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INouumyeaHnu xo.aezu, opa2u npujameau,

Mu npercraByBa 0coO€Ha YECT M TOJIEMO 3a[0BOJICTBO /ia Be IoKaHaM Ha ITpBHOT KOHTpec
Ha CIIEIUjAJIICTHTE II0 JIeTCKA 1 IPEBEHTHBHA CTOMATOJIOTHja Ha MakeloHHja co MeI'yHapO/THO
yuectBO: 3/[PABU 3ABU1 — CPEKHO JJETCTBO.

Konrpecot ke ce oip>xu Ha 18. 1 19 Maj 2018 rogiHa Bo mpekpacHoTo CKolije, rpaj 3a Koj
ce UCIeaHu rojieM Opoj ITeCHU B pacKaykaHU rojieM Opoj Mpuka3Hu. Bo oBaa mpuroia ke crio-
MEeHaM ej[Ha IeCHA UCIieaHa OJ1 IETCKH YCTH BO JlajleuHaTa 1974 roJIiHA, KOja CO 33JJ0BOJICTBO
ja ImeeBMe M HY€ TOTAIIl ¥ HAIIIUTE Jlella cera — MeCHAKO0jalllTO CTaHa Heo(UITHjaTHA XMMHA Ha
rpajioT.

PedpeHOoT 071 Taa mpekpacHa mmecHa HajybaBo T OIMHUIIYBA IPAIOT IOMakuH Ha [IpBUOT
IeJI0/IOHTCKU KOHTpeC:

Cxonje maadocm mu ke 6udeut,
Cxonje mu ke 6udewt ueem,
U Ke 6udew u3pas ceuodeH,

Ha cé opamcko 6 080j ceem.

Jac camo ke dodadam — u cu!

Iouwumysanu,

3/Ipy’KEHHETO Ha CIEIUjaJIUCTA 10 JIETCKA U TPEBEHTHBHA CTOMATOJIOTHja Ha
Make/ioHU]ja € CTPYYHO 37IpY?KEHHE BO cocTaB Ha MaKe[OHCKOTO CTOMATOJIOIIKO JAPYIITBO,
BO KOEIIITO YIEHYBAaT CIIEIUjAJICTUTE IO IETCKA U MTPEBEHTUBHA CTOMATOJIOTH]ja, KAKO U
oapeseH Opoj OmIITH cToMaTos103u. IlocTon moBeke o/ TpUECET TOJMHU U € OJITOBOPHO 3a
KOHTUHYHPaHa eJyKallfja Ha KOJIeTUTe CTOMATOJI03U MPEKY OPTaHU3UPAhe Ha CUMITIO3UYMH,
ceMHUHApH, KypceBH, pabOTWIHUIY U APYT BUJ, e/IyKaIyja.

PacTeBMe Kako 37Ipy’KeHHe, a pacrea U *eyibuten noTpebUTe 32 OpraHU3Upame Ha
HEIIITO IOT0JIEMO, HEIIITO KaJie IITO Ke MOKeMe Jia ce cobepeme Bo IorosieM Opoj 3a z1a
pa3zMeHHnMe CTPYYHH M HayUHHU MUCJIEHA, Ja IUCKyTUPaMe U Jia ce Apy*kuMe. Taka 1ojae u
uziejaTa ja OpraHu3upamMe KOHTPeC.

Ha IIpBHUOT ne0fOHTCKH KOHTPEC YYECTBO Ke 3eMaT EMHHEHTHH IVIEHAPHU ITpe/laBaun
o/1 TIOBeKe eBPOIICKU JprKaBH. Be mokaHyBaM U BUe Ja /IajieTe aKTUBEH CTPyYeH M HaydeH
MIPUIOHEC U J1a OUjieTe /ies1 071 0Baa MaHUecTaIja.

Ce HasieBaM JieKa OHYZIEHUTE TEMU, EMUHEHTHUTE MIpe/laBaun,103HaTaTa MaKeJOHCKA
TOCTOJbYOHMBOCT M MPEKPACHUOT MUPHUC HA JIUIIUTE BO Maj,ke ro moOyjaT BalllUOT HHTEPEC U
Ke Ce OZIJTyIHTe /1a HU Ce MIPU/IPYKUTE BO 3ae/ITHIYKATA MUCH]ja: 3ApaBu 3a0u — cpekHu enal

I-p Aaexcandap /Jumxoe

IIpemcedamen na 30pyrceHuemo Ha cneyujasucmu
no demcka u npeseHmueHa cmomamo.ozuja Ha MakedoHuja
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Esteemed colleagues, dear friends,

It is my exceptional honor and great pleasure to invite you to the First Congress of Spe-
cialists in Pediatric and Preventive Dentistry of Macedonia with international participation:
HEALTHY TEETH — HAPPY CHILDHOOD.

The Congress will take place on 18-19 May 2018 in wonderful Skopje, a city about which
many songs have been sung and many stories have been told. On this occasion I would like
to mention a song that was sung by children’s mouths in the distant 1974, a song we also en-
joyed singing at that time as our children enjoy singing it today — a song which has become
an unofficial anthem of the city.

The refrain of that wonderful song describes in the best possible way the city that will
host the First Congress of Pediatric Dentistry:

Skopje, you will be the youth,
You will be the best of carnations,
A symbol you will be in truth,

Of all world’s fraternal nations.

I could just add to it: Skopje, you became such indeed!

Dear colleagues,

The Macedonian Association of Pediatric and Preventive Dentists is a professional as-
sociation within the Macedonian Association of Dental Medicine, whose membership in-
cludes specialists in pediatric and preventive dentistry as well as a number of general
dentistry practitioners. It has a history of more than thirty years and is responsible for the
continuous education of pediatric dentists by organizing symposia, seminars, courses, work-
shops and other forms of education.

As we grew as an association, our aspirations and our needs have also grown to organize
a more comprehensive event, where it would be possible to bring together a larger number
of peers in order to exchange professional and scientific knowledge, to discuss relevant issues
and to socialize. This has led us to the idea to organize this congress.

Distinguished panel speakers from a number of European countries will take part at
the First Congress of Pediatric and Preventive Dentistry. I kindly invite all of you to offer ac-
tive professional and scientific contribution and to participate in this event.

I sincerely hope that the offered topics, the eminent lecturers, the well-known Macedon-
ian hospitality and the divine aroma of blooming linden in May will arouse your interest and
will make you join us in our concerted action: Healthy Teeth — Happy Children!

D-r. Aleksandar Dimkov

President of the Macedonian Association
of Pediatric and Preventive Dentists

Maced Dent Rew 2018; 41: S1 11
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IlsieHapHM nIpegaBambha -
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MUWHUNMAJIHO NTHBA3UBHU PEINIEHNJA KAJ TEPAIINJATA
HA ITAIIMEHTUTE

3arybaTa Ha IBpcTUTe 3a0HU TKHWBA WM HazabuTe BO IpejHaTa Wid OOYHATa peruja, Oapa
pexabminTanyja Ha ecreTukaTta U GyHknujara. HajjomectyBameTo Ha THe TKUBA CEKOTalll PETCTAByBA
MPEAU3BUK CO OIJIeJl HA PA3JIUYHUTE TEPAIUCKH IOCTAIIKM M yImoTpebara Ha pa3jIudyHU JEHTAJTHU
Marepujanu. biarosapenre Ha pa3BOjOT HA HOBU MaTepHjaId M TEXHUKH, IEHECKA Ce IOCTAITHA ¥ HEKOU
aJITepHATHBYU Ha TPAIUIIMOHAJIHATA Tepaluja. 3ajakHaTUTE CO BJIaKHA KOMIIO3UTHHU MaTepujaiu (aHIIL.
Fiber reinforced composite — FRC) ce ynorpebyBaar 3a uspaborka Ha naausuayanuu FRC-komunma, ma
nypu u FRC-mocTtoBu. Tre MOCTOBH MOJKAT J]a TIOC/TY’KaT KaKO MIPUBPEMEHO U JIOJITOTPAJHO PelleHre 3a
ZIOTIOJTHYBame Ha 3a0UTe KO HeJI0CTAacyBaaT BO IpeAHAaTa WM Bo OouHarta peruja. Bo mpemaBameTo ke
6u/IaT ONUIIIaHU PAa3TMIHU HAYMHHY 32 HAJIOMIOJIHYBah€e Ha TBPAUTE 3a0HU TKUBA WK 320U O IIPUKa3 Ha
KJIMHUYKH CITyYau.

MINIMALLY INVASIVE SOLUTIONS FOR PATIENT TREATMENT

The loss of hard dental tissues or a tooth in anterior and posterior region requires the rehabilitation
of aesthetics and function. Replacement of both is always a challenge because of different treatment plans
and materials available. Due to development of new materials and techniques, there are some alternatives
to traditional treatments. Fiber-reinforced composite (FRC) materials can be used for fabrication of indi-
vidually formed FRC posts and even FRC bridges. These bridges can be used as temporary or long-term
solutions for replacing missing teeth in anterior and posterior region. In the lecture, different options for
replacing hard dental tissues or a missing tooth will be discussed with presentation of clinical cases.

1-p Ama Bapa6a, sjoneHT
Kamedpa 3aendodonuyuja u pecmaspamusHa cmomamo.oauja,
Cmomamoaowxu gpakyamem, YHusepaumem 8o 3azpeb, Xpsamcka

Ama Bapaba e pojieHa Ha 19 HOoeMBpH 1981 rojimHa Bo CIUIUT KaJie IIITO 3aBPIIINJIa OCHOBHO U CPETHO
obpaszoBanne. Ha CToMaTo0mKNOT GaKkyITeT HA YHUBEP3UTETOT BO 3arpeb ce 3amuIaga Bo 2000 TO/IMHA,
KaJie IITO AUIIOMUpaa Bo 2006 ronuHa. Ha KaTtenpara 3a eHfo/j0HIMja U pecTaBpaTUBHA CTOMATOJIOTHja
paboTu o1 2008 roJIHA KAKO HAyYeH MPUITPaBHUK. JlJOKTOpCKaTa iucepTanyja ja ogopaHuia Bo 2011 TOANHA,
a criernyjamaanyja 1o eH0/I0HIja cO pecTaBpaTHBHA CTOMATOJIOTHja 3aBpIIKIa BO 2013 roguHa. Bo 2014
rosiviHa e u3bpaHa BO 3BaeTO JIONeHT. Jlocera nma o6jaBeHO OBeKe HAyYHU U CTPYYHH TPYZOBU. AKTUBHO
yuJecTByBaJsIa Ha JIOMAIlIHU U MelyHapOAHHU HayIHU cobupu. YsieH e Ha XPBATCKOTO 3/IPYKEHUE 32 €CTETCKA
CTOMATOJIOTHja ¥ Ha XPBAaTCKOTO 37PY?KeHHE 32 MUHUMAJIHO UHTEPBEHIUCKA JIeHTaTHA MeaunuHa. Taa e
cekpeTap Ha XpBaTCKOTO 3/IpyKeHIe 32 MUHIMAJIHO MHTEPBEHITUCKA AeHTaTHA MeIUITNHA.

Assistant Professor Dr. Anja Baraba,
Department of Endodontics and Restorative Dentistry,
School of Dental Medicine, University of Zagreb, Croatia

Anja Baraba was born on November 19, 1981. in Split, Croatia were she attended primary and sec-
ondary school. She enrolled School of Dental Medicine, University of Zagreb in 2000. She was aworded
dean prizes in 2002., 2003., 2004. and 2005. and two national scholarships. She worked as a young re-
searcher and a senior assistant at the Department of Endodontics and Restorative Dentistry, School of
Dental Medicine, University of Zagreb, Craotia from 2007. She finished her PhD thesis in 2011 snd her spe-
cialty training in endodontologyand restorative dentistry in 2013. In 2014. she become assistant professor
at Department of Endodontics and Restorative Dentistry She has published scientific and other articles in
journals indexed in Current Contents and other journals. She has participated actively in national and in-
ternational congresses. She is a member of Croatian Dental Chamber, Croatian Endodontic Society (CES),
Croatian Society for Miniumum Intervention Dentistry, European Society of Endodontology (ESE) and
IADR ans secretary of Croatian Society for Miniumum Intervention Dentistry.
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MUWHHUMAJIHO UHBA3BUBHU TEXHUKU BO CTOMATOJIOTUJATA:
IIOMAJIKY 3HAUU ITOBEKE!

JluHaMuKaTa Ha KApUO3HUOT MPOIIEC € IeTePMUHUPaHa o7 0Mo(pHUIMOT KOj ja TIOKpUBa Jie3ujaTa. AKO
ycrmeeMe Jja TO OTCTPAHIME FUIH JIa TO HapylIuMe Toj 6noduiiM, ke ro IpeKnHeMe HAIpPeZOKOT Ha Kapu-
o3HaTa sie3rja. OBa BayKU He caMo 32 HHUIMjATHUTE KADHO3HU JIE3UH TYKY U3 JIE3UHTe KO IIPeN3BUKaIe
kaBuTeTd. OBOj IPUYMHCKY IPUCTAN Ke BOJU 0 MHAKTUBAIM]ja Ha JIe3HjaTa, IPEBEHUPAjKU IO WJIH IaK
OJII0KYBajKU IO pecTaBPaTUBHUOT TpeTMaH. Bo oBa rpesiaBame Ke JUCKyTHPaMe 32 MUHUMAJTHO MHBA3UB-
HUTE TPeTMaHU, KaKo U 32 UHANKAIIUNTE U ITOCIeIUIINTE OJf HeroBaTa CeKojHeBHA IIPHMeHa.

MINIMALLY INVASIVE TECHNIQUES IN DENTISTRY:
LESS IS MORE!

The dynamics of the caries process is determined by the biofilm overlying the lesion. If we succeed
in removing or disturbing this biofilm regularly the progression of the carious lesion will come to a halt.
This is true not only for initial enamel lesions but also for cavitated lesions.This causal approach will lead
to inactivation of the lesion, preventing or delaying a restorative treatment. In this lecture minimal invasive
treatments, the indications and the consequence for daily practice will be discussed.

1-p A.J.I1. T'yc Ban CTpun, BoHpeJieH mpodecop
Illep Ha Kamedpama 3a xapuoaoauja, eHdodoHyuja u demecka cmomamono2uja Ha AkademcKkuom
ueHmap 3a cmomamonoauja 8o Amcmepoam (ACTA), Xoaanouja

I'yc Ban Ctpun aumiomMupas croMmaTtosiorrja Ha CTOMaToJIOMKUOT (GakyaTeT Ha J[p:KaBHUOT
VHUBEP3UTET BO YTpPexT, XosaHauja, Bo 1978 roguna. [To qumiomupameTo, Bo 1980 . TOj T1 00eiuHyBa
IpUBATHATA IMPAKTHKA U MPEJlaBamaTa 10 KOH3epBaTUBHA CTOMATOJIOTH]a, a 07 1983 roguHa paboTu u
Kako ucrpakyBad Ha Karezpara 3a mpeBeHTHBHA cToMarTosoruja Ha CTOMATOJIOMKUOT (HaKyITET BO
Yrpext. Bo 1986 roauHa e Ha3HaueH Ha KaTezpara 3a eHI0OZ0OHIIM]ja U IEJOA0HIINja HA AKaJ[EMCKHOT
IeHTap 3a cromarosioruja Bo Amcrepaam (ACTA), kasiemito 3a104HyBa HaAy9IeH IPOEKT 32 aKIEHTHPAhe
Ha JierpajianyjaTa Ha IEHTUHCKHUOT KoJIareH 3a BpeMe Ha KapHO3HHOT mporec. Bo 1996 roxuHa T0j ja
onbpaHUII CBojaTa Te3a ,bakTepucka KOJOHU3AIUja U JAerpajaluja Ha JeHTUHOT . Bo MOMEHTOB, TOj
IpeJiaBa Ha JOIUILJIOMCKY, IUTJIOMCKU U MOCTAUIIOMCKY cTy/iui. HeroBuort npuMapeH Hay4ueH HHTepec
€ Haco4eH KOH e(pUKACHOCTA Ha AaHTUKAPUOTeHUTE areHCH ¥ MUHUMAaJIHO NHBa3UBHUTE TEXHUKH.

Associated professor Dr. A.J.P. (Guus) van Strijp
Chair of the Department of Cariology Endodontology Pedodontology at Academic Centre for Dentistry
Amsterdam (ACTA), The Netherlands

Guus van Strijp graduated in Dentistry at the Dental School, State University Utrecht, The Nether-
lands in 1978. After graduation he combined a private practice with the position of lecturer in Conservative
Dentistry in 1980 and in 1983 as researcher in the Department of Preventive Dentistry at the Dental School
of Utrecht. In 1986 he was appointed at the Department of Cariology Endodontology Pedodontology of
ACTA Amsterdam where he started a research project with emphasis on the degradation of dentin collagen
during the caries process. In 1996, he defended his thesis ‘Bacterial colonization and degradation of den-
tine’. Currently he teaches at the undergraduate, graduate, and postgraduate levels. His primary research
interests focus on the effectiveness of anti-caries agents and minimal invasive techniques.
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E®EKTU O/ JABHO3/IPABCTBEHATA ITPOI'PAMA 3A ITPEBEHIINJA
HA OPAJIHU 3ABOJIYBAIBA KAJ MJVIAZTATA TIOITYJIAII1JA
BO PEIIYB/JIMKA MAKE/IOHUJA

Bpenuoctute Ha KEII-unpekcor of 6,88 (2007 roji.) Kaj 12-roAuiiHu fena Bo PM, kako efieH o/
MepJIMBUTE HHUKATOPH 32 OPAJTHOTO 3/IpaBje, HaMeTHaa HEOIXIIOJIHA ITOTpeba 0] co3/1aBarbe Ha opra-
HHU3WPaHa IPEeBEHTHBHA ITporpaMa Ha HUBO Ha IieJiata p»kaBa. HarmoHaaHaTa cTpaTerdja 3a mpeBeHImja
Ha opaJiHuTe 3a00JIyBarba € jaBHO3/[PABCTBEHA IIPOrpaMa Koja 'Y Perno3HaBa MPUOPUTETUTE HA JIeTCKATa
MOIyJIalyja v BKIy4YyBa HEKOJIKY TPEBEHTUBHU MepKu. FIcToBpeMeHO ce 6a3upa Ha MMOCTOJHUTE OPTaHU-
3aIFOHY U PACIIOJIOKINBY PO EeCHOHAIIHY KanauTeTH. VcTaTa ce eBajlyupa U ce HaJ[rpaJiyBa, a edek-
TUTE Ce MPOIEHYBaaT IIPEKY KPATKOPOUHU, CPETHOPOUHHU U JOJTOPOUHH I1eJTH. V TTOKpaj HEA0CIeTHOCTUTE
BO ojipezieHu a3y Ha CIIPOBeTyBarbe, HarmoHaHaTa cTpaTeruja Kako OpraHMu3upaHa jaBHO3/[PaBCTBEHA
porpamMa iajie UCKIYIHUTETHO TO3UTUBHY PE3YJITATH U MTPETCTaByBa e(eKTUBEH HAUNH 3a MOJJ00pyBahe
Ha OPaJIHOTO 3/paBje Kaj MJIajaTa IIoIyJialuja, 0coOOeHO BO AP?KABU CO HHUCKHU COIHjaTHO-eKOHOMCKH
CTaHZap/Au.

EFFECTS OF A PUBLIC HEALTH PROGRAM FOR THE PREVENTION OF ORAL
HEALTH IN YOUNG POPULATION IN THE REPUBLIC OF MACEDONIA

The values of DMFT Index of 6.88 (2007y.) among 12 year old children in the Republic of Macedo-
nia, as one of the measurable indicators of oral health, imposed a necessary need to create an organized
preventive program on national level. The National Strategy for the Prevention of Oral Diseases is a public
health program that recognizes the priorities of the children's population and includes several preventive
measures. At the same time, it is based on the existing organizational and available professional capacities.
It is evaluated and upgraded, and the effects are estimated through short-term, medium-term and long-
term goals. Despite the inconsistencies in certain implementation phases, the National Strategy as an or-
ganized public health program provided extremely positive results and presents effective way for improving
oral health among the young population, especially in countries with low socio-economic standards.

J1-p bujana I'eroBa
Paxosodumen Ha OddeneHuemo 3a demcka u npeseHmMugHa cmomamo.o2uja, 30pascmeeH dom
Banandoso, MakedoHuja

I-p bumjana T'eroBa gumiomupasna Ha Cromartosoinkuor ¢dakyarer Bo Ckolje BO 1992 Tof., a
cnernujannsupaia Ha Katepara 3a 1eTcKa 1 IPEBEHTUBHA CTOMATOJIOTHja BO 2000 rofi. EjieH e o1 aBTOpUTE
Ha HanpoHasiHaTa cTpaTeryja 3a MpeBeHIyja Ha opaaHu 3a00JIyBaba Kaj fiera o O 7o 14 roa. Bo PM u Hej3uH
HaIlMOHAJIEH KOOPANHATOP O 2006 rojl. AKTUBEH YUeCHUK € Ha IIoBeKe IOMAIIHU U Mel'YHapOIHU KOHTPECH,
MIPEBEHTHBHU IIPOrpaMu W PabOTHUIHUIM Of obJsacTa Ha emueMuosiorujata. Yiien e Ha CToMarosionikara
komopa Ha PM, 3apy:keHueTo Ha neaozonT Ha PM, EBporickaTa IeHTalHa acolfjanyja 3a jaBHO 3[paBCTBO
(EADPH) u Ha bankanckarta geHTanHa aconmjamuja (BaSS). Ox 2000 roa., a-p I'eToBa e pakoBoguTesa Ha
OpnjiesieHUeTo 3a IeTCKA U IIPeBEHTHBHA CTOMATOJIOTHja IIPHU 3APaBCTBEHUOT/IOM BasaH0BO U HaIBOPEIIeH
copabOTHUK 32 TPEBEHTHUBHA CTOMATOJIOTH]ja P MUHUCTEPCTBOTO 3a 37paBcTBO Ha PM.

Dr. Biljana Getova
Head of the Department for Pediatric and Preventive Dentistry, Health Center Valandovo, Macedonia

Dr. Biljana Getova graduated from the Faculty of Dentistry - Skopje in 1992 and specialized in the De-
partment of Pediatric and Preventive Dentistry from the same faculty in the year of 2000. She is one of the
leading authors of the National Strategy for Prevention of Oral Diseases in Children at age 0-14 in the Republic
of Macedonia and is a National Coordinator of the National Program for Prevention of Oral Diseases in Children
at age 0-14 in Macedonia since 2006. Dr. Getova has been an active participant of several domestic and inter-
national congresses, preventive programs and workshops in the field of epidemiology. She is a member of the
Macedonian Dental Chamber, Macedonian Association of Pedodontics, the European Dental Association of
Public Health (EADPH) and the Balkan Dental Association (BaSS). Since 2000, she is the Head of the Depart-
ment for Pediatric and Preventive Dentistry at the Health Center Valandovo and an external collaborator for pre-
ventive dentistry at the Ministry of Health of the Republic of Macedonia.

16 Maxken Cromar ITper 2018; 41:S1



Abstract of 1st Congress of Macedonian Association of Pediatric and Preventive Dentists,
Skopje, Macedonia, 2018 May 18-19

YMETHOCTA 3AX AHTEPUOPHUTE KOMIIO3UTHU PECTABPAIINN:
K/IMHNYKU ACITIEKTU

HampeiokoT BO pa3BOjOT Ha aTXE3UBHUTE PECTAaBPATHUBHU MaTEPHjaIu TOBEAYyBa /10 yIIoTpeba Ha
IMOMaJIKy MHBAa3WBHU MOJIAJINTETH HA TPETMaH, CO IeJI Ja ce A00HjaT BUCOKO €CTeTCKU U J0JITOTPajHHU
pecraBpanuu. KomOuHarjata Ha MUHUMAJIHO WHBAa3UBHU TETEXHUKH U MOJEPHUTE OUOMHUMETCKHU
pecTaBpaTUBHH MaTepHjasiu € HajpudatanBa Omilfja Kako 32 CTOMATOJIO3UTE TaKa U 32 TMAIleHTHTe.

Bo criopeziba co TpeTXOAHUTE TeHepaIiy Ha KOMIIO3UTHU MaTepUjaid KOU HyZleJie CaMO IEHTHHCKU
HUjaHCH, a U3TJIe[lajie TyCTH, MAaTHU U 0e3 cjaj, COBpeMEHHTe IIOCeayBaaT CyHEePUOPHH (PUBUIKH
KapaKTepUCTUKHU, J0araaT co IeJl CIeKTap Ha HUjaHCH W OMAIUTETH, ce MOJIMpaaT 0 BUCOK Cjaj U ce
JIM3ajHIPAHU 0COOEHO 3a CJIOEBUTO TIOCTABYBakb€ HA IUPEKTHU PECTaBPaIlHu.

Nmajku Tu TIpeIBU/L pa3IuKUTE BO ebeTnHaTa, 6ojata u MopdosorujaTa Ha TPUPOJHUOT eMajJl U’
JIEHTUH, HEOIIXOZ[HO € /la Ce PEIUIMIIMPAaT OBHE XHUCTOJIOUIKH CIEeNU(GUKA U MPHU IOCTABYBAHETO HA
KOMITO3UTHUTE pecraBpanuu. OBa 6apa yrmorpedba Ha KOMIIO3UTHU (HOPMYJIAIIUN KOU Ce ONITUYKHU CTUYHU
CO CEKOj CJI0j, U CEKOj OJ1 OBHE MaTEPHjaJIU ja PeIunrpa Mopdosiorujata Ha IOeITMHEYHUTE PETUU KOU Ce
pecraBpupaar.

Bo ussarameTo PoKycoT Ke O1/ie BOHACOUEH KOH eJIaboprpame Ha aHaTOMCKUTE, (PU3UIKHUTE CBOjCTBA
U U3TJIEJIOT HAa Pa3IMUHUTE KOMIIOHEHTH Ha 3a0HaTa CTPYKTypa. JIOMOTHUTETHO, TPEKY KITUHUYKH CITydan
ke Ou/ie MpUKakaHa yrmorpebaTra Ha XHUCTOJIONIKATa CJIOEBUTA TEXHUKA 3a CO3/JaBalhe Ha aHTEPUOPHHU
KOMITO3UTHU PeCTaBpaIliu.

THE ART BEHIND ANTERIOR COMPOSITE RESTORATIONS:
CLINICAL ASPECTS

The latest advances in adhesive restorative materials have led to the ability to use less invasive treat-
ment modalitiesin order to achieve highly aesthetic and durable restorations. The combination of mini-
mally invasive techniques and modern biomimetic restorative materials has proven to be the
state-of-the-art solution for practitioners and patients.

When compared to the previous generations of composite restoratives that offered only “body”
shades and appeared dull and dense; the contemporary composite restoratives possess superior physical
properties, come in a full range of vital shades and opacities, and polish to a gloss-like lustre. These ma-
terials are designed specifically for layering of direct restorations.

Recognizing the distinction in thickness, colour and morphology of natural dentin and enamel, it is
necessary to replicate these histological specifics in composite restorations. This requires the use of com-
posite formulations that are optically similar to each layer, and sculpting these materials replicates the
morphology of each in the area being restored.

The lecture will focus on defining and discussing the anatomical, the physical features and appear-
ance of the various components of the tooth structure. Additionally, the use of the histological layering
technique for the creation of anterior composite restorations will be presented via clinical cases.

J1-p Eaxu3ab6era 'oprueBcka, pesioBeH rmpodecop
Kamedpa 3a demcka u npegsenmusHa cmomamoanoauja, Cmomamoaowxu gaxkyamem, Ynusepaumem ,,Cs.
Kupun u Memooduj“, Ckonje, MakedoHuja

Enmmsabera [opruescka e pemoBeH mpodecop W pakoBoguTe]l Ha KaTeapara mo gercka u
IIpeBEHTHBHA cTOMAaTosI0THja, CToMaTosIoIiku ¢gakysrer, Yaupesurer ,,CB. Kupui u Meroauj“ — Ckorje.
Maructpupasia U coenujajusupana JAeTCKa W IPeBEeHTHBHA CTOMATOJIOTHja BO 2002 TOJWHA, a
JIOKTOpUpasia Bo 2006 roauHa. VMMa ocTBapeHO NMOBEKeKpPaTHU CTYIHMCKU IIPECTOM BO DPa3IUYHU
yHuBep3uteTu Bo Benuka Bpuranumja, Benrmja m CAJl u e y4ecHHK BO IOBeke MeryHapOJHHU
HCTPa)KyBauKU ITpoeKTH. MMa mybnnupaHo moseke o1 90 TPYOBU. buiia fies1 o7 oOpraHu3anyoHuTe U
Hay4YHHUTE 0/00pH HA MOBEKe JIOMAIIHU U WHTEPHAIIMOHAJIHU CUMIIO3UYMH W KoHbepeHnuu. Mma
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OIP?KAaHO IIpelaBarba U paboTWIHHUIM BO MakezoHuja u Bo crpaHcTBo (Benuka Bpuranuja, CAJI,
Yxpauna, XpBarcka, Typuwuja, ['py3suja uTH.). ABTOP € Ha 2 ¥ KOaBTOP Ha 3 MoHorpadwuu. Bo mepuogor
2010-2014 roauHa Ousia mpercezares Ha 3/Ipy:KEHUETO Ha Ie0A0HTH Ha Makemonuja. Yied e na MCJI,
TIADR, FDI, IAPD, UKSB. Busutunr mpodecop e va Columbia University, NY, USA.

HejsuHuTe uWCTpa)kyBaukW WHTEPECH BKIyYyBaaT: CHHTe3a W KapaKTepus3aluja Ha IJiac-
joHOMepIIeMeHTH, Oesiere Ha 3a0u, aTIMKaI(ija Ha JlacepU BO CTOMATOJIOTH]a, /le/ pe MUHEpaIN3aIyja
Ha eMajJI.

Professor Dr. Elizabeta Gjorgievska
Department of Pediatric and Preventive Dentistry, Faculty of Dental Medicine, University “Ss Cyril and
Methodius”, Skopje, Macedonia

Elizabeta Gjorgievska is a Professor and Head of the Department of Paediatric and Preventive Den-
tistry at the Faculty of Dentistry, UKIM, Skopje. She became an MSc and specialist in Paediatric and Pre-
ventive Dentistry in 2002, and a PhD in 2006. She has conducted several research visits at Universities in
the UK, Belgium, and the USA and has been associated with several international research projects. She
has published more than 9o papers. She was part of the organization and scientific committees of several
national and international symposia and conferences. She has given lectures and workshops at scientific
conferences in Macedonia and abroad (UK, USA,Ukraine, Croatia, Turkey, Serbia, Georgia etc.). She is an
author of 2 and a co-author of 3 monographs. In the period 2010-2014 she was a President of the Mace-
donian Paedodontic Association. She is a member of MDA, FDI, IAPD, UKSBand a visiting professor at
Columbia University, NY, USA.Her research interests involve: synthesis and characterization of glass-
ionomer cements, tooth bleaching, laser application in dentistry, enamel de/remineralization.
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CTOMATOJIOIIIKH ACITIEKTHU HA INJABETECOT KAJ IEIIATA

Jujaberec MeIuTyC € MeTaOOIUTUIKO HAPYIIyBamkhe IIPEeIN3BUKAHO O/ AlICOIyTeH Wi QYHKIIMOHA-
JIEH HEJIOCTATOK HAa MHCYTMH. KiTmHUYKY ce MaHU(eCTHPa CO XUTIEPIIINKEMI]jA F TJTNKO3YPHja PUPY’KEHO
CO IPYTH aKyTHHU U XPOHUYHU HApyIIyBama. OBa 3200JIyBabe HE MOKE I[EJIOCHO /1A Ce U3JIeYH, HO MOJXKe /1a
ce CTaBH I10JT KOHTPOJIa CO IIPUMeEHA Ha OJIPE/IEHH TEPATUCKU U JIUETETCKO-XUTHEHCKH MEPKH.

Ce cvmera ieka 1jaberec MEJTUTYC € HajUeCTOTO €H/IOKPHHO HapYIIIyBame BO ieTcKaTa Bo3pact. OcBeH
HEKOH PETKU MCKIYYOILH, JiellaTa HajuecTo 3a00JIyBaaT O] HHCYJIMH 3aBUCHUOT aujaberec (tur 1). IToxes-
HaKBO ce 3200JIEHU 1 MOMYHHATA U JIEBOjUNIHATA, HAJYECTO MOMery 12 U 14 roguHu. HajHoBUTE mosaronu
IMOKaXKyBaarT JieKa JujabeTecoT e ce IIOUeCT Kaj Jlenara 1 Jieka Opojot Ha 3a00JIeHH pacTe Co Bo3pacTa.

HujabetecoT naBa rosieM Opoj KOMIIMKAIINH, a BaxKeH eeKT oBaa 060JIeCT /1aBa U HA OPAITHOTO
3apasje. [IpoMeHUTE KOU ce CaydyBaaT BO ycrara Kaj 3abojieHu o AujabeTec MEJUTYC MOKAT Ja Ce
pasriieZlyBaaT o7 HEKOJIKY acreKTH. HaMaseHOTO KOJIMYeCcTBO M3JIaueHa IUIyHKa U CYIIEHheTO Ha ycTaTa
ro HaMaJlyBaaT aHTUMUKPOOHOTO JiejcTBO Ha ILTyHKaTa. [Topasy Toa, BO ycHaTa Mpa3HUHA OTCYCTBYBA
WM € HaMaJleHa IIPUPO/IHATA 3aIITHTA U Ce jaByBa IOTOJIEMa CKJIOHOCT KOH Kapuec M WH(PEKIUH Ha
opastHaTa cay3okoska.llopajin xeMOITHAMCKHUTE HAPYIIIyBaka, ce HAPYIIIyBa UCXPAaHATA U CHAO/TyBabETO
Ha OPJIHUTE TKUBA CO KUCJIOPOJ, TAKA IITO Kaj OBHE IMAIIUEHTH Ce HAMaJIyBa OTIIOPHOCTA M PEreHEPATHB-
HaTa crocoOHoCT Ha enuTesoT. Cie/ICTBEHO Ha Toa, Jjoara 70 Mobdp30 mpornaraibe Ha IapogoHIIMyMOT, a
IIPUCYTHH Ce M YeCTU IPOMEHH Ha enuTesioT. OBHE MPOMEHH KOU Ce CJIydyBaaT BO ycTaTa Ha 3a00JIEHUTE,
MO3KaT JIa BJIMjaaT BP3 CTEIIEHOT Ha IIPOTrpecHja Ha opaiHUTe 3a00/IyBarba.

Co Hea/ieKBaTHA OpaJIHA XUTHEHA, CO 3TroJIEMeHU BpefHOCTH Ha HgA1c, pUBHKOT 071 II0jaBa Ha Opai-
HH 00JIECTHU Kaj OBHE MOIYJIAIUU, € TIOTOJIEM.

Hajuectn xoMmiumkanuu kaj 3abosieHUTe o7 AujabeTec MeJUTYC ce MPOMEHU Ha TKHUBAaTa Ha
[MapOIOHITUYMOT U Kapuec Ha 3abute.Bo 1993 rojuHa, 3a601yBamaTa Ha MAPOAOHITUYMOT Ce UJIEHTH(DH-
[OMPaHU KaKo [IecTa KOMILIAKAIW]ja o7 Aujaberec. IIpoMeHnTe Baprpaar o/ THHTUBUTHCH /10 TEIIKH GOp-
MH Ha napojioHTonaTtuja. OBMe MpOMEHU MOXKAT Jia OuIaT pe3ysTaT o7 JIOIIO peryJupaHa KOHTPOJIA Ha
IJIMKEMUjaTa, HO U IOJIPKUHATA Ha Tpaeke Ha IiekepHaTa 00JiecT.

T'osem OpOj KIIMHUYKY U €IMUEMHUOJIONIKY CTYy/IMH YKaKyBaaT Ha Toa JieKa Jierjata 3a00/IeHH O]
nujabetec METUTYC THIT 1 UMaaT MOJIOIIO OPAJIHO 3/IpaBje BO OJTHOC HA OPAJTHOTO 3/[paBje Kaj 37IpaBu Jiena
Ha ucra Bo3pact.lcTo Taka, ferara co 100po KoOHTposimpaHa 60J1ecT mMaaT mooopa cocrojba Ha ycraTa
1 3a0uTe 071 leriara co Jioma MeTaboInuKa KOHTPOJIA.

[Topasiu ceTo morope CIOMeHaTO, MAIIMEHTHUTE CO IMjarHOCTHITUPAH JijabeTec ce CO MOT0JIEM PUBUK
3a mojaBa Ha OpayiHU 3aboJiyBarba. 3aToa € MOoTpebHa efyKalyja Ha Jelata U HUBHUTE POJUTENH 3a
3HAYEHETO HA YHMCTaTa yCTa M HA IPEBEHTUBHO-NPOMHIAKTAUKHATE MEPKU KOUWIITO MOKAT Jla TH
CIIPOBEyBaaT caMHu cO CBouTe Jiena. [I[porpamuTe 3a effykaiyja 1 MOTHBAIMja 32 OPAJIHOTO 3/IpaBje, KAKO
U ITUETETCKUOT PEKUM, Kaj ITal[eHTUTe co AujabeTec MeJIUTYC, MOKAT Jia Pe3yJITHPAar co 3/IpaBu 3a0u U
3/1paB MapOIOHIINYM U OPAJIHA CJIy30KOKA.

DENTAL ASPECTS OF DIABETES IN CHILDREN

Diabetes mellitus is a metabolic disorder caused by an absolute or functional insulin deficiency. It
is clinically manifested by hyperglycemia and glycosuria with other acute and chronic disorders. This dis-
ease cannot be completely cured, but it can be controlled, using certain therapeutic and dietetic and hy-
gienic measures.

Diabetes mellitus is thought to be the most common endocrine disorder in childhood. In addition
to rare exceptions, children are most commonly affected by insulin-dependent diabetes (type 1). Boys and
girls are also affected equally, most often between 12 and 14 years of age. Recent data shows that diabetes
is more common in children and the number of patients is growing with age.

Diabetes has many complications, and the significant effect of this disease is on oral health. Changes
occurring in the mouths of diabetes mellitus affected children can be considered from several aspects. The
reduced amount of secreted saliva and drying of the mouth reduce the antibacterial effect of the saliva. The
oral cavity is therefore deprived of natural protection and prone to caries of the teeth and infections of the
oral mucosa. Due to hemodynamic disorders, nutrition and supply of oral tissues with oxygen are dis-
turbed, so the resistance and regenerative ability of the epithelium are reduced. As a result, there is a rapid
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decline in parodontium and there are more frequent changes in the epithelium. These changes that occur
in the mouth of the affected can affect the degree of progression of oral diseases.

With inadequate oral hygiene, with increased HgA1c, the risk of developing oral diseases in this pop-
ulation is higher.

The most common complications, when it comes to oral health of diabetes mellitus, are changes in the
tissues of parodontium and caries of the teeth. Parodontic diseases in 1993 were identified as the sixth com-
plication of diabetes. Changes in parodontium vary from gingivitis to severe parodontopathy. These changes
can be the result of poorly regulated glycemic control, and the major impact may be the length of diabetes.

Numerous clinical and epidemiological studies indicate that children with diabetes mellitus type 1
have poor oral health compared to healthy children of the same age. Also, children with good control of
the disease have a better condition of mouth and teeth than children with poor metabolic control.

Because of this, all patients with diagnosed diabetes are at greater risk of developing oral diseases.
Therefore, it is necessary to educate children and their parents about the importance of pure mouths, as
well as the importance of preventive and prophylactic measures that they can carry out themselves with
their children. A program of education and motivation for oral health, dietary diet for patients with dia-
betes mellitus can result in healthy teeth, parodontium and oral mucous membranes

1-p Mupjana l'ypuakoBuxk, 101eHT
Meduyuncku gpakyamem, cmyoducka npoepama Cmomamonoauja,
YHugepsumem Ha I[pxa I'opa, ITodzopuua, IIpxa I'opa

Mupjana ['yprukosuk e pogena Ha 26.2.1967 roauHa Bo I1oropuia, Kajie ITo 3aBPIIHIA OCHOBHO
U cpeHo obpaszoBanue. /lurmomupana Ha CToMaToIOMKUOT ¢daKyaTeT Bo bearpas Bo 1992 roguHa.
CrrerqujasinsanujaTta o obsacra Ha JeTCKaTa U MPEBEHTHBHA CTOMATOJIOTHja ja 3aBPIIMIa BO 2000
roJINHA, a MaTUCTePCKaTa Teza co HacyioB ,,OpaIHOTO 3/ipaBje Kaj menata Bo IlpHa I'opa“ ja ombpanusa Bo
2008 roamHa, ucro Taka Ha CroMaToomKMOT akysareT Bo benrpas. JlokTropckara aucepranuja co
Hacs0B ,,CocToj0aTa Ha OPaJTHOTO 3/paBje Kaj aerara 3abojieHu o AujabeTec MeJuTyC THII 1 Bo I[pHa
T'opa“ ja ombpanusia Bo 2012 roauHa Ha CromartoomkuoT dakyarer Bo benrpaz. Co 3BameTo AOLEHT ce
CTeKHaJ1a BO 2014 roguHa Ha MeaunuHcKuoT ¢dakyaTeT Ha YHUBep3uTeTOT BO 1[pHa ['opa.

U3BenyBa HacraBa Ha cTyAuckata nporpama Cromarosnoruja mo npeamerurte: IIpeBeHTHBHA
cromaToJioTvja 1 u 2, JleTcka cromaToJsiorHja, bojsiectu Ha 3a0uUTe — MPETKINHUKA, [IpeTKInHUIKA
€H/IOZIOHNIN]ja, PecTaBpaTuBHA OIOHTOJIOTHja 1 YPreHTHU COCTOjOM BO CTOMATOJIOTHjaTa.

[IpodecnoHaIHUOT aHTaKMaH T'O 3allovyHajaa BO 1993 rojamHa Bo J3Y 37paBCTBEH J0M BO
IToaropumna, kazxe mro paboresa 14 TOAWHY, a Kapuepara ja MpoAo/IKWIa Ha CTyAUCKaTa Iporpama
Cromarosioruja Ha MeaunnHcKkuoT ¢akysirer Bo [loaropuiia, yiire o HETOBOTO OCHOBAbE.

Vma o6jaBeHO MOBeke TPY/IOBH BO IOMAIITHU U CTPAHCKU CIIMCaHUja 1 O1jIa YYECHHUK HA rojieM 6poj
JIOMAITHA U MeTYHAPOHU KOHTPECH.

Assistant professor Dr. Mirjana Dzurickovic
Faculty of Medicine, University of Montenegro, Podgorica, Montenegro

Mirjana Dzurickovic is born February 26, 1967 in Podgorica, where she finished elementary and
high school. She graduated from the Faculty of Dentistry in Belgrade in 1992. Specialization in Children's
and preventive dentistry completed in 2000, a Master thesis entitled "Oral Health in Children of Montene-
gro" defended in 2008, also at the Faculty of Dentistry in Belgrade. PhD thesis entitled, "The state of oral
health in children suffering from diabetes mellitus type I in Montenegro" defended in 2012 at the Faculty
of Dentistry, University of Belgrade, and thus acquired the academic degree of Doctor of Science. The title
of assistant professor acquired in 2014 at the Faculty of Medical of the University of Montenegro.

She teaches the following program dentistry courses: Preventive Dentistry I and II, Pediatric Den-
tistry, Dental diseases Preclinical, Preclinical Endodontics, Restorative Dentistry and Dental emergency.

Professional engagement began on January 1, 1993 in the Public Health Center in Podgorica, where
she worked for 14 years, and her career is bound to work in the program of Dentistry, Faculty of Medicine,
since its inception.
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HACOKU 3A EHAOJAOHTCKHU TPETMAH HA MJIEUHUA
N MJVIAJI TPAJHU 3ABUA — KA/IE I'PEINIMME

EHI0IOHTCKHUOT TPETMAaH BO IeI00HITjaTa BKIyuyBa 3a¢daT Ha MJIEUHUTE U Ha MJIaJIUTE TPajHU
3a6u. I]esiTa Ha TepamneBTCKUTE IOCTANIKKA Ha MJIEUHUTE 3201 BKJIydyBa 3a4yByBakbe Ha [IBaKaJHATA,
pasBojHaTa, poHeTCcKaTa U ecTeTckaTa (PyHKIIHMja, C€ 10 HUBHATA IPUpPOAHA cMeHa. CUTe WHIUITUPAHU
TepaTeBTCKHU MOCTAIIKH IOIpa3bupaaT MakCUMasIHa CUTYPHOCT 32 KJIHMIIUTE Ha TpajHUTe 3a0H, CO OTyIe]
Ha MOKHOCTA 32 HUBHU MMOBPEAY WK NHGEKITUY TPU TPETMAHOT Ha MJTedyHHTe 3a6u. [J1aBHaTa MpUYHUHA
3a €HIOIOHTCKHM TPeTMaH Ha MJIAJINTE TPajHU 3a0U € OCUTYpyBakbe Ha MpaBUJIEH PacT U pa3Boj Ha
KOpPEHUTE Ha 3a0UTe M HUBHO (DYyHKIIMOHATHO 3a4yByBarbe BO 3a0HUOT Jiak. Bo ciyuaj Ha mosropoyHa
JIOIIIa TPOTHO3a 3a OZipe/ieH 3a0, CO MpaBUIEH €HI00HTCKUA TPETMAH MOJKE JIa C€ OCUTYPH O/IJIOJKYBAhe
Ha HeroBara eKCTPaKIiKja, IIITO TTOBOJIHO Ke BJIMjae Bp3 MOIMOJHYBAETO U MMPABUIHOTO (hopMUpatbe Ha
3abHaTa HU3a O/ OPTOJIOHTCKH, OPAITHO-XUPYPIIKH M OJf IIPOTETCKH aCIEeKT. 3a 3KaJl, CEKOjTHEBHO Ce
coouyBaMe CO TAIMEeHTH Kaj KO € U3BPIIIeH HelPaBUJIEH WU MOTPEIIeH eH/T0IOHTCKY TPeTMaH, 0COOEHO
Ha MJIaiuTe Tpajuu 3abu. [lenTa Ha Mpe3eHTaNMjaTa € /1a ' IPpUKakeMe HajHOBUTE HACOKH 324 TPETMaH
Ha MJIEUHUTE W HA MJIQJIUTE TPajHU 3a0H, CO aKIeHTHUpamhe Ha HajueCTUTe TPEIIKH KOW MPUTOA Ce

CJTyJyBaar.

DIRECTIONS FOR ENDODONTIC TREATMENT OF DECIDUOUS
AND YOUNG PERMANENT TEETH — WHERE DO WE GO WRONG?

The endodontic treatment in pedodontics includes interventions on deciduous and young perma-
nent teeth. The aim of therapeutic procedures on deciduous teeth includes the preservation of their mas-
tillary, developmental, phonetic and esthetic functions up until their natural replacement. All indicated
therapeutical procedures assume maximal security regarding the sprouts of the permanent teeth, having
in mind the possibility of them being injured or infected through the treatment of the deciduous teeth. The
major reasons for the endodontic treatment of young permanent teeth is to assure their proper growth, the
development of their roots and to functionally preserve their dental arch. In the case of a long-term bad
prognosis for a particular tooth, the proper endodontic treatment can ensure the proper forming of the
dental array from the orthodontic, the oral-surgical and the prosthetic perspective. Unfortunately, we en-
counter every day patients that have received some unproper or erroneous endodontic treatment, espe-
cially when the young permanent teeth are concerned. The aim of this presentation is to show the newest
directions for the treatment of the deciduous and young permanent teeth, with an emphasis on the most
frequent errors made in the course of the procedures.

1-p AstekcaHaap [IMMKOB, HayyeH COpPaOOTHHK
Kamedpa 3a demcka u npesenmugHa cmomamooauja, Cmomamoaowxu gaxkyamem, YHusepaumem
,»C8. Kupua u Memooduj“, Ckonje, MaxkedoHuja

II-p IumkoB e poaeH Bo Ckorje Bo 1969 ronuna. Ha Cromarosomkuot dakysarer Bo CKoIlje ce
3amuInag Bo 1987 roauHa, a JUIJIOMHUPAI BO 1994 rojuHa. Clienujain3upan JeTcKa U MpeBeHTHBHA
CTOMATOJIOTHja BO 2001 rojiuHa. Bo 2003 roguHa ro og0paHus MarucTepCKUOT TPY/, & BO 2011 FOAUHA
nmokTopupast Ha Kareapara 3a ieTcka u mpeBeHTUBHA CTOMATOJI0THja. Bo MOMEHTOB e HayueH copaboTHUK
Ha Karezpara 3a gercka M IIpeBEeHTHBHA CTOMAarosoryuja, Ha CTOMATOJOMKHOT (akysTeT IpU
Yuusepsureror ,CB. Kupun u Meroauj“ Bo Ckollje, KaKO W KJIHHUYKH JIeKap CIEUjaJIuCT Ha
YHUBepP3UTETCKUOT KIMHUYKY neHTap ,,Cs. Ilantenejmon” Bo Ckomje. Bo mepuozioT oz 2007 10 2011 T.
Oerre BU3UTUHT HcTpakyBau Ha Medway School of Sciences Ha YaupepauteroT I'punnud Bo Bennka
Bpuranuja. MoMeHTAIHO € IIpeTceziaTes Ha 3ApY:KeHNEeTO Ha CIEIHjIFCTH 10 JIeTCKA ¥ IPEBEHTUBHA
croMmaTosioruja Ha Makenonwuja. JI-p JIUMKOB € aKTHBEH 4ieH Ha MaKeZJ0HCKOTO CTOMATOJIOIIKO JAPYIIITBO
(MCJT), bankanckara cToMaTosIoIIKa acorujanyja (BaSS), u Ha MefyHapoaHaTa aconpjaiuja 3a JeTcKa
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cromatosiorrja (IAPD). 3a HeroBuoT mpodecroHalieH aHTa’KMaH, TOj € JJOOUTHUK Ha MPU3HAHUE Of]
MakeIoOHCKOTO MEIUITMHCKO APYIITBO (2001T.) 1 07 MaKeIOHCKOTO CTOMATOJIOIIKO APYIITBO (2011 U
2014 1.). Ima o6jaBeHO mToBeKe 01 60 IOMAIIIHN U MelYHAPOAHU ITyOJTUKAIIMHU U CTPYYHO-HAYYHHU CTATUH,
3arjiaBuja BO KHUTU U KHUTHU OJI TIOJIETO HA JIETCKATa ¥ IPEBEHTUBHA CTOMATOJIOTH]ja, KAKO U OJI TIOJIETO
Ha JIeHTaJIHUTe OMoMaTepHjad U OpaJiHaTa MUKPOOUOJIOTHja.

Research Fellow Dr Aleksandar Dimkov,
Department of Pediatric and Preventive Dentistry,Faculty of Dental Medicine, “Ss Cyril and Methodius”
University, Skopje, Macedonia

D-r Dimkov received his DMD from the “SS. Cyril and Methodius” University in Skopje, Republic
of Macedonia (1994) and completed a Residency in Pediatric and Preventive Dentistry from the “St. Pan-
teleimon” University Dental Clinical Center in Skopje (2001). He obtained MSc (2003) and PhD (2011) in
the field of Pediatric and Preventive Dentistry from the same University. He is Research Fellow at the “Ss.
Cyril and Methodius” University in Skopje (“St. Panteleimon” University Dental Clinical Center / Faculty
of Dental Medicine, Department of Pediatric and Preventive Dentistry). He was a visiting researcher in the
Medway School of Sciences, University of Greenwich UK (2007-2011). At the current moment, he is Pres-
ident of the Macedonian Association of Pediatric and Preventive Dentistry. D-r. Dimkov is also an active
member of the Macedonian Dental Association (MDA), the Balkan Stomatological Society (BaSS) and the
International Association of Paediatric Dentistry (IAPD). For his professional work he received Acknowl-
edgments from the Macedonian Medical Association (2001) and the Macedonian Dental Association (2011
and 2014). He has published more than 70 national and international publications and scientific articles,
chapters and books in the field of pediatric and preventive dentistry as well as in the field of dental mate-
rials and microbiology in dentistry. He is also a co-author of the National Strategic Documents for Den-
tistry.
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AMMJIA 3YKAHOBUK ITPEJIJIATA JIA TU CE JIOIIA/THE
»DJECIJI STOMATOLOG* — IIOTIITEHETO 3HAYEHE HA BMPEKYBAFHETO

PaboTaTa BO JIeHENTHO BpeMe € He3aMHUC/INBA 6e3 HHTEPHETOT U coljayinuTe Mpexu. Cemax,
Ce YHMHHU JieKa HETOBOTO 3HAUYEhe BO CTOMATOJIOTHjaTa BO I1I€JIOCT € MOTIeHeTo. Kako ce cripaByBame
co ,,Dr. Google“ cromaTosiorrjaTa 1 IIITO IMaMe O/ BMPEKyBambeTo?

AMILA ZUKANOVIC INVITES YOU TO LIKE
, DJECIJI STOMATOLOG* - UNDERESTIMATED IMPORTANCE
OF NETWORKING

Internet and social networks are important bussines tools. But, it seems that their importance
in dentistry is underestimated. How do we deal with ,,Dr. Google dentistry* and are there any personal
or community benefits from networking?

71-p Ammiia 3ykaHOBUK, BOHpeJIeH mpodecop
Kamedpa 3a demcka u npeseHmusHa cmomamo.oauja,
Cmomamonowxu paxyamem, Yuugepaumem 8o Capaeso, bocHa u XepuezoguHa

Ponena e Bo Capaeso. /lumiomupasia (2001 1.), Mmarucrpupasia (2005 T.), crenujaansupaia
(2007 1.) u mokropupasa (2009 r.) Ha CTomaToT0MIKUOT dakyTeT Bo CapaeBo. Taa e BoHpe/ieH
npodecop Ha KaTenpara 3a ieTcka u mpeBeHTUBHA cTOMaTosiordja. Fimasa cpeka cama j1a uzbepe co
IITO Ke ce 3aHMMaBa BO CTOMATOJIOTHjaTa, Ia 3aToa HUKOTAIl He ce MOoKajasa IITo ja u3bpasa
JleTckaTa croMmaroJsioruja. HajMHOTYy paboresa co sera co MOTEIKOTUH BO Pa3BOjOT, KAKO U CO
KOMILTAIIUPaHU marueHTH. Ce TPYAU CTy/IECHTUTE Ha OAUILIOMCKH U IMTOCTAUILIOMCKH CTYAUHU /ia ja
3acakaat paboTara co Jielia ¥ IpeBeHTHBHATa CTOMATOJIOTHja /1a ja IleHaT MoBeKe O/ UMILIAHTOJIOTH-
jara. Hejaunure 6ubmorpadcku equHUIM ce moctamHau Ha Google Scholar.

Prof. Dr. Amila Zukanovic
Department of Pediatric and Preventive Dentistry,
Faculty of Dentistry, University of Sarajevo, Bosnia and Herzegovina

Born in Sarajevo. Obtained her DMD (2001), MSD (2005), pediatric dentistry specialist in
(2007), and DDSc (2009) from the Faculty of Dentistry in Sarajevo. She is an associate professor at
the Department for Pediatric and Preventive Density. She had the privilege to choose her field of pro-
fessional interest and has since had no regrets for choosing pediatric dentistry. Her work has been
mostly devoted to the work with children with developmental problems and with medically compro-
mised patients. She strives to motivate the undergraduate and graduate students to embrace the work
with children and to appreciate preventive dentistry more than implantology. Her bibliographic data
is available at Google Scholar.
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ITPEBEHTHUBHO ITPOOMNIAKTNYKU MEPKH BO IETCKATA
CTOMATOJIOTHNJA — O TEOPUJA 10 ITPAKTUKA

OpasiHOTO 3/ipaBje e UCKJIyYUTETHO BasKeH JieJl O] OIIITOTO 3/[paBje U KaKO TAKBO € O/ IPUMapHO
3HaUYEHe 32 QYHKIMOHUPAhe U KBAINTETEH KUBOT. KaprecoT v rTHHIUBONIAPOIOHTATHUTE 3a00TyBakha
ce HajpacmpocTpaHeTu OOJIECTH Ha yCHATa Mpa3HWHA Kaj Jierara. EnuaeMuosIonKuTe MoJaTomu o7
JIUTEpaTypaTa yKa)kyBaaT Ha TOa JieKa IIpeBaJIeHIIjaTa Ha OBUe 3a00JIyBama € U IOHATaMy BHCOKA U
MOKpPaj HaKTOT ZleKa eTHOIOMIKUOT (AKTOP 3a HUBHO HACTaHyBambe € MO3HAT. J[eHTaTHUOT 6roduiM e
MPUYMHUTE 32 [I0jaBaTa M HA Kapyec U Ha THHTUBOIIAPOOHTATHUTE 3a00JTyBakha, TAKAIITO CO HETOBO
OTCTPaHyBaI€ Ce OBO3MOXKYBA 3a4yBYyBalbe Ha OPAJIHOTO 3/1paBje. 3aTtoa u Tpeba /1a ce hokycupame Ha
JIMjaTHOCTHKATA U CIIPEYYBAETO HA CUTE PU3HK-(PAKTOPU KOU MOKAT /Ia JIOBEZAT JI0 0jaBa HAa OPAJTHU
3a00JTyBama. 3/[paBCTBEHOTO BOCIIUTYBAE € e7leH 0] HajBaXKHUTe (DAKTOPH HAa IPUMapHaTa IPEeBEHIH]ja
Y IIPETCTaByBa IIOYETHA MepKa 3a 3a4yByBarhe Ha OPATHOTO 3/1paBje. Toa Tpeba /1a pe3ysTupa co MpoMeHH
BO OJTHECYBAFHETO KOMIITO Ke MMAaaT 3a [leJl HAMaJTyBarbe Ha aKyMyJIalfjaTa Ha IeHTAJIHUOT O1OGUIM.
MoruBanujara 3a MpaBUIJIHO U PEOBHO OJIPXKyBakhe Ha OpaylHaTa XUTHeHA (CO COOZBETHU CPEJICTBA U
TEXHUKHU), € O/ TOJIEMO 3Hauere 3a MpeBeHIHjaTa Ha OpayiHuTe 3a0osyBama. [[oopo opopmeHnara u
CTEeKHATa HaBUKa 32 O/IP’KyBarbe Ha TPABUJIHA U PeJIOBHA OPAJIHA XUTHEHA, TI0 IIPABUJIO Ce 3a/IP3KyBa el
’KHUBOT, a TOQ € eZIeH O/ ITPEIyCIOBUTE 32 3aUyByBarbe Ha 3/IpaBjeTo Ha ycrara u 3abure. imajku mpeaBus
Jleka 3abuTe HUKHYBAaT 3/IpaBU, JIOTUYHO C€ HAMETHYBA PeIlleHUETO JieKa Haje/THOCTaBEH ITPUCTAIT 32
3a4yByBalbe Ha OPAJHOTO 3/IpaBje e Ofp:KyBarbe Ha N3HUKHATUTE 320U 3/[paBU CO CUTE PACIIOJIOKINBU
CpeJICTBAa Y MEPKH Ha ITpeBeHIHja U Tpodriakca. HUBHaTa mpuMeHa e HajedhrKacHa aKo ce CIIPOBelyBaaT
VIIITEe O] HAjPAHOTO IETCTBO U aKO IIPEMUHAT BO CEKOjJHEBH HAYNH HA O/THECYBAE.

PREVENTIVE PROPHYLACTIC MEASURES IN PEDODONTICS —
FROM THEORY TO PRACTICE

Oral health is an extremely important part of general health and as such is of primary importance
for normal functioning and quality of life. Dental caries and gingival and periodontal diseases are the
most common diseases of the oral cavity in children. Epidemiological data from the literature indicate
that the prevalence of these diseases remains high despite the fact that the etiological factor for their oc-
currence is known. Dental biofilm represents the cause of both caries and gingival and periodontal dis-
eases, so it is possible to preserve oral health by simply removing it. Therefore, focus should be placed on
diagnostics and elimination of all risk factors that can lead to the occurrence of oral diseases. Health ed-
ucation is one of the most important elements of primary prevention and the initial measure of preserving
oral health. It should result in behavioral changes aimed at reducing accumulation of dental biofilm. Mo-
tivation for proper and regular maintenance of oral hygiene (by means of appropriate agents and tech-
nique) is of great importance in the prevention of oral health. Well-established and acquired habit of
maintaining regular and proper oral hygiene has been preserved within whole life and this is one of the pre-
requisites for maintaining oral and dental health. Bearing in mind that teeth erupt healthy, logical solution
is that the simplest approach of preserving oral health is maintaining them healthy using all available
means and prophylactic measures. Their application is most effective if they are carried out from the ear-
liest childhood and turn into routine practice.

1-p Mapuja Uruk, BoHpeieH mpodecop
Kamedpa 3a demcka u npegeHmueHa cmomamoaozauja,
Meduyuncxu ¢pakyamem, Ynugepsumem eo Huw, Cpbuja

[Tpod.n-p Mapuja Uruk gumiomupaia Ha MeaumuHckuoT dakysret Bo Hurn Bo 1996 ronuna. O
2003 roJiiHa € CIeNHujaJrCT II0 JIeTCKa U IIPeBEHTHBHA cToMaTojioruja. Marucrepckara pabora ja
oOpaHmiIa BO 2004 TOoJIMHA, a IOKTOPCKAaTa ucepranyja Bo 2008 roxuna. IIpod. a-p Mapuja Uruk e
BpaboTeHa Ha MeguinuHckuoT QakyareT Bo Huin kako BoHpeneH mpodecop. VMiMa J0IroroauIrHo
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KJIMHUYKO, CTPYYHO M HAyYHO HCKYCTBO O 06JiacTa Ha JleTCKaTa U MPeBEeHTUBHA CTOMAaToJioruja. Mma
objaBeHO rosieM O6poj TPYZAOBH U yUeCTByBajia Ha HAI[MOHAIHU M MeI'yYHAPOJHU KOHTPECH, CUMITO3UYMH,
HAy4YHU U CTPYYHH COOUPH.

Associate Professor Dr. Marija Igic,
Department of Pediatric and Preventive Dentistry,
Faculty of Medicine, University of Nis

Marija Igi¢ graduated from the Faculty of Medicine University of NiS in 1996. She has been a spe-
cialist in pedodontics and preventive dentistry since 2003. She defended her master's thesis in 2004 and
doctoral dissertation in 2008. Currently, Marija Igi¢ works as Associate Professor at the Faculty of Med-
icine University of Nis. She has had many years of clinical, professional and scientific experience in the field
of preventive dentistry and pedodontics. She has published a great number of scientific articles and par-
ticipated in national and international congresses, symposiums, scientific and professional meetings.
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IIOBPE/IN HA 3ABUTE — KAKO 1A CE IIOCTUTHE JOJ/JI'OTPAEH YCIIEX
BO JIEYEIBETO?

['naBHATA 11€J1 Ha OBa Ipe/laBakbe € Jja Ce 1a/IaT MPENU3HU U JeTaTHU HACOKH 3a IOCTAIIKUTE CO
MaIryeHT KOj MpeTpres JeHTaJlHa Tpayma, O CaMUOT UTeH mpueM, ma cl] g0 mraHupamero Ha
JIOJITOTPAjHOTO JIeuere, Co IITOo mpef c[] ke ce MCIoTHAT KeJIOUTe Ha MaIlUeHTOT, HO U HAIIUTE JKeJI0u
o7l QYHKITMOHAJIEH U O] €CTETCKU aCIIEKT.

IIpBuoOT Uekop cekorai 6u Tpebaso aa Oujie COOABETHO U UTHO JIeUehe Ha TPAyMaTU3UPAHUOT
MaIueHT, TOYHYBajku O] TPBUOT KOHTAKT CO ITOBPEIEHHUOT MAINEHT, /IO 3aBPIIYBAbETO Ha ITPBATa MoceTa
BO CTOMATOJIOIIKATa OpJMHAIIAja. 3eMambeTo Ha aHAMHECTUUYKHU IMOJATOIH, a YeCTO U 3eMameTo Ha
xeTepoaHamHe3a (0] TUIaTa KOU o MPU/IPY:KyBaaT MaJIOJIETHUOT MAI[UEHT), € UCKIYYUTETHO BaskeH
daxTop BO ImpolleHKaTa Ha IcuX0QU3NYKaTa cOCT0j0a Ha TpayMaTU3UPAHUOT HanueHT. MHOTYy OuTeH
eJIeMEHT, Koj Tpeba mudepeHINjaTHO AUjaTHOCTUYKH /Ia ce coryiefia Kora ce paboTH 3a MaJioJIeTHU
MaIueHTH, € U aCleKTOT Ha (GU3WUKA TpayMa HacTaHaTa IPU MaJTPeTHpaibe WIN 3aHeMapyBambe Ha
ZIETETO.

KJIMHUYKHOT TIperJiell, peHAreH-AdjarHOCTUKAaTa Ha TpayMmaTa, KakO M HCIHUTYBameTo Ha
BUTAJTUTETOT, TUPEKTHO [ MpeTXo/1aT Ha INjarHOCTUYKATA MPOIEHKA, TI0 KOja CTe JOJIKHU Ha TAI[UeHTOT
Jla My 00e30e1iTe ONITUMAaJIeH O0JIUK Ha Jieuekhe, OU/1ejKH TOKMY TOj, IPBUOT 3adaT Ha TpayMaTH3UPAHUOT
3a0, € 07 HEMPOIIEH/INBA BAKHOCT 3a TOHATAMOIITHUOT TE€K Ha TepamnujaTa v 3a I0JTOPOYHaTa MPOTHO3a.

JebUHUTUBHUOT JI0JITOPOYEH IUIAaH HA TepalujaTa MOKETe /]a My 0 U3JI0JKUTE Ha MaIlUeHTOT
OTKAaKO CaMUTe Ke T COTJIEZlaTe CUTE eJIEMEHTH Ha MPOIeHKATa U OCTBAPEHHOT YYMHOK BO TEKOT Ha
JIEYEETO, a TOA HEPETKO BKJIyUyBa U HEN30eKHA COPabOTKA CO APYTH CIEIHjATUCTHIKHI IPAHKH, 0COOEHO
CO IIPOTETHKA U CO OPTOAOHIIH]A.

Bo oBa npejiaBatbe ke ce 00paboTrat v TEMHUTE KOU oipa3bupaart u3paboTka Ha CIIMHTOBH CO I1eJT
crabun3sanyja Ha TOBPeIeHUTE 3201, KAaKO M HAJ[OMECTYBalhe Ha U3TyDEHOTO TBP/IO 3a0HO TKUBO CO
aTXe3WBHU MTOCTAIIKYA U KOMIIO3UTHU MaTEPHjaJid, BKIIydyBajKU ' ¥ €H/I0OIOHTCKHUTE aCIIEKTH Ha MJIAJIUTE
TpajHu 320U, KAKO ¥ MOYKHOCTA 3a MIPEBEHIM]ja 32 HACTAHYBaIbe Ha JIEHTATHU TIOBPE/TU.

TOOTH INJURY - HOW TO ACHIEVE LONG LASTING TREATMENT SUCCESS?

The main purpose of this lecture is to present precise and detailed instructions on how to treat a pa-
tient who has suffered dental trauma from an emergency care until planning a long-term treatment that
will fulfill the patient's wishes, but also our expectations from a functional and aesthetic aspect.

The first step should always be the appropriate emergency treatment of the traumatized patient
from the first contact with the injured child to the end of the first visit in dental office. Taking anamnestic
data, very often from persons accompanying with child, is an extremely important factor in assessing the
psychophysical condition of a traumatized patient. The important element that should to be differential
diagnostically considered when injured child is patients, is the aspect of potential physical trauma in terms
of child abuse or neglect.

Clinical examination as the next step including x-ray diagnostics and pulp vitality testing should be
done before we start with first emergency treatment of the patient, because this step is invaluable and
very important for further therapy and long-term prognosis.

A definitive long-term therapy plan for our patient can be presented after you consider all those el-
ements of the assessment and the effect achieved during the initial treatments, and it often include in-
evitable collaboration with other specialists like prosthodontist and orthodontist.

In this lecture some other topics like creating splints for luxated teeth will be elaborated. Some new
approaches for reconstruction of lost hard dental tissue through adhesive techniques would be also clar-
ified. At the end, most often endodontic complications of traumatized young permanent teeth as well as
the possibilities in prevention of dental injuries would be discussed.
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1-p XpBoje JypuK, peioBeH mpodecop
Kamedpa 3a demcka u npegeHmusHa cmomamoaozauja,
Cmomamoaowxku gaxkyamem, Yrugepaumem 6o 3aepeb, Xpsamcka

XpBoje Jypuk e pozieH Ha 28 anpm1 1971 rofijuHa BO BUHKOBIIH, Ka/Ie IIITO I'O 3aBPIIUJI OCHOBHOTO
u cpeaHoTo obpasoBanue. Ha CToMaTos1omKuoT (haky/iTeT Ha YHUBEP3UTETOT BO 3arpeb ce 3aItuiial BO
yuebHATa 1990/91 TOAWHA, a AUIUIOMHPAJI BO jyau 1995 roawHa. Bo yueOHaTa 1994/95 roauHa, e
JIOOMTHUK Ha HATPaJia OJi PEKTOPOT HAa YHHUBEP3UTETOT 3a Hajobpa crymeHTcka Tema. Ha 3aBozor 3a
[eZI0I0HIMja paboTH 0/ 1995 TOAMHA KaKO IPUIIPAaBHUK. Bo 1999 roaguHa ro OpaHU CBOjOT MAarUCTEPCKU
TpyZ. Bo 2001 roguHa criergjaiuzupa oz obJ1acta Ha eTCKaTa U IpeBeHTHBHATa CToMaToJIoruja. Bo 2002
roiHa ja ox0paHuI JOKTOPCKaTa Aucepranuja. Bo 2003 roguHa e n36paH BO 3BaHETO JOLEHT Ha 3aBOIOT
3a nemoAoHnuja Ha CroMaTosiomKuoT ¢dakysarer Bo 3arped. Bo 2007 roguna e usbpaH BO 3BambETO
BOHpeZIeH Tpodecop. Bo 2012 ronuHa e m36paH BO 3BameTO pefioBeH npodecop. Mima o6jaBeHO moBeke o7
100 HAyYHU U CTPYYHH TPYAOBH, a i1 O] HUB ce co mMnakr-pakrop. KoaBrop e Ha Tpu akyaTeTcKku
yueOHHUIM 071 06J1acTa Ha ZIeTCKaTa CTOMATOJIOTHja. AKTUBHO YYECTBYBAJI Ha IIOBEKE O ZIECET JOMAIITHU 1
MelyHapOJHU HaydHH cobupu. IToBeke o1 ieceT roiMHYU aKTUBHO YUYECTBYBA BO eiyKalija Ha JOKTOPH I10
CTOMATOJIOTHja O/TP?KYBajKH MOBeKe 071 200 MpeiaBarha U pabOTHU KYPCEBH BO 3eMjaTa U CTPAHCTBO. UYsieH
€ Ha MHOTY JIOMalllTHUA ¥ CTPAHCKU CTPYYHH 3/Ipy’KeHuja u JpymTBa (XpBaTcKa CTOMATOJIONIKA KOMOPA,
XpBaTCKO CTOMATOJIOIIKO APYIITBO, XPBAaTCKO APYIITBO 3a JIETCKA U IPEBEHTHBHA CTOMATOJIOTH]a,
XpBaTCKO €HJIOJIOHTCKO APYIITBO, EBporcka akasemMuja Ha JeTCKAa W IMPEBEHTHBHA CTOMATOJIOTH]ja
(European Academy of Paediatri Dentistry), EBporicko 37pyxetue 3a engomoniuja (European Society of
Endodontics), MefynaposiHa aconujaiuja 3a geHTaiHa TpayMmarosoruja (International Association of
Dental Traumatology), MefynaponHa aconmjanuja 3a JeTcKa W IIPeBEHTHUBHA CTOMATOJIOTHja
(International Association of Paediatric Dentistry), EBporicka opranuzanuja 3a HCTpa’KyBambe Ha
kapuec(European Organisation for Caries Research). Ox 2015 roauna e npertcesiates Ha XpBaTCKOTO
CTOMATOJIOIIKO JIPYIITBO U cEKpeTap Ha XpBAaTCKOTO JIPYIITBO 3a JIETCKA U IPEBEHTHBHA CTOMATOJIOTHja.
Opn 2014 ronuHa e med Ha Karespara 3a feTcka U IpeBeHTHUBHA cToMaTosioryja Ha CTOMATOIOMIKUOT
dakynrer Bo 3arpeb. IlorecHo mojipayje o1 MHTEPEC My Ce IIPEBEHTHBA HA KAPHEC, XEMFIICKA K MEXaHUIKA
KOHTpOJIa Ha IJIAKOT, MUKPOOUOJIOTHja HA yCHATA MPA3HUHA, €HO0JOHTCKU MOCTANKU Kaj MJIEYHH U
MJIaIA TPAjHH 320U, IeHTaJIHA TPAyMaTOJIOTHja, KAaKO U €CTETCKU U PEKOHCTPYKTHUBHH IIOCTAIIKH.

Prof. Dr. Hrvoje Juric
Department of Pediatric and Preventive Dentistry,
School of Dental Medicine, University of Zagreb, Croatia

HrvojeJuric was born on 28 April 1971. in Vinkovci, where he finished elementary and high school. The
School of Dental Medicine, University of Zagreb he enrolled in the school year 1990/91. where he gradu-
ated in July 1995. In the school year 1994/95. he gets the Rector’s Award for the best student research. In
the Department of Pediatric and Preventive Dentistry, School of Dental Medicine, University of Zagreb
works since 1995. Master's thesis defended in 1999. Specialist in pediatric dentistry became in year 2001.
PhD thesis defended in 2002. The title of assistant professor in the Department of Pediatric and Preventive
Dentistry he gets at year 2003. For the associate professor he was elected in 2007. In year 2012. he get a
title of full professor. He has published over 100 scientific and professional papers. He is co-author of
three university textbooks in the field of Pediatric Dentistry. He actively participated in dozens of national
and international scientific meetings. More than ten years he is actively involved in continuous education
of dentists who performed a more than 200 lectures and hand on courses at home and abroad. He is a
member of many national and international professional associations and societies (Croatian Dental
Chamber, Croatian Dental Society, Croatian Society for Pediatric and Preventive Dentistry, Croatian En-
dodontic Society, European Academy of Paediatric Dentistry, European Society of Endodontics, Interna-
tional Association of Dental Traumatology, International Association of Paediatric Dentistry and European
Organization for Caries Research). He is also president of the Croatian Dental Society/Croatian Medical
Society and secretary of Croatian Society for Pediatric and Preventive Dentistry/CMA. Areas of interest are
prevention of tooth decay, chemical and mechanical plaque control, oral microbiology, endodontic proce-
dures in primary and young permanent teeth, dental trauma and esthetic reconstructive procedures.
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E®EKTOT HA CUCTEMATCKATA TPIKA 3A OPAJTHOTO 3/IPABJE KAJ
JIEIIA OJI 3 1O 20 - TOJIUIITHA BO3PACT — TPEH/IOBU BO ITEPUO/I O/T 40
TOIVHA

Bo mieeceTTuTe TOAMHY OJ1 IBAECETTHOT BEK, IJIABEH 3/IPABCTBEH IP0o0OIIeM Kaj renara Bo [IIBeacka
Oellle BUCOKATa CTAIKa Ha JIeHTAJIEH Kapuec. VICTOBpEMEHO CO BOBEIyBaHhETO Ha CHCTEMATCKHU TPEBEHTHB-
HU [IPOTPaMU 3a I'pHKa Ha 3abute, Oea MHUIMPAHNHN3A PENIPE3EHTATUBHY IEHTATHU €U EMUOJIOIIKY
CTYZIUH BO OIIIITHHATA JeHIenuHr, II[Besicka, co 1eJ a ce mpocyieiaT KakBU GUJI0 POMEHH Ha OPaTHOTO
3npasje. OBUe HcTpakyBamwa Oea IOBTOPYBAHH Ha CEKOU 10 TOWHH, Of 1973 10 2013 ToiUHA U ondakaa
Ziena Ha 3, 5, 10, 15 ¥ 20-TOJJUIITHA BO3PACT.

Kaj cure Bo3pacHu rpymu Jiera fioj/ie 10 IpaMaTUIHO HaMaJIyBabe Ha JEHTATHUOT Kaprec CO TEKOT
Ha BpeMero. Of mocebeH MHTEpec Oellle MPEeBEHTUBHUOT edeKT Ha 3ajeBameTo Ha (ucypure. Bo
IIpe/IaBabeTo Ke OM/IaT Mpe3eHTUPAHN U aHAJTU3UPAHU IIPOMEHHTE BO IIPEBAJIEHITHjaTa ¥ IUCTPUOYIIHjaTa
Ha KapHecoT BO TEK Ha BpeMe, BO O/THOC Ha CHCTeMaTcKaTa MPEeBEeHTUBHA IIPOrpaMa3arpmKaHaycraTa u
zabure. Ke crane 360p 1 3a Toa KaKo 0{06PyBaEETO 32 BpeMe Ha JIETCTBOTO U a/10JIeCIleHIIjaTa BiInjae
BP3 OPJIHOTO 3/[paBje lypH 1 Ha IOCTapa BO3PAacCT.

EFFECT OF STRUCTURED ORAL HEALTH CARE ON CARIES IN CHILDREN
3 - 20 YEARS OF AGE - TRENDS OVER 40 YEARS

In the 1960s the high prevalence of caries in children was a major health problem in Sweden. Con-
currently with the introduction of a structured preventive dental care programme a series of cross sectional
dental epidemiological studies were initiated in the community of Jonkoping, Sweden aiming to follow any
changes in the oral health. These investigations were repeated every 10 year from 1973 to 2013 and com-
prised children aged 3, 5, 10, 15 and 20 years of age.

There was a dramatic decrease in caries over time in all age groups. Of special interest was the pre-
ventive effect of fissure sealing. In the lecture the changes in prevalence and distribution of caries over time
will be presented and analysed against the background of the structured preventive oral care programme.
How this improvement during childhood and adolescence will affect the oral health even at older ages will
be commented on.

1-p Jepan Kox, penosen npodecop
Hucmumym 3a nocmouniomcku cmomamoaowxu cmyouu, Jenwenune, Illsedcka

ITpodecop Jepan Kox gumioMmuparn Bo 1960 roguHa Ha KpajckOTO CTOMATOJIONIKO YUMJIUIIITE BO
Manwme, IlIBescka, a BO 1967 roJiuHa ja oA0paHUI CBOjaTa IOKTOPCKA Te3a 3a KIMHUUYKNTE e(eKTH Ha
ceKojaHeBHATA ynoTrpeba Ha GJIyOpUHY MACTH 32 3201, KAKO M HA IBOHEJIeJTHATA yIoTpeba Ha GQIIyopus-
HU IJ1akHavYu. Bo 1972 romHa ctanan pakoBoguTesn Ha Karespara 3a iercka cromaTtosioruja Ha MHCTH-
TYTOT 3a IIOCT/AUILJIOMCKU CTOMATOJIOIIKY CTYAUU BO JeHIIIeNMHT. b1y NMeHyBaH 3a pe/ioBeH Ipodecop
IO ieTcKa cromarosiorvja u Ha MuctutytoT Kaposnnucka, u Ha Pakynrerot 3a 6osiecty Ha 3abute Bo ete-
6opr, IlIBencka.

Bo nepuon oyt 22 ronuuu 6wt iperceatest Ha [IIBe/ickOTO APYIIITBO HA JieTCKa croMaTosioryja. JI-
p Kox e enien o1 ocHoBaunTe Ha EBporckara akasemMuja Ha JIeTCKa CTOMATOJIOTHja, M OWJI HEJ3UH BTOD
IIpeTceiaTe, 071 1994 10 1996 roauHa. Bo meprosoT o1 2003 10 2009 roAuHa OUJI TOYeCeH YPEAHUK Ha
International Journal of Paediatric Dentistry za IAPD, a Bo 2017 roarHa My € IIOHYIEHO TOYECHO YWIEHCTBO
Bo IAPD.

J1-p Kox e ypeiuk Ha rojieM 6poj yaeOHHITN 071 001acTa Ha JIETCKAaTa CTOMATOJIOTH]ja, KAKO ¥ aBTOD
Ha rosieM Opoj morJiaBja Bo THe yuyeOHuu. MiMa 06jaBeHO OKOJIy 250 HAYYHU TPYIOBU U OMJI TIOKAHET
IpeziaBay HaceKazie BO CBETOT.

JI-p Kox e umeHyBaH 3a mo4yeceH JIOKTOp Ha HAyKU Ha YHUBEP3UTETOT BO ATHHA U HAa YHUBEpP3UTe-
TOT BO JeHmrenuHr. Toj e moYeceH WieH Ha rojieM Opoj HAIMOHAIHU CTOMATOJIONIKH aCOIHMjalliH, U ce
Haora Ha roJecHara Jyircra Ha CBeTckara cromaTosomka ¢enepanuja FDI.

28 Maxken Cromar Iper 2018; 41:S1



Abstract of 1st Congress of Macedonian Association of Pediatric and Preventive Dentists,
Skopje, Macedonia, 2018 May 18-19

[To neH3MOHUPAKHETO, TOj € ITpodecop eMepuTyc Ha THCTUTYTOT 32 MOCTAUIIZIOMCKH CTOMATOJIONITKH
crynuu Bo JeHmenuHr, I1IBesicka, kaie 1To paboTH KaKO MEHTOP U JPIKU IMIpe/iaBama U ceMuHapu. Toj e
HCTO TaKa aKTHBEH Hay4YeH HCTPaXKyBay.

Prof. Dr. Goran Koch
Institute for Postgraduate Dental Education, Jonkoping, Sweden

Professor Goran Koch graduated in 1960 at the Royal Dental School in Malmo, Sweden and de-
fended 1967 his thesis on the clinical effect of daily use of fluoride dentifrice and fortnightly fluoride mouth
rinses. In 1972 he became Head of the Department of Paediatric Dentistry at The Institute for Postgraduate
Dental Education in Jonkoping. He was appointed full Professor in Paediatric Dentistry both at the
Karolinska Institute, Stockholm and at the Faculty of Odontology, Gothenburg, Sweden.

For 22 years he was the President of The Swedish Society of Paediatric Dentistry. Dr Koch was one
of the founder members of European Academy of Paediatric Dentistry and became its second President
1994-1996. Between 2003 and 2009 he was IAPD’s Honorary Editor of the International Journal of Pae-
diatric Dentistry and was in 2017 offered an Honorary Membership of the IAPD.

Dr Koch has been the Editor of a number of Textbooks in Paediatric Dentistry and also written nu-
merous Chapters in these books. He has published about 250 scientific papers and lectured worldwide.

Dr. Koch has been awarded Doctor Honoris Causa by the University of Athens and the University
of Jonkoping. He is Honorary Member of a large number of National Dental Associations and is awarded
to be on the FDI List of Honour.

After retirement he is acting as Professor Emeritus at The Institute for Postgraduate Dental Educa-
tion, Jonkoping, Sweden, offering mentorship, lectures and seminars. He is also active in research.
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PETEHEPATUBHA EHAO/IOHIINJA —- HOBU COGHAHUNJA

EH/I0/TOHTCKOTO Jleuere Ha 3a0UTe CO HE3aBPIIIEH PACT HA KOPEHOT MPETCTaByBa IIPETU3BUK BO
KJIMHUYKATA TPaKkThKa. Kycute, Hepa3BUeHU KOPEHU, TEHKUTE SUIOBU U IIIMPOKO OTBOPEHUTE KAaHAJIH Ce
IIO/IJIOKHU Ha (PpaKkTypu U MMaaT JIoIla JIOJITOTpajHa mporHosa. [lopaau Toa, uieanHa tepanuja o6u
MPETCTaByBaJIa OBO3MOXKYBal€ Ha PACcTOT HAa KOPEHOT U OOHOBYBame Ha rpajdaTa u QpyHKIHjaTa Ha
IyJIITAPHOTO TKUBO.

PereneparupHara enomonTcka tepanuja (PET) ce 6a3upa Ha OHOIOIIKUTE IIPOIEAYPU CO KOH Ce
HAJIOMECTYBa IIPETXO/THO OIITETEHUOT ITyJIIO-ZIEHTUHCKU KOMILJIEKC CO HOBO, BUTAJTHO TKHBO, BO I[€JIOCHA
XHUCTOJIONIKA U QyHKITMOHATHACMUCIIa. PereHepaiiujaTa Ha TKUBaTa 6apa COO/IBETEH U3BOP HA MAaTUYHU
KJIETKH, (DAaKTOPHU HA PACT M HOCAYH, CO IIeJ BO KOHTPOJIMPAHH YCJIOBU Jla C€ OFBUBA Pa3BOjOT Ha
MMOCAaKyBaHOTO TKUBO. IIpuMapeH u3Bop Ha kiaeTku 3a PET moskaT ja OuaT MAaTUYHUTE KJIETKU CO
IIOTEKJIO O] TKMBATa Ha anuKaTHaTa namria.Ce MOKaXkaslo JieKa ¥ BO YCJIOBU Ha Pa3B0j Ha ITEPUATTMKAIHA
Jie3uja, MAaTUHYHUTE KJIETKH ja 3a/Ip;KyBaat BUjaOMIHOCTA, KAPAKTEPUCTUKUTE HA MAaTUYHOCT, CIIOCOOHOCTA
3a audepeHnujanja, ¥ HCTOBPEMEHO BJIHjaaT Ha co3peBameTo U (GyHKIHjaTa Ha KJIETKHTE Ha
MMYHOJIOIIKUOT crcteM. Co MTPOBOIMPAHO KPBaBEeHhE O/ TKHBOTO HA alTMKaTHATA MAIIa, BO HACTAHATUOT
KPBEH KOATyJIyM U KOPEHCKUOT KaHaJ, ce J00uBa 0J1 400 A0 600 MaTHu morojieMa KOHI[EHTpaluja Ha
MAaTUYHU KJIETKH BO OTHOC Ha UCTOBpEeMeHAaTa KOHIIeHTpaIl(ija Ha MaTHYHU KJIETKH BO IUPKyJanujaTa.

CTeneHOT Ha pacT W pa3Boj HA KOPEHOT, TOJIEMHUHATA HA AMUKAJIHHUOT OTBOP, OHMOJIONIKHUOT
IMOTEHITNjaJT HA TKUBOTO, IIOCTAIIKUTE HA Jieuehe, KOHTPOoJIaTa Ha WHPEKIHjaTa, KAKO U MOXKHOCTA 3a
OouocTtuMyJianuja, ce OUTHH eJIEMEHTH KOU BJIMjaaT BP3 HCXOJIOT Ha Jeuemero. HajBaxkeH ¢akTop BO
JIOHECYBAaIeTO Ha ojJIykara 3a nmpuMmeHa Ha PET e nmjamerapoT Ha anmukajHUOT OTBOP. JlOKOJIKY
ZjaMeTapoT € 1,1 MM WJIH IIOTOJIEM, BEPOjaTHOCTA Ha YCIIETHOCT HAa TEPANIjaTa3HAYNTEHO Ce 3T0JIEMyBa
MIOpPaJIy 3roJieMeHaTa MOKHOCT 32 PeBacKyJlapu3alija Ha TKUBOTO.

IIpen nBaecer TOAWHH, AMEDHKAHCKOTO B3ApYKeHHe Ha eHAonoHTH (AAE), dopmupaino
eJIEKTpOHCKa 6a3a BO Koja ce cobupaat kiinHuukute ciydau Ha PET, a Bo 2016 rofyHa, ro MpeajioKuiio
Y HaJHOBHOT IIPOTOKOJI 32 JIeUerhe.

REGENERATIVE ENDODONTIC TREATMENT - NEW DEVELOPMENTS

Endodontic treatment of immature teeth still represents a challenge in today’s clinical practice.
Short, undeveloped roots, with thin walls and wight open root canals, are prone to fractures and have a
poor prognosis. Ideal endodontic therapy would represent the treatment that enables further root devel-
opment and regeneration of pulp tissue in its full histological and functional potential.

Regenerative endodontic treatment (RET) is based on biological procedures that replace previously
damaged pulp with new vital, functional tissue. Tissue regeneration demands the adequate source of stem
cells, growth factors, and scaffolds, so the regeneration could occur in the controlled environment. Source
of stem cells could be the tissue of injured tooth apical papilla, or they could be inserted in the canal from
some distant source. It has been shown that even in the case of advanced pulpal necrosis and apical peri-
odontitis stem cells from apical papilla remain viability and ability to differentiate, and in the same time
modulate differentiation and functional properties of immune cells. Evoked bleeding from apical papilla
results in a concentration of stem cells that is 400-600 fold higher then it is in the circulatory system. The
apical foramen diameter is one of the most important element in therapy success.

Also, stage of root development, use of medication, the potentialfor biostimulation and biomodula-
tion, highly affect outcome. Further research should provide a better understanding of balanced relations
of stem cells, growth factors, and scaffolds, so tissue regeneration in full biological, histological and func-
tional potential could occur. It is essential to provide a protocol for root canal disinfection that preserves,
and possibly stimulates stem cells.
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1-p /lejan MapKOBHK, pe/loBeH IIpodecop
Kamedpa 3a demcka u npeseHmugHa cmomamonozuja, Cmomamoaowxu gaxyamem, Yuusepaumem 6o
Beaepaod, Cpbuja

[Tpod. n-p [ejan MapkoBuk e BpaboreH Ha CToMaTOIOMKUOT dakyaTeT Bo bearpaz oz 1990
roguHa. Marucrpupasa Bo 1994 rojiHa o] objiacTa Ha €HJIOJIOHTCKaTa Tepamdja Ha MJIEYHH 3a0u.
JlokTOpCKaTa AucepTanja co HacJoB ,, VcuTyBamke Ha OMOKOMIIATUOMIHOCTA HA CBETJIOCHOTIOJTUMEPH-
3UPaAYKUTE IJIac-jOHOMED IleMeHTH", ja oOpaHuI Bo 1998 roguHa. Bo 3BameTo pezoBeH mpodecop e
n30paH Bo 2007 rouHa Ha KyimHMKaTa 3a IeTcKa U MpeBEHTHUBHA CTOMATOJIOTHja Ha CTOMATOJIOIIKUOT
dakynrer Bo Benrpan. IIpeagaBa moBeke mpeaMeTH Ha JOAUIJIOMCKH U HMOCTJIHIIOMCKHU CTYUHM HA
MaTUYIHUOT (PaKysITeT, a 0] 1999 rOAIHA, BO TIOBEKE HABPATH € aHTAXKUPAH KaKO HACTABHUK Ha PEIOBHUTE
U IIOCTIUIUIOMCKUTE cTyAuu Ha CToMaToIomKHOT GakynaTeT Bo Pova, Ha MeUITUHCKIOT (haKyITET BO
Hosu Caz u Ha Cromatosiomkuot ¢axyarer Bo Iloaropuna. MeHTOp e Ha rojieM 0poj CTYZEHTCKU U
CHENUjJINCTUYKHU TPYZOBU, 5 MATUCTEPCKU Te3U U 12 0/I0pAHETH JIOKTOPCKU Jucepranuu. YJieH e HA
IOBeKe 07 20 KOMUCHH 32 OIleHKa U 07{0paHa Ha JIOKTOPCKH, MAarMCTEPCKU U CHEINjaTUCTHUKHU TPYAOBU
Ha CromaTosomKuoT U Ha MemurmuuckuoT dakyareT Bo benrpag m Hosu Cax, ®oua, bama Jlyka,
ITonropuna, Kocoscka Murposuna, Kparyesarn, Ha LleHTapoT 3a MyJITUAUCHUIUIMHADHU CTYLUU HA
YHuBep3autetoT Bo benrpaz, nu Ha ®akyaTETOT 3a BeTepuHApHA MeulinHa Bo bearpaa. Pakosojen co
n3paboTKa Ha 68 CHenyjaTNCTHIKY TPYAOBH.

Opx 2001 10 2013 ro/iHA € paKoBoAUTeI Ha l[eHTapoT 3a CTOMATOJIONIKA 3aIITHTA HA JIUIA CO
noceOHM moTpebu. Bo ;Ba MaHzara o1 2006 /10 2012 roAuHA ja BpIiea (yHKIMjaTa MPOAEKaH 3a
3npaBcTBo Ha CromarosiomkuoT dakyater Bo benrpaa. Op 2005 rofuHa € MEHTOP Ha e Of
CHENUjaTUCTUYKUOT CTaX O] crierjayHnocta JleTcka U MpeBeHTHBHA CTOMATOJIOTH]a 32 CIIEIIUjJIN3aHTH
ox obsacra IlequjaTpuja Ha MegunuHCcKUOT GakyaTeT Bo bearpa,.

YyecHUK e BO 4 HAIMOHAJIHU HAYYHU IPOEKTH HA MUHUCTEPCTBOTO 32 HayKau Ha EBPOICKUOT
rpoekT ®I1-6 ox obs1acTa Ha UCIUTYBAHETO HA MaTEPHjaJIUTe, KAKO U BO IIOBEKE CTPYUYHO-MEIUITUHCKHI
IIPOEKTH. ABTOD € ¥ PAKOBOJIUTEJI HA 5 aKa/IEMCKH KJIMHUYKH CTYJIUU OF] KOU €/IHA € MHTEPHAIIMOHAJIHA.

YsteH e Ha 60paoT Ha BasikaHCcKaTa CTOMATOJIOIIKA aconHjalinja, Ha MelyHapoaHOTO 3/Ipy:KeHre Ha
ZIETCKUTE CTOMaTOJ1031, EBpOIICKaTa akaieMuja 3a IETCKa CTOMATOJIOTH]ja, 3/IPYKEHUETO Ha CTOMATOJIO-
3ute Ha CpOHja, KAaKO M Ha APYTH HAYYHU U CTPYUHH 37Ipy:keHuja. Toj e mpeTcemaTesn Ha 3py:KeHUETO Ha
JIETCKU Y TPEBEHTUBHU CTOMATOJ103U Ha Cpouja.

IIpodecop MapkoBUK € WieH Ha ypeayBauKUTE O00PH KAKO U PEIEH3EHT Ha IT0BeKke BJIHjaTeTHU
Mel'yHapO/IHH U JIOMAIIIHU cIHcaHuja u myoaukanun. Oz 2016 ro/ivHA e I1aBeH ypegHuk Ha Balkan Jour-
nal of Dental Medicine,opunujanao ciucanue Ha Balkan Stomatological Sosiety (BaSS)

OcHOBAY € U ypeTHUK Ha PErHOHAIHHUOT CTpy4YeH Beb-nopran www.dentopedia.info

ABTOD € Ha IToOBeKe 0/1 250 MPe3eHTUPaHU U 00jaBeH! TPY/IOBU Ha Mel'YHAPOHU U JIOMAIITHA COOUPH
U CIIMICaHUja, OJ1 KO MOBeKe 071 50 in extenso Bo BOJIEUKUTE HAyUHH crucanuja unaekcupanu Ha SCI, CC,
nnnHa MEDLINE sucrara.

OpraHu3aTop WIH YYECHUK € Ha TOBeKe HAyYHH U CTPYYHH COOMPHU Ha KOUIIITO OZP3KAJI TIOBEKE O]
150 mpeAaBama. By mpercesiaTes1 HA HAYYHU U OPraHU3allMOHM OZ00pH Ha ToJieM Opoj JOMAIHU U
MelryHapOZHU COOUPH.

ABTOp e Ha 15 yueOHUI 07 obJyiacTa Ha JleTcKaTa U MMPEeBEeHTHUBHA CTOMATOJIOTHja, HA HAyYHU
MoHorpaduu u Apyru nybsukanuu. 3a HaydHUOT NPHUAOHeC € HarpaseH co Harpana Ha Cprckoto
JIEKAPCKO JIPYIITBO.

Bo 2016 roguHa e n36paH 3a BOHPE/IEH WiIeH Ha AKa/ieMHjaTa 3a MeUIMHCKY HayKu Ha CPIICKOTO
JIEKAPCKO JIPYIITBO.

Prof. Dr. Dejan Lj. Markovi¢,
Departmet of Pediatric and Preventive Dentistry,
School of Dental Medicine, University of Belgrade, Serbia

Dejan Markovi¢ is born in 1963, in Belgrade. Faculty of Dentistry has finished in 1989, at University
of Belgrade. He has completed Master Thesis in field of Endodontic therapy of deciduous teeth, in 1994,
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and PhD Thesis in field of Biocompatibility of dental materials, in 1998, both at University of Belgrade. He
holds DSPU in Pediatric and preventive dentistry. Dejan Markovic is permanently employed at Faculty of
Dentistry, University of Belgrade from 1990, and he is currently a Professor at subject entitled Pediatric
and Preventive Dentistry and Oral Hygiene and Chief of subject entitled Dental care of patients with special
care. He also teaches at several regional Faculties of Dentistry, such as Novi Sad (Serbia), Fo¢a (Bosnia and
Herzegovina) and Podgorica (Monte Negro). He is a leader of Centre for people with special needs, from
2001.

Dejan Markovi¢ is an author of more then 200 published papers presented at national and interna-
tional meetings and/or published in scientific journals. He is also a researcher engaged in National scien-
tific projects of the Ministry for Science of Republic of Serbia as well as at European Scientific Project
(FP6), working in the field of testing materials.

He is an author of several textbooks in field of Pediatric and preventive dentistry, author of scientific
monograph entitled “Biocompatibility of glass-ionomer cements”, co-authors of scientific monograph en-
titled “Adjective dental materials”. He is an editor of the international scientific monograph “Scientific
Thought and Clinical Practice - 10 years of BaSS” published on the 10th aniversary of Balcan Stomatolog-
ical Society, as well as of the international publication (in press) entitled “Glass-ionomers in clinical prac-
tice”.

Dejan Markovi¢ is organizer or an active participant in several scientific and professional meetings
and a lecturer of more then 100 lectures. Supervisor of many student papers, graduate or specialisation
final works, 5 Master Thesis and 4 PhD Thesis at Faculties of Dentistry of different Universities (Belgrade,
Novi Sad and Foca). He is a member of several DSPU committees at Universities of Belgrade and Novi Sad,
as well as a member of many comates for evaluation and final estimation of several Master and PhD Thesis
conducted at Faculty of Dentistry and Faculty of Medicine in Belgrade and Novi Sad.He is also a member
of editorial board and reviewer of many scientific and professional papers in “Serbian Dental Journal”,
“Dentist”, “Serbian Archive of SLD” and “Medicinal check-up”. He is president of Section of Paediatric
Dentists of SLD and president of Association of Pedodontics of Serbia.

He has been granted with many professional and scientific awards and is a member of many inter-
national and national professional associations.
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PA3BOJHU NE®PEKTUN HA SABUTE KAJ IELHA 1 KAJ AJOJIECHHEHTH

PaszBojuuTe nedekTH Ha 3a0UTe MOXKAT Jja pe3yJITHPaar co MpoMeHa Ha 6pojoT Ha 3abuTe, HUBHATA
MopdoJIoTHja 1/WIK Ha COCTaBOT Ha HUBHUTE TKHBa. OBHe JepeKTH MOKaT /1a OU/IaT e/IeH Of KIINHUY-
KHUTe 3HAIM HAa CUCTEMCKA 00JIECT FJTM MOJKAT /1a OUIaT IPUCYTHH caMOo Ha 3a0UTe Kaj 37ipaBy MMallEeHTH.
OtcramyBamaTa MOKaT Jla ce II0jaBaT camo Ha ojipezienu 3a6u (dens invaginatus), Ha rpymia 3a01 KOUIITO
ce BO McTa pa3BojHA rpyma (MoJlapHa MHITU3UBHA XUloMuHepatu3anuja — MIH) win Ha rpymna 3abu kou
He ce opMUpaaT BO HUCTO BpeMe (permoHajiHa OJOHTOAMCILIA3Uja), WU cUTe 3a0u ce aedeKTHH
(dentinogenesis imperfecta). ETuosiorujara mosxe ga 6uze xepeAuTapHa, WU IPeIU3BUKaHA 0] (HaKTO-
pHTe Ha OKOJIMHATA, HO YeCTO OCTaHyBa Hemo3HaTa. I10Kpaj Toa, mpeBaieHIijaTa Ha pa3InYHUTE BUOBU
Pa3BOjHU HapyIIyBama Ha 3abute MHOTY Bapupa. [IpeBasieHIIMjaTa Ha Pa3BOJHUTE HAPYIIyBarhba MOXKE
3HAYHUTEJTHO J1a Ce Pa3JIMKyBa IIoMely pa3/InYHH Moy aiuy (IpeBajieHIjaTa eBuieHTrpaHa 3a dens in-
vaginatus e ox1 0.25% 10 26.1%). Kaj Hekou pa3BojHH /lepekTr Ha 3a6uTe, MOPOUIUTETOT € MHOTY HU30K
(xereporena rpyma Ha HaciaenHu Oosiectu amelogenesis imperfecta), Taka mTo THe craraat BO peTKH
6onectu. Ox pyra cTpaHa, KIMHUYKUTE 3HAIM Ha Pa3BOjHUTE edeKTH Ha 3a0UTe MOXKaT Aa Ouiar u
MHOTY YeCTH, Kako Kaj 6osiecta MIH (pa3zBojuuTte 3a0HU fiepeKTH ce Ii1e/jaaT IPBUYHO HA IPBUTE TPAjHU
MOJIapU ¥ HA UHIIM3UBUTE).

JlujarHosara Ha pa3BojHUTE JedeKTH Ha 3a0uTe MOsKe 7ja Ouie pyTUHCKA, HO IIOHEKOTAIIl IIPETCTa-
ByBa Mpeau3BHUK. J[MjarHOCTUYKHOT MPOIEC YECTOTATH BKJIYYyBa JOMOJHUTETHHU IUjalHOCTUYKU
HCIIUTYBaba, KAaKO PEHIT€HCKU HJIN TeHETCKH TecTHpama. Kaj oBre 3a0u yecTa e BepojaTHOCTa 32 OpOojHHU
ZIOTIOJTHUTETHU HeCAaKaHHU KOMILJIMKAI[UY, KaKo IIITO Ce 3roJIEMEH PU3HUK 0] KapHec, BOCIIAJIEHH]ja Ha ITyJI-
rmaTa u/Wid MapoJgoHTAITHOTO TKUBO. [lopaau Toa, 3a 10OPO U KBAJUTETHO OPAJIHO 3/IpaBje Kaj OBHUE
MaIMeHTH O IPECYHO 3HAUEH€ Ce PaHaTa AUjarHo3a U MPAaBIJTHOTO JIEYEHHE, a T0TOA PETOBHO CIIEZIEHHE
Ha TaI[AEHTOT.

DEVELOPMENTAL DENTAL DEFECTS IN CHILDREN AND ADOLESCENTS

Developmental dental defects can result in the changed number of teeth or morphology and/or com-
position of various dental tissues. These tooth defects may be one of the clinical signs in certain systemic
diseases or present only on the teeth of otherwise healthy patients. Deviations can only be expressed on a
particular tooth (e.g., dens invaginatus), on the group of teeth whose development chronologically coin-
cides (e.g., molar-incisor hypomineralization-MIH) or not (e.g., regional odontodisplasia), or all teeth are
modified (e.g., dentinogenesis imperfecta). Aetiology can be hereditary or conditioned by environmental
factors; often remains not known. In addition, the prevalence of different types of developmental disorders
of the teeth varies greatly. In some developmental dental disorders, prevalence differs considerably be-
tween populations (e.g., prevalence reported for dens invaginatus is from 0.25% up to 26.1%). In other de-
velopmental dental disorders, morbidity is very low (e.g., in heterogeneous group of hereditary diseases
named amelogenesis imperfecta) and hence included among rare diseases. On the other hand, clinical
signs of developmental dental defects can be also rather common; e.g. MIH disease (i.e., developmental
dental defects observed primarily on the first permanent molars and incisors).

Diagnosis of a developmental dental defects is usually a routine, but sometimes may also present a
challenge. Diagnostic process often includes additional diagnostic tests (e.g., X-ray or genetic testing).
With these teeth, a greater likelihood of a number of additional undesirable complications is frequent
(e.g., a higher risk of dental caries, pulp and/or periodontal tissue inflammation). Therefore, early diag-
nosis and proper dental treatment as well as the regular monitoring of these patients with dental devel-
opmental problems is crucial for maintaining his/her good quality of oral health.

Maced Dent Rew 2018; 41: S1 33



ATICTpaKTH OJ1 1-BHOT KOHTPeC Ha 3py:KeHUe Ha CIEIUjaJIFCTU 10 IeTCKA U TPEBEHTUBHA CTOMATOJIOTHja
Ha Makenonuja, Ckonje, Makenonuja, 18-19, Mmaj 2018

1-p Asrenka ITaBauda, BoHpeieH ITpodecop
Kamedpa 3a demcka u npegeHmusHa cmomamono2uja
Meoduyuncku gpaxyamem, Yuusepsaumem 8o Jbybaana, Carosenuja

IIpod. n-p Anenka IlaBiauu pabotu kako mpodecop Ha Karempara 3a /leTCka U TpPEBEHTHUBHA
croMaToJioThja mpu MeauiuHCKUOT GakyaTeT Ha YHUBEP3UTETOT BO JbybsbaHa, CioOBeHH]ja, U KAaKO
CIIEIUjaJTUCT TTeTOHTOJIOT Ha CTOMATOJIONIKATa KIIMHUKA TTPU YHUBEP3UTETCKUOT KJIMHUYKH IIEHTap BO
JbybsbaHa.

Jlurtomupasia Bo 1990 roAuHa. Bo 1997 roirHa ja 3aBpliinia creldjainsalgjara o obgacra Ha
JleTcKaTa ¥ MpeBEHTHBHA cToMaTosiorrja. Bo 1998 roauHa ro on6paHuia MaruCTepCKUOT TPY/ CO HACTIOB
»BJIMjaHNETO Ha XJIOPXEKCUAMHOT U (IyopuanTe HA IaToreHara 6akrepucka ¢sopa“, a Bo 2007 TOANHA
JIOKTOpHpaja co temara ,,CocTaB, CTYKTypa U MeXaHUYKH OCOOMHU Ha 3a0HUOT €Majil Kaj pasIndyHu
0o06JTHIIN Ha aMeJioreHe3a umIiepderra’.

Hejsunu nozpayja oy mocebeH nHTEpEC ce abepanuuTe Bo MopdoJsiorujara Ha 3a0UTe, pa3BOjHUTE
HEIOCTAaTOI Ha €MajjioT W JEHTUHOT, KaKO M KJIWHWUYKATa TeHeTHKa. YUeCcTByBajia BO Pa3IMYHU
HCTPAKyBauKH IIPOTPaMU U 06jaBria HEKOJIKY HAyYHU M CTPYYIHH TPYIOBHU. YPEIHUK H KOABTOP € Ha /1Ba
yueOHHUKa IT0 IETCKA CTOMATOJIOTHja, KAKO U aBTOP M KOABTOP Ha HEKOJIKY MyOIUKAI[U, O/ KOU 11 TPYZIOBU
BO YaCOIHUCH €O (pakTop Ha BinjaHue. Taa e uieH Ha HEKOJIKY Mel'YHApOJHU CTPYYHH 3pyKeHuja: Euro-
pean Academy of Paediatric Dentistry (EAPD), International Association of Dental Traumatology (IADT),
International Association of Paediatric Dentistry (IAPD), i International College of Dentistry (ICD).

Associated Professor Dr. AlenkaPavlic
Department of Paediatric and Preventive Dentistry,
Faculty of Medicine, University of Ljubljana, Slovenia

AlenkaPavlic is appointed as an Associate Professor of Paediatric and Preventive Dentistry at the
Medical Faculty, University of Ljubljana. Part time, she works as a paedodontist at the Dental clinic of the
University Medical Centre in Ljubljana.

She graduated in 1990. In 1997, she completed specialization in the field of paedodontic and preven-
tive dentistry. She earned her M.Sc. in 1998 (“Impact of chlorhexidine and fluoride on the pathogenic bac-
terial flora”) and her Ph.D. in Dental Science in 2007 (“The composition, structure and mechanical
properties of tooth enamel in various forms of amelogenesis imperfecta”).

She has been involved in different research programs, and published several scientific and profes-
sional articles. Her areas of special interest are aberration of teeth morphology, developmental defects of
enamel and dentin, clinical genetics. She is an editor and co-author of two textbooks of Paediatric Dentistry
and a co-author of several papers published in SCI journals and as well as domestic literature. She is also
a member of various international associations: European Academy of Paediatric Dentistry (EAPD), In-
ternational Association of Dental Traumatology (IADT), International Association of Paediatric Dentistry
(IAPD), and International College of Dentistry (ICD).
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KAPUEC HA OKJIY3AJTHUTE ITIOBPIIINHU — KOT'A E HEOIIXO/ITHA
ITPEITAPAIINJA HA KABUTETUTE?

[TpumeHaTa Ha COBPEMEHHTE NTPEBEHTHBHO-NIPODIIAKTUYKI MEPKU 3HAYNUTETHO IIPU/IOHECTIA 32
HaMaJTyBaibe Ha 3a4eCTeHOCTa Ha KApUECOT Ha Ma3HUTE OBPIIMHY HA 3a06uUTe, MelyToa, BJIUjaHUETO Ha
THE UCTH MEPKU € 3HAYUTETHO ITOMaJIO Kaj 3aCTalleHOCTa Ha KapHeCOT HAa OKJIy3aJIHUTE ITOBPIINHH.
Jamuukute U HUCypUTe MPETCTaByBaaT KapHUeCc-IPEAUIEKIIMOHN MeCTa, a KApUeCOT BO HUB HAjuecTo ce
jaByBa HEIOCPEZHO 10 HUKHYBAKETO Ha 3a0UTe U 710 BE TOAMHU 110 Toa. KIIMHMYKaTa IujarHoCTHKa Ha
OKJIy3aJIHUTE MOBPIINHU CO BU3YEJHO-TAKTUJIHATA METO/IA IO/ BEIIITAYKO CBETJIO, € OMIITONpHaTeH
HauMH Ha nperyen. IIpu nHCIIEKIMja HA OKJIy3aJIHUTE IOBPIIMHU Tpeba /1a ce 0OpHe BHUMaHUE U Ha
IpoMeHaTa Ha 0ojaTa, MPOSUPEH U CjaeH U3TJIE]] Ha eMajJyIoT, MelyToa MOKe Jja ce cIydu ¢gucypara aa
n3IJIeZia KIIMHUYKY 3/IpaBa, HO XUCTOJIONIKHY /1a TOKaXKyBa 3aHaI Ha popMupame Ha kapuec. Kpurepu-
YMHTE KOU YKa)KyBaaT Ha I0jaBa Ha KapHec ce: pa3MeKHaTO JTHO Ha GpUCypHTe, IpOMeHa Ha TPaHCIIapeH-
[yjarta Ha cOCeHATa €MajyioBa MOBPIIMHA, KOJjallITO YKaXKyBa Ha MOJIMUHUpPAYKa JIeMUHEpATU3aIHja,
pa3MeKHyBarbe Ha coceJiHaTa €MajyioBa IMOBPIIMHA KOJjaIlITO MOXKeE /la Ce OCETH cO coHza. [TomotHuTe
CPEeZICTBA 3a JIETEKI[H]ja HA KAPUECOT, CEKAKO IIPU/IOHECYBAAT 32 ITOCTABYBakhe Ha MPENN3HA AUjarHo3a.

3asieBameTo Ha pucypure e crerudpuyHa KIMHAYKA IPOIeypa Kaj KOjalllTo ce IPHMeHyBaat
COOJIBETHU MAaTepHUjasiy €O LeJI A Ce 3AIITHTAT jaAMUUKUTE U (PUCYPUTE HA OKIY3JIHUTE ITOBPIIMHYU Ha
3abuTe OJ KapUOTEHUTE BJIMjaHHWja Ha OpajiHaTa cpefuHa. Bo HaydyHHUTE KPYrOBH, JIeHEC IIOCTOU
COIJIACHOCT /IeKA T.H. ,,COMHUTETHU GUCYPH, OJHOCHO A1a00KUTE, TpeboeHN (pucypu BO KOU HABJIETYBa
coHjIa, He Ou TpebaJio Jia ce mperapupaar 6e3 AoMoJTHUTETHN (GaKTH KOU YKa)KyBaaT Ha Kapuec, Ioce0HO
Kaj JINIa CO HU30K WJIU CO YMEPEH KapHec-PU3HK, CO IeJI T.H. PECTaBPATHUBEH ITUKIIYC /1A Ce OZJIONKH IITO
mojtosiro. [IpuToa ce ocTaBa MeCTO Ha UHTYUTHBHOCTA U KJIMHUYKOTO UCKYCTBO Ha TEPAIIEBTOT, I1a ITOJIETO
Ha WH/IUKAIINH 32 TIOCTaByBakhe Ha 3aJIEBAYOT Ce IBIKU O/1 37ipaBU (GUCYPH, TPEKY OTPAHUIEHH KAPUECHU
JIE3UM Ha eMAjJIO0T, CE /10 KapHec Ha IEHTUHOT JI0KOJIKY He [IOCTOM BU/IIMB KaBuTeT. lako BO JiuTeparypara
MIOCTOjaT I0Ka3H JieKa MOCTaByBaEeTO Ha 3aJ71eBaY0T Ha/l KApHO3HAaTa JIe31ja Koja ce IpoTera Jio IEHTUHOT
ro 3amupa MOHATaMOIIHWOT Pa3BOj Ha Jie3wjaTa, IPENOpAaKuTe Ha pedepeHTHUTE CTOMATOJIOIIKH
3py’KE€HH]ja ja OrpaHUYyBaaT IoCTalKaTa Ha Kaprec Ha eMajyioT 6e3 KaBUTaIl1ja, 0/ieKa KapUecoT Ha
JEHTUHOT Ou Tpebasto /1a ce pecTaBpHpa CIOpes IPUHIIUIINTE HA MIHUMAJIHO MHBAa3UBHATA TEXHUKA, CO
3a4yyByBaib€ Ha 37[paBUTE TKHUBA, KAKO M HA OHUE TKUBA KOUIIITO MOXKAT Jla C€ PeMUHEPAIU3UPAAT, CO
IIOCTaBYBakh€ Ha PeCTaBpaIiy KOU Ke 00e30e71aT a/leKBaTHO 3allevaTyBame Ha IEHTUHOT CO 3aYyByBarbe
Ha BUTAJIUTETOT HA IIyJIIaTa.

OCCLUSAL CARIES: WHEN ARE RESTORATIVE INTERVENTIONS
INDICATED?

The prevalence of dental caries has been decreased during the last decades, but it is still a widespread
disease. Effects of caries preventive measures are greater on smooth surfaces, while occlusal caries remains
a problem. It has been shown that a carious lesion most frequently occurs in pits and fissures of occlusal
surfaces up to two years after a tooth eruption. The specific anatomy of occlusal surfaces is considered to
be an ideal site for the retention of bacteria and food remnants, rendering mechanical means of debride-
ment inaccessible. Visual and tactile method has been most frequently used for occlusal caries diagnosis.
Visual criteria comprise changes in colour, transparency and glossy appearance of enamel, and attention
should also be paid on softening of fissure bottom and walls. Novel methods for occlusal caries detection
have proved to assist precise diagnostics.

Sealing pits and fissures is considered to be an effective way of preventing or arresting development
of dental caries. It is accepted that 'suspicious’, i.e. deep, coloured fissures should not be prepared if there
is an unequivocal evidence that the lesion is restricted to enamel, especially in individuals with low or
moderate caries risk. Such a surface should be sealed and clinically monitored in order to postpone the
restorative cycle. The placement of a fissure sealant isolates the carious lesion from the biofilm at the tooth
surface. In addition, it has been proposed that noncavitated dentine lesions should be sealed rather than
restored. However, relevant dental associations still have an agreement that the sealing approach should
be limited to enamel caries, while dentine lesions should be restored by the use of minimal intervention
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techniques that comprise preservation of healthy and remineralizable tissues, sealing of remaining dentine,
and maintaining pulpal health.

n-p Tamapa Ilepuk, 1o1eHT
Kamedpa 3a demcka u npegeHmusHa cmomamoaozauja,
Cmomamoaowxku gaxkyamem, Yuugepaumem 6o beazpad, Cpbuja

Iouent n-p Tamapa Iepuk gumiomupana Ha CTOMaTOIOMKHAOT (HaKyITeT Ha YHUBEP3UTETOT BO
Bearpazg Bo 2001 roguna. Marurepckara te3a ,MOXXHOCTH 32 MPpUMeHA Ha CUCTEMUTE 3a XEMHUCKO-
MeXaHHYIKO OTCTPaHyBame Ha KapHecOoT Ha AeHTUHOT" ja og0paHmia BO 2005 FOINHA, a JOKTOPCKATa
JIFcepTanyja co HACJIOB ,AHTHUKApUOTeH IIOTEHIUjasl Ha KaaiuuyMm @ocdaToT Kaj WHAUBUAYU CO
xunodyHKIHja Ha IUTyHKOBHUTE KJIe3I1", BO 2011 roAnHa. Taa e cuenujauct no JieTcka U IpeBeHTHBHA
cromaroJioruja. Ha CromarosiomkuoT ¢akyaTeT Ha YHUBEP3UTETOT BO besrpas e BpaboTeHa BO 2004
roguHa. Jlocera nma 06jaBeHO 41 TPYZ BO HAYYHH U CTPYYHH YACOIIUCU U MMa IIPEe3eHTUPAHO IIPeKy 100
TPY/IOBH Ha MeI'YHAPOAHH U HaIlMOHAIHU cobupu. KoaBTop e Ha 7 yueOHUIM ¥ MOHOTpaduu. YUEeCHUK €
BO 6 IIPOEKTHU U BO rosieM Opoj KIWHUYKH cryaun. O61acTi Ha ekcrepTusa Ha A-p Tamapa Ilepuk ce
MpeBeHIIMja 1 HENHBa3WBHA/ MUHUMAa/THO MHBa3UBHA Tepalilja Ha KApUECOT Ha 3a0UTe KaKo U IeHTaTHa
TpayMaToJIoTHja.

Assistant Professor Dr. TamaraPeric,
Department of Pediatric and Preventive Dentistry,
School of Dental Medicine, University of Belgrade, Serbia

Dr. Tamara Peri¢ is an Assistant Professor of Preventive and Paediatric Dentistry at the Faculty of
Dental Medicine, University of Belgrade. She graduated in 2001, defended her MSc thesis Experimental
and clinical evaluation of a chemo-mechanical system for removal of carious dentine in 2005, and PhD the-
sis Anticaries efficacy of calcium-phosphates in patients with salivary gland hypofunction in 2011. She is
a specialist in paediatric and preventive dentistry. She has published 41 papers and articles and presented
more than 100 papers at international and national conferences. She co-authored 7 books, and participated
in several scientific projects and clinical studies. Her particular expertise is in prevention and non-inva-
sive/minimally invasive treatment of dental caries and dental traumatology.
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HEMWMHBA3SUBHU INJATHOCTUYKU N AHAJIMTNYKU TEXHUKHN
BO JETCKATA CTOMATOJIOTHJA

CoBpeMeHUOT MPUCTAIl KOH 3/IpaBjeTo U 6oJiecTa e HacOueH KOH Pa3B0joT HAa HOBU IMjarHOCTHYKHU
IIPUCTAITN KOU BO OCHOBA Ce HEMHBA3UBHU. Mel'y HEeMHBa3UBHUTE OPraHCKU (uIyniy, IUIyHKaTa € e/leH
O/l HajITOCAaKyBaHUTE U NAjIIPAKTUYHUTE BUOBU 32 €BaJIyalllja Ha OIIITOTO U OPIHOTO 3/1paBje, busejku
€ JIECHO JIOCTaITHA ¥ JIECHO MOJKe Jia ce cobupa U Ja ce ckaaaupa. IimyHkara gecto ce HapeKyBa ,,0IJIe/1ajio
Ha TeJOoTO“, OMAEjKN MOXKe Jla TH 0/ipa3yBa W (PUBUOJIOUMIKUTE W IMATOJOUIKUTE YCJIOBU HA IEJTHOT
opranusaM. JacHO ce HarJiacyBa JieKa cuTe OHMOJIOIIKY IIPUMEPOIIY, BKIYUyBajkH ja U IUIyHKATa, MOKaT
Jla ce KOPUCTAT 32 JIUjarHO3a U KOHTPOJIA Ha OOJIECTH aKO I'Ml UCIOJIHYBAaT KPUTEPUYMUTE 32 JIECHO U
HEMHBA3UBHO coOMpame, aKko IoceyBaar creluduyHu 6MoMapKkepy 3a o/ipeZieHo 3a00JIyBambe, Kako U
CIIOCOOHOCT THE OMOMAapKepH Jja OUAAT eTEKTUPAHU KOPUCTEJKU COBPEMEHH TEXHOJIOTUH.

[TocnenHuBe HEKOJIKY FOAMHN HAYYHUIIUTE NMaaT BOBE/IEHO HOBU TEXHOJIOTUU U UMaaT YTBP/EHO
IIMPOKa Jielle3a Ha OMOMapKepu KoW OM OBO3MOXKMJIE KOPHCTEHEe Ha ILUIYHKaTa BO CEKOjJHeBHATa
KJINHAYKa IpakTuka. Co 3eMame Ha IMPUMEPOIY IUIyHKA, OBHE COBPEMEHH HAy4HU OTKPUTHja TO
MIPOIIMPYBAAT IPUCTAIIOT 32 OTKPUBAIE HA OPAJTHUTE OOJIECTH U IETHOT (PU3UOJIONIKYA CHCTEM.

Ynorpebara Ha IUIyHKaTa Kao AUjarHOCTUYKH IIPUMEPOK 3a IIeJIOKyITHATa 3/ipaBCTBEHA COCTOj0a,
He € BepojaTHA HUTY U3BECHA BO OJIMCKA U/THIHA, HO HEj3MHATA YIOTpeba 3a OTKPUBAaKhe Ha CIeNUbUIHA
3abosryBama OCTaHyBa KaKO MOXKHOCT, I1a ITOTPeOHO e jacHO Jja ce HaBeJle HAyYHOTO U KJIMHUYKOTO
obpassiolkeHne, Kako 1 OCHOBHUTE MEXaHU3MU KOU TM IIOBP3yBaaT OMIITUTE U OpaJHUTe 60JIECTH CO
IIJTyHKAaTa.

NON INVASIVE DIAGNOSTIC AND ANALYTICAL TECHNIQUES
IN PAEDIATRIC DENTISTRY

Modern approach to health and disease is directed toward the development of new diagnostic ap-
proaches that are basically non-invasive. Among the non-invasive organic fluids, saliva is one of the most
preferable and practical specimens for general and oral health monitoring as it is readily available and
easily collected and stored. Saliva is frequently called a “mirror of the body,” since it can reflect both the
physiological and pathological conditions in the entire organism. It has been clearly pointed that all bio-
logical specimens, including saliva could be used as diagnostic samples for diagnostics and control of a dis-
ease if they meet the criteria of being easily and non-invasive collected; if they possess specific biomarkers
for a disease, and capability of having its biomarkers detected using contemporary technologies.

Over the most recent couple of years, scientist have introduced new technologies and assessed an
extensive variety of salivary biomarkers that will soon make the utilization of saliva possible in everyday
clinical practice. These current advances extended the salivary diagnostic approach from the oral diseases
to the whole physiological system.

The use of saliva as a diagnostic specimen of all health conditions is not likely, but its use with spe-
cific diseases remains a possibility and there is a need to clearly specify the scientific and clinical rationale
and underlying mechanisms that relate general and oral diseases to saliva.

1-p Bojan IlerpoBuk, BoHpe/ieH mpodecop
Kamedpa 3a demcka u npegenmusHa cmomamoaoauja, Meduuurcku gpaxyamem,
YHugepsumem eo Hosu Cad, Cpbuja

ITpod. n-p Bojan IleTpoBuk e posaeH Ha 31.8.1975 roguHa Bo Benrpas. OCHOBHO U CPeIHO
obpaszoBaHue 3aBpiiui Bo Miiasienosail. Ha Cromarosomkuor ¢gpakysirteT Bo bearpas ce 3anuiian Bo 1994
roAvHa, a AUIIOMHpAZ BO 2000 roauHa. IIpunmpaBHUUKUOT cTaX To 3aBpmiuia Ha KinuHumkara 3a
cromaTosioruja Bo Hosu Caji, a BoO 2001 ro/iHa I'o HOJIOKIII IIPUIIPABHUYKUOT UcUT. O AeKeMBpU 2001
roguHa pabotu Ha KiimHUKaTa 3a JleTcKa CTOMaToJIorHja, Ha MeaunuuckuoT dakyater Bo HoBu Ca.
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MarucrepcKuTe CTy/IUH TH 3aIHUIIyBa BO 2004 TOJMHA, a ClIeNHjau3aliija o] IeTcKa U MPeBeHTHBHA
CTOMATOJIOTHja BO 2005 TroguHa. Bo ampusi 2007 ropuHa ja 6paHM MarucTepcKaTa Te3a CO HacJIOB
»,BJIjaHNETO Ha OKJIy3aJTHUTE CHJIM 1 MOpdoJIoTHhjaTa Ha GUCYPHUOT CHCTEM Ha 3a0uTe Bp3 epruKacHOCTa
Ha npodWIAKTUUYKNATE MEPKH BO croMarosiorujara“. Bo maj 2010 roamHa ja oZl0paHU SOKTOPCKATa
JIcepTaluja co Hac/IoB ,Yorpeba Ha UIId-kiacudukamujata Bo ©300pOT Ha BUJIOT HA TPETMAHOT Kaj
JIUIIA CO MeHTaJIHA peTapzanuja“. CruenujaTucTUIKUOT UCITUT TO TOJIOXKHJI BO OKTOMBPHU 2008 Tro/inHA.
AXTHUBHO 300pyBa aHIVIMCKU U PYCKH ja3HK. ABTOD € Ha ITOBeKe 0/ 50 HayYHU U CTPYYHU TPYAOBHU 00jaBeHU
BO HAIIMOHAJIHU, MEI'YHAPO/IHU U CTPAHCKU CIIHCAHMU]A.

Associated Professor Dr. Bojan Petrovic
Faculty of Medicine, University of Novi Sad, Serbia

Professor BojanPetrovic is permanently employed at the Faculty of Medicine, University of Novi
Sad, as well as at the Dental Clinic of Vojvodina since 2001, where he is a professor of Paediatric Dentistry,
Preventive Dentistry, Public Health and Special Care Dentistry. He enrolled Faculty of Dental Medicine
in Belgrade in 1994 and graduated in 2000. Professor BojanPetrovic is an author of more than 50 papers
published in scientific journals and more than 100 papers presented at national and international meet-
ings. Education: 1994-2000 - Faculty of Dentistry, University of Belgrade; 2004-2007 - Postgraduate pro-
gramme in Preventive and Paediatric Dentistry, Faculty of Dentistry, University of Belgrade; 2007 - MSc
thesis: “The effect of fissure morphology and occlusal load on the prophylactic properties of fissure
sealants” 2005-2008 - Specialisation in Paediatric and Preventive Dentistry; 2010 - PhD thesis: “The use
of ICF classification in choosing dental treatment modality in persons with intellectual disability”. Scien-
tific research: 2009 - Good Clinical Practice; 2010- present - Chemical and structural designing of nano-
materials for application in medicine and tissue ingenering (funded by the Ministry of Science,
Government of Serbia); 2006-2007 - Program of dental care of disabled people in stationary facilities in
the Republic of Serbia (funded by the Ministry of labor, employment and social policy, Government of
Serbia); 2009 - Improvement of oral health in institutionalized children with intellectual disabilities
(funded by the Secretariat of Health Care, City of Belgrade).
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EBAJIYAIINJA HA ®PAKTOPUTE KOU B/INJAAT HA ECTETCKUTE
N MEXAHNUYKUTE CBOJCTBATA HA KOMIIO3UTHUTE ITIO/IHEIHA

Mo:KHOCTa J]la ce TMOCTUTHE BHCOKO HHUBO HAa €CTETCKU U MEXaHUYKH OCOOEHOCTU OJIMCKU /0
MIPUPOAHUOT 3a0 e (aKTOp KOj J0Bele [0 IIUPOKa ymoTpeba Ha KOMIIO3UTHHUTE IIOJIHEHA BO
pecraBpaTuBHaTa cromaTosioruja. Of; mojaBaTa Ha KOMIIO3UTHUTE MaTePHjasIy 10 cera HaIpaBeHH Ce
OpojHU ITPOMEHHU BO HUBHATA XeMHjCKa CTPYKTYpa U (PUJIEPH €O LeJI J1a e eJIMMUHUPAAT HEOCTATOIUTE
WJIY J1a ce TOTEHIINPAAT IO3UTHUBHUTE cBojcTBa. [ToKpaj Aosrara HU3a Ha IPEAHOCTH Ha KOMIIO3UTHUTE BO
OJTHOC Ha JPYTUTE MaTepPUjaid KOU ce YyIoTpeOyBaaT BO CTOMATOJIOTHjaTa, KOHTPAKI[jaTa BO TEKOT Ha
[oJIMMepu3aIfjara oBeLyBa /10 PeCTPUKIIFja Ha HUBHATA yroTpeba.

JloJITH TOIMHU, OCHOBEH MPUHITUI IIPH AIUIMKAIAja HA KOMIIO3UTHTE € alUTUKallfja Ha CJIOEBH CO
MaKcHMaiHa AebesmHa o7, 2 mm 3a Jia ce u3berHa KOHTpPakKIHja HA MaTepUjaJioT BO TEKOT Ha
roJinMepu3alujaTa. YnorpebaTa Ha OBaa TEXHHKA BO PecTaBpaliyja Ha yIab0KU KaBUTETH € JJ0JITOTpajHa
¥ OCTaBa MOXKHOCT 32 CO3/]aBaibe Ha BO3/IYIIHHU MEYPH IIOMely CJIOEBUTE U HUBHA KOHTaMUHAIIHja.

Ha nazapot rmoctou HOB THII HA KOMIIO3UT Ha 6a3a Ha cmosta HapedeH bulk-fill koj coyip»ku moHMCKO
HHUBO Ha QUJIEP CO TOJIEMHU TUMEH3UHU. [IPUCYCTBOTO HA YECTUUKHU (PUJIEP CO IIOTOJIEMH TUMEH3UH BO
CTPYKTypaTa Ha OBHe KOMIIO3UTH IO PeAyIrpa BP3yBambETO Ha MAaTPUKCOT U (PUIEPOT U ja momo6pyBa
TpaHCMHCH]jaTa Ha CBETJIOTO 32 OJIMMepH3anyja Bo IJIa00KHUTe MOPIIUY Ha KOMIIO3UTHATA PecTaBpanyja.

CBojcTBaTa Ha OBOj THII PeJIATHBHO HOBU KOMITO3UTH C€ aHAJIM3UPa IIPEKY O/Ipe/lyBarhe Ha HUBHATA
MHUKPOLBPCTHHA ¥ HUBO Ha KOHBEP3Hja KaKO IJIABHU [TOKA3aTeIN 32 HUBHUTE MEXaHUYKHU OCOOMHH.

EVALUATION OF THE FACTORS THAT INFLUENCE THE MECHANICAL
PROPERTIES OF THE COMPOSITE FILINGS

To achieve a high level of aesthetics, physical and strength properties close to natural tooth structure
has been among the factors to be considered for spread of resin based composites in restorative dentistry.
Since emergence of composites, a lot of changes have been made to their chemical structure and filler to
eliminate or to improve the defects. In addition to the numerous advantages of composites used in restora-
tive dentistry, the presence of characteristics like low polymerization shrinkage and depth have always
caused restrictions in the field of application of these materials.

For many years, the use of composites with a thickness of less than 2 mm in order to achieve a
restoration with a high degree of cure and minimal shrinkage polymerization and stress has been proposed
as a principle. Using this technique in restoration of deep cavities is time consuming and there is proba-
bility of air bubbles confinement or contamination between layers of the composite. A new type of RBC
named bulk fill has recently been introduced to the market which contains lower amount of filler with
larger size. Presence of large sized filler in the structure of this composite reduces the level of connectivity
between matrix and filler and can improve the transmission of curing blue light into the deeper portion
of the composite restoration.

Surface hardness is one of the important mechanical properties of dental composites. Hardness of
resin composites can be defined as resistance against permanent indentation or penetration on the surface
of the restoration. This specification affects the capability of polishing and resistance to scratches of the
material.

IIpod. n1-p Mapuja CreBaHOBUK, pe/ioBeH Impodecop
Kamedpa 3a demcka u npegenmusHa cmomamo.noz2uja npu Cmomamonowxuom gaxyamem, YKHM eo
Cxonje

[Tpod. 1-p Mapuja CTeBaHOBHK € CIIEI[UjAJIUCT 110 JIETCKA U IPEBEHTHBHA CTOMATOJIOTH]ja, PEIOBEH
npodecop Ha KarezpaTa 3a /ileTcka U IIpeBeHTUBHA cToMaTosioruja npu CToMaToIOMIKHOT GaKyITeT,
YKUM Bo Cxomje. buna pakoBoxuren Ha Karezpara mo eTcka u IpeBeHTHBHA CTOMATOJIOTHjapu
Cromarosomkuot ¢akysrer, YKNM Bo Cko1jeBo IEPUOIOT 2011-2017TOAHHA.
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Marwucrep e Ha CTOMATOJIONIKH HAYKH 01 00J1acTa Ha JIETCKA U IIPEBEHTHBHA CTOMATOJIOTHja HA TEMa
»3aCTalleHOCTa HA MUKPOeJIEMEHTHTE BO TBPJNUTe 3a0HU CYIICTAHIINY Kaj 3pDaBU U KAPUO3HU 3201 “.

JIOKTOp Ha CTOMATOJIOIIKH HAYKH € 0 00JIacTa Ha JIeTCKa U PeBEeHTHBHA cToMaTosioruja Ha YKUM,
Cromarosnomku daxysret Bo Ckomje, Ha TeMma ,EBanyanyja Ha epekTrTe 07 TEpanucKaTa alyInKamnja Ha
Er:YAG snacepoT Ha TBpAuTe 3a0HU TKUBA U IIyJmara‘.

Vma oxp:kaHO MOBeKe Ipe/iaBarba 0] eAyKaTUBEH KapAaKTEDP, 4 aKTUBHO yYECTBYBaJIa CO jaBHUTE
YCHU HACTAIlM HA CUMIIO3UYMH U KOHGEPEHINH BO 3eMjaTa U cTpaHCcTBO. CBOETO CEBKYITHO CTPYYHO-
Hay4YHO FICKYCTBO T'0 Ma IPETOYEHO BO TOJIeM OPOj CTPYYHO-HAYUHH IyOIUKaIuy 00jaBeH! BO JIOMAIITHU
u MeryHapoaHu mybOsukanuu. HejsuHata HaydHOMCTpaskyBauka pabora Oellle HacouyeHa KOH
mpobsieMaTUKara 3a ynorpedba Ha AeCTPYKTHBHUTE U OHOCTHMYJIUPAUYKU JIACEPH MTPO/JIab0UyBajKku TH
VITPACTPYKTYPHUTE IMO3HABAHA 32 3a0HUTE TKHUBA.

ABTOD e Ha cileffHUBe MOHOTpaduu: ,MuKpoeieMeHTH, HcxpaHa u kapuec” u ,[Ipumena Ha Er:YAG
JIacepPOT BO KOH3EPBAaTUBHHUOT TPETMAaH Ha 3a0uTe”.

KoaBTop e Ha kHUTaTa ,3a croMmarosomkara 6onka“ (borganoscku, HakoBa), co morJiaBjeTo
LA epeHITNjaTHO-TNjarHOCTUYKY Pa3JINKHU IMOMely JAeHTalHaTa, Iy IIajiHaTa | IIcuxoreHara 0oJka“,
Kako ¥ Ha ,[IpupayHUKOT 3a IpeBeHnMja Ha NpodecroHalaHa eKCIIO3UIHja Ha KPBHO-IIPEHOCIUBU
npuynHuTEn (Iy6sIMKyBaH o4 MUHHCTEPCTBOTO 32 3ipaBcTBO HA PM u J3Y YHUBep3UTETCKA KIIMHUKA
3a nHpekTUBHU 6osiecTu U GHeOPUIHU COCTOjON), ,,BasuyHu KPUTEPUYMHU 3a MPOIleHA Ha OPATHOTO
31pasje”, MoHOTpadujaTa ,,10 TOAUHU HOCTOeke Ha BaSS“ 2005 roguna ox Mapko Bysnosuk, Mapuja
CTeBaHOBUK W COp., U CTPyYHO-HaydyHaTa KHUra ,COBPEMEHH JIOCTPEIU BO CTOMATOJIOTHjaTa“ coO
IIOTJIABjETO ,,YITPACTPYKTYPHU IIPOMEHU Ha [BPCTUTE 3a0HU TKUBA IO TEPAIMCKO Mperapupame KaKo
IIpeyCcsIoB 3a 00pa aTxe3uja HA KOMIIO3UTHHUTE IOJTHEHA .

Professor Dr. Marija Stevanovic
Department of Pediatric and Preventive Dentistry, Faculty of Dental Medicine, University “Ss Cyril and
Methodius®, Skopje, Macedonia

Prof. Dr Marija Stevanovic is a Specialist in paediatric and preventive dentistry, Professor at the
Department of Paediatric and Preventive Dentistry at the Faculty of Dentistry, University ,,Ss Cyril and
Methodius“ in Skopje. She was Head of Department of Paediatric and Preventive Dentistry at the Faculty
of Dentistry, UKIM, Skopje in the period 2011-2017.

Prof. Stevanovic’s MSc thesis in was entitled ,,Presence of microelements in the hard dental tissues
in healthy and deciduous teeth”, while her PhD thesis was entitled ,,Evaluation of the effects of the thera-
peutic application of Er:YAG laser on the hard dental tissues and the pulp®.

She has held several educational lectures, and presentations at symposia and conferences in Mace-
donia and abroad. Her complete professional and scientific experience is transferred in numerous scientific
papers published in national and international journals.

Her scientific work is focused on the application of the destructive and biostimulationg lasers, es-
pecially the effects of the lasers on the hard dental tissues.

Prof. Stevanovic is an author of the monographs ,,Microelements, nutrition and the tooth decay“and
~Application of the Er:YAG laser in the conservative dental treatment®.

She is a co-author of the book ,About the stomatological pain“ (Bogdanovski & Nakova) with the
chapter ,Diferential diagnostical differences between the dental, pulpal and psychogenic pain“; further
she is also a co-author of the ,Manual for prevention of the professional exposition by blood-transferred
pathogens® (published by the Ministry of Health of the RM and the PHO University Clinic for infectious
diesases and febrile conditions), ,Basic criteria for evaluation of the dental health“, the monograph ,10
years of the BaSS 2005” by Marko Vulovic, M. Stevanovic et al., as well as the textbook ,,Contemporary
achievements in dentistry“ with the chapter , Ultrastructural changes of the hard dental tissues following
therapeutic preparation as a precondition for good adhesion of the composite resins®.
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MORBUS NIEMANN-PICK C-IIPUKA3 HA C/IYYAJ

Amb6apkosBa B."2, TpajkoBcka Jb.3, FeoprueBa-Januesa M.3, iBanoBa B.4, AMGapkoB J.5

‘Karezpa 3a ZleTCKa U IpeBEHTUBHA cToMaTosioruja, Cromarosomku ¢akynrer, YausepaureT ,,CB. Kupui u Meroauj“—
Cromje, *KyIMHUKA 32 /IeTCKa U MIPEBEHTHUBHA CTOMATOJIOTH]ja, YHUBEP3UTETCKUA CTOMATOJIONIKY KIMHUYIKH IIeHTap ,,CB.
ITauTtenejmon“— Ckomje, 3[Tonuknuauka ,Jane Caupgancku“—Ckomje, 43apaBcTBeH A0M — JlemueBo, SMeaulMHCKH
dakynrer, Yausepaurer ,,CB. Kupwt u Meronuj“— Ckorje

Human-ITukoBara 6071€CT € aBTOCOMHO PelleCHBHO 3a00TyBarbe Ha MeTab0IN3MOT Ha JIUITHUU-
Te, KOe ce KapaKTePHU3HUpa CO Pa3INYHU HUBOA Ha XeIaTOCIIEHOMETaIHja ¥ IPOrPeCUBHA IICUXOMO-
TOpHA perapaanuja. bosecta ce MmanudecTpa Bo paHaTa IeTCKa BO3PACT CO aTaKCHja ¥ IIPOrPecHBHA
JIeMEeHIIN]a, a HQjOUUTJIEAHU KapaKTEPUCTUKH Ce XeNaTOoCIJIEHOMErasuja BO paHOTO IETCTBO, BEPTHU-
KaJIHa CyIIpaHyKJieapHa o(pTaIMOIUIeTHja, aTaKCHja, AU3apTpUja, MEHTATHA peTap/ialija Ha MO30KOT
Y eNWIENTUYHY HATIa/!.

Bo 0BOj K TMHMYKY CJTy4aj Mpe3eHTHpaMe 5-TO/IUIITHA MarreHTKa o1 KyMaHoBo, Koja Ha HalaTa
KJIMHHUKA MMPUCTUTHA CO KIIMHUYKH Hao7, Ha Morbus Niemann-Pick C, mpocJie/ieH co XemnaTocIieHo-
Merayija, peTapjanyja Ha MeHTaJIHA MOTODPH, peTapalija Ha pa3BojoT, JlerIyTaluja, TOBOPHA
epUIUTHOCT, aTaKCHja 1 HaMa/Iu. '€ HeTCKOTO TecTUpabe U TUjarHOCTUIIUPAaEhe Oellle HaIIpaBeHO BO
kiamHnYKata 6osauna Tokyzaa Bo Coduja, Byrapuja.

Bo ycrara 6ea mpucyTHU cuTe MJIedHH 3a0W, a OTICEKHU KapUO3HU JIe3uu 3abesieskaBMe Ha
MyIedHuTe Mosiapu.IIpu MpBOTO Joarambe Ha HalllaTa KJIMHUKA, CE U3BPIIU €KCTPAKIIHja Ha IIPBUTE
TOPHHU MJIEYHW WHIIU3WBH CO MOBPIIMHCKA aHecTe3uja (crpej JIumokawn). [Topaau Hej3umHaTa
HEKOOIIEPATUBHOCT, He Oellle BO3MOXKHO J1a Ce U3BPIIY PEHATEHCKO CHUMAambhe Ha 3a0uTe.

[TocTaByBameTO Ha paHaTa JIHjarHo3a ceKako Ke pe3yITHpa co Io700peH KBAJIUTET Ha KUBOTOT
Ha nanueHToT. [IpeIBpeMeHnTEe yCBOjyBaha Ha MPEBEHTUBHU MEPKU C€ BaXKHU 32 HAMAJTYBAIbe U
KOHTPOJIa HAa aKTUBHOCTA W PU3UKOT O/ Kapuec. [[peBeHTUBHUTE MEPKH, elyKanpjaTa U ooykara Ha
cTapaTeyINTe Ha OBHe Jlela 3a TPUKaTa OKOJIy HUBHOTO OPAJTHO 37[paBje, KaKo U YeCTHUTe KOHCYJITAI[uN
CO JIETCKUOT CTOMATOJIOT Ce OJ1 CYIIITHHCKO 3HAYEHhe 32 MTalleHTUTE O T0ceOHU 37IpaBCTBEHH IIOTPEOH.

MORBUS NIEMANN-PICK C—- A CASE REPORT

Ambarkova V.2, Trajkovska Lj.2, Georgieva Janceva M.3, Ivanova B.4, Ambarkov J.5

Department of Paediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss. Cyril and Methodius”— Skopje,
2Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”— Skopje, 3Polyclinic “Jane
Sandanski”— Skopje, 4Health Center —Delcevo, 5Faculty of Medicine,University “Ss. Cyril and Methodius”— Skopje

Niemann-Pick disease is an autosomal recessive lipid storage disease, characterized with differ-
entiating levels of hepatosplenomegaly and progressive psychomotoric retardation. The disease emerges
with an early childhood ataxia and progressive dementia, and the most evident features are early child-
hood hepatosplenomegaly, vertical supranuclear ophthalmoplegia, ataxia, dysarthria, mental -motor
retardation, and seizures.

In this report, we present a 5-year old female patient from Kumanovo, with hepatosplenomegaly,
mental-motor retardation, developmental retardation, deglutition, speech deficiency, ataxia and
seizures, when admitted to our clinic.The genetic testing and diagnosis was performed at the Tokuda
Clinical Hospital in Sofia, Bulgaria.

All primary teeth were present in the patient’s mouth, and extensive lesions with dental caries
were observed in the primary molars. At the first admittance at our Clinic, extraction of the first upper-
primary incisors was performed with local anesthesia (Lidocaine spray). It was not possible to perform
X-ray of the teeth.

Early diagnosis results in improved quality of life for the patient. The early adoption of preven-
tive measures is important to reduce and control the risk of caries activity.Preventive measures, ed-
ucation, caregiver’s training, and frequent consultations with pediatric dentist are essential for
patients with special health care needs.
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ITPEBAJIEHIIA HA MOJIAPHO-UHIITU3VIBHA XUTIOILVIASJA (MIH)
KAJ AELIA O/ YANJIMIITHA BO3PACT

BaarojeBuk /1.42, IlerpoBuk B."2, Byjkos C.?, Illunmosan M.!, IIITp6am A.M.3, HemkoBuk
M.tz

"Memununcku dakynrer — Hou Caz, Yuuepsurer Bo Hosu Caj, Cpbuja, 2OpiesieHre 3a JIeTCKa U IIPEBEHTUBHA
cromarosoruja, KinuHuka 3a cromarosorujana Bojsoguna, Cpouja, 33apascreeH oM —beounn, Cpouja

MoJtapHO-MHITU3WBHATA XUIIOMUHEPAJIN3AI[Mja € OIITETYBAIbe Ha €MAjJIOT 32 BpEME Ha Pa3BOjoOT,
Koe 3adaka ejieH WIH MOBeKe TPajHU MOJIAPHU, YECTO BKIYUYBajKU TH U TPAJHUTE WHITU3UBU. XUITOMUHE-
pasu3aryjata e HapyllyBalkhe Ha eMajJIoT IPOCJIe/IeHO co MpoMeHa Ha 6ojara (oj1 6esin 3aMaTyBaba /10
TEIIKH JKOJITO-KadeaBu MpOMeHN), a AebeIMHATA HA €MajJIOT OCTAaHyBa HOPMAaJIHA KaKO M BPEMETO HA
HUKHEe Ha 3a0ute. ETHooryujara Ha oBUe IIPOMEHH € CJI0JKEHA, a KIIMHUYKATA CJIMKA € Pa3jInJyHa U
Bapupa oz 6s1aro 6emyecTy 3aMaTyBamba /10 KOJITO-KadeaBu IPOMEHHU.

Ilesnra Ha cTyamjara Gelre fa ce yTBpAU 3acranenocra Ha MIH kaj siema Ha Bo3pact o7 7 10 10
TOZIMHU.

3a BpeMe Ha PEOBHUOT CTOMATOJIOMKY mperJiez ce yrBpau MIH. Ilpernenor Gere u3BpIieH co
CTOMATOJIOLIKO OTJIeZiasio, coHia u pedekrop. Beme kopucren mogudunupas DDE-uazmeke 3a 1a ce
MPOIEHAT IIPEBAJIEHIIATa U TEKWHATA Ha XUIIOMUHEPAJIN3aI1jaTa.

Bea npersnieanu BkynHo 283 fena. @pexBennujata Ha MIH kaj ucnuTaHuTe /e1ia N3HECyBaIIle
6,7%. Kaj 57,1% op nmenara, mpoMeHuTe Oea JIOKAIU3UPAHU Ha IPBUTE TPAJHU MOJIAPH, T0AeKA 42,9% O]1
npoMenuTe 6ea Ha nHIU3UBUTE. [To61ara popma berre 3abenexana Ha 58,2% ox 3abute 3adareHu co
MIH, ymepena ¢popma Ha 27,9% u Telka popma Ha 13,9% oj1 3adaTeHuTe 3a0MU.

[Topanu atunuynuTe NedexTH 1 O30T pa3Boj Ha Kapuo3HuTe jge3un, MIH He ce nperno3Hasa u He
ce Jleun HaBpeMe. Pe3ynraTuTre o/1 oBaa CTyAuja MOKAXKyBaaT JieKa 3a HAjUuecTO JIMjarHOCTHI[UpaHAaTa
nobsara ¢opma Ha MIH moTpebHa e HaBpeMeHa JujarHo3a, eTaHa aHAMHE3a, CJe/lehe Ha 3a0uTe 3a
BpeMe Ha HUKHEETO, CO I1eJ1 /1a ce n3bepe MpaBUJIHATA TEPAIIEBTCKA IIPOIIE/Iypa U J]a ce CIIPEYH II0HATa-
MOIITHOTO OIIITETYBAE HA 3a0HUTe.

THE PREVALENCE OF MOLAR-INCISOR HYPOPLASIA (MIH)
IN SCHOOL-AGE CHILDREN

Blagojevi¢ D.»2, Petrovié B.t2, Vujkov S.12, Sipovac M., Strbac A.M.3,Neskovié .2

Faculty of Medicine Novi Sad, University of Novi Sad, Serbia, 2Department of Preventive and Pedi-
atric Dentistry, Dentistry Clinic of Vojvodina, Serbia, 3The Public Health Care Center Beoc¢in, Serbia

Molar—incisorhypomineralisation (MIH) is developmental disorder of the tooth enamel and repre-
sents ahypomineralization of systemic origin, which involves one or more first permanent molars, often
including permanent incisors. Hypomineralisation is a qualitative impairment of the enamel that is re-
flected in the color change, while the thickness of the enamel remains normal. The etiology of these changes
is complex, the clinical picture differs and varies from mild whitish blisters to heavy yellow-brown changes.

The aim of the study was to establish the presence of MIH in children aged 7-10 years.

During the regular dental examination, MIH was screened. Dental mirrors, probe and reflector were
used for inspection. A modified DDE index was used to estimate the prevalence and the severity of hy-
pomineralization.

Total 283 children were examined. The MIH frequency in the examined children was 6.7%. In 57,1%
of children, the changes were localized on the first permanent molars, 42,9% of the changes were also ex-
pressed on the incisors. The mild form was observed on 58,2% of the teeth affected by MIH, the moderate
form at 27,9%, the severe form at 13,9% of the affected teeth.

Because of atypical defects and rapid development of caries lesions, MIH is not recognized and
treated on time. The results of this study show that the most commonly diagnosed milder form of MIH
requires timely diagnosis, detailed anamnesis, dental check-up during teeth eruption in order to choose
the correct therapeutic procedure and to prevent further damage to the teeth.
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OU3NOJJIOIIKA PECOPIIIINNJA HA MVIEUHUTE 3ABU:
ITATOXNCTOJIOIIIKA C/INKA O] ACITIEKT HA TEHTAJIHATA ITIYJITIA

I'eoprues 3.2, KoBaueBcka .3, CorupoBcka-lIBkoBcka A.?, AMoapkoBa B."2,
BajpakrapoBa-MunieBcka I1.45

'Karteapa 3a ieTcKa U IpeBeHTUBHA croMarosioryja, Ctomarosnomku GakyareT, YauBepaureT ,,Ce. Kupun u Meroauj”—
Cxor[je, 2KnuHuka 3a JAETCKa U IPEBEHTHBHA CTOMaTOJ’IOI‘I/Ija, yHHBepSI/ITeTCKI/I CTOMATOJIOIIKH KJIMHUYKHU LOEHTap ,,CB.

ITanTenejmon”— Ckomje, 3dakyaTerT 3a JAeHTAJHA MeJUIIMHA, YHUBeEP3UTET ,,I'ome [lemueB” — Iltum, 4Karenpa 3a
opTozoHIuja, CtomaTosiomku ¢akyirer, Yuusepaurer ,,CB. Kupun u Meroauj”— Ckomje, SKimHuKa 3a OPTOZ0OHIIH]A,

YHUBEP3UTETCKU CTOMATOJIONIKY KJIUHUYKH IleHTap ,,CB. [TanTenejmon”— CKorije

3roJyieMeHUTe HYTPUTHUBHY IOTPEOU Kaj YUMJIUIITHUTE JIeTa MPeIU3BUKYBAaT a/IalTaIfja, 0THOCHO
IIOHATaMOIIIEH Pa3B0j HA MACTUKATOPHHUOT anapaT: (U3UO0JIOIIKA PECOPIIIja HA KOPEHNUTE HA MJIEYHHTE
3a0wu, o I1eJ1 /Ia ce HallpaBU MECTO 3a II0CTaBa Ha TIOTOJIEMUTE, TpajHU 3a6u 3amenuiy. O Apyra cTpaHa,
MAaCTUKAaTOPHATa MYyCKYyJIaTypa 3ajaKHyBa U IEPUOJOHTOT HA MJIEYHUTE 3201 He MOJKe J1a TO U3/IP3KH TOj
3roJIEMEH I[IBAaKOTTPUTHUCOK.

Iesrta Ha cTy/iUjaTa e Aa ce TpoydH (PU3UOJIONIKATA PECOPIIIAja HA KOPEHUTE Ha MJIEYHUTE 3a0H,
O/T aCIIEKT HA JIEHTATHATA ITyJIIa.

ITo 5 MyteyHYM 3a0H €O ITOYETHA U 5 CO HaNpeAHaTa (GU3HOJIONIKA pecopjabea 06e36e1eHm0]T 5- 710
O-TOIUIITHY 37IpaBH Jiena. HemocpeaHo Mo eKcTpakiiujaTa, cekoj 3ab Gelle ceueH mepreH/UKyIapHo 10
HaJIOJDKHATA OCKa CO KapOOpyHIyM-miajOHa, MOJ BOAEH MJIa3, IO INTO IIyJImaTa KOMIUJIETHO Oelre
eKCcKaBrpaHa. MaTepujasioT Gellie Mo/IJI0KeH Ha KOHBEHIIMOHAIHO MTATOXUCTOJIOIIKO UCITUTYBAbE.

du3nosIONIKATa PECOPIIIHja HA MJIEYHHUTE 3a0U € TeHEeTCKH IIPOTPaMHUPaH MPOIlEeC, KOj 3alI0YHYBA
Ha JIOKaIlfja HajOJIMCKa 10 3aUeTOKOT Ha TPajHUOT 320 3aMeHUK. My/ITHHYKJIeapHUTE TUTAHTCKY KJIIETKU
— OJIOHTOKJIACTH, CE PETPYyTHPAAT HAjBEPOjaTHO O] MOHOIIUTH KOU IIOTEKHYBaaT 0/ boraTraTta BacKyJapu-
3anuja Ha 3a0HUOT (POJIUKYJI, WU O] IOKATHUTE KiIeTKU. Makpodarnure ra IUreCTUPAaT ONMITETEHUTE
KJIeTKH, a GubpobiiacTruTe To eJIMMUHIPAAT EPUOIOHITUYMOT. HalpeHaTHTE CTaIyMU HA PECOPIIIIH-
jara ce KapaKTepHu3HupaaT O JileTeHepalifja Ha 0JToHToOIacTuTe U (pudbpobIacTUTe, KaKo U HHMPUITpAIHja
Ha IIyJIIaTa co KJIeTKHU KaKTEPUCTUYHU 32 XPOHUUHO BocniasieHue — T- u b-mumdoruru.

PHYSIOLOGICAL ROOTS RESORPTION IN PRIMARY TEETH: HISTOLOGIC
FINDINGS FROM THE PULPAL SIDE

Georgiev Z.2, Kovacevska 1.2, Sotirovska-Ivkovska A 2, Ambarkova V1,2, Bajraktarova-
Misevska C4

Department of Paediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss. Cyril and Methodius”—Skopje,
2Clinic for Pediatric and Preventive Dentistry,University Dental Clinical Center “St. Pantelejmon”— Skopje, 3Faculty of Den-
tal Medicine, University “GoceDelcev’—Stip, 4Department of Orthodontics, Faculty of Dentistry, University “Ss. Cyril and
Methodius”— Skopje, 5Clinic for Orthodontics, University Dental Clinical Center “St. Pantelejmon”— Skopje

Increased nutritional needs of the school child, causes an adaptation of the masticatory system: physi-
ological resorption of the deciduous teeth roots, to make free space for lining of the bigger — permanent ones.
Additionally, the masticatory muscles enlarge, and the forces that are applied on deciduous teeth become heav-
ier than the primary tooth periodontal ligament can withstand.

The aim of the present study was to examine the deciduous root resorption process from the pulpal side.

Five deciduous teeth with initial, and five with progressive physiological resorption, originated from
healthy children, aged 5 to 9 years, were examined. Immediately after the extraction, each tooth was cut per-
pendicularly to its long axis with rotating carborundum disc under a water jet, and the tooth pulp was excavated
completely. The conventional histological research was performed on a light microscope.

The physiological resorption of the primary teeth is a genetically programmed process, and it starts at
the site of the root that is closest to the permanent successor. Multinucleated giant resorbing cells — odonto-
clasts are recruited probably from monocytes of the rich vasculature adjacent to the dental follicle, or local
macrophage cells. Macrophages seem to be involved in the digestion of degenerated cells, and fibroblasts have
been reported to remove the periodontal ligament. Later stage of resorption is characterized with degeneration
of odontoblasts and fibroblasts, and pulpal infiltration with chronic inflammatory cells — T and B lymphocytes.
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B/INJAHUETO HA ®PUUKCHO-OPTOAOHTCKHNOT TPETMAH BP3
OPAJIHOTO 3APABJE

Jankysaoscka M. 2, Jycydpu I'.3, [IaBaescka M.2, Asbusbn 111.2, JankysnoBcka C.M.4

'Karteapa 3a fieTcKa U IpeBeHTUBHA croMarosioruja, Ctomarosnomku GakyareT, YauBepaureT ,,Cs. Kupwrt u Meroauj”’—
Cxomje, 2KitmHUKa 3a JIeTCKa U IPeBEHTHBHA CTOMATOJIOTHja, YHUBEP3UTETCKU CTOMATOJIONIKY KJINHUYKY IfeHTap ,,CB.
ITanTenejmon”— Ckomje, 3KiIMHMKA 3a OPTOMOHIMja, YHHUBEP3UTETCKH CTOMATOJIOIIKA KJIMHHUYKH I[eHTap,CB.

ITanTenejmon”— Ckomje, “Apaent JJC—Ckorije

Masoxtysunte ce feUuHUpPAHU CIOpe/ Pa3/IMUYHU KJIMHUYKHU 3HAIIU: JIEHTAJHH, eCTETCKH,
(yHKIIMOHAIHY U cKeJleTHU napaMeTpu. OPTOIOHTCKUOT WIN OPTOIEJCKUOT TPETMAaH € UH/IUITUPaH
Jla TU pelu oBHe, Kako GYHKIMOHAIHU TaKa U eCTETCKU MpobsieMu. Bo TEKOT Ha OpTOZOHTCKATA
Tepamnuja, OTEKHATO € OJ[P’KYBAameTO Ha OpajiHaTa XUTHeHa U e 3rojeMeHa akyMmyJanujata Ha
JIeHTaJIeH IJIaK MOpaJii IITO Kaj OBHME MAllMeHTH € HajrojieMa WHI[UJIeHIIaTa Ha MPOIecoT Ha
JleMHUHepain3aluja, 0co6eHo BO MPeiesIoT Ha TOPHUTE IIpeHU 3a01.

Anrkanujata Ha MeTATHUTE OpEKETH MOJKe J1a Ouzie OATOBOPHA 3a CO3/IaBAHETO YCIIOBH CO
nmoHucko pH Bo HemocpesiHaTa OKOJIMHA, IIITO OBO3MOXKYBa JleMUHepain3aluja Ha TBpAUTe 3a0HU
CYIICTAHI[UU OKOJIy HUBHATa OCHOBA, /10/IeKa, ICTOBPEMEHO, IIOPA/IU KUcesaTa CpeJInHa Co3/azieHa O/
0aKTEpUCKUOT IJIaK, ce ¢paBopusupa Audysujata Ha KaJAuymMoBUu U ¢ocdaTHU jOHU HAZBOP O]
€MajJIoT.

Bo opasHUOTMeEMIYM Ce 3rojieMyBa U OpOjoT Ha KapuoreHu OakTepuu, Kako 1ITo ce Streptococ-
cus mutans u Streptococcus sobrinus Ha6pry o IOCTaBYBAHETO HA OPTOIOHTCKUTE allapaTH.

TokMy opa/iyi Toa, MHOTY € 3Ha4ajHo Jia ce UeHTU(PUKYBaaT IPOMEHUTE BO OPATHUOT MeTIyM
Kaj MalMeHTH 0/IJI0KEeHHU Ha OPTOJIOHTCKH TPeTMaH co GUKCHA Teparnuja, 0coOOeHO BO CJIydau Kajie
IITO € UH/ANIIUPAH JI0JITOTPAeH OPTOJIOHTCKY TPeTMaH, OJf acClleKT Ha efyKaljijaTa U IpuMeHaTa Ha
COO/IBETHU NIPEBEHTUBHU MEPKU.

INFLUENCE OF FIXED-ORTHODONTIC TREATMENT ON THE ORAL
HEALTH

Jankulovska M.*2, Jusufi G.3, Pavlevska M.*2, Alili Sh.2, Jankulovska S.M.4

1Department of Paediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss. Cyril and Methodius”—Skopje,
2Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”— Skopje, 3Clinic

forOrtodontic, University Dental Clinical Center “St. Pantelejmon”— Skopje, 4Ardent DS Private Dental Office— Skopje

Malocclutions are defined according to different clinical signs: dental, aesthetic, functional and
skeletal parameters. Orthodontic or orthopedic treatment is indicated to solve these, both functional
and aesthetic problems. During orthodontic therapy, the maintenance of oral hygiene is complicated,
and the accumulation of dental plaque is increased, which is why in these patients a highest incidence
of the demineralization process is registered, especially in the upper anterior teeth.

The application of metal braces can be responsible for creating conditions with lower pH in the
immediate environment, which allows the demineralization of solid tooth substances around their
base, while, at the same time, the acid environment created by bacterial plaque, stimulate the diffusion
of calcium and phosphate ions out of the enamel.

In the oral medium, the number of cariogenic bacteria, such as Streptococcus mutans and Strep-
tococcus sobrinus, is increased shortly after the orthodontic apparatus is placed.

Therefore, it is very important to identify changes in the oral medium in patients undergoing
orthodontic treatment with fixed appliances, especially in cases where prolonged orthodontic treat-
ment is indicated, from aspect of education and application of appropriate preventive measures.

46 Maken Cromar Ilper 2018; 41:S1



Abstract of 1st Congress of Macedonian Association of Pediatric and Preventive Dentists,
Skopje, Macedonia, 2018 May 18-19

HEYCIIECHU BO TPETMAHOT HA AEHTAJIHUTE ITIOBPE/IN

JoBaHoBcka M.

KnuHuka 3a [eTcka W IPEeBEeHTHBHA CTOMATOJIOTHja, YHHBEP3UTETCKM CTOMATOJIOUIKM KJIWHWYKH LeHTtap ,CB.
ITanTenejMmon“— Ckorje

JleHTaTHATa TPAYMAaTOJIOTHja, KAKO JIeJI O] IETCKATa CTOMATOJIOTH]a, ordaKa IIHPOK CIEKTAD
Ha MOBpeIU Ha 3a0UTe U OKOJIHUTEe TKUBA. TUIOT U TeXXKWHATA HA MIOBpe/iaTa 3aBUCAT IJIAaBHO O]
IIpaBeIoT U CUJIaTa Ha yZIapoT BO OZJHOC Ha 3a0uTe u/miau TKUBOTO. IlocTon mnpoka kiacudukanuja
Ha TpayMaTCKUTe IOBPE/IH, HO TJIABHO Ce TPYIIUPAHU KaKO OBPEIU Ha IIBPCTUTE 3a0HU CYIICTAaHIIUH,
IIOBpeIN HAa NOTHOPHOTO TKUBO ¥ KOMOMHUPAHU NMOBPeAU. AZIEKBATHO Ha MOCTOEHETO PA3INIHU
MIOBpeIY, TPETMAHOT Ce PA3/INKyBa O]1 CJIy4aj /10 CIy4aj.

Kiryuna ysiora 3a ycnexoT Ha CIIpoBeZleHaTa Tepamnyja uMa aTeKCTeH3UBHOTO [T03HABambeE HA
TepareBTCKUTE IPOIeAypPH, HUBHATA HaBpEMeHa UMILJIEMEeHTallja, KaKo U BellITUHATa U eukac-
HOCTa Ha TepaneBToT.

3a xaJi, HeJIOCTaTOK Ha KOj OMJIO 0/ Tope HaBeieHUTe (aKTOPU MOKe /1a TO KOMIIPOMUTHPA
yCIIEXOT Ha TPETMAHOT.

OBoj Tpy/I IpeTcTaByBa peBUja Ha CIyyau cO HeyCIIellleH UCXO/I, CO M0jaBa Ha KOMILUIUKAIIUU 10
CIIPOBE/IEHNOT TPETMAaH KOU HajueCcTo BOZAT 710 TyOeme Ha 3abuTe. KpajHara 11e1 Hu € MUHUMU3UpPa-
b€ Ha BAKBUTE [10jaBU U 3TroJIeMyBae Ha IMPOLIEHTOT Ha YCIENTHO CAHUPAHU ITOBPE/U.

FAILURES IN TREATMENT OF DENTAL TRAUMA

Jovanovska M.

Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon” — Skopje

Dental traumatology, as a part of paediatric dentistry comprises a wide spectrum of injuries to
the teeth and the surrounding tissue. The type and severity of injury depend largely on the severity
of the blow, as well as the direction of the hit in relation to the teeth and/or tissue. There is a wide clas-
sification of injuries, but mainly these injuries can be categorized as either injuries of the solid dental
substances, injuries of the supporting tissues, or combined injuries. Subsequently, the various injuries
call for different treatment, varying from case to case.

In order for the treatment of these cases to be successful, extensive knowledge of the therapy
procedures, their timely implementation, skilfulness and efficiency of the doctor are required.

Unfortunately, lack in any of the aforementioned results in a poor outcome.

This study is a review of treatments with poor outcome, with a final goal of minimizing these
occurrences in the future and increasing the percentage of successful treatments of traumatic injuries.
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TPAYMATCKU IIOBPE/IN HA 3ABU KAJ JIEIIA Y1 AZTOJIECHIEHTH —
CAD/CAM ITPOTETUYKA PEXABWJINTAIIJA

Korauegcka I'.»2, KoceBa B.3

'Karezpa 3a mporeruka, Cromatosionmku daxyarer, YHusepsurer ,,CB. Kupun u Meronuj“ — Ckomnje, 2Kiinnuka 3a
IIPOTETHUKA, Y HUBEP3UTETCKU CTOMATOJIONIKY KIIMHIUYKY [ieHTap ,,CB. [TanTesnejmon” — Cxorj BaueBcka — Ckorj
OTETHKA, YHUBEP3UTETCKHU CTOMATOJIO eHTap ,,Cs. ITa"Ttesejmon” — Cxomje, 3I13Y KoBauescka — Ckoirje

TpaymarckuTe IoBpeZi Ha 3a0UTe U HUBHUTE IIOTIIOPHU TKUBA ce YecTa [10jaBa Kaj JenaTa u
Kaj aJI0JIECLIEHTHUTE, a CTEIIeHOT Ha ITIOBPeIuTe MOXKe J1a Bapupa o/ GpakTypa Ha eMajJIoT 710 aByJI3uja
Ha 3a060T, (pakTypa Ha KOPOHAPHHOT JieJ cO Uanu 0e3 KOMyHUKaIMja co myyana u ¢pakrypa Ha
kKockuTe. CeTo Toa Kaj NalleHTHUTE MOKe /1a UMa 3HAYUTETHO HeTaTUBHU QYHKIIMOHAIHY, €CTETCKU
U ncuxosiomiku edektu. [Ipu pexabuInTHpameTo Ha TPAYMHUTE YECTOIATH € MOTpebeH MYJITH/IHC-
IUIUIMHAPEH MPUCTAIL.

Co oBaa mpe3eHTaIyja Ke T’ IpUKaKeMe KIIMHIYKUTE U J1abopaTopucKuTe has3u U IPOTOKOIH
3a ecreTcKa U GYyHKIIMOHAIHA IPOTETUYKA pexabuinTanuja Kako MUHUMAJIHO HHBA3UBHO, IIPUBPe-
MEHO WJIN JJOJITOPOYHO HAJIOMeCTyBame BO JleTcKa/aosecteHTHa Bo3pact co IIMMA CAD/CAM
aJITepHATUBEH aTXe3UBEH HA/IOMECTOK 32 pecTaBpUpame Ha U3rydbeH u ¢ppaxTypupas 3ab Bo 107IHA
(poHTaTHA peruja Kako pe3ysITaT Ha TpayMaTcKa MoBpe/a.

Co nmanpenokot Ha CAD/CAM-TexHOIOTHjaTa ¥ HOBUTE MaTEPUjaId CO BUCOKH €CTETCKU U
MeXaHUYKU 0COOMHU, MOKe J]a ce IIOCTUTHAT HeBePOjaTHU Pe3yJITaTU BO JIEeHTAJIHATA MeUIINHA.
BaxxHO e /1a ce 3Hae /ieKka TEXHOJIOTHjaTa HU 'Y 0JIeCHYBA KJIMHUUKUTE U J1JA00paTOPHUCKUTE ITPOTOKO-
JI 3a pexabwinTanyja. JJOKTOpUTe 10 JIeHTaJTHA MeIULINHA DY IJIAHUPAKETO Ha TPETMAHOT Tpeba
Jla 3HaaT KOra, KaKo U 301ITO JIa IPUCTANaT KOH OBOj BU/I IPOTETUYKHU HAJIOMECTOIN BO CEKOj/IHEB-
HaTa KJIMHUYKA IPAKTUKA BO JleTcKaTa/ajioJiecieHTHATa BO3PAacT.

TRAUMATIC INJURIES IN CHILDREN AND ADOLESCENTS — CAD/CAM
PROSTHODONTIC REHABILITATION

Kovacevska G."2, Koseva B.3

1Department of Prostodontics, Faculty of Dentistry, University “Ss. Cyril and Methodius” — Skopje, 2Clinic for Prostodontics,
University Dental Clinical Center “St. Pantelejmon” — Skopje, 3PHO Kovacevska — Skopje,

Traumatic dental injuries and injuries of their supporting tissues are common in children and
adolescents, and the level of injuries can range from an enamel fracture to a tooth avulsion, a coronary
tooth fracture with or without pulp communication and bone fracture. All this, in patients can have
significant negative functional, aesthetic and psychological effects. Rehabilitation of traumas often re-
quire a multidisciplinary approach.

With this presentation we will show the clinical and laboratory phases and the protocols for
aesthetic and functional prosthetic rehabilitation, as a minimally invasive, temporary or long-term re-
habilitation in child/adolescent age with PMMA CAD/CAM alternative adhesive construction for
restoration of lost and fractured tooth as a result of traumatic injury in the lower frontal region.

With the progress of the CAD/CAM technology and new materials with high aesthetic and me-
chanical properties, amazing results in dental medicine can be achieved. It is important to know that
technology facilitates clinical and laboratory protocols for rehabilitation. Dentists during treatment
planning should know when and how to access this type of prosthetic constructions in everyday clin-
ical practice in the child's/adolescent age.
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KOMITIAPAIINJA HA PAS/INMYHU METOAUN 3A INJATHOCTUKA
HA KAPMO3HUTE JIE3NUA

ITaynoBcka-CrojanoBcka M.!,CreBaHOBuk M.?3, /IUMKOB A.>3
TI3Y MUBOnenT — Ckormje, 2Karezipa 3a ieTcka 1 IpeBeHTUBHA cTOMaTos10rHja, CTOMATOIOMKY (QaKyJITET, YHUBEP3UTET

»CB. Kupmin u Meroquj“— Ckomje, 3KinHMKa 3a ZIeTCKA ¥ TPEBEHTUBHA CTOMATOJIOTH]a, Y HUBEP3UTETCKU CTOMATOJIOIITKH
KJIMHUYKY 1ieHTap ,,CB. IlanTenejmon“— Ckorje

Kapuec-aujarnoctrkara e o1 oco0eHa Ba2KHOCT BO CTOMATOJIONIKATA MMPAKTHKA, OJf IIITO 3aBUCU
[IOHATAMOIIIHUOT IJIAH Ha Tepanyja Ha 3a0uTe co IUjarHOCTULIPAHU KapUO3HU JIe3UH.

OcHoOBHaTa 1€l Ha OBa HCTpaKyBame Oellle /la ce CIIOpelu KBAJUTETOT U epUKacHOCTA HA
Pas3JIMYHUTE TEXHUKU U allapaTH 3a JUjarHOCTUIIUPAe Ha KapUec.

HcnutyBameTo Oellle u3BpIeHo Ha KitmHuKaTa 3a ieTcka 1 IpeBeHTUBHA CTOMAaTosI0THja, J3Y
YCKII ,,Cs. [TanTenejmon”, Cxomje.Bo ucrpakyBameTo 6ea BKIyUeHU 20 UCIUTAHUIIA HA BO3paCT
o711 11 710 17 roauHu. VlcTpakyBameTo Oellre 0BO3MOKEHO €O yIIoTpeba Ha CIe/THUTe MEeTOIH 3a Jiujar-
HOCTUIVpame Ha Kapuec: KIMHIUYKA IPOIleHKA,CHUMakhe CO JUruTaaIHa GubeponTuyKa TPaHCIyMHU-
Haryja (Diagnocam) u peTpoasiBeosiapHa peHAreHorpaduja.3a cexoj nanueHT HHAUBUAYATHO Oellle
n3paboTeH Kapuorpam.

PesysTaTuTe 07 UCIUTYBAaKETO IOKa)Kaa JieKa Hajupelu3eH MeTO/[ 3a JUjarHOCTHKA Ha
KapHO3HUTe Jie3uu Oellle co yrnorpedba Ha UurutaaHa GudbeporTHIKa TPaHCHIyMUHAIIU]a, HA BTOPO
MecTO Oellle KJIMHUYKOTO HUCIUTYBalbe CO ymoTpeba Ha JieHTaJlHA COHJIa U MHCIEKIIWja, Jo/AeKa
peHareHorpadujaTa HoKaka HajMaJIKy IO3UTUBHU PE3YJITATH.

JlMjarHOCTHIIMPAKETO HA KapUeC BO CEKOjAHEBHATA MIPAKTUKA 3aBUCU Off TOBeKe haKTopH,
Mery KOU Ce JIOKaJITU3aI[ijaTa Ha JIE3UNUTE U CTENEHOT Ha HUBHA IIPOTPECHja, a BOETHO Oapa Mperus-
HOCT ¥ KOMOWHAaIHja o] IoBeke MeTO/IH 3a ITOCTaByBakbe Ha I[eJIOCHA M TOYHA IUjarHo3a.

COMPARISON BETWEEN DIFFERENT METHODS OF CARIES DETECTION

Paunovska-Stojanovska M., Stevanovic M.23, Dimkov A.23
'MIBOdent— Skopje, 2Department of Paediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss. Cyril and

Methodius”— Skopje, 3Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”—
Skopje

The accurate diagnosis of the carious lesions is of utmost importance in everyday dental practice
and is closely correlated with the further treatment plan of the diagnosed carious lesions.

The main objective of this research was to compare the quality and efficiency of different sys-
tems and devices for caries diagnostics.

The following research was conducted at the Department of Paediatric and Preventive Dentistry,
PHO UDCC “St. Pantelejmon”, Skopje. The participants (twenty participants between 11y—17y) were
examined with dental probe, periapical radiographic imaging and digital fiber-optic transillumination
(Diagnocam). Cariogram was performed for each patient individually.

The results from the research revealed that the most precise results for diagnosing the caries le-
sions were obtained by digital fiber-optic transillumination, then by clinical investigation (using den-
tal probe) method and the least efficient method was the X — ray imaging method.

Caries diagnostic procedure in everyday dentistry depends on many factors, such as the local-
ization of the lesions and their progression. It usually takes high precision during the diagnostic
process combined with more than one diagnostic technique, to come up with anaccurate diagnosis.
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ABUZKEIBE HA MOPTAJVIMTETOT HA ITPBUTE TPAJHU MOJIAPU
KAJ 12-TOAUIITHU JEITA BO PEIIYB/IMKA MAKEJTOHMUJA

ITaBaescka M."2,I'eroBa b.3, JaneBcka C.4, Asjbusbu 111.2,IleTanoBcku X.2, CapakmHOBa
0.25

'Karezapa 3a JeTCKa U IpeBEHTUBHA cToMaToJioruja, Cromarosomku ¢akynarer, YausepaurerT ,,CB. Kupui u Meroauj“—
Cromje, 2KitmHHKa 32 IeTCKa U IPEeBEHTHBHA CTOMATOJIOTHja, YHUBEP3UTETCKU CTOMATOJIOMIKY KJIMHUYKY LieHTap ,,CB.
ITanTenejmon“— Cromje, 33apaBcTBeH 1oM — BasanaoBo, «3paBeTBeH oM — Ckorje, 5@akysirer 3a cromarosioruja, EBpon-

cku yHuBep3uTeT—CKOIIje

[TpBuTe TpajHU MoJIapu T' BOpojyBaMe Mely HajBaKHUTe 320U BO TpajHaTa AeHTuIja. Tue nmaar
rojieMo QPYHKITHOHAIHO 3HAYErhe, HO THE ce 1 3a0M KOW HajpaHOo U HajuecTo 3a00JIyBaaT o/ Kapuec u 3a0u
KOU IIPBU C€ EKCTPaxHpaar.

ITesrta Ha OBOj TPY/, € J1a IO IPUKAasKe ABUKEHETO Ha MOPTAJIUTETOT Ha IIPBUTE TPAjHU MOJIAPH Kaj 12-
TOIUIITHH Jieria Bo P. Make/ioHMja Kaj HEKOJIKY TeHepaIlH Jiella Kou Oea orpaTeHU co 3aieBambe Ha pucypu
U jaMHYKH BO cKJjIon Ha HarmoHasiHaTa cTpareryja 3a peBpeHIiija Ha opatHuTe 3a00IyBaba.

Bo ucniutyBameTo co cucTeMaTCKH Ipersien Oea ondareHu reHeparyjara Ha 12-ToAUIIIHH Jiena oz, P
MakeioHHja POZIEHH BO 1999/2000 TOAWHA, IIPEJ IIOYETOKOT HAa MUMILJIEMEHTAI[ja Ha cTpaTerujara u
TeHepaIUTe POZEHH O] 2002 /10 2005 ToZIHA KOU Oea orpaTeHU co 3a1eBakbe Ha IPBUTE TPAjHU MOJIAPH.

Kaj 12-roguinHuTe /ena pofeHu Bo 19099/2000 ro/inHa, MPOLIEHTOT HAa eKCTPAaXUPaHU MMPBU TPajHU
MoJ1apu u3HecyBaile 2,69%. Kaj nemnara poyieHu Bo 2002 roji. 6ea ekcrpaxupanu 1,98% o1 IpBUTE TPAjHU
mosapu. Kaj 12-roguniaure erna pojieHd BO 2003 IOJ[MHA, MOPTAJIUTETOT HA MPBUTE TPAjHU MOJIAPU
U3HecyBalle 1,47%, Kaj reHeparyjara of 2004 T. T0j Oelre 1,49%, Kaj TeHepalujaTa oJi 2005 rojiuHa Oea
eKCTpaxupaHu 1,22% 071 IPBUTE TPAjHU MOJIAPU.

[TpeBeHTHBHUTE MEPKU KO Oea CIIpOBe/IeHH BO CKyIon Ha HannoHaiHaTa cTpaTeruja 3a mpeBeHIja
Ha opatHUTE 3a00JIyBaba Kaj Jerara o] O 10 14 roguHu Bo P Make/1oHOHU]a 1a/10a IO3UTUBHU PE3YJITATH
BO O/THOC Ha MOPTAJTUTETOT Ha MPBUTE TPAjHU MOJIAPU Kaj 12-TOIUIITHUTE Jielia Bo P Makeonuja.

PREVALENCE OF MORTALITY IN FIRST PERMANENT MOLARS
IN 12-YEAR-OLD CHILDREN IN THE REPUBLICOFMACEDONIA

Pavlevska M."2, Getova B.3, Jaenvska S.4, Alili Sh.2, Petanovski H.2, Sarakinova 0.2

Department of Paediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss. Cyril and Methodius”— Skopje,
2Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”— Skopje, 3Health Center

Valandovo, 4Health Center Skopje, 5Faculty of Dentistry, European University—Skopje

First permanent molars are considered among the most important teeth of the permanent dentition.
Although these teeth are functionally very important, they are the ones to develop caries earliest and the
first teeth to be extracted.

The objective of this paper is to show theprevalence of mortality of the first permanent molars in 12-
year-old children in the Republic of Macedonia in several generations of children who received pit and-
fissure sealing within the National Strategy for prevention of oral diseases.

The research involved systemic medical examination of the generation of 12-year-old children from
the Republic of Macedonia, born 1999/2000, before the start of the implementation of the Strategy, and
generations born 2002 to 2005 treated with sealing of the first permanent molars.

In the 12-year-old children, born in 1999/2000, the percentage of extracted first permanent molars
was 2,69%.Whereas, in the group of children born 2002, 1,98% of the first permanent molars were ex-
tracted.The mortality of the first permanent molars in 12-year-old children, born in 2003 was 1,47%, in
the generation of 2004 the percentage was 1,49%, while in the generation of 2005, 1,22% of the first per-
manent molars were extracted.

Preventive measures introduced with the National Strategy for prevention of oral diseases in chil-
dren aged 0—14 in the Republic of Macedonia yielded positive results in relation to the mortality of the first
permanent molars in 12-year-old children in R Macedonia.
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E®EKTHU O AIVINKAIINJA HA CPEZICTBA 3A EIINTE/IN3AIINJA
TP ®PEHYJIEKTOMMNJA CO JNOAEH JIACEP

Pagecka E, ITaBieBcka M., ['opruescka E.»?

1Karespa 3a /ieTcka v mpeBeHTUBHA cToMaTosoruja, CtomaTosoku dakysreT, YausepaureT ,,CB. Kupur u Meronuj“—
Cromje, 2KitmHUKa 3a JleTcKa U IPeBEHTUBHA CTOMATOJIOTH]ja, YHUBEP3UTETCKH CTOMATOJIOMKY KIMHUYKHY LIeHTap ,,CB.

ITanTenejmon”— Ckorije

Kaj corygauTe co Hucka (KOpOHapHA) WHCEPIIMja HA MAaKCIJIAPHUOT JiabujasieH (ppeHyyM HEMIHOB-
Ha e 1oTpebaTa o7 HEroBO OTCTPaHyBabe, IIPHU IIITO TOKPAj KOHBEHIMOHAHUTE XUPYPIIKH METO/IH, /IEHEC
c€ IIouecTo ce MpUMeHyBaaT jlacepute (nuozeH nacep, Nd:YAG-nacep, Er:-YAG-nacep, CO,-nacep u ap.).

ITesiTa Ha TPY/IOT € J1a ce HAIIpaBH criopeabda Mery jacepckaTa ppeHyJIeKTOMUja 0e3 U CO KOPUCTEHhE
Ha CpeJICTBA KOU JIOTIOJTHUTETHO OU BiIMjaesie Ha TOI00PyBame Ha eNUTeTIn3aIjaTa.

Bo crynujata OGea BKJIy4eHH Q THAIMEHTU CO HHUCKA WHCEPIMja Ha MaKCHJIAPHUOT JiabujajieH
dbpenysyM, IIOAEIEHN BO TPHU IPYIIH CIOPE/ IPHMEHETOTO CPEACTBO 3a enuTenusanyja: 1. Miradont®-Gel,
2.Gengigel® u 3. Koutponna rpyma. ®penysekromunte Oea u3BemeHU co auozaeH jacep Laser HF
(Hager&Werken GmbH, Germany; 6W, 975 nm). EBasyarmujara Gelile u3Be/ieHa Ha 3-THOT, 7-MUOT U 14-
THOT JIEH OJT UHTEPBEHIHjaTa, KIIMHUYKH U CO IIUTOJIONIKA aHaIn3a (co 3eMarbe Opuc o] paHara).

IIpoceyHOTO BpemeTpaeme Ha WHTEpPBEH3HWjaTa H3HecyBalle 6,22 (0,88) mun. Kaj 67% on
marueHTuTe Gere eBUAEHTHPAH CHIHO u3paseH crpaB. Komiinkanuu He 6ea 3a6e1eaHu co HCKITYUOK
Ha JIECEH €/IeM U ITOCTOTIepaThBHA O0JIKA KOU ce rybea MPBUOT JIeH 10 MHTepBeHIrjaTa. JlecHa XumepeMuja
Oerre 3abesieskaHa Kaj cUTe I'PYIU Ha 3-THOT JIeH O] MHTepBeHnUjata. PubpruHOUAEH Hajen belre
3abesie’kaH caMoO Kaj MalMeHTUTe O/ KOHTPOJIHATA I'Pyla Ha 7-MHUOT JieH o7 MHTepBeHnujarta. Kaj
MaIueHTUTe Off TpymaTa TpeTupana co Gengigel® kIMHUYKY MTOCTOEIE TOA00PO 3apacHyBatbe Ha paHaTa
BO criopeziba co JIPyruTe rpyIu.

Knunuuku, Hajao0po 3apacHyBaibe UMallle Kaj MaiueHTHTe KOU II0 XUPYPIIKHOT TPETMAH KOpHCTea
rest Ha 6a3a Ha XHjaJIypOHCKa KHCeeJIMHA, HaKO Toa He Oellle BepuUITUPAHO BO IUTOIOMIKUOT HAO/,.

EFFECTS OF APPLICATION OF EPITELIZATION-ENHANCING AGENTS
FOLLOWING DIODE-LASER FRENECTOMIES

Radeska E., Pavlevska M."2, Gjorgievska E."2

Department of Paediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss Cyril and Methodius”— Skopje,
2Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”—Skopje

In cases with low (coronary) insertion of the maxillary labial frenulum, the necessity for its’ removal
is imminent, and besides conventional surgical methods, lasers (diode laser, Nd: YAG laser, Er: YAG laser,
CO, laser, etc.) are increasingly used today.

The aim of the studyis to make a comparison between laser frenectomy with and without using
agents that would additionally improve the epithelization.

The study included 9 patients with low insertion of the maxillary labial frenulum, divided into three
groups according to the applied epithelization agent: 1. Miradont®-Gel; 2. Gengigel®and 3. Control group.
Frenectomies were performed with a diode laser, Laser HF (Hager &Werken GmbH, Germany; 6W, 975
nm). The evaluation was performed on the 3%, 7" and 14 day of the intervention, clinically and by cyto-
logical analysis (taking a swab from the wound).

The average duration of the intervention was 6,22 (0,88) min. In 67% of the patients, severe man-
ifestation of fear was observed. No complications were reported with the exception of mild edema and
postoperative pain that disappeared on the 1st day after the intervention. Mild hyperemia was observed
in all groups on the 3rd day of the intervention. Fibrin clot was observed only in patients from the control
group on the 7" day of the intervention. The patients in the Gengigel®-treated group showed better wound
healing compared to the other groups.

Clinically, the best healing was observed in patients who used a hyaluronic acid-based gel after the
operative procedure, although this was not verified in the cytological finding.
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HAHOILBPCTNHA HA KOHBEHITMOHAJIHU IVIAC-JOHOMEP IEMEHTUN
I10 THKOPIIOPUPAIBE HA PA3S/INYHU TUITIOBU HAHOYECTNYKHN

Pusuncka 3., lopruescka E.23, Mapkosuk /1.4, IlerpoBuk B.5

'OpyiesieHye 3a JIETCKa U IIPeBEHTUBHA cTroMarosioruja J3Y 3apascrseH 1oM, Beposo, *KaTezpa 3a /ieTcka 1 IIpeBeHTUBHA CTOMATOJIOTH]a,
Cromarosnomku ¢akynrer, Yausepsuter ,CB. Kupun u Meronuj“— Ckomje, 3KyimHuKa 3a zieTcka M IIPEBEHTHBHA CTOMATOJIOTH]A,
YHUBEP3UTETCKHU CTOMATOJIOIIKY KJIMHUYKY IeHTap ,,CB. [lanTenejmon” — Ckomje, 4Karesipa 3a ieTcKa 1 IpEeBEHTHUBHA CTOMATOJIOTH]a,
Cromarosouiku daxynrer, YHUBep3uTeT Bo besnrpan, Peny6inka Cpbuja, 5Kartesipa 3a ieTcka ¥ IpeBEHTHBHA CTOMATOJIOTHja, MeuIHCKI

daxynrer, Yuusepsurer Bo Hosu Caz, Pemy6iuka Cpbuja

I'y1ac-joHOMED IIEMEHTHUTE KaKO PECTAaBPATHBHU MAaTEPHjaJIU Ce YECTO MPUMEHYBAaHU MaTePHUja BO
CEKOjIHeBHATA CTOMATOJIOIIKA NPAKTHUKAa, HO HUBHUTE CJIA0M MeXaHHUYKH KapaKTEPUCTUKU YeCTO ja
orpaHUYyBaaT HUBHATA yroTpeba. [leHec, mocTojaT 0OMAM CO IOMOII Ha HAHOTEXHOJIOTHjaTa Jia ce Jobujartriac-
jOHOMEp IIEMEHTH CO MOI00pEHN MEeXaHUYKU CBOjCTBA.

Ilenrta Ha oBaa cryauja Oelre a ce MCIUTA HAHOIBPCTUHATA HA IJIAC-jOHOMED IIEMEHTHUTE IIpe U 110
HMHKOPIIOPUPAILETO Ha 2,5 U 10% BO Maca Ha TpH Tuna HaHodectuuku: TiO, (Tutanmym auokcun), ZrO,
(mupkonuyM okcun) u Al,O, (arymMuHMyM OKCHJI) BO [IBa TUIIA HA KOHBEHIIMOHAIHH IJ1ac-jOHOMED IIeMEeHTH
(3M ESPE Ketac™ Universal u GC Fuji TRIAGE). Ox nBaTa THIIa KOHBEHIMOHAIHU TJIac-JOHOMED IIEMEHTH
6ea n3pabOTeHH BKYITHO 120 IPUMEPOIIH BO OOJIMK Ha IVICKOBH CO IUMEH3UH 10 MM JUjaMeTap U 1 MM BUCHHA.

On cexoj Marepujas 6ea U3pabOTEHHU 4 TPYIH, €HA KOHTPOJIHA, I07IeKa OCTAHATHUTE TPH CO JI0/IaBarbe Ha
IIPeTX0/THO HabpoeHuTe HaHOUecTHUYKH. Cekoja rpyma Gellle ojieieHa BO TPHU MOATPYIIHU (110 3 IPHUMEPOITH) BO
kou Oea JI0/IaBaHU 110 2,5 1 10% HaHOUYeCTHUKU. TecTupameTo Gellle H3BeIEHO 110 1 U 21 ieH. Ha mpuMepoIute
uM Oellle TeCTUpaHA HAaHOWHJIEHTaIUjaTa co Kopucrerhe Ha UMIS-2000 HaHOWH/IEHTAIIHOHEH CHCTEM CO
KopucTerbe Ha nuHeHTep Berkovich.

Cute BpemHOCTU JNOOUEHH O OJIPEYBAIbETO HA HAHOIIBPCTHHATA Ce€ MOBHCOKUIIO J[O/IABAKHETO HA
HAHOYECTUYKHUTE, a 0COOEHO 10 MHKopnopupame Ha TiO, u ZrO, 1 Toa BO KOHIIEHTPALUH Of 5 ¥ 10% U Tue
PAa3JIMKU Ce CTAaTUCTUYKY CUTHU(PUKAHTHU 32 P<0,05.

HanouspcTuHaTa Ha rjac-joHOMeED IIEMEHTHTE Ce 3roJieMyBa IO JI0/IaBaeTO Ha HAHOYECTUUYKUTE.
TenepasiHo, 1OAABAIHETO HA HAHOYECTHIKHU O/ METAJIHU OKCUY BO KOHBEHI[OHATHUTE IJIaC-jOHOMED IEMEHTH
BOJIM KOH MTOI00pyBathe Ha HUBHUTE MEXaHUYKU CBOjCTBA.

NANOINDENTATION OF CONVENTIONAL GLASS-IONOMER CEMENTS
FOLLOWING INCORPORATION OF DIFERENT TYPES OF NANOPARTICLES

Rizinska Z.', Gjorgievska E.>3, Markovic D.4,Petrovic B.5

Department of Paediatric and Preventive dentistry, PHO Health CenterBerovo, 2Department of Paediatric and Preventive Dentistry, Faculty
of Dentistry, University “Ss. Cyril and Methodius”— Skopje, 3Clinic for Pediatric and Preventive Dentistry,University Dental Clinical Center
“St. Pantelejmon” — Skopje, “Department of Paediatric and Preventive dentistry, Faculty of Dental Medicine, University of Belgrade, Re-
public of Serbia, sDepartment of Paediatric and Preventive dentistry, Faculty of Medicine, University of Novi Sad, Republic of Serbia

Glass-ionomer cementsas restorative materials are often applied in everyday dental practice, but their low
mechanical strength often limits their practicality. Recently, the nanotechnology was applied in order toobtain
glass-ionomer cements with substantially improved mechanical properties.

The aim of this study was to investigate the nanohardnessafter incorporating 2,5 and 10% in weight of
the three types of nanoparticles: TiO, (titanium dioxide), ZrO, (zirconium oxide) and Al,O, (aluminum oxide)
in two types of conventional glass ionomer cement (3M ESPE Ketac ™ Universal and GC Fuji TRIAGE).

A total number of 120 disc-shaped samples were produced (10 mm in diameter and 1 mm in height) from
the two types of conventional glass-ionomer cements. Fourgroups were produced from each material: one con-
trol group and three experimental groups, by addition ofdifferent, previously mentioned nanoparticles. Each
group was divided into three subgroups (3 samples), to which the 2,5 and 10% of nanoparticles had been added.
The testing procedure was performed after 1 and 21 days subsequently. The nanoindentation was tested usingU-
MIS-2000 nanoindentation system using a Berkovich indenter.

Basically, the addition of titanium and zirconium oxide increases the value of nanohardness of glass-
ionomer cements, especially with concentrations of 5% and 10%. The value for those differences were statisti-
cally significant for p<0,05.

Nanohardness of glass-ionomer cements increases following addition of the nanoparticles. Overall, the
addition of nanoparticles of metal oxides in conventional glass-ionomer cements leads to improvement of their
mechanical properties.
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AHKCMNO3HOCT, CTPEC 1 MOJAEJIN HA OAHECYBAIGHE KAJ IETITIATA
ITP1 CTOMATOJIOIIK NTHTEPBEHIIN I

Capakunosa 0O.93, [Ton-JopmanoBa H.2, ITon CredanoBa Tpmocka M.!, ’KaGokoBa-
buaowiosa E.3, Kocragunoscka E.*.

'@akynreT 3acromarosnoruja, Esporcku Yausepsuret -Ckomje, 2MAHY, Ckomje, 3KyimHuKa 3a /1eTCKa U TPEBEHTHUBHA
CTOMATOJIOTHja, YHUBEP3UTETCKHU CTOMATOJIONIKY KJIMHUYKY [IeHTap ,,CB. [Tantenejmon” - Ckorje

CTpaBoT 01 CTOMATOJIOMIKUTE TPETMAHU € YeCT IIPo0JIEM BO JIETCKATa BO3PACT.

ITes Ha oBaa cTy/(uja Oellle 1a ce UCTPAYKHU TICUXOJIONIKOTO BIMjaHUeE HA JIEHTAJTHUTE UHTEPBEHITUU
Kaj Jlerata, Kako ¥ MOJIeJIUTe Ha OHECYBahe KOU T'M KOPHCTAT JIeraTa 32 HaMalyBambe Ha CTPECOT.

HcnutaHu ce JiBe TPYIH HA MAITUEHTH, /Iella CO MaJIOKJTY3UH IO/l OPTOIOHTCKY TPETMAH H Jieria co
JIeHTJTHYU MIPO0JIEMU 10/l KOH3€PBATHUBEH IEA0JOHTCKU TpeTMaH. Kako ICMXOMeTpUCKH HHCTPYMEHTH
ce xopucteHu CapacoH ckajia 3a aHKCHO3HOCT (45), CTpec TeCTOBH aJIalITUPAHU 3a Jiena (25) u A - cope
TECTOBH 3a eBaJIyallija Ha MOJIEJINTE HA OJTHECYBAILE HA JlellaTa 32 HaMaJIyBarbe Ha HUBOTO HA CTPECOT.

JlobreHNTe Pe3yJITaTH ja MOTBP/AYBAAT MPUCYTHOCTA HA yMepPeHa aHKCUO3HOCT Kaj /IeaTa o7l IBETE
rpyIny, Kako U yMepeHo HUBO Ha crpec. Kopucrejku ro TectoT Ha CapocoH, I00MeHUTE pe3yJITaTH 3a
rpymara co npobseMu co 3abure 6ea 20,63+8,37 u 7,63+3,45 CO KOPUCTELE Ha cTpec TecT. JJobuenure
pe3yaTaTu 3a OpTOJIOHTCKaTa rpymna Oea 18,66+6,85, xopucrejku ro tector Ha CapocoH, JojeKa
KOPHCTEJKU Io cTpec-TecToT bea 7,76+3,78.

KonuHT MexaHU3MHUTE €BaJyHUPaHU CO A - COpe TECTOT IOKaXKyBaaT JIeKa U BO J[BETe TPYIIH,
HajBaKHU MOJIEJTH 32 0CJIO00/yBabe O/ CTPECOT Ce — Pa3B0j Ha caMo/ioBepOa 1 ONITUMU3aM, U30ETHYBahE
Ha pobJIeMH U aHTa)KMaH BO (PU3UYKN aKTHBHOCTH.

PesynTaTture HaBeyBaaT Ha 3aKJIYUOK /leKa € TOTpeOHA MpUMeHa Ha IITO ITOrosieM 6poj Ha KOTTHUHT
MeXaHU3MU, KOH Ke JIONPUHECAT 33 PA3BUTOK HA CAMOOITYIIITEHOCT U OIITHUMM3aM, a TOA MOKE /1A Ce TIOCTUTHE
CO KBJINTETEH €/lyKaTUBEH aHTa)KMaH Ha MeJI0JIOHTOT, KAKO U IpuUMeHa Ha nepudeper 6nopudek, Koj e
€/THOCTABEH 32 AIUTHKAIIH]ja, a € MOIITHE KOPUCEH U TpUdAT/INB 3a JleraTa.

ANXIETY, STRESS AND COPING PATTERNS IN CHILDREN
IN DENTAL SETTINGS

Sarakinova 0.3, Pop-Jordanova N.2, Pop Stefanova Trposka M., Zabokova-Bilbilova
E.3, Kostadinovska E.*

Faculty of Dentistry, European University - Skopje, 2Macedonian Academy of Sciences and Arts, Skopje, 3Clinic for Paedi-
atric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”- Skopje

Anxiety and stress from the dentist and the dental treatment is a common problem.

The present study examined the psychological influence of dental interventions on the child as well
as coping patterns used for stress diminution.

Two matched groups of patients were examined: a) children with orthodontic problems and b) chil-
dren with ordinary dental problems.The following psychometric instruments were used: 45-item Sarason’s
Anxiety Scale, 20-item simple Stress-test adapted for children, as well as A- cope test for evaluation of
coping patterns.

The obtained scores confirmed the presence of moderate anxiety in both groups as well as moderate
stress level. Using the Sarason’s test the obtained scores for the group with dental problems were
20,6348,37 and using the Stress test 7,63+3,45. The obtained scores for the orthodontic group were
18,66+6,85 using the Sarason’s test, while using the Stress test the scores were 7,76 +3,78.

Coping mechanisms evaluated by A-cope test showed that in both groups the most important pat-
terns used for stress relief were: developing self-reliance and optimism; avoiding problems and engaging
in demanding activity.

This study confirmed that moderate stress level and anxiety were present in both groups of patients.
The obtained scores depended on gender and age.

The more often used coping patters in both groups were: developing self-reliance and optimism;
avoiding problems and engaging in demanding activity.
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E®EKTOT HA ITACTATA 3A 3ABUA ,,JTJAKAJIYT“ BP3 KAPUOI'EHUTE
MUKPOOPTAHU3MU

CumonoBcka J.!', Kapraapuena A.2, J[TuMKOB A."3

'KimHUKa 3a JleTcKa U INIPeBeHTHBHA CTOMATOJIOTHja, YHUBEP3UTETCKHU CTOMATOJIOIIKM KJIMHUYKH LeHTap ,Cs.
ITanTenejmon“— Cromje, 2MIHCTUTYT3aMUKPOOHOJIOTHja U Tapa3uToaoruja, Meauiuuckudakysirer, YHusepaurer ,,CB.
Kupun u Metoauj“ — Ckorije, 3Karezpa 3a ieTcka v IpeBeHTHBHA CTOMATOIOTHja, CTOMATOIOMIKY (DaAKY/ITET, Y HUBEP3UTET

»CB. Kupwt u Metoyiuj“ — Ckomje

IesrTa HA OBOj TPY/, € /1a ce YTBPZIU KBAHTUTATUBHATA 3acTaneHocT Ha Streptococcus mutans u
Lactobacillus species Bo 1ryHKaTa mpes 1 1o ynorpebara,0fHOCHO YeTKAEeTO Ha 3a0H1Te CO rmacra 3a
3abu ,JlakamayT“. ['71aBeH cocTaBeH Jieyl HAa OBaa MacTta e KoMOMHanMUjaTa Ha HATpUyMQJIIyopusa u
amuHOQIyopH/. 3a peaTu3uparme Ha I0CTaBeHaTa IeJI, KOprcTeBMe rmacra 3a 3a6u Lacalut teens 8+,
npousBoz Ha Arcam GmbH, Homburg, Germany. McnurtyBanara rpymna Gemie coctaBeHa oJ; 30
HCIIUTAHUIIY Ha BO3PACT O] 10-11 TOJIUHU, O7] /IBaTa I0JI1a, YYeHUIH HA €JHO OCHOBHO YUMJIUIIITE BO
Omnmrruna Llentap Bo Ckomje, Perrybiuka Makezionuja. 3apaiu orojeMa Ipernu3HoCT U TOYHOCT BO
HCIIUTYBAaWkETO, OBaa rpymna Oemie u KOHTposiHa. Menutanunute 6ea co 700pO OMIITO U OPAIHO
3/paBje, Co CJIMYEH XUTUEHCKU PeKUM U Ha UMH Ha UCXpaHa U co pubsrkHo eHakoB KEII-unziexc.
[TpumeporuTe Ha IUTyHKaTa Oea 3eMaHU IIpejl, U 20 MUHYTH 10 YeTKAKHETO Ha 3a01Te, BO YTPUHCKUTE
4yacoBH, 0e3 IPEeTXOJIHO CIIPOBeJleHa OpajlHa XWUTHeHa HajMasKy 12 vaca. KBaHTUTaTUBHATa
3acTaneHocT Ha Streptococcus mutans u Lactobacillus species Germte ozpezieHa co KOMepIIMjaTHO
Habasenu crpunoBu CRT bacteria, Ivoclar-Vivadent, Schaan — Liechtenstein. Kaj cure nciuranmunu
H“Male CHTHU(UKAHTHO HaMaIyBambe Ha OPOjOT HAa KAPUOTEHUTEe MUKPOOPTaHU3MU.

EFFECT OF THE TOOTHPASTE “LACALUT” ON THE CARIOGENIC
MICROORGANISMS

Simonovska J.',Kaftandzieva A.z2,Dimkov A.*3
'Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”— Skopje, 2Institute of

Microbiology and Parasitology, Medical Faculty, “Ss Cyril and Methodius” University — Skopje, 3Department of Pediatric and
Preventive Dentistry, Faculty of Dentistry, University“Ss Cyril and Methodius” — Skopje

The aim of this study is to estimate the salivary levels of Streptococcus mutans and Lactobacillus
species in the saliva before and after teeth brushing with a dentifrice Lacalut containing Natriumflu-
orid and Aminefluorid, by saliva analysis before and after teeth brushing. In order to accomplish our
objective we used a Lacalut teens 8+ dentifrice, Arcam GmbH, Hamburg, Germany. The group was
consisted of 30 healthy schoolchildren aged 10-11 of both sexes, from one elementary school in mu-
nicipality Centar in Skopje, Republic of Macedonia. The participants were with a good oral health
and similar DMF index. Because of the bigger precision and accuracy, the same group was a control
group too. The saliva samples were taken before, and 20 minutes after tooth brushing, early in the
morning, after at least 12 hours without oral hygiene. The counts of Streptococcus mutans and Lac-
tobacillus species were determined with commercial CRT bacteria strips produced by Ivoclar-Vi-
vadent, Liechtenstein. A significant reduction in salivary MS and LB levels was observed in all
samples.
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OAI'OBOP HA IIYJITIATA HA KAJIIUYM XUAPOKCU/A U IVIAC-JOHOMEP
HOEMEHT YIIOTPEBEHU KAKO CPE/ICTBA 3A UTHAWUPEKTHO
ITPEKPUBAIBE

Coruposcka IBkoBcka A."2, JKaookoBa-buiaowiosa E.2, BajpakrapoBa Basbakosa E.34

‘KaTteznpa 3a ieTcka U IpeBeHTHBHA cToMaTosoruja, Ctomarosomku dakynrer, Yauepaurer ,,Ce. Kupwin u Meroauj“ —
Cromje, *KyIMHUKA 32 [leTCKa U IIPEBEHTHUBHA CTOMATOJIOTH]ja, YHUBEP3UTETCKU CTOMATOJIOMIKY KIMHUYKY IIeHTap ,,CB.
ITanTenejmon“— Ckorije, 3Katespasa cromarosiomka nporeruka, Cromarosnomku Qakynrer, Yausepsurer ,,CB. Kupui u
Meronuj“ — Ckomje, 4KJIMHIKA 32 CTOMATOJIONIKA IIPOTETHUKA, YHUBEP3UTETCKU CTOMATOJIOMKY KIMHUYKHY LeHTap ,,CB.

ITanTenejmon” —Ckorije

Osmaa cTyziuja ©Ma 3a 11eJ1 /1a TO YTBP/IU OJITOBOPOT HA IyJInaTa u GOpMHUPAeTO Ha TePIepeH
JIEHTUH IIPU IIPUMeHA Ha KaJIUYM XUIPOKCH/L U IJ1ac-jOHOMED IIeMEeHT KaKo MaTepujasiu 3a UH/IU-
PEeKTHO MpeKpUBakbe Ha IIyJInara.

Jlnaboku kaBUTeTH Kyiaca V Oea HalIpaBeHH Ha IIPBUTE IIPEMOJIapU HAMEHETH 32 eKCTPaKIlja
O/1 OPTOJIOHTCKU NIpUYUHU. [1ac-joHomep nemenTrun VII 1 6a3a KaaiuyM XUApoKcut 6ea ariuiy-
paHH Ha 20 IpeMoJIapH, a 10 6ea UyBaHU KaKo KOHTpoJia. [Ipemosiapute 6ea eKCTpaxupaHu 6 HeleIn
IO IpoIleAypaTa u 6ea MmoJjI0KeH! Ha XHUCTOIIATOJIONIKO UCIIUTYBAe 32 /1a Ce YTBP/IU OJITOBOPOT HA
mysinaTa. PesynraTuTe 6ea aHaIM3UPAHU CO IIOMOII Ha CBETI0CEH MUKPOCKOIL.

[Ty IIMHOTO TKUBO BO OJIM3MHA HA NIPENapupaHUOT KaBUTET He MOKaXKa BOCIIAJINTETHU IIPOMEHU
BO Koja 6ms10 o1 rpynute. PopMUpameTo TepIepeH IeHTUH Oellle 3a0esieskaHo Kaj 8 mpuMepoIy BO
IJIac-jOHOMepHaTa rpyla U 7 BO IpyIaTa co KIIUYM XUJpokcui. HUTy efileH o1 mpuMepoIuTe BO
KOHTpOJIHATA I'PyTia He MoKaxka hopMupame Ha TepliepeH JIeHTHH. Bo mpuMeponure ce3abesexyBaaT
KyOOMHYU OZI0HTO0JIaCTH, 3ap0o0eHN BO HOBO(OPMHUPAHUOT TEPIIEPEH JEHTHH.

Osgaa cTyauja ja mokaa criocoOHOCTa 3a IeOHUPabe Ha TePIIUEPeH JeHTHH IIpeIN3BUKAaHA O/
1ac-joHoMep nemeHnTTn VII u 6a3a kaaiuym Xuapokcus. Vero Taka, ja Jokaxka HUBHaTa OMoOKoMIIa-
TUOMJTHOCT KOTa THE ce KOPUCTAT KaKO MaTepujasy 3a UHIUPEKTHO IIPEKPUBAbe Ha IIyJIIarTa.

PULP RESPONSE TO CALCIUM HYDROXIDE AND GLASS-IONOMER CE-
MENT USED FOR INDIRECT PULP TREATMENT

Sotirovska Ivkovska A.»2, Zabokova-Bilbilova E.2, Bajraktarova Valjakova E.34

'Department of Paediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss. Cyril and Methodius”— Skopje,
2Clinic for Pediatric and Preventive Dentistry,University Dental Clinical Center “St. Pantelejmon”— Skopje, 3Department of
Orthodontics, Faculty of Dentistry, University “Ss. Cyril and Methodius”— Skopje, 4Clinic for Orthodontics,University Dental

Clinical Center “St. Pantelejmon”— Skopje

This study aims to determine pulp response and tertiary dentin deposition with calcium hy-
droxide and glass-ionomer cement used as indirect pulp treatment materials.

Deep class V cavities were made on first premolars indicated for extraction for orthodontic rea-
sons. Type VII glass-ionomer cement and calcium hydroxide base wereplaced in20 premolars, and 10
were kept as control. The premolars were extracted 6 weeks after the procedure and subjected to
histopathological examination to determine the pulp response. The results were analyzed by a light
microscope.

Pulp tissue adjacent to cavity preparation showed no inflammatory changes in any of the
groups. Tertiary dentin deposition was seen in 8 specimens in glass ionomer group and in 77 in calcium
hydroxide group. None of specimens in the control group showed tertiary dentin deposition. Speci-
mens showed cuboidal odontoblasts, entrapped within the newly formed tertiary dentin.

This study demonstrated tertiary dentin deposition inducing ability of Type VII glass-ionomer
cement and calcium hydroxide base. Also, it established the biocompatibility when they are used as
indirect pulp treatment materials.
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B/INJAHUE HA PAOMMHUPAHUTE JATVIEHU XN/IPATU O/ XPAHATA
HA 3IPABJETO HA SABUTE KAJ IEITATA

Toaoposcka I'.', AmMOoapkoBa B.>3, CumjaHoBcka Jb.45, Cepadumoncku I'.°, Cuouuocka K.”

13npaBcrBeH oM — Ckomje, 2Karezipa 3a ieTcka U IpeBeHTHBHA cTOMAaTOsI0rHja, CTroMaTostonky (hakyiTeT, YHUBEP3UTET
+CB. Kupmn u Metonuj“— Ckomje, 3SKyinHUKa 3a /IETCKAa ¥ IPEBEHTUBHA CTOMATOJIOTH]ja, YHUBEP3UTETCKHA CTOMATOJIONIKH
KJIMHUYKH neHTap ,,C. [lanTtenejmon“— Ckomje, “Katenpa 3a opasiHa xupypruja, CToMaTOIOMIKK (HAKYJITET, Y HUBEP3UTET
+CB. Kupmt u Metonuj“— Ckomje, SKitiHIKa 32 OpaTHA XUPYPryja, YHUBEP3UTETCKU CTOMATOJIOIIKY KJIMHUIKY [IeHTap ,,CB.
ITanrenejmon“— Ckorje, °I13Y Cepadumorcku—Ckorje, 7CToMaTosiomku GakyareT, YauBep3ureT ,,Cs. Kupwt u Merouj“—
Cxormje

ITesiTa Ha OBaa cTy/AMja € Jla ce YTBPAU KaKO CEKOjIHEBHOTO CIIPOBEIYBAEhE HA OpajIHATa XUTHUEHA U
ncxpaHa borara co padhMHUPAHHU jarJIEHUXUAPATH IIPUIOHECYBAAT 32 Pa3B0j Ha Kapuec Ha 3a0uTe.

[IpuMepoOKOT HA WCIUTAHUIM OIdakaiie 95 ieia oJ rpajZcka cpeuHa 1 68 Jiena of pypaaHa
cpenuHa. PogurenuTe Ha erniaTa 6ea MHTEPBjYUPAHH 32 HAUMHOT HA KCXPAaHA HA HUBHUTE JIEIa 32 BPEMeE
Ha peZIOBHUTE CUCTEMATCKU IperJIe/in Ha Jlenata. Exykanyja 3a mpaBuieH HAUYMH HA UCXpaHa ¥ OpaJiHA
XUTHEHA € CIIPOBeJIeHa Mel'y UCTHUTE JIeNa IpeJt JIBe TO/IHHU.

Op uHTEpBjyaTa CIIpOBEIeHH Mel'y POJIUTEINTE MOKEME Jla ce BaKIydnMe Jieka 28,42% o1 aerara
OJ1 TpaJicKa cperHa u 63,24% oJ1 fierjata o] pypasiHa Cpe/iiHa CEKOjIHEBHO KOHCyMUpaJsie XpaHa borara
co padpuHupanu mekepu. CUCTEMATCKUTE MPETJIEN Ha IeraTa o] TPaJicKa CpeIMHa MMOKaXKyBaar mojoopa
cocrtojba Ha JIEHTAJTHUOT CTAaTyC BO OJTHOC Ha Taa Kaj Jierata off pypajiHa cpeiuaa. Kaj nemara on rpajicka
cpenuna KEIT-uHieKcoT Ha TpajHuTe 3a0u u3HecyBale 1,00, a KEII-uH/IeKcOT Ha MJIeUHUTE 3a0u
usHecyBaine 3,43. Kaj memara ox pypanna cpenmaa KEIT-uHiekcoT Ha TpajHUTE 3a0u U3HECYBA 1,44,
nonexa KEIT-uHaekcoT Ha MutedHuTe 3a0u n3HecyBa 6,98. VcTo Taka, c1aba opajiHa XurueHa e 3aberie-
’KaHa Kaj TpylaTa Ha Jielia o7 pypajiHa CpeiiHa.

VcxpaHaTa Koja BO CBOjOT COCTaB COZIPKY papUHUPAHU jarJIeHH XUJIPATH, 3a€JTHO CO HEZIOBOJIHATA
opajiHa XUTHeHa e pu3uK-(pakTop 3a Kapuec Ha 3abute. Exykanuja Ha fenara o/ HajpaHa BO3pacT 3a
IpaBUJIHA MCXPaHa U JIEMOHCTPUPAahe Ha IPaBUJIEH HAUMH HA YeTKae Ha 3a0UTe MOKe J]a TIPU/I0OHECE
BO IIPEBEHUPAIhe HA KAPUECOT U Kaj JIBETE JIEHTUIIHH.

INFLUENCE OF REFINED CARBOHYDRATES FROM FOODON THE HEALTH
OF THE CHILDREN’S TEETH

Todorovska G.!, Ambarkova V.23, Simjanovska Lj.+5, Serafimovski G.¢, Sibinoska K.”

'Health centre— Skopje, 2Department of Pediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss Cyril and
Methodius”—Skopje, 3Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”—
Skopje, 4Department of Oral Surgery, Faculty of Dentistry,University “Ss Cyril and Methodius”—Skopje, 5Clinic for Oral Sur-
gery, University Dental Clinical Center “St. Pantelejmon”— Skopje, PHOSerafimovski—Skopje , "Faculty of Dentistry, Uni-
versity “Ss Cyril and Methodius”—Skopje, student on dental medicine

The goal of this study was to emphasize how the daily implementation of the oral hygiene and the
diet with refined carbohydrates can contributes to the development of dental caries.

The sample for the present study was 95 children from the urban and 68 children from the rural
area. Parents have been interviewed about nutrition of their children during the systematic examinations
of children’s dental status.The education about proper nutritional habits and proper oral hygiene was con-
ducted among same childrentwo years ago.

From the parent’s interview it was concluded that 28,42% of children from the urban areas and
63,24% of the children from the rural area, consumed food rich with refined carbohydrates on a daily
basis. On the systematic examination, better condition of the dental status was noted among the children
from the urban area. The DMFT of the permanent teeth among the children from urban area was 1.00,
while the dmft of the primary teeth was 3,43. The DMFT of the permanent teeth was 1,44, the dmft of the
primary teeth was 6,98 among the children from the rural area. Also, poor oral hygiene was noted in the
group of children from the rural area.

The diet which contains refined carbohydrates along with poor oral hygiene are the main risk factors
that cause dental caries. The education of the children about proper nutritional habits has tostart from
their earliest age, the demonstration of proper toothbrushing can help in the prevention of dental caries
in both dentitions.
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I'PUKA 3A OPAJTHOTO 34PABJE BO TEK HA OPTOAOHTCKU TPETMAH
CO PUKCEH AITAPAT

Kao6oxkxosBa-bmwiomwiora E.', CorupoBcka-lBrkoBcka A.?, CapakuHora 0.3, CtraBpeBa H.45

'KiimHUKa 3a JieTcKa U INPeBeHTHBHA CTOMATOJIOTHja, YHUBEP3UTETCKHU CTOMATOJIOIIKM KJIMHUYKH LeHTap ,Cs.
ITanTenejmon“— Cromje, 2KaTe/ipa 3a 1eTcKa 1 IpeBEHTUBHA CTOMATOJI0THja, CToMaTosionku hakysaTeT, YHUBep3ureT ,,CB.
Kupun u Meronuj“- Ckorje, 3@akynTer 3a cromarosioruja, EBponicku yauBepaurer - Ckorje, 4KaTesipa 3a CTOMaTOJIONIKA
nporetuka, CromaTosiomku Qakynrer, Yauepsuret ,CB. Kupun u Mertoauj“ - Cronje, SKiimHHKa3a CTOMATOJIONIKA
IIPOTETHKA, YHUBEP3UTETCKU CTOMATOJIOMIKY KIMHUYKY IeHTap ,,CB. [Tantenejmon® - Ckorje

Kpajauort ycnex Ha TpeTMaHOT co GUKCEH OPTOIOHTCKH arapar € 3a4yByBaibe Ha HHPETPUTETOT Ha
€MajsI0T OKOJIy OpeKeTUTe U OPTOAOHTCKUTE TpcTeHu. Ilopaau Toa, MHAWBHUAyaHATa MPOlleHKa Ha
Kapuec-pU3UKOT Ipes GUKCHUOT OPTOIOHTCKU TPETMAaH CO O/[pe/IeHH KJIMHUYKU ITOCTAIIKUA BO roJjieMa
Mepa MOKe J1a TH OJIECHHU W YHATIPEIU Kapuec MPeBEHTUBHUTE TOCTATIKY 1 HACTOjyBarba. BooOruyaeHuTe
MPEBEHTUBHU MEPKH Kaj MaleHTHUTe cO (PUKCEH OPTOAOHTCKU TPeTMaH orndakaaT Kako IJIak KOHTPOJIa
TaKa U MPOIIeHKA Ha YCIENTHOCTa Ha O/IP’KYyBAheTo Ha OpaiHAaTa XUTHEHa, e/lyKaluja 1 MOTHUBAaIlMja Ha
MAIUEHTOT, O/Ipe/lyBatbe Ha (PAKTOPHUTE HAa PU3UK U COCTOjOM KOU MOJKAT Ja ja KOMIIPOMHUTHPAAT OpaTHaTa
xuruena. Ilorpebarta o/ CipoBe/lyBatbe Ha MPEBEHTUBEH TOMMKAIEH TPETMAH 32 BpeMe Ha OPTOIOHTCKUOT
TpeTMaH co (PUKCeH amapart ke 3aBHCH Of CTEIIEHOT Ha KapUeC-pU3UKOT Ha marfueHTuTe. [[peBeHTUBHUTE
cpencTBa (pacTBOpH, JIAKOBH, /IEHTAJIHH KPEMH) HE OBO3MOXKyBaaT II€JIOCHA H7l€aJHA 3allTHUTa Ha
1BpcTHTE 3a0HU cyricTaHIuu. TEIKo e /1a ce OUeKyBa Jieka CUTe obapyBama MOXKAT Jla OUIaT COAPIKAHU
BO €/IHO ITPEBEHTUBHO CPEJICTBO YIIOTPeOYBaHO BO TEKOT Ha GUKCHOOPTOIOHTCKUOT TPETMAaH BO HHXUOU-
nyjara Ha JleMHHepaan3alijaTa Ha eMajIoT OKOJIy OpeKeTHTe U OPTOIOHTCKUTE IIPCTEHH.

Cenak, UMajKu TH PEJBU/I IPUUMHUTE KOU JIOBEIyBaaT /10 HACTaHyBarbe Ha IEHTATHUOT Kapuec,
Mopa /la ce HarylaCH KaKBO € 3HAUeHeTO Ha MpeBeHI[hjaTa U nmotpebara o/ MpakTUYHA MPpUMeEHa Ha
MPEBEHTUBHUTE MEPKH KaKO HajepukacHa MeTo/a BO KOHTPOJIA U CIIpeUYyBarbe Ha JeHTATHUOT KapHuec,
0c0o0€HO BO TEK Ha TPETMAHOT CO (PUKCEH OPTOOHTCKY arapar.

ORAL HEALTHCARE DURING THE ORTHODONTIC TREATMENT
WITH A FIXED APPLIANCE

Zabokova-Bilbilova E.!, Sotirovska Ivkovska A.2, Sarakinova 0.3, Stavreva N.45

'Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”— Skopje, 2Department of
Pediatric and Preventive Dentistry, Faculty of Dentistry, University“Ss Cyril and Methodius”—Skopje, 3Faculty of Dentistry,
European University—Skopje, 4Department of Prosthodontics,Faculty of Dentistry,University“Ss Cyril and Methodius”—
Skopje, 5Clinic for Prosthodontics, University Dental Clinical Center “St. Pantelejmon” — Skopje

The final treatment success from fixed orthodontic appliances is to maintenance the enamel integrity
around the braces and orthodontic rings. Thus, the individual caries risk assessment before the beginning
of the fixed orthodontic treatment with certain clinical procedures may considerably improve our preven-
tive measures against caries. The common preventive measures in patients with fixed orthodontic treat-
ment include plaque control, assessment of outcomes from proper oral hygiene, patient education and
motivation and detection of risk factors and conditions that may negatively affect oral health. The need for
implementation of additional local treatment will depend on the level of caries risk in patients during the
orthodontic treatment. The preventive tools (solutions, varnishes, dental creams) do not provide a full
protection of the hard-dental tissues. It is hard to expect that all requirements can be integrated in a single
preventive tool used during the fixed orthodontic treatment in terms of inhibition of enamel demineral-
ization around the braces and orthodontic rings. Therefore, more preventive measures are recommended.

However, considering all the reasons that are important to dental caries occurrence, we can point
out what is the importance of the prevention and the need of practical use of preventive measures as the
most effective method in dental caries control, especially during the treatment with a fixed orthodontic ap-
pliance.
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TPETMAH HA XUITIOMUWHEPAJIN3AIINJA HA MOJIAPUTE
N MHIITU3NBUTE

Aspwibu 1114, JankymoBcka M. 2, 'eoprues3.-2, I'siuroposa /1., CumoHOBCKa J.!
'KiuHUKa 3a JAE€TCKa U IIPpEeBEHTHBHA CTOMaTOJ’IOI‘I/Ija, yHHBepSI/ITeTCKH CTOMATOJIOIIKN KJIWHHUYKU I[EeHTap ,,CB.

ITanTenejmon“— Cromje, 2KaTe/ipa 3a 1eTcKa 1 IpeBEHTUBHA CTOMATOJI0THja, CToMaTosIonku (hakyITeT, YHUBEp3UTeT ,,CB.
Kupwn u Metonuj“ — Ckomje

XunomMmuHepanusamyjara Ha Mosiapute u unnususure (MUX) e nedpuHupaHa kako aHoMaIuja
KOja ce jaByBa 3a BpeMe Ha Pa3BOjoT Ha 3a0uTe, a KOja BKJIydyBa XUIIOMUHepaIN3anyja Ha eleH 10
YeTUPU TPAjHU MOJIAPH U YECTO € ACOIUPaHa CO CJIMYHU IPOMEHU Ha MaKCUJIAPDHUTE U HA MaHAUOY-
JIADHUTE TPAjHU UIU3UBH.

IlesrTa Ha OBOj TPYZ € J]a Ce IPETCTaBaT COBPEMEHHOT IIPUCTAN ¥ METOAUTE BO TPETMAHOT HA
XUIIOMUHepaIU3aIyjaTa Ha MOJIApUTe U UHITU3UBUTE.

3eMajku ru mpeABU]T BO3pACTa HA NAIMEHTOT, OPTOIOHTCKOTO 3HAUEHhe HA IPBUTE TPAjHU
MoOJIapH, cocTojbaTa u mosiokbaTa Ha XUIIOMUHEPATTU3UPAHUTE 320U, alJIUIUPAHU Ce CJIETHUTE
MeTO/Y: UMIIPeTHAI[ija Ha 3a01Te CO CPEeZICTBA 32 HAMaJTyBalbe Ha XUIIEPCEH3UTUBHOCTA, 3aJIEBAhE
Ha (pucypuTe U pecraBpalyja Ha XUIIOMUHepaTU3upaHuTe 3a0u co riac-joHomep nementu (I[JI) u
KOMIIO3UTH.

XunoMuHepanusanyjara Ha Mosapu u nanususu (MUX) npercraByBa cepro3eH pobiieM BO
JleTcKaTacToMarosoruja. Kiiydor Ha yCHenrHuoT TpeTMaH Ha MalleHTUTe CO XUIIOMUHepaIn3anyja
Ha MoJIapUTe U HHIIM3UBUTE Ce paHaTa JUjarHo3a, COOIBETHUOT HAUMH Ha JIEKyBatbe U UHTEeH3UBHU-
OT MOHUTOPUHT.

TREATMENT OF MOLAR INCISOR HYPOMINERALIZATION

Alili Sh.', Jankulovska M.*2, Georgiev Z."2, Gligorova D.*, Simonovska J.!

'Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”— Skopje, 2Department of
Paediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss. Cyril and Methodius”— Skopje

Molar incisor hypomineralization (MIH) is defined as a developmentally derived dental defect
that involves hypomineralization of one to four first permanent molarsand is frequently associated
with similarly affected permanent maxillary and mandibularincisors.

The aim of this study is to show the contemporary approach and methods in treatment of the
hypomineralization of the first molars and incisors.

Having in consideration the age of the patient, the orthodontic importance of the first perma-
nent molars, the condition and the position of hypomineralized teeth, these therapeutic methodsare
used: teethimpregnation with desensitizing agents, sealing of fissures and restoration of hypominer-
alized teeth with glass-ionomer cementsand composites.

MIHis a serious problem in pediatric dentistry. The key for successful management of patients
with MIH is early diagnosis, appropriate treatment plan and intensive monitoring.
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JAEHTAJIEH TPETMAH HA5-'OAUWUIIIEH ITAITUEHT
CO XUIIOXNJAPOTUYHA EKTOAEPMAJIHA TNCILVIASUJA

BajpakTapoBa Basbaxkosa E.5, KopyHocka CreBkoBcka B."5, I'eopruesa C.25, F'uropcku H."5,
Mujocka A.%5, 'eoprues 3.35, bajpakraposa Muiuescka I1.45
"Karezpasa cromMarosionika mporeruka, CromaTosiomku dakynrer, Yausepsurer,Cs. Kupun u Meroanj“—Ckorje, 2Karezipa 3a 6ostectu Ha

yerata u maposoHToT, Cromarosomku dakysirer, Yausepaurer ,,Ce. Kupun u Metoauj“— Ckorje, 3KaTtezpa 3a fieTcka U MpeBeHTHBHA
cromarosoruja, Cromarosommku dakysirer, Yausepaurer ,,CB. Kupun u Metoauj“—Cromje, 4Kareapa 3a oprozonnuja, CTOMAaTOIONIKI

daxyurer, Yausepaurer ,,Cs. Kuprt u Meronuj“ — Cxornje, 5YHUBEP3UTETCKH CTOMATOJIOMIKY KJIMHUYKY IeHTap ,,CB. ITanTesrejMon"“— Ckomje

XUMmoxupoTHYHATa eKkToiepMaiHa nuciviasuja (XE/) e Hacie/lHO HapyIlyBame Ha JIBE WU MOBEKe
TKUBA U CTPYKTYPH CO EKTOZIEPMATHO eMOPHOHATHO IIOTEKIIO. XUITOXUAPO3aTa, XUIIOTPUX03aTa 1 XUIIOTOHIIN-
jara, mpeTcTaByBaaT IJIaBHU CHMIITOMH Ha 0BOj CHHAPOM. [IOTHUTE 3KJ1e3/1U ce AeTyMHO pPeAyIIPaHu BO OZHOC
Ha 6pojot u dyHKIIjaTa. IlocTojaT aHOMaIMH BO CTPYKTYypATa Ha KOJKaTa, BJIaKHATa U HOKTUTE. Hajuecra opa-
Ha MaHHUdeCTaIMja e XUIOIOHIINjaTa WU aHOJOHIIMjaTa Ha MJIEYHUTE U TPajHUTe 3a0H, IIITO pe3yaTHpa BO
HECOO/IBETHU MaKCIWJIO-MaHIUOYIapHU OHOCH.

5-TOAMIITHO MOMYE CO HOPMaJIeH MHTEeJIeKTyaJIeH pa3Boj UMa TunudeH ¢anujayieH usriez 3a XE/:
YeTBPTECTO U UCITYITUEHO YeJI0, HICTAKHATH YN U CYyIpaopOuTaIHu rpebeHy, HAOOpEeH! OUHU KaTlalw, BAIa0-
HAT Ha3aJleH MOCT, UCIIAaKHATU YCHU, Masla U ucrnakHara opaza. [Tocrojatr HamasieH 6poj KOKHU BJIAKHEHIIa,
Tpenku u Befu. Koxxara e masky cyBa u pamasa. Hokrure ce kpatku u nebenu. Hamasnenara J1oHa juneBa
TpeTHHA, KOja Ce jaByBa Kako pe3yaTaT Ha cyabo pa3BUEHUTE ajBeOJIapHHU I'pebeHH, IMpUIOHECyBa 3a
CTapeYKUOT U3IJIeN HA MAIUEHTOT. Toj MMa /IBa MJIEUHU [IeHTPATHU WHIIN3UBY U YETUPHU TPajHU 320U BO Pa3Boj
BO IIpeJiHATA Perrja o Makcuwiata. He mocTojaT MyiedHn u TpajHU 326U BO JJOJTHATA BIJIHIIA.

Bo coriacHOCT cO KIIMHUYIKHUOT Hao/, 6ea n3paboTeHN MOBIIKHA aKpUJIaTHA IIOKPOBHA IIPOTE3a 3a rop-
HaTa ¥ TOTAJIHA IIPOTe3a 32 JI0JIHATA BIUTHIA. [IeIo0OHTHTE ce O/ITOBOPHU 32 3aUyByBakh€ Ha IPUPOAHUTE 3201.

Co oMo Ha MPOTETCKUOT TPETMAH Ce BOCIIOCTABYBAAT IIPABUJIHA METYBIJIMYHHI OAHOCH ¥ HOPMaTHA
(dyHKIIja HA TeHTO-bAaIjaTHUOT CUCTEM, BKIYIyBajKu (POHETHKA U MacTHKAIMja, co mTOo ce 0be36emyBa u
noobpa Hytpuruja. VlctoBpeMeHo, ce mo1o0pyBa U eCTETCKUOT U3TIJIE ], cCAMO/I0BepOAaTa U COIUjaTHUOT JKUBOT
HA MaIUeHTOT.

DENTAL TREATMENT OF A 5-YEARS OLD PATIENT WITH HYPOHIDROTIC
TYPE OF ECTODERMAL DYSPLASIA

Bajraktarova Valjakova E.»5, Korunoska Stevkovska V."5,Georgieva S.35, Gigovski N.v5,
Mijoska A."5,Georgiev Z.>5, Bajraktarova Misevska C.45
Department of Prosthodontics, Faculty of Dentistry, University “Ss. Cyril and Methodius”—Skopje, 2Department of Parodontology, Faculty

of Dentistry, University “Ss. Cyril and Methodius”—Skopje, 3Departmen of Preventive and Pediatric Dentistry, Faculty of Dentistry, Uni-
versity “Ss. Cyril and Methodius”—Skopje, 4Department of Orthodontics, Faculty of Dentistry, University “Ss. Cyril and Methodius”—Skopje,

5University Dental Clinical Center “St.Pantelejmon”— Skopje

Hypohidroticectodermal dysplasia (HED) is a hereditary disruption of two or more tissues and structures
of ectodermal embryonic origin. Hypohidrosis, hypotrichosisand hypodontia, present a triad of symptoms of
this syndrome.The sweat glands are partially reduced in their number and function.The involved person has
skin, hair and nail anomalies. The most common oral manifestations are hypodontia or anodontia of the primary
and permanent teeth resulting in improper maxillo - mandibular relations.

A 5-year-old boy with a normal intellectual development has typical facial expressionof HED: square and
bossing forehead, prominent ears and supraorbital ridges, wrinkled eyelids, depressed nasal bridge with antev-
erted nostrils, protruding lips, small and pointed chin. Eyebrows, eyelashes and skin hairs are reduced. The
skin is slightlydry and rough. Finger nails are short, thick and striated. Decreased lower facial height, due to the
poorly developed alveolar ridges, contributed to an old-looking facial expression. The patient has two deciduous
upper central incisors and four developing permanent teeth in the frontal region of the maxilla. There are no
deciduous or permanent teeth in the mandible.

According to the clinical findings, removable acrylic overdenture in the maxilla and complete denture in the
mandible were the treatment of choice.Pedodontistsare responsible for the preservationofthe natural teeth.

The prosthodontic treatment established correct maxillo-mandibular relations and normal function of the
dento-facial system including the phonetics and mastication resulting in better nutrition. It improved the aes-
thetic appearance, self-confidence and the social life of the patient.
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3ACTAIIEHOCTA HA KAPUECOT KAJ 14-TOAUIITHU JIEITA O/ ITIOJITOPUIIA

Heauk M, 'amoua II.

Kinunnanuku nenrap Lpua I'opa

Kapwuecot e eqHa o1 HajuecTuTe OpasHU OOJIECTU Kaj ZleraTa, afjoJIeCIieHTUTE U Kaj PYyTUTE
crapocHu rpymnu.llesn Ha oBaa ctyauja Gele fa ce yTBpAAT 00jeKTUBHUTE U TOUHU ITOJATOIU 34
OPaJTHOTO 3/IpaBje Ha 14-roAuInHuTe Aena ox [loaropumna, Kako cTaHiap/iHa Ipyna 32 MOHUTOPUHT
Ha OpaJIHOTO 3/IpaBje, Koja e mpeziokeHa oy crpada Ha C30.

Crynujata omdakaiie 270 14-TOAUIIHUA Jelia (eBOojuMba U MOMYUEbA) OJf OCHOBHUTE
yumnuinta Bo ITogaropuna. CTomMaTosIONIKUTe KapTOHU Oea KOPUCTEHU 3a JIOKYMEHTHUDPame Ha
KapUO3HUTE, eKCTPaXUpaHUTe U Ha pecraBpupanute 3a6u. KEII-uHiekcoT Oellle KOPUCTEH KaKo
rapamerap 3a cocrojbaTa Ha OpaJIHOTO 37paBje.

AHasimzaTa Ha IOJIATOLIUTE MOKaxka Jeka BpeaHocra Ha KEII-unjexkcor uzHecyBa 3,80.
Huctpybynujara Ha KEIT crpykTyparta beltre 32,6 % kapuo3Hu 3a0H, 56,2 % 3a6u co pecTaBpaliiy U
12,2 % ekcrpaxupaHu 3a6u. IIpomeHTyasiHaTa 3aCTaleHOCT HA JleliaTa Co CUTe 37paBu 3a0u
nsHecyBatie 12,3%. [IpeBasieHiiata Ha KapuecoT u3HecyBaie 86,7%. /J[eHTaTHUOT Kapuec belile
HajuecTo JIOKAJIN3UPaH Ha TOPHUTE U JIOJTHUTE MOJIapU, aHAjMaJIKy Ha JIOJIHUTE IIPeIHU 3a0U.

Croopes; oBUe eNUIEMUOJIONIKA HCTPa)KyBama, MOXKeMe Jla 3aKJIydyhMe JieKa opajHaTa
37IpaBCTBEHA COCTOj0a HA YeTUPHUHAECETTOAUIITHUTe fiera o/ [loaropuiia He e 3a/10BOJIUTETHA, LIITO
noapasbupa norpebda o1 3aI0YHyBakbe Ha OpTaHU3UPAHU IPEBEHTUBHU IIPOTPAMU IIPEKY CUCTEMOT
Ha IIpUMapHaTa 3/IpaBCTBEHA 3allITUTA U UHTEH3UBHpakhe Ha paboTaTa 3a IPOMOIIMja Ha OPAJTHOTO
371paBje.

CARIES PREVALENCE AMONG 14-YEAR-OLD CHILDREN IN PODGORICA

Delic M, Ganjola Dz.

Clinical Center Montenegro

Dental caries is one of the most frequent oral diseases in children, adolescents and in other age
groups. The aim of this study was to determine the objective and accurate condition of the oral
healthof 14-year-old children in Podgorica, as standardized oral health monitoring group, suggested
by WHO.

The study comprised of 2770 14-year-old children (girls and boys) from the elementary schools
in Podgorica. Patient charts were used to document the decayed, extracted or teeth with restorations.
The parameter used for oral health condition was DMFT.

Data analysis revealed that the mean DMFT value was 3,80. The distribution of the DMFT com-
ponents was as follows: decayed teeth (32,6%), teeth with restorations (56,2%) and extracted teeth
(12,2%). The percentage of children with completely healthy dentition was 12,3%. The prevalence of
caries was 86,7%. The caries was localized most frequently on the upper and lower molars and least
frequently on lower anterior teeth.

According to these epidemiologicaldata, we can conclude that the oral health condition among
the 14-year-old children in Podgorica was not satisfactory and implicates initializationof organized
preventive programs through the system of primary oral healthcare and intensive promotion of the
oral health.
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IIOCTTEPAIINCKA ITPOIIEHKA HA EKCTPAOPAJIHU ITPOMEHUA
KAJ AJOJIECHEHTHHU OPTOAOHTCKMU ITAITMEHTU CO PROGENIA

Jlepeoan I'.', [lepeoan H.2, KamymeBcka b.34, KocrojunHocka /lejkocka b.5, [IperTocka E.°

'TI3Y Opro-ran — Crpyra, 2I13Y [I-p /lepeban — Ctpyra, 3Kareipa 3a CTOMAaTOJIONIKA IPOTETHKA, CTOMATOJIOMIKHU (PaKyJITET,
Vuusepsurer ,,Cs. Kupuit u Metonuj“ — Ckorje, 4KJIMHIKA 32 CTOMATOJIOIIKA IIPOTETUKA, Y HUBEP3UTETCKU CTOMATOJIOIIKU
KJIUHUYKH 1eHTap ,,CB. [lanTenejmon“ — Ckomje, 5J3Y 3apaBcrBeH oM Besuanu — Crpyra, °II3Y Enena IIpenTocka —

Crpyra

[TesrTa e ja ce MPOIEHN BJIMjaHUETO O/ IIpepacipeiesbaTa Ha 3a6UTe MOCTUTHATO CO OPTO/IOHT-
CKHOT TPETMaH BP3 EKCTPAOPATHUTE IIPOMEHU Kaj a/10JIECIIEHTHUTE OPTOZOHTCKY MAIIUEHTH CO Prog-
enia.

Bo oBa ucniutyBame 6ea BKIyUYeHH BKYITHO 85 a/10J1eCIIeHTHH AallEHTHU CO IIPOTreHrja KOU ce
IpUjaBujie 32 OPTOAOHTCKHU TpeTMaH. Cekoj manueHT Oellle BHUMATEJIHO UCIUTYBAH IIpeJ U IO
TpeTMaHoOT. Kaj cekoj marueHT Gellle n3MepeHO PAaCTOjaHUETO Ha JI0JTHATA ¥ TOPHATA YCHA Of] eCTeT-
ckara pamuuHa (E-pamuuna) oz Ricketts, mpes u mo opromonTcknoT TperMmaH. [Ipecmerana Gerre
pasiiukara noMmery pacrojaHuero oji E-paMHUHATA Ipes U 110 TPETMAHOT Ha ceKoja yCHa, U Oellre
M3pa3eHo KaKo MPOLEHT 0/ MAaKCUMAaTHOTO pacrojanue of E-pamHuHarta. li3mepenure nogaronu
Oea KOpPHUCTEHHU 3a IIpecMeTyBame Ha IIpOceYHaTa BPeJHOCT 32 HaIlpeayBame/ MOBJIEKyBame HA
yCHaTa Kaj CUTe MaIueHTH.

[TpoceyHOTO NMOYETHO pacTOjaHHe Ha TOpHUTe ycHU o E-iuHujaTa Kaj afjosIecieHTHUTe
MaIUeHTH Cco IporeHyja betre 6,4 mm, Ha IOJTHUTE YCHU 0,3 MM, a IPOCEYHOTO 3aBPIIHO U3MEPEHO
pacrojaHue 3a TOPHUTE YCHU 4,2 mm, a 3a JOJHUTE yCHU 1,6 mm. [IpoceyHOTO MOMecTyBame Ha
ropHaTa yCcHa Kaj MalueHTuTe € 2,2/6,4 X 100 = 34,37 %, a Ha goaHarta 1,3/1,6 = 81,25 %.

[TocTTpeTMaHOT Ha €KCTPAOPATHUTE IIPOMEHH Kaj aJI0JIeCIIeHTHUTE OPTOJOHTCKY NalleHTU
3a IpOreHUja e JI0BOJIEH 3a IIPOMEHA Ha HA/IBOPEIIHUOT (PU3UUKU U3TJIe/] Ha TAIUeHTOT.

POST-TREATMENT ASSESSMENT OF THE EXTRAORAL CHANGES
IN ADOLESCENT ORTHODONTIC PROGENIA PATIENTS

Dereban G.!, Dereban N.2, Kapusevska B.34, Kostojcinoska Dejkoska B.5, Prentoska E.°
'PHO Orto-gan — Struga, 2PHO Dr. Dereban — Struga, 3Department of Prosthodontics, Faculty of Dentistry, University “Ss.

Cyril and Methodius” —Skopje, 5Clinic for Prosthodontics, University Dental Clinical Center “St. Pantelejmon” — Skopje,
5PHO Health organization Vevcani — Struga, °PHO Elena Prentoska — Struga

The purpose is to assess the impact from dental rearrangement accomplished by the orthodontic
treatment on the extraoral changes in adolescent orthodontic patients with progenia.

A total of 85 adolescent patients with progenia that applied for orthodontic treatment partici-
pated in this study. Each patient was carefully examined prior and post-treatment. The distance of the
lower and upper lip from the Esthetic plane (E-plane) by Ricketts prior and after orthodontic treat-
ment was measured for each patient. The difference between the distance from the E-plane before and
after treatment of each lip was calculated and expressed as a percentage from the maximal distance
from the E-plane. The measured data was used to calculate an average value for advancement/re-
traction of the lip for all of the patients.

The initial average distance of the upper lips from the E-line in adolescent progeny patients
was 6,4 mm, and of the lower lips 0,3 mm, the final average measured distance for the upper lips was
4,2mm, and for the lower lips 1,6 mm. The average displacement of the upper lips in the patients was
2,2/6,4x100=34,37%, and of the lower lips 1,3/1,6=81,25%.

The post-treatment extraoral changes in adolescent orthodontic patients with progenia are suf-
ficient to alter the external physical appearance of the patient.
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XUITEPTPOOPHNYEH ®PEHYJ/IYM HA I'OPHATA YCHA KAKO ITPU/IPY2KHA
ITPUYNHA 3A ITIOJABA HA ME/IMJAJIHA TNJACTEMA

Tamoua 11, ek M.

Knunanuku nenrap Lpaa 'opa

XuneptTpodudHUOT (pPeHyJIyM Ha TOpHATa yCHa € e/leH OJf Hu3aTa NPUUYUHHUTEIU 3a
HaCcTaHyBame Ha JfjacTeMa Me/ujaHa, a 3a pelllaBame Ha IpobsIeMOoT ce 6apa TUMCKa copaboTka
rmoMery OpaJIHUOT XUPYPT U OPTOAOHT. PpeHyIyMOT Ha TOPHATA yCHA Kaj JlellaTa € 00MYHO IIMPOK U
TpUAroJIeH, a MOXKe /la ce IIPOoTera /10 HHTep/ieHTaIHATA Mallua.

CuTe onlepaTUBHU MHTEPBEHIINH 32 OTCTPAaHyBambe Ha Pa3BUEHNOT (peHyJIyM Ha TOpHATa yCHa,
ce CBe/lyBaaT Ha MHITU3H]a, eKCI[M31]ja WK TPAHCIIO3UIIMja Ha TKUBOTO BO IPeZesIoT Ha (PpeHyIIyMOT,
O/THOCHO KOMOUpame Ha CUTe TPU IOCTAIKU.

Xupypukuot 3adat Tpeba /1a ce HalpaBu Mpesl HUKHYBAakheTO HAa TPAjHUTE KydelllKu 3a0u u
TOa Kako'"V'"-eKCIU3UjanJIMKaKOXOPU30HTATHA UHITM3Hja HA WHTEP/IEHTATHOTO TKUBO U JIEJ O]
MHITU3UBHATA MTANJIa, a IOKOJIKY € TOTPeOHO /1a ce HAallpaBU U KOPTUKOTOMU]jA.

HenocpenHo nocezym /10 JieceT fieHa O] XUPypIIKaTa UHTEPBEHIINja, OTHOCHO 110 OTCTPaHyBa-
IeTO Ha IIeBOBUTE, CJIe[U OPTOAOHTCKA Tepalrja Koja ce CIIPOBeyBa O MOOMJIHU WU HUKCHU
OPTOZIOHTCKU arapaTy, IIpu IITo Tpeba fja ce 06e30e1 KOHTAKT Ha cuTe GPOHTAIHH 326U, IIpocie-
JIeHO CO JIOJIT PETEHIIMOHEH IIEPUO/I.

3axIyyyBaMe JieKa o7 IoceOHa Ba*KHOCT BO peIlaBameTO Ha MpobseMuTe co JujacTeMa
Me/[jaHa Ha TOPHATA YCHA € TUMCKaTta paboTa momery OpaJIHUOT XUPYPT ¥ OPTOAOoHTOT. Hajunmeasn-
HOTO BpeMe 3a XHPYpIIKaTa UHTEPBEHIIM]jA € IIpeJl HUKHYBAakheTO Ha TPAajHUTE KyduellKH 3abu, a
HAajCOO/IBETHO BpeMe 3a N3paboTKa Ha OPTOZOHTCKH allapaTH € [0 OTCTPAHYBAKETO Ha IIIEBOBUTE.

HYPERTROPHIC UPPER LIP FRENUM AS A CAUSE FOR EMERGENCE
OF DIASTEMA MEDIANA

Ganjola Dz., Deli¢ M.

Clinical Center Montenegro

Hypertrophic frenum of the upper lip is one in the series of causes for emergence of a diastema-
mediana, which requires a team work of the oral surgeon and the orthodontist to solve the problem.
The frenum of the upper lipof a child is usually wide and triangularand can extend to the interdental
papilla.

All surgical interventions for the removal of the developed upper frenum are reduced to: inci-
sion, excision or tissue transplantation in the frenal area, or a combination of all three procedures.

The surgical procedure should be performed before the permanent eyebrows emerge as a "V"
excision, or as a horizontal incision of the interdental tissue and part of the incisive papillae, and if
necessary, also corticotomy.

Immediately after surgery, seven to ten days, or after removal of the sutures, orthodontic ther-
apy is performed by mobile or fixed orthodontic appliances, resulting in a contact of all frontal teeth,
with a long retention period.

It is concluded that the special importance in solving the problem of the median upper lip dys-
function is the team work of the oral surgeon and orthodontist, and the most appropriate time for sur-
gery is prior to the eruption of the permanent canines and the ideal time for the introducing the
orthodontic appliances is after removal of the sutures.
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EHAOAOHTCKHNOT TPETMAH HE E CAMO EJIMMNHAIINJA HA
NHO®EKIITNJATA TYKY U CITPEUYBAIHLE HA PEMH®EKIINJA
HA TPETUPAHUNOT KOPEHCKU KAHAJIEH CUCTEM

I'muroposa /1.!, KokoueBa-NBanoscka 0.2, Togoposcka I'.3
'KnuHuKa 3a JAE€TCKa U IIPpEBEHTHBHA CTOMaTOJ’IOI‘I/Ija, yHHBepSI/ITeTCKH CTOMATOJIOIIKU KJIWHHUYKU IEHTap ,,CB.

ITanTenejmon“— Cromje, 2KaTe/ipa 3a 1eTcKa 1 IpeBEHTUBHA CTOMATOJI0THja, CToMaTtosioniku GhakysaTeT, YHUBep3ureT ,,CB.
Kupun u Mertonuj“—Ckorje, 33apaBcTBeH oM, Bykypert — Ckorije

Ycrara e JoMakuH Ha roJieM Opoj YCJIOBHO IIaTOTeHW MUKPOOPTaHU3MU, Ha mp. Streptococcus
Mutans e mpuMapHO acoOIMPaH CO KApUEeCoT, Jo/ieKa NH(PUIMPAHUTE KOPEHCKH KaHAJIA HAj/IeHo e
neka cogpskaT MHOry ['pam- aHaepoOu.

HamasyBameTo Ha IomyJjIaujaTa Ha MUKPOOPTaHU3MU I10 €H/I0OIOHTCKUOT TPETMAaH € KIy4eH
YeKOp BO HEroBUOT ycreX. OmINTo 3eMeHO, TpudaTeHo € /ieKa MepPUanKaTHOTO BOCIAJIEHHE €
pes3ysaTaT Ha OakTeprcKa HHPeKIHja.

OBa MOKe J1a ce TMTOCTUTHE CO HHCTPYMEHTAIja, UPUTallFja ¥ MHTPAKAaHAIHA MeJUKaIHja.
Marepujanute 3a aedUHUTHUBHO 3arevyaTyBarbe Ha KOPEHCKUTE KaHAJM HMaaT BHATPeEIIHA
AHTUMUKPOOHA aKTUBHOCT, CEIaK Ce MOKaXKaJIo JIeKa Toa € BO rojieM Opoj ciiydau HeOBOJIHO.
Ynorpebara Ha aHTUMHKPOOHH CPE/ICTBA 3a 3alleuaTyBarbe Ha KaHAJIU ja IMoj00pyBa OBaa CUTyallyja.

Bo TpyzmoT e HampaBeHa aHajM3a HAa TPYAOBU KOU Ce 3aHMMaBaaT CO JI0/laBarbe Ha
AHTUMHUKPOOHU CPe/ICTBA BO MaTepujaiuTe 3a Ae(UHUTHBHO 3aIleuaTyBarbe Ha KaHAJIU, KAKO IIITO Ce
XJIOPXEKCUIUH, NETWINMUPUAUHUYMXIOPU U OeH3amkoHuyMxaopua. [IpeTxomHo, JOKaxkaH e
MMO3UTUBHUOT €(dEKT 07 UHKOPIOPHUPAETO Ha OBHE aHTUMHUKPOOHM areHCH BO TIJIaC-jOHOMEp
I[EMEHTH.

Cropep focera HallpaBeHUTE UCITUTYBakha, aHTUMUKPOOHUTE CYTICTAaHIUA UMAAT MOTEHITHjasl
3a ynotpeba BO KJIMHUYKUOT €H/I0IOHTCKHA TPETMaH.

ENDODONTIC TREATMENT IS NOT ONLY ELIMINATION OF INFECTION
BUT ALSO PREVENTING REINFECTION OF THE TREATED ROOT CANAL
SYSTEM

Gligorova D.!, Kokocheva-Ivanovska 0.2, Todorovska G.3
'Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”— Skopje, 2Department of

Pediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss. Cyril and Methodius”—Skopje, 3Health Center
Bukuresht— Skopje

The reduction of the population of microorganisms after the endodontic treatment is a key step
in its success. Generally, it has been accepted that the periapical inflammation is a result of a bacterial
infection.

The mouth hosts a huge number of pathogenic bacteria, for ex. Streptococcus Mutans, which
is primarily associated with caries, while the infected root canals have a significant level of Gram-
anaerobic bacteria. Generally, it has been accepted that the periapical inflammation is a result of bac-
terial infection.

Reduction of the population of microorganisms after the endodontic treatment is a key factor
in its success. This can be achieved by instrumentation, irrigation and intracanal medication. The
materials for definitive canal sealing have inherent antimicrobial activity, although in many cases it
is insufficient. Application of antimicrobial root canal sealers improves this situation.

The study analyses the papers dealing with the addition of antimicrobials, such as chlorhexidine,
cetylpiridinium chloride and benzalkonium chloride. Recently, the positive effects of addition of an-
timicrobials into glass-ionomer cements has been proved. According to the investigations so far, the
antimicrobial agents have a potential positive effect to be used in the clinical endodontic treatment.
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IMPEBEHTUBHATA MEPKA O/ HAIITUOHAJTHATA CTPATETUJA —
EJIYKAIINJA,PEAJTN3VUPAHA ITPEKY EIYKATUBHUOT KAPABAH
,OPBUT JIAPYBA HACMEBKA“

Jaunescka C.', I[lapuena Illaspa C.2, 'eroBa B.3

Tlonuknuauka bur masap, 3xapaBctBeH aoM—Ckomje, *QakynaTeT 3a MEAUIMHCKH HAayKH, JleHTajqlHa MeJMIIMHA,
Yuusepaurer ,, I'one/lesrues” — Il tum, 331paBeTBeH 1oM—Banan0B0

WneanoT Ha ieTCKaTa IPEBEHTUBHA CTOMATOJIOINIKA 3/IpABCTBEHA 3AIIITUTA € /1 TO CIIPEYN HAPYIIYBAHETO
Ha OPJIHOTO 37IpaBje, a UJieasl Ha CEKOe OIIIITECTBO € 71a 00e30e/1 EKOHOMCKH, COIIMjJTHU 1 MOJIUTUYIKY YCIIOBHU
KOHU Ke OBO3MOZKAT HAjToJIEM JIeJT Of1 JIeTCKaTa IOITyJIalyja /ia 3kKuBee Bo 6J1arococtojoa.

3a peanmzanyja Ha moctaBeHara 1es1, B0 PM oz 2008 roz. ¢pynknmnonupa Hanmonaiaaara crpareruja 3a
IIpEBEHITMja Ha OpaTHU 3a00JIyBama Kaj iera o7 O /10 14 rof. Taa copp»ku neT mpuMapHU ITPEBEHTUBHU MEPKH,
OJ1 KOU e/THATA € eJlyKallija 1 MOTUBAIIM]ja 32 TI0Z00pyBare Ha OPAJIHOTO 3/IpaBje Kaj JerarTa o7 IpeIyIuInuIrHa
U yIuaumrHa Bospact. llesra e mpeky Haco4yeH,IJIAHCKU U WHTEPAKTUBEH IIPOIIEC /IeraTa /ia Cce CTEKHAT CO
3HAEHA,HABUKH U BEIITHHU 32 YHAIIPEIyBakhe Ha OPAJTHOTO 3/IpaBje.

Bo 2017 rox. Bo ckiIOm Ha eAyKAaTHBHUTE aKTUBHOCTHU Oellle OpPraHW3WpAH eAyKAaTHBEH KapaBaH BO
copabotka co kommnanujara Opour noz HacaoB ,,OpouT gapysa HacMeBKa“. KapaBaHoT Oellre peayin3upaH BO 14
rpazoBu Bo PM, moTouno Bo 38 ocHoBHU yurumninTa. bea ondarenu nena o uetBprute ofenenuja. Exykanujara
Oellre peayt3npaHa co COBPEMEHHU HATJIEHU CPEZICTBA U CEKOE JleTe T00H 10 eTHa OPOIITypa 3a MpaBIJIHA TPIKA
3a OPaJIHO 37IpaBje.

OCHOBEH MOMEHT BO OCTBAapyBameTO Ha CTOMATOJIOIIKATA 3/IPABCTBEHA e€lyKalyja € OIleHKaTa Ha
Hej3uHATa edUKACHOCT. BpemHyBameTo Ha edeKTUTE O7] CIIPOBEZieHATa €AyKaluja IO H3BPIINBME IIPEKY
AHOHUMEH ITIpAIIaIHUK IIPes U [0 eyKanujaTa. AHaJIM3aTa Ha PE3YJITATUTE OJf IMPAIITHUKOT ITOKaXKa JleKa
roroJieM OpOj ZieTia 1o CIIpoBeieHAaTa eAyKalyja 13102 TOYHU OZITOBOPH HA IIOCTABEHUTE IIPAIIAhA.

CromarosionrkaTa 3aBCTBEHA eAyKalija € UMIIEPATUB 32 UMIUIEMEHTAalMja U Ha JIPYTUTe IPUMapHI
IIPEBEHTUBHU MepKH. JleraTa mpeKy eyKarpja CTaHyBaaT CBECHH 32 IITETHOCTA HA IIeKepUTe BO II0jaBaTa Ha
KapUecoT U MMO3UTHUBHUTE e(DeKTH O peIOBHATA OpaTHA XUTHUEHA, PEOBHATA ITOCETA HA CTOMATOJIOT U yIIoTpebara
Ha Quryopusu. Cé 3a Becesia 6e3rpuKHa IETCKa HACMEBKa.

PREVENTIVE MEASURE FROM THE NATIONAL STRATEGY — EDUCATION,
REALIZED AS PART OF THE EDUCATIONAL CARAVAN “ORBIT GIVES AWAY
SMILES”

JanevskaS.!, Carceva Salja S.2, Getova B.3

Policlinic Bit Pazar, Health Center—Skopje, *Faculty of Medical Science, Dental Medicine, University “GoceDelcev’—Stip,
3Health Center—Valandovo

The ideal of children’s preventive dentistry is to be able to prevent oral health disorders, and, also an
ideal of every society- to be able to provide economic, social and political conditions which will ensure that the
biggest part of its children live in welfare.

In the Republic of Macedonia, since 2008, a National strategy for prevention of oral diseases in children
0 to 14 years has been introduced. It is consisted of five primary preventive measures, one of which is education
and motivation for the improvement of oral health in kinder-gardens and primary schoolchildren. The aim is
that those children gain knowledge, habits and skills to improve their own oral health, through a process that
is directed, planned and interactive.

An educative caravan named “Orbit gives away smiles”, was organized in the Republic of Macedonia,
with the collaboration with the company Orbit. A total of 14 towns and 38 schools were covered, aiming 4th
grade students. The education was realized with up to date surveillance measures and every child was given a
brochure containing information for correct care for their oral health.

The effects of this educational caravan were assessed by an anonymous questionnaire, before and after
the education. The analysis of this questionnaire showed that most of the children gave correct answers to the
question after the education.

Oral health education is an imperative for the implementation of other preventive measures. Through ed-
ucation, children become aware as much as for the effect of the consumption of sugar on the teeth decay, as for
the positive effect of correct and everyday oral hygiene, and regular visit to their dentist.
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DOJIEKCUBWIHU ITAPIINJAJIHU ITPOTE3U KAJ IEITIA

Kouoscku /1.

dakyTeT 3a MEIUITUHCKY HAyKH, JleHTasiHa MeunHa, YHuBep3uTer ,[one/leyes” — ITun

[TpoTeTcKHOT TPETMAaH Kaj /leliaTa uMa 3a I1eJ1 1a ja BpaTU eCTETUKATA, /]a TO 3a4yBa IIPOCTOPOT
3a UJIHUOT TpaeH 3a0, /1a 0BO3MOKU IIPaB U IIPaBUJIEH Pa3B0j Ha opodalijaTHUTe CTPYKTYPU BO CUTE
TPU PaMHUHH, KaKO U /1a OBO3MOXKHU IIPEBEHITH]ja 0/1 TEMIIOPOMaH/IN0Oy1apHU 3200 TyBamba.

Ilesta Ha cTyziUjaTa € /a ce MpUKakaT (yieKCUOWIHNTE MTapIUjaIHU IPOTE3U KaKO METO/T 3a
IIPOTETCKO pellleHNe Kaj /leraTa.

Marepujaniute 3a oBaa cryauja Oea m00UeHU cO OICEKHU IpebapyBama 07 COOJIBETHATA
JIUTEparypa.

[TpenHOocTHTE Ha (IIEKCUOWIHUTE MAPIUjaTHU IPOTE3HU IIPE] CE€ IPOU3JIETYyBAAT Of HUBHATA
(pnexcuOUIITHOCT U €JTaCTUYHOCT CO IITO OBO3MOXKYBaaT HellpeueH pacT U pa3Boj Ha opodanujaTHUTe
CTPYKTYPH,a UCTO TaKa JiellaTa HeMOKaT JIECHO J1a TU cKpiIat. II0TIIOJIHO ce eCTeTCKU, KYKUUKUTE Ce
n3paboTyBaar o/ UCTUOT (yiekcubuieH MaTepujas, /ieata HeMaaT MeTasl BO ycTaTa U He ce KajlaT
Ha 06oJiku 1pu HoceweTo.IIpoTe3uTe ce GMOKOMIATHOMIIHY U He IPEIN3BUKYBaaT ajepruja. Fimaar
MHOTY MaJIa TeKHHA, TaKa IITO JeIjaTa BOOIIIITO He T HU YyBCTBYBAaT KaKo Tyl'o TeJIO, 2 HUBHATA
€JIACTUYHOCT U I[BPCTUHA JI03BOJIyBaaT U peAyKIMja Ha IpoTe3HaTa 06asa, co IITO ce u3berHyBa
YyBCTBOTO Ha rafiere Kaj ferara.

[TpoTeTckuTe HAZOMECTOIM BO JeTCKaTa BO3pacT Ou Tpebasio Jla mpeTcTaByBaaT CaMo
IIpUBPEMEHHU pellleHHja 1o/ieKa J1a 3aBPIIH PacTOT U Pa3BOjoT Ha Jierara.

FLEXIBLE PARTIALDENTURES IN CHILDREN

Kocovski D.
Faculty of Medical Science, Dental Medicine, University "GoceDelcev" — Stip

The prosthodontic treatment in children aims to restore aesthetics, to preserve the space for the
future permanent tooth, to enable proper development of orofacial structures in all three planes, as
well as to enable prevention of temporomandibular diseases.

The purpose of the study was to show flexible partial prostheses as a method for prosthetic
treatment in children.

The materials for this study were obtained by an extensive search from the relevant literature.

The advantages of the flexible partial dentures primarily arise from their flexibility and elastic-
ity, which enable unrivaled growth and development of orofacial structures. They cannot be broken
easily. Completely aesthetic, the clasps are made from the same material, the children do not have
metal in the mouth and do not complain about pain when wearing them. Dentures are biocompatible
and not allergenic.They have very low weight. Denture base is reduced, thus avoiding the feeling of
nausea in children.

The partial dentures in the childhood should only be temporary solutions until the growth and
the development of children is completed.
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B/INJAHUETOHA JIOKAJTHUTE ®AKTOPU 3A IIOJABA HA ITUPKYJIAPEH
KAPUEC

KoxkoueBa-Banoscka 0.2, 'eoprues 3.2, Togoposcka I'.3, /lupjancka K.+5

'KaTezpa 3a /ieTcka U peBeHTHBHA cToMaTtosoruja, CromaTtosiomku dakyarer, Yauepsurer ,,CB. Kupuin u Mertouj“—
Ckorje, 2KnuHuKa 3a /ieTcKa ¥ IPEeBEHTHBHA CTOMATOJIOTHja, YHUBEP3UTETCKHI CTOMATOJIONIKY KJIMHUYKY IieHTap ,,CB.
ITanrenejmon“— Ckomje, sllomukauHuka Bykypemt, 3npaBcrBeH oM — Ckorije, 4Karezpa 3a 60JyiecTH Ha yCTa ¥ TapO/IOHTOT,
Cromarosomku dakynret, YHuBepaurer ,,CB. Kupuin u Metoauj“ — Cromje, SKiinHuka 3a 601€eCTH Ha yCTa U IapOJIOHTOT,

VHUBEpP3UTETCKU CTOMATOJIONIKY KJIMHUYKHY I[eHTap ,CB. IlanTenejmon” — Ckorje

Llesn HA HCIUTYBAMETO Oellle a YTBPUME JIaT! JOeeTo (J1aKTanujara), Kako MPUPO/IeH HAUWH Ha
HCXpaHa Ha HOBOPOJieHYeTO U (uiyop mpoduiiakcara co yrnorpeba Ha ¢iryop TabjaeTd of cTpaHa Ha
Majkara (BO TEKOT Ha OpEMEHOCTa U JIOEHHETO), MAaT BIHMjaHNeE BP3 I0jaBaTa HA IUPKYJIAPHUOT KapUECKaj
MaJIOTO JIETe, TO3HAT KaKO Kapuec Ha paHoTo ercTBo (KP/I).

3a peanuzanyja Ha LeiiTa, Ha KyiiMHMKATA 32 /IeTcka U IPEBeHTUBHA CTOMATOJIOTHja Kaj /lera Ha
BO3PACT O/ JIBE JI0 TPH TOJTUHH, CO CTAHJIAP/IEH KJIMHUYKH IIPEIJIe]] JUjarHOCTUI[PABMeE ITOUETHH CTa/IAYMU
Ha IUPKYJIapeH Kapuec: MHUIMjaTHA Jie3uja U cynepdunujarHa ¢gopma. Ha majkure Ha Aerara co
JIMjarHOCTUIIMPAH IUPKYJIApEH Kaprec UM ITPUJIOKUBME OTHATIPE/] IIO/ITOTBEH MpaIaTHUK. [IpamaaTHukoT
COZIprKellle ITO/IATOIY 32 BpEMEHCKHOT IIEPHOJ, Ha JI0ermeTo U (uryop mpoduakcara co ¢yop TabyieTu Kou
MajKHUTe I'F 3eMaJie BO IIEPHUOJIOT Ha OPeMEHOCTA U JIOEHETO.

Co 06paboTKa Ha IOAATOLUTE Off ITPAIIATTHHUIIITE, I0OMBME PE3Y/ITATH JieKa 17,05% O/t NCIIUTAaHUITUTE
He OWUIE JIOEHU, HAjTOJIEM ITPOLIEHT, 40,17%, OWJIe JOEHU caMO BO KPATOK BPEMEHCKH ITEPHO], O] TPU MECEIIH,
30% [0 1IecT MeceIny, a caMo 12% BO IIPOJIOHTMPAaH BpeMeHCKH epuof Haj 18 mecernu. O MajkuTe HA
HCIUTAHUITUTE, CAMO 14,53% Kopucreste ¢uiyop npodriiakca BO TEKOT Ha OpeMeHOCTa U IEPUO/IOT Ha JIOEHhe.

Anasnmzara Ha OIATOIUTE O] MPAIIATHUKOT MoKaka Aeka Kapuecor Ha panoto getctBo (KP/I),
II0YECTO Ce jaByBa Kaj Jlella HeJIOEHH WIH JJOEHHU BO KPATOK BpPEMEHCKH TIEPHO/T, YU MajKH HEe KOPUCTEJIE
dryop mpoduiakca, mTo ykaxkyBa Ha (PaKTOT JleKa Toa I0BeAyBa /10 MHCYQUITMEeHTHA MUHEpaIn3aIuja
Ha TBpUTE 3a0HU CYIICTAHIIMH HA MJIEUHUTE 3a0U.

INFLUENCE OF THE LOCAL FACTORS ON THE APPEARANCE
OF THE CIRCULAR CARIES

Kokoceva-Ivanovska 0.2, Georgiev Z.2, Todorovska G.3,Dirjanska K.45

Department of Pediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss. Cyril and Methodius” — Skopje,
2Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”— Skopje, 3Health Center,
Policlinic Bukuresht— Skopje, 4Department of oral pathology and periodontology, Faculty of Dentistry, University “Ss. Cyril
and Methodius”— Skopje, 5Clinic for oral pathology and periodontology, University Dental Clinical Center “St. Pantelej-
mon”— Skopje

The aim of the study was to determine whether breastfeeding as a natural way of feeding of the new-
born and the fluoride prophylaxis by fluoride tablets by the mother (during pregnancy and breastfeeding)
have an influence on the occurrence of cavities in young children, known as Early Childhood Caries (ECC).

For the realization of the examination, at the Clinic for Pediatric and Preventive Dentistry in children
aged two to three years, with a standard clinical examination the initial stages of the cavities: an initial le-
sion and a superficial form,were diagnosed. We provided a questionnaire to the mothers of children with
diagnosed circular cavities. The questionnaire contained data on the breast-feeding period and fluoride
prophylaxis with fluoride tablets taken by mothers during pregnancy and breastfeeding.

The statistical analysis of the data from the questionnaires showed that 17,95% of the examinees
were not breastfed, with the largest percentage 40,17% being breastfed only for a short period of three
months, 30% to six months, and only 12% over a prolonged period of time above 18 months. Of the exam-
ined mothers, only 14,53% used fluoride prophylaxis during pregnancy and breastfeeding.

The analysis of the data from the questionnaire showed that early childhood caries (ECC) is more
common in children not breastfed or breastfed only in a short period of time, whose mothers did not use
fluoride prophylaxis, indicating that this leads to insufficient mineralization of hard dental substances of
deciduous teeth.
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DPAKTOPHU KOU CO3JABAAT ITPEJMCIIO3HUIINJA
3A IIOJABA HA ITUPKYJIAPEH KAPUEC

KoxkoueBa-UBanoscka 0.2, sturoposa /1.2, Kysummecku A.2, CumjaHoBcka Jb.34

'KaTtezipa 3a JieTcka U IIpeBeHTUBHA cToMaTosoruja, CtomaTosomku ¢gakynrer, Yauepsurer ,,Ce. Kupwin u Meroauj“ —
Ckorje, 2)KnuHuKa 3a /ieTcKa ¥ IPEBEHTHBHA CTOMATOJIOTHja, YHUBEP3UTETCKHI CTOMATOJIONIKY KJIMHUYKY IieHTap ,,CB.
ITanTenejmon” — Cromje, 3Karezpa 3a opayiiHa xupypruja, Cromarosomku gakysrer, Yausepaurer ,,Cs. Kuprt u Merouj*
— Cxorje, 4KyinHUKa 32 OpayiHA XUPYPTHja, YHUBEP3UTETCKU CTOMATOJIONIKY KJIMHUYKY IieHTap ,,CB. [laHTenejMoH" —

Ckorje

ITes1 HA UCIUTYBAHETO € Z]a YTBPAUME JATH KOMIUIMKAIFITE U 3200 IyBambaTa BO TEKOT Ha OpeMeHOoCTa Ha
MajKaTa ¥ 3/[paBCTBEHATA COCTOj0A HA HOBOPOZEHYIETO 110 ParameTo U BO IIPBATa rO[HA 0T )KUBOTOT, CO37[aBaaT
IIPEINCIIO3UIIN]A 32 II0jaBa HA ITUPKYJIapeH Kapuec.

Ha Kimaunkara 3a 1eTcka U IpeBeHTHUBHA CTOMATOJIOTHja Kaj /lella Ha BO3PACT Of ZIBe JI0 TPU TOJIUHHU, CO
CTaHJIap/IeH KJIMHUYKY IIPerJIe] AUjarHOCTUINPAaBMe IIOUETHH CT/IMYMHU Ha IIUPKYJIapeH Kaprec: HHUIjaTHa
Je3nja u cynepdumujaasa gpopma.

Ha majkure Ha fenaTa co AUjarHOCTUIMPAH ITUPKYJIapeH Kaprec UM IIPUJIOKUBME O/THAIIPE/ ITO/ITOTBEH
IIpamIaJIHUIK KOj COApIKeIlle: IOZATOIM 3a TEKOT Ha OpeMeHOcTa (IIATOJIOIIKA OpeMEeHOCT, IpefBPEMEHO
[IOPO/IyBaEhe M KOMIUTHKAIIVH ), KAKO U [IpaIllarba 32 IpeJiekaH! 3a00IyBamka Ha HOBOPOJIEHYETO 110 parameTo 1
BO IIpBaTa FOAMHA OJf JKHUBOTOT HA JIETOTO.

Opn 06paboTeHuTe TTO/IATOITH O/ ITPAIIATHUIINTE TH JJOOUBME CJIETHUTE PE3YJITATH: O] BKYITHO 117 MajKH Ha
Jlella co AMjarHOCTUIIUPAH IUPKYJIapeH Kapuec, 16,24 % wumase 3a00JyBama BO TEKOT Ha OpeMeHOocCTa.
[MTaTosomka 6pemeHocT nMae 28,21 %, a MpeABpPeMeH MMapTyC co KOMIUTHKAnuy — 18,80 % majku. Of BKYITHHOT
0poj ucnuranunu (117) O AUjarHOCTUIIPAH IIUPKYJIApeH Kapuec, BO IIPBaTa roZ[lMHA OJ1 JKUBOTOT HA JIETETO,
6enoipoOHN WH(MEKIUH CO 4YeCcTH OpOHXUTHUCH W ITHEBMOHHMH HMaJo Kaj 35,38 % wucnuTaHuImy,
racTPOMHTECTUHAIHU 3a00JTyBama Kaj 18,80 % u nHpeKTHBHU 3a00TyBamba Kaj 10 % OJT MCIUTAHUITUTE.

AnanmzaTa Ha pe3yJITaTUTE IIOKaKa JeKa NUPKYJIAPHUOT Kapuec e MOYecT Kaj Jlella UMK MajKu UMajie
aToJIONIKa OpeMEeHOCT, IPeABPEMEHO PO/IEHH JET[a U IeNla cO YecTH 3a00JIyBama BO IIPBATA FOZITHA O] XKUBOTOT.
PesysrraTuTe TO moTBpAMja HAKTOT [leka MATOJIOIMIKAaTa OPeMEHOCT Ha MajKaTa M 3/IPaBCTBEHHOT CTaTyC Ha
HOBOPOJIEHOTO II0 parameTo, ce GaKTOPH KO CO3/4aBaaT IIPEeINCIO3UIIM]ja 32 TI0jaBa Ha [UPKYJIApEH KapHec.

PREDISPOSITION FACTORS FOR APPEARANCE OF THE EARLY CHILD-
HOOD CARIES (ECC)

Kokoceva-Ivanovska 0.2, Gligorova D.2, Kulisevski A.2, Simjanovska Lj.3#

Department of Pediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss. Cyril and Methodius” — Skopje,
2Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon” — Skopje, 3Department
of oral surgery, Faculty of Dentistry, University “Ss. Cyril and Methodius” — Skopje, 4Clinic for oral surgery, University

Dental Clinical Center “St. Pantelejmon” — Skopje

The aim of the research was to show whether the diseases and complications which occur during the
pregnancy of the mother, and the child’s health condition immediately after the birth, affect the appearance and
predisposition towards Early Childhood Caries (ECC).

Our examinees were 2-3-year-old children, diagnosed with initial phases of the ECC - initial lesion (white
spot) and superficial form, during the standard check-ups. A questionnaire was given to the mothers of the
children diagnosed with ECC, containing data about the pregnancy (pathological pregnancy, premature birth
with complications and normal pregnancy without any complications), as well as diseases of the children during
the first year of their life (bronchitis, pneumonias, infective diseases).

The statistical analysis of the data from the questionnaire, showed that 28.21% mothers had pathological
pregnancy and 18.80% had premature birth accompanied with complications. During the first year of their life,
35.38% of the children had bronchitis and pneumonias very often, and 10% had some infective diseases.

The analysis of the results showed that the ECC was presented more often in children whose mothers had
pathological pregnancy, in premature born children and in children who were often ill during the first year of
life. These results prove the fact that problematic pregnancy and child’s health status immediately after the
birth are predisposition factors towards the appearance of the ECC.
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PeCTaBpaTI/IBHI/I IIPOTETUYKU TPETMaHU HA JE€HTAJIHU TpayMU Kaj Jena

Mmujocka A.»?, CraBpeBa H.?, Bajpaktaposa BasbakoBa E.?, HukosoBcka J.>?, [lTanueBcka C."2

'Karezpasa cromarosomka nporeruka, Cromarosnomku dakynrer, Yausep3urer,CB. Kupun u Meroguj“ —Ckomje,
2KJIMHUKA 32 CTOMATOJIONIKA IIPOTETUKA, Y HUBEP3UTETCKH CTOMATOJIOIIKY KJIMHUYKY 1eHTap ,,CB. [lanTenejMmon“— Cromje

Jlykcanuure u ppakTypure Ha 3a0UTe YECTOIIATU Ce TPUJIPYKEHH CO JIallepallii Ha MEKUTE
TKHBA U PETCTaBYBaaT HajueCTU TPAyMH BO JIeTCKaTa BO3pacT. Pa3HU CLIOPTCKU aKTUBHOCTHU, KAKO:
pPaKOMeT, KOIIIapKa, BO3EHe BEJIOCUIIE, CIyUajHH Ia/I0BU U yZapH, HMaaT ToJIeMa yJioTa Kaj OBUe
moBpeau. ['ojieM MPOIEHT O/ TPAYMHUTE Ce cpekaBaaT KaKoO TpayMH Ha MEKHUTe TKHBa, HO 40% O]
BKYITHHOT OpOj MTPETCTaByBaaT JeHTATHUTE TPAYMH, IIPHU IITO TOPHUTE MaKCUJIADHU UHITU3UBHU Ce
HajuyecTo 3adaTeHH.

dpakTypuTe WU aByJI3UUTE Ha TOPHUTE MaKCUJIAaPDHU UHITU3UBH Ce TOBPeIU KOU H6apaar Op3a,
MMeJIhjaTHa pecTaBparyja. MeTaJkepaMUUYKH, I[€JIOCHO KePAMUYKH UM KOPOHKH HaJ[ UMIUIAaHTH
MIpeCcTaByBaat MpB U300p Ha PeCTaBPATHUBEH MPOTETHYKH TPETMAH 32 COO/[BETHO €CTETCKO pellleHre
Ha TpayMUTEe Kaj MpeJIHUTEe IMepMaHEeHTH 3a0u Kaj Aerara.llpuBpeMeHU aKpUIaTHU MPOTE3U —
»kabuiu 6ea n3pabOTEeHN Kaj MAllMEeHT 32 BpeMe Ha MEePUOJIOT Ha 3a3/[paByBaibe, BO CJIydaj KOTa
¢dpaxTypara Ha 3a60T Gelre pocsiefieHa co ppakTypa Ha MaKCHUIapHATa KOCKa.

Tperupame Ha 607KaTa, eKCTpaknuja Ha GPAKTypUPAHHOT 330, COO/IBETEH €H/IOJOHTCKH
TPETMAaH U PaH MPOTETUYKH MIPOTOKOJI Gea TePANeBTCKHU MOCTAIIKM KOU IOKAaKaa 3a/I0BOJIUTETHU
pesynararu. Jlenara 6ea TpeTUpaHH CIOPE] TUIIOT HA TpayMara, a HAIlIUTe TPeTMaHH Oea 106po
npudatenu. PectraBpupanuTe 3a6u 0Ir0OBOPHja Ha eCTETCKUTE U GYHKIIMOHAITHUTE Oaparba.

Coo/1BeTHHOT M300p Ha TEpAIeBTCKU TPETMAaH Kaj OBHe MAleHTH € MHOTY BasKeH, 3aTOa IITO
OBHE TpayMU MOJKe Jia MPEU3BUKAAT M COIHMjaJTHU U TCUXOJIOMIKU TpobieMu. MMenujaTHOTO
pellleHre e HEOIIXO/THO, a COO/IBETHUOT TPeTMaH 6apa THMcKa paboTa Ha JOKTOPOT IeJI0JIOHT U Ha
nmpoTeTu4yapoT. KopucremeTo Ha 3alITUTHYU CPEICTBA 3a BPeMe Ha CIHOPTCKUTE aKTUBHOCTH TO
HaMayBa OpojoT Ha opodalujayiHu MOBPEAU, a MAIUeHTUTe Tpeba /1a 6uaaT U eAynHupaHu 3a
3HAYEHETO Ha MITUTHUIIMTE 32 YCTA CO IeJT /ja ce paboTH Ha IPEBEHIIM]ja O/T UAHU IOBPEIH HA OBOj
JIeJ1 O TEJIOTO Kaj ZieraTa.

RESTORATIVE PROSTHODONTIC TREATMENTS IN CHILDREN
WITH DENTAL TRAUMAS

Mijoska A.2, Stavreva N.2, BajraktarovaValjakova E.2, Nikolovska J.2, Pancevska S.*?

‘Department of Prosthodontics, Faculty of Dentistry, University “Ss. Cyril and Methodius”—Skopje
2Clinic for Prosthodontics, University Dental Clinical Center “St. Pantelejmon” — Skopje

Tooth luxation and fractures are often accompanied with soft tissue laceration and present com-
mon traumas in children. Sport activities like handball, basketball, riding a bike, accidental falls, im-
pacts and hits, play major role in this injures. Soft tissue trauma present high percentage of injures,
but 40% are dental traumas, and upper maxillary incisors are most often affected.

Fractured or lost permanent upper first maxillary incisor demands immediate restoration.
Metal-ceramic, all ceramic and implant supported crowns were first choice for the aesthetic solution
of traumatized permanent anterior tooth in children. Temporary denture was made in patient during
recovering, when tooth fracture was accompanied with maxillary bone fracture.

Managing the pain, extraction of the tooth, endodontic treatments and early temporary pros-
thetic therapy protocols showed good results. Patients were treated according to the trauma, and each
suggested treatment was accepted. Restored teeth had good aesthetic and function, as well.

Choosing the best therapy treatments in these patients is very important, because dental trauma
also can cause some psychological and social problems. Immediate treatment is necessary, and proper
restoring often demands a team effort. Use of mouthguards significantly reduces the number of oro-
facial tissue injuries, and patients must be educated to wear protective mouthguards in order to pre-
vent future injures of this part of the body.
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COBPEMEH K/IMHUYKU ITPUCTAII 1 TEXHUKU ITPU PABOTA CO JAEITA
o4 INPEAYUYMNJ/INIIIHA BO3PACT

Mujoscka Jopaganos H.

T13Y ,,JleHTasecTeTuK"

CekojiHeBHATA ITPAKTHKA MOJKe /ia OW/ie TelllKa U UCIPITyBavKa BO IeInjaTprucKaTa CTOMaTOJIO-
ruja, 0coOEHO 3aT0a IIITO CTOMATOJIO3UTE PAOOTAT Ha OPATHUTE IMTPOOJIEMH Kaj /leraTa, KOU IIOHEKOT Il
He MO’KaT /1a OuaT TPIeJIMBY U Jja copaboTyBaaT KaKO BO3PaCHUTE MMalHeHTH.

Ho, BcytrHoCT, 071 Hac 3aBHCH /ia TH Hay4dUMe JierjaTa KOJIKY € BasKHa OpasiHaTa XUTHeHa 3a HUB-
HOTO 3/IpaBje, KaKo Jia ce TPIKAT 3a CBOUTE 3a0U U /1a ce JUCITUTIMHUPAHU BO PyTHHATA Ha CEKOjTHEB-
HaTa OpajiHa XUTHEHA.

Op Hac 3aBHCH JIaJd Ke HallpaBUMe HHUBHATa IOCeTa Ha CTOMATOJIOT Jja Ou/ie €[HO IIPUjaTHO
HCKYCTBO, 0e3 /1a ;00ujaT 4yBCTBO HA CTPaB U JIa He OeraaT | /1a He HU ce BpaTaT Ha3aJl KaKo ajjoJiec-
IIEHTU CO MHOTY 3a0€eH KapHec, JIoIla OpaiHa XUTWeHa U MHOTY YHUIIITEHU 320U 3a eKCTpaKIyja.

Hajopso, Hre Mopa /1a pazbepeMe Jieka JOKOJIKY cakame Jja OujemMe T00pH IETCKU CTOMATOJIO3H,
Mopa Jla iMaMe MHOTY TpiieHue. Kako JOKTOpH, MopaMe Jija ce IocTaBuMe cebecr Ha HUBHO MECTO U ca-
MH J]a pa3MHCIUME KOJIKY € CTPECHO 3a MaJIo JIETe /ia JI0j/Ie U Ia CeAN MUPHO 45 MHUHYTH Ha CTOMATO-
JIOIIIKO CTOJTYE CO IITUPOKO OTBOPEHA YCTa, 0COOEHO IMPY HEroBara MpBa IoceTa BO CTOMATOJIOMIKATa
OpZIMHAIIMja WU OKOJIKY AETETO UMa OOJIKH.

Bo oBaa cTyauja ke [ECKyTHpaMe 3a HEKOJIKY YCITEITHU TEXHUKHU O] CEKOjIHEBHATA ITPAaKTHKA
[IPH eBaJTyalljaTa Ha HAIlUTe MaJTH MMAlleHTH, HEKOJIKY YeKOPH 3a IIOCTUTHYBakhe Ha yCIIeX BO HAIITUTE
CTOMATOJIOIIKH MHTEPBEHITHH, KaKO /Ia UM T'0 IIPUBJIeYeMe BHMAHUETO Ha JleljaTa Kora Ipe3eHTHpaMe
IMpaBWJIHA OpajiHa XMTHeHAa M KaKo /Ia HallpaBHUMe ITPUBJIEYHA U IIPHjaTHa aTMocdepa BO CTOMATOJIOII-
KaTa Op/IMHAIFja 3a HAIIIUTE MaJIy TaI[eHTHU.

MODERN CLINICAL APPROACH AND TECHNIQUES IN WORKING
WITH TODDLER AND PRE-SCHOOL CHILDREN

Mijovska Jordanov N.
PHO Dental-Esthetic

Everyday practice can be difficult and exhausting in pediatric dentistry especially because pe-
diatric dentists haveto manage with child’s oral problems, who sometimes can't be cooperative and
patient as adult patients.

But in fact, it's up to us to teach children how important is oral hygiene for their health,how to
take care of their teeth and be disciplined about their hygiene routine.

It depends on us whether we will make their visit to the dentist a pleasant experience with no
fear and not running away and not to return back in our office as a adolescents with plenty of dental
caries, bad oral hygiene and many destroyed teeth for extraction.

We must understand that if you want to be a good pediatric dentist,you must have a lot of pa-
tience.As a doctor you must put yourself in child’s place and just think how stressful is for a little kid
to come and sit on the dental char for 45 minutes, with mouth wide opened, especially on his first visit
in the dental office and if the child has a toothache.

In this study we will discuss some everyday practice techniques in evaluation of our little pa-
tients, some steps how to achieve success in your dental procedures, how to get the attention during
the presentation of appropriate oral hygiene routine and how to make an appealing and pleasant at-
mosphere in your dental office for our little patients.

72 Maxen Cromar Iper 2018; 41:S1



Abstract of 1st Congress of Macedonian Association of Pediatric and Preventive Dentists,
Skopje, Macedonia, 2018 May 18-19

B/JINJAHUETO HA ®JIYOPUPAHOTO MJIEKO 1 UMIIPETHAIINJATA CO
@JIYOPU/IUN BO ITPEBEHIITNJATA HA KAPUEC

Heneaxoscka U., Hegeaxkoscka I'.', Pagecka E.
1J3Y 3npascrBen nom — KaBagapru

®ryopuHUTE IpernapaT ce eHU O/ HajBakHUTe (PaKTOPU BO 3allTHUTATa Ha 3a0uTe Of
Kapuec.

ITlenTa Ha oBaa cryauja Oellle /1a ce HANPaBU CIopenda MoMery Jiera KOUIITO IOCETyBae
rpajiuiHKa u Ouie mpeBeHupaHu co ¢Gyop-Ipenaparu, HaCIIPOTH Jiella KOU He IMOCeTyBaJIe TPaluHKa
BO TIEPHO/IOT Off 3- /10 6-TOUIIIHA BO3PACT.

Bo oBaa crynuja Gea omndarenu 160 gena (80 mamku u 80 skeHcku). [IpBaTta rpymna ja
courHyBaa 80 Jieria Kot IoceTyBaJie IeTcKa TpaJInHKa PeIOBHO, /IofieKa JjpyraTa I0JIOBHHA Ce Jiera
KO He OieJie BO TpajiuHKa. Jlerata Koy moceTyBajie rpaiiHKa nmpumMasie ¢GJIyoprupaHo MIIEKO CEKOj
meH (200 M), ofpyKyBasie IpaBWJTHA OpasiHa XWUTHEHA W eIHAll HeJeIHO MM Omia BpIIeHa
“MIIpersanuja co GJayopuau oJf CTpaHa Ha CTOMAaTOJIOT.

Ha cucremaTcku mperJiei Ha 7-TOAMIIIHA BO3PACT Kaj Jieljata KO MOCeTyBaJjie TPaInHKa €
PETUCTPUPAHO JieKa 0J1 80 UCIIUTAHU JIeTa, 29 ce Oe3 Kapuec Ha MyiedyHuTe 3a0u. Ha 14 rogunu e
M3BPIIIEH IIOBTOPEH CUCTEMATCKU MPETJIeT ¥ € KOHCTaTHPAHO JIeKa 47 07 HUB ce O6e3 Kapuec Ha TpajHU
3a0u.

Kaj menara kou He IoceTyBasie rpaJliHKa U HeMaJjie KOHTHHYyHpPaHa CTOMATOJIOIIKA 3/[paBCTBe-
Ha 3allITUTa € KOHCTaTHPAHO JieKa 071 80 /ella Ha 7-TOAUIIHA BO3PAcCT, 7 Jienia ce 6e3 Kapuec Ha
MIeuHHTe 3a61. Ha KOHTPOJIHHUOT IIperJie] Hal4-ToIUIITHA BO3PACT Kaj UCTUTE JIel1a, 30 ce 6e3 Kapuec
Ha TpajHUTE 3a0W.

Op1 oBHE pe3y/ITaTH ce IJIe/ia JIeKa Jieljata Kou Ouiie IpeBeHupaHu co GJiyop-IpernapaTi Kora
Owmte Ha 3-6-TOUIITHA BO3PACT, UMaaT IMTOHU30K OpOj Kapro3HU MJleuHU 3a0u. CyimyHa e cocrojoaTa
U CO TpajHUTe 3a0u.

THE EFFECT OF FLUORIDATED MILK AND FLUORIDE IMPREGNATION
ON CARIES PREVENTION

Nedelkovska I., Nedelkovska G.!, Radeska E.
'PHO Health Center — Kavadarci

The most important factor in caries prevention is the use of fluorides.

The aim of the present study was to compare two groups of children aged 3-6 years: the first
group visited kinder-garden and received fluoride prophylaxis and the other who never went to
kinder-garden.

The study was undertaken on 160 children (80 boys and 80 girls). The first half were children
who went to kinder-garden and the second group were children who never visited kinder-garden.
The children who were in kinder-garden consumed fluoridated milk (200ml) per day once a week, and
their primary teeth were impregnated with fluorides.

Control examinations were performed when the children were 7 and 14 years old. The results
showed that among 80 children who visited kinder-garden, 29 were caries-free in the primary den-
tition. Within the same group, at 14 years, 47 did not have caries on the permanent teeth. In the group
of 80 children who had never been in a kinder-garden, only 7 were caries-free in the primary dentition
and 30 on their permanent teeth.

The children who were protected with fluoride at 3-6 years of age, have healthy primary teeth.
The same situation applies to their permanent teeth.
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IINMPKOHNUYMCKHN KOPOHKU KAKO ITPOTETCKUN PECTABPAIIUN HA
MJIEYHU 3ABH1 BO BOYHA PET'IJA — ITPUKA3 HA C/IYUAJ

CraspeBa H."?, KamymieBcka b.2, Mujocka A."?, IlejkoBcka Illexnacka b.?, ApcoBcku 3.3

'Karezpa 3a cToMmaToJioniKa mporteTuka, Cromarosomku ¢akyarer, Yauepauret ,CB. Kupun u Meronuj“ — Ckomje,
?KJIMHUKA 32 CTOMATOJIOIIKA IIPOTETHKA, Y HUBEP3UTETCKY CTOMATOJIONIKY KIMHUYKHY IeHTap ,,CB. IlanTenejmon“ — Cxomje,
3[13Y Hentan apt — Cromje

[TupkoHHMjaTa UMa J|0JIra UCTOPUja KAKO T0KaKaH OMOKOMITATHOWIEH MaTepHjal BO YOBEYKOTO
Tes10. Ce KOPUCTH 32 KOPOHKH, €H/I0ZIOHTCKH KOJTYNba, aDaTMEHTH 32 UMIUIAHTH U 32 IPYTH KOPOHKHU
¥ MOCTOBH Kaj BOo3pacHaTa IoIyJanuja noBeke ox 15 roguau. Ho, nupkoHujara ce yrnorpebysa 3a
JIeTCKU KOPOHKU caMo 07 2010 T'O/[MHA, KOTr'a Ha I1a3apoT ce I0jaBUja IPBUTE IIUPKOHUYMCKU KOPOH-
KU 32 MJIEYHU 320U, KOU JToaraat BO TOTOBH CETOBH BO IIIECT WJIU CEJIyM Pa3JINYHU FOJIEMHUHHU 32 CEKOj
3a0 COOZIBETHO.

[upkoHUYMCKa KOPOHKA MOKe /1a ce KOPUCTHU 3a eCTeTCKa U (PyHKIIMOHAIHA pecTaBpalija Ha
MJIeYHU 320U BO MocTepuopHa peruja. Bo oBoj ciydaj uMame OCyMIOUIITHO MOMYE CO KapHO3HA
Jie3uja Ha IPBUOT MJIeueH MoJiap U oTOK. I1o oTcTpaHyBame Ha KapHecoT, O/ CTPaHa Ha MeJI0JOHTOT
Oelre U3BPIIIEHA MYJIIEKTOMU]jA U MTOJIHEHe Ha KaHAIOT. [1o 0Ba, MpOTeTUYAPOT ja Mpoba HUPKOHU-
yMcCKaTa KOPOHKA 3a COO/IBETHO yIlacyBame Ha 3a00T. 3a00T Oellle mpenapupaH, aliuiupal O0H/I,
HCYIIIeH U OCBETJIEH, a 32 IleMeHTUpame Oellle KOPUCTEH CMOJIeCT lIEMEeHT. Y CIIeNTHO Oellle HCKOPUC-
TeHa JIeTCKa IIUPKOHUYMCKa KOPOHKA 32 pecTaBpaliija Ha MyiedeH 3a0 Ha 3aeTHIYKO 33/I0BOJICTBO Ha
JIeKapuTe, POJIUTEJIOT KOj MMallle aZIeHO COTJIACHOCT 3a IeJIaTa IpoIeaypa U JleTeTo-IallueHT.

EcreTckara cynepuopHOCT, HECIIOPeIJINBAaTa U3/IP:KINBOCT, KOMIIATUOMIITHOCTA U MHOTYTE
ZIPYTH NIPEJTHOCTY 'Y IIPAaBaT JIeTCKUTE IUPKOHUYMCKH KOPOHKU OJIJTUY€eH N300p 32 pecTaBpanuy Ha
IIOCTEPUOPHU U AaHTEPUOPHU MJIEUHH 3a0U.

ZIRCONIA CROWNS AS PROSTHETIC RESTORATIONS ON THE PRIMARY
POSTERIOR TEETH — A CASE REPORT

Stavreva N.2, Kapusevska B.?, Mijoska A.*2, Pejkovska Shehpaska B.*2, Arsovski Z.>

Department of Prosthodontics, Faculty of Dentistry, University “Ss. Cyril and Methodius” —Skopje
2Clinic for Prosthodontics, University Dental Clinical Center “St. Pantelejmon” — Skopje

Zirconia has a long history as a proven biocompatible material in the human body. It has been
used for crowns, endodontic posts, implant abutments, and other crown and bridge applications in
adult patients for at least 15 years. However, zirconia has only been used for pediatric crowns since
2010, when the first primary zirconia crown came on the market. Pediatric zirconia crowns come pre-
made in six or seven different sizes for each tooth and are supplied in Kkits.

Zirconia crowns can be used as an aesthetic and functional restoration on primary teeth in pos-
terior region. In this case we had 8 years old male patient with carious lesion and buccal swelling of
the attached gingiva on the first primary molar. Following caries removal, a pulpectomy was per-
formed by the pedodontist and the pulp chamber was filled with glass ionomer restoration. After this
procedure, the prosthodontist selected a zirconia crown for fit and trial on the tooth. The tooth was
prepared with occlusal and circumferential reduction to a gingival feather edge. Self-etch primer/bond
was applied to the tooth, dried and light cured. A dual-cure resin cement was used for cementation.

Pediatric zirconia crown was used for restoration of primary teeth for joint satisfaction of the
clinicians, parents and the child.

Aesthetic superiority, unmatched durability, biocompatibility and many other advantages, make
pediatric zirconia crowns an excellent option for restorations of posterior and anterior primary teeth.
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KAPUEC-UHIIN/IEHIIA KAJ IBAHAECETTOAMUIITHUA IEITA
BO ITPMJIEIICKHUOT PETTOH

CreBanaunuja J.!, l'eoprues 3.23, CrepanoBcka T.4

13npaBcrBeH goMm—IIputern, 2Katezipa 3a fieTcka U IpeBeHTHUBHA cTOMaToJI0rHja, CToMaTosIoMKU (aKyaTeT, YHUBEP3UTET
»CB. Kupmt u Meronnj“ — Cromje, 3KyimHMKa 3a ieTcKa ¥ IPEBEHTHBHA CTOMATOJIOTHja, Y HUBEP3UTETCKH CTOMATOJIOIIKY

KJIMHUYKY 1ieHTap ,,CB. [lanTenejmon“ — Ckomje, “Ilonukannuka Naaauja,3apascTeeH joM—CKorje

ITenTa HA OBa HCTPAXKyBabe € MOJIETATHO /1A Ce IPUKAKe aKTyeJIHATa cOCTOj0a Ha JIEHTATHUOT Kaprec
Kaj JBAaHAECEeTTOAUIITHY UCITUTAHUIIY, U 1A CE HAIIpaBH criopeibta Mel'y NCIIMTAaHUIIUTE BO ypOaHa v pypaiHa
cpenuHa o7 IIpusienckmuoT peruoH.

3a yTBp/lyBame Ha IIOCTaBeHaTa IeJi, 6ea U3BPIIIEHU CTOMATOJIONIKH IIPETJIEN Kaj 721 JIeTe o1 IBaTa
10J1a Ha /IBAaHAECETTOMIITHA BO3PACT off ypbaHa U O pypajiHa CpefyHa, co A00pa 37paBcTBeHA cocToj0a,
OCBEH €BEeHTYaJIHOTO HNPUCYCTBO Ha Kapuec. Bo ucrtpakyBamweTo Tu ozipesryBaMme BpeaHoctute Ha KEII-
WHJIEKCOT Kaj /ieriaTa BO /IBeTe CPEINHH.

JlobueHnTe pesyaTaTd MOTBPAYyBaaT CTATHCTUYKY 3HAUYAJHU Pa3IMKU BO BpeaHoctuTe Ha KEII-
WHJIEKCOT, CO 3HAYajHO ITOBHCOKA BPEAHOCT Kaj Kapuo3HUTe 3a0u off crpykrypara Ha KEII-mHAeKcoT Kaj
MAIIIKHMOT II0JI KOj M3HECYBa 1,14+2,028, 3a pas3/rKa o7 }KeHCKHOT IT0JI KaJie IIITO U3HecyBa 0,86+1,733.

YTBpAVBME CTATUCTUYKHU 3HaUajHA pas3ianuka Bo BpemHoctuTe Ha KEII-uHIeKcOT, 1 Toa cpeiHaTa
BPETHOCT Ha peCTaBpUpaHUTE 320U Kaj JKEHCKUOT I10JI U3HeCyBa 1,45+2,107 U € IIOBHUCOKA BO criopesda co
cpezHAaTa BPEIHOCT Kaj MAIIKHOT I10JI KOja U3HecyBa 1,06+1,749. YTBpAUBME /IeKa He IIOCTOjaT CTATUCTUIKA
3HAYajHU PA3JIMKU BO criopenba co cpefuHaTa, T.e. IoMery ypbaHaTa U pypajiHaTa CcpeliHa He ITOCTOU
CUTHU(UKAHTHA PA3JINKaA.

IIpeBeHnMjaTa e Haj3HAYAjHA MEPKA IITO Tpeba /1a ce ITpe3eMesa KOHTPOJIA Ha IEHTATHUOT KapHec Kaj
JleTckaTa noirysanuja. [IpeBeHTHBHUTE MEPKU 1 aKTUBHOCTH Ce OHKE Kou Tpeba /1a OuiaT BKIIyIeHH CO Ies
Jla ce efyIypa HaceJIeHUeTO 32 KapaKTEPUCTUKUTE Ha IEHTAJIHUOT Kapyec ¥ HAUMHUTE Ha 3aIlITUTA O/1 HETO.

CARIES INCIDENCE IN TWELVE-YEAR-OLD CHILDREN
IN THE PRILEP REGION

Stevanandjija J.!, Georgiev Z.23, Stefanovska T.4

'Health Center —Prilep, 2Department of Paediatric and Preventive Dentistry, Faculty of Dentistry, University “Ss Cyril and
Methodius” — Skopje, 3Clinic for Pediatric and Preventive Dentistry,University Dental Clinical Center “St. Pantelejmon” —

Skopje, 4Polyclinic Idadija,Health Centre—Skopje

The objective of this research is to perform a more detailed examination of the dental caries and the
actual condition among all examines and to make a comparison among theexaminees in the rural and urban
area in the Prilep region.

To achieve the set goals, a dental examination of 721 children from both genders at the age of twelve
from urban and rural areas with a good health condition, with exception of dental caries, was performed. Dur-
ing the examination, the values of the DMFT-index over the children of the both areas were determined.

The results show significant statistical differences in the values of the DMFT-index, with much higher
value for the caries parameter of the DMFT structure in the male patients which is 1,14+2,028 compared to
the females where it is 0,86+1,733. A statistically significant difference in the values of DMFT-index was also
found, i.e. the mean value of the filled teeth in females is 1,45+2,107 and is higher in comparison with the
value of 1,06+1,749 in males. The analysis shows that there are no statistically significant differences between
the value among the different areas i.e. there is no significance between the urban and rural area.

Prevention is the most significant measure which needs to be undertaken in control of dental caries
within child population. The preventive measures and activities are those that need to be included in order
to educate the population for the characteristics of the dental carries and the ways for its prevention. The re-
sults from our examination showed the need of taking other measures for primary and preventive dental
protection of the children at the school age especially in the urban area of the region of Prilep.
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CTABOT KOH OPAJIHOTO 31PABJE HA CTYAEHTUTE
O YHUBEP3UTETOT BO IPHA T'OPA

Cyo6oruk /1, leank M, I'amboura I1.

Kinunanuku nenrap Lpua 'opa

OpaJIHHOT cTaTyc Ha CeKOja MHAMBU/Tya 3aBUCH O] HETOBaTa HABUKA 32 O/IPKyBakbe Ha OpaJIHATA
XUTHEHAa, HAYUHOT Ha KUBOT, EKOHOMCKHOT CTaTyC M YeCTOTaTa Ha HETOBUTE I10CETU Kaj CTOMATOJIOTOT.

CakaBMme/ia 'l IPOIIEHHMe Pa3IMKUTE BO CTABOBUTE KOH OPAJTHOTO 37[paBje, IOPaJIy IIITO UCITUTY-
BamETO IO CIIPOBEZOBME ITOMETy TPH PA3JIMYHU TPYIH CTYAEHTH off YHuBep3uTeToT Ha LlpHa opa:
cryzieHTd o7, CTroMaToIOMKUOT, [TpaBHUOT U ENIeKTPOTEXHUUKUOT (PaKyJITer.

HcrpaxkyBameTo oraTh 45 CTYAEHTH, OJf KOU CUTE OFITOBOPIJIE Ha ITPAIIIATHUKOT KOj COZIpIKeIIIe
Ipamama 32 GpekBeHIIMjaTa Ha YeTKAWkeTO Ha 3a0UuTe, YecToTaTa Ha MOCETU Kaj CTOMATOJIOTOT U
Ba)KHOCTA HA OPAJIHOTO 371pasje. [IpBaTa rpyma cTy/ileHTH 10 CTOMATOJIOTH]ja ja COUMHYBaa 15 CTyZIeHTH,
BTOpaTa rpylia ja COYMHyBaa 17 CTY/IeHTH II0 IIPAaBO U TpeTaTa I'pyma ja COYMHYyBaa 13 CTY/IeHTH O]
EjleKTpoTeXHUUKHUOT (aKysITeT. 3a CTATUCTUUKA aHanmu3a berte kopucteH AHOBA-TecTOT.

CTyzneHTHTE IO CTOMATOJIOTHja UMaJste MoHUCKU BpeHocTH Ha KEIT-unaekcoT.78% on ucmmra-
HUIIUTE OITOBOPIJIE /IeKa I'M MUjaT 3abuTe/IBaNIaT! Ha JIeH, T0/ieKa caMo 16% o7 cryeHTuTe Ha CroMa-
TOJIOIIKUOT (DAKYJITET IO 320KPYIKUJIE OATOBOPOT JIeKa TH MHjaT 3abuTe OBEKe Off TPUIIATH Ha JIeH.
Op oZIroBOpPHUTE HA ITOCTABEHUTE Ipalllakha KOHCTATUPAHO € JleKa MeplenIiyjaTa 3a OpaIHOTO 3/IpaBje
€ Ha BUCOKO HUBO, HO NepIIeNIijaTa Ha OPTHU 00JIECTH € Ha 3HAYUTETHO II0JIOIIO HUBO.

[TpexynpumepoT Ha CTYyZIEHTUTE 110 CTOMATOJIOTHja MOXKe /1a ce YBUAU JleKa 0Opa30BaHUETO 32
COO/IBETHA OpaJIHa I'PU’Ka U BaXKHOCTA HA OpaJIHATa XUTHMeHa UTrpaaT 3HayajHa yJiora BO MoA00pyBa-
eTO Ha HABUKUTE Kaj UTHUTE CTOMATOJIO3U.

ATTITUDE TOWARDS ORAL HEALTH AT VARIOUS COLLEGES
OF THE UNIVERSITY OF MONTENEGRO

Subotié D., Deli¢ M., Ganjola Dz.

Clinical Center Montenegro

The oral status of an individual depends on their oral hygiene habits, way of life, economic
status and frequency of visits to the dentist.

The aim of this study was to compare the oral status of three various groups of students:students
of the School of Dental Medicine, students of technical sciences and law students.

The research included 45 students of the University of Montenegro.They were divided into 3
groups. The first group consisted of 15 subjects (dental medicine students); the second oneconsisted
of 17 subjects (technical sciences students) and the third one of 13 subjects (law students) they an-
swered 3 questions: how often they brush their teeth, how often they visit their dentist and howim-
portant dental health is to them. After a standard dental check-up we calculated the DMFT index.
For statistical analysis the ANOVA test was used.78% of students said that they brushed their teeth
2-3 times a day. Only 16% of all students brush their teeth more than 3 times a day and they are all
students of the School of Dental Medicine.The perception of oral health is on a high level, but percep-
tion of oral disease is not. Students of the School of Dental Medicine are an illustrative example of im-
proving our habits due to education.

76 Maxken Cromar Iper 2018; 41:S1



MAKEJTOHCKHU CTOMATOJIOLIKU ITPEIVIE/{
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Ancrpakru ox 1770 koHrpec Ha 3Apy:KeHHETO Ha CHENHjaJIUCTH 10
JeTcKa U MpeBeHTUBHA cTOMaToI0ruja Ha MakeaoHuja,
Ckomje, MakegoHuja
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