prevent bacterial infection after common oral surgical interventions,
as well as dental implant placement. While there is some evidence on the fact
that these drugs can reduce the incidence of postoperative complications, there
is equally convincing evidence that they do not.

The aim is to demonstrate perioperative use of antibiotics in oral surgery and
implantology, based on the complex systematic reviews of all relevant studies
in past 10 years and consensus statements.

The use of prophylactic antibiotics against postsurgical infection remain obscure
and controversial beneficial outcomes in the literature, demonstrates that there
is not a better prognosis when using prophylactic antibiotherapy instead of not
using it in healthy patients undergoing oral surgery interventions. For standard
single implant placement, prophylactic systemic antibiotics before and after the
surgical procedure do not improve patient-reported outcomes or prevalence of
postsurgical complications

Biography

Dr. Marija Peeva Petreska works at the Faculty of Dental Medicine in Ss.
Cyril and Methodius University of Skopje and the Clinic for oral surgery in
the University Dental Clinical Center “St. Pantelejmon” in Skopje, since 1990,
where she graduated and finised master degree in 2002 and a PhD degree in
2007. She completed the training in oral surgery in 1996. In 2008 she was named
as titled assistant professor, in 2011 as an assistant professor and in 2014 as an
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associate professor in the Department of Oral Surgery. Dr. Peeva Petreska is
an author of two scientific-professional monographies, more than 90 scientific
papers, published or presented nationally and internationally. She is a co-author
of the scientific-professional books: “Contemporary achievements” — Faculty
of Dental Medicine in Skopje, 2009, “Diagnostic and Therapeutic Protocols”,
Skopje, 2010 and she took an active participation in the preparations of the
National strategy for dentistry development in the Republic of Macedonia in
the area of oral surgery, named “Strategic plan for dentistry development” in the
period from 2011-2021. Since 2006 she worked as licensed educator in the area
of implantology for Macedonia from Dentsply, and in past period from 2006-
2016 she realized a number of theoretical and practical programs with national
and international participation. She completed a number of study programs in
repute clinical centers in Europe and USA. Since 2009 as a President of the
Macedonian Association of Oral Surgeons in Macedonian Dental Society,
she coordinates the organization and realization of professional and scientific
meeting and program of the Association.
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Bbopuc BeanukoBcku - Makenonuja

XeTepoToNnHa OJOHTAJITHja — IMjATHOCTUYKA U
Tepanucka aujieMa

Bopuc Beamukoscku, Mapuna Karapcka, Mapwuja [leeBa-
Ilerpecka, Jlanuena Benecka—CreBkoBcka, Ilopaana
Anocronosa

Bonkara BO opodamnujanHara perwja ce MaHH(ECTHpa
BO Pa3MYHM KIMHWYKKA (OpMH, HO HEj3UHA HajuyecTta
KJIMHUYKa MaHudecTaluja € ogoHToreHara Oonka. OJOHTOreHa OJOHTAITHja
MpPETCTaByBa COCTOjOa MpH Koja Ooikara € JonupaHa BO 3a00T, KOj € HCTO
BpEMEHO M M3BOp Ha ucrara. OBaa 0ojka € yIITe MMOo3HaTa M Kako IpuMapHa
Oonka. Jlujarno3ara Ha mpuMapHaTa OOJKa 3a CTOMAaTOJOrOT HE MPETCTaByBa
mpo0iieM, U TUTAaHUpaHaTa Teparucka MocTanka € HacoueHa BO €/IHa HACOKa T.C.
KOH 3200T Kajie ce 4yBCTByBa OOJIKaTa M KaJie MCTaTa BCYIIHOCT MOTEKHYBA.
XeTepoToliHa OJIOHTAJITHja TPETCTaByBa COCTOj0a MpW Koja Oonkara ce
9yBCTBYBa BO 3a00T, HO Taa HE TIOTEKHYBa O JICHTaJTHUTEe CTPYKTypH. [locTojar
OpojHU COCTOjOM KOM JOBEIyBaaT JI0 XeTepOTOITHA OloHTalTrHja. Tyka craraar:
MuodaciujaiHa, KapAujadHa, CHHYCHA, HEypOBacKyJapHa, HEypOIaTckKa,
HEOIJIACTUYHA U TICUXOT€Ha OJOHTairuja. Bo cekojIHeBHaTa CTOMATOJNOIIKA
Ipakca, 3a CTOMAroJOTOT, THE IMPETCTaByBaaT MjarHOCTHYKA M Teparucka
mnema. HemosHaBameTo Ha OBHE pa3iiMyHH BUIOBU Ha HEOJAOHTOTreHa OOJKa,
MOXeE JIa Pe3yATHpa CO MOCTaByBamke Ha TIOTPEIIHA AUjarHO3a U CIIPOBEyBaHE
Ha HEKOPEKTHA M YeCTOIATH HPEBEP3UONITHA M MHBa3HBHA TEPAITUCKA ITOCTAIKA.
Tepamnujara Ha XeTepOTOITHATA OJIOHTAJITH]a IPUMAPHO CE HACOUYBa KOH MECTOTO

KOC€ IpCTCTaByBa U3BOP HaA OoJIKaTa.

buorpadmuja

[Ipod. b. BenmnukoBcku e poaen Bo 1959 — ta rox. Bo Cromje. Ox 1985 — ta
roj. e BpaboreH Ha KimHuKaTa 3a opajHa XUPYpruja nIpu YHUBEP3UTETCKUOT
CTOMATOJIOIIKHM KJIMHUYKH 1eHTap Bo Ckomje, Ha koja o 1994 — rta rox. e
CHEIUJATUCT TI0 MPeaMeToT opasiHa xupypruja. Bo 2002—ra roa. ja ogbpanui
JOKTOpCKara Jucepranuja moa HacioB : ,IIpuMeHa Ha Kommjyrepu3upaHa
ToMorpaduja 1 MarHeTHa Pe30HaHIIA BO XUPYPIIKUOT TPETMaH Ha UMITAKTUPAHU
3a01” ¥ TO CTEKHAJI 3BaETO IOKTOP Ha cToMaTosomku Hayku. Ox 2014 — ta rog.
e penoeH npogecop Ha Karenpara no opanHa xupypruja Ha CTOMaTONOMIKAOT
¢akynrer Bo Ckomje, 1 Ha KOja MOMEHTAJIHO ja 00aByBa (pyHKIMjaTa med Ha
karenpa. [Ipod. BennmukoBckM akTHBHO y4ecTByBaJl Ha HAy4YHH M CTPYYHH
cobupu Bo u HasBOp of P. Makenonuja u e aBTop Ha OpOjHU CTPYUHO — HAYUHHU
TPYZAOBU 00jaBEHH BO JOMAIIIHU M CTPAHCKHU CIIMCaHU]a.
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Boris Velickovski - Macedonia

Heterotopic odontalgia - diagnostic and
therapeutic dilemma

Boris Velickovski, Marina Kacarska, Marija Peeva-
Petreska, Daniela Veleska-Stevkovska, Gordana Apostolova
Pain in the orofacial region is manifested in various clinical
forms but it’s most common clinical manifestation is
odontogenic pain. Odontalgia is a condition in which pain is
located in the tooth, which is simultaneously a source of it. This pain is known as
primary pain. The diagnosis of primary pain to the dentist is not a problem. The
intended therapeutic action is directed in one direction , where there is pain and
where is actually originated. Heterotopic odontalgia is a condition in which pain
is felt in the tooth, but it does not come from dental structures. There are numerous
conditions thatlead to heterotopic odontalgija. These include: myofascial, cardiac,
sinus, neurovascular, neuropathic, psychogenic and neoplastic odontalgia. In
everyday dental practice dentist, they represent a diagnostic and therapeutic
dilemma. Ignorance of these various types of neodontogenic pain can result in
setting the wrong diagnosis and improper enforcement and often irreversible and
invasive therapeutic procedure. Treatment of heterotopic odontalgia shoul be
primarily directed to the place that is a source of pain.

Biography

Prof. B. Velickovski was born in 1959 year in Skopje. In the year 1985 he was
employed at the Clinic for Oral Surgery at the University Dental Clinical Centre
in Skopje, where he finished his specialization in oral surgery (1994 year). In
2002 he defended his doctoral dissertation titled: ,,Application of computed
tomography and magnetic resonance imaging in the surgical treatment of
impacted teeth” and acquired the title Doctor of Dental Sciences. From 2014 he
is a full-time Professor in the Department of Oral Surgery at the Dental Faculty
and currently performs a role as a Head of the Department. Prof. Velickovski
actively participated in scientific conferences in the country and abroad. He is
author of numerous professional - scientific papers published in national and
international journals.
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Haamwum lomu - KocoBo

IIpumena Ha J1acepuTe BO OpaJIHATA
aToJI0ruja

JlacepoT kKako HOBa TEXHOJOTHja € Bo ynorpeda ox 1960 r.
Bo namara kinnHuka ce npumenysa og 2008 r.

Bo oBaa npesenTanuja e BKIIyueHa pU3UKaTa Ha JaCEPCKUTE
OpaHOBH, amapaTuTe KOM CE€ KOPUCTAT BO MEIUIIMHATA,
[aToJIOrHjaTa Koja MOXe J1a ce TPETHpa CO JIACEPH U HAIIIETO

HUCKYCTBO CO HUB.
Bo Hexou KIMHUYKH CJIydaun JIACCPCKUOT TPETMAH HC € UHAULIUPAH 34 yHOTpe6a.
Moxke na ce KOPUCTHU BO TepaHI/Ija Ha JIC3UKU Ha MCKUTC U TBPAUTEC TKHUBA.

buorpaduja

1984 r.iumutomupan Ha CroMaronomkuot daxkynreT Bo [pumruna.
1985 r.nocTaAUMIOMCKH CTYAMH Ha MeanuuHCeKHoT (akynaTet Bo [IpumtuHa.

1992 r. 3aBpim crienyjann3aiyja Bo obaacta Ha MakcuiodarjaiHara Xupypraja
BO benrpan.

1984-2000 r. paboren nHa Opmenor 3a MakcwiodalujaliHa XHUpPypruja Ha
MenuunHckuoT gaxynret Bo [IpumruHa.

1994 r. obyka Bo ,Kpanckuor kojey” Bo JIOHIZOH 3a CTOMATOJOMIKA
HMMIUIAHTOJIOTHja.

2008 1. 00yka3anprMeHaHaIacepuTe BO CTOMATOJIOTHjaTa i MaKCHIIo(aljaaHara
xupypruja Bo JbyGspana, CioBeHuja

2000-2007 1. paboTen Bo KIMHHUKATA ,,Pe3oHanna” Bo [Ipuimrnaa

Opn 2007 roguHa 0 neHec pabotu Bo OonHMiara ,,Apc Meauka” Bo [Ipumruna
u mpenaBa Ha DakynTeTOT 3a CTOMaToJ0TH]a ,,Pe3onanIa’.
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Ngadhnjim Domi - Kosovo

Usage of laser in oral pathology

The laser as a new technology has been in use since 1960.
In our Clinic it was implemented in 2008.

In this presentation, the physics of laser waves, the machines
used in medicine, the pathology treated with lasers and our
experience are included. In few cases laser treatment is
incomparable with classic treatment.

It can be used in the treatment of soft and hard tissue lesions.

Biography

1984 graduated in Faculty of Dentistry in Pristina
1985 postgraduate studies in the Medical Faculty in Pristina
1992 completed training in maxillofacial surgery in Belgrade

1984-2000 worked in the Department of Maxillofacial surgery in the Medical
Faculty in Pristina

1994 training in “Kings college” in London in the area of dental implantology

2008 training for the use of laser in dentistry and maxillofacial surgery, Ljubljana,
Slovenia 2000-2007 worked in Clinic “Resonance” in Pristina

Since 2007 he is working in the Hostpital “Ars Medica” in Pristina and is lecturer
in the Faculty of dentistry “Resonance”
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Ornen UBanoBcku - Makenonuja

Ynorpeda Ha OykajiHATA JIMTaBULA NPH
CJIO’KEeHN PEKOHCTPYKIHMH HA NMEHUC U ypeTpa

PeKoHCTpYKTHBHATa TEHUTpalIHAa XUpypruja IMpecTaByBa
N ToJIeM XUPYPUIKH NpeIu3BUK OHJIEJKM BO MHOTY Clydau
: Y IIOCTOM HEJIOCTATOK Ha TeHMTaJeH Marepjajl 3a Ja ce

U3Be/Ie Ofipe/ieHa PEKOHCTpyKIMja. bykanHata nurasuna
{ CO CBOMTE KapaKTEPUCTHUKU KOM BKIY4dyBaal MHOTYCJIOEH
IUIOYECT €MUTE, BIAXXHOCT, KOH3UCTEHIIM]a KaKo U JIOCTAIHOCT 3a IpeJieBalnja
IpeTcaByBa HJi€ajeH Marepujaj 3a 3aMeHa M PeKOHCTPTYKIMja Ha 3aboyieHara
U cTeHo3upaHa yperpa. [IpeseHTanujara ke Tv ondaru XUpypUIKUTE TEXHUKU
Ha PEKOHCTPYKIMja Ha MEHHUC U ypeTpa co ymorpeba Ha rpadt ox OykanaHa
nurasuia. BoeqHo ke ce mpecTaBu XUpypIIKaTa TEXHUKA Ha 3eMambe Ha OyKaiHa
JIMTaBUIla CO AKIIEHT Ha MOCTONEATUBHUOT TEK KAaKO U MEHALIMPABETO HA MECTOTO
Ha MpeBaJieHIIN]a.

buorpadmuja

J-p OrHen VBaHOBCKM CHEIMJAIUCT XUPYPr-yposor MpH YHUBEp3UTETCKara
KJIMHMKaTa 3a Yposoruja Bo Ckomje. 3aBpLIni MeTUIMHCKHU (akynreT Bo Ckomje,
a maructpupa u gokropupa Ha lllectuor [Tapucku Yausepsurer “Pierre et Marie
Curie” Bo Ilapu3, @paHniyja Bo O€N0T 3a HAYYHO-HCTapKyBauka paboTa npu
Hanuonanunor MuctutyT 3a 3npaBje u Menununcko Mcrpaxysame. Bo 2008
roguHa o0aByBa MOCTIOKTOPCKU cTax Ha Kjyury YHuepsuteror Bo dykyoka,
Jamonwuja xako crunenauct Ha @onnamnujara Muoye.

[loreceH KIMHUYKM HMHTEPEC My IMIPETCTaByBa PEKOHCTPYKTHBHATA YpoO-
TeHUTaJIHA XUPYpruja Koja ja BoBeayBa Bo PemyOnmuka MakenoHuja U BO Koja
obnacT uMa 1001MeHO MoBeKe CTPYYHU U HAydHM Harpaiu M npusHaHuja. HieH
e Ha EBponckara acommjanmja mo Yposnoruja (EAU-European Association
of Urology), Ennoyponomxkara acoumjanuja (Endourological society),
Awmepukanckara Yponomka Acomujanuja (AUA — American urological
association) kako u Acouujanujatra Ha [lokropm Ha Hayka mpu Ilectnor
[Tapucku Yausepsutet “Pierre et Marie Curie” (Association des docterurs de
I’universite Pierre et Marie Curie co ceauite Bo [lapus, ®@pannuja. lo cera numa
00jaBeHO MMOBEKe HayUYHO-UCTPAXKYBaYKHU TPYIOBHU O]l KOM 25 c€ MH/IEKCUPAaHU Ha
nyOme[ Kako U aBe KHUTU. HeroBore TpynoBH ce nutupanu 863 matu cropen
MHTEPHAIIMOHATHUOT LUTAIIMCKH HHEKC.
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Ognen Ivanovski - Macedonia

Use of buccal mucosa grafts for urethral and
penile reconstruction

Recunstructive genital surgery is a surgical and a technical
challenge since in many cases there is a a paucity of
usable genital tissue. Various tissues such as genital and
extragenital skin, buccal mucosa, lingual mucosa, small
4 ! intestinal submucosa, and bladder mucosa have been
proposed for urethral reconstruction. Buccal mucosa with its characteristics
including histological similarities with the urethra, ease of harvest, surgical
handling characteristics, hairlessness, compatibility in a wet environment, and
its early in-growth and graft survival represent an ideal material for urethral and
penile reconstruction. In addition, buccal mucosa grafts have shown favorable
histological changes that result in an excellent scaffold for urethral reconstructive
surgery. This presentation will focus on different surgical techniques of penile
and urethral reconstruction with buccal mucosa graft. Moreover, I will present the
surgical technique of harvesting the buccal mucosa as well as the management of
the harvest site and donor site morbidity.

Biography

Dr. Ognen Ivanovski is a surgeon-urologist in the University Clinic for Urology
in Skopje. He graduated in the Medical Faculty in Skopje, after which obtained
master and PhD degree in the “Pierre et Marie Curie” University in Paris, France,
in the Department of scientific research work of the National Institute for Health
and Medical Research In 2008 he completed a postdoctoral scientific clinical
internship in Kyushu University in Fukuoka, Japan, as a stipendist of the Inoue
Foundation.

His clinical interest is the reconstructive uro-genital surgery, which he has
introduced in Macedonia and in which he has won a number of professional and
scientific awards and recognitions. Dr. Ivanovski is a member of the European
Association of Urology, Endoneurological Society, American Urological
Association, as well as the Association of PhD in the “Pierre et Marie Curie”
University (Association des docterurs de I’universite Pierre et Marie Curie) in
Paris, France. Dr. Ognen Ivanovski has published a number of scientific and
research papers, and 25 are indexed on Pubmed and two books. His articles are
citied 863 times according to the International Citing Index.

57






YCHHU IIESEHTAIIUAN
ORAL PRESENTATIONS






FIRST MACEDONIAN CONGRESS FOR ORAL AND IMPLAT SURGERY WITH
INTERNATIONAL PARTICIPATION

1. Ilena Iumona, Jluguja [Tonmoscka, Capura Kanposa, Karepuna 3maranoBcka

EBanyanuja Ha mopdosiorujara Ha KOPEHCKHOT AaneKe Ha
MAaKCWIAPHHUTE U MAaHAHOYJIAPHUTE NPeMOJIapu

BoBen: VYcmexor Ha anmMKOTOMHUjaTa W HEXMpYpILKaTa €HAONOHTCKA Tepanuja
3aBHCAT OJ] IETATHOTO IMO3HABamh-e Ha MOP(OIUrMjaTa Ha KOPEHUTE, KOPEHCKUTE
KaHaJM U KOPEHCKUTE alleKCH CO LIeJ J1a CE JIOLMPAAT CUTE KaHAJIM U KaHAJIHUOT
MIPOCTOP COOZIBETHO Ja C€ UCUMCTH, 0OIMKYBa U 00TypHpa BO TPU IUMEH3UHU.

Hea: Ilenta Ha Hamara cryauja Oemie aa ce oxpean mopdoromara Gopma u
MO3UIIMja HA KOPEHCKUOT ameKe M TrojaeMuoT (opaMeH Kaj MaKCHUIApHHUTE U
MaHAUOYIapHUTE PEMOJIAPH.

Marepujan u meronu: bea eBanmyupanu BKynmHO 150 4OBEUKHM TOPHHM U JOJHU
MIPEMOJIapH CO IeJI0CHO (hopMupanu anekcu. Kaj cexoj KopeHCKH MpuMepoK Oerire
M3MEPEH aneKCcoT CO IMOMOIII Ha eJIeKTpoHCKa Mukpockonuja u CEM ananusu Ha
srosieMyBambe 011 20x-200X. AHaTOMCKUTE TTapaMeTpH Kou Oea eBaryupaHu Oe
adopmara Ha iepudepHUTE KOHTYPH Ha TOJIEMHOT anuKajieH opaMeH (OKpyrod,
OBaJICH, ACUMETPHYECH, TIOJTYMECEUECT) U KOPEHCKHUOT anekc (OKpyTroJl, MI0CHAT,
3aKOCEH, enunTryeH). Jlokanu3anujara 6enre knacuduimpaHa Kako [eHTpalHa,
OyKaJsHa, IMHIBaJIHA, ME€3UjaJIHa WM IMCTaTHA OBPUINHA 32 KOPEHCKHOT areKc
Y TOJIEMHUOT amlMKaieH (hopaMeH.

PesysnraTu: Pesynrarure oj BHaTpellHarta KaHajaHa MOPQOJIOTHja MOKaXKaat
JieKa caMoO eIeH KaHan Oemie HajaeH kaj 77% on 3abute. JIBa wim moBeke
kaHanu Oea HajaeHu Kaj 23% o ucnutyBanuTe 3a0u. Enen anvkanen Gpopamen
Oemie HajaeH kaj 80% on 3abute, nomeka kaj 20% Oea HajIeHU JBA WIN MTOBEKE
anuKaIHu (HOpaMEeHH.

3akaydok: Hajuecrara mopdonornja Ha KOPEHCKHOT alekc € OKpyrara
¢dopma, 1o mTO CIeIU OBaJHATA, a U HajuecTara opma Ha roJeMuoT popaMeH
Oemre okpyriara, ClieleHa CO OBajHaTa. AINEKCOT Ha 3a00T Hajuecto Oemre
JIOKAJIM3UpPaH BO LEHTApOT Ha cHuTe 3a0HM, MO IITO CleAelle AWUCTalHATa U
OyKaJHaTa JIOKaJIu3aluja.

Kuryuynu 300poBH: KOpeHCKH anekc, anukaineH ¢popamer, CEM, mopdonoruja
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1. Cena Dimova, Lidija Popovska, Sarita Kadrova, Katerina Zlatanovska

Evaluation of root apex morphology of maxillar and mandibular
premolars

Introduction: The success of apicotomy and non surgical root canal therapy
are dependent on a thoroug hknowledge of the root, root canal and root apical
morphology in order to locate all canals and properly clean, shape, and obturate
the canal space in three dimensions.

Aim: The aim in our study was to to determine the morphologic shape and
position of the root apex and the major foramen in maxillary and mandibular
premolars.

Material and method: A total of 150 human upper and lower premolars with
completely formed apices were evaluated. Each root specimen was measured
at each root apex by using a electronic microscopy and SEM analysis at
magnification 20x - 200x. The anatomic parameters evaluated were the shapes
of peripheral contours of major apical foramen (rounded, oval, asymmetric,
semilunar) and the root apex (rounded, flat, beveled, elliptical). The location
was classified as center, buccal, lingual, mesial, or distal surface for root apex
and major apical foramen.

Results: The results of the internal canal morphology revealed that a single
canal was present in 77% of the teeth. Two or more canals were found in 23% of
the teeth studied. A single apical foramen was found in 80% of the teeth, where
as 20% had two or more apical foramina.

Conclusion:The most common morphology of the root apex the round shape,
followed by oval and the most common shape of the major foramen was round,
followed by oval. The root apex was most commonly located in the center in all
teeth followed by distal and buccal locations.

Key words: root apex, apical foramen, SEM, morphology
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2. Epra Ilanapu

EnvHeyHH MOCTEKCTPAKLMOHM HMMIUIAHTH CO JAHjaMeTap oOf
7 MM HACHIPOTH HMMIUVIAHTH IOCTAaBeHM BO 3a3/paBeHa paHa
nocJie Hej3MHa Mpe3epBalyja Kaj HAAOMECTYBaHke¢ HA MOJIAPH:
6 mMecenu mocJie oNTOBapyBame, Pe3yJITATH O PaHJIOMHU3HPaHa
KOHTPOJIMPAHA CTyAHja

BoBen: Vmmuanture co IMpOK AujaMerap Oea BOBEJEHM CO LN Ja IO
no700paT KOHTAKTOT KOCKa-UMIUIAHT M Ja TW HAaJMHHAT OTpaHWYyBamara Ha
HamalieHaTa KockeHa BucuHa. Ilocime oceoumHTerpanujara, OBHE HMMILIAHTH
uMaar 3Ha4ajHU NMPUA0OMBKM KOTa ce MOCTaByBaaT BO MPEENIOT Ha MOJapuTe,
Ouaejku 0BO3MOXKyBaar (haBOpH3Upauka AUCTPUOYIMja HAa OKITy3aJIHUTE CUIIA U
ro MUHHUMM3HpAAT CTPECOT OKOJIy KpecTallHaTa KOCKa, IITO MOXE a 'O Hamallu
MOTEHIIMjaJTHOTO TyOeHhe Ha MapTUHAIHA KOCKa.

Hen: na ce Tectupa xumores3ara Jieka HE MOCTOM Pa3JiMKa BO KIMHUYKHUOT,
paauorpad)CKMOT M €CTETCKHOT MCXOJA Ka] IOCTaBYyBaHETO HA EIMHEYHU
MOCTECKTPAKIIMOHU UMILJIAHTH CO IMjaMeTap of 7 MM WJIM YEKakEeTo 011 4 Mecelu
3a Jla ce MOCTaBU MMIUIAHTOT, MOCJe eKCTPaKIMja Ha MOJIap U Ipe3epBaluja Ha
paHara.

Marepujag u Meton: bea cenexTHpaHM MNalMEHTUTe KOM KMaa moTpeda
CO eIMHEYHA HMMIUIAHTHO TNOAJp)KaHa pecTaBpalldja 3a HAJIOMECTyBame Ha
n3ryoeH 3a0 BO MpenesoT Ha MOJapuTe BO JBeTe BUiaMIM. llanmmenTture Oea
PaHIMMHU3UPAHU CIIOPE]T TTapaiesIeH AU3ajH Ha TPYIUTE: MOCTaByBakbe UMILIAHT
BO CBEXa EKCTPaKIMOHA paHa, ayrMEHTHUpPaHa CO KOPTHKO-TpaleKylapHa
XETepoJorHa KOCKa U CBUHCKA Koka (Tpyna A) U OJUIOKEHO IOCTaByBame
MMIUTIAHTH, 4 MECEIIU IOCJIe EKCTPAKIIHja Ha 3a00T U mpe3epBaliyja Ha ajJBeoara
CO KOpUCTeHE Ha ucTuTe Marepujanu (rpyna b). Ummuianture OGea ekcrioHupanu
nocne 4 meceru. Mcxonor Oemie OIEHET CIOpEA YCHEXOT U MPEKUBYBAKETO
Ha MMIUIAHTOT; KOMIUIMKAI[MUTE; MPOMEHU BO XOPU3OHTAIHHUTE IMMEH3UU
M3MEpPEHH Ha KOMITjYTEepU3UpaHa KOMITjyTepcka ToMmorpaduja co KOHyCeH 3paK
(CBCT) na HuBOa JIoKanu3upanu Ha 1, 2 1 3 MM 1OJl HajJKOPOHAPHUOT /I O
pabot Ha kockara (HuBO A, b, LI), mpoMeHn BO HUBOTO Ha MEPUUMILIAHTHATA
MapruHa Ha KOCKa; Koe(UIMEHT Ha cTabmiTHOCT Ha UMILTAHTOT (ISQ); 1 ckopoT
Ha po3oBa ecteTuka (PES)

Pesyararu: /[Banaecer marueHtu 6ea paHAOMHU3MpaHU BO Tpymna 12 U UCTO
Tonky Bo rpyna b. Huty enen nmanuent ne Oemte ucpren ox cryaujara. o 6
MecellU MOcJe ONTOBapyBamkETO HE Oelle 3a0enexaH HEyCleX Ha MMIUIAHTOT
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WJIU TI0jaBa Ha koMmIutukanuu. [llect Mecenu mocsie onrToBapyBambeTo MOCTOCIIIE
3HaUMTENIHA PEeAYKIMja Ha XOPH30HTAIHATA aJIBEOJIapHa KOCKA Kaj MMEIHjaTHO
[IOCTaBEHUTE NOCTEKCTpaKLIMOHU uMIutanTu. Ha HuBo A usnecysaiue 1.78+1.30
Bo rpynara A, 0.45+0.42 Bo rpynara b, (P = 0.003), na HuBoro b usHecyBame
0.98+1.13 Bo rpynara A, 0.14+0.22 Bo rpymara b, (P = 0.019), na muBoto 1]
n3necysamie 0.55+0.74 Bo rpynara A, 0.034+0.24 Bo rpymara b, (P value = 0.032)
a MPOMEHUTE Ha HUBOTO Ha nepuumIuiaTHa kocka 6ea (0.33+0.33; P = 0.015).
Enna rogmHa mocie moCTaByBamEeTO HA MMIUIAHTUTE, CPEIHATa BPEIHOCT Ha
ISQ Geme 79.9+3.6 Bo rpynara A u 78.8+2.8 Bo rpynara b He mokaxyBajku
CTaTUCTHYKH 3Ha4ajHa pasnuka nmomery rpynure (P = 0.422). PES Geme cnmuen
Bo asere rpynu (11.7+1.2 [auBo: 10-13] Bo rpynara A u 10.7+1.5 [HuBo: 8-13]
Bo rpymnara b; P =0.081).

3akiayyouu: EnuHeuHute MOCTECKTPAKIMOHU MMILUIAHTU CO AMjaMeTap on 7
MM BO KOMOMHAIlMja CO aryMEHTAaIl1ja Ha aJBeoJlaTa MoXKe J1a Oujie eBeHTyalHa
CTpaTervja 3a HaJOMECTyBambe Ha MOJApUTE KO MOpa Jla C€ eKCTpaxupaar, BO
JIBETE BUJIMIIM, CO BUCOKA CTalKa Ha UMIUIAHTHO U MPOTETCKH MPEXKUBYBABE U
ycrex, Kako U J0OpU €CTETCKM pe3ylTaTd. 3a Jia ce OLICHHW OBaa TepaleBTCKa
oIyja, MoTpeOHU ce MOAONITH CeACHA U CTYAHH.

Kayuynu 300poBH: MMEIMjaTHO MMIUIAHTHPAKE, OMJIOKEHO HMIUIAHTHPAhE,
KOoCKeHa peaykiuja, ISQ, PES
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2. Erta Xhanari

Single post-extractive 7 mm-wide diameter implants versus
implants placed in healed site after socket preservation for molars
replacement: 6-month after loading results from a randomised
controlled trial

Background: Wide-diameter implants were introduced to enhance the bone-
to-implant contact (BIC) area, and to overcome the limitations of reduced bone
height. After osseointegration, the wide-diameter implants have significant
advantage when used in the molar regions, as they allow more favourable
distribution of occlusal forces, and minimise the stresses around the crestal bone,
which may reduce potential marginal bone loss.

Aim: To test the hypothesis that there is no difference in clinical, radiographic,
and aesthetic outcomes positioning single post-extractive 7 mm-wide diameter
implants or waiting 4 months to place the implant, after molar extraction and
socket preservation procedure.

Material and Methods: Patients requiring one implant-supported single
restoration to replace a failed tooth in the molar region of both maxilla and
mandible were selected. Patients were randomised according to a parallel
group design into two arms: implant installation in fresh extraction sockets
augmented with cortico-cancellous heterologous bone and porcine derma (group
A) or delayed implant installation 4 months after tooth extraction and socket
preservation using the same materials (group B). Implants were submerged for
4 months. Outcome measures were implant success and survival; complications;
horizontal dimensional changes measured on cone beam computed tomography
(CBCT) scan at three levels localised 1, 2, and 3 mm below the most coronal
aspect of the bone crest (level A, B, C), peri-implant marginal bone level changes;
implant stability quotient (ISQ); and pink aesthetic score (PES).

Results: Twelve patients were randomised to group A and 12 to group B. No
patients dropped out. No failed implants or complications occurred up to 6
months post-loading. Six months after loading there was statistically significant
more horizontal alveolar bone reduction at immediate post-extractive implants.
At level A was 1.78+1.30 in group A, 0.45+0.42 in group B, (P = 0.003), at
level B was 0.98+1.13 in group A, 0.14+0.22 in group B, (P = 0.019), at level
C was 0.55+0.74 in group A, 0.03+0.24 in group B, (P value = 0.032) and for
peri-implant marginal bone level changes (0.33+0.33; P=0.015). One year after
implant placement, ISQ mean value was 79.943.6 for the group A and 78.84+2.8
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for the group B, showing no statistically significant differencesbetween groups
(P=0.422). PES was similar in both groups (11.7£1.2 [range: 10-13] in group A
and 10.7£1.5 [range: 8-13] in group B; P =0.081).

Conclusions: Single post-extractive 7 mm-wide diameter implants, in
combination with socket augmentation , might be a possible strategy in the
replacement of hopeless molars in both jaws, with high implant and prosthetic
survival and success rates, and good aesthetic outcomes. Longer follow-ups are
needed to properly evaluate this therapeutic option.

Key words: immediate implant placement, delayed implant placement, bone
reduction, ISQ, PES
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3. Mapuna Kanapcka

BapujatuiHocT Ha KOpPEHCKHTEe peceKIUuM TMPU XUPYPILIKO
eHI0A0HTCKH nmpoueaypu: In vivo studija

BoBen: KopeHckara pecekiija TpecTaByBa HMHTETpAJieH e Ha XHUPYPIIKO-
SHIOAOHTCKUTE TEPaNMCKH Tporenypu. HaumHOT Ha W3BemyBame, KOCHHATa CO
Koja ce hopMHpa pecelpanara MoBpLIMHa 3HAYUTEIHO BapyupaaT BO 3aBUCHOCT O]
NPUMEHETUTE ONEPATUBHH TEXHUKH (OPTOTPaJHU WM PETPOTPATHH), U OAPEACHU
KIMHUYKA YMHUATENIN KAaKO KOPEHCKara M KaHaiHa MOpQOJorija Ha ONepUpaHUTE
3a0u. ATOJIOT Ha peceKIrja BIIMjae Ha anfKaIHaTa MPOMyCTIIMBOCT U Ha YCIIEXOT Ha
PETPO-OTIePaTUBHUTE MPOLIETYPH

Hen: WaTpaonepatiBHO 1a ce NETEPMHUHHPA ariioBaTa BPEIHOCT Ha KOPEHCKUTE
PECeKIMU NP U3BEIyBakbe HA KOHBEHIIMOHATHU U COBPEMEHU PETPO-ONEPATHBHU
MIPOIICAYPH, U JIa Ce 00JEKTUBU3UPA BIIMjaHUETO HA OCTAHATH KIIMHIUYKH YHHUTEIIH
Bp3 aryioBara Pa3HOJIUKOCT.

Marepujan u Meron: KopeHckuTe pecekimu Oea W3EIEHH KakO WHTErpayieH
Jie]l Ha XUPYPLIKO €HJOJOHTCKH IPOLEAYpU CO peTporpazieH mnpuon, u toa 30
KOHBEHLIMOHAJIHU peTpo-ornpenapaiyu 1 30 ylITpacOHUYHHU PETpO-Olepalid U
JIMJaMaHTCKH peTporipoaosnkeToy. 1o 1eIoCcHO M3BpIIEHUTE MHTPAOIIEPATHBHU
npouenypu Oea €BHICHTHPAHH IOEAMHEYHUTE BPEIHOCTH Ha 3aKOCEHOCTa Ha
KOPEHCKHUTE PECEKINH, a JOOMEHUTE CO3HAHM]a Oea CTaTHCTHYKH aHAJTM3UPAHH.

Pesynraru: Jlobuenure pe3yrati JEMOHCTPHpaa 3HAUUTENHA T0MaJla 3aKOCEHOCT
Ha KOPEHCKHTE PECEeKIMM 3a YITPACOHWYHO W3BEICHUTE PETPONpenapayi
(on 2,1-7,8 cremeHu) Kaj cuTe Tpynud Ha omepupaHu 3abu. bpojor Ha
KOpPEHUTEe ¥ HHMBHATa JWBEPICHTHOCT HE 0Oea JIMMHUTHpavyku (akTop 3a OBaa
COBpEMEHa peTpolpernapaniona Merona. [lopaam peanHara JTMMHTHPAaHOCT Ha
KOHBEHIIMOHAJIHATA peTporpenapaniona Texauka mandibularnite premolari Gea
HCKJTy4YHBO YITPACOHUYHO OTIEPHPAHH, CO CPEAHA BPETHOCT Ha aroJIOT Ha PEeCeKIija
on 20,7 creniern. KopeHckute pecekiyy mpy KOHBEHIIMOHATHUTE PETPO-ONEpaIii
Oea M3BEIECHH CO 3HAUUTEITHO MOT0JIEMH 3aKOCYBamba (CO MAaKCUMAJIHA BPEJHOCT O]
46 crerneHn).

3akiy4ok: 3aK0CeHOCTa Ha KOPEHCKUTE PECEKIINH € BapHjadia Koja Oerire TUPeKTHO
YCJIOBEHA OJ PETPO-ONEPaTHBHUTE TEXHUKH. 3aHAYUTETHO MMOHUCKHUTE BPEAHOCTH
Ha aroJioT Ha peceKiyja Kou 0ea perucTpupaHy 3a yATPACOHUYHUTE TEXHUKU Ha
peTpo-oreparyja To Ipe3epBUPaaT KOPEHCKUOT CYIICTPaT M yCIOBYBAaaT HaMajIeHa
aIMKaJIHa MPOITYCTIIMBOCT.

Kiyunu 300poBH: KOpeHCKa peceKIHja, 3aKOCEHOCT Na KOPEHOT, PeTpo-oriepaliyja,
YATPACOHUYHA PETPO-OIiepalitja, KOHBEHIIMOHAIHA PETPO-0MepaLyja.
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3. Marina Kacarska

A root resection variability in surgical endodontic procedures:
In vivo study

Background: A root resection is an integral part of every surgical endodontic
procedure. The manner of execution, the bevel angle of the resected root surfaces
vary considerably dependent on the applied surgical techniques (ortograde
or retrograde) and on certain clinical factors as root and canal morphology of
the operated teeth. The bevel angle of resection affects apical leakage and the
success of retro-operative surgical procedures.

Aim: Intraoperative determination of the root resections bevel angles when
performing conventional and contemporary retrooperations, and to objectify the
impact of other clinical factors.

Study design: At the Department of Oral Surgery 60 surgical - endodontic
procedures were performed, with integrated root resections: 30 conventional
(bur) retro surgeries, and 30 ultrasonic retro-operations. During surgery the
individual values of each root resection were noted and than statistically analyzed.

Results: Root resections for ultrasonicaly performed retro-operations were
significantly less beveled for all operated teeth. (range from 2.1 to 7.8 degrees).
The number of the roots and their dilacerations didn’t influence the root
inclination. Quite the opposite, the conventional retro-operations were performed
with significantly higher root beveling ( 46 degrees ). Due to the limitations of the
conventional retro-operation tecnique the mandibular premolars were operated
with ultrasound only, with mean inclination value of 20,7 degrees.

Conclusion: Root resections were directly influenced by applied retro-surgical
techniques. Significantely lower values of the root resection angle were registered
for ultrasonic retro-operation, surgical technique which enables root preservation
substrate and apical permeability reduction.

key words: root resection, bevel angle, inclination, retro-operation, ultrasonic
retro-operation, conventional retro-operation.
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4. Kaxnuna MenueBa, Henan l[BeranoBcku, Anera Tep3ueBcka, OnuBep
Jumutposcku, Banuo Crninpos

My/JaTHIIHHA THHTHBAJHA penecuja — ynorpeda Ha ca0001eH
THHTHBaJIeH rpadT — NPUKAa3 HA CJIy4aj

Bosen: CnoGoaHMOT r’MHTUBaJIEH TpadT € HajcTapara XUpyplKa TEXHUKA Koja ce
KOPHCTH 32 J1a Ce NMPEeKpUjaT eKCIIOHUPAHNUTE KOPEHCKH MOBPIIMHHU CO IIEJT Ja Ce
n001e coofBeTHA TOJIeMUHA Ha KepaTHHU3MpaHa TuHruBa. Hajecto ce kopuctu
Kaj TOJHMUTE MpEeIHM 3a0u, Kajie € HEOIXOAHO Ja Ce HalpaBU MpoaabouyBame
Ha QyHIYCOT.

IlenTa Ha OBOj MpHMKa3 Ha Caydyaj € Ja ce MOKaXXe CUTYIMja MPHU Koja Oerre
yroTtpe0a TeXHUKaTa Ha CJI000eH TMHTUBajieH TpadT.

IIpuka3 Ha cayyaj: 32 roauiiHa MalMEHTKa C€ jaBU HAa KIMHHMKATa CO
THHTHBAJIHA pelecHja JIOKaJu3hpaHa Ha JOJHUTE HEHTPAJIHUW WHIU3UBU U
JOJIHUOT JIEB JIaT€pajeH WHIM3MUB, KIacupuIupaHu crnopex Mueposara
knacudukanuja kako kimaca Il u III, coonserno. Etnonorujara Ha cocrojbara
Oemre Tpaymarcka. beme ruranupa OpTOZOHTCKH TPEeTMaH BO TOpHaTa BHIIMIA
BO Onmcka uaHuHA. berre HampaBeHa MHTEPBEHIIMja HA KOPOHAPHO TTOMECTEH
¢namn, cieaeHa co JeenuTeNnM3aldja Ha MAMWINTE U TPETMaH HA KOPEHCKUTE
MOBPILIMHYU CO TETPALMKIMH BO MEPUOA OJ 2 MUHYTH, a otoa co 24% EDTA.
CBp3HO-TKUBHUOT TpadT Oeime CyTypupaH Ha PELUIUEHTHOTHO MecTo co 5-0
Vicryl pecopntuBHU cyTypH.

3akay4ok: MeKOTKMBHHOT rpad)T HajYeCTO CE KOPUCTHU BO CIIydaH KOra MOCTOH
TUHTMBAaJHA peliecrja co KepaTUHU3MPaHa THHTMBA CO MUHUMAJIHA ITUPUHA, IIITO
ce cMeTa 3a BakeH (akTop 3a ycrex Bo mapojoHTanHara xupypruja. Kaj Munep
kiaca II, mpekpuBameTO Ha EKCIOHMPAHUTE KOPEHCKH IOBPIIMHHM ITOKa)Ka
ycnex oa 100%, cnopeneno co Munep kinaca IIl, kane ycrexoTr o TpeTMaHoOT €
Hemasnen 10 70%, mopaau pecomnpiidjaTta Ha UHTEPIPOKCHUMAIHATA KOCKA.
Knyunun 300poBu: penecuja, cio00A€H THHTUBajIeH rpadt, KOpOHAPHO
MO3UIIMOHUpPaH (h1ar, KepaTUHU3MpaHa THHTHBA.
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4. Zaklina Menceva, Nenad Cvetanovski, Aneta Terzievska, Oliver Dimitrovski,
Vanco Spirov

Multiple gingival recession - the use of free gingival graft - Case
Report

Introduction: Free gingival graft is the oldes surgical technique used to overlap
the exposed root surfaces in order to gain a sufficient size keratinized gingiva.
It’s most commonly it used often in lower anterior teeth, where an insufficient
gingival deeping of the fund is necessary.

The purpose of this case report is to present a situation where a free gingival
graft technique was performed.

Casepresentation: A32 yearold female patientshowed up witha gingival recision
localized on the two lower central incisors and left lower later incisor,classified
Miller class II and III,respectively. The etiology of the condition was a traumatic
one.Planned orthodontic treatment in the upper jaw in the near future.A coronary
advanced flap procedure wae performed followed with deepithelization of the
papillas and threating of the root surfaces with tetracycline for 2min,then 24%
EDTA for 2 min as well. The connective tissue graft was sutured into the recipient
place with 5-0 Vicryl resorptive sutures.

Conclusion: Free tissue graftis commonly used in cases when a gingival recession
with a minimum width keratinized gingiva is present,which is considered as
an important factor for success in periodontal surgery. In Miller Class II the
coverage of exposed root surfaces showed 100% success,compered to Miller
class Il recession where the success of treatment is reduced up to 70%, because
of the interproximal bone resorption.

Keywords: recession, free gingival graft, coronary positioned flap, keratinized
gingiva.
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5. Jby6a CumjanoBcka, M. MapkoBcka Apcoscka, C., CuMjaHOBCKH,
b. Ucmaunu

AyrMeHTHpPam€ Ha KOCKEeHHU JeeKTH HACTAHATH O] PA3IUYHHU
NPUYUHUTETH

Cananujara Ha KOCKEHUTE JePEKTH € CII0KEeH OMOIIOLIKY nporec. Bo HopmanHu
YCIIOBH TOj Tpae ox 3-6 mecelu, a Kaj rojeM Opoj Ha MalUeHTH TO] IEPHON
€ HeIOBOJIEH M ce jaByBa mHoTpeba O JOMOJIHUTENTHA OpaHO-XUPYpIIKa
MHTEPBEHIIN]ja KaJIe ILITO € HEOIIXO/{HA U MOJKeJIHA aluIMKallija Ha aJloIIacTH4eH
MarepHjaj, Kako HpU: ayrMEHTUpPame Ha aliBeojlapeH rpedeH mpea Wid 10
JONTOTPajHO HOCEHE Ha MOOWMJIHM NPOTETCKM IOoMaraja . Kaj IOrojJeMu
KOCKEHU Je(eKTH, peliecrja Ha TWHTHMBA MpPHU (PUKCHU KOHCTPYKIHMH CO Iiel
IIPOJIOHTMPAK-E HA IEPUOAOT HAa HUBHO Tpaewe. Amnuupameto Ha NOVOCOR
PLUS-anomnactuuen marepujan u Collagene- memOpanata, npu Xupypuikara
MHTEpBEHIIMja, € CO LI J1a Ce MCTAKHAT UCKIYYUTEIHO J0OpHUTE pe3yiaTaTtu
Kako; ocu(uKalrja Ha KOCKEHOTO TKUBO, Taka U cTa0uin3alyja Ha 3a0uTe.

Marepujajg u MeTOA: MPUKaXKyBaMe HEKOJIKY CIIydaH CO pa3jMyHa MaToJoruja
Kaj ko 10 KopucteBme meauruHckuoT npenapar NOVOCOR PLUS «koj ce
COCTOM OJ1 KOpaJHu TpaHyiu kou Bapupaat og 200 p - 600 p 1 ce og npupoaHO
HEOPraHCKO MOTek10. Bo 3aBUCHOCT o7 roneMuHaTa Ha KOCKEHHUTE AEC(EKTH,
MpUpojaTa Ha je3rjara Kako M1 HaMeHara Ha aJoIuIaCTUYHUOT MaTepuja , oere
kopuctena u Collagene-memOpana. OnepaTUBHHUOT KaKO W MOCTOTIEPATHUBHUOT
TEK Kaj OBWE TMAIMEHTHU OeIle Ha 3aJOBOJUTEIHO HHUBO, O€3 HEKOW BUIIJIUBU
koMrITuKanuu. [IpBuyHuTE pe3ynTaTu Beke Moxkea Jja ce BUJIAT IOCIIE €eH Mecell
O]l UHTEPBEHIIN]jaTa, a [0 TPETHOT MECELl O/ MHTEPBEHIMjaTa C€ BOCIIOCTaBU U
HOpMaJiHa (pyHKIIHMja Ha 3a0aJI0TO.

3aKiIy4oK: MHAUIKMPAHOCTA 32 ayrMEHTAlMja BO CTOMATOJIOIIKATa MpaKca ce
3rojemyBa. KOpucTemheTo Ha aloIiacTUYeH MaTepujall Kaj MaTOIOIIKUTE JIC3UH
He ¢ yHu]uIHMpaH, HEroBara MPHMEHAa € IMOBEKEHAMEHCKa. YmoTpebara Ha
Collagene- memOpaHapTa mokaxka oJyinyHa e(pUKaCHOCT BO CTa0MIM3HpAHE Ha
MarepujajoT.

Kuryunu 300poBH: KOCKEH epeKT, ayrMeHTaIja, MeMopaHa
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5. Ljuba Simjanovska, M. Markovska Arsovska, S. Simjanovski, B. Ismaili

Augmentation of bone defects due to different causes

The restoration of the bone defects is complex biologic process. Normally it
lasts for 3-6 months, but this period of time is not enough in many patients,
so there is a need of additional oral surgical procedure with aloplastic material
application, in augmentation of the alveolar ridge beore or after wearing of
removable prosthotontics, in big bone defects, gingival recession in fixed
constructions for extending the period of their usage. The purpose of application
of NOVOCOT PLUS- aloplastic material and Collagene-membrane during the
surgical procedure is to show the exceptionally good results, like the ossification
of bone tissue and teeth stabilization.

Material and method: A few cases with different pathology in which NOVOCOR
PLUS was used, which is compounded of coral granules from 200 p - 600 p from
unorganic origin. Depending on the size of the bone defects, the nature of the
lesion and the purpose of the aloplastic material, the Collagene membrane was
used, as well. The intraoperative and postoperative follow-up in these patients
was in desired level, without visible complications. The preliminary results were
noted one month after the procedure; after the third month, the normal function
was restored.

Conclusion: The indications foraugmentation in the dental practice are increasing.
The usage of aloplastic material in pathologic lesions is not standardized, and it
is present in different cases. The usage of Collagene-membrana showed excellent
efficiency in the material stabilization.

Key words: bone defects, augmentation, membrane
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6. Nanmena Besaecka-CreBkoBcka, [leeBa-Ilerpecka Mapuja, Amoctonosa
l'opnana, BennukoBcku bopuc, [Tncescka-HonakoBa Harama

XeMHuCKa KHpeTaxa co GUKACATUBHU CPeICTBA BO TPETMAHOT
HA OIOHTOTCHUTE KeapTOLUMCTH

OnoHTOreHuTEe KEPaTOUUCTH ce Ae(hUHUPAAT KaKO Pa3BOjHU, OCHUTHU LIUCTHYHHU
JIe3UU Ha BUIHLUTE o1 ofoHTOoreHo norekino. Cnopen World Health Organization
(WHO) xnacuduxkamnujara on 2005 romuHa, OZOHTOTEHHTE KEpaTOIMCTH Ce
pexnacuduImpaar 1 NpeMMeHyBaaT Kako KepaTOLMCTUYHN OJOHTOI'€HU TYMOPH.
Hej3uHoTO HacTaHyBame € MOBP3aHO CO MOPEMETYBAHETO HA eMOPHUOIOIIKHOT
pa3Boj Ha 3a0UTe Ha CAMHUOT MOYETOK HA CO3/JaBame Ha TBPJOTO 3a0HO TKUBO.
KapHueBnor pacTBOp, XeMHCKH KayTepU3WPAuKH areHC € WHAWIUPAH Kaj
TPETMAHCKUTE MOJAJIMTETH Ha KEPATOUUCTUYHUTE OJOHTOTEHH TYMODH,
KCOTs (ononrorenu keparouuct). OBoj mpemnapar € Ha opulMjaaHaTa JucTa
Ha AMepHKaHCKaTa aKaJeMHja Ha OpaJHUTE U MaKcUIOo(haljaIHUTe XUPYp3u
Kako CcTaHjapzeH napamerap Ha rpmwxa (AAOMS Parameters of Care) co koj ce
BPILM XEMHUCKa KHpeTaXxka Ha KockeHUTe nucTH. dpexdeHunnjata Ha peuinBu
3a TPETMAHCKHUTE MOJAJIUTETH 0e3 Kopucteme Ha KapHHueB pacTBOp ce IBHKHU
10 62%. Ilpu kopucrteme Ha KapHMEBHOT pacTBOp C€ HaMaayBa CTEIEHOT Ha
peunauure nox 18%.

Kiyunu 360poBu: OOHTOTEHU KEpaTOIUCTH, (pukcarnBu, KapHues pacTBop,
bpexdenmnuja Ha peuIUBU
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6. Daniela Veleska-Stevkovska, Peeva-Petreska Marija, Apostolova Gordana,
Velickovski Boris, Pisevska-Colakova Natasha

Chemical curettage with fixative solution in odontogenic
keratocyst treatment

Odontogenic keratocysts are defined as developmental, epithelial, benign
cystic lesions of the jaws of odontogenic origin. According to the World Health
Organization (WHO) classification in 2005, odontogenic keratocysts are
reclassified and renamed in keratocystic odontogenic tumors. Carnoy’s solution
as a chemical agent is indicated for the treatment modalities in keratocystic
odontogenic tumors, KCOTs. This product is on the official list of the American
Academy of Oral and maxillofacial surgeons as a standard parameter of care
(AAOMS Parameters of Care) which performs chemical curettage of bone cysts.
The frequency of relapses of the treatment modalities without using Carnoy’s
solution is 62%. The use of Carnoy’s solution reduces the recurrence below 18%.

Key words: odontogenic keratocyst, fixatives, Carnoy’s solution, recidive
frequency
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7. Napko BeajanoBcku, bojana Credanosuk, Coma JIMBpHHUK

Bonena kockeHa pereHepanuja W NOATOTOBKA HA MPa3HHOT
NPOCTOP 32 HMIUIAHTHO MNOAAPKAHA (PUKCHA MApUUjaHa
NpoTe3a — MPUKA3 HA CJIyYaj

Bosen: [lamuenrtor ce jaBu co HeycrnemrHa (UKCHA MaplyjajiHa IpoTe3a BO
JIEBUOT MAaKCHJIApeH KBaJIpaHT IMOpPaaAM KapuO3HH JIE3MM M CYOTMHTHBaJIHA
¢dpaktypa Ha Hocauot 25. [locToeme u OykasieH KOCKeH Je(eKT Bo perujara 23.
Ien: Jla ce mpe3eHTHpa cllyyaj Ha pecTaBpalyja cO MUMIUIAHTHO MOJpKaHA
¢uKcHa mapiyjaiHa MmpoTes3a IMociie ayrMeHTallja Ha IpebeHoT co LBPCTO U
MEKO TKHUBO.

Marepujaa u meroa: JIsa Mis Seven nMmiuianta 6ea OCTaBEHU BO PETHUUTE
23 u 26. JlexumTeTo 3a MMIUTAHTOT BO perujata 23 Oemie mpermapupaHo co
Maj Opoj BpTexu, 0e3 upHuraimja 1 pereHeprupaHo cO MUKC Of aBTOT€Ha KOCKa
n kcenorpadt (BioOss). beme moctaBena pecopnThBHA KojareHa MemOpaHa
(BioGide) m wucrara Oemie crabuian3WpaHa CO BHATPENIHO IYIIEK CYTYpH.
Nmvnantor Ha mosunujata 26 Oelre MOCTaBeH CO BHATPEIIHO IMOJAWTHYBAHE
Ha cuHycoT. bemie HampaBeHa NpPOBHU3OpPHA pecTpaBpalyja, 3a MTO Oea
HCKOPUCTEHH MOCTOCUKUTE Hocauu. MmMmnaHTute Oea eKCIOHMpaHU IOcie
net mecenu co roll flap rexuukara. 3a6ot 25 Oerre arpayMaTCKu €KCTpaxHupaH.
AnBeosnara 6erie ucronHeTa co kceHorpadt (Mis 4Bone). OneparuBauOT 3adar
3a 3aTBOpamE Ha paHara Oerlre HarpaBeH co cinoboaeH runruBaieH rpadt (FGG).
[TepunMIIaHTHUTE MEKH TKHMBa 6€a 0(pOpMEHHU CO IPOBU3O0PHHU pecTaBpallyja 3a
MEepPHOJ O] BA MECella.

Pesyarar: Koneunara pukcHa mapigjanaa nmporesa Oerre u3padoreHa 7 Mecenu
MoCJIe TIOCTaByBalke HA UMIUIAHTOT, IO IITO Oellle HalpaBeHa BOJCHA KOCKCHA
pereHepaiyja, HaJIOMECTYBalbe¢ Ha MPA3HUOT MPOCTOP U TPU MPOBH3OPHH
pecTaBpalum.

3akayuok: GBR komOuHupana co mpesepBaiidja Ha IPa3sHUOT MPOCTOP BO
KOMOUWHAIMja CO TPOBU3OPHHM pECTaBpallM 3a MEKUTe TKHBa JaBa J00pi
KIIMHUYKY Pe3yJTaTH U €CTETCKU 3aJJ0BOJTyBauka (prHaNHA pecTaBpalyja.

Kityuynu 300poBH: UMIUTIaHTH, KCEHOTpadT, MpoTe3a
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7. Darko Veljanovski, Bojana Stefanovikj, Sonja Livrinikj

Guided bone regeneration and pontic site development for
implant supported fixed partial denture: a case presentation

Backgound: The patient presented with failing fixed partial denture (FPD)
in left maxillary quadrant due to carious lesions and subgingival fracture of
abutment tooth 25. A buccal bone deficiency was present at site 23.

Aim : To present a case of restoration with implant supported FPD following
hard and soft tissue augmentation of the ridge.

Material and method: Two MIS Seven implants were installed on sites 23 and 26.
The implant site 23 was prepared with low speed drilling without irrigation and
regenerated with a mix of autogenous bone and xenograft (BioOss). Resorbable
collagen membrane (BioGide) was placed and stabilized with internal mattress
sutures. The implant on site 26 was installed with internal sinus elevation. A
provisional restoration was provided using the existing abutments. The implants
were exposed five months later utilizing roll flap technique. The tooth 25 was
atraumatically extracted. The alveolus was filled with xenograft (Mis 4Bone).
Socket seal surgery was done with free gingival graft (FGG) from the tuberosity.
The peri implant soft tissues were shaped with provisional restorations for a
period of about two months.

Result: The final FPD was delivered 7 months after the implant placement
following guided bone regeneration, pontic site development and three
provisional restorations.

Conclusion: GBR combined with pontic site preservation in combination
with provisionals for soft tissue development brings good clinical result and
aesthetically pleasing final restoration.

Key words: implants, xenograft, denture
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8. lanmuena IBeranoBcka CrojueBa, Ana MuHoBcka, AHa AJIEKCaHIPOBCKA,
bpyno Huxonoscku

JleHTaJJHU MMIUVIAHTH Kaj NAPOJOHTAJIHO KOMIIPOMHUTHPAHH
NanueHTH

JleHTaJIHUTE UMIUIAHTHA CE€ NMPUCYTHU BO CTOMATOJIONIKAara rpakca ox 70-tute
TOJIMHM Ha MHHATHOT BEK a, HUBHATa MoTpeda ce jaBuiia OJf HEKOJIKY IVIaBHU
npo0ieMu: MalMeHTH KOoW M3ryOmie camo elieH 3a0 M MCTHOT He cakaaT Jia ro
HaJIOMECTaT CO NMPOTETCKa M3pabdOTKa, MAallMEeHTH CO TepMUHaHA Oe33abocT
Ha caMO €IeH MM TOoBeke Ipe0eHM KOM HEe cakaal MOOMJIHA MaplujaiH3
IpoTe3a a, cakaaT Ja ro KOMIUIETUPAaT CBOETO 3a0ajlo M MAallMEeHTH KOM Beke
uMaaT MOOWJIHA TOTajHa MpoTe3a HO, OapaarT (PUKCHO MPOTETCKO pelIeHHE.
T'ontem men o BTOpara u TpeTara rpyma Ha MalueHTH ce BO3PACHH U MOKPaj TOj
npobieM uMmaar M mapojoHTaigHa O6onecT. Bo TekoT Ha 3 roguHM cieneHu Oea
40 mauueHTH co BKYMHO 86 MMIUIAHTH Kou Oea MOJeNIeHN BO TOpeHaBEICHUTE
TpU Ipynu. berle nprMeHyBaH UCT TEPANEBTCKM KOHLENT 3a JOBEAYBamke Ha
MapOJOHTAIHOTO 3/paBje 10 (pa3a Ha oAp:KyBame, BrpaJyBambe Ha UMIUIAHTH,
HUBHO COOJIBETHO ONTEpETyBamkbe M cienewe. KymymatuBHara para Ha
npexuByBame 1o 3 roaunu Oeme 100% a, ycnexor Ha uMIutantute 96,6%.
ITo3Haro e aejcTBOTO Ha MepHONaToreHuTe OaKTepuu Bp3 MEPUUMILUIAHTHUTE
TKUBA &, 3apaJI1 KOMIJIEKCHOCTA HA TPETMAaHOT Ha 0Baa 00JIECT M OJP’KYBaHETO Ha
MapOJOHTAIHOTO 3/[paBje MOTPEOHO € J1a ce MMa moceOeH MPOTOKOI 3a Teparnuja
Ha OBUE MaLMEHTH CO 11T 10OMBamke Ha JI0JITOPOUYEH yCIeX Ha UMITJIAaHTUTE.

Kityuynu 300poBH: UMIUIaHTH, TAPOJOHTONATH]A, YCIIEX
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8. Daniela Cvetanovska Stojcheva, Ana Minovska, Ana Aleksandrovska,
Bruno Nikolovski

Dental implants in periodontally compromised patients

The dental implants are present in the dental practice since the 70-ties from the XX
century and the need for them came out of few major problems: patients who have
lost only one tooth and don't want to replace it with a prosthetic reconstruction,
patients who have lost their last molars and don't want a removable partial
prosthesis and edentulous patients who want a fixed bridge instead the removable
total prosthesis. Huge part of the second and third group are adults who besides
that problem have periodontal disease as well. During 3 years of follow up, 40
patients with 86 implants were included in our study, separated into the 3 above
mentioned groups. All of them were treated with the same therapy concept for
improving the periodontal health up to maintenance phase, implanting dental
implants, appropriate loading and follow up. The cumulative survival rate after
3 years of follow up was 100% and the success rate was 96,6%. The influence
of the periopathogenetic bacteria over the periimplant tissues is already known
and because of the treatment’s complexity of this disease and the maintenance of
the periodontal health it is important to have a serious therapy protocol for this
patients in order to have a long term implant success.

Key words: implants, periodontitis, success rates
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9. Upuna TpajkoBcka 3apecka

PerpocnekTuBHA CTyIMja 32 KIMHUYKHOT U3IJIel HA OeAMHEYHHU
U MYJTHIIHU UMIUIAHTH BO MPEMOJIAPHA M MOJIApHA peruja

Lenta Ha OBaa cTyzMja € a ce MpUKaXke yCIEeNTHOCTa Ha TPETMAHOT CO UMILJIAHTH
BO MpEeMOJIApHA W MOJapHa peruja NpeKy HMIUIAHTONOIMIKH W TPOTETCKU
IapaMeTpH, Kako U 3aJ0BOJICTBOTO HA MALUEHTOT.

Ogaa cryauja ondaka 90 ummiantu tun Ankylos, Friadent, nocraBenu kaj 40
narenTy (17 sxenu u 23 Maxku), Ha BO3pacT o1 25-75 ToIuHM BO NMpeMoJIapHaTa
u MonapHara peruja. Camo 1 umiuiant npumuja 17 nanuentu, kaj 9 nanueHTu
Oea BrpajieHu 2 UMIUIaHTaTa, a Kaj 14 manueHTH Oea BrpaJeHH 3 W MOBEKe
uMmiianTatd. Cure umrutantu 6ea nmocraBenu Bo [I13Y “Ilentusap”, om 2008-
2014 ronuna. [TapameTrpure Ha eBanyanuja 6ea: KIMHUYKY Tperyiesl, KOHTPOIHA
naHopamcka PTIT cHuMKa, TpPOTETCKHM KOMIUIMKAIMM U MpallaTHUK 32
3aJI0BOJICTBO o7 TpeTMaHoT. [lepuox Ha orncepBaiuja 6eme o 6 +/- 2 roauHH,
CO CTENEHOT Ha npexuByBamwe 97,8%. bea u3ryGeHn 2 HMMIUIAHTH, €1€H BO
PaHUOT MEePUOJ HA OCEOMHTErpalja BO OOYHA MAKCHIIA U €/IeH M0 5 TOAMIIHO
ONTOBAapyBame, Kako JOlHA KOMIUTMKalUja oj paauorepanuja. Hajuecto
ynorpeOyBanu numenszuu Oea A9,5 u All. MaprunanHara pecopmniyja Ha
Kockara Oellie morojemMa Kaj MaHIuOynapHuTe MoiapHu uMivianture (og 1-3
MM), OTKOJIKY Kaj nmpemonapuute (1-1,5Mm) yrBpaena paauonomku. Knunnuku
HUTY €/IeH UMILUIAaHT He TIOKa)KyBallle 3HaIu Ha 00JIKa, JTyKcallija Wi KpBapeme
Ha coHaupame. lIporerckn kommiukanuu Hemamie. CuTe mnanueHTd Oea
3aJI0BOJTHH Of] TPETMAHOT CO UMILIAHTH U OM T0 Mpernopadane Ha Apyru. Hekonky
TOIMIITHOTO ciiefewke Ha 90 UMIIaHTaTH BO MpeMoJiapHaTa U MoJlapHaTa peruja,
HU yKa)KyBa JieKa THe UMaar OJIJIMYHa [IPOrHO3a BO MOIVIe]l HA HUBHUOT CTETIECH
Ha MPEXHUBYBAHE U YCIIEX.

KJ'ly‘lHl/I 360pOBI/I: CANHCYHU UMIUIAHTHU, MYJITUITHU UMIIJIAHTH, KOMITJIMKAIINH,
YCIIEX BO TpETMaH
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9. Irina Trajkovska Zareska

Retrospective study on the clinical appearance of single and
multiple implants in premolar and molar regions

The aim of this study is to show implant survival rate and success in premolar
and molar regions, through implantological and prosthetic parameters, and to
evaluate the patient satisfaction with treatment. Between 2008-2014 a total of
90 implants type Ankylos, Friadent were placed in premolar and molar regions
in 40 patients (17 women and 23 men), aged between of 25 and 75. Seventeen
patients received only one implant, nine patients received 2 implants and in
14 patients we inserted 3 and more implants. All of the cases were performed
in the private office “Dentizar”. The evaluation parameters were: clinical
examination, control panoramic X-ray, prosthetic complications and survey for
satisfaction of the treatment. The period of observation was 6+/- 2 years, with an
implant survival rate of 97, 8%. Only 2 implants were lost, one in the posterior
maxilla during the early healing stage and one after 5 years of loading as a late
complication of radiotherapy. The most frequently used dimensions were A9,
5 and A11. The marginal bone resorption was higher in implants in the molar
region (1-3mm), compared to premolars (1-1,5mm). Clinically, no implant
showed signs of inflammation, pain, suppuration or bleeding on probing. No
prosthetic complications occurred. All patients were satisfied with the treatment
and would recommend it to others. Taking in consideration the high survival
rate and success of 90 implants in premolar and molar region after several years
of loading, it can be concluded that the prognosis regarding to survival rate and
success is excellent.

Key words: single implants, multiple implants, complications, treatment success
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10. Tome TaceBcku, Jlumurap TaceBcku, Makenonka TaceBcka

Hupkonuja vs meran

Bo 3aBuCHOCT 0 TUIIOT Ha MPOTETCKHOT HAJOMECTOK KOJIITO K€ Ce KOPUCTH,
MocTojar aBa THMa: MOOMIHHM M ¢ukcHU. [IpBUTE ce peaylupaHH HPOTE3H,
NPULBPCTEHH Ha MMIUIAHTH CO Pa3JIMYHM BUJOBU MOBp3yBama. IIporesara
o0u4HO € m3paboTeHa Oof akpuiar Kako 0a3za W (paOpuKyBaHHU ,,[IOATOTBEHU
3a KOpUCTEeHE aKkpuiaaTHU 3a0H. Jac ja u30upaM oBaa ONIIMja T€HEPaIHO OJ
Hekosky npuuuHu: 1. Kora Hemam 0BOJIHO KOocka M Tpeba Jja cTaBaM HoMallud
UMIUIAaHTH BO JWjamMeTap W JoibkuHa; 2. [lopaau ronemMuHaTa Ha MMILIAHTOT,
HE cakaM Jia TW ONTOBapyBaM IpeMHOry; 3. XurueHara Ha MOjOT MAIMEHT
HE € Ha 3aJJOBOJIMTENTHO HUBO. T0j MOXKe 1a ja M3BajJM MpoTe3ara oJl ycTara
U TEMEJHO J1a TM WCYUCTH U ycTaTta U mpotes3ara; 4. EkoHoMcKu npuyuHy; S.
Bospact Ha manueHToT. BTOPHOT THII MPOTETCKU HAJOMECTOILM C€ KOPOHKHUTE
WIA MOCTOBUTE KOM c€ (PUKCHpaHM Ha UMIUIAHTU. [ eHepasHo, OBOj THI Ha
MIPOTETCKU HAJIOMECTOLIU € MOoBeKe npedepupan o Moute nauneHTH. Hexon o
KOPOHKHTE U MOCTOBUTE MOXAT Jja Oujar 3ampadenu, a HeKOu LIEMEHTUPaHU CO
CTELMjaTHU [IeMEeHTH. MaTepHjaioT Koj TyKa ce KOPUCTHU € MeTal (Kako 6a3a) u
KOMIIO3MT (KaKo CII0j), MeTaJl KepaMuKa U IIUPKOHH]ja (11eJ0CHA WM peKpHeHa
CO KepaMHKa)

Kuayunn 300poBu: MOOWIHY TPOTE3U, GUKCHU MPOTE3H, UMILJIAHTH
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10. Tome Tasevski, Dimitar Tasevski; Makedonka Tasevska

Zirconia vs Metal

Depending on the kind of the prosthetics that are going to be used, there are 2
kinds: movable and fixed. The first one is a reduced denture, attached on the
implants with different types of connections. The denture is regularly made of
acrylics as base and fabricated “ready to use” acrylic teeth. I choose this option
generally for several reasons:m1. When I do not have sufficient bone and have
to put smaller implants in diameter and length; 2. Because of the implants’ size,
I do not like to stress them too much; 3. The hygiene of my patient is not at
satisfactory level. He can remove the denture from its mouth, clean it thoroughly,
both his mouth and the denture; 4. Economic matters; 5. Age of the patient.
The second type of prosthetics are crowns or bridges fixed on the implants. In
general, this type of prosthetics is most preferable from my patients. Some of
the crowns and bridges can be screwed and some of them can be cemented with
special made cements. The material used here is metal (as base) and composite
(as layer), metal ceramic and zirconia (full or layered with ceramics).

Key words: fixed dentures, movable dentures, implants
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11. JaneB E., Peyen E., Janesa H., Jocudos /I., PucroBcku f., [ymmex 3.,
I'epona C.

Hanpeann TeXHMKHM BO MMILJIAHTOJIOTHjaTa KaKo CTaHIApAeH
MPOTOKOJI 32 3arapaHTHPAH ycIeX

AanTUpameTo Ha UMILIAHTOJIOIIKUOT TPETMaH MpeMa akTyeliHaTa cocTojoa Ha
JIOKQJIHOTO KOCKEHO ¥ MEKO TKHBO,JI0JIT'M TOAUHH IIPETCTABYyBAIlIE 3aBUCEH YCIIOB
3a OflpellyBam€ Ha JMjaMeTapoT M JOJDKMHATa Ha WIHUTE UMIUIAHTH.3eMajku
T'Y NPENBUJL JOJIITOTOAUIIHUTE CTYIUN.MCKYCTBA,yCIIECU KAaKO U HEYCIIECUTE BO
MMIUIAaHTOJIOTHjaTa,JeHeC CTaHIapJUTe Ce TIOAUTHATH Ha €IHO JIPYT0,[T0OBUCOKO
HUBO,Kajie morpedara oJ] MPUMEHYBAaHETO Ha HANPEAHUTE TEXHUKU CTaHyBaar
peasiHa moTpeda ako CTe pelIwie Ja ce 3aHMMaBaTe CO OBaa TI'paHKa Of
COBpEeMEHaTa CTOMaToJIoruja. Yrorpedara Ha aBTOJIOTHATa KOCKa,aJorp(ToBUTE
1 KCEHOTpaTOBUTE BO MOJUTHYBAKETO Ha MOI0T HA MAKCHJIAPHUOT CUHYC,0JI0K
rpadTHpamkETOo,pa3ieyBamkETO Ha AJTBEOJIAPHUOT IPeOeH KaKO CTaHAapAN3UPAHU
MOCTANKK Mpe U 32 BpeMe Ha MMILIAaHTUPAETO,Ce HACTOjyBa Jla ce 3roJeMHu
MPOIEHTYaTHUOT yCIIeX U TapaHlyjaTa Ha UIHUTE AEHTAIHU UMILIaHTH.

Co MeHyBameTO Ha OOJHMKOT, rojeMuHara u (opMaTta Ha JOKAJIHOTO TBPIO U
MEKO TKHMBO HE caMmo IITO € MEHyBa Cpe/liHaTa 3a [M0CTaBa Ha UMIUIAHTU TYKY
ce mojo0pyBaaT €CTETCKUTE M (PYHKLIHMOHAJIHU IMapamMeTpu 3a MPOTETCKUTE
CYIPaCTPYKTYpH MOAIP>KAHU O IEHTAIHU UMIUIAHTH.

Kiay4yHu 300poBH: KOCKEHO TKHBO,JCHTAIHH HMILIAHTH,IpaQTHpamE,CHHYC
TUQT.
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Janev E., Redzep E. , Janeva N., Josifov D., Ristovski G., Susek Z.,Gerova S.

Advanced techniques in implanotlogy as a standard protocol for
long term success

In the past decades during planning treatment, implant diameter and length
was determined according to the shape, volume and the proportions of the
available hard and the soft tissue. Due to long term studies, experience, success
and failures in implantology today the standards are elevated to a higher level
where advanced techniques are required in order to achieve great results. Usage
of autologous bone, allografts and xenografts in block grafting, ridge spliting
and sinus lift procedures as a standard method treatment are necessary for
incrising the possibility of implant success. By addapting the bone, alveolar crest
and the surrounding soft tissue we can be able to correct the position of the
dental implants and also improve functional and esthetic parameters of the future
prosthetic restavrations supported by dental implants.

Key words: bone,soft tissue, grafting procedures , dental implants, allografts,
sinus lift.
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12. CnupoB Banuo, lpena Becenunoscka, Anera Tep3ueBcka, Myxamer
bajpamu, Kaknmuna Menuesa, Onusep JJuMuTpOBCKH

V-KOHIIENT — HOB IN3ajH HA ICHTAJHHA UMILJIAHTH

EBonymnujara Ha OEHTATHUTE MMIUIAHTH OJf HUBHOTO BOBEIYBaHmE JI0 JIEHEC
ce CllyuyyBa BO CUTE CETMEHTH, KaKO IITO C€ MPOMEHU BO AM3aJHOT (0OIMK U
(opma) Ha UMIUTIAHTOT, yrioTpedaTa Ha pa3IMHU MaTepHjalid BO IPOU3BOJICTBOTO
Ha UMIUIAHTOT, TPETMAHOT Ha MOBPIIMHATA HA UMIUIAHTOT UTH. CHUTe OBHE
MOU(HKALMKM Ha MMIUIAHTOT C€ MpaBaT CO €IHa IeJl — Modp3a u mnogodpa
OCEOMHTErpalja BO BUJIMYHATA KOCKa. [IM3ajHOT Ha UMIUIAHTOT BO MOIIKPOKA
CMHCIIa, MOXKE J]a MMa 3Ha4ajHO BJIMjaHUE BP3 YCIEXOT HAa OCEOUHTETPATUBHUOT
IpoIieC, KOj T'M MOBP3yBa KOCKaTa co UMIUIAHTHATA MOBpLIMHA. TpuaHrynapHara
enIuMHCTBeHa (opMma koja V3 HWIUIAaHTOT ja MMa BO HPEAENOT Ha Bparor, ja
CTUMYyJIMpa KOCKEHaTa pereHepanyja ¥ cO Toa OBO3MOXKYBa 3HAYMTEIHO
MIOTOJIEM BOJYMEH Ha KOCKa, KOj J1aBa MOJJPIIKA Ha OKOJHUTE MEKH TKHUBa, a
co Toa u nopobap ecrerck edekrt. TpuaHTryaapHHUOT OU3ajH HA OBOj UMILIAHT
00e30e/1yBa 3alBPCTyBambE BO TPH TOUKHU HA KPECTATHUOT JIeN Off TpeOeHOT, Co
IITO CE CO3/1aBaar [JeO0BU MOMery JIeJIOT Ha BpaTOT Ha UMIUIAHTOT M HallpaBeHaTa
ocreotromuja. OBa pe3yaTHpa CO CO3[ABAE 30HU OCIO00IEHH Of MPUTHCOK
OKOJIy BpaTOT Ha MMIUIAHTOT, Kaje joara JI0 CO3/aBame Ha CTaOMJIEH KpBEH
KOaryiyM, IITO JIOBEIyBa /10 3a0p3aHO 3a3/IpaByBambe Ha UMIUIAHTOT U OTCYCTBO
Ha KOCKEHa pecopnuuja. V3 IeHTaIHUTe UMIUTAHTH UMaaT MOMaJIKy TUTAaHUYM,
a 3a CMETKa Ha Toa Ce 3rojieMyBa KOJIMYMHATa Ha KOCKA M BOIyMEHOT Ha MEKOTO
TKUBO BO €CTETCKM KPUTUYHHUTE 30HHU, CIIOPEACHO CO KOHBEHLMOHAJIHHUTE
(UMpKyJIapHH) UMILIAHTH.

Kuayunu 300poBu: TpuaHryiaapeH Au3ajH, UMIUIAHTH, KOCKEHA pereHeparyja

85



1IPB MAKEJJOHCKH KOHI'PEC 110 OPAJIHA U UMITJIAHTHA XUPYPI'JA CO
MEI'YHAPOJJHO YYECTBO

12. Spirov Vancho, Irena Veselinovska, Aneta Terzievska, Muhamet
Bajrami, Zaklina Menceva, Oliver Dimitrovski

V Concept- A new design of dental implant

Evolution of dental implants from their inception until the present day takes
place in all its fields, such as changes of the design (shape and form) of the
implant, use of different materials for implant production, treatment on the
surface of the implant and so on. All of these modifications of the implant is
performed with one cause, faster and better osteointegration into the jawbone.
The design of the implant in a large extent, can have a significant impact on
the success of osteointegration process, which connects bone with the implant
surface. Triangular unique form that V3 implant has in his neck, stimulates
bone regeneration thus providing significantly larger volume of bone, which
gives support to the surrounding soft tissues, and thus a better aesthetic effect.
Triangular design of this implant provides a solid anchorage in three points in
the crestal area of the ridge, due to come to formation of pockets between the
side of the neck of the implant and performed osteotomy. This results in creation
of zones free of pressure (compression-free areas) around the neck of the implant
where it comes to the formation of a stable blood clot resulting in accelerated
healing of the implant and the absence of bone resorption. V3 dental implant
have less titanium, on account of this gives a greater amount of bone and a larger
volume of soft tissue in aesthetically critical areas, compared with conventional
(circular) implants.

Key words: triangular design, implant, bone regeneration
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13. Cy3ana /IBojakoBcka, Jlanuna I[lonoBuk- Monescka, Anexkcannap ['pues,
Bnagumup I[onoscku, Andepto beneneru

Yiorara Ha enureHetukara- DNA meTmwianujara BO opajiHaTa
KapIUHOTeHe3a

BoBen: U mokpaj OpojHUTE AOCTUTHYBamka CO KOPUCTEHE HA HAJHOBUTE
MPOTOKOIIM HAa XUPYPIIKH TPETMaH, 3padyee U XeMOoTepanuja- TeparmucKu
monanuretu 3a OSCC,cemak cTamkara Ha TPEKUBYBalkE OCTAaHyBa CEYIITE
MHOTy HUCKa. Enmrenernkara(DNA- meTunanujata), HyId HOBH MOXXHOCTH
3a moAo0po pa3zbupame Ha MOJEKylTapHaTa OMONOTHja, 32 HEMHBA3HMBHO PaHO
OTKpUBamE, TUjarHOCTUIIUPAKE U TPETMaH Ha KapIIMHOMHTE, BKIYYYBajKU TO
u OSCC.

IlenTa Ha oBaa cryauja € ma ce moTBpau yiaorata Ha DNA- metunamnujata Ha
3amanenute reau (DAPK, p16, MGMT, E-cadherin, RARB-2 genes) Bo panara
Y pa3BOjHA OpaJiHa KapuuHoreHe3a kaj nmanuentute co OSCC.

Marepujaa u meroau: 40 mamuentu co OSCC Gea XUPYpUIKH TPETUpPAHU
CHIOpe/ MPOTOKOJIOT M TaToyomKu Bepudumupanu. Ox cexkoj marueHt, Oea
3eMeHH OMONTHYHHWTE MaTepHjasid O] TYMOPCKO TKHMBO, KOHTpaJaTepaiHo U
3apaBo TKMBO. HuBoaTa Ha MeTwmianuja, 3a CEKOj MPOMOTOp TeH Oea yTBpACHU
CO KOpPHCTEH:E Ha: in Vitro oucyndurna monudpukanuja Ha DNA, KBaHTHUTaTHBHA
nojMMepasa BeprkHA peakiuja Bo peanHo Bpeme (Real-time quantitative
Polymerase Chain Reaction— RT-qPCR) u xomnapupanu meryceOHo.

Pe3y.]1TaTI/I: AHanuzara Ha pEe3yiTaTuTC II0KA’XKa JCKa 3ApaBUTC TKHBaA CC
KOHCTAHTHO HEMCTUJIIMPAHH, 4 HUBOTO Ha DNA- MeTI/IJ'IaI_II/IjaTa Ha Tr¢CHUTC BO
KOHTPAJIATCPAJITHUTC U TYMOPCKHUTEC TKHBA € HOCTOjaHO AUCPETYIIUPAHO.

3akJIy4oK: CO3HaHMjaTa 32 OBUE MOJIEKYJIApHU OMOMapKepH Ke MpU0HeCaT BO
pacBeTiIyBamkE Ha IEHTpaHaTa Jorma 3a ynorara Ha DNA- xunepmeTuianujara,
BO paHaTa U pa3BojHa OpaJiHa KaplLIMHOTeHe3a.

Kayunn 360poBu: DAPK, pl6, MGMT, E-cadherin, RARB-2 renn, DNA
METHWIAllNja, EMUTCHETHUKA, OpaJIeH KapIIHHOM, MOJIEKYTapHU OHOMapKepKH
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Suzana Dvojakovska, Danica Popovic-Monevska, Aleksandar Greev, Vladimir
Popovski, Alberto Benedeti

The role of epigenetics- DNA methylation in oral cancerogenesis

Introduction: Despite the numerous achievements using the latest protocols
of surgery, radiation and hemoterapija- therapeutic modalities for OSCC, the
survival rate still remains poor. Epigenetics (DNA- methylation), offers new
opportunities for a better understanding of molecular biology for non-invasive
early detection, diagnosis and treatment of cancers, including OSCC.

The aim of'this study is to confirm the role of DNA- methylation of selected genes
(DAPK, p16, MGMT, E-cadherin, RARB-2 genes) in early and developmental
oral carcinogenesis in patients with OSCC.

Material and Methods: 40 patients with OSCC were surgically treated, according
to protocol and pathologically verified. For each patient, bioptic materials were
taken from tumor tissue, contralateral control and additional 20 semples
from healthy tissue. Methylation levels for each promoter gene were determined
using: in vitro bisulfite modification of DNA, quantitative polymerase chain
reaction in real time (Real-time quantitative Polymerase Chain Reaction - RT-
qPCR) and compared each other.

Results: The analysis shows that healthy tissues are constantly unmethylated
and the level of DNA- methylation of genes in tumor tissues and contralateral is
consistently dysregulated.

Conclusion: The findings of these molecular biomarkers will contribute to the
clarification of the central dogma of the role of DNA- hypermethylation in oral
carcinogenesis .

Key words: DAPK, p16, MGMT, E-cadherin, RARB-2 genes, DNA methylation,
epigenetics, oral cancer, molecular biomarkers
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14. I'pues, A., [TonnoBuk-Monescka Jl., JIBojakoBa C., [TanueBcku I.

HeraruBHu peceKIMOHN UBUIY U HUBHO 3HaYeH-€ MPU TPeTMAaH
HA PUMAPHUOT TYMOP

HeratuBHuTe pecekmoHN UBULIU (TYMOp M3BaJIEH ,,BO 3paBO‘‘) IPU peceKIrjara
Ha TYMOPCKOTO TKHBO C€ TOCOUEHH KaKO OCHOBEH (haKTOp 32 yCIIEHIEH XUPYPLIKU
TpEeTMaH U €IMHCTBEH PEJIEBAaHTEH MOKa3aTes 3a N30erHyBambe Ha MOHATAMOIIHU
peuuanBY Ha npuMapHUOT Tymop. [lopanu Toa € BoBeZieHa HHTpaoliepaTuBHaTa
“frozen section” aHa/IM3a, KaKo 371aTEH CTaHAap/ 3a IOHECYyBambhe Ha KIMHUYKATa
OJINTyKa BO TEK HA XUPYPLIKUOT TpeTMaH. Kaj opamHHOT KaplIuHOM, peieBaHTHOCTA
Ha OBOj CTaB € JOBEJECH BO Ipallame Of IMOBEKe aBTOPH BO JOCTaIllHaTa
JUTEparypa U Toa 110 OCHOB Ha BEPOJOCTOJHOCTA Ha camaTa MaToJIolIKa aHaIn3a
Mopa/iv KOMIUTMLIMPAHUTE U HEMOBOJIHU aHATOMCKH oHOocu. Harra nen Gemre ia
HalpaBUMe PETPOCIEKTHBHA aHAJIN3a HA HAOUTE 33 CTaTyCOT HA PECEKIIMOHUTE
MBUIM IO ONIEpaIlMUTEe HA OpaJIeH KapIIMHOM BO OIHOC Ha [I0jaBaTa Ha pelyIuBU
Ha TNPUMapHOTO 3a00iyBame, Ha paHAOMM3MpaHa Ipyna Ha MAlMEeHTH Of
Knunukara 3a makcuiodarujanina Xupyprija BO MEpUOI Of MET TOIUHH CO
ClIe/IeHhe Ha [10jaBa Ha peIIMBY BO EpUoJ o1 ABe ronuHu. HajnoBme BKymHO 79
MALUMEHTH CO IPUMApEH OpajieH KapLMHOM, BO CUTE JIOKAJIN3aLUN Ha OpajiHaTa
Mpa3HHUHA, CO UCKIYYOK Ha JonHaTa ycHa. Hajronemuor 6poj Ha manueHTu oea
BO BTOPHOT cTaauyM Ha Oonecta, co T2 u N1 npenoneparuBeH Haon, ITO TH
IIpaBelle PEIATUBHO HEMIOBOJIHU 3a OBAKBO UCTpaKyBame. J[01aTHO U rosiem Jen
O] CIIy4auTe HeMaa MaTOXUCTONOMIKY Jie(pMHUPaHa OCTONepaTUBHA COCTOj0a Ha
PECEKIIMOHUTE UBHIIM, IITO CEBKYITHO ja OHEBO3MOXKM aHAJIM3aTa Kaj CllyyauTe
CO KapIIMHOM Ha HEMIIETO M PEeTPOMOIapHUOT KapuuHoM. Kaj ciaydaute co T1,
NO KIMHUYKHM CTaJUyM HajlOBME COBMAarame Ha MAaTOXUCTOJOLIKMOT HAOJA Ha
HEraTUBHU PECEKLMOHU MBHUIM M HETOCTOCHE HAa paHU MPUMApHU PELUAMBH.
Waxko 3a peumaHy moxaTtoly € morpedHa morojieMa cepuja, co MOBEKe YMCTU
BapujabiIu, o1 JOCETallIHUTE PE3YJITaTH MOXKeE J1a Ce 3aKINYYH JieKa TO3UTHBHUTE
PECEKIIMOHN MBHIIM C€ OMTEH eJIEMEHT 3a I10jaBaTa Ha JIOKOPETHOHAIHHU paHU
peLUaNBH.

Kayunu 300poBHU: opajicH KapIMHOM, PECEKIIMOHM MBHIIM, PEIMINBH, frozen
section
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14. Grcheyv, A., Popovic-Monevska D., Dvojakova S., D. Panchevski

Negative margins and their significance in the treatment of
primary tumors

Negative margins during resection of tumor tissue is identified as a major factor
for successful surgical treatment and the only relevant indicator to avoid further
recurrence of the primary tumor. That’s for, interoperative “frozen section”
analysis, was introduced as the golden standard for making clinical decisions
during surgery in the most of major clinics in the world. For oral cancer, the
relevance of this findings is questioned by several authors in the available
literature, based on reliability of the pathological analysis due to the complicated
and unfavorable anatomical relationships.

The aim of this study was to make a retrospective analysis of the findings
of resection margins after operations of oral cancer in terms of incidence of
recurrence of the primary disease, on the randomized group of patients from the
Clinic for maxillofacial surgery in a period of five years following the occurrence
of relapses a period of two years.

We have found a total of 79 patients with primary oral cancer at all sites of
the oral cavity, with the exception of the lower lip. Most patients were in the
second stage of the disease, with T2 N1, preoperative findings, making them
relatively unfavorable for this type of research. Additionally, most of the cases
hadn’t pathologically defined postoperative resection margins, which overthrows
the possibilities for reliable analysis in cases of cancer of the palate and retro
molar cancer. In cases with T1, NO clinical stage, we found correlation between
pathological findings of negative margin and lack of early primary recurrences.
Although for more reliable conclusions we need larger series, with more certain
variables, the results can be assumed as that positive margins are an important
element for the emergence of loco regional early recurrence.

Key words: oral cancer, resection margins, recidives, frozen section
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15. Xacum XaB3uny

AnenounaeHn uucruyeH kapuuaom — A.C.C -( Cylindroma)

[umuaapoMa e peloK MaJMHI€H TYMOpP , U YHUKATeH Ha a/ICHOKAPLIUHOMHUTE .
Ce enynpa co TUIIMYHU CBOjCTBA M KAPAaKTEPUCTHKH ITOPAJIX TOA IITO CE pa3BUBA
THIIUYHO OABHO , MOCTEIICHO U CO BUCOK auHHUTET Ha MeTactazuparme. OBoj
MaJIMTHEH TyMOp C€ TI0jaByBa BO yCHara HIyIUIMHA ( KaByM OpHUC ) M TM Harara
MaJIUTE TUTYHKOBHHU JKJIE3/H ( aKLECOPHU ) JIOKAJU3UPAHH BO TBIPOTO U MEKOTO
Herne, OyKajiHa perdja, yCHH U jJa3uK , TOAeKa OPETKO Ce TI0jaByBaa BO TOJIEMHUTE
TUTYHKOBH JKJIE3[H , HO Taa UCTO TaKa I'M JIONKpa U IPYTUTe UHTEPHU OPraHu Ha
TEJIOTO HO MHOTY peTko. HajMHOry ro jpomnmpa tperara 100a Ha HACEICHHETO U
TOA CC MALMEHTH HaJl 55 TOJMHU , J0JIeKa BO OJHOC Ha TOJIOBHUTE TOj € MOBEKE
3acTareH Kaj )KEeHCKUOT 1oJ 1 Toa ¢o 1,5 : 1 Bo coogHoc co MamkuoT mou. Len
Ha OBOj TPYJ € Jia IPe3eHTHPaMe €JICH PEJIOK CIIydaj BO HAllara MpaKTHKa KaJie
IITO Ha MAIMEHTOT My Oea KOHCTaTUpaHO ( JUjarHOCTU(DUIIUPAH ) PEIOK OOIUK
Ha majuHren Tymop A.C.C , Jlokanu3upaH Ha BHATPEIIHA CTpaHa Ha OykaJsiHaTta
peruja Ha KaByM OpucC. XUPYIIKH € MHTEpOBEHHpaH KaJe IITO LEIOCHO (MH
TOTO) O€Ille OTCTPAHET , MTOHATAMOIITHOTO JICKYBamkhe OeIle Co pajnoTepanyja.

Kiyunu 300poBH: HUIUHAPOM, MAaJUTHUTET, TUTYHKOBHH JKJIE3H, XUPYPILKH
TpEeTMaH.

91



1IPB MAKEJJOHCKH KOHI'PEC 110 OPAJIHA U UMITJIAHTHA XUPYPI'JA CO
MEI'YHAPOJJHO YYECTBO

15. Hasim Havziu

Adenoid cystic carcinoma —A.C.C. (Cylidroma)

Cylindroma is a rare malignant tumor and unique in adenocarcinomas. It is
characteristic by its slow development and his high affinity for metastasis. This
malignant tumor occurs in the oral cavity and attacks the small salivary glands
localized in the hard and soft palate, buccal region, lips and tongue, while it
rarely occurs in the big salivary glands, but also can spread to other internal
organs. Its occurring is most common in the elderly population over 55 years,
and is more common in female, in a ratio 1.5:1 compared to males. The aim of
this study is to present one rare case of diagnosed ACC, localized on the inner
site of the buccal region of the oral cavity. A surgical treatment was performed
and the tumor was completely removed, followed with radiation therapy.

Key words: cylindroma, malignancy, salivary glands, surgical tretmant.
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16. Musan Kamues, Huxona Kamues, bujana MiBanoBcka

TojiemMuTe HUCTH BO MAKCHJIATA U MaHzmﬁy.ﬂaTa U COBPEMCHUTE
METOAM HA JICKYBaIbe

Bosen: Cekoe NNPOCBCTIIYBAKLC BUIAJIMBO Ha PTI' cHnMka Ha KOCKa Koe €
jaCHO OrpaHU4YCHO CKOPO CCKOraml KJIMHUYKU CC IlI/IjaFHOCTI/IL[I/Ipa KakKo [ucTa.
Cemak mo3aau oOBaa IaTOJIOIIKa ITPOMCHA BO KOCKATa CC KpI/IjaT Pa3sInIHAu
CTHUOJIOIIKHN (baI(TOpI/I, HAQYMH HAa HACTAHYBALC, HOTCHLII/Ija Ha pacCT " pas3IndHa
MaTOXUCTOJIOIIKA U XHUCTOJIOIIKA CTPYKTYpa.

Hea: Llenra Ha npe3eHTaIMjaTa € 1a MPUKAKUME HEKOJIKY ITOTOJIEMHU IIUCTH BO
MaKkcWjaTa U MaHAuOysIaTa ¥ Toa pa3jMyHH 10 CBOjaTa MPHUpPOJA Ha MOTEKIIO,
pa3Boj M pacr.

Ke 6uiar IpUKaKaHU TOJNEMH IUCTH OJ] OJOHTOTEHO, BOCTIATHTEIHO MOTEKIIO,
pa3BOjHM ITUCTH, IMCTH HAa WHIM3AIHMOT KaHAJI W IMCTH CO HepasjacHeTa
€THOJIOTH]a.

Tepanuja:Tepanujata Ha CUTE MPUKAKAHU CIYYACBH € HCKIYUUTEITHO XUPYIITKa
co ayrymeHranuja co Bio Oss u mocraByBame Ha OnomemOpana. Marepujanor
3aJI0JKUTEITHO € UCIIPATEH Ha MaTOXHUCTOJONIKA BeprUUKaIHja.

Pesyararu: XupylmIKOTO JIEKyBalke YCHEIIHO M 10 HEKOJIKYTOIUIIHOTO
KOHTPOIIUPAE.

3akaydok: Kako nuctute BO MakcuiaTa ¥ MaHIMOyaaTa BO HajrojaeM MpPOIEHT
ce co 6enurHa npupona. Ilatoxucrosnomkara BepupuKanuja € 3aJ10KUTENIHA
Mopaau BepOjaTHOCTAa KIMHUYKHUOT JI0eM Ha OeHUTHA TBOpOA Ja HE BOIU KOH
MIPEBU/T HA MAJIMTHO 3a00yBamke. AyryMeHTanujara co Bio oss wiu apyr ciuueH
MaTepHjai MoCTaByBamke MEMOpaHa € rojeM rapaHT 3a 0e30e/1Ha perenepaiyja
Ha u3ryoeHara Kocka.

Kiy4ynu 300poBH: 1IUCTH, XUPYPIIKH TPETMaH, ayrMEHTAaIH]ja
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16. Milan Kamcev, Nikola Kamcev, Biljana Ivanovska

Big cysts in the upper and lower jaw and contemporary treatment
methods

Introduction: Every radiolucency visible on x-ray image to bone tissues with
clear borders almost always is clinically diagnosed as cyst. However, this
pathologic bone tissue change is due to different etiologic factors, way of origin,
potential of growth and pathohystologic structure.

Purpose: The purpose of this presentation is to report a few big cysts in the
upper and lower jaw, different by their nature of origin, growth and development.
Big cysts from odontogenic and inflammatory origin, developmental cysts,
incisal canal cysts and cysts with unclear etiology will be presented.

Treatment: The treatment of all these cases is exclusively surgical, with Bio
Oss augmentation and bio-membrane placement. The material was sent for
pathohystologic examination.

Results: The surgical treatment was successful even after years of follow-up.
Conclusion: The cysts in upper and lower jaw are usually benign. The
pathohystologic verification is mandatory because of the probability of potential
malignancy. Augmentation with Bio oss or other material and placing of
membrane guarentees a safe regeneration of lost bone.

Key words: cyst, surgical treatment, augmentation
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17. Bamuium Ucemanau, Jbyda Cumjanoscka., Tupon Jlamm, Cuaunmma CumMjaHOBCKH

OcTpanyBame Ha (UOPOMATO3HM TPOMEHH CO IOMOII HA
Waterlase MD laser

Bosen: ®ubpounHuTe TYMOPH IIpeTCcTaByBaaT OEHUTHU IPOMEHH KOU BO CBOjOT
cocrtaB cofpxar (pudbpo3a U CBP3HO TKHUBO, a MOTEKHYBAAT O ME3EHXUMAJIHOTO
TKHBO. Bo 01HOC Ha opaiHaTa maroJjoruja ce A0CTa 4YeCTH, a KaKO €THOJIOLIKU
NPUYMHUTEN HAjYeCTO C€ UPUTATUBHUTE (akTopu (HEaJeKBaTHU NPOTE3H,
OCTPH MBUIM, HECOOJIBETHH TUIOMOM UTH.). HUBHOTO OTCTpaHyBame MOXeE Ja
ce Hampasu co Waterlase MD nacepor, a Hamara 1ei € ja ' IpecTaBuMe CUTe
MO3UTHBHU OCOOMHU IITO IO YHHU HMCKIIYYUTEITHO CECTPaH 3a IPUMEHA 3a CUTE
TKHUBA.

Marepujaa u metoau: Bo Tpynot npukaxkyBame 15 cirydan, Kaj KOM KITMHUYKA
€ IMjarHocTuipana gudpomaro3Ha mMpoMeHa BO yCHaTa Mpa3sHUHA CO pa3ndHa
nokanuzanuja. Dubpomaro3HUTe MPOMEHUTE Oca JOKaIM3WpaHu Ha OyKayHa
CIIy3HHMILIA, Ha ja3WK, HA JIMHIBajJHATa CTpaHa oOj mpoliecyc anseonapuc. Mcrure
ru octpanuBHe co Waterlase MD mnacepot koj mocenyBa komOunupana SCI'T
Jacepcka eHepruja M MmaTeHTHpaH BOJEH CIpej 3a CeUYEHe Ha MEKOTO U TBPIOTO
TKUBO 0€3 TOIUIMHA cO OpaHOBa JODKMHA Ha 3pakoT o 2780 uMm. Bo cute oBue
ciydau He Oellle HarpaBeHa CyTypa Ha eKCIIM3MOHaTa paHa, Kako IPEBEHIIN]ja 3a
XeMmocTaza. Ynorpebara Ha JaCEpPCKUOT 3paK Kaj CUTE OBHE ciiydan o00e30emu
O/UIMYHA XEMOCTa3a, a MOCT TEPANMCKUOT TPETMaH Kaj CUTE MalUeHTH KOU
Oea TpeTHpaHu CO Jlacepcka Tepanuja Jaje OAJIUYHHU pe3yaTaTd, BO OAHOC Ha
KpBapeme, OTOIH, 00JIKa WIIH IPBEHUIIO.

3akayyouu: Cekoja ¢uOpomaro3Ha HpoMeHa JIOKAJIM3MpaHa BO YyCHara
Ipa3sHUHA TOTPEOHO € J1a ce OTCTPaHU 0 3apaso. McTo Taka, JOKOJIKY MOCTOjaT
UPUTATUBHU (PAKTOPU KO JOTIPUHENIE JI0 M0jaBa Ha (pUOPOUIHO TKUBO.

Kuyunu 360poBu: ¢pudbpomarosa, gacep, xeMocTasza
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17. Bashim Ismaili, Ljuba Simjanovska, Tiron Daci, Sinisha Simjanovski

Removal of fibromas using the Waterlase MD laser

Objective: Fibroid tumors represent benign changes composed of fibrosis and
connective tissue, derived from mesenchymal tissue. Fibromas are common
in the oral pahology, usually as a result of the etiological irritative factors (
inadequate dentures, sharp edges, inadequate seals etc.). Their removal can be
done with Waterlase MD laser, and our goal is to present all the positive features
which makes it extremely versatile for use in all body tissues.

Material and Methods: In this paper we show 15 cases with clinically diagnosed
fibromas in the oral cavity with different localization. Fibromas were localized
on the buccal mucosa, the tongue, the lingual side of procesus alveolaris. The
changes were removed with Waterlase MD laser which contains combined
YSGG patented laser energy, water spray for cutting soft and hard tissue without
heat beam with wavelength of 2780 nm. In all these cases excisional suture to
prevent hemostasis was not made. Usage of the laser beam in all these cases
provided excellent hemostasis and POS therapeutic treatment to all patients who
were treated. Laser therapy has given excellent results, both in terms of bleeding,
swelling, pain or redness.

Conclusion: Each localized fibromatosis in the oral cavity must be removed
in depth to healthy tissue. Additionally if there are irritative factors that have
contributed on the occurrence of fibroids it is necessary that they be removed as
well. For accurate verification of the change, pathohistological analysis must be
made

Key words: fibromatosis, laser, chemostasis
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18. Huxona KamueB, Munan Kamues, buinjana MBanoBcka

IIpoOnem mnpu 3arBapame HAa OPOAHTPAJHA KOMYHHKALMja
BO YCJIOBH KOra ce HANPaBeHHW rojieMu JAeQeKkTH HAa KOCKATA H
MeKHTe TKHBA 32 BpeMe Ha eKCTPaKuujara

BoBen: OpoaHTpanHuTe KOMYHUKAllUM C€ 4YecTa KOMIUIMKAIMja MpH
epKcTpakiMja Ha 3abuTe BO Makcuiara. KomyHukaiujata moxe na Ouue
yCIIOBEHA Of aHATOMCKHTE YCJIOBU 0€3 HUKAaKBa BUHA HA JOKTOPOT CTOMATOJIOT,
a MOXK€ U TIOpaIv HeaJeKBaTHA MaHUITyJIallkja BO TeK HAa MHTEPBEHIIH]aTa.

Hen: Ilenta Ha mpe3eHTanMjara € 1a ce MOTCHIUpPA 3JIaTHOTO MPAaBHIIO JIeKa
cekoja cocrojb6a Koja MOXE Ja ymaTyBa Ha TOTCHIIMjaJlHA KOMYHHUKaIlHja
3aJIOJDKUTEITHO BEIHAI JIa C€ UjarHOCTUIUpA. YIITE MOBAKHO € MPaBUIOTO
MpU CeKoja eKCTpakiMja Ha 3a0 ocoOeHOo mociie (PpakTypa Ha KOpOHKaTa J0
MaKCHMAaJIHO JIa CE IITEN KOCKEHOTO TKUBO, 8 0COOCHO TMHTMBATA U OCTAHATOTO
MEKO TKHBO BO TIPEIETIOT Ha 3a00T KOj C€ eKCTpaxupa.

AKO TH 3aHEMapHMe OBHE JIBE 3JIaTHU IMpaBWJIa MM KE MPOMyIITHME Ja ja
JTMjarHOCTUITMPaMe OpOaHTpaTHaTa KOMYHHKAIM]a WIIA TT0TOA K€ MMaMe TOJIeMHU
MOTEIIKOTHH TP XUPYIITKOTO 3aTBaparmke Ha KOMyHHKAIlMjaTa.

Marepujaa u Merox Ha padora: Ke Gume mpukaxkad ciydaj kage mpu
eKCTpaknuja Ha 25 3a0 ¢ HampaBeH TrojieM JeEeKT Ha KOCKEHOTO TKHBO,
KOMIIJICTHO pPAaCKWHATa T'MHI'MBaTa WU MCKHUTC TKHBA, IMPUCYTHA OpPOAHTpaJiHa
KOMYHHUKAI{ja U PATUKC BO CHHYCOT.

Pesynrar: KoMyHuKanujara ycrenHo 3aTBOPEHa, HO MPAKTUYHO CO I'yOCHE Ha
(dbopHUKOCT KOj mocTerneHo ro dopmupame co ynorpeda Ha Er Yag Lasser.

3akiy4dok: OpoaHTpalHaTa KOMYHHUKAIlM]ja MOXE CEKOrall W CEKOMYy Ja ce
CJIyYH BO TEK Ha €KCTPaKIIHja Ha 3a0uTe.bUTHO € J1a ce IMjarHOCTHIIMPA BETHAIIT
" a C€ 3aTBOPH XHUPYIIKH UM KOH3CPBATUBCH HAYHH. 3a XUPYUIKO 3aTBapam<©
OCHOBHO € KOCKEHUOT I[e(l)eKT,I/I )Ie(beKTOT Ha MEKUTE TKHBA 1a CE€ MUHHUMAJIHU.

Kiayunu 300poBH: opoaHTpajiHa KOMyHHKallMja, KOCKEH Ae(EeKT, jJacep
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18. Nikola Kamcev, Milan Kamcev, Biljana Ivanovska

Problem during treating an oroantral communication in condition
where severe bone and soft tissue defects during tooth extraction
were made

Introduction: The oroantral communications are common complication during
tooth extraction in the upper jaw. The communication may be influenced by the
anatomic conditions, without any mistake made during the procedure, as well as
due to inadequate manipulation during the procedure.

Purpose: The purpose of this presentation is to poin the gold rule that every
condition that may suggest a potential communication should be immediately
diagnosed. More important rule is that during every tooth extraction, especially
after crown fracture, the bone tissue should be saved, as well as the gingival and
the soft tissue aroud the tooth.

If these rules are not respected, the diagnosis of oroantral communication will be
either missed, or there will be difficulties in its surgical treatment.

Materials and methods: A case in which durin extraction of 25 a huge bone
defect and gingival and soft tissues damage were made, oroantral communication
was present with a root inside the sinus, will be presented.

Result: The communication was successfully closed, but with losing the fornix
which was gradually formed again with Er Yag Laser.

Conclusion: Oroantral communication may happen always and to everyone
during the tooth extraction. It is important to be immediately diagnosed and a
surgical or conservative treatment to be performed. In surgical treatment it is
essential the bone and soft tissue defects to be minimized.

Key words: oroantral communication, bone defect, laser
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19. Heaum Kacammu, Biiagumup [lonoscku

OnxoHTOM BO 10,THATA BUWINIA — IPUKA3 HA CJIYy4aj

BoBen: OnontomuTe MpeTCTaByBaaT pa3BOjHU Ne(EKTH Ha IBPCTHTE 3a0HU
TKHBa U ce KiacuduuupaHu kako OEHUTHH OMOHTOTeHU TymMopu. CocTaBeHH
C€ OJ CUTE NIEHTAJHH CTPYKTypU M TKHUBA: €Majil, IEHTUH, IEMEHT W MyJma.
Crnopen XxucToMOpQOIOUIKUTE KAPAKTEPUCTUKHU, TIOCTOjaT JIBa TUMA OJJOHTOMU:
KOMIUIEKCHM U cioxeHu. OpoHToMuTe mnpercraByBaar of 4.7% no 76% on
OJIOHTOTEeHUTE TyMOpu. HUBHATA eTHOJIOTHja ce YIIITEe HE € IeTT0OCHO pa3jacHeTa,
HO Mely TMPHUYMHUTE HAjYecTO Ce CIIOMHYBaaT WH(EKIHjaTa U TeHETCKUTE
¢dakropu. OmoHTOMHTE OOMYHO C€ OTKpWBAaaT CIy4ajHO Ha paauorpadcku
CHUMKH HaIIPaBEHH MOPAIU OTEKHATO HUKHYBAHbE HITH MOTPEITHO JIOKATH3UPAHE
Ha 3a0uTe.

Hen na Tpynor: /la ce mpukaxe ciay4yaj Ha OZOHTOM Ha JieBaTa CTpaHa Of
JoJTHATa BUJUIA Kaj 11-ronuiHo neBojue.

Marepujaji, mMerox u pe3yararu: AnHanuzara ja ondard MeAMLIUHCKara
JOKyMEHTAIlfja Ha MAIUEeHTOT, IWjarHOCTUYKUTE MOCTANKH, ONEPaTUBHUOT
MIPOTOKOJI U € HAJOMOJIHETa CO Tperie[ Ha HOBH JIUTEPATypHH IOJATOLM.
Jle3ujara cocTaBeHa O/l OCTEOMIHO TKHBA Oelle OTCTpaHeTa Co €Ha XUPYPILKa
MHTEpBEHIIM]ja, 0e3 ayrMeHTalja Ha KOCKeH cymncTtuTyeHT. [loctomeparuBHu
KOMIUTMKaIuK He Oea 3abenexanu. OpTomaHTOMOTpaMHMTE HAMpPaBEHH IO 3
MecelH U 2 TOIUHH MOKa)ka KOPEKTHO 3apacHyBambEe U 3a3/IpaByBabe.

3akiaydok: OqoHTOMHUTE C€ OCHUTHU JIE3UU KOM MOXKE J1a C€ OTCTPaHAT BO €HA
XUpPYypIIKa WHTEPBEHIMja O6e3 moTpeda oa ayrMeHTaluja Ha KCEHOrpadT Wiu
ajorpadr.

Kiayuynun 300poBM: KOMIUICKCEH OJOHTOM, KJIMHUYKA MaHHU(ECTAIUH,
paauorpadCcKo UCITUTYBAE.
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19. Nedim Kasami, Vladimir Popovski
Odontoma of the Mandible — Case Report

Introduction: Odontomas constitute a developmental defect of hard dental
tissues and are classified as benign odontogenic tumours. They are composed of
all dental structures and tissues: enamel, dentin, cementum and pulp. As regards
histomorphological features, two types of odontomas have been differentiated:
complex and compound. Odontomas represent from 4.7% to 76% of odontogenic
tumours. Their aetiology has not been fully understood. Infection and genetic
factors are often named among the causes. Odontomas are usually detected
by chance in radiographic images taken in relation to disrupted eruption or
mislocation of teeth.

Aim of study: To present the case study of odontoma on the left side of the
mandible in an 11-year-old girl.

Material, methods and results: The analysis covered medical documentation
of the patient, diagnostic casts, operative protocol and complemented with
the review of up-to-date literature. A lesion composed of osteoid tissue was
removed during one-day surgery without subsequent augmentation with bone
substitute material. There were no post-surgery complications. A follow-up
orthopantomograph taken 3 months respectively 2 years later showed that the
wound had been healing correctly.

Conclusions: Odontomas are benign lesions which can be removed during
one-day surgery without the absolute need of augmentation with xenogenic or
allogenic material.

Key words: complex odontoma, clinical manifestations, radiographic
examination.
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20. buzescku /1., Kupunos b., Benecka- CreBkoBcka JI.,Mapkocku H., UBanos U.

Cista per magna maxillae-npuka3 Ha ciy4aj

T'onlemuTe IMCTH BO BWWIMYHUTE KOCKH CE jaByBaaT KaKo MOCJIe 1A HA HEKOPEKTHO
€HJIOJJOHTCKO JIEKyBambe,HEHEaBPEMEHO JIMjarHOCTULIMPAkE WU TOTpelieH
IpUCTal BO TPETMAHOT Ha UcTUTe. KoMIIMKanuuTe KOM TH NpeIu3BHUKyBaar
ce ToJIeMU CO 3aHYMTENIHU MOCIETUIM M0 KOCKEHOTO TKHMBO ILTO IO 3adakxaar.
Kako marepujan Bo 0BOj TpyA HU IpeTcTaByBa MauueHT Ha 30 roJuiiHa Bo3pact
CO rojema IUcTa BO MaKCHJIaTa KaKo MOCJIENNLa Ha HEKOPEKTHO €HAO0J0HCKO
JIeKyBal€ M HEHaBpEeMEHa JMjarHOCTHKa Ha nuctara. [lo HampaBeHara Kt
JIMjarHOCTUKA MPUCTAlMBME KOH PAJMKaTHO OTCTpaHyBame Ha IUCTaTa,p
€BU3Mja Ha EHJOJOHTCKOTO JIEKyBam€,allUKOTOMHja Ha 3a0UTe BKIYYEHU BO
UCTUYHATA OopMalija U ayrMEHTATUBHU MPOLETypH.

Kiyunn 300poBu: rojemMu MCTH, TPETMaH, ayrMeHTaIHja
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20. Bizevski D., Kirilov B., Veleska- Stevkovska D., Markoski N., Ivanov 1.

Cista per magna maxillae-case report

Large cysts in the jaw bone occur as a consequence of improper endodontic
treatment, late diagnosis or wrong approach in the treatment of the same.
Complications that are caused are big with a significant impact on bone tissue
and spread. As matreali in this paper is our patient 30 years old with a large cyst
in the maxilla due to incorrect endodontic treatment and untimely diagnosis of
a cyst. After carrying out diagnostic CT scan we approached on radical removal
of the cyst, revision of endodontic treatment, teeth apicotomy involved in cyst
formation and augumentation procedures.

Key words: large cysts, treatment, augumentation
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1. Mupjana MapkoBcka-ApcoBcka, Jbyoa CuMjaHoBcka, 3opaH ApPCOBCKH,
Enena Benkoscka, Hukona Maponos, Cumona CuMjaHoBcKa

IIpernporercka xupypruja Ha torus mandibularis

ManubynapHHOT TOPYyC € KOCKEH U3PAaCTOK KOj OOMYHO C€ jaByBa JI0JIK JI0JTHAaTa
BWJIMILIA, HA BHaTpelHara ctpaHa. Ce jaByBa BO Pa3JIMYHU FOJIEMUHH U (OPMH.
HNako He cute ke pa3BujaT MaHAHOyJIapeH TOPYC, HE CEKOrail ce CMeTa Kako
abHopmainHocT. Jlokanu3aiyjara HajuecTo € OunaTepaiHo U HEe MPEeIn3BUKYBa
npo61eMu, OCBEH BO CIIy4YauTe Kora MarieHToT UMa NoTpeda o1 NpeTnpoTeTCKO
MIPUJIArOyBambe.

Marepujaj u MeToxq

70-ronuieH Max ce jaBu Ha KimHMKaTa 3a opajiHa XUpypruja >kajlejku ce Ha
KOCKEHO M3pacHyBam-€ BO JI0JIHAaTa BUJIMIA. boikara My ce jaByBaja camo Kora
I'¥ IOCTaByBaJ MpOTe3uTe, O€3 MojaBa Ha yJlepaluu, KPBaBEHE W ApeHaxka.
Ha mpernen ce morBpau CyOIMHIBaIHO KOCKEHO H3pAaCHYBam€ MOKPHUEHO CO
HOpMaJiHa opaiHa Myko3a. OnepatuBHUOT 3adaT Oelle HapaBeH Moj JIOKaTHA
anectesuja co 2% Scandonest. ManauOynapHuoT Topyc Oellie pemMoaenupaH
u noctaBeHu 3.0 HEpeCOPNTHBHHU CYTypH, KoU Oea OTCTpaHETH IOcie eaHa
Hezaena. [lanmeHTOT HeMallle HUKAKBHU MTPOOJIEMH 3a BpeMe Ha MHTEpPBEHIMjaTa
1 TIOCTONEPATUBHO.

3akiay4ok

Torus mandibularis He TpeaM3BHKYBa HUKAaKBH IMOOJIEMH M HeMa morpeda
OZ HETOBO OTCTPaHyBamE€, OCBEH BO CIydaud KOra HEropara peMojelnanuja €
HEOIIXO/1Ha, BO CKJIOI Ha MPETIPOTETCKO IPUIIArOAyBambE.

Kuayunu 360poBu: torus mandibularis, mpeTnpoTeTcka Xupypruja, peMoenamja
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1. Mirjana Markovska Arsovska, Ljuba Simjanovska, Zoran Arsovski,
Elena Velkovska, Nikola Marolov, Simona Simjanovska

Preprosthetic surgery of torus mandibularis

Background

Mandibular torus is a bony growth usually occurring along the lower jaw. It
appears on inner surface of the jaw. It takes various sizes on shapes. While not
everyone may develop torus mandibularis growths, they are not often considered
as abnormalities. The mandibular torus appears mostly inpairs and they do
not cause problems, exept in some cases when the patient needs preprosthetic
adjustment.

Material and method

A 70 year old man come to the Clinic of Oral Surgery complaining of bony
growts on his lower jaw.He reported pain only when his dentures were in
place. The patient denied ulceration, bleeding and drainage. On exam he had
sublingual bony-appearing growths covered in normal oral mucosa. Under local
anesthesia with 2% Scandonest the surgery was made. The mandibular torus
was remodelated and the stiches were placed with 3.0 silk suture. After a week
the stiches were removed. The patient did not had any problems during the
surgeryand postoperatively.

Conclusion
Torus mandibularis does not cause any problems and it does not need its removal,
only in cases when it is necessary its remodelation, as a preprosthetic adjustment.

Key words: torus mandibularis, preprosthetic surgery, remodelation
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2. Cunnmia CumjanoBcku, Coduja I'epacumona I[Tucescka, Jb. CumjaHoBCKa,
H. CraBpeBa, C. CumjaHoBcKa

XUpPYpUIKU TPETMAH HA JIATEPAJTHH IIUCTH

JlarepanHaTa NMEpUOJOHTAIHA LIMUCTAa MOXeE Ja ce AepHUHUpa Kako LUCTa Koja
ce I0jaByBa Ha BHATpPELIHATa CTpaHa HAa MNEPUOJOHTAIHUOT JIMTaMEHT Ha
JarepajHara cTpaHa Ha 3a00T. OBa neduHHUIM]ja BKIydyBa U OpOjHU IUCTUYHU
SHTUTETH, BKIY4yBajKH paJuKyJTapHH IHCTU TOBP3aHU CO JIATEPATHHOT
KOPEHCKH KaHaJl, MapoJOHTaIHA LUCTa M OJOHTOTE€HH KapaKTepUCTHKH. Jleka
U OBHE EHTUTETU CO XUPYPLIKH TPETMaH YCHEIIHO MOXKaT J1a OMJIaT CaHupaHu
KaKo U JIpyTUTe € LeJ1 Ha HallaTta npe3eHTaluja.

Marepujaa u meron: I[IpukanryBame HEKOJIKY ClIydyad Ha JaTepaJHU IUCTH,
Kou Oea mujarHocTUIMpaHu co momom Ha PTIT cHuMKHM co mTO ce oapemyBa
TOYHATa JOKajlu3allija Ha IUcTaTa W ce IUIaHUpa TUIIOT Ha pe3eHoT. Hekou
O]l TIPUMEPOIIUTE HAa EKCTUPIHUPAHUTE LUCTH C€ IMpaKkaa Ha MaTOXHUCTOJIOIIKA
Bepu(ukamumja. JIoKoNKy JaTepajiHaTa IMcTa Oemie co TrojeM MpoMep |
Hej3WHaTa J0JHa TPaHMIIA JOCETHYBAIe CKOPO JI0 aJBEOJAaPHUOT IPOEH, BO TO]
ciydaj Oemie aruMnupaH u anorutactudeH marepujan (Bio Oss unu Novocor
Plus). ITo u3BpIeHHOT OpaaHO-XUPYPIIKH 3adaT Kaj MarMeHTUTE CO JIaTepaHA
LUCTH pEe3yATaTUTE MO HUIUTO HE CE€ pa3liMKyBaa Of JIPYTHMTE€ HWHTEPBEHIIMH;
aNMKOTOMUH, IUCTEKTOMUH KaKo BO OJTHOC Ha OTOK, O0J1Ka, xemaToM. MctuTe 3a6u
MOCJIe OJIpeIeH Mepruo/] MOXKaT U 0ea KPUCTEHH U 32 POTETCKU KOHCTPYKIIUH.
3axmydouu: JlarepaqHUTE HUCTU MOXKE J1a C€ TPETUPAAaT Kako U APYTrUTe MPOMEHU
KOM C€ JIOKaJM3UpaHU Ha anekcoT Ha 3a00T. [locie u3BpiieHara nHTEpBEHIIM]a
UCTHOT 320 MOke J1a Ouje BKIIy4YeH BO MPOTETCKO moMaraio. [onemMure kKockeHu
ne(dEeKTH KoM ce HalpaBeHH OJ1 ITUCTUYHATA (hOopMaIlrja MOXKE J1a Ce MOIOJIHAT CO
aJIOTJIACTUYCH MaTepujall.

Kayuynu 300poBM: natepannHa mucra, panuorpaduja, XUPYpIIKH TpPETMaH,
AJOTUTACTUYCH MaTepUjal

107



1IPB MAKEJJOHCKH KOHI'PEC 110 OPAJIHA U UMITJIAHTHA XUPYPI'JA CO
MEI'YHAPOJJHO YYECTBO

2. Sinisha Simjanovski, Sofija Gerasimova Pisevska., Lj. Simjanovska.,
N. Stavreva., S Simjanovska

Surgical treatment of lateral cysts

Lateral periodontal cyst can be defined as a cyst which appears on the inner
side of the periodontal ligament of the lateral side of the tooth. This definition
includes a number of many cystic entities, ( lateral cyst included) connected
with the lateral dental root, paradontal cyst and odontogenic characteristics. All
of these entities can be solved with a surgical treatment and that is the point of
our presentation.

Material and methods:

We show a several cases of lateral cysts which were diagnosed and localized with
RTG. Some of the examples of the extirpated cysts were sent to pathohistologycal
verification.

If the cyst was big and its lower bound was till the alveolar ridge, alloplastic
material was inserted ( BIO OSS, Novocor Plus). After the surgical intervention,
the results weren’t similar with the other interventions (apicotomy, cystectomy).
The same teeth after some period were used for prosthetic constructions.

Conclusions: Lateral cysts can be treated like the other changes which are
localized on the apex of the tooth. After the intervention the same tooth can be
used in prosthetic construction. The big bone defects can be filled with alloplastic
material.

Key words: lateral cyst, x-ray, surgical treatment, alloplastic material

108



FIRST MACEDONIAN CONGRESS FOR ORAL AND IMPLAT SURGERY WITH
INTERNATIONAL PARTICIPATION

3. Urop Muuajkos, boprc Bennukoscku, Anera Tep3uescka, XKakinuna Menuesa

NMnakTupann npexkyOpojHu mpemMoJsiapu BO A0JHATA BUJIMIA—
NPHUKA3 HA CIIy4aj

BoBen: XumepaoHiuja mpeTcTaByBa HapyllyBame Ha OpojHara coctojoa Ha
3a0uTe, TMpU IITO HUBHHOT Opoj e 3ronemeH. [IpexkyOpojHure 3abu mouecto
ce jaByBaaT BO TpajHara JEHTUIMja M Kaj MHAMBUAYHTE OJl MAIIKH TIOJ, H TOa
BO TIPENENIOT Ha TOPHHOT (PPOHT M JONHATA TpeMoyiapHa perwja. Moxe na
OuaaT eMUHEYHU WIIM MYIITHITHH, IIOCTABEHH YHUJIATEPATHO MM OWIIaTepasHo,
W3HUKHATH WM IMIIAKTHPAHU, KaKO ¥ J1a OMJaT BO CKJIOI Ha HEKOj CHHAPOM WU
KaKO CaMOCTOEH HaofI.

Hea: Llenta Ha 0BOj TpyA € Ja ce MpUKaXxe CIyyaj Ha UMITAKTUPaHU MPeKyOpojHU
IIpeMoJIapy BO JOJTHATA BUIUIA U HUBHUOT XUPYPILIKUA TPETMaH.

IIpuka3 Ha cayuaj: 18-rogumien nmanueHT ce jaBu Ha KimHukarta 3a opaiHa
XHpYypruja OTKako 3aleniexal rmojaBa Ha HOB 3a0 BO ycTara BO IPEAETOT Ha
npemonapute. Ilocrme HampaBeHHMOT KIMHUYKH TPeriell ¥ PEHITSHOJOLIKO
UCTIHTYyBame, Oelle TMOoCTaBeHa /HjarHo3a Ha WMIIAKTHPAHH MPEeKyOpojHU
nmpeMoJiapy, BKYIHO TeT, O Kou JBa Oea BO JOJHHMOT JieB KBajpaHT. Ilo
HaIpaBeHa KOHCYJITaIlM]ja cO CIEIUjaTHCT 110 OPTOOHIIN]ja OIIe OMTyYeHO OBHE
3a0M Ja Oujar eKcTpaxupaHu ol OPTOAOHTCKH NpUYHHU. bele mpucraneno KoH
XHPYPILKO OTCTPaHyBambe Ha 3a0UTe CO TMHTBaJIeH npucTain. [locTtoneparnBHuOT
MopOuIUTET OerIe BO OUYCKYBaHUTE IPAHHIIH.

3akayuok: KoH Xupypliko OTCTpaHyBambe€ Ha HMIAKTHPAHU MPEKyOpOjHH
3a0u ce MpucTallyBa KOra THE C€ CHMIITOMATCKU, MPUAPYKEHU CO JIPYTH
MATOJIONIKU MPOIIECH WU KOra MPEeTCTaByBaar Mpeyka BO CIIPOBEIYBAHETO HA
OpTOAOHTCKA Tepanuja. OMIydyBamkeTo 3a TUIIOT Ha TPETMaH ceKkoraii Tpeda s1a
Ousie MHTEPIUCIUILUIMHAPHO, BO copaboTKa Mery opajeH XUPYpr U OPTOJOHT,
a mpeaBu Tpeda a ce MaaT MOKHUTE KOMIUTMKAILIMU O]l MOBPEea Ha COCEIHU
AQHATOMCKH CTPYKTYPH, KaKO U KOCT O€HE(UTOT Ol HUBHOTO OTCTPaHYBaIbe.

Kuyuynu 300poBu: T1ipekyOpojHH MpeMoyiapu, MaHauOyla, XUPYPIIKO
OTCTpPaHyBambe€, KOMIUTUKAIIUU
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3. Igor Micajkov, Boris Velickovski, Aneta Terzievska, Zaklina Menceva

Supernumerary impacted premolars in the mandible — case
report

Introduction: Hyperdontia is a condition in which the number of teeth is higher
than the normal. Supernumerary teeth usually occurs in the permanent dentition
and in males, most commonly in the upper front and lower premolar area. They
can be single or multiple, unilateral or bilateral, erupted or impacted, associated
with a syndrome or non-syndromic.

Purpose: The purpose is to present a case of impacted supernumerary premolars
in both jaws bilaterally, and their surgical treatment.

Case presentation: A 18 year old male patient referred to the Clinic for oral
surgery, after noticing a new tooth erupting in the oral cavity in the premolar
area. The clinical and x-ray examination revealed presence of five supernumerary
premolars, with two of them being located in the left area of the mandible. After
a consult with an orthodontist, a decision for removal of these teeth was made,
due to orthodontic reasons. A surgical removing was performed, with lingual
approach. Postoperative morbidity was in the expected range.

Conclusion: Impacted supernumerary teeth should be considered for removing
if they are symptomatic, associated with other pathologic features or if they
compromise the planned orthodontic treatment. The decision for their treatment
should be made in interdisciplinary approach, with a cooperation between an
oral surgeon and orthodontist, and precautions for preventing of local anatomic
structures’ injure must be taken seriously, as well as the cost-benefit of these
teeth’s removal.

Keywords: supernumerary premolars, mandible, surgical removing,
complications
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4. Codujanka I'epacumona IluceBcka, Jbyda Cumjanoscka, [lanuen Jocudon

XHUpPYpUIKUA TPETMAH HA OIOHTOM BO MaKCHJIa

OpnonTomMuTe ce OSHUTHU OJOHTOTEHH TYMOpPW BO OpasiHaTa mpa3HuHa. Tue
C€ MHOTY YeCTH, COCTAaBEHU OJf HOPMAajHO JCHTAIHO TKHBO CO HEpETylapeH
pacT u ce acumnToMcku.Ce OTKpHMBAaT CIy4ajHO Kako pe3yaTar Ha JCHTalHa
HEMPAaBUIIHOCT BO 3a0HUOT HU3 (HEM3HUKHAT 3a0).

Ce pa3nuKkyBaar JBa THMa OJOHTOMHU: KOMIUIEKC M KOMIIO3UTYyM. Kommiekcor
OJJOHTOM C€ COCTOM OJf MeIIaBMHA Ha OJOHTOTEHO TKHUBO 0€3 JeHTallHa
opranm3anuja. Kaj KOMIIO3UTHOT OMOHTOM paauorpadCKu ce pacro3HaBaar
OTanieCleHTHH (HEeMPO3UPHU) CTPYKTYpU KO HAJIMKYyBaaT Ha 3a0u.
[Ipe3enTupan e ciiydaj Ha KOMIO3UTEH OJOHTOM Kaj 12 roaMIHO JeBOjYe BO
MakcHuiIa, Koja pe3yTHpa co MMIMAaKIMja Ha KaHUH U npemodnap. [Ipukaxkana e
XUpYypIIKaTa WHTEPBEHIIMja , U MOAOIHA € MPUMEHET COOABETE OPTOAOHTCKU
TPeTMaH, CO LeN Ja C€ MPUIBMXKAT MEPMAHECHTHUTE HMIAKTHUPaHU 3a0U BO
HOpMAaJTHA MTO3UIIH]a.

KnuHuukuTe WCKycTBa TMOApKaHM H  OJ CTOMATOJIONIKaTa JHUTepaTrypa
yKa)kKyBaaT Ha MHJIMBUIYaITHO PaguorpadCcKo MpocCienyBame Ha MeIUjaTPUCKU
MalMeHTH Kaj Kou € 3a0enekaHa 3aKkacHeTa IMEepPMAaHEHTHA JEHTHIMja WIH
poMeHa Ha Tmojox0arta Ha 3a00T co win 0e3 MCTOpUja Ha JEHTAIHA TpayMa.
Panara nujarHo3za Ha OJOHTOMOT OBO3MOXKYBa IMOMAJIKY KOMILUIEKCHA U CKara
Teparnuja,ce n30ernyBa MpoMeHa Ha MoJIok0aTan AeBUTAIN3AIIM]a HA COCETHUOT
3a0 u uma nmogo0Opa MporxHo3a.

Kayuynn 300poBH: OJOHTOM, HUMIAKTUPaHU 3a0M, XUPYPLIKU TpETMaH,
OpPTOAOTHCKHU TPEeTMaH
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4. Sofijanka Gerasimova Pisevska, Ljuba Simjanovska, Daniel Josifov

Surgical management of odontoma in maxilla

Odontomas are the commonest benign odontogenic tumors of the oral cavity.
There are most frequent, composed of normal dental tissues that has grown in
an irregular way and they are asymptomatic. Their presence is often detected
accidentally or due to presence of a dental disturbance such an unerupted tooth.
Histological, two types of odontoma are recognized; complex and compound
lesion.The complex type comprises a mixture of odontogenic tissues without
dental organization.The compound type composed of tooth-like structures that
can be seen radiographiclly as opacities.

A case of 12 year old girl with compound odontoma-associated of impacted
maxillary canine and premolar is presented.The surgical excision of lesion was
performed and orthodontic treatment was adapted in order to move an impacted
permanent tooth to it normal position.

Clinical experience suggest and the dental literature supports that the
individualized radiographic examination of any pediatric patient that present
clinical evidence of delayed permanent tooth eruption or temporary tooth
displacement with or without a history of previous dental trauma should be
performed. Early diagnosis of odontomas allows adaption of a less complex and
less expensive treatment,avoids displacement or devitalisation of adjacent tooth
and ensures better prognosis.

Key words: odontom, impacted teeth, surgical treatment, orthodontic treatment.
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5. Mupjana MapkoBcka-ApcoBcka, lpena BecennHoBcka, Anexcaniap
WNnues, Jbyda Cumjanoscka, Banuo Criupos

bucdochonarHo-noBp3aHa 0CTEOHEKPO3a HA BUJINIIMTE — IPUKA3
Ha cJIy4yam

Bosen

buchocdonarure nociaeqHuTe YETUPU JELEHUM CE€ IIUPOKO KOPUCTEHU KakKo
MOTEHTHW WHXUOMTOPM Ha KOCKEHaTa pPEecopIiyja MpH pa3iuyHu OOJeCTH,
Kako MaJIUTHOMMTE, BO MPEBEHIIMja HAa KOCKEHH METacTas3H, U OCTEOoNopo3ara.
OcrteoHekpo3ara Ha BHJIMIMTE € CEpHO3HAa KOMIUIMKallMja Of ymoTpebara
Ha Oucdocdonarure, U Toa HajuecTo MHTpaBeHckUTe. Kaj manumeHTHTe KOM
npuMaar opaiHu OucdocdoHaru, oBaa cocrojoa e moperka. Hajuect pusuk
¢dakTop e excTpakuuja Ha 3a0. /lujarHos3ara ce mocTaByBa Bp3 OCHOBa Ha
KJIMHUYKY TIperiiesl KOj OTKpPHUBA €KCIIOHMPaHa KOCKa MOIOT0 OJ] 8 HeleIH Kaj
MaIMeHTH KoM npumaar oucpocdonaru. Llenra Ha oBaa mpeseHTalMja € 1a ce
MIPUKaXKaT JBa Clydyad Ha OCTEOHEKpPO3a Ha BIWJIMIIUTE MOBP3aHa CO KOPUCTEHE
Ha OucdocdoHnaru.

IIpuxa3 Ha caydyau

JIBa manMeHTy o1 MaIlIKH 1 >KEHCKH TOJI CO UCTOpHja HAa MHTPABEHCKHU TPETMaH
co oucdocdonaru (Zometa, Zolendronic acid, 4 Mr Mece4Ho, 1.B.) BO TPETMaH
Ha KaplMHOM Ha JI0jKa OJHOCHO MPOCTaTa, BO MEPUOJ O/l TPH TOJANHH, CE jaBHja
Ha KnmHukara 3a opajiHa XHpypruja kajiejku ce Ha 0oJika BO 3aHUOT Mpeaes
Ha BIWJIMLKTE U €KCIIOHMpaHa KOCKa, IIECT MECEIH MOCie eKCTpaKiifja Ha 3a0.
PenareHonomkoTo HCIUTYBamEe MOKaXa OCTEOHEKPO3a U MaTosiouka Gpaxkrypa
Kaj €IHUOT MalueHT. bele npucraneHo KOH KOH3epBaTUBEH TPETMaH, CO OPAIHU
antTuMukpoOHu pactBopu (Chlorhexidine 0,12%) u aHTHUOMOTCKM TpeTMaH
(Clyndamicin a 300 mg) Bo Tek Ha 21 neH. He Gere 3abenekana mporpecuja Ha
MIPOMEHHTE WX HH(DEKITH]ja BO IEPHO o 6 MeceIu.

3akiay4ok

Bo cirydaj Ha moTpeba o1 eKkcTpakiirja Ha 320 Kaj MalueHTH KO ITPUMaart Teparmja
co 6ucdocdonaru, ce npenopavysa KOHCYJTAIMja CO OHKOJIOT U TPEUIITYBabe
anTuOunotnim. Tpeba na ce mpedepupa Toanera Ha ycrara CO aHTUMHUKPOOHH
CpeICcTBa Kako KOH3EPBAaTHBEH TPETMaH, a arPECUBHUTE XUPYPILIKU POLIEAYPH
Tpeba 11a ce n30ernyBaar.

Kuayunu 360poBu: BRONJ, koH3epBaTuBeH TpeTMaH, eKCTpaKiifja Ha 320
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5. Mirjana Markovska-Arsovska, Irena Veselinovska, Aleksandar Iliev, Ljuba
Simjanovska, Vancho Spirov

Bisphosphonate- related osteonecrosis of the jaws - case reports

Introduction

For nearly four decades bisphosphonates have been widely used as potent
inhibitors of bone resorption in various diseases, such as malignancies, bone
metastasis prevention and osteoporosis. Osteonenecrosis of the jaws is a serious
complication of BPs, most commonly an intravenous one.In patients who receive
oral BPs this condition occurs rarely. The most common risk factor is tooth
extraction.The diagnosis is set on basis of clinical examination which shows
exposed bone for more than 8 weeks in patient who receive BPs. The aim of this
presentation is to report two cases of BRONJ.

Case reports

Two patients, male and female, with a history of intravenous BPs treatment
(Zometa, Zolendronic acid, 4mg monthly, i.v.) in the treatment of prostate and
breast cancer in a period of three years, referred to the Clinic of oral surgery
complaining on pain in the back region of the jaws and exposed bone, 6 months
after a tooth extraction. X-ray images showed osteonecrosis and pathological
fracture in the male patient. A conservative treatment was performed, using
oral antimicrobial solutions (Chlorhexidine 0,12%) and antibiotic treatment
(Clyndamicin a 300 mg.) for 21 days.There was no progression of the changes
or any infection for a period of 6 months.

Conclusion

In case of a need of tooth extraction in patients with BPs therapy, a consult with
oncologist, using of antibiotic treatment are recommended. Antimicrobial rinse
in the mouth as a conservative treatment should be performed and aggressive
surgical procedures should be avoided.

Key words: BRONJ, conservative treatment, tooth extraction
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6. Anera Tep3uescka, JKaxinna Menuesa, rop Munajkos, Banuo Criupos,
Mupjana MapkoBcka-ApcoBcKa

Xupypumiku TperTMaH Ha paaukyaapHa mucra (Hucrexkrommja-
Partch II) — Ilpuka3 Ha ciayuaj

Bosen: Panukynapuute muctu Bo opodalujanHarta pervja Bo HajroieM Opoj
Ha cly4aM ce OJl OfoHTOoreHo morekio. [Ipakcara mokaxasua Jieka HajuecTo ce
pe3ysTaT Ha Hea/leKBaTeH eHI0JOHTCKU TpeTMaH Ha adexTupanure 3a6u. Llenra
Ha OBOj TPYI € J1a ce NMPHUKaKe e/IeH TaKOB CIydYaj, Kako 4ecTa MaTrojoruja BO
HalllaTa CeKojJHeBHA MpaKca.

IIpuka3nacayuaj: [laruenTHa 25 ronuITHA BO3PACT CE jaBU HA TIPETIIS], )KAJIC] KU
ce Ha OoNKa M HEMPHjaTHO YyBCTBO, JECET JCHA 10 HANPAaBEH CHIOAOHTCKHU
TpeTMaH Ha TOPHHOT JICB JIaTepalieH MHIM3WB. Ha kimmHWuYkK npernien Oerne
HOTHUPAHO MPHUCYCTBO Ha KOCKEHO MCIIAaKHYBamkbe BO POPHUKCOT BO MPENENIOT Ha
amekcoT Ha 3a00T, a Ha najimnaiyja oemre npucyTeH (eHOMEHOT Ha (IIyKTyalyja.
Beme HampaBeHO PEHATCHOJIONIKO MCIUTYBAkE CO PETpOaBEONIapHa CHUMKA,
KO€ H30CTaHaJO0 BO TPOILECOT Ha CHIOJOHTCKHOT TPETMaH, M Toa IOKaxa
OTpaHUYCHO TIEPUANUKATHO MPOCBETIYBamkEe CO AujaMeTap 1,5 M, koe criopen
KapaKTePUCTUKUTE OJIeIlIe BO MPIJIOT Ha mucthudHa (opmarmja. CieacTBeHo,
Oerre U3BpIIIEHA XUPYPIIIKAa UHTEPBEHIIMja — IiejocHa enykieanuja (Enucleatio
in toto) Ha maToJomkara coapkuna. [lo mamenara cmpoBomHa aHECTE3Hja Ha n.
Infraorbitalis, ce HanpaBu pe3 1o Peter, oTrcTpanyBame Ha MATOJIONIKATa IPOMEHA,
peceKIrja Ha BPBOT Ha KOPEHOT Ha 3a00T, M CYTypHpame, a MaTepujaioT Oere
WCTIpaTeH Ha TATOXHCTOJOIIKAa Bepudukamnuja. Ilaroxmcrosnomkara aHaiu3a
MOKaXka Jieka cTraHyBa 300p 3a pamukynapHa nucta (Cystis Radicularis), mTo
Oelre BO MPWJIOT HA MPBUYHATA JWjarHO3a.

3akiyvyok: Cekoram Npu AMjarHOCTHUIMPAEmE HA CYCIEKTHH ITYJINaTHU WU
MEepUANMKAIHU MATOJIOMIKK IPOMEHHU U IIPE] MPUCTAIlyBake HA €HIOAOHTCKU
TpEeTMaH, MUMIIEPATUB € PEHATCHOJIOIIKOTO HCIUTYBake Ha 3a00T, Kako el
OJl TIPOTOKOJIOT 332 HABPEMEHO M TOYHO AMjarHOCTHUIMpame, IUIaHHpamke Ha
Tepanujara 1 CJIeIeHhEeTO Ha IPOMEHaTa.

Kayynu 300poBH: paaukylapHa IMCTa, LIUCTEKTOMH]ja, CHYKIIeaIuja,
penarenrpaduja
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6. Aneta Terzievski, Zaklina Menceva, Igor Micajkov, Vanco Spirov, Mirjana
Markovska-Arsovska

Surgical treatment of radicular cyst (Cystectomia — Partch II) —
Case report

Introduction: Radicular cysts in orofacial region most commonly have an
odontogenic origin. Practice has shown that these pathologic structures are due
to inadequate endodontic treatment of the affected teeth. The purpose of this
article is to present such case, which is very common in everyday practice.
Case report: 25-year old patient referred to our clinic with pain and awkward
feeling, ten days after an endodontic treatment of upper left lateral incisor. The
examination showed a presence of bony prominence in the periapical region in
the fornix; palpation revealed a present fluctuation phenomena. X-ray on the
region was performed, which was not done before the endodontic treatment. A
limited periapical radiolucency, 1.5 cm wide in diameter was noticed, suggesting
a presence of cyst. A surgical treatment for its removal was performed (total
enucleation). Under a block anesthesia of the infraorbital nerve, a cut according
to Peter was made, followed with removing of the pathologic change, resection
of the apex and placing a suture. The material was send for further histological
evaluation, which later confirmed the working diagnosis of radicular cyst.

Conclusion: In the process of diagnosis of suspect pulpal or periapical pathologic
changes, as well as before performing a root canal treatment, a radiographic
examination of the tooth and surrounding tissues is mandatory, as a part of the
protocol for on-time and exact diagnosis, treatment planning and follow-up of
the condition.

Key words: radicular cyst, cystectomia, enucleation radiographic examination

116



FIRST MACEDONIAN CONGRESS FOR ORAL AND IMPLAT SURGERY WITH
INTERNATIONAL PARTICIPATION

7. AInumosa llena, HackoBa Cama, Kagposa Capura, lymurpaiikouk Munan

Ynorpedara Ha Tachocomb kaj nanmeHTHTE HAa OpaJIHH
AHTHKOATYJIAHCH

Ilentan a oBOj Tpyd € Ja ce NpUKaxe CHeUU(PUUHHUOT OPATHOXHUPYPLIKU
MIPUCTAN Kaj NallMeHTUTE KOU NMPUMAaaT OpaJIHU aHTUKOATYJIAHCH CO KOPUCTEH-E
Ha TachoComb 3a nokajeH TpeTMaH Ha KPBaBEHETO MOCIE OPATHOXUPYPLIKU
nporenypu. OBaa cTyauja BkiIydyBa 40 ManeHTy Ha aHTUKOATyJIaHTHA Teparnuja
Kaj Kou Oelle M3BpIIEHAa OpAJHOXMPYpIIKAa MHTepBeHIM]ja. IIperxupypuikara
MOJITOTOBKA BKJIydyBalle: JIAOOPaTOPUCKU KPBHU AaHAIM3d M aHTHOMOTCKa
npodmiakca (crmopen MNPOTOKOJIOT Ha AMepHKaHckata Acouyjanuja 3a
Kapnujanuu 3a6onyBamba —AHA). berie 3eMeHa ietajina aHaMHe3a U HalTpaBeHU
Oea MHCTIEKLIMja U paguorpadcko UCTIUTyBamwe. bea HanpaBeHH YeTHPHUECET U IeT
OpPAJIHOXMPYPILKU HHTepBeHIMH. OpalHUTE aHTHKOaryjlaHcu Oea NpeKuHaTa
Ipell UHTEPBEHIIMHUTE, a Ha MAIMeHTUTe UM Oellle JaBaH HHUCKOMOJEKYJIapeH
xenapud (LMWH), npen um mno uHTepBeHumute. JlehuHUTHBHTA JOKaIHA
xeMocTasa Oeme BocroctaBeHa co TachoComb kako XeMOCTaTCKU MOAAIUTET
(JlokanmeH TpeTMaH Ha KPBaBeHETO). XeMmoparujara (MHIEKC Ha KpBaBewe 1)
Oere peructpupana kaj 4 (6.66%) on marueHTHTe MO MPBUOT JeH. [1o Bropuot
JIeH U CJIEHUTE JICHOBH, KOMIUIMKALMK KAaKO HITO CE MPOAOJDKEHU KpPBaBEHE,
pa3Boj Ha UH(PEKTUBEH EHI0KapAUTUC UM TpoMOoeMOo:I1ja He Oea 3aberekaH .
OcHoBHO 3a 6e30e/1eH 1 KBAJIMTETEH OPATHOPXHUPYIIKU TPETMaH Kaj MalMeHTH
CO BELITAYKH BAJBYJIM € CEJIEKTUBHHOT MPUCTANl M TMOATOTOBKATa, Kako M
MHTEPAUCIUILUIMHAPHATa cOopaboTKa CO KapAHOJIO3UTe. AHTHKOAryjlaHTHaTa
Tepanuja He TpeOa aa Ouje MpeKrHaTa Mpej UHTepBEHIMjaTa, a MOTpedHo € 1a
ce npe3emMar MepKy Ha JIOKaJHa XeMOCTas3a.

Kuayunn 300poBH: aHTHKOAryJaHTHA TEpIUja, OPATHOXUPYPIIKU WHTEBEHIINH,
KpBaBeHE
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7. Dimova Cena, Naskova Sanja, Kadrova Sarita, Dumitraskovik Milan

The use of tachocomb in oral anticoagulated patients

The aim of this study was to show the specific oral surgery approach and
treatment of oral anticoagulated patients using TachoComb for topical
treatment of bleeding after oral surgery procedures. There search included 40
anticoagulated patients undergoing oral surgery procedures. The preoral surgery
preparation included: laboratory blood examination and antibiotic prophylaxis
(according to the protocol of the American Heart Association—AHA). Detail
anamnesis, inspection and X ray examination have been provided on the entire
examined person. Forty five oral surgery interventions have been made. The
oral anticoagulants have been interrupted before the interventions and low
molecular weight heparin (LMWH) has been included (bridging therapy), before
and after the interventions. Definitive local homeostasis has been accomplished
with TachoComb as a haemostatic modality (topical treatment of bleeding). The
hemorrhage (bleeding index 1) was in 4 (6.66%) individuals at the first day. On
the second day and the next day’s complications such as prolonged bleeding,
development of infective endocarditis and thromboembolism episode have not
been established. Selective approach and preparation as well as interdisciplinary
cooperation with the cardiologists are the base for safe and quality oral surgery
treatment of prosthetic heart valves patients. The anticoagulant treatment does
not need to be with drawn before oral surgery provided that local measures for
local homeostasis.

Key words: anticoagulant treatment, oral surgical procedure, bleeding
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8. Taupu Anoun, [Josmax [asun, Canynyues [ume

Jlacepcku TpeTMaH Ha BEHCKH MaJI()OMALMM HA J0JIHATA YCHA

BoBen: Benckure mandopmanuu NpeTcTaByBaaT WM CynpQUIMjaTHUd WA
1ab0OKM BEHU KOHM ce aOHOpMaiHO (opMHpaHM WM AwiaTupaHd. HuBHOTO
NPUCYCTBO HAa JIMIIETO MOXE Ja Tpenu3BUKa (DYHKIMOHAIHU M E€CTETCKU
HapyuryBara. KIMHUYKH ce MEeKM Ha Malnanyja a Kora ke ce MpuTUCHaAT, 0ojara
ce MEHyBa Kako IITO KpBTa ce uctucHyna. Tpermanot co Nd:YAG (Neodymium-
Doped Yellow Aluminium Garnet) nacepot e epukaceH u 6e3001€eH.

Iea: Jla ce npe3eHTHpa KIIMHUYKY CITy4aj Ha MAIMEHTH CO BEHCKa Masipopmariyja
Ha JI0JTHATa YCHA, YCIENIHO TpeTupan co ¢otokoarynamuja co Nd:YAG nacep.
Marepujan u MeTomI: 3ApaB BO3pACceH MAIMEHTH CE jaBU HA HAIIUOI OIICT CO
JIOKaJM3upaH 0e300JIeH CHHO-BUOJIETOB OTOK HA JIeCHAaTa CTpaHa Ha JIOJTHATa
yCHa KoOja ce MpasHeme Ha TMPUTHCOK. OTOKOT TOCTOEN JOJITO BpeMe, HO
MOCIIEIHUTE HEKOJIKY MECEIH 3allovHall Jia ce 3rojieMyBa | Ja nHTepdepupa co
ropHute 3a0u. beme HanmpaBeHO MUTONOIIKO HCIIUTYBAkE KOE MOTBPAM BEHCKA
Mandopmanuja. [Lranot Ha Tepanuja BKIydyBalie Jlacepcka Gporokoarysaiuja
co Nd:YAG nacep.

Pesyararu: Ilocie egna ceanca Ha (oTokoarynamnmja, Oemie 3a0enexaHo
KOMITJIETHO 3a3[[paByBamke CO KOMIUIETHA pe30iylirja Ha Oonecrta 6e3 BUTHBA
Jy3Ha Ha JIOJHATa yCHA.

33KJIy"IOK: HacepCKI/IOT TpPpETMaH Ha BCHCKUTC Ma.]'I(bOpMaLII/II/I Ha JIMICBUTC
CTPYKTYPC € HCUHBA3MBCH U G(I)I/IKEICGH MCTOI Ha TPECTMaH. TQ] HHU OBO3MOXKYBa
yCIICHIHO Ja TpETUpaMe€ pa3IMdHU TUIIOBU BACKYJIApHHU CHTUTCTH, CO IITO
CC NpCAU3BUKYBAa MHUHHUMAJICH MOp6I/I,I[I/ITeT Kaj namueHToT. Bo ucro BpEMEC,
IpeTCTaByBa U MHOT'Y IIPpEABUAJIMBA U JJOKAXKaHA IIPpOoLCcAYypa CO BUCOK CTCIICH
Ha YCIICX U HUCKA CTAaIlKa Ha pCHUINBU Ha MIPETXOAHATA J'IGSI/Ija.

Kuyuynu 300poBu: BeHCcKa MaidopmMaiinja, Jacep, porokoaryaiuja
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8. Tahiri Albin, Dovsak David, Sapundziev Dime

Laser treatment of venous malformation of the lower lip

Introduction: Venous malformations comprise either superficial or deep veins
that are abnormally formed and dilated. Their presence on the face may cause
functional and aesthetic disorders. Clinically they appear soft on palpation and
when compressed, the colour changes as blood empties out.Treatment with a
Nd:YAG (Neodymium-Doped Yellow Aluminium Garnet) laser is effective and
painless.

Aim: Is to present a case report of a patient with venous malformation of the
lower lip successfully treated with photocoagulation with Nd:YAG laser.
Materials and methods: Old healthy patient presented in our department with a
localised painless blue-purple swelling on the right side of the lower lip which
emptied on pressure. She had that for a long time but past couple of months it
started to enlarge and interfere with the upper teeth. Cytologic investigation was
performed which proved venous malformation. Treatment plan included laser
photocoagulation with Nd:YAG laser.

Results: After one session of photocoagulation complete healing was observed
with completely resolution of the disease without any evident scaring of the
lower lip.

Conclusion: Laser treatment of venous malformation of the structures on the face
is non invasive and effective method of treatment. It enables us to successfully
treat various kinds of vascular entities causing minimal morbidity to the patient.
At the same time is very predictable and reliable procedure with high success
rate and small rate of recurrence of the previous lesion.

Key words: venous malformation, laser, photocoagulation
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9. Pucro Ilanajory, Tome TaceBcku

IIpe3epBanuja Ha aaseoJsa (Socket Shield)

WmnuiianTtonoryjata € MHOrY Bo30yanuBa Hayka. [loBo3OymianBo — on
UMIUIaHTOJIOTHjaTa € , JIMmiantonorujata Bo (pOHTATHUOT, BUAJIUB el OJ
ycrata“. HagomecTyBameTo Ha efieH (ppoHTaNeH 320 CO UMIUIAHT € MPEIU3BUK
3a CEKOj CTOMATOJIOT, MMIUIAHTOJIOT, MAapOIOHTOJION, opajieH Xupypr uTH. Toa
€ eIHOCTaBHO NpenuBUKyBauku! MMeaujaTHaTta MMIUIAHTalWja — HajyecTara
TEXHUKa KOja C€ KOPHCTU 3a Jla Cce IMOCTUTHE INpe3epBaliija Ha IpebeHoT u
npe3epBalja Ha KOCKEHHOT BOJIyMEH IOCJe eKCTpakiuja Ha 3a0. PU3UKOT o
ryoeme Ha BUCHMHATa Ha BecTHOYyIapHaTa KOCKa M COOJIBETHO Ha MEKHMTE TKHUBa
He € mpudaTIBO Ol €CTETCKH acmekT. JIuteparypara mokaxysa Jieka MoXxe /1a
Oo4yeKyBaMe periecHja Ha OyKajHaTa TMHIHBA [0 MMEAM]aTHOTO IOCTaBYBaH€
Ha MMIUIAHT BO MEpKa OJ HajMajJKy | MM M Kaj MOTEHOK T'MHTUBAJIHU OMOTHUII
(Howard Gluckman). [TocTojar Hekou CTyuM KOM MOTBPyBaaT Jeka BKyIIHATa
penyKIMja Ha XOPU3OHTAIHUTE AMMEH3MHU KOja Ce jaByBa IOCJIE €KCTPAaKIMja
Ha 3a0 W JeKa pecopruyjara Ha OyKaJHHMOT Jed off TpeOeHOT € MoHarjIaceHa
OTKOJIKY Ha JIMHIBaJIHATa cTpaHa. [IprcycTBOTO Ha OCTEOKIIACTH HA BHATPELITHATA
MOBPIIMHA HA SUJIOBUTE Ha aJBeoJiaTa MOKaXKyBa JeKa KOCKaTa, Koja MOOIUCKY
€ MBOp3aHa CO NAapOJOHTAIHOTO TKHUBO ke Oune pecopbupana. AHATOMCKH
OykamHaTa KOCKa Ha 3a0UTe € TOTeHKAa OTKOJIKY MajaTHHaiHara. buiejku
BOJIYMEHOT Ha KOCKaTa 3aBUCH O] PUCYCTBOTO Ha 3a00T, Taa MOCTENEHO Ke ce
MOBJIEKYBA TOCJIE eKCTPAKIIK]ja.

Key words: npe3epBanuja Ha aiBeosia, MMM jaTHA UMIUIaHTAIM]a, Tpe3epBalyja
Ha KOCKa
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9. Risto Panajotu, Tome Tasevski

Socket preservation (Socket Shield)

Implantology is a very exciting science.More exciting than the implantology
is “Implantology in the frontal visible part of the mouth”. Replacing a single
frontal tooth with implant is a chalenge for every dentist, implantologist,
periodontologist, oral surgeon etc.Its simply chalenging! Imediate implantation —
the most common technicque which is used in order to achive ridge preservation
and bone volume preservation after tooth extraction. Risk of losing vestibular
bone height and respectively soft tissue is unacceptable from aesthetic point of
view. The literature reports that we can expect to have a recesion on the buccal
gingiva after imediate implant placing at least Imm and more in thin gingival
biotypes( Howard Gluckman). There are some studies witch are prooving that an
overall reduction in the horizontal dimensions occurred following tooth extraction
and that the resorption of the buccal part of the ridge was more pronounced
than the lingual one. It is well known that physiology processes taking place
immediately after tooth extraction, including increased number of osteoclasts on
the outside and inside buccal and lingual bone walls. The presence of osteoclasts
on the inner surface of the socket walls indicates that the bundle bone, which is
closely related with the periodontal tissue is going to be resorbed. Anatomically
buccal bone of the teeth is thinner than lingual or palatal one. There for as bundle
bone is tooth-dependent tissue it will gradually disappear after extraction.

Key words: socket shield, immediate implantation, bone preservation
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10. Cuasuja I'epoBa, Jlume CanyHiues

Tperman Ha paauKyJapHa IUCTA U UMEIUjaTHO MOCTABYBaH€
UMILIAHT

Bosen: Pagukynpna nucra (PLl) e oqonTorena nucra co moTeksiao of KJIeTOYHU
ocrarouu of Maiace30BUTE OCTPOBLA BO IApPOJOHTAIHUTE CTPYKTYPH, KOU
nponugeprupaar Kako OAroBop Ha BocnasieHue. HUBHHMOT pacT € moBp3aH co
3rOJIeMEH OCMOTCKH MPUTHCOK KOJIITO MPEIU3BUKYBa KOCKEHa pECOpIHIHja
U 3rojieMyBame 0e3 OLITeTyBalkbe Ha OKOJNHHUTE CTPYKTypu. HuBHHOT pact
MOXKE Jla TH OIITeTH COCEIHUTE CTPYKTypU, KOMIPOMHUTHPAjKU ja HIHATA
pexabunuranuja. UMenujarHoTo mocraByBame Ha umrmuiantu (UIIN) nosemysa
JI0 TTIOKPATKO BPEME HA TPETMAHOT CO MMOCTaBYBAKHETO HA ACHTAIHUOT UMIUIAHT
rociie eKcTpKaluja Ha 3a00T.

Iea: IlenTa Ha mpe3eHTanMjara € 1a ce MpUKaxe cirydaj Ha TpetMaH Ha PL] Bo
ropHara Buiuina u MIIU 3a pecraBpanuja Ha u3ryoeH 3a0.

Marepujas u MeTo: 3paBa NalUeHTKA BO CPEIHA BO3PACT, CO PEHATCHOIONIKU
nujarHoctunpana PL] Ha 3a00T 15, K0j ce mpoTeraiie Bo J€CHHOT MaKCHJIAPEH
cuHyc Oe3 3Haly Ha BocnaieHue. [{ucrara Oeire KOMIETHO OTCTpaHeTa Mocie
Tpaymarcka ekcTpakiuja Ha 3a60t. UM Gemre HampaBeHa 0e3 KOCKEHA WIIH
CHHYCHA ayrMeHTaldja. VIMIJIaHTOT MMallie mpruMapHa CTaOMIIHOCT, a paHara
Oerre 3aTBopeHa nmpuMapHo. MmiaHToT Oelie 0CTaBeH Jia ce OCCOMHTETPUPa BO
POK 0]1 6 Mecelu.

Pesyararu: Ilo HampaBeHara ekcTpakuuja Ha 3a00T, ja Mpe3epBUpPaBME
OykanHara namuHa. {ucrata Geile KOMIUIETHO OTCTpaHeTa 0e3 OpOaHTpasHa
koMmyHuKanuja. [IpumapHara crabunHocT Oerlie MOCTUrHATa CO TOCTaBYBambE HA
MMIUIAHTOT Ha JIaTepaJIHUTE SUJOBH BO ajBeonara. [lepronoT Ha 3a3apaByBame
u oceonHTerpanuja 6e3 nocneauiy. Kommiernara ocudukaiyja Ha UCTUYHATA
npa3HuHa Oemie JoKkyMeHTupaHa paguorpadceku. [lpu oTBopameTo, UMIUIAHTOT
Oellie OCEOMHTErpUpaH co Bucoka BpenHocT Ha ISQ. bemie nanpaBeHa 1eiaocHa
KepaMHuKa KOPOHKa CO 100ap €CTETCKU pe3yIiTar.

3akayuok: Kopucrejku rv mpugoOMBKUTE O/l MO3UTHUBHUTE KapaKTEPUCTUKU
Ha MATOJIOMIKUTE MPOIECH IMOHEKOTall MOXE Ja HM JI03BOJIM YCHEIIHO JAa
CIPOBEEME KOMILTUIIUPAH MTPOTOKOJI CO MPEABUAIUBOCT U YCHEIIHOCT AyPU U
BO JICJIMKAaTHUTE JIEJIOBH, M30ETHYBajKH KOCKEHA ayrMEeHTAaIlH]a.

Kiay4nu 300poBH: paguKynapHa UCTa, UMEIN)aTHO UMILIAHTHPAE,
OCEOHMHTErparyja
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10. Silvija Gerova, Dime Sapundziev

Radicular cyst treatment and immediate implant placement

Introduction: Radicular Cyst (RC) is odontogenic cyst derived from cell
rests of Malassez present in periodontal structures that proliferate in response
to inflammation. Their growth is connected with increased osmotic pressure
causing bone resorption and enlargement without damaging surrounding
structures .Their growth can damage adjacent structures compromising future
rehabilitation. Immediate implant placement (IIP) allows us to shorten treatment
time by placing dental implant after tooth extraction.

Aim: The aim of our presentation is to present a case report of RC treatment in
the upper jaw and IIP for missing tooth restoration

Materials and methods: In middle age healthy female patient,RC on the tooth
15 was radio graphically diagnosed spreading into the right maxillary sinus
without signs of inflammation.Cyst was completely removed after a traumatic
tooth extraction. IIP was preformed without bone or sinus augmentation. The
implant was primary stable and the wound was closed by primary intention.The
implant was left to osseointegrate for 6 months.

Results: After a traumatic tooth extraction we preserved buccal lamina .Cyst
was completely removed without oroantral communication.Primary stability
was achieved by anchoring the implant on the lateral socket walls.The healing
and osseointegration period was uneventful. Complete ossification of cyst
cavity was documented radio-graphically .During opening the implant was
osseointegrated with high value of ISQ .Full ceramic crown with good aesthetic
result was fabricated.

Conclusion: Taking advantage of the positive features of pathological processes
sometimes can enable us to successfully perform complicated treatment
protocol with predictability and reliability even in delicate areas avoiding bone
augmentation.

Key words: radicular cyst, immediate implantation, osseointegration
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11. Tpajue JoBanoBckm, Jlume Canynnues, Cairo JoBaHOBCKH

KoMmniukanuu moBp3aHu €O JEHTAJHU UMILUIAHTH TOCTABEHH
Kaj NAUEeHTH KOM NMPUMAAT AHTUPECOPNTHBHA Tepanuja

BOBe)_]: HaLII/IeHTI/ITC KOHU IIpuMaaT aHTUPCCOPITUBHA Teparmja C€ N3JI0KCHH Ha
PU3UK 3a Pa3BUBABLC OCTCOHCKPO3a HA BUJIUIIUTC ITPEAN3BHUKAHA O]l MCAUKAMCHTHU
(MIONY)

Hen: Hamara e e ga ce npe3eHTHpa KITMHUYKOTO HCKYCTBO CO KOMITTUKAIIUUTE
MOBP3aHU CO JCHTAIHUTE MMIUIAHTH KOM C€ MOCTaBYBaaT Kaj MAIlMEHTH KOU
MpUMaaT aHTUPECOPIITUBHA Teparyja.

Marepujan u meron: Kaj mocrapa mnanueHTka Koja MpHUMAIle OpaHU
ouchoconar Bo TpeTMaH Ha octeornopo3a Bo nepuon on 10 roaunu, Oea
MMOCTaBEHU JBAa HMIUIAHTH. J[€CHMOT WMIUTAHT Oelle HEYCIEHIeH MOopaau
HECOOJIBETHO ONTOBapyBame. JIeBHOT uMMIUIaHT Oemie OTCTpaHeT W Oeie
HaINpaBeH XUPYPILIKU AeOpUIMAH HA HEKPOTHYHATA KOCKA CO OTCTPaHYBamkhe Ha
CEKBECTPHUTE U MPUMAPHO 3aTBOpame Ha paHarta. BTopuoT ciyyaj ce onHecyBa
Ha CPEIOBEYCH MaX Kaj KOj OMiie MOCTaBEHH OCYM JICHTATHU UMIUIAHTH, YSTUPH
TOJIMHU TPEeJ] Pa3B0j HA KOCKEHH METACTa3M MOpaau KapuuHOM Ha jaojka. OBoj
HaIyeHT MPUMa Mece4HH 1031 Ha Denosumab 3a Bpeme Ha J1Be roauHuU. JleCHUOT
UMIUIAHT Cc€ (paKTypupan Kako pe3yiaTaT Ha HECOOIBETHO ONTOBAPYBAE.
bemie HampaBeH XHPYpPUIKM TpeTMaH CO MapIijaJHO OTCTPaHyBack Ha
(bpaKkTypupaHUOT UMIUIAHT, A€OpUIMAaH Ha HEKPOTHYHATA KOCKA U MPHUMApPHO
3aTBOpabC HAa paHaTa.

Pesyararu: Kaj mamnuentkara xoja mpumaia aHTHPECOPITHBHA Tepamnuja 3a
octeornopo3a Oerie 3a0enekaHO KOMIUIETHO 3apacHyBame€ Ha paHara Mociie
XUPYPUIKUOT TpeTMaH. Kaj Apyruor mamueHT ce MojaBH JAEXHUCICHIIMja Ha
paHara ¥ eKCIIOHMpAE Ha KOCKaTa co YeCT ersaiepOanuu Kou 6ea TpeTUupaHu
KOH3EPBATUBHO.

3akiuy4yok: JleHtanmHuTe HUMIUTAaHTH Moxe pAa mnpenusBukaar MIONJ kaj
MAIMEeHTUTE KOW TPUMaaT aHTUPECOPNTHBHA Teparuja 3a 0CTEONopo3a Kako 1
Ka] OHKOJIOIIKHUTE IMAIMEeHTH, JYPU W aKO UMILUIAHTUTE OWJIe MMOCTAaBEHU IPEJ
3allOYHYBAmb-ETO HAa AHTUPECOPIITUBHATA Tepnuja. llanmmeHTHTEe CO OBOj THI
Tepamyja Kaj OCTeornopo3ara MMaar mojo0pa MPOTHO3a IMOCE XUPYPIIKHOT
tpermMan Ha MIONJ, Bo cnopen6a cO OHKOJOIIKUTE MAIIMEHTH KOW MpUMaar
AHTUPECOPIITUBHA TEPAIlnja.

Kayunu 300poBu: antupecopntuBHa tepanuja, MIONJ, ummiantu
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11. Trajée Jovanovski, Dime Sapundjiev, Saso Jovanovski

Complications Associated With Dental Implants Inserted In
Patients Taking Antiresorptive Medications

Introduction: Patients who are taking Antiresorptive Medications (AM) are at
risk for developing Medically Induced Osteo-Necrosis of the Jaws (MIONJ).
Aim: Our goal is to present clinical experience in complications associated with
dental implants inserted in two patients receiving AM.

Material and methods: Inanolder female patient who was on orally administrated
bisphosphonates for osteoporosis, for 10 years, two implants were inserted. Her
right implant failed spontaneously due to improper loading. Her left implant
was removed and surgical debridement of the necrotic bone was performed with
sequester removal and primary wound closure. The second case comprises of a
middle age male patient who has had eight dental implants inserted, four years
before developing bone metastases due to breast cancer. He received monthly
doses of Denosumab for two years. His right implant fractured due to improper
loading. Surgical treatment was performed with partial removal of the broken
implant, necrotic bone debridement and primary wound closure.

Results: Complete wound healing was observed in the patient treated with AM
for osteoporosis after surgical tratment. In the other patient, wound dehiscence
and bone exposure occured with frequent exacerbations which were treated
conservatively.

Conclusion: Dental implants can cause MION]J in patients on AM treatment for
osteoporosis as well as in oncologic patients, eventhough implants were inserted
before initiation of AM treatment. Patients on AM treatment for osteoporosis
only, have a better prognosis after surgical treatment of the MIONJ than oncologic
patients on AM.

Key words: antiresorptive medications, MIONJ, dental implants
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12. Topa3n JanunoBcku, {ume CanyHieB

NmenujaTHo nocTaByBame UMILIAHTH Kaj MANMEHTH CO IEHTAJHA
Tpayma

BoBen: ®paktypute Ha KOpEHUTE Ha 3a0HUTE C€ €IHU O] HaJTELUIKUTE EHTUTETH
Ha JICHTAJHUTE TPayMu KOM BOjAT A0 3aryba Ha 3aburte. HazomectyBameTo Ha
oBHE 320U € MpeIn3BUKYBayKo OMEJKM € MOTPeOHO J1a ce MCIIOIHAT BUCOKHU
(GYHKLIMOHAIHM U €CTeTCKU Oapama. MIMenujaTHOTO MOCTaByBamke MMILIAHTH
HyIM OILHMja 3a HaJOMECTyBame Ha (pakTypupaHuTe 3a0W BeAHAII IOCIE
noBpeaTa, n30erHyBajk1 aHKMII03a Ha KOPEOoT WIIK TojieMo TyOer-e Ha OykasiHaTa
KOCKa MOpajid pa3Boj Ha XpOHUYHA HH(EKIHja.

Iea: [a ce mpe3enTupa ciryyaj Ha MaMeHT Kaj Koj Oerie HarpaBeHO UMEAN]aTHO
MMIUIAaHTHPAkhE CO I HAJIOMECTyBamke Ha 3a00T BeIHAII Tocie (ppaKkTypHara
ToBpeIa Ha 3a00T.

Marepujan n nauumenTH: Miaj 31paB NalMeHT O MAIIKK [OJ Oelle mpumep
co ¢pakrypa Ha kKopeHOT Ha 3a00T 11. Bo onienor 3a uTHa moMoII KOpOHKaTa
Ha 3a00T Oeme GUKCUpaHa 3a COCETHHUTE 320U CO KUIAHO-KOMIIO3UTCH CILIUHT,
nopaad MoOmiIHOCTa Ha 3a00T. CIenHUOT JIeH paanorpadckoTo UCIIHUTYBAHE
nokaxka (pakTypa Ha CpPEeJHHOT AeN OX KOpeHoT Ha 3a0oT. Kopenor Oemre
eKCTpaxHpaH ¥ UMEIMjaTHO Oelle HaJIOMECTeH CO JICHTaJCeH MMIUIAHT. bemie
MOCTaBCHa NMPUBPEMEHA KOpPOHKAa 0e3 (YHKIIMOHATIHO onToBapyBame. [locie
TPU MECEI O]l OCEOMHTErpalyjara, UMIUIAHTOT OeIle TPajHO ONTOBapeH CO
IIEJIOCHO MTOPIIEJIAHCKA KOPOHKA.

Pesyararu: mmianTot Oerie mpumMapHo ctabuiieH. [TocTonepaTuBHUOT IEPHOJ
HE MOKa)ka KOMIUTMKAIKU. MIMIiaHTOT Oeriie 0CCOMHTErprupaH 1 Oele yCIemHO
OIITOBAapEH IOCJIC TPU MECEIH, MOCTUTHYBAjKK J100ap MapruHajieH npoui u
no0pa ecTeTuka.

3akiy4dok: MMenujaTHOTO MOCTaByBamk€ HMMIUIAHTA 32 HAJOMECTYBame Ha
(dbpakTypupaHd KOpPEHU € MHOry CO(QUCTHUIIMpaHA W BEPOJOCTOJHA TEXHMKA
CO BHCOK CTEMEH Ha yCleX BO HAJOMECTYBaWmE€TO Ha 3aryOeHuTe 3abu Kaj
JICHTATHUTE TPayMH.

Kayunu 300poBu: (ppakTypa Ha KOpeH, UMEINjaTHO UMILIAaHTHPambE, ASHTAIHA
Tpayma
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12. Gorazd Danilovski, Dime Sapundziev

Immediate implant placement in dental trauma patients

Introduction: Fractures of the tooth roots are one of the most severe dental
trauma entities that lead to tooth loss. Replacement of these teeth is challenging
because fulfilling high functional and aesthetic demands are required. Immediate
implant placement offers an option to replace fractured teeth immediately after
injury avoiding root ankylosis or excessive loss of buccal plate due to the
development of chronic inflammation.

Aim: To present a case report of a patient treated with immediate implant
placement for restoring tooth loss immediately after tooth root fracture injury.
Materials and patients: Young healthy male patient was referred after sustaining
tooth root fracture injury of the tooth 11. In the emergency department the tooth
crown was fixed to the neighbouring teeth with wire and resin splint, because of
tooth mobility. The next day radiographic examination revealed a fracture in the
middle part of the tooth root. The tooth was extracted and immediately replaced
with dental implant. Temporary crown was placed without functional loading.
After three mounts of osseointegration the implant was permanently loaded with
full porcelain crown.

Results: The implant was primarily stable. Postoperative period was uneventful.
Implant osseointegrated and was successfully loaded after three months
achieving good emergence profile and papilla formation, fulfilling all functional
and aesthetic requirements.

Conclusion: Immediate implant placement restoring fractured tooth roots is
very sophisticated, reliable and with high success rate technique for replacing
lost tooth in dental trauma patients.

Key words: root fracture, immediate implant placement, dental trauma
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13. Nenuc badrupaju, Andepro benenern

EBanyanuja Ha MMIUIAaHTHATA CTAOMJIHOCT CO PE30HAHTHA
(ppexBeHIMOHA aHAJN3a BO AHTEPHOPHUTE U NMOCTEPUOPHHTE
CerMeHTH Ha MAKCUJIAPHUOT rpedeH

OceouHTErpaTUBHHOT MpOILIEC € IJIaBHA IeJ1 BO OpajlHaTa HMMILIAHTOJIOTH]a.
HajBaxHHOT mpemyciioB BO opajHaTa UMIUIAHTOJIOTHja € Jla Ce MOCTUTHE (PUKCHA
CTaOMITHOCT, LITO MOXE Ja Ce MPEABHAM U HM3MEpPHU IOC]Ee MOCTIABYyBambETO Ha
WMIUTAHTOT BO KO€ OMJIO BpeMe BO MPOIIECOT Ha 3a3ApaByBame MPEKy PE30HAHTHA
(dpeksennuona ananuza (RFA) koja ce emutupa ox Osstell ISQ amaparor. Llenta Ha
OBOj Tpya Oetrie f1a ce aHam3aat pesyiararute Ha [SQ o pe3oHanTHaTa GpexBeHuja
BO MPBUOT JIeH MO olepalujara u 3 Mecelur Mo MOCTaBYBaHKETO HA UMIUIAHTH BO
TOpHaTa BWJIWIA, KAKO W JIa C€ JIETeKTHPAaaT MOKHUTE NMPOMEHU BO MMILTHTHATA
CTaOMIIHOCT 3a BpEeME€ Ha MEPUONOT Ha 3a3/paByBame KOja MMIUIAHTUTE HE Ce
ornroBapenu. Cryaujara Oemie HalpaBeHAa HA YETUPHUECET MAIMEHTH CO IEJIOCHA
WM napuujanHa 0e33adboct Bo ropHara Buwinna Bo nepuonot ox 2010-2013 u kaj
xon Oea mocraBenu 85 MIS Seven mmmmantu. Bpeanocture Ha koeduimeHToT
Ha CTa0MJIHOCT HAa UMIUIAHTUTE Oea M3MEpPEeHH Kaj OBHE 85 MMIUIAHTH BEJHAII IO
MOCTaByBamkEeTH U 3 Mecenu mopoiHa. Osttell amaparor e KOHCTpyHpaH aa Td Mepu
BPEIHOCTUTE HAa pe30HaHTHaTa (PpeKBEHIMja Ha UMIUIAHTOT NPEKY KOHBEPTOP WU
WTJIa, CO pacTojanue oj] okoy 1-3 MM, aroi ox 90 ctenenn u 3 MM HaJl MEKOTO TKHBO.
Mepemata Oea HanpaBEHU YETHPH M1aTH BO CEKOj MIPaBell Ha MOCTaBEHUOT UMILIAHT.
Hcto Taka Oea HampaBeHW W MAHOPAMCKH CHUMKH CO 1€ Ja C€ OICHHM KOcKara
U COCEIHHUTE aHAaTOMCKHM CTpyKTypH. CrarucThykara aHajin3a Oelle HampaBeHa
co corBepckuot mporpam SPSS Statistica 7.1 for Windows. Bo Tpynor ke 6unar
MPE3EHTUPAHU PE3YATATUTE U 3aKITYYOLUTE Ol HAlPaBEHUTE UCIIUTYBAbA.
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13. Denis Baftijari, Alberto Benedetti

Evaluation of implant stability by resonance frequency analysis
in anteriot and posterior segments of maxillary ridge

Background: Osseointegration process is the main goal of the oral implantology.
The most important requirement in oral implantology is to achieve fixation
stability, which can might be predict and measured after oral implant placement
at any time during the healing period by resonance frequency analysis (RFA)
emitted by the Osstell ISQ device. The aim of this study was to analyze the ISQ
results of the resonance frequency during the first day of surgery and 3 months after
dental implant placement in maxilla, and to detect the possible changes in implant
stability during the healing period when implants are not submitted to loading.
Material and methods: This study was approved by forty patients with total
or partial edentulous maxillary jaws in period between 2010-2013 underwent
with 85 MIS Seven dental implants. The implant stability quotient (ISQ) values
were measured from these 85 implants at baseline (immediate) and 3 months
after placement (delayed). Osttell Mentor device was invented to measure the
resonance frequency value of the implant fixture through the transducer or
pin, with maintain a distance of approximately 1-3 mm, angle of 90 degrees,
and 3 mm above the soft tissue. Measurements were taken four times in each
direction of inserted oral dental implant. OPG X-ray images were also obtained
to evaluate the bone and neighbouring anatomical structures. Data analysis
was completed with software package SPSS Statistica 7.1 for Windows.
Results: The ISQ at baseline had a mean
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14. Capura Kagposa, Mwian JlymutpamkoBuk, Llena Jlumosa

IIpumena Ha ROOT OPEN IMPLANT cucreMoT Kaj 1eJIOCHA
0e33adocT

BoBen: Hajuecta wunHaukanuja 3a TOCTaByBambe€ HUMIUIAHTH € IEIOCHUOT
HEJOCTaTOK Ha 320U CO 1N aJf c€ OBO3MOXKH M3pa0OTKa Ha cTabuiaHa QHUKCHA
nporercka koHcTpykuuja. ROOTT IMPLANT cucremot Hynu 1o0pu comynuu
KOM C€ TOJJIPKAHH CO BEPOJOCTOJHM Tepamucku ciydau. Hymu Tpu Tuma
MMIUTAHTH, BO 3aBHCHOCT of (DyHKIMjaTa Koja MmTO Tpeba Ja ce MOCTUTHE U
coctojbara Ha 3abure.

Hea: [Mpumena nva ROOTT IMPLANT cucreMoT Kaj 11e710CeH HEI0CTAaTOK Ha
3201 BO JI0JTHATA BUJIMILIA.

Cayuaj: bemre npuMeH nanueHT Ha 65-roAMIIHa BO3pacCT CO LenocHa 6e33a00CT
BO JIOJTHATA BUJTUIIA 1 MOOWITHA TIPOTE3a BO TOPHATA BIJIUIIA KOja Omia u3paboTeHa
npes HeKoNKy roauHu. HampaBenu Oea opronmanTtomMorpadcka CHUMKa M TUIaH
Ha Tepamuja BO COMIACHOCT CO cocTojOoara Ha maHmuOynara. Bo cormacHoct
CO pe3ylTaTuTe OJ Mepemara, Oelle OUTyYeHO Jia ce TMOCTaBaT 6 MMILIAHTH
O/ KOMIIPECUBEH THUII CO IeJl Ja C€ ONTOBapaT MPOTETCKU. [locTaByBameTo
Ha MMIUIAHTUTE OElle HAIpaBeHO BO €/IHA MOoceTa W Oelie 3eMEeH OTIEYaToOK
3a u3pabOTKa Ha MeTaj-KepamMHuyka KOHCTpykuuja. Ce HampaBH KOHTPOJIHA
opronaHToMorpagcka CHUIMKa CO BeKe MOCTaBEHUTE UMILIAHTH U O€Ille HOTUpaHa
noOpa oceounrerpaiyja. bemre HarpaBeHa mpoba Bo MeTal, a 1o et JIeHa Oere
3aBpllIcHa M3pa0dOoTKaTa Ha Mepaj-KepaMuuykara KoHCTpykiuja. [lammeHtor ce
CJICAU U HEMA BUJJIMBH ITPOMCHHU.

3akuay4ok: [Ipumenara Ha ummanture og ROOTT IMPLANT cucremor e
€HOCTaBHA W 3a TEPAINEBTOT M 3a MaIMeHTOT. [laneHToT ce ciaeau u BUIIMBa €
OJUTMYHA OCEOMHTErpaluja, Co Ciae/IHa 3aKa)kaHa KOHTPOJIA Mo 6 Mecelu.

Kuayunu 300poBu: ROOTT IMPLANT, nenocua 6e33a00CT, OC€OMHTETpaIlH]a,
MPOTETCKA KOHCTPYKIIH]ja
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14. Sarita Kadrova, Milan Dumitrashkovic, Cena Dimova

Implication of the ROOTT OPEN IMPLANT system at a
complete lack of teeth

Introduction: Most common indication for implants application is the total
lack of teeth in order to obtain a stable fixed prosthetic construction.ROOTT
IMPLANT system offers good solutions that are supported by reliable therapeutic
cases.It offers three types of implants depending on the function that has to be
performed and the condition of the teeth.

Objective: Application of ROOTT IMPLANT system in total lack of teeth in
the lower jaw.

Case: Patient at age 65 with total lack of teeth in the lower jaw and mobile
denture in the upper jaw that has been done several years ago was received.
An orthopantomographic picture and plan appropriate to the condition of the
mandible were made. In accordance with the results of the measurements
it is decided to place 6 implants of compressive type in order to be burdened
prostheticaly. Placing the implants was done in one visit and an imprint for
making metal-ceramic construction was also taken. A control panoramic image
with the already implied implants was made and a good osteo-integration was
noticed on the image. The patient is scheduled to make the metal sample for the
fixed structure, and after five days a finished metal-ceramic construction was
given. The patient is observed and there are no visible changes.

Conclusion: The use of implants from the ROOTT IMPLANT system is simple
for the therapist and the patient. The patient is monitored and excellent osteo-
integration of the implants is visible, and there is a re-scedueled control after 6
months.

Key words: ROOTT IMPLANT, complete edentulism, osseointegration,
prosthetic construction

132



FIRST MACEDONIAN CONGRESS FOR ORAL AND IMPLAT SURGERY WITH
INTERNATIONAL PARTICIPATION

15. Munaun AymurpamkoBuk, Capura Kagposa, [{ena lumosa

IMpumena Ha ROOTT uMIIaHT CUCTEMOT BO FOPHATA BUJIMIA

Bosen: HpI/IMCHaTa Ha UMIIJIAHTHUTC U HUBHUOT YCIICX BO IroJiceMa MEpa 3aBUCU
oq I[O6p0 HaIpaBCHUOT IJIAH. Hpen HUMIUIAHTUPAKLCTO, HOTpe6HO € Ja C€ uma
BI/ISI/Ija 3da KOHCYUHHOT PpE3YyJITaT O I/IHTepBeHLII/IjaTa. Bo nenrtannara Impaxkca
CC KOPpHUCTAT HCKOJIKY THIIOBU WMILIIAHTH. ROOTT cucremMoT HAa MMJIAHTH UMa
IIUpOKa MpHUMEHA BO CeKOj,Z[HeBHaTa CTOMATOJIOIIKA IIpakca, 6Har0,[[apCHI/Ie Ha
CAHOCTaBHHUOT HAYMWH Ha pa60Ta " JICCHOTO npmbafcarbe O IMaITUCHTUTCE.

Iea: [a ce mpukake ciiy4aj Ha MOCTaByBambe Ha iBa TUNA UMITIaHTH o1 ROOTT
CHUCTEMOT BO FOpHATa BUJIMIIA.

IIpuka3 Ha cayyaj: [lanuent Ha 40-roguiHa BO3pacT ce jaBU Ha KJIIMHUKATa
co Oomka Ha HOCAYWTE HA CTapa MOCTOBA KOHCTPYKIMja W IOTEHIUpaHa
JMyKcalnuja Ha 3a0UTe U KOHCTpyKIHjara. bele HarnpaBeHa TaHOpaMCKa CHIMKA
u Oellre J0HECeHa KOHEYHA O/UTyKa 32 €KCTPAKIIMja Ha HOCAYUTE U TOCTAaBYBaHE
UMIUTAaHTA. BO OBOj Cily4aj KOpUCTEBME CIYM MMIUIAHTH OJ TUIOT Oa3W4YHH U
KOMIIPECHOHM MMILJIAHTH, BO 3aBUCHOCT OJ1 cOcToj0ara Ha Kockara. Bo ucruor
neH Oemie 3eMeH OTIEeYaToK 3a MeTall-KepaMUuKa (PUKCHA KOHCTPYKIIH]a.
KonTponnara maHopamcka CHHMKa Oellle HarpaBeHa IOCIE €IHA Henena Off
MOCTaBYBAETO HA UMIUIAHTHUTE U Oele HanpaBeHa mpo0a Ha MeTalHaTa OCHOBA
o uaHara KoHCTpykiuja. ukcHaTa KOHCTPYyKIHja Oemie mocraBeHa. [larmenTor
ce YIITE Ce CIeH U joara Ha peJ0BHU KOHTPOJIHU MPETIIe/, a KOHTpoJia Ke Ouie
HarpaBeHa U Mo 6 MeecIH CO IIeJI 1a C€ OLEHH COCTOj0aTa Ha UMILJIAaHTHUTE.

3akaydok: Ynorpebara na wumiuianture og ROOTT cucremor 06e36emyBa
BUJITMBH PE3YITATH BO 3aBUCHOCT OJ1 COCTOj0aTa Ha MAI[MEHTOT U €JHOCTaBHATa
aruiMkKanyja e npudarivuBa 3a NalueHTHUTe.

Kayunn 360poBu: ummiantu, ROOT, ropna Bunnna
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15. Milan Dumitrashkovic, Sarita Kadrova, Cena Dimova

Applying ROOTT implant system in the upper jaw

Introduction:The application of the implants and their success largely depends
on a well-made plan. Before implanting, you should have a vision of the final
result of the intervention. In dental practices we use more types of implants.
ROOTT system of implants has larger application in everyday dental practice,
owing to its simple way of working and easy acceptance by patients.

Objective: A case study of application of two types implants from the ROOTT
system in the upper jaw.

Case: Patient age 40 appears in the practice with pain in the girders of the old
bridge construction and expressed luxation of the teeth and the construction. A
panoramic picture was made and a final decision was adopted on the extraction of
carriers and implementation of implants. In this case we used seven implants the
type of basal and compression implant depending on the condition of the bone.
In the same day an imprint was taken for the metal-ceramic fixed construction.
A control panoramic picture was made after one week with the implied implants
and a test in metal for the future construction was also made. After 4 days the
fixed construction was set. The patient is still monitored and comes to regular
checks and after 6 months a control recording will be made to see the state of
the implants.

Conclusion: The use of implants of the ROOTT system provides visible results
depending on the situation of the patient and greatly simple application is
acceptable by the patients.

Key word: implants, ROOTT, upper jaw
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16. UBuna Jlykanocku, Ana bonescka

PemaBame Ha TOTaJIHA 0€33200CT BO TOPHA BUJIMIIA CO JI€HTAJIHHU
HMILJIAHTH U UCTOBpeMeHa ynorpeda Ha PRF

PRF kako npupojeH npenapat npyu UIMe1jaTHO UMIUIAHTUPAbE ITOCeyBa HU3A
Ha MPEHOCTH KaKO Ha MpUMep OMOKOMITAaTUOMIIHOCT, N30eTrHyBame Ha TpaHchep
Ha MH(EKIHUH, 3a0p3yBambe Ha MPOLECOT Ha 3apacHyBamke M HCTOBPEMEHO
o0e30eyBa 3allITUTa Ha XUpYILIKaTa paHa. Bo Tek Ha mpe3eHTauujata ke ce
OIUIIAT IO €TaIU CTAANYMUTE HAa KIMHUYKH CIIy4aj Ha IJIAHUPakhe U TEePIIUCKa
MOCTaIKa Kaj BO3pAaceH MalueHT cO ToTajHa 0e33a00CT Ha ropHaTa BHIIMIIA.
3a Mpenu3Ho IUIAHUPAKE U MO3ULUOHNpPAakbEe Ha UMIUIAHTUTE € KOpUcTeHa 3 /[
nujarHoctuka. YnorpebaraHa PRF e onpaBnana o Tepanicky acCleKT ¥ BO TEK Ha
LIEJIOKYITHATA [TOCTAIKa Ha KOMIUIETHAa UMIUIAHTHO-TIPOTETHYKA peXxaOuIuTanuja
HCKOPUCTEHH C€ CUTE MPEIHOCTH Ha OBOj COBPEMEH PETreHepaTuBEH KOHLIET.

Kuayunu 360opoBu: PRF, umMenujatna mmrutanramnmja, 3/ aujarnoctuka
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16. Ivica Lukanoski, Ana Bonevska

Full arch restoration in the upper jaw with dental implants and PRF

PRF asanatural productinimmediate implantation hasarange ofadvantages
such as biocompatibility, infection transfer avoidance, acceleration of
the healing capacities and protection of the surgical wound. During the
presentation the authors will describe the clinical stages of planning and
treatment in an adult patient with all teeth missing in the upper jaw. For
precise planning and positioning of implants a 3D diagnostics has been
used. The use of PRF is absolutely justified during the entire procedure
of complete implant-prosthetic rehabilitation. All the advantages of this
modern regenerative concept where used during the treatment.

Key words: PRF, immediate implantation, 3D diagnostics
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17. Makenonka Tacescka, Tome Tacescku, Jlumurap TaceBcku

3D CBCT; 3omro ce npaBat naHopamMcku cHUMKH uian OIT?

[TaHOpaMCKOTO CHMMame € CTaHAap/Ha MpoLEeaAypa 3a J1a c€ MPOLEHU LEINOT
JeHTalleH cTaryc. [Ipn maHOpaMCKOTO CHUMamwe BUJIMLIMTE U JHMLEBUTE KOCKU
Ha MAIMEeHTOT Ce CKEHUpAaaT CcO IpaBa LI€BKa, KOja pOTHpa OKOJY IMAallMeHTOT,
CO3[aBajKM OCTpH mpecelu Ha ciaukd. [laHOopamckara CHMMKa TIOKa)XyBa
3aKpUBEH MPECEeK Ha BUIMILUTE, BKIYYYBajKU IO M TEMIIOPOMaHAMOYIapHUOT
3m106 (TM3). OBaa cHMMKaA ce cMeTa Kako MOYeTHa TOYKa BO HajroJieM Jell OJf
TEPANNUCKUTE U PAAUOJIOLIKUTE IPOLEAYPH. ANlapaTuTe 3a MaHOPAMCKH CHUMKH
MIPOU3BEAyBaar IUPOK AMjara30H Ha JIBEAMMEH3MOHATIHU KIMHUYKHU MOINIEIH,
BO3paceH IaH, JeTCKU naH, TM3, cermeHTH (AeIyMeH aHOpaMCKH IMOIvie] Ha
CEJIEKTUPAH PErvoH BO JICHTULIMjaTa), CHHYCHUTE.

Kayunn 300poBuM: maHopaMcka CHMMKa, aHATOMCKU CTPYKTYpH, AHjarHO3a,
IUTaHUpakhE
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17. Makedonka Tasevska, Tome Tasevski, Dimitar Tasevski

3D CBCT; Why do we take panoramic images or OPG?

Panoramic imaging is a standard procedure to survey the whole dental status.
In panoramic imaging the patient’s jaws and facial bones are scanned with
a narrow x-ray beam, which rotates around the patient producing a sharp
image layer. A panoramic image shows a curved layer of the jaws, including
temporomandibular joints (TMJ). It is considered to be the starting point of most
treatments and imaging tasks. Panoramic x-ray devices produce a wide range of
two-dimensional clinical views, e.g. adult pan, paediatric pan, TMJs, segments
(partial panoramic view of a selected region in the dentition), sinuses, bitewing.

Key words: panoramic x-ray, anatomic structures, diagnosis, planning
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18. Karepuna MurtpoBcka, Ana ['uroscka, Mapuja [leeBa [letpecka

Kon3zepBaTnBeH TperMaH Kako NpB HM300p Ha Tepamuja Ha
XPOHMYHHU MEPUATIMKAIHH JIe3UN

Bosen: [Ipu npucyTHH epUanuKaiHy JI€3UH, IOCTOU AUJIEMA 1AJU Ja CE U3BEE
XMpYpILIKa WM €HJIOJJOHTCKa Tepanuja. JluTeparypHuTe MOAATOLM TrOBOpAT
3a YCHEIIHO JIEKYBalk€ Ha INEpUANMKAIHUTE JIE3UH, aKyTHH U XPOHUYHH, CO
npoleHTyaaHa ycnemHocT ox 85-90% on ciydaute. Kora mocrojar ycnosw,
npeaHocT Tpeda Ja ce Jaje Ha EHJOJOHTCKAa Tepamnuja, MpUToa HMajKu
MHAUBUAYAJIEH IPUCTAll CO AKLIEHT Ha YCHEUIHOCTAa, OAHOCHO KIMHMYKOTO
HCKYCTBO Ha TEPAIEBTOT.

Hea: Ilenta Ha oBaa mpe3eHTaNMja € MPEKy MPUKa3 Ha KIMHUYKHU CIy4a] Kaj
nanueHT Ha 16 rommmHa Bo3pacT co Dg: Parodontitis periapicalis chronica
exacerbata, 1a ja mpukakeMe ycrienrHara eH0/JOHTCKa Tepanuja Ha MaKCHJIapeH
[IEHTPAJICH U JIaTepaCH WHI3UB.

Marepwujan u metona: M3BpieHa e TpenaHaiyja Ha KaHaJIMTE Ha 3a0UTe, Ha KOj
Ha4MH ce 00e30e1m npeHaxa. [To cannpame Ha akyTHaTa (pa3a 01 BOCTIATUTEITHHOT
MPOIIEC, HAMPABEHO € YHCTEHEC W IIMPEHE Ha KaHAIUTE O HEKPOTUYHHTE
MacH BO HEKOJIKY CEaHCH, a IMOTO0Aa KaHAJINUTE CE HAIOJHETH CO MEKO TOJTHEHE
npeky anekc (jodoform + Sol.Chlumsky). [To 6 Mecenn Ha KOHTpOJIHA PEHTTEH
CHHMKa ce 3a0elie)kyBa HaMalyBambe Ha IEpHANMKaHATA JIe3Wja, OIHOCHO
MEPUATTMKATHOTO PTT-IIPOCBETIYBake OCMIe HAIOIHO PEeIylHpaHo, a MoToa
KaHAJIUTE TH ontypupaBMme co endomethasone u ryramnepka mTudTOBH.

Pesyararu: Exna roquHa of] 3aliouHyBameTO Ha TepandjaTa Ha KOHTpOJIHATA
PEHTI'eH CHUMKA ce 3a0ee)xyBa [IeIOCHO CaHUpakhe Ha IIepuanvKaiHaTa jJes3mja,
0e3 HIKaKBH KIIMHUYKY 3HAIM 32 TIOCTOCH-¢ Ha UCTaTA.

3akayuok: KonsepBaruBHara Tepamuja Kako METOJ Ha JIEKyBambe Ha
MepUANTUKAITHUTE JIC3UH UMa OJJIMYHU PE3yJTaTH U CeKorail Tpebda KOH Hea Jia
ce MPUCTANH Kako MpBa Tepanucka BapujaHTa, 0COOEHO Kora cTaHyBa 300p 3a
MJIa/1aTa moIysalmja.

Kityuynu 300poBHM: riepuanukaiiy Je3un, KOoH3epBaTUBEH TpeTmaH, PTT
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18. Katerina Mitrovska, Ana Gigovska, Marija Peeva Petreska

Conservative treatment as a first choice therapy of the chronic
periapical lesions

Introduction: When periapical lesions are present, there is a dilemma if surgical
or endodontic treatment should be performed. Literature data shows successful
resolve of the periapical lesins, acute and chronic ones, with percentage of 85-
90% of the cases. When proper conditions exist, endodontic treatment should
be preferred, with an individual approach and pointing the success and clinical
experience of the clinician.

Purpose: The purpose of this presentation is to show a successful endodontic
treatment of upper central and lateral incisor in a clinical case of 16-year old
patient with Dg: Parodontitis periapicalis chronica exacerbate

Material and method: A trepanation of the root canals was performed and
drainage was facilitated. After resolving the acute phase of the inflammation, a
mechanical cleaning from the necrotic tissues and widening of the canals was
performed in a few séances, after which the root canals were filled with soft
filling over the root tip (jodoform + Sol. Chlumsky). 6 months later, the x-ray
showed remission of the periapical lesion, i.e. the periapical radiolucency was
completely reduced; the canals were filled with endomethasone and gutta-percha.

Results: One year after the start of the treatment, the control x-ray showed
complete resolve of the periapical lesion, without any clinical signs for its
presence.

Conclusion: The conservative treatment as a method od treatment of periapical
lesions shows excellentresults and always should be preferred as first therapeutical
choice, especially in young patients.

Key words: periapical lesions, conservative treatment, x-ray
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19. Janunen Jocudon, Anera Tepsuescka, Enapn Jane, ®unun Koneckw,
I'opru PuctoBcku

®paktypu Ha tuber maxillae

MaxkcunapHuoT TyOep € aHaToMCKa KOCKeHa (opmaryja JIOKaJM3MpaHa Ha
JMCTATHUOT KPaj Ha aJIBEOJIAPHUOT MTPOIOJKETOK Ha ropHarta Buinua. M3rpagen
€ O] CIIOHTMO3HA KOCKa M Haj4eCTO BO HEr0 C€ CMECTEHH KOPEHUTE Ha TOPHUOT
TpeT Mojap. Herosara ¢paxTypa npercTaByBa CEpHO3€H XUPYPILKU U IPOTETCKU
npobieM, a MoXKe J1a HacTaHe O] MOBeKe NMPUUMHH: HeaJeKBaTHa aluIMKalija Ha
eJieBaTopuTe, 171a00K0 BTHCHYBaWkE Ha KJIEHITaTa co yrnorpeda Ha MmpeKkyMepHa
CHJIa, EKCTPaKIIKja Ha 0CaMEHHU MOJIapy CO MHEBMATU3UPaH ajiBeojapeH rpedeH,
IIPU €KCTPaKIMja Ha UMIIAKTUPAHHU 3a0H, BO CIIy4a] Ha aHKUJI03a HAa BTOPUOT U
TPETUOT MOJIap CO KOCKATa, aHOMAJIMY ¥ BapHjalliy Ha KOPEHUTE U IIPU MYJATHITHU
MOBpEIM Ha JIMLETO W BWIMIMTE. /[MjarHOoCTHUIIMpameTo Ha (pakTypara Ha
MaKCHJIAPHUOT TyOep OOWYHO ce MpaBM yIITE MpH camaTa eKCTpakiuja, Kora
ce 3a0eneKyBa MOOMIHOCT Ha OBOJ JIeJI Ol KOCKAaTa 3ae/IHO CO 3a00T, OCTOEHE
Ha nedopmuTet, a ¢ppakTypHara JIMHUja MOXKE Ja C€ MaJNUpa U UCTaTa Ja ce
MOTBPJIM peHAreHoNOmwKY. [locTojaT Tpu TepamucKi MOKHOCTH Ha (ppakTypure
Ha MaKCWJIApHUOT TyOep: OTCTpaHyBame Ha (PaKTYpHUPAHHOT el 3aeJHO CO
3a00T; OTCTpaHyBambe Ha 3a00T M OCTaBame Ha TyOEpOT MOBP3aH CO KOCKAra;
u ¢pukcanuja co uMoOmIN3anyMja Ha QpaKTypUpaHuoT TyOep 3aeIHO cO 3a00T.
bunejku gpakrypara Ha MaKCHJIAPHUOT TyOep € MOTEHIMjaHa KOMILIHKAIH]ja
IPU EKCTpaKIMja Ha TPETUOT Mojap, HEj3MHa TNPEBEHIMja IPeTCTaByBa
IPYOKIIBATA M aTpaymarcka paboTa, a 1Mo norpeda u cemnapaiuja Ha KOpeHUTE
Ha 3a00T. Bo oBaa mpe3eHTanuja ke Ouje NpUKakaH ciIy4aj HAa (QpaKkTypupaH
MakcHujapeH Tyoep, Koj Oerie XUpypIIKu TpeTHpaH.

Kayunn 30opoBu: MakcuiapeH TyOep, (pakTypa, TpeT Mojap, XUPYpPLIKH
TpeTMaH
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19. Daniel Josifov, Aneta Terzievska, Edvard Janev, Filip Koneski, Gjorgji
Ristovski

Fractures of maxillary tuberosity

Maxillary tuberosity is an anatomic bony formation localized on the distal end
of the alveolar ridge in the upper jaw. It is consisted of cancellous bone and the
roots of the upper third molar are usually placed in it. Its fracture is considered
as a serious surgical and prosthetic problem, and it can occurs due to a number
of causes: inadequate application of elevator, deep forceps application, using
excessive forces, pulling out isolated molars with pneumatic alveolar ridge,
during removing impacted teeth, in cases of second or third molar ankylosis
with the bone, anomalies and variations of the roots and multiple face and jaw
injuries. The diagnose of the maxillary tuberosity fracture often is set during the
tooth extraction, when a mobility of this part of the bone together with the tooth
is visible, a deformity is present, and the fracture line can be palpated and can be
seen on x-ray. There are three possible therapeutic methods for treating maxillary
tuberosity fractures: removing the fractured part of the bone together with the
tooth; removing only the tooth, leaving the tuberosity connected to the bone; and
fixation and immobilization of the fractured tuberosity together with the tooth.
Because the fracture of maxillary tuberosity is a potential complication during
third molar extraction, its prevention is the careful and non-traumatic work
during the procedure, and root separation when it is needed. In this presentation,
a case of fractured maxillary tuberosity will be reported, which was surgically
treated.
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20. Ana T'uroBcka ApcoBa, Mapuja IleeBa Ilerpecka, I'mroBckm Hukouna,
Murposcka Karepuna

IIpono/kyBame HA KIMHUYKA KOPOHKA — IPOTETCKH M €CTETCKH
HHANKALUA

Bosen: XI/IpypI_HKI/ITC HWHTCPBCHIWU Ha MapTHUHAJIHATA THHTHBA BOOOMYACHO Ce
aconupaHu CO MapOAOHTOJIOMIKH, IPOTCTCKU U €CTCTCKHU MHIUKAIIUU.

Hen: Ilenra Ha mpe3eHTanWjara € Ja ce€ MPUKAXKAT CIy4daw CO PA3IUIHU
WH/IMKAUU 32 MPOAOJDKYBake Ha KIMHWYKATa KOPOHKA Kaj KOW H3BEJOBME
XUPYPIIKO TPEOOIMKYBamkhe Ha padOT Ha THHTHBATA.

Marepujaa u meron: VHTepBeHIMjaTa € U3BEACHA Kaj 3 MAIMEHTH Kaj KOU
MPETXOHO Oelle CIpPOBENEH MAapOAOHTAIEH TPETMaH M JAJCHW MHCTPYKIUU
3a opajiHa XWrHeHa. Bo mpBHOT ciyuaj Oea eKCIOHUpPAHU CyOTWHTHMBAIHO
dpakTypupaHu 320K €O [eJ MOTOAa Ja Ce U3BPIIH MPOTETCKA pexaduinranuja,
BO BTOPHUOT 3apajii €CTETCKa MHIMKAIMja Oelle KoperupaHa JeHUBEIUpaHaTa
TMHTHBA, a Ka] TPETHOT CO MHTEPBEHIIMjaTa ce€ MPOIODKMja KPATKUTE KITMHUYKU
KOPOHKH.

Pesyararu u nuckycuja: [Ipen nHTepBeHIIMjaTa HEOMXOIHO € IPELU3HO MEPEH-E
Ha THUHTHBAJIHUOT CYJIKYC CO MapOJOHTAJIHA COHJA U MpOolleHa Ha OHOJNOIIKaTa
UIMpYHA 3a J1a HE Ce 3arpo3aT aHATOMCKHUTE CTPYKTYPH BO OBOj PETHOH - padoT
Ha aliBeoJIapHaTa KOCKa, CBP3HO-TKUBHUOT MPUIIO], TPUIIOJHUOT ETIUTEN U THOTO
Ha THUHTHUBAJHUOT CyJKyc. Bpemero 3a 3apacHyBambe Ha PEKOHTYPHUPAHUOT
TUHTMBaJIeH pad € WHAMBUAYATHO U MPOCEYHO H3HecyBa okony 10 Hemenu, mo
KOj BPEMEHCKHU MEePHO/I C€ IPUCTAIU KOH MPOTEeTCKa pexaOuiuTaIyja.

3akuy4dok: [IpennpoTeTckoTo peKoHTypUpame Kaj (ppakTypupanu 3a0u € co
1en aa ce 006e30equ MUHHUMAJEH “depyne ePexT”’, a JOKOJIKY PEKOHTYPUPABETO
Ce MPaBU OJI E€CTETCKH MPUYHMHH, TOTPEOHO € aHamn3a Ha CTYIHMO MOJENT 3a Jia
ce TPOLIEHH JIaJT HOBATa TIO3MIIMja Ha PEKOHTypUpaHaTa MapruHajHa THHTHBA
MOXe€ J]a TH KOMIIPOMHUTHPa KOMIIOHEHTUTE Ha 3a0HaTa €CTETHKA - COOAHOCOT
BHUCHHA/IIMPHHA HAa KOPOHKaTa, OOJIMKOT Ha THHIMBAJIHUOT pad, MO3UIMjaTa Ha
3€HUTHATA TOYKA UTH.

KJIYYHU 360p0BI/II IpOoAO0JIKYBALC Ha KIIMHWUYKA KOPOHKA, MHAWKAIIUN
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20. Ana Gigovska Arsova, Marija Peeva Petreska, Gigovski Nikola, Mitrovska
Katerina

Crown lengthening — prosthetic and esthetic indications

Introduction: Surgical interventions of the gingival margin are usually
associated with periodontal, prosthetic and esthetic indications.

Objective: The objective is to present cases with different indications for crown
lengthening by surgical gingival margin recontouring.

Material and method: The intervention was performed in 3 cases in which at
first periodontal treatment was performed and instructions for proper oral hygiene
were given. In the first case subgingival fractured teeth were exposed before
the prosthetic rehabilitation. In the second case unequal gingival margin was
corrected and in the third the indication was short clinical crowns lengthening.

Results and discussion: Prior intervention, precise measuring of gingival sulcus
was necessary using a periodontal probe and estimation of the biological width
in order not to endanger the anatomic structures in this region — alveolar ridge
crest, connective tissue, epithelial junction and gingival sulcus. The healing
period of the recontoured gingival margin is individual with average period of
10 weeks, after which prosthetic rehabilitation was performed.

Conclusion: Preprosthetic recontouring of fractured teeth has to provide a
minimal ferrule effect. In cases with esthetic indication, analysis on a gypsum
model is needed to estimate if the new position of the recontoured gingival
margin will compromise the esthetic components — the height-width ratio, the
shape of the gingival margin, the zenith of margin contour etc.

Key words: crown lengthening, indications
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21. 3adupoBcku M., Teoprues 3., BykoBuk A., ManeBa M., Marescka JI.,
3aduposcku Jb.

Tpaymarcku noBpeau Ha MJIeYHH 320U, HAIIM UCKYCTBA €O
NMPETIHIKOJICKA U PAHA IIKOJICKA BO3PACT

Bosen: CoBpemeHnuor ypOaH KMBOT JONPHUHECYBa 10 3a4€CTEHU TpayMH Ha
opodarnujaiHuTe Meku U KockeHH TkuBa-(TO®D),co moBpenu Ha 3a0HM , Kou
JIOBEyBaaT 0 MOPEMETYyBambe J0 MPOIECOT Ha IIBAKamkE, 3aCTOj BO PacToT
U pa3BOjOT,IIOPEMETEH TOBOp, KOMYHHUKaIlMja, HapylleH eCTeTCKH Hu3IVel, U
MOXHH TICUXWYKH IOpeMeTyBama. ETHoomIkara KOMIUIEKCHOCT, TelIKara
NPEIBUIINBOCT, 3IPABCTBEHOTH,COIM]JATHOTO M EKOHOMCKOTO 3HAauyeme,
aKIEeHTHUpaaT notpeda of npeseHuuja Ha nospenute-(TOD)

Hea: [la ce unentuduxyBaar BUAOT U CTpyKTypaTa Ha moBpean-(TOD), mecrara
Ha HaCTaHyBamwe U IpyTH hanmmutupadku ¢pakropu 3a TOD kaj Haly NarMeHTH.

Marepujaa u meroam: Oncepsupasme=72 aeua co TOD: mamku=45(62,50%),
wenckn=27 (37,50%), Bozpact 1-7 .

Pesyararu: BkynHo ce peructpupanu 81 moBpeau Ha MileuHU 3a0u (Kaj HEKOU
nena u no 1-3 ognenuu-TO®) Hajuectro TOD Gea Ha Bo3pact mery 2 u 4,5
roiuHu, ckopo cute aena umaa TO® u Ha meku TkuBa=71(98,61%). Hajuecto
0ea MOBpEEHH LIEHTPAIHU TOPHU-UHIM3UBU Ha: 59(72,84%)-3a0u, narepanna
nykcamuja Ha: 16(19,75%)-3a0u, dpaxrypu Ha: 6(7,41%)-3a06u. Hajuecto
TOD ce cayumne noma=38(52,78%), HanBop=29(40,28%), u apyro: 5(6,94%).
I'maBuu npuuuny 3a nospenu-(TOD),6ea: man=53 (73,61%), yaap=11(15,28%),
apyro=8(11,11%).

3akuy4ok: Jlykcanujata u cyOiykcanujara Ha MJICYHHUTE 320U CO TIPOTPy3Hja
Ha TOPHU LIEHTPAJIHM WHUU3MBH, Oea HajuecTH noBpeau-TO®D, kaj HamuTe
ucriutanuiy. ['enepanno TOD ce cmyunsie mpu JeTCKa Urpa, Kako MOCIIeauIa
Ha TaJ0OBHM,a HAJYECTO CE€ CIy4YHWJie JoMa. 3aroa pOIUTENTUTE Tpeda MpeKy
COBETYBAJIMINTA U 3[PABCTBEHO NMPOCBETYBAE J1a C€ MHCTPyHpaar M o0ydar,
Kako MokaT Ja ce cupedar TO® u Kako Ja ce TprHaT CUTe MpeIruCIOHUPAYKU
(bakTopH 0/ HETTOCpEeTHATA OKOJIMHA U OTIKPYXKYBamk€ Ha JIelaTa U Kako M Ha KOj
Ha4MH J1a pearupaar JOKOJIKY cemnak jaojae 10-TOD.

KJYYHH 300poBM: Tpayma, MJeqHH 3a0H, ppekdenuunja
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21. Zafirovski M., Georgiev Z., Vukovich A., Maneva M., Matevska L.,
Zafirovski L.

Traumatic injuries of the deciduous teeth our experience with
preschool and early age

Introduction: Modern urban life contributes to frequent traumas of orofacial
soft and bone-tissues-(TOF), with injuries of dairy or permanent teeth, that
are uncomfortable feeling for children and parents,can disrupt chewable,(with
consequential slowdown in growth and development),slurred speech,
communication, disturbed aesthetic and possible psychic disorders. Etiological
complexity, difficult predictability, health, social and economic significance,
forecasts for further greater prevalence emphasized the need for TOF-injury-
prevention in order to prevent long-organic and psychological consequences.

Objective: To identify the type and structure of TOF-injuries, places of
occurrence, the main causes and other factors contributing to-TOF in our patients.

Material and Methods: We observed=72 children with TOF: male=45 (62.50%),
female=27 (37.50%), aged 1 to 7 years.

Results: We registered total 81 damage to dairy teeth: (some children even at
1-2-3 separate-TOF-injuries). Mostly TOF were between the ages of 2 and
4.5 years, almost all children had TOF and of the soft tissues=71 (98,61%).
Most commonly were wounded central upper incisors of the 59(72.84%)-teeth,
dental-lateral-luxation (of the teeth)=16(19.75%), dental-fractures (of the teeth):
6(7.41%). TOF wmost-commonly,occurred at-home=38(52.78%), occurred-
outside=29(40.28%) and other locations=5(6.94%). The-main-reasons for TOF-
injuries, were: falls=53(73.61%), stroke=11(15.28%), other=8(11.11%).

Conclusion: Luxation and subluxation of the deciduous teeth and protrusion
of the upper central incisors were the most common TOF-injuries among our
respondents. TOF,happened mainly during children’s-play, as a result of falls
and mostly occurred at home. So parents need through counseling and health
education to be instructed and trained how they can prevent TOF-injuries,
how to remove all predisposing factors of the direct-close-surroundings and
environment of children.

Keywords: trauma, milk teeth, frequency
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22. 3opan ymaxk, J. Mutuk, T. Haymos, E. Janes

TorasHa 6e33200¢T, XMPYILIKO - IPOTETCKH MPEeAU3BUK

Toramnara 06e33ab0cT Kaj MAalMEHTUTE NPETCTaByBa cOCTOjO0a MpU Koja €
HapylleHa ecTeTckara, (PoHeTCKaTa U [IBakajHara GpyHKIuja Ha 3a0ute . Co nen
nof00pyBameHa1aieHaTacocToj0an BpakambeHa3aryoeHuTe PyHKIIMY HAaHALITUTE
NAIMEeHTUUM IpeiaraMe KOMITJIEKCHO XUPY KO -IPOTETCKO PEKOHCTPYUPARBE CO:

1.OUKCHO TPOTETCKHM U3PA0OTKM (MOCTOBHM HaJ HUMIUIAHTH H3pabOTEeHU
co HajcoBpemeHa 3D CAD-CAM texHonoruja 3a IMPKOH-KEpaMHUYHU

koHcTpykim ¥ 3D LASER PRINTING 3a merankepamMuuku U3pabOTKH)

2.MoOunHM NPOTEeTCKH HW3pA0OTKU (TOTAJIHM MPOTE3W HAJA HMIUIAHTH CO
kopucteme Ha Locator - Atachment wiu Ball - Atachment )
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22. Zoran Shushak, J. Mitik, T. Naumov, E. Janev

Edentulism, surgical and prosthodontic challenge
Patients with all teeth missing is an condition in which abnormal aesthetic,
phonetic and jewing function of teeth is disturbed. In order to improve the

situation and restore lost functions of our patients we offer complex surgical
and prosthodontic reconstruction with:

1.Fixed prosthetic works (bridges over implants made with the latest 3D CAD-
CAM technology for zirconia ceramic designs and 3D LASER PRINTING)

2.Mobile prosthetic works (dentures over implants using Locator - Atachment or
Ball - Atachment)
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23. buzescku /I., Kupunos b., Mapkocku H., I{BetanoBcku H.

IlocTaByBame HAa UMIUIAHTH Kaj NAIMEHTH 1O TPETMAaH €O
oucdochonarna tepanuja

WmmuianTonoryjara 3a3eMa IMpoKa IpuMeHa BO CEKOjJHEBHATa CTOMATOJIOTH]a.
Enna o KOHTpaMHIMKAI[MMTE 3a IIOCTAaBYBaWkE€ JCHTAJIHM HMIUIAHTH Ha
Koja Tpeba moceOHO Aa ce OOpHEe BHHMAaHHE IMPETCTAaBYBAaT MAIUEHTUTE CO
6udoconarna tepanuja, UMajku To BO MpeaBU (HAKTOT JeKa THE CTaHyBaaT
ce MOYEeCTH BO HAIIMTE OpAMHAIMU. Bo 0BOj ciiyuaj ke mpHukakeme ciaydaj Ha
MAIMEeHT CO UCTOpHja Ha KapIIMHOM U 6ucdochonarna repanuja. [Tanmenror 61t
TPETUpPaH co UHTpaBeHcKa OucocdonarHa tepanuja npea 4 ronunu. Mernor Ha
PEHTICHOJIOIIKNOT HAO/ NMPHUKaKyBa MOCTOCHE HA OJJOHTOM BO JIECHATa CTpaHa
Ha MaHyOynara. Kaj nanpenToT 6ea mocraBeHu 6 UMIJIAaHTH BO TOpHATa BUJIMLIA
1 6 UMIUIAaHTH BO JIOJTHATA BUJIMIIA 110 OTCTPAHYBAKETO HAa OJJOHTOMOT. Bo nucto
BpeMe Kaj Hero 6ea CIipoBe/IeH! U ayTMEHTAaTUBHU TEXHUKU BO TOPHTA U I0JTHATa
BUJIMLIA 11O TTPOTOKOJIOT 32 I'BP. 6 Mecery mo mocTaByBameTO Ha UMILJIAHTUTE Ce
MOCTaBEHU (PUKCHO MPOTETCKU KOHTPYKIMHU. [lanenToT ce ciaeau Ha 6 Mecenu
32 MOHATaMOIIHUOT Pa3B0j U OJHECYBah€ HA MEPUUMITTIAHTHUTE TKUBA.

KJIyYHM 300pOBM: JICHTAJIHA UMILUIaHTH, OrchochoHaTHa Tepanuja,
MIEPUUMILIAHTHU TKUBA.
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23. Bizevski D., Kirilov B., Markoski N., Cvetanovski N.

Implant placement in patients with bisphosphonate therapy

Implantology takes widely use in everyday dentistry. One of the contraindications
for placement of dental implants that need to be specifically addressedattention
to represent patients with bisphosphonates therapy, keeping in mind that they are
becoming more common in our offices. In this case reportis a patient with a history
of cancer and bisphosphonate therapy.The patient was treated with intravenous
therapy bisphosphonates 4 years ago.The x-ray finding shows the existence of
odontoma in the right side of the mandible. In this patient were placed 6 implants
in the upper jaw and 6 implants in the lower jaw after removing the odontome.
At the same time with him were conducted augmentative techniques in the upper
and lower jaw following the GBR method. 6 months after installation of the
implants are placed fixed prosthetic constructions. Patient followed for 6 months
for further development and behavior of tissues surrounding the implants.

key words: dental implants, bisphosphonate therapy, periimplant tissues
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24. Mapxkocku H., buzescku /I., Kanrosa E., Munesa P.

IIpuynHM 32 MojaBa HA NEPUMMILIAHTUTHC-TIPUKA3 HA CJIyYaj

Bocnanennero Ha NEPUMMILUIAHTHUOT IPOCTOP € NPUYUHCKO IOCIEIUYHA
KOMIUIMKAIlMja Kako pe3yaTaT Ha MOBeKe (akTOpH BO CIIPOBEAYBAHETO Ha
UMIUIAaHTHaTa Tepanuja. VMIIaHTHpameTo BO IMOHOBO BpeME 3aB3eMa ce
MIOTOJIEM 3aMaB BO CEKOjHEBHOTO pabOTEHe Ha CTOMATOJIOUIKUTE OPIMHALINY, A
CO TOa pacTaT ¥ KOMITMKAIIMUTE KOU IPOU3JIEryBaar o/ camara UMILIaHTOJIOIIKA
uHTepBeHIMja. Llem Ha oBOj Tpya € Ja ce MpHUKaXe eIHa paHa IojaBa Ha
NEPUUMIUIAHTUTHUC, Ka] MAIMEeHT Kaj KOro ce MOCTaBeHM J[Ba MMIUIAHTH, a JIBa
MECeIH 0 TMOCTaBYBAKETO Ha €eH O]l MMIUIAHTHTE CE€ jaBH BOCIHAIMUTENIEH
IpoIeC MPOCIEACH CO rojieMa MOOWJIHOCT Ha HMMIUIAHTOT, OTOK M THOjHA
coapxxuHa. Tepanujara Oemie eKkcrlaHTalWja,KUpeTaka M IOCTaByBambe Ha
KceHorpadT co 1en GopMUpame U OpraHu3Mpame Ha HOBO KOCKEHO TKHBO 10
MIOCTABYBAKHETO HA HOB UMIUIAHT.

KJIYYHH 300pOBU: NEPUUMIUIAHTUTUC, KOMIUIUKAIIUU, KCEHOTpaT
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24. Markoski N., Bizevski D., Kangova E., Miceva R.

Causes of periimpantitis-case report

Inflammation of periimplant space is causal complication resulting from multiple
factors after implant therapy. Placing implants recently seized more momentum
within the daily operations in the dental offices, and thus grow the complications
arising from the implant treatment . The aim of this paper is to display an early
onset of periimplantitis, in patient who has got two implants, and two months
after the installation in one of the implants an inflammatory process occured
followed by highimplant mobility , swelling and festering content. The treatment
was explantation , curettage and setting a bone substitute -xenograft in order to
facilitate and organize a new bone for placing an implant later.

keywords: periimplantitis, complications, xenograft

152



