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BALKAN STOMATOLOGICAL SOCIETY
&
ROMANIAN DELEGATION OF THE BaSS

Invite you cordially to Bucharest on the occasion of the
16™ Congress of the Balkan Stomatological Society

President of the Congress Prof. Norina Forna

Dear colleagues and friends,

On behalf of the Local Organizing Committee, it gives me great pleasure to invite you for the 16" Balkan Stomatological
Society Congress (BaSS) to be held in Bucharest, Romania, in April 2011. This event will be organized by the Romania
delegation of the BaSS with the support of the Romanian Society of Oral Rehabilitation (ASSRO), The Romania Dental
Council (CMDR) and Romanian Association of Oral Implantology and Biomaterials (SRIOB), under the theme “Update
in dental medicine”.

The success of the Annual Bass Congress underlines the crucial role of the scientific programme’s quality. In recent years
we have not only seen an increase in the number of participants but also the growth and development of what is now an
outstanding scientific programme with continuing efforts to elevate Balkan stomatology to a higher level. This certainly
could not have been achieved without your valuable support at the BASS congresses and for that we are extremely
grateful.

As the Local Organizing Committee, we hope that, in addition to intellectual and professional growth, we can also provide
you with a relaxing and enjoyable social experience. The capital of Romania is an attractive tourist destination, which
offers the opportunity to all of you to pay a visit to the numerous historical sites and enjoy the extraordinary Romanian
scenery.

We look forward to seeing you all in Bucharest.

Kind regards

Professor Norina Forna
President of the Congress

Co-Organizer:

Eurolink Medical Congresses

Str. Carpati nr. 2, lasi, 700729, Romania
email: eurolink@eurolink-tours.co.uk
www.eurolink-tours.co.uk



BALKAN JOURNAL
OF STOMATOLOGY

Official publication of the BALKAN STOMATOLOGICAL SOCIETY

Volume 14 No 3 November 2010

TR

¥

ISSN 1107 - 1141



BALKAN JOURNAL OF STOMATOLOGY [

Editor-in-Chief

AL socrEr.

ISSN 1107 - 1141

Ljubomir TODOROVIC, DDS, MSc, PhD
Faculty of Dentistry
University of Belgrade

Dr Subotica 8

11000 Belgrade

Serbia
Editorial board
ALBANIA ROMANIA
Ruzhdie QAFMOLLA - Editor Address: Alexandru-Andrei ILIESCU - Editor  Address:
Emil KUVARATI Dental University Clinic Victor NAMIGEAN Faculty of Dentistry
Besnik GAVAZI Tirana, Albania Cinel MALITA Calea Plevnei 19, sect. 1

70754 Bucuresti, Romania
BOSNIAAND HERZEGOVINA
Maida GANIBEGOVIC - Editor Address:
Naida HADZIABDIC Faculty of Dentistry SERBIA ,
Mihael STANOJEVIC Bolnicka 4a Vojislav LEKOVIC -'EditOI’ Address:
71000 Sarajevo, BIH Slavoljub ZIVKOVIC Faculty of Dentistry
Zoran STAJCIC Dr Subotica 8

BULGARIA

Nikolai POPOV - Editor
Nikola ATANASSOV
Nikolai SHARKOV

Address: 11000 Beograd, Serbia

Faculty of Dentistry
G. Sofiiski str. 1
1431 Sofia, Bulgaria

TURKEY

Ender KAZAZOGLU - Editor Address:

FYROM Pinar KURSOGLU Yeditepe University
Julijana GJORGOVA - Editor Address: Arzu CIVELEK Faculty of Dentistry
Ana STAVREVSKA Faculty of Dentistry Bagdat Cad. No 238

Ljuben GUGUCEVSKI Vodnjanska 17, Skopje
Republika Makedonija
GREECE

Anastasios MARKOPOULOS - Editor

Haralambos PETRIDIS

Address:
Aristotle University

CYPRUS

George PANTELAS - Editor
Huseyn BICAK

Goztepe 81006
Istanbul, Turkey

Address:
Gen. Hospital Nicosia

Lambros ZOULOUMIS Dental School Aikaterine KOSTEA No 10 Pallados St.
Thessaloniki, Greece Nicosia, Cyprus
International Editorial (Advisory) Board
Christoph HAMMERLE - Switzerland George SANDOR - Canada
Barrie KENNEY - USA Ario SANTINI - Great Britain
Predrag Charles LEKIC - Canada Riita SUURONEN - Finland

Kyosti OIKARINEN - Finland

Michael WEINLAENDER - Austria

BALKAN STOMATOLOGICAL SOCIETY

Council: Members: R. Qafmolla A. Adzi¢
President: Prof. P. Koidis P.Kongo M. Djurickovic
ident: ‘ i M. Ganibegovi¢ N. Forna
Past President: Prof. A. Iliescu S. Kostadinovic A Bucur
President Elect: Prof. H. Bostanci A. Filchev D. Stamenkovi¢
Vice President: Prof. N. Sharkov D. Stancheva Zaburkova M. Barjaktarevi¢
. L M. Carcev E. Kazazoglu
Secretary General:  Prof. A.L. P|s§|ot|s A Minovska M. Akkaya
Treasurer: Dr. E. Hassapis T. Lambrianidis G. Pantelas
Editor-in-Chief: Prof. Lj.Todorovi¢ S. Dalambiras S. Solyali

The whole issue is available on-line at the web address of the BaSS (www.e-bass.org)



1‘ o -
BALKAN JOURNAL OF STOMATOLOGY L ISSN 1107 - 1141

VOLUME 14

RP

OP

OP

OP

OP

CR

CR

I. Mistakidis
C. Cholopoulos
I. Dimitrakopoulos

D. Veleska-Stevkovska

G. Cvijic

L.L. Buarque e Silva
W.A. Buarque e Silva
R. Mazzonetto

F. Andrade e Silva

T. Tunali Akbay
M. Guvercin

0. Gonul

A. Yarat

S. Akyuz

R. Pisiriciler

K. Goker

M. Popovska
M. Petrovski

A. Atanasovska-Stojanovska

Z. Antovska
J. Dzurcevski

R. Gozneli
Y. Kulak Ozkan
E. Kazazoglu

N. Topouzelis
N. Lazaridis
F. Tarawneh
M. Lazaridou

NUMBER 3

L socrers

NOVEMBER 2010

Contents

The Prospect of Stem Cell-Based Regeneration of the TMJ Disc:
Where Have We Gone So Far?

Cytokines (IL-1, TNF-a, IL-6) and Oral Surgery Interventions
Clinical Comparison between Implants with

2 Chemically Different Surfaces Placed in the Maxilla
Previously Treated with Bone Block Graft

Salivary Thromboplastic Activity May Indicate

Wound Healing in Tooth Extraction

Oral Findings in Anaemias

Allergic Sensitivity to Denture Base Materials: A Clinical Report

Orthodontic and Orthognathic Surgical Treatment of
Severe Skeletal Class 111 with the Use of
Resorbable Plates and Screws: A Case Report

PAGES 97-160

100

124

133

141

145

149

153



BALKAN JOURNAL OF STOMATOLOGY

Oral Findings in Anaemias

SUMMARY

With intention to contribute to clinical findings at children with
haematology disorders, we formed the aim of our project - to notice the
oral signs and symptoms at patients diagnosed with anaemia and acute
leucosis, depending of disease’s duration, in order to realize similarities and
differences between them.

40 children at age of 1-12 year, hospitalized at the Paediatric Clinic,
Department of Haematology and Oncology, were examined. Anaemia was
diagnosed in 15, and acute leucosis in 25 patients. Clinical examination
consisted of inspection and palpation. Subjective parameters (pain,
burning, indefinite taste, xerostomia) and objective signs (oral mucosa
colour, bleeding, mucosal and lip changes and loss of tongue papillae) were
evidenced in all patients.

The results showed that patients with anaemia (the disease was
diagnosed at least 15 days previously) had exceptionally pale oral
mucosa, evident loss of tongue papillae, angular cheillitis, glossodynia
and glossopirosis. If the duration of the disease was at least 2 years,
glossodinia and glossopirosis were discreet and weakly expressed, and
cheillitis sicca was objectively present. Subjects with acute leucosis had
comparatively much more prominent signs: burning pain and swelling were
evident and strong, mouth opening limited, and there was a diffuse erythema
throughout the oral cavity (the oral cavity was coloured red). Gingivitis with
spontaneous bleeding, cheillitis exfolliativa exudativa and pale face were
also present regardless time when the disease was diagnosed.

It was concluded that differences in oral clinical signs were due to
bone marrow insufficiency in patients with leucosis, which influences all
blood cells, and is manifested by disruption local immunity, in comparison
with primary hypo-oxygenation present in patients with anaemias.
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Introduction

Almost all haematological disorders can cause
different kinds of changes in the oral cavity. Anaemias
are the most common among haematological disorders.
Lesions in the oral cavity can be noticed soon after signs
of anaemia are noticed and the disease diagnosed, at the
same time when disease is diagnosed. However, oral
lesions could be the primary clinical manifestation of
the disorder. Accordingly, it can be said that the role of
dentists might be very important concerning diagnostic,
prognostic and therapeutic issues.

Anaemia is a clinical condition characterized by
acquired or hereditary abnormality of erythrocytes, their
precursors or theirs’ structural elements®. However,
sometimes it could be a consequence or manifestation of
other, non-haematological disorders in the organism. In
general, anaemia could be defined as quantitative deficit
of erythrocytes, and due to this deficit, the oxygenic
capacity of the blood is diminished. The basic elements
for diagnosis of anaemia are reduction of the haematocrit,
haemoglobin or hem. The enormous number of different
kinds of anaemias can be classified into 3 groups:
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microcyt, normocyt and macrocyt anaemias, with different
clinical entities!*10,

According to the statistic data from different sources,
it could be concluded that the most frequent from all
anaemias is fero-deficit anaemia (according to the WHO
datal3, 2.3% of children between 9-11 years of age, and
5.7% of children between 2-4 years of age, have fero-
deficit anaemia).

The aim of this investigation was to notice oral signs
and symptoms in patients diagnosed to have anaemia
depending on the moment of diagnosing the disease
(within 15 days, 3 months and six months).

Material and Method

45 children 1-12 years of age, hospitalized at the
Paediatric clinic, Department of Haematology and
Oncology, and examined at the Department of Oral
Pathology and Periodontology were included into the
study.
Depending on the disease duration, all the observed
patients were divided in 3 groups:
 First group - patients with anaemia diagnosed within
15 days;

» Second group - patients with anaemia diagnosed
within 3 months;

» Third group - patients with anaemia diagnosed within
6 months.

Before the oral clinical examination, medical and
dental histories were evaluated. We faced a problem
of precise communication with children due to their
average age, so it was difficult to interpret the subjective
parameters correctly. Of course, some of our patients
didn’t talk at all, and we could not receive any information
concerning their subjective difficulties. In these cases we
used information from their parents.

In all of our patients, oral clinical examination was
performed. To notice the existence of some oral changes,
all subjective symptoms and objective signs were noticed.
Concerning dental history, special attention was directed
to probable genetics anamnesis, existence of bad habits,
socio-economical conditions, etc. Subjective parameters
as pain, burning, indefinite taste, or xerostomia were
evidenced at every single subject.

Oral clinical examination was performed by
inspection and palpation. Parameters like oral mucosa
colour, mucosa bleeding, oral mucosa and lips changes
and loss of the tongue papillae or their hypertrophy, the
existence of erosions or ulcers were noticed and compared
with subjective symptoms.

Data are processed and presented in tables and
graphics.

Balk J Stom, Vol 14, 2010

Results

Figure 1 points out the percentage of different kinds
of anaemias in the examined children. It can be noticed
that the most common type of anaemia was fero-deficit
type (39%); pernicious anaemia and anaemias associated
with some chronic disorder were present in 27% of cases.
In small percent of patients a combination of fero-deficit
and pernicious anaemia was noticed.

The results point out the existence of pale oral
mucosa, evident loss of tongue papillae, angular cheillitis,
glossodynia and glossopirosis in patients with anaemia
diagnosed within 15 days prior to the examination.
Glossopirosis was frequently common in subjects
with anaemia diagnosed within 3 months prior to the
examination, but it was generally moderate in comparison
to patients from the first group. In patients from the third
group, where anaemia was diagnosed within 6 months
prior to the examination, oral symptoms were very
light, some glossodynia and glossopirosis and discrete
increasing of saliva production (Tab. 1).

It is evident from table 2 that in patients with
anaemia, in the beginning of the disease, all clinical
symptoms were moderate (change of oral mucosa colour,
loss of tongue papillae and cheillitis angularis). These
symptoms calmed with the evolution of the disorder
and were discretely present later. Eritema, petechiae,
echymosis or gingival bleeding (caused by gingival
inflammation) were not noticed in any period of the
disease in none of the examined subjects.

Figure 2 depicts the fact that subjective symptoms
calmed proportionally with the duration of the disorder.

Figure 1. Percentage of different kinds of anaemia in the
examined children

Table 1. Subjective symptoms in the oral cavity according to the
duration of anaemia

Duration of anaemia

Subjective symptoms Within ~ Within ~ Within
15days 3m. 6 m.

Oral pain +++

Glossodynia and glossopirosis +++ ++ +

Undefined taste + +

Hypersalivation +

Spontaneous bleedings
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Table 2. Oral objective signs according to the duration of
anaemia

Duration of anaemia
Objective signs

Within - Within 3 Within
15days months 6 months
Pale mucosa ++ +
Loss of tongue papillae ++ + +
Angular cheilitis ++ + +
Cheilitis sicca + + +
Eritema
Petechiae and echimoses
gingivitis

Gingival bleedings

Figure 2. Appearance of oral objective signs in patients with anaemia
during the disease

Discussion

Anaemias are more common diseases in children.
Generally, anaemias have benign nature, but in children
population can cause serious difficulties due to many
subjective and objective problems in different stages of
evolution of the disease. Clinical manifestations of the
disease vary depending on age, extent, severity, prior
existence of other systemic disorders and other factors.
Slight and moderate controlled anaemias are mainly
asymptomatic*. Symptom of main importance is paleness
of oral mucosa, which is important in diagnostic and
prognostic view.

In this context Siljanovski® notices that anaemic
patients, regardless of the type of anaemia, beside general
symptoms characteristic for the disease, have oral changes
too. According to this author, the most common (30-45%)
are tongue changes, such as atrophic glossitis, as well
as angular stomatitits and Candidiasis. The presence of
these oral symptoms Siljanovski has commonly noticed
with general symptoms like fatigue, fainting, paraestesias
and other. In patient with aplastic anaemia, presence of
gingival hyperplasia is noticed, especially in patients
aged 5-7 years. In clinical presentation of this type of
anaemia, a catharal gingivitis with moderate bleeding is
noticed, but mainly related to some underlining systemic
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disorder like neutropenia or leukaemia®. Apart from that,
in some patients with anaemia, a specific oral aphthous
changes are noticed. Epithelisation of these lesions
shorts when patients undergo blood transfusion and
better haemoglobin blood level®. By some authorities in
oral pathology and medicine, pethechiae and echimosis
together with gingival hyperplasia are the most common
in patients with aplastic anaemia®. The same authors
noticed a presence of spontaneous gingival bleedings and
herpetic lesions.

Our research disclosed that in patients with anaemia
the most frequent subjective symptoms were glossodinia,
indefinite taste and hypersalivation. Thess symptoms
are more prominent at the beginning of the disease,
and continuously reduce. After 6 months, the most of
the symptoms were discrete, although glossodinia still
persisted. The most frequent objective symptom in our
patient was angular cheilitis. The symptom was noticed
in all patients regardless the disorders’ duration. Pale
mucosa, loss of the tongue papillae and angular chalets
were noticed in patients at the beginning of the disorder.
Similar findings were noticed by other authors too319,

As anaemias are defined as absolute reducing
of erythrocytes numbers, reducing of haemoglobin
concentration, or reducing of haematocrit, we can
speculate that subjective symptoms and objective signs
are caused by the reduced oxidative blood ability,
reducing of normal transportation of the needing quantity
of oxygen from lungs to peripheral blood. All this changes
lead to tissue and cell hypo-oxygenation, which is
clinically noticed in the oral cavity and other organs.

Different findings in our patients in different stages
of the disorder (within 15 days, 3 months, or 6 months)
might be explained in similar way: the most prominent
symptoms at the beginning of the anaemia, i.e. in the
acute stage of the disease, are the consequence of the
genuine mechanism of the disease; later on, within 3 and
6 months after the diagnosis had been made, probably
as a consequence of the undertaken treatment and
normalisation of the disturbed haematological processes,
oral symptoms also diminish. Our findings of subjective
and objective improving in clinical findings within 6
months support this assumption.
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