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The Congress is realized with the kind support
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YBa)kaemu roctu,
YBaxkaemu Koneru,
YBakaeMu gamu 1 rocrnoga,
YBaxkaemu npuaAtenu,

»,decTo cbm ce yanenagan Ha
Te3u, KOUTO Ca OCHOBAJM BCEHa-
POAHWTE Npa3HeHCTBa U Ca Cb3-
Janu atneTnyecknTe CbCTe3aHuns,
3a TOBa, Ye cnopep Tax 4o6poTo
CbCTe3aHue Ha Tenara 3acny-
»KaBa TOJIKOBa rofiemun Harpagu,
a Ha xoparta, NONOXUAW NINYHN
ycunuvs 3a o6woTo 6naro 1 rpuxa
3a gylimTe cu, 3a Aa Morat fa
6baaT nonesHu 3a ocTaHanuTe,
He ca OTPeAUN HUKaKBa NoYUT, LOKATO BCHLYHOCT e TpAbBa-
No Aa NPOABAT NoBeYe NPO30PMBOCT U BHUMaHME KbM TAX,
3alL0TO aTneTuTe, JOpY Aa CTaHaT ABa MbTU NO-CUJTHK, HAMA Aa
JonpuHecaT C HULWO 3a APYruUTe, HO ako efNH-eANHCTBEH MbX
pa3cbxaBa pa3yMHo, Lie ce obnarofeTencTsaT BCUUKKY, KOUTO
>KENanAT Aa cnodensaT HeroBata MbApPoOCT”.

ToBa e yuTat ot peuta,lMaHarnpuk’, HanncaHa okono 390 r. np.
Xp. oT MI30KpaT, oOcHOBaTesN Ha e4HO OT Hal-N3BECTHUTE ATUHCKMN
yumnuiia no petopuka B gpesHa Mpuus.

EnvHageceTnAT HayyeH KOHrpec Ha bbnrapckusa 3vbonekap-
CKM Cbl03 32 NOpefeH MbT fOKa3Ba, Ye BbMNpeKmn cypoBara pe-
AJTHOCT, KOATO e cbliaTta 25 BeKa cnef HanucaHoTo ot M3okpar,
HUe, NeKapuTe No AeHTasHa MeanUMHa, NpoabkaBame ja cme
MAeanncTn U HeMpPeKbCHATO YCbBbPLLUEHCTBAME HALINTE 3HAHUA
1 yMeHus. M ToBa e Taka 1 we 6bae Taka, 3alloTo HallaTta npo-
decus e U3KyCTBO, a U3KYCTBOTO U3MCKBA TBOPYECKA MUCH 1
cebeoTnaBaHe.

HayuHuAaT koHrpec Ha b3C, kaTo yacT ot lNporpamata 3a npo-
Ob/KaBallo obyuyeHune Ha CBeToBHaTa ieHTanHa dpefepauns
(FDI), we npeacTaBu CBETOBHO U3BECTHY JIEKTOPU OT YyKOUHa.
HuBOTO Ha GbNIrapCKUTe NEKTOPY, KaKTO BUHArM, € U3KounTen-
HO BMCOKO. B nocTepHaTa cekuuma Le ce 3ano3HaeTe C HayyHUTe
JOCTVXeHuA Ha Haww Koneru oT dakyntetute B Codus, Nnos-
anB 1 BapHa. 3a nopegHa roguHa cbnbTcTBaLlaTa KoHrpeca
n3nox6a Le NpeacTaBu Hal-MoOAepPHMTE AeHTaNTHN TEXHONOMK
1 MaTepuanu.

Byprac 3a nopegeH NbT € JOMAKMH Ha TOBa Hal-rofiAMo Ha-
LIMOHAJHO Hay4YyHO CbbuTYE 3a AeHTaHaTa MeauurHa. ToBa ce
ObJKM Ha akTUBHaTa nogkpena Ha kmeta Ha O6wwuHa Byprac -
r-H Anmntbp HMKONOB 1 Ha 3aM.-KmeTa — a-p Jloprc MaHyensH.
Tpsabea ga noguepTaem 1 rocToNpPrYEeMCTBOTO Ha Byprackute
Onepa n KykneH Teatbp. Hawmte cnoHcopu 3a nopegeH Nut
nognomarat b3C, 3a ga Moxe HayuHna KOHrpec fa npeacrasu
Hal-pobPOTO OT CbBpPEMEHHATa HayKa.

CoumanHaTta nporpama, CbNbTCTBaLLA KOHIpeca, Wwe 6bae
pa3Hoobpa3Ha u 6orata. MoNbXbT Ha NATOTO, apomMaTa Ha MUNu-
Te, N1aCKaBOTO MOpe 1 YCMMBKMTE Ha Byprasnuu e HU CbibTCT-
BaT Npe3 KOHIPeCcHWTe AHW U L HY HaKapaT AOrOAUHa OTHOBO
[la ce BbpHeEM TyK.

»Kenas Bn ycneweH KoHrpec n gbnbr 1 Wactnme npodecno-

HaneH »mneoT!

Ha mHoras netal

T A

I-p Hukonan Lapkos
Mpencepaten Ha OpraHn3auMOHHNA KOMUTET
Ha 11™" HayuyeH KoHrpec Ha b3C

ADDRESS TO THE PARTICIPANTS INTHE 11™
SCIENTIFIC CONGRESS OF BGDA

Dear guests,

Dear colleagues,

Dear ladies and gentlemen,
Dear friends,

“I have often been astonished at those that founded the
national festivals and created the athletic competitions because
according to them the good contest of the healthy bodies
deserves such great awards, but they did not give any respect
to those people that had invested their personal efforts for the
common wealth and took care of their souls to be useful for the
others. While, actually, more perspicacity and attention should
be paid to the latest, because the athletes, even when they
become two times stronger will not contribute to the others,
but if one man has a wisely thinking this will be favourable for
all that wish to share his wisdom.”

This text is a quotation from the Panagiri speech, written
about 390 years B.C. by Isocrates, who is the founder of one of
the most popular Athens schools for rhetoric in ancient Greece.

The 11t Scientific Congress of Bulgarian Dental Association
once again proves that despite the harsh reality, which has
not been changed for the last 25 centuries, after the speech of
Isocrates, we, the dentists, continue to be idealists and we are
continuously improving our knowledge and skills. This is and
will always be a fact, because our profession is an art and the art
requires creative thinking and self-indulgence.

The Scientific Congress of BgDA, as a part of the Continuing
Education Programme of the World Dental Federation (FDI) will
present lecturers of world renown. The level of the Bulgarian
lecturers is extremely high as always. In the poster section

you will be introduced to the scientific achievements of our
colleagues of the Faculties of Dental Medicine in Sofia, Plovdiv
and Varna. The dental exhibition that is accompanying the
Congress will present the cutting edge dental technologies and
materials.

Following the tradition, Burgas is again the host town of this
biggest national scientific event for dental medicine. This is due
to the active support of the Mayer of Burgas Municipality — Mr.
Dimitar Nikolov and the Deputy Mayer — Dr. Loris Manuelyan.
Here is the place to highlight the hospitality of the Opera house
and Puppet Theatre in Burgas. Our sponsors once again assisted
BgDA, in order to make it possible for the Congress to present
the best of the contemporary science.

The social programme during the Congress will be varied
and rich. The summer breeze, the lime blossom fragrance, the
flattering sea and the smiles of the people in Burgas will make
us company during the congress days and will convince us to
come back here next year.

I wish you successful Congress and long and happy
professional life!

For many years!

T A

Dr. Nikolai Sharkov
President of the Organizing Committee of the
11t Scientific Congress of BgDA
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YBakaemu Koneru,

4Vma Tpu Hewa, KonTo
Bb3pacTHWTe MoraT fa HayuyaT
oT AeuaTta: fa 6bAaT pafoCTHY
6e3 noBopA, BMHArM fa ca 3aetu ¢
HelwLo 1 fa ce CTPeMAT C BCUYKN
CUSIN KbM TOBA, KOETO XenasT.
Mayny Koento (“MNeTata nnaHnHa")

ETo, ue Beue 3a eguHanceTn
nbT ce cbbupame 3a Ja
oT6eneXxmnm NoCTUrHaToToO OT
Hac B 06nacTTa Ha [IeHTaNHaTa
meanuunHa.

B yoBeLKMA fyX e BNOXEH CTpemMeX Aa ce ycBosABaT
MbTEKUTE Ha MCTMHATA 1 Aa 6bAaT CXBaHATV 3aKOHUTE Ha
npupogaTa, 3a Aa Moxe Aa 6bae BnperHata eHepruiAaTa 3a
HalwmTe HYXAW 1 fa 6bae NonoXeHa 3apaBaTa OCHOBA 3a
HalLeTo CbliecTByBaHe.

Bcaka HayKa Tpﬂ6Ba Aa Ma €4HO Pa3yMHO NpUnoXxeHne B
>KNBOTA, MHaye HEHOTO pa3BuTmne € OCbAeHO Ha CMBPT.

Ouye HawwuTe BBb3pOXAEHUN N CTPOUTENNTE Ha CbBPEMEHHA
anrapvm Ca OCb3HaIN Ba’KHOCTTa Ha HayKaTa.

Mpe3 nocnegHWTe rofMHN B AeHTanHaTa MeanLMHa ronam
e 1eNbT Ha Cb3AafleHNTe HOBY HAaYYHU NPOAYKTY, MAaTEHTM 1
HayuYHO-TEXHNYECKN pa3paboTKu.

O6LHOCTTa Ha Gb/IrapcKMTe NIeKapw Mo AeHTallHa MeanLIMHa
€ BMCOKO LieHEHa Mo CBETa, TA € eAUHCTBEHOTO KONTEKTVMBHO
TANO, KOETO XKMBEE NCTUHCKIM B €BPONENCKUTE CTPYKTYPW.

Yogek TpabBa BMHaru fa ce CTpemu a yuu, a He fa 6bae
YUeH.

Heka He 3a6paBaMme, ue CMe fIeunTenn 1 CMe NONOXKUAN
KNeTBa, e NpenopbyBam Ha 6ONHMTE MOAXOAALL PEXUM
cnopeq No3HaHMATA CY 1 Le T 3aliMTaBaM OT BCUYKN BpeaHMW
Helwa"

Heka 3a HawwmTe NOCTVXXEHUS CbAUM MO H6narogapHUTe oun
Ha nayueHTuTe.

K. CTaHucnaBCcKM Ka3Ba:

“BceKkn geH, npe3 KONTO BME He CTe NOMbAHUIN CBOETO
06pa3oBaHNe, Makap 1 C Masiko, HO HOBO 3a Bac KbCue 3HaHue,
cyuTaiite 6€3n10AHO 1 HEBB3BPATMO M3rybeH 3a Bac”.

MoxxenaBam Ha BCUYKM 34paBe U C TOPAOCT Aa HOCUM
6pemeTo Ha neKap no AeHTanHa MmeguunHa.

S
=

v
MNpod. O-p AoaH 3us

MNpencenaten Ha HayuyHua komuter
11™ KoHrpec Ha B3C

ADDRESS TO THE PARTICIPANTS INTHE 11™
SCIENTIFIC CONGRESS OF BGDA

Dear colleagues,

“A child can teach an adult three things: to be happy without
a reason, to be always busy doing something, and to know
how to demand with all his might that which he desires.” Paulo
Coelho (“The fifth mountain”)

For the eleventh time we're gathering to celebrate our
achievements in dentistry.

The human spirit is always aspiring to learn the paths of
truth and to understand the natural law, in order to concentrate
our energy for our needs and to lay the foundations of our
existence.

Every science should have a reasonable application in life,
otherwise its development is convicted to death.

Even writers of the Bulgarian national revival and builders of
modern Bulgaria have realized the importance of the science.

During the last few years the newly created scientific
products, patents and scientifically-technical treatments have a
big part in the dentistry.

The community of the Bulgarian dentists is high appreciated
all over the World and it is also the only collective body living in
accordance with the European structures.

Every person has to aspire to learn all his life, not to be just a
scientist.

Let’s not forget, that we are healers who have taken the oath
to recommend always the appropriate regime to our patients
according to our knowledge and to protect them from all that is
injurious to health.

Let’s our achievements are truly reflection of our grateful
patients.

K. Stanislavski had said:

“Every day that you have not completed your education
even with a little bit, but newly for you knowledge, is
irretrievably lost for you.

I wish to all of you health and pride while following the
vocation of dental profession.

I
=
Prof. d-r Dogan Ziya

President of the Scientific Committee
11t Scientific Congress of BgDA

J
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OBYYEHWE HA CBETOBHATA AEHTAJTHA OPTAHU3ALIMA
(FDI)

MEHEPAJTHW CNOHCOPW:
ACTAVIS, COLGATE, GLAXOSMITHKLEIN, GC, WRIGLEY

KOHIPECHT CE OCBLUECTBABA CJIIOBE3HATA
MOAKPEMNA HA OBLLHA BYPTAC

NMOCTEPHATA CEKLIVA E BbB OOAMETO HA
BYPITACKATA OIEPA

BEHTANHOMEAULUMNHCKATA U3JT0KBA E BbB
OOAMETO HA BYPTACKATA OMEPA

OOULUNANHATA BEYEPA LLEE CE CbCTOU HA
18.06.2011T. OT 20.00 4
PECTOPAHT "HEBEPMETO", TPA] HECEBbP

11* SCIENTIFIC CONGRESS

OF THE BULGARIAN DENTAL ASSOCIATION
WITH DENTAL MEDICINE EXHIBITION

JUNE 17 -18, 2011, BURGAS

OPERA-HOUSE AND PHILHARMONIC SOCIETY AND
PUPPET THEATRE OF BURGAS

A PART OF THE WORLD DENTAL FEDERATION (FDI) CON-
TINUING EDUCATION PROGRAMME

GOLD SPONSORS:
ACTAVIS, COLGATE, GLAXOSMITHKLINE, GC, WRIGLEY

THE CONGRESS IS REALIZED WITH THE KIND SUPPORT OF
THE BURGAS MUNICIPALITY

POSTER SECTION IS IN THE LOBBY OF BURGAS OPERA
ONTHE THIRD FLOOR

THE DENTAL EXHIBITION IS SITUATED IN THE LOBBY OF
BURGAS OPERA

THE GALA DINNER WILL BE ON JUNE 18, 2011, 20.00 H
RESTAURANT “CHEVERMETO", NESSEBAR
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MPOrPAMA HA NMPEAKOHIPECHU KYPCOBE

MetovK, 17.06.2011

TeopeTnyeH N NnpakTU4eCcKn Kypc no nmnnaHronorus
- akpeautupaH ot b3C
Dentaurum Implants - Bbnrapus

MpeseHTaTop: [1-p Neoprn Fa6poBckn — nekTop n
KNHNYeH AemoHcTpaTop Ha Dentaurum Implants 3a
Bbvarapua

Mporpama

Pernctpaumsa 3a kypca

Jlekuusa c npeseHTayus:

- MnaHnpaHe Ha NPOTETUUYHOTO
Bb3CTaHOBABaHe;

- [pe3eHTaumATa Ha cucTemara tioLogic Ha
Dentaurum

- Unankaumm / KoHTpanHamkauuy;
XVpPYpPruyeH npoToKon.

Kade naysa

MpakTuyeckun Kypc: 3ano3HaBaHe C HaunHa

Ha NoCTaBAHe Ha UMNaHTaTuTe tioLogic® -

UMMAaHTUpaHe Ha GaHTOMHU MoJenu.

Jlekuma: XmpyprmyHu KOHUM 1 KonareHoBw

MaTepuanu — MHANKaUMK 3a NPUoXeHue n

HauMH Ha paboTa;

- NpepcTaBaHe Ha pa3nnyHUTE BUAOBE
KOHLM OT cemencTBoTOo Ha Resorba n
obcbxKaaHe Ha KauecTBO U KIUHUYHOTO UM
npunoxeHue;

- KonareHoBu matepuanu — BugoBe u
nHAMKaumu;

- EkcTpakumm Ha 36U — 3a 1 NpoTHB
N3Mon3BaHe Ha KonareH B eKCTpaKLOoHHaTa
paHa.

06an

KnnHnyHa gemoHcTpauma B 2 4acTu Bbpxy

nauMeHTn — NOCTaBAHE Ha MMMAaHTaTL No

cuctemara tioLogic Ha Dentaurum.
3aBbpluBaHe C pa3fjaBaHe Ha cepTudurKaTute

8.00-9.00
9.00-10.30

10.30
10.30-11.30

11.30-13.00

13.00 - 14.00
14.00-17.00

17.00

TeopeTuuHaTa YacT Ha Kypca Lie ce nposefe B,[Jom Ha
HedTOXMMMKa (Jlykonn)"

MpakTnyeckarta yacT Ha Kypca e ce nposefe B
XMpypruyHoTo otaeneHune Ha CL 1, ynAnekcaHgpoBcka”

120

PROGRAMME OF SPECIALIST CLINICAL
SESSIONS

Friday, June 17,2011

Theoretical and Practical Course in Implantology -
BgDA certified
Dentaurum Implants - Bulgaria

Presentor: Dr. Georgi Gabrovski - lecturer and clinical
demonstrator - Dentaurum Implants Bulgaria

Programme

Registration

Lecture with presentation:

- Planning of implant prosthetic recovery;

- Presentation of tioLogic system of Dentau-
rum

- Indications / counterindications;
Surgical protocol.

Coffee - break

Practical course: Introduction in the method

of insertion of tioLogic® implants — implanta-

tion on plastic models.

Lecture: Surgical sututer and collagen mate-

rials— usage indications and way of handling;

- Demonstration of various kinds of sutures
from the family of Resorba and discussion
on their quality and clinical application;

- Collagen materials - various kinds and indi-
cations;

- Teeth extractions - for and against the use
of collagen in the extraction wound.

Lunch

Live clinical demonstration — insertion of im-

plants with tioLogic® system of Dentaurum.

Conclusion of the course with presentation

of degrees.

8.00-9.00
9.00-10.30

10.30
10.30-11.30

11.30-13.00

13.00 - 14.00
14.00-17.00

17.00

Theoretical Course - Lukoil Hall
Practical Course - Dental Center 1, 120, Alexandrovska
Str.
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PETUCTPALUA REGISTRATION
YeTBbpTHK, 16.06.2011 Thursday, June 16, 2011

15.00-18.00 PETMCTPALMA
(Doaie OnepHO-PUNXapMOHUYHO
apyxectBo (Bypracka onepa))

MetbK, 17.06.2011

08.00-13.00 PETUCTPALUA
(Doaie OnepHO-PUNXapMOHUYHO
apyxectBo (Bypracka onepa))

MPOrPAMA HA KOHIPECA

OMNEPHO-OUNXAPMOHUYHO APYXECTBO
(BYPTACKA OTEPA)

MetbK, 17.06.2011

09.00-10.00 OTKpMBaHe Ha KOHrpeca u Ha
AeHTaJlHoMeaULMHCKaTa U3nox6a
3ana OnepHo-pUNAXapMOHNYHO
apyxectBo (Bypracka onepa)

YTPUHHA CECUA

Mpedcedamen:

Aouy. 0-p XpucmuHa lNMonoea
10.00-12.00 B3AMMOBPDB3KA MEXAY OBLLOTO
34PABOCJZIOBHO CbCTOAHUE U
34PABOCJZIOBHOTO CbCTOAHUE HA
MNAPOIOHTA
Hepmun Amanuk, Typuus

CNIEAOBEAHA CECUA

lMpedcedamen:

Aouy. 0-p XpucmuHa lNMonoea
13.00-15.00 AUAFHOCTUYHU NPOBJIEMUA B
MNAPOAOHTOJIOTUATA
Hepmun Amanuk, Typuus

lMpedcedamen:

Houy. 0-p CHexxanka Tonanoea-lNMupuHcka
15.00-16.00 AEHTAJIHU KOMNO3UTU U
KIMVMHWYHOTO MM NPUNOXKEHUE
MNBaH Oununos, bbnarapusa
16.00-17.00 DIAMOND - HOBUAT HAHOXUBPUAEH
OOTOKOMMNO3UT HA HERAEUS KULZER -
BPUIAHTHA U NPEABUAUMA ECTETUKA
BE3 KOMNPOMUCU. HECTAHOAPTHU
PELUEHUA HA ECTETUYHU
Bb3CTAHOBABAHUA
Urop Puctuny, Cop6bun
Jlekumna cnoHcopupaHa ot Kapuc M

14

15.00-18.00 Registration
(Opera-house and philharmonic society,
lobby)

Friday, June 17, 2011

8.00-13.00 Registration

(Opera-house and philharmonic society,
lobby)

PROGRAMME OF THE CONGRESS

OPERA-HOUSE AND PHILHARMONIC SOCI-
ETY OF BURGAS

Friday, June 17, 2011

09.00-10.00 Opening ceremony
(Opera-house and philharmonic society,
Hall)

AM SESSION

Chairperson:
Assoc. Prof. Dr. Hristina Popova

THE BILATERAL RELATIONSHIP BETWEEN
SYSTEMIC HEALTH AND PERIODONTAL
HEALTH

Nermin Yamalik, Turkey

10.00 - 12.00

PM SESSION

Chairperson:
Assoc. Prof. Dr. Hristina Popova

PROBLEMS WITH PERIODONTAL DIAGNO-
SIS
Nermin Yamalik, Turkey

13.00 - 15.00

Chairperson:
Assoc. Prof. Dr. Snezhana Pirinska

DENTAL COMPOSITS AND THEIR CLINICAL
APPLICATION
Ivan Filipov, Bulgaria

15.00 - 16.00

THE NEW CHARISMA DIAMOND FROM
HERAEUS KULZER - AESTHETIC BRIL-
LIANCE WITHOUT COMPROMISE. ART-
WORKS EVERY DAY - CLINICAL CASES
WITH NON-STANDARD SOLUTIONS
Igor Ristich, Serbia

Sponsored lecture (Karis M)

16.00 - 17.00
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CbboTa, 18.06.2011

9.30-11.30

13.00-16.30

13.00-15.00

15.00-17.00

YTPUHHA CECUA

lMpedcedamen:
Houy. 0-p CHexxanka Tonanoea-lNMupuHcka

KPUTUYHA OLIEHKA HA
TPAAULUVNOHHUTE UHOBUTE
OBTYPOBBYHU OEHTANTHUA MATEPUANN
lFeopr Mawep, lepmaHusn

CNEAOBEAHA CECUA

lMpedcedamen:
Mpod. 0-p fJoaH 3usa

NMOCTEPHA CEKUUA

lMpedcedamen:
Mpod. 0-p Tpugpon Muxaiinoe

JIMUEBO-YEJTIOCTHA PEXABUJTUTALUA
NMPU NAUMEHTU C QEDEKTU B OBJIACTTA
HA MABATA U LLVATA

Motu Cena, U3paen

lMpedcedamen:
Mpod. 0-p Tpugpon Muxaiinoe

noaabPXAHE HA NEPUAEHTAJIEH
N NEPUMMIMNIAHTEH KNIETDBYEH
PEFTEHEPATUBEH KANALUTET
boraan Bnaguna, PymbHuA

Saturday, 18.06.2011

9.30-11.30

13.00-16.30

13.00-15.00

15.00-17.00

AM SESSION

Chairperson:
Assoc. Prof. Dr. Snezhanka Topalova-Pirinska

CRITICAL EVALUATION OF TRADITIONAL
AND NEW DENTAL FILLING MATERIALS
Georg B. Meyer, Germany

PM SESSION

Chairperson:
Prof. Dr. Dogan Ziya

POSTER SECTION

Chairperson:
Prof. Dr. Trifon Mihailov

MAXILLOFACIAL REHABILITATION IN PA-
TIENTS WITH HEAD AND NECK DEFECTS
Moti Sela, Israel

Chairperson:
Prof. Dr. Trifon Mihailov

MAINTENANCE OF PERIDENTAL AND PE-
RIIMPLANT CELLS REGENERATIVE CAPACI-
TIES

Bogdan Vladila, Romania

15



11™ HAYYEH KOHIPEC HA b3C

11t SCIENTIFIC CONGRESS OF THE BgDA

AbPXABEH KYKJIEH TEATDP -

BYPTAC

MetbK, 17.06.2011

10.00-11.00

11.00 - 12.00

13.30-14.30

14.30-15.30

16

YTPUHHA CECUA

MUOOYHKLMOHANHO Bb3JENCTBUE
BbPXY JIMLEBUA PACTEX MNP MNEYHO,
CMECEHO 1 NOCTOAHHO Cb3bbUE
Huinc XioncnHk, Xonangus
CnoHcopupaHa nekuyma (Dentacom)

AHTUBUNOTULUUN N BAKTEPUN -
BEYHOTO CbPEBHOBAHUE
Pocen Konapos

CnoHcopupaHa nekuyus (PFIZER)

CNIEAOBEAHA CECUA

lMpedcedamen:
Mpodh. 0-p MuneHa lNeneea

NMPOBNIEMU HA KTIMHUYHATA NPAKTUKA
NO AETCKA OEHTANTHA MEOQVULMHA
Emunua Unuesa, bbarapua

lMpedcedamen:
NMpod. 0-p Mapus Kykneea

CbBPEMEHHU TEHOEHLU U NPU
YNOTPEBA HA PAOUKYNIAPHU LUNOTOBE
Papocsera BacuneBa, bvnrapua

PUPPET THEATRE - BURGAS

Friday, June 17, 2011

10.00-11.00

11.00 - 12.00

13.30-14.30

14.30-15.30

AM SESSION

MYOFUNCTIONAL INFLUENCE ON THE
FACIAL GROWTH IN THE FIRST, THE MIXED
AND PERMANENT DENTITION

Niels Hulsink, Holland

Sponsored lecture (Dentacom)

ANTIBIOTICS AND BACTERIA -
THE ETERNAL BATTLE

Rosen Kolarov, Bulgaria
Sponsored lecture (PFIZER)

PM SESSION

Chairperson:
Prof. Dr. Milena Peneva

TREATMENT-RELATED PROBLEMS OF THE
PAEDIATRIC DENTISTRY
Emilia llieva, Bulgaria

Chairperson:
Assoc. Prof, Dr. Maria Kukleva

CONTEMPORARY TRENDS IN THE USE OF
RADICULAR POSTS
Radosveta Vasileva, Bulgaria
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CbboTa, 18.06.2011

09.30-11.30

11.30-12.15

13.00 - 15.00

15.00 - 16.00

YTPUHHA CECUA

lMpedcedamen:
Mpodh. 0-p AHOOoH Qunyes

OUBPO WWNADTOBE - IECHOTA NPU
BOPABEHETO UHAAEXAHOCT NPU
Bb3CTAHOBUTEJIHATA AEHTAJIHA
MEAVLUHA

CnaBonio6 Knuskosuy, Cbp6usn
Jlekynsa ot nporpamarta Ha FDI 3a
npoAb/KaBallo obyueHne

E®EKTUBHO OBE3BONIABAHE MPU
BB3NAJIUTENHU CbCTOAHUA U
OMNEPATUBHN UHTEPBEHLIUU B
OPAJTHATA XUPYPIruA

A-p Bo6puHka [lo6peBa, bbarapua
CnoHcopupaHa nekuusa (Berlin Chemie)

CNIEAOBEAHA CECHA

lMpedcedamen:
Mpod. 0-p AHzen bakwspoxues

MMMNAHTONIOMNA N KOCTHA
PEFEHEPALUA. HOBA TEXHUKA
Anpo Kactun, Utanua

lMpedcedamen:
Mpodh. 0-p Mapus Kykneea

ETWUYHU U NPABHU ACMEKTU B
OTHOLLUEHUATA NNEKAP MO AEHTAJIHA
MEAVUVHA - NALMEHT. TOPELLU TOYKA
B NPABHA 3ALLUTA HA JIEMEBHUTE
3ABEAEHUA

Mapusa PageBa, Bbnrapusa

Saturday, 18.06.2011

09.30-11.30

11.30-12.15

13.00 - 15.00

15.00 - 16.00

AM SESSION

Chairperson:
Prof. Dr. Andon Filtchev

FIBER POSTS - SIMPLICITY AND RELIABIL-
ITY IN RESTORATIVE DENTISTRY
Slavoljub Zhivkovich, Serbia

Lecture from the FDI Continous Education
Programme

EFFECTIVE PAIN RELIEF IN INFLAMMATO-
RY CONDITIONS AND OPERATIVE INTER-
VENTIONS IN ORAL SURGERY

Dr. Dobrinka Dobreva, Bulgaria
Sponsored lecture (Berlin Chemie)

PM SESSION

Chairperson:
Prof. Dr. Angel Bakardjiev

IMPLANTOLOGY AND BONE REGENERA-
TION NEW TECHNIQUES
Aldo Casti, Italiy

Chairperson:
NMpod. 6-p Mapus Kykneea

ETHICAL AND LEGAL ASPECTS IN THE
RELATIONSHIP DENTIST - PATIENT HOT
SPOTS IN THE LEGAL PROTECTION OF
MEDICAL - TREATMENT ESTABLISHMENT
Maria Radeva, Bulgaria

17
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MNOCTEPHA NPOrPAMA

OMEPHO-OUNIXAPMOHUYHO APYXKECTBO
(bypracka onepa)

CbboTa, 18.06.2011 .
13.00-16.30

lMpedcedamen:
Mpod. 4-p AoaH 3us

1. PETEHWPAH JONEH TPETU MONAP C ®ONMMKYAPHA
KWUCTA - JINTEPATYPEH MPEMEQ M OOKNAL HA
CITYYAN
LisemaHos L|., YeHues U., bakvpoxues A.

2. OPAJTHO-XWUI'MEHEH CTATYC NP/ OELIA C YBPELEH
cnyx
J1. JotiyuHosa, M. lNeHesa

3. AHKETHO NMPOYYBAHE 3A NUHOOPMNPAHOCTTA HA
JELUATA CbC CJTYXOBW MPOBJEMIW 3A OPAJTHATA
XUTMEHA
J1. JotiyuHosa, M. lNeHesa

4. PE3YNTATW OT NMPUNOMEHWNETO HA TENSION TEST B
MAPOLOOHTONOIMMNATA
E. Monosa, H. CmameHos, M. Xaoxuesa, b. Kpecmes

5. JEMOTPAOCKUTE NMPOLECU N CTPYKTYPATA HA
OEHTANHUTE NPAKTUKW KATO MPEAMOCTABKA 3A
PA3BUTWE HA NMA3APA HA JEHTANNHW YCJTYTU B
BbJITAPUA
Kp. ls. Ljokos, Kamposa /1. I.

6. WM3MNON3BAHE HA TEJIECKOIM KOPOHW 3A
3AJPBXKA HA CHEMAEMW KOHCTPYKLIMW BbPXY
UMMJTAHTATHA
M. Abadxues, M. Kampega, O.Tusues, C.CumeoHo8

7. W3CNEOBAHE HA MPOMEHW B LIBETA MNPU
PA3TMYHU MATEPWANN 3A BPEMEHHIN
KOHCTPYKLINIA
Xp. Kucos, A. Bnaxosa, B. Xadxuzaes, P. Todopos, /].
Humumpos, Cm. AIHKos, Vn. Xpucmos

8. CNYYAW HA OEHTAJTHO NEYEHWE HA JETE CbC
CMHAPOM HA DIGEORGE
EJI. nuesa, A.I. bakepoxues, B.b. [apabeosH, Il
Komouega

9. EKCMNEPWMEHTAJIEH MOJEN 3A NMPOYYBAHE
HA AHTUBAKTEPUAJTHU CTPATETMN BbPXY
EHOOOOHTCKN BUODOUNM
I Tomos, H. bubosa, Y. Jobpes, 3. [JeHkosa

10. KNIMHNYHO N3CJIEABAHE HA 100 XEPOUHO -
3ABCMK NAUMEHTW OT NNOBAOVB. MAPAMETPU
HA OPAJIHOTO 3[1PABE
I. Tomos, M. Manonosa, U. Cmamamosa,

B. CmecpaHosa, b. AHOoHO8, CH. LjaHosa
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POSTER PROGRAMME

OPERA-HOUSE AND PHILHARMONIC SOCIETY
(Opera-house of Burgas)

Saturday, June 18, 2011

13.00-16.30

Chairperson:
Prof. Dr. Dogan Ziya

. IMPACTED LOWER THIRD MOLAR ASSOCIATED WITH

FOLLICULAR CYST - LITERATURE REVIEW AND A CASE
REPORT
Tsvetanov Ts., Chenchev |., Bakardjiev A.

. ORAL HYGIENE STATUS OF CHILDREN WITH IMPAIRED

HEARING
L. Doichinova, M.Peneva

. QUESTIONNAIRE SURVEY ON ORAL HYGIENE AWARE-

NESS OF CHILDREN WIRH HEARING IMPAIRMENT
L. Doichinova, M.Peneva

. RESULTS FROM USING THE TENSION TEST IN PERI-

ODONTOLOGY
E. Popova, N. Stamenov, M. Hadzhieva, B. Krastev

. DEMOGRAPHIC PROCESSES AND STRUCTURE OF

DENTAL PRACTICE AS A PREREQUISITE FOR MARKET
DEVELOPMENT OF DENTAL SERVICES IN BULGARIA
Tzokov K.Ts., Katrova L.D.

. THE USE OF TELESCOP CROWNS FOR REMOVABLE

RESTORATIONS RETENTION OVER IMPLANTS
M. Abadijiev, Iv. Katreva, O. Tivchev, S. Simeonov

. STUDY ABOUT COLOUR CHANGES OF DIFFERENT

MATERIALS FOR PROVISIONAL RESTORATIONS
Hr. Kissov, A.Vlahova, V. Hadjigaev, R. Todorov,
D. Dimitrov, St. Jankov, Il. Hristov

. DENTAL TREATMANT OF A CHILD WITH DIGEORGE

SYNDROME - CASE REPORT
Em. L. llieva, A.G. Bakardgiev, V.B. Garabedjan,
G. G. Kotocheva

. AN EXPERIMENTAL MODEL TO STUDY ANTIMICROBIAL

STRATEGIES ON ENDODONTIC BIOFILM
G. Tomov, N. Bibiva, I. Dobrev, Z. Denkova

10. CLINICAL STUDY ON 100 HEROIN-ADDICTED PATIENTS

FROM PLOVDIV. ORAL HEALTH PARAMETERS
G. Tomov, M. Manolova, I. Stamatova, V. Stefanova,
B. Andonov, SH. Tsanova
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11. MPOBJIEMHO-OPUEHTUPAH NOAXOA MPU
OEHTANHOTO JIEYEHME HA HAPKOTUYHO
3ABUCMW NALUMEHTW. MPEOCTABAHE HA
KIMUHWUYEH CNYYAN
H. Hukonos, [. Kuposa, I. Tomos, Y. CmaHes

12. PETEHEPATVBHA YNTTPA3BYKOBA NMAPOJOHTAJIHA
EHAOCKOMNNA
E. B.[Monosa. b. I1. Kpscmes

13. MMUHUMAJTHO MHBA3WBHW METOW 3A NEYEHWE
HA MAPOLOHTAJTHN OEDEKTA
b. . Kpecmes

14.JTA3EPHA AMMNMKOEKTOMUA C ER.YAG 1 KOCTEH
KCEHOTIPADT BIO-OSS COLLAGEN®
b. 1. Kpecmes, H.CmameHos

15. KOMBUHUPAHW NAPOJOHTANTHO-EHOOAOHTCKU
NE3NWN, NEMEHWE C ER.YAG JIA3EP N KOCTEH
KCEHOTPAOT
b. 1. Kpscmes, A. [lepmeHOxuesa

16. CPABHUTEJTHO U3CJIEABAHE MPEMAPALVATA
HA KOPEHOBW KAHANI C ABA BUAA MALLVHHI
HUKEN-TUTAHOBW CUCTEMI
H. bubosa, K. [lakos, M. Cmamosa,B. [ToHesa,
C. bowHakoaa, []. Xaoxuesa, M. Haoxeknuesa,
P. Axmeo, M. Kamepoea, H. AHzenos, V. YHopbadxakos

17. MHOOPMUPAHOCT HA AEHTAJTHUTE TEXHULIA
OTHOCHO BUPYCHW XENATUTW
Bn. NMaHos, A. Kpscmesa, H. bubosa, M. banuesaa,
A. Kucenosa

18. OPAJIEH ANEPTMYEH CMHOPOM - OB30P
M. banyesa, A. Kucenosa

19. ANEPTYHW T CME KbM PABOTATA CU -
2 KPbCTOCAHA PEAKTMBHOCT JTATEKC-XPAHIU
M. banyesa, Bn. lNaHos, in. Cmoesa, A. Kucenosa

20. CTYOEHT®BT NO OEHTANHA MEOVLIHA U
HAPKOTUYHO 3ABUCUMUAT NALMEHT
CH. Yarosa, M. MaHonosa, B. Cmegharoasa, I. Tomos,
nN. Cmamamoasa, Y. lNaHatiomos, b. AHOOHO8,
b. bnazosa, Y. Jludesa, []. Cnacosa, [. KoHoypoaa,
H. Hukonos

21. ANPEKTHO NYNMHO NOKPUTUE - KNACNKA N
AJTTEPHATUVBWU
P. Bacunesa, [. LijaHosa, K. l[eHosa

22. OCOBEHOCTW HA CENTUTE HA MAKCUJTAPHUA
CUNHYC, U3CJIEABAHW C 3-I1 KOHYCHO-JTbYEBA
TOMOIPAOUA
H.T. Y3yHos, I. Mlopdaros

11. PROBLEMS - ORIENTED APPROACH IN DRUGS - DE-
PENDENT PATIENTS DENTAL TREATMENT. A CASE
REPORT
N. Nikolov, D. Kirova, G. Tomov, J. Stanev

12. REGENERATIVE ULTRASONIC PERIODONTAL ENDOS-
COPY
E. Popova, B. Krastev

13. MINIMALLY INVASIVE METHODS FOR TREATMENT OF
PERIODONTAL DEFECTS
B. Krastev

14. LAZER APICOECTOMY WITH ER.YAG AND BONE XENO-
GRAFT BIO-OSS COLLAGEN
B. Krastev, N. Stamenov

15. COMBINED PERIODONTAL-ENDODONTIC LESIONS,
TREATMENT WITH ER.YAG LAZER AND BONE XENO-
GRAFT
B. Krastev, Q. Dermenjieva

16. COMPARATIVE STUDY OF ROOT CANAL PREPARATION
WITH TWO TYPES OF MACHINE NICKEL-TITANIUM
SYSTEMS
N. Bibova, K. Dakov, M. Stamova, V. Poneva,

S. Boshnakova, D. Hadzhieva, I. Nadzheklieva,
R. Ahmed, M. Katerova, N. Angelov, I. Chorbadzhakov

17. AWARENESS OF DENTAL TECHNICIANS ON VIRAL
HEPATITIS
VI. Panov, A. Krasteva, N. Bibova , M. Balcheva,
A. Kisselova

18. ORAL ALLERGY SYNDROME - A REVIEW
M. Balcheva, A. Kisselova

19. ARE WE ALLERGIC TO OUR WORK -
2 LATEX-FOOD CROSS-REACTIVITY
M. Balcheva, VI. Panov, Il. Stoeva, A. Kisselova

20. DENTAL MEDICINE STUDENT AND DRUG ADDICTED
PATIENT
Sn. Tzanova, M. Manolova, V. Stefanova, G. Tomov,
I. Stamatova, I. Panayotov, B. Andonoy, B. Blagova,
I. Licheva, D. Spasova, D. Kondurova, N. Nikolov

21. DIRECT PULP CAPPING - CLASSICS AND ALTERNATIVES
R. Vassileva, D. Tsanova, K. Genova

22. EVALUATION OF MAXILLARY SINUS SEPTA WITH 3-D
CONE BEAM COMPUTED TOMOGRAPHY
N. G. Uzunov, G. lordanov
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23. PEKOHCTPYKUWA HA YCTHUTE C JIAMBA MO WEB-
STER CNIEQ PE3EKUIWA HA 3TOKAYECTBEHW TYMOPU
H. T Y3yHos

24 HEKPO3A HA MAKCUNATA CNEJ OPTOTHATUAYHA
XUPYPTUA
H. T Y3yHos

25.MOBAUTAHE HA NOAA HA MAKCUNAPHNA CUHYC C
WMEJOWATHA UMIMNTAHTALMA HA BUHTOBW 3bBHN
UMMNNAHTATU. KMMHWYHW 1 PEHTTEHONIOTUYHN
MNMPOYYBAHNA
Hukonadi I" ¥3yHos

26. AHTUMWKPOBHO JIEYEHME B AEHTAJTHATA
MPAKTUKA
b. Aneenoscka, Y. Kosayescka, L. Jumosa,
B. leaHoscka

27.EQEKT HA ND: YAG JTA3EPA BbPXY AEHTAJTHATA
CBPBXYYBCTBUTEJTHOCT
Kosauescka, U., b. AHzennoecka, 3. [eopaues,
M. [enkoscku, /1. [lonoscka

28. METOAMKA 3A LIEIN MPOTE3 C KOMMIOTbHbPHO
HAPEXJAHE HA ®POHTANTHUTE 3bbU
X.Masnosa, T. Y3yHos, []. ®unyes, A. Qunyes

29. Bb3CTAHOBABAHE HA EHAOOOHTCKW JIEKYBAHU
3bbW C REBILDA POST SYSTEM
E. Padesa, P. Bacunesa

30. ECTETUMHO Bb3CTAHOBABAHE HA TOPHU
O®POHTAJTHW 3bBU MO CTPATUOVKALMOHHA
TEXHUKA C ABA BUOA KOMNO3ULMOHHN
MATEPUANW - KITMHWYEH CJTYYAN
K. Kupunosa, CH. Tonanosa - NupuHcka

31. MOPOONOIMNMYHM OCOBEHOCTW NPW FOPEH BTOPU
MONAP - CNYYAN OT KIMTMHNYHATA NMPAKTUKA
Kupunoea, 4., CH. Tonanosa-lupuHcka

32. KIMHWNYEH NTIEYEBEH NOAXO4 HA AETE C MOLAR IN-
CISOR HYPOMINERALIZATION (MIH) CbYETAHA CbC
3bBHO-YEKOCTHA AEOOPMALMA
P. Kabakyuesa, B. boedaHos

33. KMMHNYHO NPOCNEAABAHE HA ECTETUYHN
OBTYPALWM BbB BPEMEHHOTO Cb3bbBUE
H.lamesa

34.N104X0o4 HA OEHTANTHWA JTIEKAP MPW MAUMEHTU C

JENPECKA
C. Huyesa, N1. ®ununos, I1. HoHues
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23.LIP RECONSTRUCTION USING WEBSTER’S FLAPS AF-
TER MALIGNANT TUMOR RESECTION
N. G. Uzunov

24. NECROSIS OF ANTERIOR MAXILLA AFTER ORTHOGNA-
THIC SURGERY
Nikolay G. Uzunov

25. MAXILLARY SINUS FLOOR ELEVATION WITH IMMEDI-
ATE IMPLANT PLACEMENT. CLINICAL AND RADIO-
LOGICAL FINDINGS
Nikolay G. Uzunov

26. ANTIMICROBIAL CHEMOTHERAPY IN DENTAL PRAC-
TICE
Bistra Angelovska, lvona Kovachevska, Cena Dimova,
Verica Ivanovska

27.THE EFFECT OF ND: YAG LASER ON DENTAL HYPER-
SENSITIVITY
Kovachevska Ivona, Angelovska B., Georgiev Z,
Denkovski M., Popovska L

28. METHOD FOR ELABORATION OF TOTAL DENTURES
WITH COMPUTER ARRANGING OF ANTERIOR TEETH
J. Pavlova, T. Uzunov, D. Filchev, A. Filchev

29. RESTORATION OF ENDODONTIC TREATED TEETH WITH
THE REBILDA POST SYSTEM
Radeva, E., R. Vassileva

30. TWO-TYPE COMPOSITE STRATIFICATION TECHNIQUE
IN AESTHETIC RESTORATION OF UPPER ANTERIOR
TEETH - CLINICAL CASE
Kirilova J., Sn.Topalova-Pirinska

31. RARE MORPHOLOGY IN UPPER SECOND MOLAR-
CLINICAL CASES
Kirilova, J., S.Topalova-Pirinska

32. CLINICAL TREATMENT APPROACH OF A CHILD WITH
MOLAR INCISOR HYPO MINERALIZATION (MIH) COM-
BINED WITH MALOCCLUSION
R. Kabaktchieva, V. Bogdanov

33. CLINICAL EVALUATION OF ADHESIVE RESTORATIONS
IN PRIMARY DENTITION
N. Gateva

34. APPROACH OF THE DENTIST TO PATIENTS WITH DE-
PRESSION
Nicheva S., Filipov I, Nontchev, P.
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»TeopeTnyeH N NPaKTNYeCcKN NHTEH3UBEH Kypc no
VIMNJIQHTONOINA - BUHTOBM TUTaHOBY MMNNAHTaTX Ha
cuctemara tioLogic®”

JNlekTop: [-p leopru Fa6poBckn - opuumaneH nekrop
1 AeMoHcTpaTop Ha Dentaurum Implants - Flepmanunsa

J YcnewHOTO MMNNAHTaTHO
neyeHne ce OCHOBaBa
BbpXY 3 OCHOBHU dakTopa:
CurypHocT, Ectetuka n JlecHo
npunoxenue! lobpata
MMMNaHTaTHa cucTema
OTroBapA Ha Te3n ycnoBus
1 MOXe ia ro OKYMeHTUpa.
- v/'t KypcbT npeacrasn
*g MMMNaHTaTHaTa cucTema
% ‘ TioLogic Ha Dentaurum un
Bb3MOXHOCTUWTe 3a paboTa ¢
Hesl, KaKTo M 3arno3HaBa C 0COOeHOCTHTE Ha NPUIIoXKeHKe
Ha 6oraTt Habop OT XMPYPrUYHN KOHLK, KONlareHOBM
1 KOCTO3aMeCTBaLly MaTepuanu, NPUNoXnumn B
exefHeBHaTa NMpaKTu1Ka.

XapaKTepuncTukm Ha Kypca:

« KYPCbT € ABYKOMIMOHEHTEH - C NoApobHa TeopeTnyHa
MOAroTOBKa M NpaKTMyecka YacT;

« KYPCbT € VHTEH3MBEH - CbAbPXKa CUCTEMaTU3UPaHa U
LieneHacoyeHa MHGOPMaLs B pasfIMyHMTE 061acTy
Ha obLLyaTa ieHTalHa MeJuLIMHA, XNPYPrusTa,
NapoJoHTONOIMATa U NPOTETUKATA, MaLLM OTHOLIEHWE
KbM SleYeHVEeTO C UMNIAHTaTK;

AKLEeHTH Ha Kypca:

« TnaHvpaHe Ha NPOTETMYHOTO Bb3CTaHOBABAHE;

+ Npe3eHTayuA Ha cuctemara tioLogic® Ha Dentaurum;

+ MiHgukauum / KOHTpanHAnKaLmm; XupypruyeH
NpPOTOKON;

+ HaBwurauusa B »MnnaHTonoruaTa - Metoam n cpeacTasa

+ OCHOBHM XMPYPIrMYHM TEXHUKW B UMMNIAHTONOIATa;

+ PereHepauua Ha KOCTHU AedeKTn C TUTaHOBa MpeXa n
KonareHoBW MaTepuanu;

« NanoBone - HOB OCTEOKOHAYKTUBEH KOCTO3aMeCTBaLL,
maTepwvan;

+ TexHVKM 3a KOCTHa ayrmeHTauus - PemogennpaHe Ha
KOCTTa;

+ MeHUIXMBHT Ha TBbpANTE U MeKMTe TbKaHW. EcTeTuka
NPy UMMNNAHTaTHO JleueHune;

+ lNpoTeTnuen npotokon c tioLogic® Ha Dentaurum -
MMMnaHTaTHa cucTema.

+ XVpYpruyHu KOHLUW 1 KONlareHoBU matepurany —
BMAOBE, NHAMKALMMN 3@ NPUNIOXKEHME N HAUMH Ha
pabota

22

Theoretical and practical intensive course in implan-
tology

Lecturer and demonstrator: Dr. Georgi Gabrovski
Official lecturer of Dentaurum Implants

Topics of the course:
« Planning of the prosthetic recovery
« Presentation of tioLogic®© - implant system:
« The system
« The implants — biomechanical characteristics and
peculiarities
+ Insertion
+ Recovery period
+ Indications / Contraindications
- Surgical protocol of the tioLogic© system
« Navigation in implantology - methods and resources
« Basic surgical techniques in implantology
- Regeneration of bone defects with titanium mesh and
collagen materials
« Techniques for bone augmentation - remoulding of
the bone
« Management of the hard and soft tissues. Aesthetics in
implantology treatment
« Prosthetic protocol with tioLogic®© - implant system
« Surgical sutures and collagen materials — types, indica-
tions for use and handling
« Teeth extraction and methods for protection of width
and height of alveolar ridge - advantages of using the
collagen materials in the extraction wound

Components of the practical part:

« Insertion of tioLogic® implants on demonstration mod-
els

- Discussion of a clinical case - surgical preparation

« Clinical demonstration on a live patient (Insertion of
implants)
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MPOBJIEMU HA KIMHNYHATA NPAKTUKA NO OETCKA
ABEHTAJIHA MEQULIMHA
Aouy. 0-p Emunusa Unueea, benzapusa

Mpobnemute Ha KAMHUYHaTa
npakT1Ka no AeTcka AeHTanHa Me-
AVUMHA ce onpenensiT OT: U3KIIo-
ynTenHaTta JMHaMKKa Ha pa3BuTre
B NNLEBO-YeNioCcTHaTa obnact, B
T.4. U HA 3bOUTE; ApPamMaTUYHO pPas-
MUHaBaHe MeXAy TeXecCT Ha Knu-
HUYHaTa KapTvHa U Bb3MOXHOCT
3a Bb3MnpriemaHe Ha AeHTasHo Jie-
YyeHue; Heel03HaYHaACT Ha U3MNoN3-
BaHUTe neyebHU nogxoaun, CBbP-
3aHM C OpaNHOTO 3apaBe obwwm
3abonsaBaHMA; HeobxoaMMOCT 3a
VHTEPAMCUMIIMHAPEH NOAXOA NP YacT OT ClyJyaunTe.

KapuecbT Ha paHHOTO AETCTBO, OCOOEHO HeroBaTa TeXKa
dopma, c1 ocTaBa 3HauMM MpPobnem 3a KIMHMYHATA NpPaKTMKa.
Hai-Ba>kHUTe Npean3BMKATENCTBA ca NpuiaraHeTo Ha eduKac-
HW 1 6e3BpeaHN NeyebHn MeToan 1 KOHTPOJIA Ha MOBEAEHUNETO.

Mpy NocToAHHUTE 356U KaTo AMArHOCTUYEH U KITMHUYEH MPo-
6nem ce ouepTaBa paHHOTO M 6bP30 pa3pyLuaBaHe Ha NOCTOSAH-
HUTE MHUM3WNBU N OCOBEHO Ha MbPBUTE MOCTOAHHW MOJTAPY MPK
MOJapo-UHLM3MBHATA XUMOMMHEPanu3aLus.

BonHuTte peua, HyXgaewm ce OT JEHTaIHO JIeYeHUe, CbCTa-
BABAT 3HauMma rpyna. Oco6eHo Npean3BMKaTeNcTBO Ca Aela-
Ta C pefikn 3abonaBaHUa 1 cuHgpomu. KnuHnuHmuTe npobnemm
npousTuyat ot cneurdunyHaTa NaTonorus, oT Hy>KaaTa oT NHTep-
AVCUMNNVHAaPEH NOAXOA U OT HE06OANMOCTTA OT TOUYHA KJIMHWNY-
Ha NpeLeHKa nonsa/puck.

MNMoBepeHyecknTe Npobnemu B feTcKkaTa AeHTaHa MeauLvHa
UMaT aBe NPUYUHK: Bb3PacT U/UIM NCcMxudecko 3abonssaHe.
O6eKT Ha Tasu NEeKUMA Ca Bb3MOXHUTE KINHWYHWN NOAXOAN B
Te3n cslyyau, MHAUKaLuUnTe 3a NPUoXeHve Ha obLla aHecTe3us
3a[leHTANIHO NIeYEHNe U Haii-yecTuTe 3abnyamM Ha poauTenu u
NpodecnoHanncTy, CBbp3aHy ¢ GpapMaKoIorMyHoTO NOBMMABa-
He Ha NoBeAeHMeTO.
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TREATMENT-RELATED PROBLEMS OF THE PAEDIATRIC
DENTISTRY
Ass. Prof. Emilia llieva, Bulgaria

The character of treatment-related problems of the paediatric
dentistry is defined by: the exceptional dynamic of development
in maxillo-facial region, including teeth; the dramatic gap
between severity of clinical findings and misadaption of dental
treatment; questionable treatment methods; general diseases
connected to oral health, and necessity of interdisciplinary
approach in some cases.

ECC with is severe form especially remains an important
problem in clinical practice. The most important challenges are
application of efficient and harmless treatment methods and
behavioural control.

The most important diagnostical and treatment problem in
permanent-teeth treatment is the early and fast destruction of
the permanent incisors and especially of the first permanent
molars in cases of molar-incisor hypomineralisation.

The sick children, needing dental treatment, are major
group of patients. Young patients suffering rare syndromes and
diseases are particular challenge. This originates from the specific
pathology, the need of exact clinical evaluation of advantage to
risk ratio and the necessity of interdisciplinary approach.

Behavioural problems in paediatric dentistry have two
reasons — age and/or psychic disorders. The main objects of
this lecture are the possible clinical approaches for behavioural
control in these cases; the general anaesthesia indications for
dental treatment, and most-often misleads of parents and dental
professionals connected to he pharmacological behavioural
control.
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Jou. o-p Emunus Jlo6omupoBa Unnesa, poktop. PopeHa Ha
07.07.1957 r. B rp. noBame. 3aBbpiBa [leHTanHa megmumHa B
MY, ®akynTeT no AeHTanHa megmumHa - Mnosgme npes 1980 . OT
1984 r. e acucteHT B Kategpa [letcka ctomatonorus, a ot 2008 r.
— [IOLEeHT B eJHOMMEeHHaTa KaTeapa Ha MY, OakyneT no geHTanHa
MeauurHa — BapHa. Mpe3 1987 rognHa npugobriBa cneumnanHocT
no AeTcKa AeHTasHa MeanLMHa, a npes 2005 roamnHa — no obwa
ctomatonorna. OT 1995 r. roAnHa e rnaBeH HayYeH KOHCYTaHT
Ha lMporpamaTta 3a npodunakTnka Ha Kapueca c ¢pnyopupaHo
mnako B [1noBAuvB, KOATO ce ocbliecTBABa Nojg erngarta Ha C30.
Mpe3 1998 rognHa 3awmuTaBa AOKTOPCKA AMcCepTauma Ha Tema:
,[1pobnemMHMTe NaUMeHTM B JeTCKaTa CTOMATONOMA - OLeHKa 1
ynpasneHue”. ABTop e Ha MoHorpauaTa ,[leTeTo - naumneHT Ha
cTtomatonora” (AkageMnyHoTo usgatenctso Ha bAH ,npod. Ma-
pviH OpuHos’, 2000 r.) Mpe3 2005 rognHa nof HelHa pefakuma
n3nm3a KHurata,DapmakonormyHo ynpaeneHue Ha JeTCKOTO Mo-
BEfleHVe B CTOMATONOrMuYHKA KabuHet". CbaBTop e B “Scientific
thought and clinical practice” BaSS, 2005 v Ha y4yebHVKa no ncu-
XMaTpua 3a nekapu no geHtanHa meamumHa, 2008.

Oou. a-p Emunua Nnuesa uma Hag 80 ny6nvKaymm B HaWmM v
YyXAn HayuYHW cnncaHmna n Hag 100 yuacTua B HayYHU KOHIpecu.

OCHOBHW TEMU Ha Hay4HWTe i pa3paboTKu ca:

- NoBepeHYeckn Npobnemn B AeTCKaTa AeHTaNHa MEANLNHA;

- OpanHo 3gpaBe Npu geua cbc cneunduyHN 34paBHN Mo-

TpebHoCTY;

- Penkn 6onectn n opanHo 3apase npu aeua.

OcBeH npenogaBaTesickata U HayyHaTa cu JeHOCT, gou. Emu-
nva Minuesa nma cneuranusnpaHa KAMHWYHa NpakTrKa no aet-
CKa fieHTanHa MeguumnHa. Ypes MyntuancumninHapeH Noaxoa v
Ha 6a3aTa Ha pa3brpaHeTo, Ye OPaNHOTO 3A4PaBe e YacT OT 06LL0-
TO, Ce€ OCHLLECTBABA JIEYEHMETO Ha Aela ¢ Texka popma Ha ECC,
C noBefeHYecKn Npobnemu, C pasfnyHy CTeNeHN Ha YMCTBEHA
peTapaauus, ¢ peakn 60n1ecT u CUHAPOMU U Ap.

* % %

Ass. Prof. llieva, Emilia Lubomirova, MD. Born on 07, July,
1957 in Plovdiv. Graduates The Faculty of Dentistry, Medical
University of Plovdiv in 1980. She is assistant in the Department
of Paediatric Dentistry since1984 and since 2008 - Ass. Prof. in
the Department of Paediatric Dentistry, Faculty of Dentistry of
Varna. She is a specialist of Paediatric Dentistry since 1987, and
in General Dentistry since 2005.

Ass. Prof. llieva is Chief Scientific adviser of the WHO Caries-
preventive programme with fluoridated milk. At 1998 she earns
Ph degree on thesis “Problematic patients in paediatric dentistry
- assessment and management”.

Ass. Prof. llieva is an author of the scientific book “The child
dental patient”. At 2005 she edits the book “Pharmacological
management of child behaviour in the dental setting”. Dr. llieva is
also co-author of “Scientific thought and clinical practice”, BaSS,
2005, and the Textbook of Psychiatry or dental students, 2008.

Ass. Prof. llieva has more than 80 publications in local and
foreign scientific magazines, and over than 100 participations in
scientific conferences.

The main topics in her scientific work are:

- Behavioural problems in paediatric dentistry

- The oral health of children with special health care needs

- Rare diseases and children oral health

Together with teaching and scientific work, Ass. Prof.
llieva manages a specialised paediatric dental practice. Using
multidisciplinary approach with the idea, that oral health is a
part of the general health, she executes paediatric dentistry to
children with severe form of ECC, with behavioural problems,
with different degree of mental retardation, rare diseases etc.
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MMNONAHTONOIMMNA U KOCTHA PETEHEPALLIUA
HOBA TEXHUKA
A-p Ando Kacmu, Umanusa

OcTeonHTerpaymaTa Ha opan-
HWUTE MMNNaHTaT B MOMEHTa e pe-
WeHne , AeH 3a ieH”, HO leHTaNHaTa
VMIMIaHTONOIMA e BCe olle NUMU-
TMpaHa OT NokanHuTe mopdorno-
rmyHn paktopu. ColuecTByBaHETO
Ha AOCTaTbYHO KOCT MO-paHO BO-
Jelle B opasiHaTa MMMNIaHToNornA
[10 noAxoA, NPV KONTO UMMAAHTUTE
NpoCTO Cce BKapBaxa B KOCTTa, KO-
eTo O3HauyaBa, Ye WMMIaHTaTUTe
MoraT fAa 6baaT MoOCTaBeHU Ha-
BCAKbAE, KbAETO MMa AOCTaTbyHO
KOCTHa TbKaH.

B cnyuair, ye uma 3aryba unm HepOCTaTbUyHO KOMMYECTBO
KOCTHa TbKaH, MOHacToALLEeM e Bb3MOXHO [ia Ce HaMepu pecypc
3a KOCTHa pereHepauuma. HaumHyTe 3a nocTUraHe Ha KOCTHO Bb3-
CTaHOBAIBaHE Ca MHOMO U pas3nuyHu. MHorobponHuTe GBR Tex-
HVUKM 1 MaTepuanu, Makap 1 AOCTaTbyHO HETOYHU, NO3BONABAT
MOCTUraHeToO Ha pe3ynTaTh Mo OTHOLIEHUE Ha KOCTTa, HO BbB
BpPb3Ka CbC CMOMeHaTaTa Mo-rope HeTOYHOCT NPOAbJIXKaBaT Aa
6bAaT cTpaTernm C orpaHNyYeHns Npy Heo6XoANMOCT OT pereHe-
pauus Ha No-rosiemMmy KOCTHU AepeKTr Uv Npu TEXKN 3arybu Ha
KOCTHa TbKaH. KonnyecTtBoTo HOBOOGpa3yBaHa KOCT 3aBUCU OT
NPOCTPAHCTBOTO U 06eMa, Cb3faieHUN OT GU3MKaNHNTE OrpaHu-
yeHus. M3nonseaHeTo Ha MmembpaHu( e-PTFE pe3opbupalwm ce
UNn Hepe3sopbupalLy ce, NOACUIIEHN C TUTAH UN HE) , OCTEOWH-
OYKTVBHYW 11 OCTEOKOHAYKTVBHW MaTeprany no3Bonun aa ce jo-
6aBAT TepaneBTUYHY Bb3MOXXHOCTU, HO TEXHUTE PE3yNTaTy, Npw
C/lyyaun Ha HanpefHana Xopu3oHTallHa 1 BEpPTUKanHa 3aryba Ha
KOCT, Ca fAaneye OT XUPYPruyeckn afieKBaTHUTE 1 XeNlaHu npea-
BUKAAHWA. [ToHAKOra XOpn3oHTanHNTe AedeKTn ca C TparnyeH
Kpalh npu opanHaTa pereHepauus. Helo noseue, Te3n nopxo-
[V YeCcTo M3UCKBAT NoBeYe OT ef4Ha XMPYpPruyHa UHTepBEHLMA.
Han-npefnsranmmte nogxoan ce nocturaT NOCPeAcTBOM KOCT-
HW aBTO-NPUCafKK, KOUTO Ce B3eMaT NMOHAKOra oT JocCTa OTAa-
NeyeHn OT yCTHaTa KyxMHa MecTa, KOeTo C/ e JoCTa UHBa3MBHa
TexHWKa. [lJo AHeC KOCTHa TbKaH OT peTpomornapHata obnacT,
WnnayHaTta KocCT, MeHTasHaTa, TubranHaTta 1 KpaHuanHarta Koct
67xa Bb3MOXHWTE aNnTEPHATVBM 3a NALUMEHTU , HyXXAaewm ce
OT MO-ToNIAMa XOPW3OHTaNIHa U/Unn BepTUKanHa pereHepauus.
TexHuKaTa Ha Aa-p Ango Kactu ce 6a3vpa Ha no-mMasnko UHBa3w-
BEH MOAXOA NpW Te3u cyyau, 6e3 n3non3BaHeTo Ha MeMOpaHU
WM KOCTHN aBTO-MPUCaAKM 3a pereHepauua Npu HanpepHana
XOPW30HTaNHa U/Unu BepTMKasHa 3aryba Ha KocT. ima KnuHu-
yecku JoKa3aTescTBa, Ye C MOoMoLUTa Ha To3mn Tvn nopxoq, 6e3
n3ron3BaHe Ha MemMbpaHa 1 6e3 KOCTHU aBTO-NPUCAAKNM, CaMO C
efijHa UHTePBEHLMA MOXe Aia ce AOCTUTHe noseye oT 15 Munume-
Tpa BepPTUKaHO Y XOPU3OHTANIHO YBennyeHmne. BbamoxxHocTute
Ca MHOro6poIiHN 1 onpeAeneHo JOMNPUHACAT 3a nogobpaBaHe
KauyecTBOTO Ha XMBOT Ha MaLMeHTUTe C NOMOLLTa Ha MUHUMan-
HO VIHBAa3MBHY NpoLefypu BbpXy NauMeHTUTe, KOUTO B CbBCEM
6113KOTO MMHanNo, 6sxa «OCHXAaHM» Ha XPOHUYECKa HyXaa OT
NOABWKHY A€HTASTHN MPOTE3W UW Ha MOCTONEePALMIOHHN YCIIOXK-
HeHUA KaTo 60/1Ka 1 Gr3NYECKU yBpexaaHna KaTo NocneacTane
Ha N3K/YNTENHO NHBa3MBHUTE NPoLeaAypy Mo B3eMaHe Ha KOCT
3a npucagku. Cnopep HaleTo MHEHUE e, Ye NMPOAbIKaBaLLOTO
u3yyaBaHe 1 NofobpsABaHE Ha HOBY MPOTOKONM MO OTHOLUEHUE
Te3n TeXHNKN MoXe 1 TpA6Ba fa NpoAbIKaT C Lien NoBuLIaBaHe
1 ONTUMM3NPaHe Ha Pe3ynTaTu, XenaHu oT nauuneHTuTe. Tesu pe-
3yNTaTh Ca HacTosALLe, KaKTO AeMOHCTpMpaHarta ot A-p Ango Kac-
TW pereHepaunsa NOCPeACTBOM TYHeslHa TeXHWKa, M3Mon3BaHa
Beye 25 roauHu Npu HenmpeKkbCHaToO NpoyyBaHe 1 nogobpsABaHe.
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IMPLANTOLOGY AND BONE REGENERATION
NEW TECHNIQUES
Dr. Aldo Casti, Italy

The osteointegration of oral implants is, at the moment, a
day to day solution, but dental implantology is still limited by
local morphological factors. The existence of available bone has
early led to a bone-driven approach to oral implantology, which
meant that implants can be placed wherever there is sufficient
available bone.

In case of bone loss or insufficient level of it, now it's possible
to have recourse to the bone regeneration. The ways to obtain
bone restoration are various and different.

GBR's numerous techniques and materials, although suffi-
ciently imprecise, allow bone gain results and, therefore, but due
to the mentioned imprecision continue to be limitating strategies
when larger bone defects or more severe bone losses need to be
regenerated. The amount of bone neoformation depends on the
space and volume created by physical barriers. Membranes (e-
PTFE resorbable or non-resorbable, titanium reinforced or not),
osteoinductor and osteoconductive materials utilization has al-
lowed to add treatment possibilities but its results, in cases of ad-
vanced horizontal and vertical bone loss, are far from the surgi-
cally adequate and desired predictability. Horizontal defects are
sometimes a dead end in oral regeneration. Furthermore, these
approaches often require more than one surgical intervention.
The most predictable approaches are attained through autolo-
gous bone grafts collected sometimes far from the oral cavity,
which are very invasive techniques. Until today, retromolar, iliac
crest, mental, tibial, craneal bone collections were the possible
alternatives for patients needing major horizontal and/or verti-
cal regeneration. Dr. Aldo Casti’s technique is based on a less in-
vasive approach to these cases, without the use of membranes
or autologous bone grafts for regeneration of advanced horizon-
tal and/or vertical bone losses. This type of membrane-free and
autologous bone-free approach has clinical evidence that is pos-
sible to gain as much as 15 milimeters vertically and horizontally
with one intervention only. The possibilities are numerous and
definitely contribute to improve the patient’s quality of life with
minimally invasive procedures in patients who, in a very close
past, were condemned to chronically need removable dental
prosthesis or to painful and physically demanding post-ops as a
consequence of extremely invasive bone collection procedures.
It's of our opinion that the continuous study and improvement
of new protocols regarding these techiques can and should pro-
ceed in order to enhance and optimize the patient’s most want-
ed result. These results are the present time, as demonstrated by
Dr. Aldo Casti’s regeneration by tunelization technique using in
25 years of restless research and improvement.
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O-p Ango Kactu e pogeH 1959r. B Pum , Utanua. PERSONAL INFORMATION
Mpe3 1983r. To 3aBbpLUBa MeAULMHA U OQOHTONOMMA B YHU- Date of Birth 08.01.1959
BepcuTeT La Sapienza — rp. Pum, a npe3 1994r — o6wwa xmpyprus Place of birth Rome
KbM CbLUMA YHUBEPCUTET.
EDUCATION
Mpo¢ecrnoHanHo pa3suTne:
- 1987r. paboTy B YaCTHa NpaKTuKa, KaTo € OPUEHTUPaH crne- 08.11.1983 * La Sapienza University of Rome
LManHO KbM NepPUOAOHTONOIMATA N UMMIAHTONOMNATA; - Degree in Medicine and Surgery
-OT 1993r. 3anoyBa yeTUpUroguiLHa paboTa 3aefjHo C A-p -110/110 cum laude
MapuvH®, aBTOp Ha XMpypruyHa TeXHMKa 3a KOCTHa pereHe- - 19.07.1994 General Surgery
pauus, 1 B Konabopauua ¢ MIHCTMTYTa no natonorunsa Kbm La - achieved at the same University with a score of 60/60.

Sapienza - rp. Pum;
-1994 - 1997 - e 3aBexnall, otaeneHne no VIMnnaHTHa xu-

pyprma KbM YactHa 6onHuua “Rome American Hospital” WORK EXPERIENCE
Mo cblwoTo Bpeme CbTPyAHMUM Ha BeCTHUKa B rp. CueHa “Il
Cittadino” kato ny6nukyBa pefuua ctatum B obnacTtta Ha - In 1987 private practice exercises, in particular, periodontics,
VMMaHTOMNOMNATa Y MEPUOLOHTONOMNATS; implantology, oral surgery at his own studio and other
-lMpe3 1994/1995 Beue e nekTop 3a MMMJAHTHA CMCTeMa professional firms.
STERI-OSS, KakTo 1 HayyeH KOHCYTaHT BbPXy MMMIaHTHa -In 1993 and for four years, working with Dr. Marini, the
cuctema KERAMIK IMPLANT; inventor of a surgical technique of bone regeneration, based
-1997r. ctaBa PbKoBOgMTEN Ha OTAENeHWe Mo NULEeBO-ye- on the mixture of hydroxy-apatite and biological fibrin glue,
nocTHa xupyprusa kbM Hospital of Our Lady of Lourdes, Ha- in conjunction with the Institute of Pathology of la Sapienza
Mupalla ce kpav Heanon; of Rome.
- 1998r. e nekTop B 06nacTTa Ha usnonseaHeto Ha NEO DYM -From 1994 to 1997 shall, as a member participant, these
Jlazepa B feHTanHaTa MeauLnHa; specialties at the nursing home “Rome American Hospital”
- OT 2001r. paboTn KaTo ambynaTopeH Cneunanuct no nuue- with the title of head of the Department of Implant Surgery.
BO-YENIOCTHA XMPYPrua 1 nmnnaHtonornsa B V3paenckara In the same year he collaborated with the newspaper of
60nHuua B Pum. Siena “Il Cittadino” for which prepares a series of articles on
- Cnep 2004 roguHa paswmpaBa Ta3n Cv AEVHOCT U B KIUHU- the Implantology and Periodontology.
KaTa. -In 1994/1995 it is already speaker for the implant system
- Ot 2005 e 3aBexpalll KNMHUKaTa MO NULEBO-YENIOCTHA XU- STERI-OSS, as well as scientific adviser to the implant system
pyprua kbm knunHukm Villa Tiberia; KERAMIK IMPLANT.
- MNpe3 2010 Tow cTaBa, ocHoBaTen” Ha Akagemus no Vimnnax- -In 1997 he became the head of maxillo-facial surgery ‘s
Tonorusa u NepuopoHTtonorua (AIP) ONLUS acoumauma 3a Ha- Hospital of Our Lady of Lourdes, near Naples.
YUYHV n3cneaBaHnA 1 pa3npocTpaHeHne Ha HoOBa UMMIAHTHA - In 1998 was the speaker for the Medical Evi for the teaching
TEXHUKA, U NepMoAOHTaNHA KOCTHa pereHepaums; and use of the neodymium laser in dentistry.
- Mpe3 cbuwata roguHa paboTy CbBMeCTHO ¢ Npod. Jakyncu - Since 2001, outpatient specialist in maxillofacial surgery and
— ANpPeKTOp Ha YHMBepcuTeTa B HaHT, 3a n3cnensaHe Ha 61o- implantology at the Israelitic Hospital in Rome
MaTepumanu. A CbLLO Taka 1 C KOMepcranHa KomnaHus Baxter - Since 2004 has extended the above-mentioned activities at
B CbLaTa obnacr. the clinic.
-2010 »n 2011 yvyactBa B KOHpepeHuun B bapuenoHa, - From 2005 and ‘in charge of the maxillo-facial clinics Villa
Magpua v Mapymx oT umeto Ha dell’lESCUELA SUPERIOR Tiberia.
DE POSTGRADOS ODONTOLOGICOS (Universita ,and -In 2010 he is ‘founder’ of Academy of Implantology and
Universidad Autonoma de Santo Dominngo Paris 5) ¢ go- Periodontology (AIP) ONLUS association for research and
Knagnm BbpXy KOCTHaTa pereHepauus, HanpasfifBaHa OT dissemination of new implant techniques, and periodontal
6riomaTtepuranu, N Cb34aBaHETO Ha HOBM TEXHWKMN 3a Nepu- bone regeneration.
OflOHTasHaTa XMpyprus. -In the same year 2010 working with Prof. Guy Daculsi

INSERM director of the University ‘of Nantes for the study
of biomaterials. Also works with the commercial company
Baxter always for the study of the results obtained by the use
of biomaterials to be distributed to them.

-In 2010 and 2011 conferences held in Barcelona, Madrid and
Paris on behalf del’ESCUELA SUPERIOR DE POSTGRADOS
ODONTOLOGICOS (Universita ‘and Universidad Autonoma
de Santo Dominngo Paris 5) on bone regeneration guided
by biomaterials and new techniques devised by the same for
periodontal surgery.
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KPUTUYHA OLEHKA HA TPAAULLNOHHUTE W HOBUTE
OBTYPOBbBYHU AEHTAJIHN METUPAJTA
Mpod. 0-p leopz Matiep, lepmanus

Mo NpUHUMN AMpPEeKTHUTE 1
WHANPEKTHUTE  OEHTaNHW  Bb3-
CTaHOBABaHMA MaraT fAa 6bpar
HampaBeHW C amasirama, 3naro,
KOMMO31TK U KepamuKa. M gokato
MEXaHUYHWUTE KayecTBa Ha Tesn
mMaTepuany ca u3crefaBaHy MHOMO
no6pe, He e HarpaBeHO MHOTO Mpu
n3cneaBaHuATa B ob6nacTTa Ha 6u-
OCbBMECTMMOCTTa 1 0COBGEHO Ta3n
Ha KOMMO3WTWUTE W ajxe3uBHaTa
OOHAUHT-CUCTEMA. [MocnegHuTte
npoyuBaHusA AaBaT UHAMKaUuMA 3a
Hanmune Ha MUKPOOVONOTUYHU, aNneproNormyHmn, MMyHONOMNY-
HU 1 apyrn npobnemu. HactoAwarta nekums we Hu nHdopmmpa
3a Te3U GpaKTy 1 e NoCcoun CbOTBETHUTE MOCEANLIMN HA KIVNHW-
LMCTUTE NO AeHTaNHa MeauumHa.

* % %

- poaeH npe3 1948r. B bag beseHceH - [epmaHuA

- 1955 - knacnyecka rumHasua B HateHgopd, a 1959 - Buclie
yuunuuie Herzog-Ernst B lOnueH

- aunnommpa ce npes 1967

-1967-1970 — B apmuATa

- 1976 - 3aBbpliBa AeHTasHa MeduuMHa B YHUBepcuTeTa B
[boTuHreH -fepmaHna

- 1976 - 3aBbpLIBa AeHTanHa MeguunHa 1 ce gunnommpa

- 1976 - nscnegosaten 1 npenogasatesn B Kategpata no Bb3-
CTaHOBUTENTHA CTOMATONOIA U MEPUOAOHTONOMA KbM YHU-
BepcuTeTa B [bOTUHreH

- 1981 - 3aWmMTaBa KaHAUZATCKa AncepTaumna B obnacTTa Ha
nepuogoHTonorusaTa ,HoB meTop 3a n3mepBaHe Ha Xopwu-
30HTaNHarta 3bbHa noABMMXHOCT ”

- 1982 - npenopasaTen KbM [epMaHcKaTa akagemuna 3a Hayka
M NpaKkTuKa

- 1983 - nonyyaBa Kemptener HayyHa Harpaaa B obnacTra Ha
rHaTonormaTa

- 1987 - LOKTOP Ha HayKu1Te Mo fAeHTasHa MefuLmHa npes cbe
3awmUTeHa gncepTaumna Ha Tema,Pa3Butre n npunoxeHune Ha
eneKkTpoHeH MeTof 3a TpumnsmepHa Hinge Axis pernctpauua
Ha ABVXEHMATA Ha AOJSIHA YentoCT B CTOMATOrHaTHaTa Cuc-
Tema”

- 1988 - rocT npodecop KbM YHuMBepcuteta B MuHeanonumc -
MwuHecoTa

- 1988 - poueHT B YHUBepcuTeTa B lbOTUHreH

- 1992 - egHOBpPEeMEHHO NoJsyyaBa NpPeanoXeHNsA 3a 3aBex-
nauw kateapa ot Mpaidcsang, Opanbypr v MeHa

- 1993 - 3aBexpfaLl KaTegpa rno Bb3CTaHOBUTENHA CTOMATOS10-
rmA, NepUOAOHTONOMMA 1 AeTCKa AeHTanHa MeauuMHa Kbm
YHusepcuteta Ernst-Moritz-Arndt B [pandceang — lepmaHus

- 1995 - rnaBeH npenogasaTen No rHatonorua 3a lepmaHckaTta
aKafemumaA 3a HayKa 1 NpaKkTuka

- 1996-2002 - npe3naeHT Ha cbBeTa Ha YHuBepcuTeTa Ernst-
Moritz-Arndt — lpandceang, lepmanuna

-2001 - npepnoXxeH 3a 6bAely NpPe3ngeHT Ha fepmaHCKoTO
0o6LlecTBO MO [AeHTanHa, opajiHa U KpaHWoMaHAaubynapHa
Hayka (DGZMK)

- 2003 - npeanoxeH 3a 6baely uneH Ha 6bopaa Ha lepmaHcKa-
Ta Hay4Ha acoumnaumna

- 2004 - 2007 - npe3unaeHT Ha lepmMaHCKOTO 06L4eCTBO MO feH-
TalnHa, opasiHa U KpaHuomMaHanbynapHa Hayka(DGZMK)

- 2006r. - LOKTOP XOHOPWC Kay3a Ha AibpXKaBHUA yHUBEepCUTeT
no MeauumnHa n ctomatonorusa B Mockea

- 2009 - n36paH 3a YneH Ha HayuHua KomuTeT Ha FDI
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CRITICAL EVALUATION OF TRADITIONAL AND NEW
DENTAL FILLING MATERIALS
Prof. Dr. Georg Mayer, Germany

Principally direct and indirect dental restaurations can be
done with amalgam, gold, composites and ceramics. Wheras
the mechanical properties of these materials are very well
investigated, there was not done much research in the field
of biocompatibility especially of composites and adhesive
bonding systems. Laitest studies indicate microbiologic, allergic,
immunological and other problems. This lecture will inform
about these facts and point out consequences for the dental
clinician.

* % %

- born 30. November 1948 in Bad Bevensen/Germany

- 1955 Grammar School in Natendorf, 1959 Herzog-Ernst High
School in Uelzen,

- 1967 High School Diploma

-1967-1970 Army Service (Reserve Lieutenant, now Senior
Staff Physician)

-1970 University Studies in Agriculture and Dentistry in
Gottingen/Germany

- 1976 Final Board Exams in Dentistry and Graduation

-1976 Researcher and Instructor at the Department for
Restorative Dentistry and Perio - dontology at the University
Gottingen (Dpt. Head: Prof. Dr. Dr. h.c. A. Motsch)

- 1981 Completion of Dr.-Thesis in Periodontology ,A new
method for measuring horizontal tooth mobility”

- 1982 Teacher for the German Academy of Practice and
Science (APW)

- 1983 Kemptener Research Prize for Gnathology

- 1987 Habilitation (PhD) in Dentistry with the thesis
.Development and Application of an Electronic Method for
the 3-dimensional Hinge Axis Registration of Mandibular
Movements in the Stomatognathic System”

- 1988 Guest Professor at the University of Minneapolis,
Minnesota

- 1988 Associate Professor at the University of Gottingen

-1992 Simultaneous Offers for Head of Department in
Greifswald, Freiburg Brsg. und Jena

-1993 Head of Department for Restorative Dentistry,
Periodontology and Pediatric Dentistry at the Ernst-Moritz-
Arndt-University Greifswald/Germany

- 1995 Chief Instructor Gnathology for the German APW

- 1996 - 2002 President of the Councel at the Ernst-Moritz-
Arndt-University of Greifswald/Germany

-2001 President elect German Society of Dental, Oral and
Craniomandibular Sciences (DGZMK) - 2003 Elected member
Board of German Research Association (DFG)

-2004-2007 President German Society of Dental, Oral and
Craniomandibular Sciences (DGZMK)

- 2006 Professor Dr. honoris causa granted by Moscow State
University of Medicine and Dentistry

- 2009 Elected member Science Committee FDI
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HayuyHute my nHTepecu BKnlouBar:

Bb3CTaHOBUTENIHWM METOAM B AeHTasHaTa MejunLnHa, OKys3a-
NHa mopdonorus Ha ecTecTBeHuTe 36U, ANArHOCTMKA, Tepanua
N NpeBeHUUA Ha AUchYHKUMOHanHMTe 3abonsaBaHnA B CTOMa-
TOrHaTHaTa CUCTEMA, eNIeKTPOHHM CUCTEMWU/HAKONKO naTeHTa/,
JeHTanHa ¢oTorpacdus, obyyasalm nporpamu 3a CTYAEHTU MO
JeHTanHa MeAuuuHa U Npoab/ikaBawo obyuyeHune. M3Hacan e
nekumu B Hag 30 cTpaHu No ceeTa.

YneHyBa B:

lepMaHCKO OOLIECTBO 3a Bb3CTaHOBMTENIHA CTOMATOMOrUsA,
AMepuKaHCKa akajemusa no onepaTuBHa ctomaronorus, Amve-
PUKaHCKM Konex Ha 3bbonekapute, MexxayHapofHaTa opraHu-
3aums Ha u3cnepoBaTennTe B 06NacTTa Ha JeHTanHaTa Meguum-
Ha, MexayHapofHaTa akagemusi Mo rHatonorvs, AkagemusTta
Muep Oylap, MeanLMHCKaTa cekuma Ha fepmaHcKoTo 06LecTBO
no ¢otorpadus, pefakUMoOHHUTE CbBETU Ha cnncaHus - Int J of
Gnathology, Operative dentistry, Osterreichische Stomatologie n
Russian Stomatolog.

Harpagwu:

Mpo¢. Maiiep e nonyuun Harpagun Ha: [lepmaHckaTa HayuyHa
acounaums, OoHpauma Oynbpaiit, lepMaHcKaTa feHTasHa aco-
umnaumsa, Ha DGZMK, Fraunhofer o6wecTBOTO, HAKONKO Harpaau
Ha ¢upmm, GoHpaumaTta Jung v ap.

Areas of Expertise:

Restorative Methods in Dentistry; Occlusal Morphology
of Natural Teeth; Diagnostics, Therapy and Prevention of
Dysfunctional Diseases of the Stomatognathic System; Electronic
Systems (Several Patents); Dental Photo-graphy; Schedules for
Student Dental Education and Continuing Education; Many
International Lectures (30 Countries)

Membership:

German Society for Restorative Dentistry, American
Academy for Operative Dentistry, American College of Dentists,
International Association of Dental Research, International
Academy of Gnathology, American Academy of Resto-rative
Dentistry, Pierre Fauchard Academy, German Society for
Photography (Medical Section); Editorial Boards Int. J. of
Gnathology, Operative Dentistry, Osterreichische Stomatologie;
Russian Stomatolog.

Research Grants:

German Research Association (DFG), Fulbright Foundation,
Association of German Dentists (BDZ), German Society for Oral
Sciences (DGZMK), Fraunhofer Society, several company grants,
Jung Foundation, a. o.
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ETUYHU U NPABHU ACNEKTU B OTHOLUEHUATA NIEKAP
Nno AEHTAJIHA MEAULVHA - NALMUEHT.

FOPELLY TOYKW B NPABHA 3ALLUTA HA IEYEBHUTE
3ABEQEHMA

Mapus Padesa, bvnzapus

OCHOBHO 3afb/KeHne Ha ne-
Kapute Mno AeHTalHa MeauuuHa,
KakTo M Ha BCUYKM paboTewm B
neyebHOTO 3aBefieHMe, e cra3BaHe
npaBata Ha naumeHtute. OCHOB-
HWUTe npaBa B 3ApaBeona3BaHeTo,
KaKTo M NpaBaTa Ha nauueHTuTe ca
ypeneHun B 3akoHa 3a 31paBeTo.

Han-BaXKHMAT NpaBeH NHCTUTYT,
rapaHTUpaLLy CUrypHocCT 3a nayueH-
Ta, KAKTO 1 MpeBeHLMA 3a nekaps e
“nHpopmmupaHoTo  cbrnacue”.
KntouoBute momeHTU B npodecmo-
HaJlHaTa KOMYHMKaumaA C naumeHTa
ca:

- popmarTa - yCTHa Unu NcMeHa;

- 06XBaT — 3a LieNiuA XOA Ha IEYeHMETO UMK 3a BCAKa OTAeNHa
ANarHoCTUYHa u/ unn neyebHa AenHoCT;

- 31K — pa3bupaem 3a NaLyeHTa, BKIIOYNTESTHO 1 KOraTo na-
LIMEHTDBT e uy>KaeHel.

Cb3aBaHETO M CbXPaHABAHETO Ha MeAMUMHCKaTa AOKY-
MeHTauuA e APYr BaXeH acnekT oT Ae/HOCTTa Ha nedyebHuTe
3aBefeHun. Mogpo6HOTO MeAMUMHCKO [OCMe, CbAbPXKallo
BKJIIOUMTENHO 1 06pa3Hy U3CnefBaHus, ce Nprema 3a HeHyXHa
aOMUHNCTPATMBHA NOAPOBHOCT, Npeyka B Gbp3vHaTa Ha 06-
CnyXBaHe Ha nauneHTuTe. B 6baelle, Npy eBeHTyanHn CbaebHm
CMOpPOBe C MauMeHTy, HalnyHaTa MegMUMHCKA JOKYMEeHTaLmMs
e ¥Ma peLuaBalio 3HayeHWe 3a 3aK/ioueHnsTa Ha CbaebHuTe
eKcnepTu.

3aKOHBT rapaHTMPa Ha NaLMeHTHTe NoslyYaBaHETO Ha KayecT-
BEHA MeAMUMHCKa/ AeHTanHa ycnyra. PeumnpoyHoTo 3agbixke-
HMe Ha NauneHTMTE e Aa 6bAaT KOPEKTHY NPU 3an/iallaHeTo Ha
oKasaHaTa MefULMHCKa nomouy. B cnydyaute Korato nauueH-
THTE “3a6paBAT” Ny 3ab6aBAT NNAWAHETO Ha ObIKUMUTE CYyMU,
neyebHMTE 3aBeieHNA MMAT Bb3MOXHOCT [a NMon3BaT pasfinyHu
loprAnYeCcKn cnocobm 3a NPUHYANTENHO CbbrpaHe Ha NapUYHK
3abIIKEHUS.

FpeUJHa ANarHo3a, HeNpaBuUHO NevyeHne, NpeTbpneHn 60nKK
n Heyno6c1'Ba no Bpeme Ha nevyeHneTo n/vinn npes3 Bb3CTaHOBU-
TeENHNA nepuopn, Nowo M3NbHEHNE Ha 3bOHU nporesn n Nm-
NAaHTaTU Ca Bb3MOXXHN MOTBIM 3a 3aBeXXAaHe Ha rpaXaaHCcKmn
VN HaKasaTeJNIHN aena cpelly nekapu no AeHTalHa MeanunHa.
npOd)eCI/IOHaJ'IHOTO ynpa*xHABaHe Ha [eHTalHaTa npod)ecvm,
HallMYHa MeANUMHCKa AOKYMEHTauMA 1 aKTUBEH lopunanyeckun
€Knn Ca OCHOBUTE 3a neyenmellaTa NpaBHa 3alinTa Ha neyebHo-
TO 3aBefeHune.
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ETHICAL AND LEGAL ASPECTS IN THE RELATIONSHIP
DENTIST - PATIENT

HOT SPOTS IN THE LEGAL PROTECTION OF MEDICAL -
TREATMENT ESTABLISHMENT

Maria Radeva, Bulgaria

The dentist, the dental assistants shall carry out their activity
ensuring the protection of patient’s rights. The legal framework
of fundamental rights in Bulgarian healthcare system and
patient’s rights is in the Health Act.

The most important legal rule, which guarantees patient’s
safety and protects the dentist is informed consent expressed
by the patient. Key moments are:

- The form of informed consent - verbal or written;

-The content of informed consent - for the entire course of

treatment or for each diagnostic and / or medical treatment;

- The language of informed consent — understandable for the

patient, including foreigners.

Making and storage of medical records is another important
aspect. Detailed medical records (including diagnostic images)
is considered unnecessary administrative detail obstructing
(obstructed) in speedily service of patients. In future, in any case
of patient’s action at law, the available medical records will be
crucial evidence for the conclusion of forensic medical experts.

The law guarantees that patients receive quality medical or
dental aid. Reciprocal patient’s duty is to pay for health care. In
cases where patients “forget” or delay payment, dentists are able
to use different legal ways to enforce payment.

Wrong diagnose or treatment, malpractice, suffered pain
and discomfort during treatment and /or during recover period,
dentures and implants of poor quality are possible reasons for
taking civil or criminal action against dentists. Professional
dental practice, available medical records and active legal team
are foundations of the winning legal defense against patient’s
complains.
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Mapwsa ViBaHoBa PageBa
MarucTbp no npaeo, MarncTbp no obLiecTBeHO 3apaBe U 3apa-
BEH MEHUAKMbBHT, [IOKTOpaHT N0 AAMUHNCTPATMBHO NPaBo

O6pasoBaHue:

1993 - 1998

PyceHckn yHmBepcuteT ,A. KbHueB”
Maructbp no Mpaso

2006 - 2008
MegaunuuHckn yHusepcutet — Codusa
Maructbp no ObLlecTBeHO 3apaBe 1 3APaBeH MEHUAKMbBHT

2003-2006
PyceHckn yHmBepcuteT ,A. KbHueB”
bakanasbp no Mcmxonorua

2010

MeaunuuHckmn yHnsepcuteT — Codua, MeamumnHckmn dpakynTeT, Ka-
Teppa,CoumnanHa meguumHa 1 34paBeH MEHUIXKMbBHT”
CneuwnanusaHt [MpaBHO perynupaHe B 34paBeorna3BaHeTo

2010

MnosamBckn yHuBepcuTeT ,lMancmn Xunengapcku’, I0pugnye-
CKU pakynTeT

[oKTOpaHT No AOMUHUCTPATMBHO NPaBo

NpodecnonanHa 6norpadus:

1999 - 2003

ApBokaTcka konerus — Pyce

ApBokat, AfBOKaT KbM capyXeHue ,bbnrapckn agBokaTt 3a 3a-
WMTa npaBaTta Ha yoseka” u QoHpauua Mporpama AocTbN A0
nHdopmauuma”

2003-2010
PalioHHa 3apaBHOOCHIypUTenHa Kaca — Pyce
tOpunckoHcynT, HavanHuk — otgen,KoHtpon”

ot centemspun 2010
KoHcyntaHT no MpaBHO perynvpaHe Ha 3gpaBeorna3BaHeTo

YneHcTBO B NnpodecnoHaNHN opraHnsauun:
2006 — HaumoHaneH Ccblo3 Ha IOPUCKOHCYNTUTE

2007 - HaumoHanHo capyxeHue 3a 3gpaBHa NoOAUTUKA N Me-
HUOKMBHT

KHurm:
2008
3apaBHaTta cuctema B bbnrapus

2011
CaHKUMoHMpaHe Ha neyebHnTe 3aBefeHnA no 330
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Mariya lvanova Radeva
Master of Laws, Master of Public Health and Health Management

Education:

1993 - 1998

University of Ruse, Department Law
Master of Laws

2006 - 2008
Medical University of Sofia
Master of Public Health and Health Management

2003 - 2006
University of Ruse
Baccalaureate of Philology

2010
Medical University of Sofia
The legal framework of healthcare

2010
University of Plovdiv, Department Law
PhD program of Administrative Law

Professional career:

1999 - 2003

Lawyer

Member of Regional Bar Association

2003 -2010
Legal adviser and Head of Department of Administrative Control
Regional office of National Health Insurance Fund

2010
Independent legal adviser of legal framework of healthcare

Professional membership:
2006 - National union of Legal advisers

2007 — Nation union for Health Policy and Management
Books:
2008

Healthcare system in Bulgaria

2011
Administrative penalty according to Health Insurance Act

33



11™ HAYYEH KOHIPEC HA b3C

11t SCIENTIFIC CONGRESS OF THE BgDA

[EHTAJIHA KOMNO3UTU U KNUHUYHOTO UM
NMPUNOXEHUE
Aouy. NUean @ununos, bvnzapus

B cBoaTa 50-rogmwHa ncropus
NeHTaJlHUTEe KOMMO3UTU 3a au-
PEKTHO MpUIOXKeHUe NpeTbprAxa
gecetkn mopudukauumn. Hsakown
OT OCHOBHUTE UM HefoCTaTbUu —
NoNMMEPU3aLMOHHO CBMBaHe MU
M3TpuBaHe, BoAewM [O nocTone-
paTvBHa 4yBCTBUTEIHOCT, Mapru-
HaflHO MpPOCMyKBaHe, BTOPUYEH
Kapuec, 3aryba Ha aHaTOMMYHA
¢dopma, obaye ocTaBaT Henpeopo-
NAHN BCe oLLe.

JlekumAata pasrnexpa OCHOBHMTE CbCTaBKM Ha AeHTanHuUTe
KOMMO3UTM 1 TAXHOTO 3HayeHe 3a KayecTBaTa Ha MaTepranuTe.
AnckyTupart ce pas3nnyHuTe KnacupukaLmm Ha KOMNO3ULNOHHK-
Te MaTepuanu 1 Kak Te nognomarat KIMHULMCTMTE B M36opa Ha
TOUHWA 33 oNpeAeNieH cnyyan matepuann.

Pa3rnepgaHun ca ocHOBHUTE GaKTOPU N KIUHUYHUTE CbObOpa-
XKeHVs, NOBNUABALLM M36opa Ha BUAA AeHTaneH Komno3ut. 06-
CbXKJaT ce 3HaYeHNETO Ha NOArOTOBKaTa Ha onepaTMBHOTO none,
TEXHMKaTa Ha NOCTaBAHe, HauMHa Ha nonumepmrsauns, GuHanHm-
Te npoueaypwm 3a NOCTUraHeTOo Ha eAHO YCMeLHO Y AbNTroTPanHo
KOMMO3NTHO Bb3CTaHOBABAHE.

* % %

[O-p NBaH Ounnnos e goueHT KbM KaTegpa OnepaTnBHO 3b-
6oneueHne n eHgopaoHTUA KbM QaKynTeTa No AeHTanHa Meauun-
Ha Ha MegunuUUHCKN yHUBepcnTeT - MNnosams.

MpenopaBaTenckata My AeMHOCT € CBbp3aHa C 0byUYeHNETO
Ha CTYAEHTU OT TPeTW, YeTBbPTU M MeTU Kypc, KaKTo U Ha CTa-
XaHT-nekapu 1 cneumnanusaHTi. M3Haca otaenHm nekumm npeg
CTYLEHTU 1 MO NINHMA Ha NPOAbKABALOTO obyyeHne Ha neKka-
puTe no AeHTanHa MeguumHa.

MpuTexaBa cneumanHocT no O6wa ctomatonorua — 1990 .,
TepaneBTnyHa ctomatonorna — 1996 r.,, Kapueconornsa mn eH-
pogoHTnA — 1999 r. MNpe3 2006 r. cnef ycnewHo 3awmMteHa au-
ceprauua Ha Tema: ,llpoyyBaHe Ha KJOUYOBU Npobnemu npu
doTononmmeprsaumaTa Ha KOMMO3SULMOHHM MaTepuanu npu
06TypupaHe Ha BTOpY Knac KaButeTn” npnaobrea HayuyHo-o6pa-
3oBaTeniHata cteneH,,JJOKTOP” MNMpe3 2008 r. e n36paH 3a AOLEHT
KbM KaTegpaTa B KoATo paboTtu.

HayuHuTe My MHTepecy ca HacoyeHn B obnacta Ha ecTeTuy-
HOTO Bb3CTaHOBABAHE Ha yBpefeHNTe 3bOHU CTPYKTYPU C KOH-
CcepBaTMBHY U MYHMMAaSIHO UHBA3UBHU MeToaW. YyacTBa U U3Ha-
Cs1 fOKNaAu Ha peaunua 6brapcku n MeXXayHapoaHN KOHTpecu 1
CUMno3mymu. ABTOP 1 CbaBTOP Ha Hag 50 Ny6nmKauum B Hawwu u
yyxam cnmcaHus.

MoHacToAweM ynpa)kHABa YacTHa NpaKTuka B rp. MNnosaus.

YneH e Ha YnpaBuTenHua cbBeT Ha bbnrapckn 3b6onekapcku
Cbio3 Ha PanoHHa konerus rp. Mnosams.
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DENTAL COMPOSITS AND THEIR CLINICAL APPLICATION
Assoc. Prof. Ivan Filipov, Bulgaria

In their 50-year history dental composites for direct applica-
tion have gone trough dozens of modifications. Some of their
main drawbacks - polymerization shrinkage and abrasion, result-
ing in postoperative sensitivity, marginal leakage, secondary car-
ies, loss of anatomical form, however, remain unresolved yet.

The lecture discusses the main components of dental com-
posites and their importance for material properties. Different
classifications of composite materials and how they assist clini-
cians in choosing the right material for a particular case are high-
lighted.

The basic factors and clinical considerations affecting the
choice of type of dental composite are also pointed out. The im-
portance of preparing the operative field, insertion technique,
method of polymerization and the final procedures to achieve
a successful and durable composite restoration are emphasized.

* % %

Dr Ivan Filipov is an Ass. Prof. in the Department of Operative
Dentistry and Endodontics, Faculty of dental medicine, Medical
university -Plovdiv.

His teaching activities are related to the education of students
from third, forth and fifth course, as well as probationers and
post graduate students. He is giving lectures at the university
and is involved in continuing education program for doctors of
dental medicine.

Dr Filipov has a specialty in General dentistry - 1990,
Therapeutic dentistry-1996, Cariesology and endodontics -
1999. In 2006 after successful completion of his PhD "Study of
key problems in photopolimerization of the composite materials
by obturation of second class cavities’, he acquires scientific
degree “Doctor”. In 2008 he was elected as an associate professor
at the department, where he works.

His scientificinterests are in the field of esthetic reconstruction
of the diseased tooth structures by means of conservative and
minimally invasive methods. Participates and gives lectures
during different local and international congresses and symposia.
Author and coauthor of above 50 publications in Bulgarian and
foreign journals.

Currently he is maintaining a private practice in Plovdiv.

Dr. Filipov is a member of the Menaging Board of PDC of BDA.
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JIMLEBO-YENIOCTHA PEXABUIUTALMUA NPU NALBUEHTU
COEOEKTU B OBJIACTTA HA TTIABATA U LLINATA
Mpodgp. M. Cena, U3paen

JluueBo-yentoctHata  pexabu-
nUTaums e 06eKT Ha MpoTeTUYHa-
Ta PEKOHCTPYKUMS Ha NuUnceBawm
opraHn B aHaTOMW4HaTa ob6nacTt
Ha rnaBaTa W WUWATa BCNeACTBUE
Ha 3/0KauyecTBeHO 3abonsABaHe u
abnatBHa XMpyprus, TpaBma uam
BpogeHn mandopmauumu. Moseue-
TO OT PEKOHCTPYKLMMTE Ce MpaBAaT
OT 3aMeCTUTENN KaTO CUSIMKOH, aK-
punaTu, TUTaHUyMm.

Hawwmat HauuH Ha pexabunuTa-
LA ce CbCTOW B OCUTypsABaHe Ha NPUCnocobneHna 1 anapartye-
Ta 3a Bb3CTaHOBABAHE Ha ecTeTrKaTa U QyHKUUATA Ha NaLeHTy-
Te, KOMTO He 61xa MOrn Aa 6bAaT Bb3CTaHOBEHU C MOMOLLTa Ha
nnacTyHaTa PeKOHCTPYKLMA.

Mpe3eHTauMATa We AEMOHCTPMpPa CNOCOBHOCTTa Ha MpoTe-
TUYHaTa PEKOHCTPYKUMA Ha AedeKTn B obnacTta Ha rnaeata u
WKATa BCNEACTBME Ha 3/10KayecTBEHN 3ab60NABaHUA, TPAaBMU 1
BpOAEHM Mandopmauun.

* % %

Mpod. Mot Cena noHacToAweM e 3aBexpjall Kategpa Mo
N1LUeBO-YentocTHa NpoTeTuka npu Hadassah - YHuBepcutetckn
MeVLMHCKN LeHTbp — Hebrew. Ton 3aBbpsa Hadassah dakyn-
TeTa No AeHTasiHa MeguumHa npu YHusepcuteTa Hebrew.

Mpod. Cena nputexaBa CneynanHoOCT MO NPOTETUYHA AEH-
TaslHa MeAuLMHa CbC CneumnanHa HacoYeHOCT KbM NNLEeBO-Ye-
NIOCTHATA PexabunuTauma 1 e yneH Ha NPenofaBaTesickoTo TANIO
Ha AMeprKaHCKaTa akageMmsa no NnLeBo-4enacTHa NpoTeTnYHa
JeHTanHa MegnumHa. To @ KOHCYNTaHT B 061acTTa Ha pexabu-
NnuTauMATa Ha rnaBaTa M WKATa B HAKOIKO MeANLMHCKN NHCTU-
TyTa B M3paen.

To paboTV KbM Pa3NNYHN BaXKHU KOMUTETU KbM MUHKCTEpP-
CTBOTO Ha 3apaBeTo Ha M3paen, HayuyHua cbBeT Ha M3paenckaTta
JeHTanHa acoumauma n Ha QakynteTa No AeHTanHa mMeanUMHa.
YneH e 1 Ha akageMNYHMA CbBET Ha YHUBepcuTeTa Hebrew.

Mpo¢. Cena e mexay NbpBMTE, KOUTO BbBEXAAT N3MON3-
BaHETO Ha Jla3epu BbPXYy MEKM 1 TBbPAW TbKaHW B GONHMLATa
Hadassah. Toin 1 ekunbT My npoBeXxaaT AbArOCPOUHN Hay4HU
npoyyBaHuA BbpXy BANUAHMETO Ha Beta-Carotene Bbpxy 06b-
YeHV NalMeHTU CbC 3710KaYecTBEH 3ab0ABaHMA B 0611acTTa Ha
rnaeata u wusTa. NMpogd. Cena yyactsa 1 U3HacA NEKLUN Ha MEX-
OYHapOAHU cpewn 1 KoHdpepeHLMK, Kacaewm NnLeBo-4entocT-
HaTa pexabunutauusa n NPUIoKeHNETO Ha NasepuTe.

Tow e 6MBLL BuLe Npe3unaeHT Ha EBponeinckoTo o6LwecTBo no
NPUNOXeHne Ha nasepuTe.

Mpo¢. Cena nma Hag 100 ny6nuKaumy B MeXXayHapoaHW me-
OVLMHCKU U AEHTANHU CNINCaHWA.

MAXILLOFACIAL REHABILITATION IN PATIENTS WITH
HEAD AND NECK DEFECTS
Prof. M. Sela, Israel

Maxillofacial rehabilitation is the art and science of prosthetic
reconstruction of missing organs of the head and neck
anatomical region due to cancer and ablative surgery, trauma,
congenital malformation. Most of the reconstruction is done by
means of non-living substitutes like: silicone, acrylics, titanium.

Our means of rehabilitation provide appliances and devices
to restore esthetics and function to the patient who cannot be
restored by means of plastic reconstruction.

Our presentation will demonstrate the ability of prosthetic
reconstruction of head and neck defects due to cancer, trauma
and congenital malformation.

* % %

Prof. Moti Sela is currently the Head of the Department of
Maxillofacial Prosthetics at the Hadassah — Hebrew University
Medical Center. He is a graduate of The Hebrew-University —
Hadassah School of Dental Medicine

Prof. Sela is a certified Prosthodontist with special emphasize
on Maxillofacial Rehabilitation and a Fellow of the American
academy of Maxillofacial Prosthodontics. He is a consultant in
Rehabilitation of head and Neck in several Medical Institutions
in Israel.

He has been serving on various important committees of the
State of Israel Ministry of Health, The Scientific Council of The
Israel Dental Association and The Faculty of Dental Medicine. He
is a member of the Senate of the Hebrew University.

Prof. Sela has been among the first to introduce the use of
Lasers on soft and hard tissues at Hadassah Hospital. Prof. Sela
and his team has conducted a long term research regarding the
influence of natural Beta-Carotene on irradiated head and neck
cancer patients. He participated and lectured at International
Meetings and Conferences on the subjects of Maxillofacial
Rehabilitation and Laser Applications. He is the Past Vice
President of the European Society of Laser Application

Prof. Sela has published over 100 articles in International
Medical and Dental known journals.
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CbBPEMEHHU TEHAEHLWU NPU YNOTPEBA HA
PAOUKYJNIAPHU LWAOTOBE
Jouy. Padoceema Bacuneesa, bsneapusa

YnoTtpebata Ha eHAOAOHTCKU
wndToBE Ha KepammyHa OCHOBA
VW NMOACUNEHN C NONNETUIEHOBU
BJIaKHa 1 HULLKW HAapacTBa, mopaau
HAKOM TEXHWN MONOXMTENHU GU3U-
KO-XVIMUYHN U €eCTETUYHU CBOM-
CTBa.

B nekuusTa ce pasrnexxaart HoBu
cncTeMu 3a WMGTOBO M3rpaxkaaHe
— OCHOBHO ecTeTuyHu WudToBeE.
MpeacTtasa ce akTyanHa knacupukaums, 6asmpaHa Ha 6 OCHOB-
HV NoKasaTesisl, MalM OTHOLUEHME KbM MpaKTMyeckata 4acT.
MocoueHn ca GpaKTOpU C OTHOLIEHME KbM AbArOTPANHOCTTA U
3[lpaBMHATA Ha Bb3CTAHOBABA-HETO, 06pblUa Ce BHUMaHME Ha
aaxe3nBHUTE CpeacTea 3a GpuKkcrpaHe. MpeacTaBeHn ca u CbBpe-
MEHHW METaSTHN CUCTEMU KaTo TUTAHOBW, paanKc-aHkepw. fons-
MO BHVMaHMWE B NIEKLMATA € OTAENEHO Ha KVHUYHUTE Cllyyau,
KOWTO oHarneassaTt npefacraBeHns matepuwan. MpeactaBeHn ca
Kasycu, CBbP3aHu C AUPEKTEH METO[ C B/IaKHA, C KEPaMUUMHN 1
WrdTOBE CbC CTHKNEHU BflAKHA, KAKTO 1 OTCTPaHABaHE Ha ecTe-
TUYHK WwWndToBE

* % %

Dou. P. BacuneBa, poktop

PbkoBoguTten Ha Kategpa no KoHcepBaTrBHO 3bbonieyeHue,
QakynTeT Mo AeHTanHa meanumHa, MeanUMHCKN yHUBepCUTET-
Codua

KpaTtka npo¢decmoHanHa 6unorpadpus

Mpe3 1984 ropa. 3aBbpLUeHO Brcwe obpa3oBaHue B CToMaTo-
nornyeH ¢akyntet, Codua . Ot depyapu 1988 roa. - pefoBHa
acnvpaHTypa Kbm Kategpata no KoHcepBaTBHO 3b60NeyeHme,
a npe3 1991 rog. - 3awWuTeHa ancepTauma Ha Tema “Komnosunuu-
OHHW MaTepuanm— NabopaTopHU N KINHUYHU NPOYYBAHNUA NPU
NleyeHre Ha LepBrKanHua Kaprec”. PeqoBeH acUCTEHT B CbluyaTa
Kategpa ot tonv 1991 rog.

Ot 1994 rop. - cneumanHocT “TepaneBTnYHa CTOMaToNorus’,
cera “onepatnBHO 3bboseueHme 1 eHJOAOHTUA", MO- KbCHO NpU-
[obwvTa 1 cneymanHocT obLa CToMaTonorus.

3 mMeceyHa cneumanusauma B YHUBEPCUTETCKA KIMHUKaA B Tp.
lpay npe3 1992-93roa., ABCTpUA No NpobnemnTte Ha eCTETUYHNU-
Te VHMewn. Yyactve B KypcoBe Mo NpakTuyecka napogoHTanHa Te-
panua 1 HanpaefiABaHa TbKaHHa pereHepaums. [Mpe3 nAToTo Ha
1995 rog. n 1998 rog. - No 2 meceua cneumnanmnsaunn B YHnBep-
CUTeTCKa KNnHWKa B rp. PereHcbypr, lfepmaHus cnep cnevensaHe
Ha ctuneHanmn Ha DAAD. YyacTne B KONEKTUB U U3C/ie[iBaHNA Ha
HOBW aAxe3nBHU cuctemu Ha ¢pupmmute ESPE, Dentsply, Vivadent
nVoco — HemcKa paboTHa rpyna kbm ISO-Normcomission. Pe3yn-
TaTUTE OT NPUKIIIYEHNTE NPOEKTU Ca NYCHATU Ha na3apa HOBWU
npoayktn — Hanp. Prompt®L-Pop Ha ESPE.

1993 rog. - nATHo yumnuie Ha ORCA B MNpara no npobnemu-
Te Ha 3bOHMA Kapuec. YyacTue B KOHrpecuTe Ha BaSS npes 1996
rog. (ConyH ), 1997 rop. (benrpag ), 2001 rog. ( bykypeu ), 2002
rog. (Kywapacw, Typuua ) n 2004 roa. b Oxpupa, MakenoHus),
2008 rop. (Kunbp), 2009 rog. (BapHa), ConyH (2010), ( Bykypewy
2011). MoceTteHn KoHrpecn Ha ADEE B Kpakos (2006), Ob6nuH
(2008) 1 3arpe6(2009). Yuactne B KoHrpecu Ha IADR B ConyH
(2007) n B MioHxeH (2009) roa. Yuactue B cumnosnym Ha ESOLA
B Ponoc (2006) rog.

KoHcynTaHT Ha TbproBckn GuMpmMu 1 npeactaBuTencTBa oT-
HOCHO KauecTBaTa Ha JeHTanHu npoaykTu. NncmeHo 1 rosopu-
MO BNafieeHe Ha HEMCKW, aHTTIMNCKN 1N PYCKM €3UK.

KnuHunyHa genHocTt
MpropuTeT Ha BCMYKK NeyebHN MeTOAN B KapuecosnorvsaTa u
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CONTEMPORARY TRENDS WITH THE USE OF RADICULAR
POSTS
Assoc. Prof. Vassileva Radosveta, Bulgaria

Zirconium and glass fiber reinforced posts are commonly
used because of their good physico-chemical and aesthetical
properties.

The lecture considers new systems for posts and cores —
mainly aesthetic posts. It presents a current classification based
on six criteria, related to the practice. In the lecture are pointed
factors, referring to post and core’s durability and strength, it pays
attention to adhesive systems for cementing. It presents also
current metal posts like titanium posts and radix ankers. There
are many clinical cases for use of illustration visual aids. There are
provided cases related with the direct restorative technique only
with fibres, use of ceramic and glass fibre reinforced aesthetic
posts, as well aesthetic post’s removal.

* % %

Assoc. Prof. Vassileva Radosveta, DDS, Ph. D.
Head of Department of Conservative Dentistry
Faculty of Dentistry, Medical University — Sofia

Dr. R. Vassileva graduated in Dentistry from the Medical
University, Faculty of Dentistry — Sofia in 1984. In 1988 she
defended a Ph. D. thesis on “Aesthetic Materials in the Treatment
of Cervical Caries”. Since July 1991 Dr. Vassileva has been
holding the post of Assistant Professor at the Department of
Conservative Dentistry in Sofia. In December 1994 she received
the title a specialist of cariology and endodontology, few years
later a specialist of general dentistry.

Dr. Vassileva attended a 3-months specialization programme

at the University Clinic in Graz, Austria on the problems of
aesthetic materials inlay. At the same time she attended courses
in practical parodontology and guided tissue regeneration.

Dr. Vassileva visited the University Clinic in Regensburg,
Germany in the summer 1995 and 1998 for 2 months every
year after receiving of DAAD fellowships. There she took part

in teams researching new adhesive systems of ESPE, Dentsply,
Vivadent and Voco companies — German workgroup to I1SO-
Normcomission. This research resulted in new products on the
dental market — Prompt®L-Pop (ESPE).

Dr. Vassileva attended a ORCA summer school in Prague in

1993 on the problems of dental caries. She visited the BaSS
congresses in 1996 (Thessaloniki), in 1997 (Belgrade), in 2001
(Bucaresti), in 2002 (Kusadasi, Turkey) 2004 (Ohrid FYROM), 2008
(Cyprus), 2009 (Varna), 2010 Thessaloniki, 2011 ( Bukuresti). She
attended also the congresses of ADEE in Krakow (2006), Dublin
(2008) and Zagreb(2009). She participated in the congresses of
IADR in Thessaloniki (2007) and Munich (2009), in the ESOLA
Symposium in Rhodes (2006).

Dr. Vassileva is a consulting person of many companies and
commercial representations about dental product’s properties
She speaks fluent German and English and understands
Russian.

Her present position is Assoc. Professor and Head of
Department of Conservative Dentistry.

Clinical interests
Priority is given to all clinical methods in the cariology and
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€H[J0AOHTUATa C NofYepTaHa HaCOUEHOCT KbM NIeYeHMeTo C ec-
TETUYHW MaTepMann 1 0CO6EHO MHAVMPEKTHUTE METOLM, KaKTO
N apxe3uBHU cuctemu. MIHTepecn KbM AeHTMHOBATA CBPbXYYB-
CTBUTENIHOCT U M3MON3BaHETO Ha enekTpuyeckna TOK 3a Auar-
HOCTUYHW U NleYebHU Lienn B KapMeconornaTa, eHAOAOHTHATA 1
bokanHuTe 3a60nABaHSA, KaKTO Y HEXMPYPTMYHOTO U XMPYpPry-
HO JleyeHre Ha NapoAoHTaNHMTe 3abonABaHNA.

MNpenopaBaTtencka genHocT

MpeaKANHNYHN N KNVHUYHW yNPaXKHEHUA CbC cTyaeHTr oT I
n0 V Kypc, yyacTve BbB $aKynTaTVBHU NeKUUn npes CTYAeHTH,
JOEMOHCTPATop B KYpCOBETE 3a NpraobrBaHe Ha obLa cneuvarn-
HOCT 1 cneumanHocT,OnepaTMBHO 3bboneyeHne n eHJo[oHTUA',
MbJIHN NeKUMOHHN Kypcose BbB O[IM - Codua, mbneH nekumnoH-
eH Kypc BbB OIM, BapHa.

JlekTop B Kypcose no CAO, nekuynn kbm b3C, npeactaBaHe Ha
HOBW NPOAYKTU Npef feHTanHaTa Konerus.

AkTuBeH uneH Ha b3C, BHC/, IADR, BaSS, ADEE.

Pa3pa6oTBaHN HayYHV TEMU N MHTEpecn

MurKPONPOHULIAEMOCT NPU AUPEKTHN 1 MHAUPEKTHM 06Ty pa-
LMK OT KOMMO3WLUOHHM MaTepUany; KNeTbuHy KynTypu B me-
TOfONOrNATa 3a U3NUTBaHe MeANKOOMONOrMYHa CbBMECTUMOCT
Ha KOMMO3VLUMOHHW MaTeprany 1 GakTopw, BIMAELLN BbPXY aj-
Xe3nATa Npu CbBPEMEHHN afXxe3VBHW CUCTEMU — U3CNIEABaHNSA
BbPXY AKOCT Ha HATWCK U CKaHUpPALL efeKTPOHEH MMKPOCKON
npwv aaXe3nBHU CUCTEMN.

endodontology with particular emphasis on treatment with
aesthetic materials and especially indirect methods. She is also
interested in the non-surgical treatment of parodontological
diseases, dentinal hypersensitivity and the use of electric
current for diagnostic and treatment in the cariology,
endodontology and focus diseases.

Teaching

Phantom and clinical exercises with IlI-V course students,
lecturer in extramural courses for students, demonstrator in
the courses for general and narrow specialization in dentistry,
full time lecturer in the Faculty of Dentistry in Sifia, part time
lecturer in the Faculty of Dentistry in Varna. Lecturer in the
continuing education programme of BZS, presentation of new
products for the dental community.

Active member of BZS, BNSD, IADR, BaSS, ADEE.

Research interests

Microleakage of direct and indirect composite resin fillings;
methods for testing the biocompatibility of composite resins

— cell cultures and laboratory animals experiments; factors,
influencing the adhesion of new adhesive systems - shear bond
strength testing and SEM observation.
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noaoabPXAHE HA NEPUAEHTANEH U NEPUMMNNAHTEH
KJNETbYEH PETEHEPATUBEH KANALUUTET
A-p boz0an Bnaduna, PymeHus

Bcnukm KneTkn ce xapaktepu-
3UpaT C efHaKBa CTerneH Ha BU-
6pauns, noaabpkaHa OT ecTecT-
BEHUTE eNeKTPOMarHUTHU noseTa.
BcAkakBuM Mogudukaumm Ha Bub-
pauMoHHaTa KapTWHa reHepupat

ancoyHKUMA,  KoATo  pegayumpa
du3nonornuHmsa  pereHepaTrBeH
Kanauurer.

Bcekn WUT 33 eneKTpOMarHuT-
HOTO none we pegyumpa ¢usmo-
NOTUYHUA KanauuTeT Ha KNeTKWTe fa pearnpart B Cflydaii Ha Ha-
KaKBa arpecus(oT OKJy3asieH, XpaHuTeneH XxapakTep, HUKOTYH).
B ycTHaTa KyxvHa AeHTanHaTa nniaka npeAcTaBisaBa Hal-yecTo
CpeLyaHmna TakbB WKT. MoHacToAWeM peayunpaHeTo Ha AeHTan-
HaTa nnaka ce oka3Ba HefJoCTaTbYHO U OUEBMAHOTO 3aK/OUEHNE
€, YUe eAUHCTBEHUAT LWAHC Aa ce NpefoTBPaTU TbKaHHaTa Ae-
CTPYKUMSA € N3KYCBEHOTO eN1eKTPOMarHMTHO None, NocpeacTBOM
penoBHO MNpuaraHe Ha efIEKTPOHHO YCTPONCTBO. ToBa yCcTpou-
CTBO € MaTEHTOBAHO OT aBTOpPa W e 6bje NpeacTaBeHo Mo Bpe-
Me Ha KoHrpeca.

BTopuAT BaxeH acneKT, KonTo TpAbBa Aa ce crnasBa e ja ce
n36ArsaT NpeKaneHo ronemMmTe OKy3asHU CUIN MO BPeMe Ha
ObBueHe. KnacnyeckaTta TexHUKa, KOATO Ce U3Mosn3Ba AHeC ce
oKa3Ba HeHapexpHa. OT Tekscan Boston e npefcTtaBeHa HoBa
codTyepHa TeXHMKa C Lien npeaiaraHe Ha 06EKTVBHO M3MepBa-
He Ha UHTEH3WTEeTa Ha OKJy3aHATE CUMW NPU BCEKN efnH 3b0
Ha Bcekun 0,0003s Npu eKCLUEHTPUYHN N LLEHTPUYHWN ABUXKEHUA.
M3non3BaHeTo Ha Ta3n YHWKarHa Bb3MOXHOCT 3a OOEKTUBHO
M3MepBaHe C Len pefyuripaHe BPEMETO, KOraTo [bBKaTeNHUTe
MYCKYSIN C€ KOHTPAxXmpaT Mexay ABe TOUYKM Ha CTabUHOCT, Lwe
HV NO3BONM Jia peayLuupamMe AbBKaTeNHWA MyCKySleH Clasbm U
[a HaManuM napadyHKUMOHaNHATa akTUBHOCT, KOATO MOXe Aa
reHepupa 6bp3a pe3opbuns oKoIo 3LOUTU 1 UMIIAHTUTE.

M3non3BaHeTo Ha CMOMEHATOTO MO-FOpe eNEeKTPOHHO YC-
TPOWCTBO B KOMBUHALMA C KOPEKTHA opasHa XurueHa 6w npe-
[lOCTaBW/IO Ha NeKapsA MNo AeHTanHa MeANLMHA eJHO HOBO Cpefi-
CTBO 3a MPEBEHLMA Ha TbKaHHaTa pe3opbumsa oKono 3bbute 1
UMMNaHTHTE.
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MAINTENANCE OF PERIDENTAL AND PERIIMPLANT CELLS
REGENERATIVE CAPACITIES
Dr. Bogdan Vladila, Romania

All cells are characterized by a uniform vibration maintained
by natural electromagnetic fields. Any modification of vibrational
patern generates disfunction which reduces physiologic
regenerative capacities.

Any shield for electromagnetic field will reduce the
physiologic capacity of cells to react in case of any aggressions
(occlusal, alimentary, nicotine). In oral cavity dental plaque is
the most common shield. Reduction of dental plaque proved
to be inefficient nowadays and the obvious conclusion is the
only chance to prevent tissue destructions is the artificial
electromagnetic field applied with regularity using electronic
devices. This device is patented by the author and will be
presented during the conference.

The second important aspect to be respected is to avoid
excessive occlusal forces during mastication. The classical
technique used today proved to be unreliable and the selective
grinding is proved to be blind. A new software technique
is presented by Tekscan Boston in order to offer objective
measurements for intensity of occlusal forces on each teeth at
any 0,0003s in excentric and centric movements. The use of this
unique possibility to measure objective in order to reduce the
time when the masticatory muscles are contracted between 2
points of stability will allow us to reduce masticatory muscular
spasms and to decrease parafunctional activity which could
generate fast resorbtion around teeth and implants.

The use of above mentioned electronic devices combined
with correct oral hygiene give dentist a new tool for preventing
tissue resorbtion around teeth and implants.
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O-p borgan Bnaguna e obuwonpakTuKyBaly cneymanncT
KoMneTeHUUN B 0611acTTa Ha opanHaTa UMMIAHTONorUA. 3arnoy-
Ba KNIMHMYHA NpaKThKa npe3 1999r. cnep 3aBbpLuBaHe Ha Pakyn-
TeTa No ctomartonorma B PymbHUA 1 BefHara 3anoysa Kypc 3a
cneumanusalms B Hero.

Cnep 3aBbpliBaHe Ha KAWHWYHa opauHatypa B [Mapwx,
Crpacbypr v JlnoH, npe3 2010 Tow nonyyasa KBanmpmnkaLoHHa
annsoma oT YHuBepcuTeTa no UMMIaHTONOMMA 1 NepUOJOHTO-
norusa — Paul Sabatier B Tyny3a.

MHOFO KAWUHUYHW OpAMHATYPU B W3BECTHU KIAWHUKA B
Umea(llBeuws), NloHaoH(BennkobputaHus), n CeHgan(AnoHus)
pa3WwmnpABaT HEFOBUTE KIMHWYHY NO3HaHUA.

KomntoTbpuampaHmaT okny3aneH aHanus Tekscan ctaHa eaBa
Nn He ,3aAbMmKNUTeNeH” 1 ce NpeBbpHa B eXKefiHEBHa NpoLeaypa
cnep Kypcosete B Boston n Milwaukee — CALL.

MoHacToAwWweM 3aeMa no3uumaATa Ha leHepaneH cekpeTap Ha
EBponeiickmA cbio3 Ha 3bbonekapuTe, acoumauma Hammpatia ce
nof 6enrnncka LPUCANKLNA 1 NMaLla NpeacTaBuTencTso B Cb-
BeTa Ha EBpona B Ctpacbypr.

B obnactTa Ha HayKkaTa A-p Bnagnna pbKoBOAU MHOTO Hay4HU
NPOEKTUN, KOUTO KaTo pe3ynTaT BOAAT A0 Cb3faBaHETO Ha Meaun-
LIMHCKO YCTPOICTBO, 13MOM3BaHO 3a NoALbpKaHe Ha ecTecTBe-
HUTe 3b6U 1 MNNaHTaTKTe. ToBa yCTPOWCTBO Ce 6a3unpa Ha enekx-
TPOMarHUTHO NoJsie, M3MOA3BaHO C LieN pereHepaTBeH edekT.

YcTponcTBaTa Cca NaTeHTOBaHU W pa3npocTpaHeHn B 150
CTPaHW Ha CBeTa KaTo ,AeHTasHO MMMIAHTHO N MeAULMHCKO YC-
TPOWCTBO, N3MON3BaHO 3a CTUMYJ/IPaHe Ha pereHeprpaHeTo”. Te
6s1Xa NPUETUN C EHTYCUA3bM OT HayYHOTO OBLLECTBO NPU Npe3eH-
TauuuTte, HanpaseHn npes 2009 roanHa B Ctokxonm — Europerio
and Asia Pacific 2009 koHrpec B XoHr KoHr.

fonemmAT 6poi AOBOSIHM MALMEHTU, KOUTO NOAAbPXKAT CBO-
nTe ecTecTBEHMN 3b0OU NPeACTaBIABAT U HAN-HOOPUAT aPryMEHT.

* % %

EDUCATION AND EXPERIENCE

The clinical activity started after graduation of Faculty of
Stomatology in 1999, in Romania, where started initial
specialization courses.

After completed internships in Paris, Strasbourg and Lyon, in
2010, graduated Diploma in Implantology and Periodontology
University Paul Sabatier - Toulouse.

Numerous internships in famous clinics in Umea (Sweden),
London (UK) or Sendai (Japan) have expanded the clinical
knowledge.

Computerized occlusal analysis Tekscan become a “must”and a
daily used procedure after the courses in Boston and Milwaukee-
USA

Within international dental community is currently occupying
the position of General Secretary of the European Union of
Dentist, association under Belgian law with representation at the
Council of Europe in Strasbourg.

LECTURES AND SEMINARS

In scientific research, Dr. Vladila conducted numerous research
projects which have resulted in the creation of medical devices
used for the maintenance of natural teeth and implants. The
medical devices are based on electromagnetic field used with a
regenerative effect.

The devices are patented and protected for 150 countries
as “dental implant and medical devices set used to stimulate
regeneration” The devices were received with enthusiasm by
the scientific community in the presentations made at the 2009
Stockholm - Europerio and Asia Pacific 2009 Congress in Hong
Kong.

The large number of satisfied patients who still maintain their
natural teeth even though they had been diagnosed with
periodontitis, represents the best argument.
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B3AMMOBPDB3KA MEXAY OBLOTO 3PABOCJIOBHO
CbCTOAHUE N 3JPABOCJIOBHOTO CbCTOAHUE HA
NMAPOAOHTA

NMpod. Hepmun Amanuk, Typyus

HAMa HWMKAKBO CbMHeEHUe, vye
OpasHOTO 3ApaBe e HepasfenHa
YyacT OT 06WoOoTO 3APaBOCIOBHO
CbCTOAHME 1 IeKapuTe Mo AeHTan-
Ha MeaMuUMHa MoraT fia CrOMOTHaT,
3a NoAoOpPsABAHETO, KAKTO Ha 06-
LLOTO 3APaBOC/IOBHO CbCTOAHMUE
1 0o6poTo Gpr3nNYecKo CbCToAHUE
Ha OTAENHWTE nauueHTW, Taka U
Ha wupokata obujecteeHocT. [o-
6pe M3BECTHO € OT Ab/ro Bpeme,
ye opanHuTe MHdEKUUM, 0cobeHo
KOraTo He ca fieKyBaHW HaBpeme,
MoraT Aa foBefaT 4O CEPUO3HM
MeAULMHCKK nocneauun. B nocneaHute rognHn obave, B3au-
MOBpb3KaTa MeXy OpasHOTO 34paBe 1 06LOTO 34PaBOC/IOBHO
CbCTOSHUE Ce O0Cb3HaBa U pas3bupa mHoro no-gobpe. 3abons-
BaHVATA Ha MApPOAOHTA M Bb3MNANUTENHUTE NpPOLEcH, B pesys-
TaT OT MapPOAOHTasIHNTE 3a60MABaHMS, C KOUTO Ce cpelame ca
CBbp3aHM C onpefeneHy MefULMHCKM YCIOoBUA, BKOYBALLM
CbpAeYHO-CbAOBUTE 3a60NABaHNA, 3aXapHWA ANABET N HUCKOTO
Terno npuv npexaespemeHHo paxaaHe. OT gpyra cTpaHa, fieKka-
pvTe Mo AeHTanHa MeauuMHa MoraT Aa 6baat MbpBuTe 34PaBHA
NpPodeCcMoHaNNCTY, KOUTO Aa Pa3no3HaBaT cpej NauueHTUTe cun
HeaMarHOCTULMPAHU, OT MeAMLMHCKA MeAHa TOUKa, HapyLweHns
B 3[PaBOCNOBHOTO CbCTOsHYE. 10 TO3U HauMH Te MoraT fAa cno-
MOTHaT 3a PaHHOTO AMAarHOCTULMPAHE Ha NOAOGHN HapyLleHs
B 06LL0TO 34PaBOC/IOBHO CbCTOAHME HAa CBOMTE MaLMEHTH.
Ta3u nekuua we 6bae GoKycrpaHa BbpXy:
- Kak 3gpaBeTto Ha napofAoHTa 1 06LOTO 34PaBOCIOBHO CbC-
TOSHME Ca B3aUMOCBbP3aHMN.

- Kak nekapute no feHTanHa MeauLMHa Morar fa AonpvHecart
3a 06W0TO 3A4PABOC/IOBHO CbCTOSIHME U AO6POTO dU3UnYe-
CKO CbCTOAHME Ha CBOWTE MaLMeHTH.

AUATHOCTUYHU NPOBJIEMU B MAPOJOHTOJIOTUATA

B KNMHWYHATA NPaKTMKa HMe CMe 3aBUCUMU OT NPAaBUIHOTO
NocCTaBAHe Ha AMarHosy, 3a fa MOXeM Ja OCbluecTBuUM edek-
TUBHO fedyeHue. ViMa pa3HOOGpasHW KAVHWYHWM U 06pasHu
CPEeACTBa, KOUTO Ca JOCTBMHM W LUMPOKO PasnpoCTPaHEHN W
cromMaraT AMarHOCTMLUMPAHETO Ha MapOJOHTaNHWTE 3abonsABa-
HuA. OCBEH TOBa, B pe3yNTaT Ha HayUYHO TEXHONOMMYHUA NPOrpec
pa3bupaHeTo HX 3a NpoLeca Ha pa3BuUTME Ha NAPOLOHTaNHUTE
3a60onABaHNA U ANArHOCTMLMPAHETO UM 3HAUUTENHO Ce MOAo-
6puxa npes nocnegHUTe roguHWU. Bbrpeku BCUYKO, HUe Bce
ouie n3nuTeame npobnemv npw gudepeHynanHuTe ArarHo3m 3a
pasfinyHNTE KaTeropuv NEPUOAOHTUTY, @ CbLLO Taka W npu yc-
TaHOBABAHETO Ha AelCTBUTENHaTa pa3pyLnTenHa dasa Ha 3abo-
nABaHeTo. KNMHMUYHKTE AMArHOCTUYHM NPOLEeAypPU UMaT onpe-
JeneHy orpaHuyeHns, a obpasHaTa ArarHoCT/Ka CblLo OCTaBA
HAKOW CbMHeHWS. JTabopaToOpHO OPUEHTUPAHNTE ANAFHOCTAYHN
CPeACTBa, KOMTO Ca pa3paboTeHu C Len Aa NpeosonasaT orpaHu-
UEHVATa Ha KNMHWYHWTE M3MEPBaHMA, CbLLO MOXe a Ce OKaXKaT
HepoCTaTbyHO GnaroHafeXaHN NoHskora. OKa3ga ce ue, Hal-Ba-
XHOTO Hello e fa ce pa3bupar ACHO OrpaHWUYeHNsATa Ha BCAKO
€[HO OT AMarHOCTUYHUTE CPeLCTBA, KAKTO 1 Aa Ce No3HaBkaT ToN-
KoBa Jobpe camnTe CPeACTBa, Ye Aa MOXe KOMOUHALMATA OT TAX
[a nofobpw AnarHOCTUYHMA nNpoLec.
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THE BILATERAL RELATIONSHIP BETWEEN SYSTEMIC
HEALTH AND PERIODONTAL HEALTH
Prof. Nermin Yamalik, Turkey

There is no doubt that oral health is integral to general health
and dental practitioners may contribute to the general healthand
well-being of the individual patients and the public at large. It is
well-known for a long period of time that oral infections — when
not treated - can lead to serious medical situations. However, in
recent years the relationship between oral health and general
health is far better understood. Periodontal diseases and the
inflammatory response that we experience with periodontal
diseases have been shown to be associated with certain medical
conditions including cardiovascular diseases, diabetes mellitus,
and pre-term low-birth weight. On the other hand, dental
practitioners may be the first health professionals who may face
patients with undiagnosed medical disorders and thus they may
contribute to the early diagnosis of such underlying systemic
disorders.

This lecture will focus on,

- How periodontal health and general health are interrelated.

-How dental practitioners can contribute to the general

health and well-being of their patients.

PROBLEMS WITH PERIODONTAL DIAGNOSIS

In clinical practice we depend on correct diagnosis for efficient
care. Various clinical and image-based tools are available and are
widely-used for periodontal diagnosis for many years. Further, due
to scientific and technological advances our understanding of the
process of periodontal diagnosis has been significantly improved
recently. However, still we experience problems for differential
diagnosis of various categories of periodontitis and also for the
determination of the active destruction phase of the disease. Clinical
diagnostic procedures have certain limitations, while image-based
diagnosis also needs some concern. Laboratory-based diagnostic
tools — which have been developed to overcome the limitations of
clinical measures - also may not have the desired reliability. Thus, it
isimportant to have a clear understanding of the limitations of each
and every diagnostic tool, and to be familiar with the combination
of diagnostic tools to improve the diagnostic process.

This lecture will focus on:

-The particular difficulties we experience in daily practie

regarding differential diagnosis

- Measures that can be taken to overcome limitations in

periodontal diagnosis

- Future  projections

procedures

regarding improved diagnostic
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JlekumATa e pokycnpaHa Bbpxy:

- CBbp3aHu ¢ andepeHumanHata AnarHoCTUKa cneunduyHmn
TPYAHOCTY, C KOUTO ce cObCKBaMe B eXkeiHEBHATa NpPaKTu-
Ka,

- MepKu, KoUTo Mora Aia ce B3emar 3a NpeofosABaHe Ha orpa-
HUYEHMATa NPU AMArHOCTULMPAHETO Ha MAapPOAOHTasHUTE
3abonsABaHuA

- Bbaewm Bb3MOXKHOCTH, CBbP3aHUN € NofobpABaHETo Ha Au-
arHoOCTUYHWTE Npoueaypu

* % %

Mpod. HepmuH Amanuk e wateH npodecop B AenapTameHTa
no MNapopoHTonorus, kbm QakynTeTa No AeHTaNHa MeAMLMHA, B
yHuBepcuTeTa Xauetene, AHKapa, Typuua. Mpod. Amanvk nma
MarucTbpcka creneH no buoxumwma. HanpasneHuATa, B KOMTO
TA NPaBy OCHOBHO W3CNefoBaTesiCkUTe CM MPOyYBaHMA ca na-
TOoreHesa Ha napofoHTanHuTe 3abonAaBaHNA, NepPU-MMNIAHTHU-
Te Bb3ManeHus, MONIEKYNAPHUTE MeXaHN3MK Ha paspyluaBaHe
Ha CbefVHMWTeNnHaTa TbKaH M AMArHOCTUYHMAT MOTEHLMan Ha
6roNorMyHnTe TeYHOCTU. TA e pefakTop Ha HayyHOTO Cnuca-
Hue Ha OM Ha XaueTene u yyacTBa B pefakLMOHHUTE eKnnu
Ha HAKONKO MeCTHU 1N MeXAYHapOAHW AeHTanHn nspanua. Mima
ny6nvKyBaHu 75 CTaTun B HaLMOHANHW Y MeXAYHapOAHWN n3-
naHua, 60 HayyHu npe3eHTaumm 1 20 nekummn, KOUTO N3HacA Ha
Pa3NNYHN HaUMOHAMHN 1 MEXAYHAPOLHN KOHrpecw, 5 yyactna
KaTo CbaBTOP B KHWMK, @ HENHUTE Ny6aMKaumm ca LmtupaHun 256
nbTY. B MomeHTa, npod. AManuk e rnaBeH peaakTop Ha M3paHu-
eto ,Clinical Dentistry and Research”. UneH e Ha KomucuaTa no
BbHLWHM paboTn Ha TypckaTta geHTanHa acoumauma ot 2000 r.
Mpencepaten e Ha paboTHaTta rpyna Ha EBponelickata pervo-
HasiHa opraHu3auma Ha CBeToBHaTa AeHTanHa ¢pepepauma (ERO
FDI) — Bpb3kn mexay npakTuKyBalLMTe fleKapyn No AeHTanHa me-
AMUMHA 1 yHUBepcuTeTuTe. YneH e Ha paboTHaTa rpyna Ha ERO
FDI - OCHOBHO 1 NpoABbJIKaBaLlo obyyeHre No AeHTanHa Meau-
umHa. MNpe3 neprioga 2001 - 2007 1. e 6vna uneH Ha Komuteta no
[eHTanHa npakTrka Ha CBeToBHaTa AeHTanHa ¢pefepaumsa (FDI),
a B nepuoga 2007 - 2010 r. — uneH Ha KomuteTa no AeHTanHo
obyuyeHue Ha FDI. OT 2010 r. U3NbAHABA ATHXKHOCTTA CbBETHUK
Ha CBeToBHaTa ieHTanHa degepauyusa (FDI).

* % %

Professor Nermin Yamalik is a full-time professor in the
Depratment of Periodontology, Dental Faculty, Hacettepe
University, Ankara-Turkey. She also has a M.S. degree in
Biochemistry and her main research areas are pathogenesis

of periodontal diseases and peri-implant inflammation,
molecular mechanisms of connective tissue destruction, and
diagnostic potential of biological fluids. She is the Editor of
Journal of Hacettepe Dental Faculty and serves in the editorial
boards of several local and international dental journals. She
has 75 articles published in national & international dental
journals, 60 scientific presentations and 20 lectures in national
& international dental congresses, 5 book chapters, 256
citations for her publications. She is the current Editor of Clinical
Dentistry and Research. She is a member of Foreign Affairs
Commission of Turkish Dental Association since 2000. She is
the Chairperson of the European Regional Organization (ERO)
WG -Relationship Between Dental Practitioner and Universities,
and a member of WG - Basic& Continuing Dental Education.
She previously has been a member of FDI Dental Practice
Committee (2001-2007) and a member of FDI Education
Committee (2007-2010). She is now serving as an FDI Councillor
(2010-).
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OUBPO WNOTOBE - IECHOTA NMPU BOPABEHETO U
HAQEXAHOCT MPU Bb3CTAHOBUTEJTHATA AEHTAJIHA
MEQULUHA

Mpodh. 0-p Cnasonio6 Kuekoeuy, Copbusa

Jlekyusa om npoepomama Ha FDI 3a npodwsmkasawo
obyyeHue

Bb3cTaHOBABAHETO Ha MPeTbp-
nenute eHAOAOHTCKO  NeyeHue
366U HeCcbMHEHO npeacTaBnA-
Ba edVH OT HaW-ronemuTe npo-
6nemMn B [JeHTasHaTa NpakTuKa.
Heobxogumoctta OT afekBaTHO
Bb3CTaHOBABaHe(KOHCEPBaTUBHO
W NPOTETUYHO) MMa Bpb3Ka C da-
KTa, Ye npobnemunTe C eHOOAOHTCKN
nponeKyBaHuTe 360K Hali-yecTo ce
NPNWYMHABAT OT HeafeKBaTHOTO
Bb3CTaHOBUTE/IHO JleUeHNe, a He
OT HeafleKBaTHOTO eHAOAOHTCKO neveHune. fonAmaTta 3aryba Ha
eMaln 1 eHTUH 06UKHOBEHO 13UCKBa M3MON3BaHETO Ha GrbPo
WwrdTOBE C LIen ocurypsBaHe Ha peTeHLMs, HO CbLLO 1 3a 3anas-
BaHe Ha OCTaHanuTe YacTh OT 3b6a. Bbnpekn ye Npu Bb3CTaHO-
BUTE/IHATa TePanus KaTo CTaHAAPT Ce M3MNoN3BaT MeTaNHuN Wnd-
TOBE, Npe3 NoCNefHUTE FOAUHM Ce pa3pacTHa U3MON3BaHETO Ha
dunbpo wudrose.

Bb3cTaHOBABaHETO Ha NPETbpNeny eHOOLOHTCKO JieyeHune
3b6U 06VMKHOBEHO Ce NOCTMra NOCPEACTBOM MOCTaBAHE Ha WbT
B KOPEHOBMSA KaBUTET C LieS1 OCUTypsiBaHe OCHOBA 3@ MO-HaTaTblu-
HMA NPOLEC U 33 OCUTYpPsIBaHE Ha PETEHLUA 3a MOANEXaLLUTE Ha
Bb3CTaHOBABAHE 3bOHU CTPYKTYpU. XMOpPUAHUTE KOMMO3UTHU
MaTepuanu n agxe3uBHM CUCTEMU OT HOBa reHepauusa MoraT a
6bAaT U3non3BaHy 3a Bb3CTaHOBABAHE Ha 3bOHaTa KOPOHKa.

EcteTnyecknTe WwWudTtoBe morat Aa 6baT HanpaBeHN OT Lup-
KOHVEBO-KepaMnyHu MaTepuany, Grubpornac nam KoOMnosnuTHM
matepuanu. NpegMmMcTBOTO Ha Te3n WMPTOoBE € Ye Te ocnryps-
BaT e/lacTyeH Moy, NoaobeH Ha AEHTHA 1 Ye Te ce UMMEHTU-
paT KaTo ce npwnara agxesvBHaTta TexHuka. Oubpo wudToBeTe
Ca NoAXoAALM 3a Bb3CTaHOBABAHE Ha EHAOOHTCKUN NPOneKyBa-
HY 3b6V NOHEXe Te No3BoNABAT COOCTBEHO pa3npefeneHe Ha
AbBKaTeNIHWUTE CUMKDBM OCTaHanMTe YacTy Ha 3b6a 1 Herosus
nepuoaoHLNYM.

42

FIBER POSTS-SIMPLICITY AND RELIABILITY IN
RESTORATIVE DENTISTRY

Prof. Dr. Slavoljub Zhivkovich, Serbia

Lecture from the FDI Continous Education Programme

Restoration of endodontically treated teeth is certainly one of
the greatest problems in dental practice. The need for adequate
restoration (conservative or prosthetic) is in connection with the
fact that the problems with endodontically treated teeth are
most commonly caused by inadequate restorative treatment,
and not by inadequate endodontic therapy. Extensive loss of
enamel and dentin usually require the use of fiber posts in order
to provide retention, but also to protect remaining parts of the
tooth. Although metal posts have been used as a standard in
restorative dentistry, in recent years the use of fiber posts has
expanded.

Restoration of endodontically treated teeth is usually
achieved by placing a post in the root cavity in order to provide a
base for further reconstruction process and to provide retention
for the restored tooth structure. Hybrid composite materials and
adhesive systems of new generation can be used for restoration
of the crown of a tooth.

Esthetic posts can be made of zirconia ceramic materials,
fiberglass or composite materials. The advantage of these posts
is that they provide an elastic modulus similar to dentin and
that they are cemented using adhesive techniques. Fiber posts
are convenient for restoration of endodontically treated teeth
because they allow proper distribution of masticatory forces to
remaining parts of the tooth and its periodontium.
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O6pasoBaHue:

- [loKTOpCKa Anceptaumns Ha Tema ,buonornyHa cbBmecTw-
MOCT U PU3NKO-XVMUYHW XapPaKTEPUCTUKM Ha AeHTanHuTe
aaxe3nBHu cuctemu (12.07.1995r.)

- CneumanucT no feHTanHu 1 opanHu 3abonasaHus

- Marnctbpcka ancepTaums Ha Tema ,KnuMHMYHO NpoyyBaHe
Ha TepanuATa Ha XPOHUYEH anuKasneH NapojoHTUT CbC Un
6e3 nevyeHne Ha nepuanekca” (17.04.1990)

- Yunnuuwe no geHtanHa meaguuunHa, benrpag 1977-1982

Mpo¢ecnoHaneH onut:

- Mnagww npenogasaten — 1985 — 1990
- Mpenogasaten - 1990 - 1995

- JloKTOp Ha HayknTe — 1996 - 2000

- DoueHT - 2001 - 2006

- Npodecop - 2006 — fo cera

Hacroawa nosvuusa:

- Mpodecop no Bb3CTaHOBUTENHA feHTalHA MEeAVLNHA U eH-
LOOOHTUA, Yumnuie no AeHTasHa MeanunHa, YHuBepcutert
benrpan

- TnaBeH pepakTop Ha CpbOCKUA AeHTaneH ypHan (KypHan
Ha CpbbCckaTa MegMUMHCKa acoumaums)

- UneH Ha pefaKkumoHHaTa Konerus Ha ,Cpbbcku apxms” (Me-
AVNLMHCKW >XKypHan)

YneHcTBO B:

* % %

Education:

- PhD thesis ,Biocompatibility and physico-chemical charac-
teristics of dentine adhesive systems” (12. 07. 1995)

- Specialist of Dental and Oral Diseases, June 1991.

- MSc thesis, Clinical investigation of therapy of chronic apical
periodontitis with and without medication of periapex” (17.
04.1990)

- School of Dentistry, Belgrade 1977-1982

Professional advance:

- Junior lecturer — 1985 - 1990
- Lecturer — 1990 - 1995

- Assist. prof. — 1996 - 2000

- Assoc. prof. — 2001- 2006

- Professor - 2006 -

Current position:

- Professor of Restorative Dentistry and Endodontics, School
of Dentistry, University of Belgrade, Rankeova Str. 4, Bel-
grade, Serbia

- Editor- in- chief of Serbian Dental Journal (Journal of Serbian
Medical Association)

- Member of Editorial board of “Srpski Arhiv” (Medical Journal)

Membership: Serbian Medical Association, Balkan Stomato-

CpbbcKaTa MeguumHCKa acoumnaums, bankaHckoto ctomaro-
nornyHo obuecteo (BaSS), EBponeiickata obuHocT no EHgo-

logical Society, European Society of Endodontology.

[OHTUA. Publications:
- Author of two textbooks for students of postgraduate stud-
MNy6nukauun: ies (,Dentin adhesive systems in dentistry” ,Endodontic

- ABTOp Ha iBa yyebHKa 3a CTyAEeHTU No CNeiannioMHa KBa-
nmounkauma — ,JeHTanHn agxe3nBHU CUCTEMU B AeHTasHa
MefmumnHa’, , EHI0OQOHTCKO NIeyeHre Ha XPOHUYHW nepuanm-
KanHu nesnn”.

- PepakTop Ha yuebHuK 3a cTyaeHTn —,ChbLiecTBEHN eNneMeH-
TW Ha Bb3CTaHOBUTENHATa AeHTaHa MeauumHa"

-MpeBen e 3 uyXpecTpaHHK yyebHrKa — ,KnnHuuyHa eHpo-
foHTnA" Ha Jland TpoHcTag; ,buonorma Ha nynno-geHTVHa
BbB Bb3CTaHOBUTENHATa AeHTalHa meanumHa” Ha Veap A.
Mpaxop;,CbluecTBEHN enemMeHTM Ha 3bOHNA Kaprec” Ha Epy-
nHa A. M. Knp;

- 188 HayuHwu ctatum (112 no EHgogoHTMA, 76 No Bb3ctaHoBU-
TesiHa feHTaniHa MeguumHa

- noseye ot 100 nekuyun no Bb3cTaHOBMTENHA AeHTaNHa Me-
AvumHa n EHgopgoHTUNA

therapy of chronic periapical lesions”) and editor of one
textbook for students (“Essentials of Restorative Dentistry”)

-Translated three foreign textbooks (“Clinical Endodontics”-
Leif Tronstad, "Pulp Dentin Biology in Restorative Dentistry”-
Ivar A. Mjor, "Essentials of Dental Caries-Edwina A. M. Kidd)

- 188 scientific papers (112-Endodontics, 76-Restorative Den-
tistry)

- more than 100 lectures on Restorative Dentistry and End-
odontics
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MWUO®YHKLVNOHANHO Bb3AENCTBUE BbPXY JINLEEBUA
PACTEX NMPU NBPBOHAYAJIHOTO, CMECEHOTO U
NMOCTOAHHOTO Cb3bBUE

Hutinc Xioncunk, Xonanous

Jlekyus cnoHcopupana om Dentacom

HenpasunHute mmnodyHKLMOHanN-
HM HaBUUM KaTo MO3MLMATA Ha
e3uKa B ycTaTa, HenpaBuJIHO nper-
NbliaHe, AWIAHeTO npe3 ycTaTa
M Nowarta NnoaapbXKKa Ha yCTHUTe
ca YyeCcTU MPUYMHK 3a MoABaTa Ha
Manokny3us. NMopaan ToBa TpA6Ba
[la Ce HanpaBW ONUT Jia Ce KOpUrn-
pa npuuymHaTa 3a nossaTta Ha Te3u
HaBUUW, a He caMo fAa pellaBame
npobnemmte cbC 3b6KTE. AKO He
6bAaT nNpemaxHaTV NpPUYMHUTE OT
TO3U BUf, TOraBa pe3ynTaTbT HAMA
fa 6bae Taka TpaeH 1 Taka foOBbP KOMKOTO HU Ce UCKa.

B Ta3sn npeseHTauma we 6bAAT NpPeAcTaBEHN MOBEYETO OT He-
npaBuHUTE MMOGYHKLUMOHaNHK HaBuuw. LLle o6bpHem BHMMa-
HMe 1 Ha ToBa Kak fAa pa3no3HaBame Te3n HaBULM 1 Kak fa oT-
KpuBame Bpb3KaTa MeXAy HenpaBuiHWUTe HaBuum (GyHKUMUTE)
1 ManoknysusTa (bopmarta).

MurodyHKLUMOHanHaTa Tepanua faBa Ha-gobpu pesyntat ako
ce NPUNoXKM BbB Bb3MOXHO Hali-paHHa AeTCKa Bb3pacT, Mexay
41 12 roguHun. MHOro e BaXXHO fia Ce OTCTPaHABAT HenpaBuHuUTe
byHKLUMM Npean Aa ce 3anoyHe C OPTOAOHTCKOTO NleyeHune. Kon-
KOTO MO-PaHo Ce 3aMouHe C ieYeHne Ha Nogo6eH Tin npobnemy,
TONKOBa Mo-NecHo LWe 6bAe NoCeBaLLOTO OPTOAOHTCKOTO Je-
UeHMe U TOJNIKOBa NO-CTabuiHK Le 6baaT pesyntatute.
MwnodyHKumoHanata Tepanua faBa MNO3UTWBHW pe3ynTaTti npu
byHKUMATa, cbcTOAHMETO U PpopmaTa Npy noapacTBaluTe geua
N e cnefcTBMe He OT OPTOLOHTCKOTO JleueHue, a OT No-paHHUA
eTar Ha neyeHue.

O-p Kpnc ®apbn, cobcTBEHUK Ha aBCTpanuiicka u3ciefosa-
Tesicka KomnaHua 3a MuodyHKUMOHanHa Tepanua, NpoekTmpa
MUODYHKLMOHANHO YCTPOWCTBO. To3M TUM YCTPOWCTBa Mmorat
[a MOCTUIHAT MHOTO ycnexu npu feua ¢ MAeYHO, CMECEHO WK
NMOCTOAHHO Cb3bbue. MPOeKTBLT Ha YCTPONCTBOTO e GOoKycMpaH
BbpPXy nofobpsBaHe Ha MO3MUKMATA Ha e3rKa B yCTaTa, Henpa-
BWJIHOTO MpernbliaHe, AMLIAHETO Npe3 ycTaTa U fiowarta noj-
OpPbXKa Ha yCTHUTe. To pe-no3numoHnpa AoNHaTa YenocT U Ha-
COYBa MOHVKBALLMTE 3bOM NP HAKOW OT CllyyauTe.
Mpe3eHTaumATa LWe fajde NpefcTaBa M 3a TOBa Kak Aa 6bAaar on-
peneneHn TOYHUTE UHAVKALUK 1 Kak Aa 6baaT MOTMBUPaHU na-
LMeHTa 1 poauTennTe My 3a eyeHmneTo.

* % %

Mpe3 1999 roguHa 3anouysa paboTa B o6nacTta Ha OpPTOJOHTUA-
Ta. [pe3 nbpeuMTe 4 FOANHN YYacTBa NpY BbBEXAAHETO HA HOBA
WHAVPEKTHa CBbP3Ballia CUCTEMA, 3a€AHO C HAKOMKO 06LLonpak-
TUKyBaLWW neKapu no AeHTanHa MeauuuHa n opToaoHTu. Npes
Te3n 4 roavHN paboTy B MHOMO [leHTanHu KabuHeTn 1 nabopa-
TOpUK, JOKATO Ce npunara Tasnm cUcTema Ha nNauneHTu ¢ opTo-
LOHTCKM npobnemu. 3a 1 roanHa paboTtu KaTo acucteHT no Op-
TOOOHTUA U Ce 3aHVMaBa C NOCTaBSHETO Ha OpeKeTn — AUPEKTHO
N MHOVPEKTHO.

Mpe3 2004 roguHa 3ano4sa paboTa B U3cnefoBaTenicka KoMna-
HUA 3a MrnodyHKUMOHaNHa Tepanua. Tasn KOMMNaHNA NPOU3BEX-
[la v BbBEXAa NprcnocobneHmns 3a (paHHa) Hameca nNpv nNpepo-
TBPATABAaHE M KOPUTrMpaHe Ha HEMPaBUTHU MUOGYHKLMOHAMHN
HaBULWM, MPUYNHABALLN MANOKIY31sA 1 MHOTO ApYru npobnemu,
CBbp3aHu C PyHKUMATa 1 popmaTa. PAHHOTO MNOPYHKLIMOHANHO
NeyYeHue e OT CbLUEeCTBEHO 3HaUeHMe, 3a fia 6bAaT usberHatu oT-
KNOHeHMATa OT HOPMasHWA NMLEB pacTeX Npu geuara.
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MYOFUNCTIONAL INFLUENCE ON THE FACIAL GROWTH IN
THE FIRST, THE MIXED AND PERMANENT DENTITION

Niels Hulsink, Holland

Sponsored lecture (Dentacom)

Incorrect Myofunctional habits like tongue position, tongue
thrust, incorrect swallowing, mouth breathing and bad lip
support, are often the cause of a malocclusion. Because of this,
we have to try to correct as well the cause and not only the dental
problem. If we are not able to correct the cause in this kind of
cases, than the results won't be as stable and good as we want.
In this presentation most of the incorrect Myo- functional habits
will be showed. We are also going to look how to recognize these
habits and to find the relationship between the incorrect habit
(function) and the malocclusion (form).

Myofunctional therapy gives the best result if we can start
as young as possible, between 4 and 12 years of age. It's very
important to correct the incorrect function first before we are
willing to start any orthodontic treatment after.

If we are able to start more early, the rest of the (orthodontic)
treatment that will follow, will be much more easier, and the
result more stable.

The Myofunctional therapy gives a positive result on the
function, the posture and the form in the growing child, and is
therefore not an orthodontic treatment but an early treatment.
Dr. Chris Farrell designs the Myofunctional Trainers. He is the
owner of the Australian Myofunctional Research Company.
These Trainers can have many benefits by young children in the
first, mixed and permanent dentition. The design of the trainers
is focussed on retraining of tongue position, tongue thrust,
incorrect swallowing, mouth breathing and bad lip support.
You will also see that the trainers re position the mandible and
guiding the erupting teeth in some cases.

My presentation will also teach you how to find the right
indications and how to motivate patient and parent.

* ¥ %

In 1999 | started working in the orthodontic market. In the
first 4 years | was involved in the innovation of a new indirect
bonding system, this in cooperation with several dentists
and orthodontists. During these 4 years | worked in many
dental practices and laboratories while applying this system
to orthodontic patients. For one year | also worked fulltime as
an orthodontic assistant, bonding braces directly as well as
indirectly.

Since 2004 | have been—— working for Myofunctional Research
Company. This company innovates and produces appliances
for (early) treatments to prevent and correct the incorrect
myofunctional habits that cause the malocclusion and
many other problems concerning Function and Form. Early
myofunctional treatment is essential to avoid aberrant facial
growth in children.
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AHTUBNOTULUU N BAKTEPUWN - BEYHHOTO
CbPEBHOBAHUE

Aouy. 4-p Pocen Konapoe

Jlekyus cnoHcopupana om PFIZER

OJOHTOreHHN NHGEKLUN 1 N36OP Ha aHTUOBUOTKK Ha OCHOBaHKe
Me[uLMHaTa Ha loKa3aTescTeaTa.

DIAMOND - HOBUAT HAHOXUBPUAEH ®OTOKOMMO3UT
HA HERAEUS KULZER - BPUJIAHTHA U NIPEABUANMA
ECTETUKA BE3 KOMINMPOMUCU. HECTAHOAPTHU
PELWUEHNA HA ECTETUYMHU Bb3CTAHOBABAHUA

A-p N2op Pucmuy

Jlekyus cnoHcopupaxna om Kapuc M

CbBPEMEHHUAT CTPEMEXK KbM Kpa-
coTa 1 NeppeKTHOCT, TaKa LMPOKO
M3ronseaH OT Meauu U MOAepHU
CpefcTBa 3a KOMyHUKaLWK, noBu-
WaBa M3UCKBaHMATa Ha NayWeH-
TUTe B eXXeIHEBHATA HU NMpaKTuKa.
OMpeKTHUTE KOMMO3UTHM Bb3CTa-
HOBABaHUA Ca K/OUOB efleMeHT
npw usrpaxgaHe Ha [JOBEPUETO B
CNOCOBHOCTUTE Ha KIMHULMCTA NO
OTHOLIEHVE HAa JeHTaIHaTa ecTeTy-

-
B
L

Ka.
JlekuunTa ce 6as3mpa Ha pyHAAMEHTaNIHY ONMOPHMW TOUKM: 3aAbI-
60ueHO BCyLWIBaHe B MHEHMETO Ha NaLMeHTUTe, OCb3HaBaHe Ha
daKTa, ue nekapAT No AeHTaNHa MeAuLMHa e neKap 1 urpae Ba-
KHa pOoNA NPU NeYeHNETOo Ha NALMEHT], KaKTo 1, Ye Hue OT CBoA
CTpaHa TpsabBa Ja Bb3CTaHOBABaMe 1 3arna3Bame ectecTBeHUTe
3bOHU cybCTaHLMN.

ColiecTByBa rofiam M36op Ha MaTepuany Ha nasapa, KouTo Hue
MOXeM Aa 13Mon3Bame, HO aKLeHTBT Naja BbpXy NPeBb3X04HN-
Te XapaKTEPUCTVKM Ha HAaHO XMBPUAHNTE KOMMO3UTK N Modep-
HUTE aAXe3MBHY MaTepurasnu.

YCTaHOBEHO €, Ue HACKOPO OMNTUMMW3MPAHWUTE HAHO XMBPUAHU
KOMMO3WTKN Ca MAeanHUA mMaTepuran 3a NocTMraHe KakTo Ha ec-
TeCTBEHO Bb3AeNCTBaLY BUf, Taka Y Ha LbAroTpaiiHOCT Ha Bb3-
CTaHOBABaHMATA. MHOXeCTBO 33 U NPOTMUB, ONTUYHMTE XapaKTe-
PUCTVKIN Ha pasfivyHUTE 3bOHU CTPYKTYPY U U3MOM3BAHETO Ha
KOMMO3WUTHWTE MaTepranu Npu Bb3CTaHOBABaHWATA, N36opa Ha
LIBAT 11 LIBETOBATA KOHLENUWSA NPu MoAepHaTa KOMMO3MTHA CUC-
TeMa, KaKTo M NocConHaTa KoHuenuma e 6baat o6cbaeHn oT
nekTopa.

JlekuunaTa we 6bae oHarnefeHa ¢ MHOMO KJIMHUYHM Cliydan OT
e)XefiHeBHaTa MPAKTMKa, KOUTO We 6baaT NPuAPYKeHU OT Ko-
MEHTaP OTHOCHO CTHMKUTE, BOAELLM KbM YCMeX , KaKTo 1 KaK fa
6bAaT n3berHaT CbOTBETHUTE FPeLLKU.

a-p Urop Puctuy

Buorpa¢unuHn paHHm:

[aTta Ha paxgaHe: mapT 31, 1972 rognHa
MecTtopaxpaaHe: Hosu Cag — lOrocnasus

O6pasoBaHue N AONB/IHUTENHA KBanuduKayma:

1996 rog. — annnomupaH B yHuBepcuTeTa B benrpag

1998-2001 — Cneumnanusauma no MpoTteTuka BbB BoeHHO-meau-
LMHCKa akagemumsa

2003-2007 - Cneuunanusauua B yHMBepcuTeTa B Ynm lepmaHua
npu npoo. Haller Ha Tema: O6TypoBbYHU MaTepuanu

ANTIBIOTICS AND BACTERIA -THE ETERNAL BATTLE
Assoc. Prof. Dr. Rosen Kolarov
Sponsored lecture (PFIZER)

Odontogenic infections and the choice of antibiotic on evidence
based medicine.

THE NEW CHARISMA DIAMOND FROM HERAEUS KUL-
ZER - AESTHETIC BRILLIANCE WITHOUT COMPROMISE.
ARTWORKS EVERY DAY - CLINICAL CASES WITH NON-
STANDARD SOLUTIONS

Dr. Igor Ristich

Sponsored lecture (KARIS M)

Modern quest for beauty and perfection so widely used by
media and modern

communication increased demands we receive from patients on
daily basis in our

practices. Direct composite restorations are key element in
creating trust in clinicians

capability of dealing with dental esthetics.

The lecture is based on fundamental pillars: thoroughly listening
of our patients,

awareness that dentist is a doctor and should play important role
in patients therapy and

the fact that we need to repair and save natural tooth substances.
There is a wide selection of materials which we could use from
market, but the stress

would be on high performance of nano hybrid composites and
modern adhesive

materials.

It is found that newly optimized nano hybrid composites are
ideal material to achieve

both natural looking and long lasting restorations. A lot of ,,Do’s
and ,,Don’t’s”are going

to be suggested from the speaker, optical performances of
different tooth structures and

use of composite material in restoring it, shade selection and
shade concept in modern

composite system and layering concept.

Throughout presentation a lot of clinical cases from daily practice
would be shown with

comments on steps that lead to success and how to avoid
failures!

"

Dr. Igor Ristic

Personal History:

Birthdate: March, 31.1972

Place of Birth: Novi Sad, Yugoslavia

Education-Training:

2003 and 2007 University Clinic Ulm Germany, Prof. Haller
Restorative

Dentistry, training

1998-2001 Specialisation in Prosthodontic, Military Medical
Academy
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MocToBe, KonTO € 3aeman:

2000 - MNpe3naeHT 1 cobcTBEHMK Ha “ LieHTbp no AeHTanHa ecte-
TUKa 1 umnnaHTonorua“ B benrpag

2002-2008 - JlekTOp 1 KNUHUYEH geMoHcTpaTop Ha 3M ESPE 3a
Cbpbusa n YepHa ropa

2009 - JleKTOp U KNMHUYEH AeMOHCTpaTop Ha lvoclar Vivadent
2010 - JlekTOp 1 KNHMYEH aeMoHcTpaTop Ha Heraeus Kulzer
2005 - 2010 - npe3ungeHT Ha CpbbeckaTa yacT Ha EBponelickata
acoumauma no KoametnyHa geHTanHa MeanLmMHa

2010 - cepTuduumpaH uneH n yneH Ha 6opaa Ha EBponelickaTa
acoumauma no KoametnyHa geHTanHa MeanLmMHa

2010 - pepakTop Ha cnucaHue “Ctomatonor” — eQUHCTBEHOTO
npodecnoHanHo cnucaHve B Cbpbus

KnnHnyeH onut

1996 -1999 rognHa - cneumanmsauma no MpoteTnyHa geHTanHa
MeauunHa

1996 - o cera — YaCTHO NPaKTUKyBalLY KaTo B LieHTbpa no “[leH-
TaslHa ecTeTuKa 1 umnnaHTonorna”

Apyrn genHocTn

HaunoHaneH n nHTepHaLUVOHaneH neKTop Ha Temmn B obnactute :
Bb3cTaHOBWTENHA €CTETUYHA AeHTaNIHa MEANLIMHA 1 MMMNJIaHTO-
norva

MaiicTopcka Tema:
Bb3MOXHOCTY 3@ 3bOHUN Bb3CTaHOBABAHUA C KOPOHU OT NPeC Ke-
pamuka - 2001 rogmHa

CbBMeCTHa AeNHOCT CbC:

-AMeprKaHCKa akagemusa No Ko3MeTMYHa AeHTanHa MeauumnHa
-NHTepHaumoHanHa akageMma no AeHTanHa 1 NiueBa ecteTrka
-EBponeiicka acoumauma no octeomHTerpauna

-EBponenicka acoumauma no Ko3MeTnyHa AeHTanHa MeguunHa —
uneH Ha 6oppa

- CeKumA MO OpanHa XpYprusa 1 cekuma no opanHa UMNIaHTo-
norusa — CpbObCKN MegNLNHCKMN Cbio3

-Yuypenuten u uneH Ha 6opa Ha akafiemna No ecTeTMyHa CToOMa-
TonoruA Ha LWpw JlaHka

- XOHOPOBaH uneH Ha ITl

EQEKTUBHO OBE3B0JIABAHE MPU Bb3MNAJIUTENHU
CbCTOAHUNA N ONEPATUBHU MHTEPBEHL U B
OPAJIHATA XUPYPTUA

A-p Ao6punka [Jo6pesa, cm. acucmenm

Kamedpa OpanHa xupypaus, ®JM - MY - lTnoeduse
CnoHcopupana nekyus (Berlin Chemie)
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1996 DMD University of Belgrade
1990 Diploma X Gymnasium, Belgrade

Positions Held:

2000- Present Founder, Owner, Practicing doctor, Center for
Dental Esthetics and Implantology, Belgrade

2002 - 2008 Lecturer and clincal demonstrator, KOL 3MESPE for
Serbia and Montenego

2008 - Present Lecturer and Clinical Demonstrator, KOL Heraeus
2009 - Present Lecturer and Clinical Demonstrator EMax, KOL
Ivoclar Vivadent

2005 - Present Country Chairman Serbia, European Society
Cosmetic Dentistry

2010 - Present Certified Member, Member of the Board,
European Society Cosmetic Dentistry,

2010 - Present Editor in Chief deputy magasine ,Stomatolog”
(dentist), the only professional dental magazine in Serbia

Clinical Experience:

1991-1993 Internship, Private practice, Belgrade, Yugoslavia
1996-1999 Internship, Private practice, Belgrade, Yugoslavia
1999-2003 Prosthodontics Specialization Training, Military
Medical Academy, Belgrade

2000- Present Center for Dental Esthetics and Implantology,
Restorative dentistry on teeth and implants

Other Activities

Lecturing nationally and internationally reconstructive and
esthetic dentistry on teeth and implants, treatment planning
and clinical guidelines. Numerous published clinical articles in
professional magazines. Presentation of clinical achivements on
international level

Master Thesis:
POSSIBILITIES OF TEETH RECONSTRUCTIONS WITH CROWNS ON
PRESSED CERAMICS ,2001

Affiliations:

-American Academy of Cosmetic Dentistry

-International Academy of Dental and Facial Esthetcs

-European Association of Osseointegration

-European Society of Cosmetic Dentistry, board member
-Sections for Oral Surgery and Section for Oral Implantology of
Serbian Medical Society

-Academy for Esthetic Dentistry, Serbia, Founder and Member of
the Board

-Academy of Esthetic and Cosmetic Dentistry Sri Lanka, honorary
member ITI

EFFECTIVE PAIN RELIEF IN INFLAMMATORY CONDITIONS
AND OPERATIVE INTERVENTIONS IN ORAL SURGERY

Dr. Dobrinka Dobreva, chief assistant

Department of Oral surgery, Faculty of Dental medicine, MU -
Plovdiv

Sponsored lecture (Berlin Chemie)
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3arnaBmue:
PETEHWUPAH AOJIEH TPETU MOJIAP C ®OJINKYJIAPHA KUC-
TA - NIUTEPATYPEH NMPEMEQ N AOKNAL HA CNTYYAN

ABTOpn:
LisetaHoB L., YeHues U., Bakbppxnes A.

Kartegpa no opanHa xupyprus,
@daKynTeT no AeHTalHa MeAULINHA,
MeguumHckn yHnBepcuter - NMnosaus

Mo-ronAimaTa yacT OT npakTukaTta Ha OpanHute u Jluyeso-vye-
NIOCTHU XMPYP3U BK/IOYBA EKCTPaKLMATa Ha MMMNaKTMpaHuUTe
3b6u. [lOBEYETO OT TAX Ca CBbP3aHM C GONMKYNAPHU KUCTW.

Len: MpefctaBaHe Ha KNMHWUYEH ClyYait Ha UMNAKTUPaH AoneH
TPeTU Mosiap 1 NPEAsSIOKEHNSA OT HAC KNMHUYEH NOAXOA.

Matepunanun n metoau: Cnep n3BbplueHa KOHNYHOTbYEBA KOM-
nioTbpHa Tomorpadua Ha 59 rogniiHa NauMeHTKa ce YCTaHOBM
VMMMaKTUpPaH [oNeH NAB TPeTU MoJlap 1 30Ha Ha PEHTFEHOKOHT-
PacTHOCT OKONIO Hero. PeTeHupaHuAT 3b6 1 donukynapHaTa
KuncTa 6Axa eKCTpaxvpaHu Mo CTPOro onpefeneH onepaTuBeH
NPOTOKOJ.

Pesyntatu un guckycus: Cnep M3BbplueHaTa onepaTBHa ekK-
CTPaKLUWsA, 3a34paBUTENHUAT NpPoLeC NpoTede HOPManHoO 1 6e3
YCNOXHEHUA.

Kniouosu aymn:
KOMMNIOTbpPHa ToMorpadusa, GonmnkynapHa KucTa, MMnakTMpaH
3b6
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Abstract N2 1

Title:

IMPACTED LOWER THIRD MOLAR ASSOCIATED WITH
FOLLICULAR CYST - LITERATURE REVIEW AND A CASE
REPORT

Authors:
Ts. Tsvetanov, I. Chenchev, A. Bakardjiev

Department of Oral Surgery,
Faculty of Dental Medicine,
Medical university - Plovdiv

Oral and maxillofacial surgeons devote a large portion of their
practice to the removal of impacted teeth. Many of these teeth
have associated dentigerous (follicular) cyst.

Aim: The aim of these reports is present the clinical case of
impacted lower third molar and our propose clinical approach.

Materials and methods: A 59-year-old female patient was
referred for a Cone Beam CT evaluation of a radiolucent area
associated with her impacted lower left third molar. The retained
tooth and follicular cyst were extracted to a precise surgical
procedure.

Results and discussion: Following the surgical extraction, the
healing process to its normal course without complications.

Key Words:
CT, follicular cyst, impacted tooth
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3arnaBue:
OPAJIHO-XUI'MEHEH CTATYC NPU AELIA C YBPEAEH CNIYX

ABTOpu:
J1. BoitunHoBa, M. NeHeBa

KaTteppa “[leTcka AeHTanHa meguumnHa”
®dakynTtet no leHtanHa MeaunuyuHa - Copusa

YBpeaeHuAT Cyx Npu Aeuata NpeacTaBifBa fMpedyka 3a Komy-
HMKauma, NoflyyaBaHe Ha afekBaTHa 3gpaBHa MHbOpMaLWs 1
Cb3[jaBaHe Ha OPASIHO-XMIMMEHHWN HaBULM, KOMTO Ca OCHOBA 3a
OpanHoTo 3apase.

[euata c yBpeaeH cyx ca OCHOBHa 4acT OT rpynara Ha feuara,
M3MCKBALLM CNeuranHn rpukin. Tesu rpuski M3MCKBaT crieymaseH
NoAXo[ 3a OCUrypsBaHe Ha 3apaBHa UHPOPMaLMA 1 Cb3haBaHe
Ha MPaBWTHW 3APAaBHO-XUMMEHHW HAaBULW, OCHOBA 3a NPeBeHL M-
ATa Ha opanHuTe 3a6onsABaHNA.

MpeBeHUMATa NpU AeuaTa C YBPEAEeH C/yX e oule Mo-BaXkHa B
CpaBHeHMe C OCTaHanuTe Aeua, Tbil KaTo AepeKTbT U CBbp3aHu-
Te C HEero HeAOCTATbYHY OPaJTHY FPUXKIM AOBEXAAT A0 NO-ronsma
1 MO-TEXKa opasiHa naTtonorvs. Ta MoXe Aa YTeXHU OCHOBHOTO
3abonABaHe, a IeUEHNETO N3NCKBA MHOTO NMoBeYe 1 Nno-creyunarn-
HU FPVIXKK, KOUTO CEPUO3HO 3aTPYAHABAT POAUTENNTE U OTINEX-
JawmTe Te3m aeua.

ETo 3awio 3afava Ha AETCKUTe AeHTaNHW Nekapy e Aa cb3fgagat
crneumasnHo NPUroAeHN METOANKM 3a NPOGUNAKTUKA Ha OpanHu-
Te 3a60/1ABaHNS, KOUTO Aja Ca CbOBPA3EHN C OCHOBHUA AedeKT 1
[la MoraT Aia ro NpeocaosenT.

Llen: npOBeﬂ,eHOTO micnenBaHe ma 3a uen ga ycCtaHoBuM HUBOTO
Ha OpaJiHaTa XurmneHa npwv rpyna Ageua cbC CJQyxoBu JJ,E(I)EKTI/I -
OCHOBa 3a |/|3pa60TBaHe Ha cneynanHa metoanka.

Martepuanu n merogm: lNpoyusaHeTo o6xBalya 200 geua C yB-
pefeH cnyx Ha Bb3pacT oT 7 Ao 12 rogmiuHa Bb3pacT. OueHkaTa
Ha OpasIHO-XUIMEeHHNA CTaTyC Ce OCbLLECTBU Ype3 MHAeKCa Ha
Green —Vermillion, kaTo pe3ynTaTtuTe 65xa CPaBHEHU C KOHTPOJ-
Ha rpyna oT 34paBu BPbCTHULN.

Pesyntatu n guckycus: MonyyeHute pesyntatyi OT OpaHO-XU-
TMEHHVA CTaTyC NoOKa3BaT He3a[OBOJINTENTHO HUBO Ha OpasiHaTa
Xurnera. Te ca JOCTOBEPHO MO-NIOLWN B CPaBHEHWE CbC 34paBuTe
BPBCTHULM 1 NOKa3BaT Manka eGeKTMBHOCT Ha MeTofa “Ka3Bam,
nokasam, NpaBA’, Nopajmn 3aTpyaHeHaTa KOMYHUKaLmA.

Kniouosu gymu:
hearing impairment, oral hygiene, oral hygiene - index,
communication, tooth brushing

_

Title:
ORAL HYGIENE STATUS OF CHILDREN WITH
HEARING

IMPAIRED

Authors:
L. Doichinova, M. Peneva

Department of “Pediatric dental medicine”
Dental Medicine School, Sofia

The hearing impairment among the children is an obstacle
for communication, getting adequate health information and
developing oral hygiene habits, which lay the foundation of oral
health.

Children with impaired hearing are a major portion of the group
of children in need of special care. This care necessitates special
approach in providing health care information and establishing
appropriate health-hygiene practices, both setting the frames of
preventing oral diseases.

Prevention among children with hearing impairment is even
more important than among other children, as this defect and
the impairment-related insufficient oral care result in larger and
heavier oral pathology. It can aggravate the underlying disease,
while the treatment requires much more and specialized care,
which seriously hampers the parents and the caregivers of these
children.

Therefore the task of the pediatric dental doctors is to design
specifically tailored methodologies for oral diseases prevention,
which to take into consideration the basic impairment and be
able to overcome it.

Aim: The conducted study aimed at establishing the oral hygiene
level in a group of children with hearing impairments, which to
serve as basis for developing special methodology.

Materials and methods: The study covered 200 children with
hearing impairments within the age range from 7 to 12 years.
The assessment of oral hygiene status was done by using the
index of Green — Vermillion, while the results were compared to
those of a control group, consisting of healthy piers.

Results and discussion: The reported oral hygiene status results
revealed unsatisfactory oral hygiene level. They are credibly
poorer compared to those of their healthy comparators from the
control group and illustrate low effectiveness of the “tell’ show’
do”method, due to the hampered communication.

Key Words:
hearing impairment, oral hygiene, oral hygiene - index,
communication, tooth brushing
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3arnaBmue:
AHKETHO NMPOYYBAHE 3A UHOOPMUPAHOCTTA HA AELIA-
TA CbC CJZTYXOBU NPOBJIEMU 3A OPAJIHATA XUTMEHA

ABTOopn:
J1. BoitunHoBa, M. NeHeBa

Kategpa” [leTcka AeHTanHa meguumnHa”
®dakynTeT no AeHTanHa meguunHa - Codpun

EAHO OT OCHOBHWUTE HanpaBieHUs Ha NPodUIaKTUYHIKTE Nporpa-
MU 33 OpanHoO 3ApaBe € MOAAbPKAHETO Ha opanHaTa XurmeHa.
Mpu geuaTa CbC CNeuranHy HyXXAn CbliecTByBaT JOMbIAHUTEN-
HW PUCKOBU HaKTOpW, KOWTO 3acTpaluaBaT B MO-rofifiMa CTerneH
OpanHoTO 3paBe B CPaBHeHMe C OCTaHanuTe geua.

Mpw geuata c yBpeaeH cnyx 06yYeHNEeTo B OpanHm 34paBHM rpu-
XU e CUNHO 3aTpyAHEeHO, MOpPaaW TPYAHO NoflyyaBaHe Ha obpa-
THa Bpb3Ka.

Lien: Llenta Ha ToBa n3cnefBaHe e fa npoy4n HNBOTO Ha I/IH(I)Op-
MNPaHOCT Npu T€31 Aela No BbNPOCUTE 3a OpaJiHaTa XUrnmeHa.

Martepunanu n merogu: AHKETHOTO npoyyBaHe obxBalia 200
feua Ha Bb3pacT oT 7 Ao 12 roguniiHa Bb3pacT € yBpeaeH cyX.
bewe n3nonssaHa cneuymanHo cb3gajeHa aHKeTHa KapTa, [OC-
TbMHa 3a Bb3pacTTa Ha Aelarta.

Pe3syntatu n guckycua: Pesyntatvte OT aHKeTaTa NoKasBsaT HU-
CKa CTeneH Ha MHPOPMIMPaAHOCT Ha feLaTta C yBpeaeH ciyx. Yc-
TaHOBW Ce M3MOM3BaHe CaMO Ha OTAENHU ABWKEHWA Ha YeTKaTa,
KOETO roBOPM KaKTO 3a SINMca Ha No3HaHWsA, Taka 1 3a Npobsiemu
B 06yyeHneTo. ToBa Hanara HEO6XOAMMOCTTa OT CreLManHoO oby-
yeHue, MPUrogeHO KbM cllyxoBus AedeKT Ha aeuarta. MNpunarat
Ce cneuvanHu BY3yanHU CpPeAcTBa 3a obyyeHne B OpasiHo-Xu-
rMeHHUTE NpPaBua, Tl KaTo Te3n Aeua “dyBat” ypes oumte Cu.
Heobxoaumo e ga ce cenekTpaT U Cb3faaat HarnegHn matepu-
anu 3a obyyeHue, KaTo ce NPUNoXK MognudrLmpaHe Ha MeToaa
"Ka3BaMm, NokassaMm, NpaBa” B “nokassam, Npasa”.

Kniouosun gymu:
hearing impairment, education, oral hygiene, communication,
oral health
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Title:
QUESTIONNAIRE SURVEY ON ORAL HYGIENE AWARENESS
OF CHILDREN WIRH HEARING IMPAIRMENT

Authors:
L. Doichinova, M. Peneva

Department of “Pediatric Dental Medicine”
Dental Medicine School, Sofia

One of the key directions in oral health preventive programs is
oral hygiene maintenance. There are additional risk factors for
the children with special health care needs, which endanger
more heavily their oral health compared to other children.

The oral health care education of children with impaired hearing
is significantly hampered by the difficulty to get their feedback.

Aim: The goal of this survey was to study the awareness level
among these children on issues related to oral hygiene.

Materials and methods: The questionnaire type survey covered
200 children with hearing impairment within the age range from
7 to 12 years. Specifically developed questionnaire card, suitable
for this age, was used.

Results and discussion: The survey results revealed weak
awareness of children with hearing impairment. It was found
that they used only certain toothbrush movements, which
illustrated both lack of knowledge and educational problems.
This highlights the need for special education, tailored and
adapted for the hearing defect of these children. Special visual
aids are used to teach them oral hygiene procedures, because
these children “hear” with their eyes. It is necessary to select and
design illustrative training materials by adopting modification of
the “tell, show, do” method into “show, do” practice.

Key Words:
hearing impairment, education, oral hygiene, communication,
oral health
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3arnaBue:
PE3YNTATU OT NPUNTOXXEHUETO HA TENSION TEST B NMAPO-
AOHTONONMATA

ABTOpu:
E.MonoBa, H. CrameHoB, M. XapxxuneBa, b. Kpbctes

Karegpa no NMapogoHTonorusa n 30/J1,
®dakynTtet no leHtanHa meguuvHa - MY - Mnoeaus

MyKOTrMHIMBanHMAT KOMMNNEKC ce CbCTou OoT cBoboAHa U aTalm-
paHa rMHrMBa, MyKOrMHrMBasHa NMMHUA 1 anBeonapHa MyKo3a.
HannumneTo Ha afekBaTeH MyKOTMHIMBANEH KOMMMEKC, NPU KOW-
TO MYKOTMHIVBaNHUTE TbKaHM MOraT fja Noaabp»aT 6riomopdo-
NOTUYHUA CU MHTETPUTET U JOBPOTO CbCTOSIHUE HA aTauMbHTa
KbM 3b6UTE 1 NoanexalimTe MeKN TbKaHW e OT CbLIeCTBEHO
3HayeHue. 3a a ce onpeaeny afeKkBaTHOCTTa Ha NpUKpeneHaTa
T'MHIBA Ha-yecTo Ce 13MNoJ3Ba TecTa Ha onbH (tension test Ha
I.Glickman). Toin ce ocbllecTBABa Ype3 U3AbpPrBaHe Ha YCTHUTE
HaBbH, Taka Ye fia ce onbHe GppeHynyMa 1 ako UMa Hanuure Ha
NOABWXKHOCT Ha MMHruBaTa, TOW ce nprema 3a No3nTuBeH ( Hea-
[eKBaTHa NpUKpeneHa rmHrnBea ).

Llen: la ce nscnepBa afeKkBaTHOCTTa Ha MPUKpPereHaTa rHrBa
upes tension test 1 pesynTaTuTe Aa ce CbMOCTaBAT C NapameTpu
KaTo WMPOYMHa Ha NpvKpeneHaTa rMHrMBa 1 Tina ¢peHynymHo
npukpensaHe no M. Placek et al 1974 .

Matepunanun n meroau: /13cneasaHm ca 63 naumeHTa, KOUTo ca
nekyBaHu B KaTefpaTta no NapoAoHTONOrMA No NoBof Ha nepu-
ofloHTanHoO 3abonsABaHe. Ha BCeKM MauueHT AOMbBAHWTENHO €
M3MepeHa LWMPUHATa Ha NpuKpeneHaTa rmHrmBa 1 e YyCTaHoOBeH
TMna ¢ppeHynymHo npukpensaHe. CbMnocTaBeHN ca pe3ynTatute
OT tension test, CTOMHOCTMTE 3a NpUKpeneHaTa rMHrMBa 1 Tuna
dpeHynymHo npuKpensaHe.

PesynTtat n gnckycuma: /13cnegsaHmATa nokassat, ye npu no-
nouTteneH tension test, WMpmMHaTa Ha NpUKpeneHaTa rMHrmBa
npu noseyeTo nauymeHTV e nog 1 mm. MNpun NoYTM BCUYKM Naum-
€HTN C HeafleKBaTHa NpVIKpeneHa r’mHriea GpeHynyMHOTO npu-
KpenBaHe e OT r’MHrMBaseH Tun.

HeapekBaTHOCTTa Ha MpuKpeneHaTa rMHrMBa, onpefeneHa c
tension test, Kopenvpa ¢ WMpMHaTa Ha NpUKpeneHaTa rmHriea n
ce yCTaHOBfAIBa MPEAVMHO NPW NAaLNEHTUN C TMHTMBaeH Tun ¢pe-
HYNYMHO NMpuKpenBsaHe.

Kniouosun aymn:
TEeCT Ha OMbH, NPUKpPeneHa rMHr1ea, GpeHyTyMHO NpuKpensaHe

Abstract N2 4

Title:

RESULTS FROM USING THE TENSION TEST |IN
PERIODONTOLOGY

Authors:

E. Popova, N. Stamenov, M. Hadzhieva, B. Krastev

Department of Periodontology and mucouse diseases,
Faculty of Dental medicine, Medical university - Plovdiv

The mucogingival complex consists of free and attached
gingival, mucogingival junction and the alveolar mucosa. An
adequate mucogingival complex, in which the mucogingival
tissues can sustain their biomorphologic intergrity and maintain
an enduring attachment to the teeth and the underlying soft
tissues, is always essential. Tension test by Glickman is the
mostly used method to determine the adequacy of the attached
gingival. The test is elicited by pulling the lips outwards to make
the frenulum taut and presence of mobility of gingival with frenal
pull is considered as positive (inadequate attached gingival).

Aim: To determine the adequacy of the attached gingival
using the tension test and compare the results to the width of
the attached gingival and the type of frenulum attachment M.
Placek et all 1974.

Materials and methods: The tests are made on 63 patients,
who came in the Department of periodontology on the occasion
of periodontal disease.The width of the attached gingival is
measured and the type of frenulum attachment is determined. A
comparison is made in regards to tension test, width of attached
gingival and type of frenulum attachment.

Results and discussion: The examinations showed that the
tension test is positive in most patients with measured width of
attached gingival less than 1 mm. Most of them also had gingival
type of frenulum attachment.

The inadequacy of the attached gingiva, determined by the
tension test is in correlation with the width of the attached
gingival and is mostly observed in patients with gingival type of
frenulum attachment.

Key Words:
tension test, attached gingival, frenulum attachment
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3arnaBmue:

DEMOIPAOCKUTE MPOLIECUA N CTPYKTYPATA HA OEHTAN-
HUTE NPAKTUKU KATO MNMPEAMOCTABKA 3A PA3BUTUE HA
NA3APA HA OEHTAJTHU YCJTYTA B BbJITAPUA

ABTOopn:
Liokos Kp. Lis., Karposa J1. .

Kategpa O6LiecTBEHO AeHTA/IHO 3ApaBe
®dakynTtert no [leHtanHa meanunHa, Copua

Moutn 100% OT geHTanHaTa nomouy B bbnrapua gHec e B yacT-
HUA cekTop. MoXe Aa ce Npeanonoxu, Ye Tam KbeTo HaceneHun-
€TO HapacCTBa, Le HapacTBa 1 BPoAT n

BMJa Ha AeHTanHUTe NpakTUKN.

Llen: LlenTta Ha n3cnenBaHeTo e Aa NOKaXke CbOTBETCTBNETO MeX-
ay ,CI,EMOFpa(I)CKVITe NPOMEHN B HAaCeNEHUNETO N Pa3BUTUETO Ha
AEHTaNHUTE NPaKTUKN 3a CTPaHaTa X NO PErMOHN.

Marepuanun n merogu: AHanns Ha oduuManHUTE AAHHW Ha
HU3W n HCK ot 2000-2010r

Pesyntatu n guckycmsa: [laHHute oT oduumanHuTe CTaTuCTU-
YeCKU M3TOYHULM 3a CbCTOAHUETO U ABWKEHMETO Ha Hacene-
HMeTO MoKa3BaT TPaHO HamansaBaHe Ha 6posa (018149468 Kbm
31.12.2000 roamHa Ha 7563710 kbm 2009 roawuHa), KakTo 3a
uAnaTa CTpaHa, Taka 1 Nno pervoHu. MaknioyeHne npasaT peru-
oHuTe Byprac n Copua-o6nacT cbC CPaBHUTENHO NMOCTOAHHO Ha-
ceneHwve n obnactute BapHa n Codpua-rpag c HapacTBallo Hace-
neHne. KOHUEHTPMPAHETO Ha HaceNleHNeTO B roneMmTe rpajose
(Codus rpap-1249798 kbm 2009) 1 obe3nioasiBaHe Ha Lienu cena
(obnact BuanH — 108067 kbm 2009r) ce HabnogaBa ycnopeaHo ¢
TeHAeHLMA 3a 3acTapABaHe Ha HaceneHneTo B cenata. O6wo Tpy-
[0CNoco6HOTO HaceneHne HamanAga Ao 2005r (0162.8%-1970
0 59.6%-2000), c nocnefBaLlo neKko yBennyeHne u cTalmoHu-
paHe go 2010 (2007-65.8, 2008-65.9%, 2009-65.8%).

B HaumoHaneH malab 6poAT Ha AeHTaNHUTE fiekapwu ce Npome-
HA KaKTO cnepfBa: cfiefi pA3KoTo yBenmyasaHe ot 1980r go 2000r
(o1 4839-1980r Ha 6778 3a 2000r) B nepuoaa (2001-2010r)., ce
NpOMeHs B Mo-Masikn rpaHmun. HabniogaBa ce HepaBHOMEpPHO
pa3npegesnieHne Ha Kagpute C HacuLlaHe Ha efHW PErvoHMn 3a
cmeTKa Ha apyru (codusa rpag-1479, BapHa-426, MNnosans-936,
3a cpaBHeHMe MoHTaHa-92, Cunuctpa-69). Mokasatenat 6pon
06CNy’KBaHO HaceneHve Ha flekap Hamansaea TpanHo. CTpyKTy-
paTa Ha JeHTanHUTe NPaKTUKK Ce MPOMEHA KaKTo cfefBa: yBe-
nuuyaBaHe Ha AmbynatopuunTe 3a MbpBuyHa deHTanHa MNMomouy-
VHAMBUAYaNHW NpakTuKmn Ao 20071 1 pA3KOTO UM HamarnsABaHe 3a
2008 1 2009r (67656pos 3a 2000 cpeLly 4724-3a 2009r ). TpaitHO
ce yBenumuasaT AMbynatopuuTe 3a [MbperyHa JeHTanHa MNomoly-
rpynoBun NPakTUKM N CUIIHO HaMansaBaHe Ha AMGynaTopuuTe 3a
Cneunanu3supaHa aeHTanHa MNomow-nHamBrayanHu NpakTuKm.
Cnep mbpBOHavanHo ronemus 6poi AMbynatopunte 3a Cneuu-
anusmpaHa [leHtanaH MomoLy-rpynoBu NpakTUKK Te ca CBEAEHN
o 1 3a 2004-2009r. Hamansaea 6pos Ha [eHTanHuTe LleHTpoBe
(82 6pos 3a 2000 go 49 3a 2009r) cbc 3ana3BaHe Ha nernata u
ce 3ana3Ba 6pos n nernata Ha Mepnko-fleHTanHute LieHTpose.

UsBogm: 1.TpanHWTe TeHAEHUMM 32 HaManABaHe Ha HaceneHu-
€TO 1 HeroBOTO 3acTapsiBaHe, KOpenupaTt HebnaronpusTHo
yBefinyaBaHe Ha 6pos Ha AeHTanHuTe nekapu. 2.MNpeobnagaBa-
HeTO Ha HaceneHne B cnef-TpyaocnocobHa Bb3pacT npeanonara
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Title:

DEMOGRAPHIC PROCESSES AND STRUCTURE OF DENTAL
PRACTICE AS A PREREQUISITE FOR MARKET DEVELOPMENT
OF DENTAL SERVICES IN BULGARIA

Authors:
K. Ts. Tzokov, L. D. Katrova

Department of public dental health
Faculty of Dental medicine, Sofia

Almost 100% of dental care in Bulgaria is now in the private
sector. It can be assumed that where population is growing, will
increase the number and type of dental practice.

Aim: The purpose of this study is to show the correlation
between demographic changes in population and development
of dental practices in the country and by region.

Materials and methods: Analysis of official data from the NCHI
and NSI 2000 2010

Results and discussion: Data from official statistical sources on
the status and movement of the population show a permanent
reduction in the number (from8149468 31.12.2000 year to
7,563,710 2009year), and the whole country and by region.
Exceptions are Bourgas and Sofia region with a relatively constant
population and Varna and Sofia-city with a growing population.
The concentration of population in big cities (Sofia-city 1249798
to 2009) and depopulation of villages (Vidin - 108 067 to 2009)
occurred in parallel with the trend of aging population in the
villages. Total labor force decreased to 2005 (-1970 from62.8%
to 59.6% -2000), followed by a slight increase and stationed by
2010 (2007-65.8, 2008-65.9% 2009-65.8%).

Nationally, the number of dentists is changed as follows: after
a sharp increase from 1980 to 2000 (from 4839-1980 to 6778 in
2000) in the period (2001 2010), Is changing in smaller limits.
There is uneven distribution of staff by saturation of some
regions over others (Sofia town in 1479, Varna-426, Plovdiv
936, compared to Montana-92, Silistra, 69). The index number
of population served by a doctor permanently reduced. The
structure of dental practice is changing as follows: an increase
in ambulatory for primary dental care, individual practices by
2007 and the sharp decline in 2008 and 2009 (6765 for 2000
against the 4724-to 2009). Steadily increased ambulatory for
primary dental care, group practices and a strong reduction of
Specialized Dental Ambulatory Help-individual practices. After
an initial large number of dispensaries for specialized dental
care, group practices, they are reduced to 1 for 2004 and 2009.
Reduces the number of Dental Centers (82 units in 2000 to 49 for
2009) with retention of the beds and keeps the number of beds
and medical and dental centers.

Conclusion: 1.Permanent trends of declining population and its
aging, negatively correlated with increasing number of dentists.
2.Predominate of the population in post-working age implies
increased demand for treatment without binding growth in
demand for dental services.

3.Additionally should study the trend towards increasing the
number of group practices, reduce individual-practice, Dental
Centers and retention of Medical Dental Centers.
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MOBULIABAHE Ha HYXAMTE OT fleueHre 6e3 3aAbimKNUTENEeH PbCT
Ha TbpCeHe Ha JeHTanHu ycnyru. 3.JonbnHutenHo TpsAbea Aa
ce U3yun TeHAEeHLUATa KbM yBe/YaBaHe Ha 6pos Ha rpynoBu-
Te NPaKTUKKW, HaManAaBaHe Ha WHAWBWAYaNHUTE-NPaKTMKKM, Ha
[entanHute LleHTpoBe u 3ana3BaHe Ha Megwnko [eHTanHute
LleHTpose.

Kniouosun gymn:
HaceneHne CbCToAHME U ABMKEHUNE, Bb3PacToBa CTPYKTYpa, ne-
YyeOHN 3aBeAeHA 3a IeHTalHa NoMoL

3arnaBue:
M3MNON3BAHE HA TEJIECKOM KOPOHU 3A 3AAPBXKKA HA
CHEMAEMW KOHCTPYKLUUU BbPXY UMIMNIAHTATU

ABTOpu:
M. A6apxues, U. KaTtpeBa, O.TuBues, C. CUmeOHOB

KaTteppa lMpoTtetnuHa geHTanHa meauunHa n OpToaoHTMSA,
®dakynTter no geHTanHa meauunHa, MY-BapHa

JlnncaTta Ha TpagMUMM BbB BUCOKOTEXHOIOTMYHOTO CHEMaeMo
npotesnpaHe y Hac e OBENO A0 Cb3[aBaHe Ha JleyebHn cTepe-
oTunu B XnbpuaHaTa npoTteTnka. Hanoxmno ce e MHeHueTo, Ye
BCAKaKbB BUJ NOABUXKHA KOHCTPYKLMA € C NO-NoWKn eCcTeTUYHM,
npodUNakTUUHN N GYHKLMOHANHM nokasatenu. OrpaHnyeHoTo
npeAnaraHe oT cTpaHa 3bOOTeXHNYeCKMTe nabopaTopumn Ha ne-
KapuTe No feHTanHa MeavuuHa Ha To3W BUA NpoTe3npaHe Ha-
nara TpaliHO TOBa MHeHWe 1 cpef nauyueHTuTe. KenaHueTo 3a
Heno/BMKHO NpoTe3NpaHe Ha BCAKa LieHa, YeCTo BOAW A0 Hapy-
LIaBaHe Ha KOHCTPYKLUMOHHW NPUHLUMMN 1 eCTETUYECKN 1 PYHK-
LIMOHATHN KOMMPOMMCML.

MpepcTaBeHMAT cilyyall MOKa3Ba eleraHTHO NPOTETUYHO pelue-
HMe 3a 3afpbXKKa Ha HeCHeMaeMa KOHCTPYKUMA BbPXy UMMIaH-
Tatn. NocTurHaTa e nbiHa GyHKLUMOHaNHa 1 ecTeTnYHa pexabu-
nuTauma.

Kniouosun gymn:
Teneckon KOPOHKKU, CHEMaeMy KOHCTPYKLUK, UMMNIAHTY

Key Words:
population status and movements, age structure, hospitals

Abstract N2 6

Title:
THE USE OF TELESCOP CROWNS FOR REMOVABLE
RESTORATIONS RETENTION OVER IMPLANTS

Authors:
M. Abadjiev, Iv. Katreva, O. Tivchevy, S. Simeonov

Department of Prosthodontics and Orthodontics, Faculty of
Dental Medicine, MU-Varna, Bulgaria

The lack of traditions in highly technological prosthetic
treatment with removable restorations leads to creation of
treatment stereotypes in hybrid prosthetics. The established
opinion claims that every kind of removable restoration is with
worse aesthetic, prophylactic and functional indices. The limited
supply of different removable restorations from technicians
to dentists imposes firmly this opinion to the patients also.
The request for fixed restoration, at any cost, leads often to
constructional principles’ breaking and aesthetic and functional
compromises. Presented clinical case shows elegant prosthetic
resolution for removable restoration retention over implants.
Complete functional and aesthetic rehabilitation is achieved.

Key Words:
telescop crowns, removable restorations, implants
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3arnaBmue:
U3CNEABAHE HA MPOMEHU B LIBETA MPU PA3JINYHU MA-
TEPUAJIN 3A BPEMEHHU KOHCTPYKLUA

ABTOopn:

Xp. Kucos, A. Bnaxosa, B. Xapxuraes,
P. Togopos, Ai. Aumutpos, Ct. AHKoB, n. Xpuctos

Kateppa no nporeTnyHa peHtanHa meauunHa, ®akynrer no
AeHTa/lHa MeauunHa, MeauLMHCKN yHUBepcuTeT — Nnosauns

MaTeleanVlTe 3a BPEMEHHU KOHCTPYKUUIK Ce AENAT Ha ABE rpynun
— camononnmmMmepunsnpalin ninactmac 1 KOMNo3nTu.

Llen: LlenTa Ha npoyyBaHeTo e Aia yCTaHOBW NPOMeHMTE B LiBeTa
UM B pe3ynTaT OT AeACTBUETO Ha OLBeTABaLLM HanuUTKU (Hanp.
yepeH yvan).

Martepuanu n metoau: 3a eKCepUMEHTa Ca U3MoN3BaHM 2 BUAa
KOMNo3mTHU matepuanu - Structur 2C (VOCO) un Protemp Il (3M
ESPE) n 2 Buga camononumepusmpalyy niactmacu 3a BpeMeH-
HY KoHCTpyKUmmn — SNAP (Parkell) n Unifast (GC). 3paboTeHu ca
onuTHK 06pasum ¢ popmata Ha JUCK C AUaMeTbP 7 MM 1 ebe-
nuHa 4 mm. LIBeTHT M e onpefeneH ¢ MoOMoLTa Ha pa3LBeTKa
Vita Classic (VITA, Germany) 1 anapat SpectroShade (MHT, Italy).
OnuTHWTE 06pa3Ly ca NOCTaBEHUN B Pa3TBOP Ha YepeH vaii 3a 7
IOHW. HanpaBeHa e NOBTOPHa OLIEHKa Ha LiBETa UM.

Pe3yn1'a'r|n: YctaHoBeHM ca npoMeHN B LBeTa Npn BCUYKUN UN3-
cneaBaHW maTepuann.

UsBogu:: B YCTHaTa KyXnHa BPEMEHHUTE KOHCTPYKLUN Ce oLBe-
TABAT B pe3yntatT OT [enCcTBUETO Ha Pa3INyYHU XpaH N HaNNUTKN.

Knouosu gymn:
MaTepuanu 3a BPEMEHHU KOHCTPYKLUUN, LBAT
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Abstract N2 7

Title:
STUDY ABOUT COLOUR CHANGES OF DIFFERENT MATERIALS
FOR PROVISIONAL RESTORATIONS

Authors:

Hr. Kissov, A. Vlahova, V. Hadjigaev, R. Todorov, D. Dimitrov,
St. Jankov, Il. Hristov

Department of Prosthetic dental medicine, Faculty of Dental
medicine, Medical university - Plovdiv

Materials for provisional restorations are divided into two groups
- self-cure resins and composites.

Aim: The purpose of the study was to establish colour changes
of these materials as a result of colored drinks (black tea for
example).

Materials and methods: Two composite materials - Structur 2C
(VOCO) and Protemp Il (3M ESPE) and two self-cure resins - SNAP
(Parkell) n Unifast (GC) were used for the investigation. Disk
- shaped specimens (7 mm in diameter and 4 mm thickness)
were fabricated. Their colour was determinated by Vita Classic
colour guide (VITA, Germany) and SpectroShade (MHT, Italy). The
specimens were laid in black tea solution for 7 days. Secondary
colour evaluation was made.

Results: Colour changes were established of all of the
investigated materials.

Conclusion: Provisional restorations placed in oral cavity are
colored as a result of the effect of different foods and drinks.

Key Words:
materials for provisional restorations, colour
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3arnaBue:
CNYYA HA BEHTANTHO JIEYMEHUE HA JETE CbC CAHAPOM
HA DiGEORGE

ABTOpu:

E.Jl. UnueBa, A.T. Bakbpgxues, B. b. FapabegsH,
I.T. KotoueBa

[leHTaneH otaen Ha uvacTHa KnuHuKa ,Mepmkyc Anda”
Mnosauns

Cnopef cbBpeMeHHUTe CxBallaHusA, cmHapomMbT Ha DiGeorge ce
Ob/MKM HA MUKPOZENeLMA Ha AbJITOTO PaMo Ha Xpomo3oma 22.
Haln-yectnte cumntommn Ha 3abonsABaHeETO BKIOYBAT: Cbpheuy-
HW aHOManuy, BPOAEHW LEenKM Ha HebueTo, BenodaprHreanHa
nHcydurumeHumsa, 6vbpeyHn aHomanun.Okono 40% oT feuaTa
CTpajaT OT yMCTBeHa peTappauma. YCTaHOBABAT Ce TUMUYHM
npomeHu BbB daumeca. OpanHo 3gpase. OcBeH BpogeHUTe Lien-
KW, ce HabnogaBaT 1 pegnua aHoManmu, CBbp3aHn CbC 3bouTe.
OCHOBHO TOBa Ca XMnomnnasuu, XMNOMMHepanM3auumn , aHoma-
nun B pasmepa 1 6pona n KbceH npobu. OT6ens3Ba ce BUCOKO
pa3npocTpaHeHre Ha Kapueca.

OnuncaHue Ha KnuHM4YeH cnyyanm: OTHacA ce 3a 5 rof. Momye
cbC cuHapom Ha DiGeorge. [lnarHo3aTa e noctaBeHa Bb3 OCHOBa
Ha reHeTMYHO uscnegsaHe -22q11.2 geneyus. YctaHoBABa npe-
KbCHaTa aopTHa Abra 1 MmexpaykamepeH aedekt. OpaneH craTyc:
YcTaHOBABa Ce BPEMEHHO Cb3bbue - CUJTHO AeCTPyNpPaHM 3bOHM
TbKaHW [0 M3LAN0 NIMNCBALLM KIMHWYHM KOPOHM. 3acerHaTu ca
BCUYKM BPeMeHHM 3b6u. KnuHMYHaTa KapTHa CbOTBETCTBa Ha
AvarHo3a Kapuec Ha paHHOTO AeTCTBO - TeXKa popma.

3aknioveHue: [leuata cbc cnHapom Ha DiGeorge ce Hy»KpaaT ot
cneyvanusvpaHa feHTanHa nomoly 1 npodunakTnyH1 Nporpa-
MU, KOUTO Aia OFPaHMYaT HEraTVBHOTO Bb3AeNCTBME Ha 3abons-
BaHETO BbpPXy OpasiHOTO 3apaBe.

Kniouosu gymu:
opasHo 3apase, cnHapom Ha DiGeorge
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DROME - CASE REPORT

Authors:

Em. L. llieva, A. G. Bakardgiev, V. B. Garabedjan,
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DiGeorge Syndrome is due, according modern believes, to a
microdeletion of 22 chromosome- long shoulder. Characteristic
signs and symptoms may include congenital heart disease, cleft
palate, velopharyngeal insufficiency, kidney abnormalities, men-
tal retardationin about 40 % ; characteristic facial features are
common. Oral health: Together with cleft palate a lot of dental
abnormalities can be detected- hypoplasia, hypomineralisation,
size and number anomalies, delayed eruption. High caries preva-
lence is reported.

Case report: Conserns a 5 year old boy, suffering from DiGeorge
Syndrome. Genetic investigation revealed 22q11.2 deletion. Car-
diac defects observed are: interrupted aortic arch and ventricular
septal defect. Oral status: Primary dentition with highly destruct-
ed tissues to totally missing teeth crowns. All primary teeth are
involved. The clinical picture is adequate with Early Childhood
Caries- severe form.

Conclusions: Children, suffering of DiGeorge Syndrome, need

specialised dental care and preventive programs, so the negative
impact of the disease upon oral health, to be limited.

Key Words:
oral health; DiGeorge Syndrome
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3arnaBmue:
EKCNEPUMEHTAJIEH MOAEJ 3A MPOYYBAHE HA AHTUBAK-
TEPUAJNTHU CTPATErM BbPXY EHAOAOHTCKU BUOOUIIM

ABTOopn:
I. TomoB*, H. BuboBa*, U. flo6peB**, 3. [leHKoBa**

MepuvuuHckn YHuBepcutet - MNMnosaus, Makyntet no [eH-
TanHa MeguuunHa,

*KaTtegpa OnepaTuBHo 3b60neyeHne n EHgogoHTus
YHuBepcUTeT N0 XpaHUTENHU TexHonorum - Nnosgus
**KaTeppa no opraHM4YHa XuMusa n MUKpobuonorua

NHbeKTMPaHUAT KOPEHOB KaHan MpuioTABa pPa3HOObpasHM U
CNOXHUN MUKPOOHM CbOOLLECTBA, KOUTO Ce pPa3BMBAT MO 3bOHM-
Te TbKaHu nop ¢opmata Ha dukcupaH Gnodunm. Pesyntatmute
OT MMWKPOOWONOTMYHUTE M3CNeABaHUA MPU anuKaaHu nepu-
OLOHTWTM MOKa3BaT, Ye B NpnbansmtenHo 96% ot ciyyamTe Ha
UHOEKTUPaHN KOPEHOBWU KaHanu moraT fa 6baaT usonupaHu
Enterococcus faecalis n Candida albicans. Te3n mukpoopranmsmu
Ce CBbp3BaT C NEPCUCTMPALLMN EHAOAOHTCKM MHPEKLMN, KOUTO
He ce noBnMABaT 6N1aroNpPUATHO OT KOHCEPBATMBHATa €HAOAOHT-
CKa Tepanus. ToBa Haii-BepOATHO e Ab/MKM Ha PE3NCTEHTHOCTTA
Ha Enterococcus faecalis n Candida albicans cnpamoHai-uecto
M3MON3BaHNTE MPWUTaHTY 1 KanLueB XUAPOKCWA 1 Ha CBOMCTBaTa
Ha TexHuA 6rodunm. ETo 3aL40 anTepHaTMBHWTE aHTNGaKTepuan-
HV CpeAcTBa U MeToAM TpAbBa fa 6bAaT U3yyaBaHW NpUOpPUTET-
HO BbPXY eHAOAOHTCKM 6rodunm.

Len: LlenTa Ha Ta3un pa3paboTka e fla Cb3Aafe ekcneprmeHTaneH
MOJAeN 3a 13yyaBaHe Ha anTepHaTUBHY aHTMOaKTepranHu CTpa-
Ternv BbpXy eHAOAOHTCKM 6rodumnm.

Matepuanun u metogu: CbC CycrneH3nWs CbAbpalla
Enterococcus faecalis n Candida albicans ca nHokynupatu 10
KOPEHOBW KaHara Ha YoBelLlKy 3b6u. MeT MunnnnTpa coeBo-Ka-
3enHOB OyNbOH € cMeceH ¢ 5 mL 6akTepuaneH MHOKYNym 1 Kope-
HOBUTE KaHanw ca 3anmb/HEHW B Lennsa cn 06em 1 MHKY6rpaHu3a
5 gHw. EtanuTe ot dopmupaHeTo Ha bruodunma ca aHanmsrpaHo
C MOMOLLTa Ha CKaHMpaLy enekTpoHeH MuKpockon (CEM).

Pesyntatm m puckycua: Enterococcus faecalis nCandida
albicans nocnegoBatenHo agxepupart KbM KOJTareHOBUTE CTPYK-
TYpU, KONOHM3UPAT AEHTMHOBaTa NMOBBPXHOCT U NPOrpecrBHO
HaBNIM3aT B EHTMHOBUTE Ty6ynu, bopmrpankm rnopunm.

U3Bopu: [pennoXxeHuAT Mopen Ha eHAOAOHTCKMO6uodunm
u3rnexpa npuioXrM 3a MNpoyuyBaHWA Ha aHTMOaKTepuanHu
cTpaTernu, KaTo MocTura 3a yAoBIETBOPUTENTHO KPaTKO Bpeme
KONMOHM3MpaHe Ha CenekTUpPaHn MUKPOOUONOrMYHM BUAOBE U
opopMsAHe Ha 61ModPUIM C ONTUMANTHN BUPYSIEHTHU U aiXepPeHT-
HW CBONCTBA.

Kniouosu gymn:
eHaoaoHTCKM 6ruodunm, Enterococcus faecalis, Candida albicans,
AHTVMUKPOGHYU CTpaTernum
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AN EXPERIMENTAL MODEL TO STUDY ANTIMICROBIAL
STRATEGIES ON ENDODONTIC BIOFILM

Authors:
G. Tomov*, N. Bibova*, |. Dobrev**, Z. Denkova**

Medical University - Plovdiv, Faculty of Dental Medicine
*Department of Operative dentistry and Endodontics
University of Food Technologies - Plovdiv

** Department of Organic Chemistry and Microbiology

The infected root canal harbors diverse and complex microbial
communities that accumulate on the dental tissues as sessile
biofilm. Microbiological reports of apical periodontitis have
revealed that Enterococcus faecalis and Candida albicans can be
isolated from approximately 96% of infected root canals. They
are associated with persistent root canal infections that do not
respond favorably to conservative root canal therapy. This may
be due to the resistance of Enterococcus faecalis and Candida
albican sspecies against a commonly used irrigants and calcium
hydroxide and also the properties of their biofilm. For these
reasons the alternative antimicrobial agents and methods have
to be evaluated with priority on endodontic biofilm.

Aim: The purpose of this work was to develop an experimental
model to study alternative antimicrobial strategies on
endodontic biofilm.

Materials and methods: Enterococcus faecalis and Candida
albicans suspension was colonized in 10 human root canals.
Five milliliters of soy-casein broth were mixed with 5 mL of the
bacterial inoculums and inoculated with sufficient volume to
fill the root canal during 5 days. Biofilm formation steps were
analyzed by scanning electron microscopy (SEM).

Results and discussion: E. faecalis and Candida albicans
consistently adhered to collagen structure, colonized dentin
surface, progressed towards the dentinal tubules and formed a
biofilm.

Conclusion: The proposed endodontic biofilm model seems
to be viable for studies on antimicrobial strategies, and allows
for a satisfactory time colonization of selected bacterial species
and biofilm formation with optimal virulence and adherence
properties.

Key Words:
endodontic biofilm, Enterococcus faecalis, Candida albicans,
antimicrobial strategies
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3arnaBue:

KNMHUYHO U3CNEABAHE HA 100 XEPOUHO - 3BABUCUMU
NAUMEHTU OT NMNIOBAUB. MAPAMETPU HA OPAJIHOTO
3APABE

ABTOpnu:

I. Tomos, M. MaHonoBa, U. CramatoBa, B. Ctre¢aHoBa,
b. AHgoHoB, CH. LlaHoBa

MepauvuuHckn YHuBepcutet - Mnoeaus, Pakynter no [lex-
TanHa MepguuuHa, Kategpa OnepaTuBHO 3b6oneyeHune m
EHpopoHTMA

XepownHo-3aBucrmuTe nnua B bbarapma no gaHHW Ha HaumMoHan-
HaTa cTaTucTuKa Bapupat mexay 20 000 n 30 000, ¢ TeHaeHUMA
TexHWA 6poit Aa HapacTBa. Bbnpekun ToBa, nMncea MHpopmauma
OTHOCHO edeKTUTe Ha XepOoMHa BbPXYy OPasiHOTO 3fpaBe Npwu
Tasu nonynauua.

Llen: LlenTta Ha HacToALWETO NpPOyYBaHe € Ja oyepTae napame-
TPWTE Ha OPANHOTO 3JpaBe NPY XEPONHO-3aBUCMMY NALMEHTA
Ha TepuTOpUATa Ha rpag MNnoeawve.

Martepunann n meroau: B n3cnegsaHeto B3exa ydactme 100
nnua nocelaBalm MeTagoHoBa nporpama. OCHOBHUTE 06eKTU
Ha KNMHWYHOTO 13csiefBaHe 6sxa pa3npoCTPaHEHNETO Ha Kapu-
eca, NapofoHTasiHaTa NaToorsA 1 6POoAT Ha NMNCBaLUTe 3bOW.
BAxa perncTtpypaHn n BCUYKM OTKIOHEHMS OT HOPMASHOTO
3/lpaBe Ha opaJiHaTa MyKo3a.

HectmynupaHa cnioHka bele cbbpaHa 1 n3cneaBaHa KavyecT-
BeHO 1 KonuuecTBeHo (Saliva Check Buffer), a puckst ot Kapuec
Gelle oueHeH Ypes pernctprpaHe 6pos Ha opanHuTe nakToba-
uunu n S. Mutans upes CRT Tect (IvoclarVivadent).

Pesyntati n guckycuna: PasnpoctpaHeHMeTo Ha Kapreca nspa-
3eHo upe3 DMFT nHaekca 6elue cpeaHo 16 + 5.6, KaTo KNMHUYHO
ce MaHudecTMpaLle ¢ ronemm KaprosHu nesunn. CpegHuat 6pon
nunceawym 3u6m e 1.4 + 1.8. OHI-S unpgekcsT e 3 + 0.5 npu 85% ot
N3CnefABaHnTE NaLuneHTy. 3a CyxoTa B ycTaTa CbobLiMXa CbOTBET-
HO 87% oT n3cnepBaHmTe. CpeHOTO KONMYECTBO HECTMMYNMPa-
Ha cntoHKa e 3.4 + 2 mL, a pH Bapupa mexay 7.8 and 5.6. 58% ot
n3cnegBaHuTe ca Hocutenu Ha HCV.

ToBa e NbpBOTO MO poAa cv NpoyuBaHe B bbnrapua, HacoueHo
KbM OpasiHOTO 3[paBe Ha XePOUH —3aBUCUMW NaumeHTn. Pesyn-
TaTWTe OT HEro NnokaseaT, Ye HapKOo-3aBUCMMUTE ce oyepTaBaT
KaTo pMCKOBa Fpyna 3a pa3BuTME Ha CepUo3Ha opasHa naTono-
rmsa.

U3Boam: Bb3 ocHOBa Ha pe3ynTaTute OT TOBa MNPOYUYBaHE MOXe
[a Ce 3aK/IIoul, Ye XePOoUH-3aBUCUMMITE MAaLMEHTN NpeacTaBs-
BaT ocobeHa rpyna naumeHTy cbC cneunduyHmn 3gpaBHN NoTpes-
HocTu. Mopaay ToBa e Heo6XoAMMO NpUNaraHeTo Ha cneunduy-
HU NPOGUNAKTUYHY CTPATErUW 1 afieKBaTeH fevebeH Noaxoa.

Kniouosun gymn:
XepPOMHOBa 3aBMCUMOCT, OPaJHO 3apaBe
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Title:
CLINICAL STUDY ON 100 HEROIN-ADDICTED PATIENTS
FROM PLOVDIV. ORAL HEALTH PARAMETERS

Authors:

G.Tomov, M. Manolova, I. Stamatova, V. Stefanova,
B. Andonov, Sn. Tsanova

Medical University - Plovdiv, Faculty of Dental Medicine
Department of Operative dentistry and Endodontics

Heroin abusers in Bulgaria range between 20 000 and 30 000
according to general public health surveys and their number
tends to increase. However, information is lacking about oral
health manifestations in this population group.

Aim: The aim of the present survey was to outline the oral health
parameters of heroin addicts group on the territory of Plovdiv.

Materials and methods: 100 subjects attending methadone
rehabilitation program took part in the survey. The target
variables of the clinical examination were caries experience,
periodontal conditions, and the number of missing teeth.
Any deviations from normal appearance of oral mucosa were
also registered. Unstimulated whole saliva was collected and
quantitatively and qualitatively assessed using a chair-side kit
(Saliva Check Buffer). Caries risk was assessed by enumeration of
oral lactobacilli and S. Mutans using CRT (lvoclarVivadent).

Results and discussion: Caries experience as expressed by
the DMFT value averaged 16 * 5.6, clinically manifested by
extensive caries lesions. The average number of missing teeth in
the participants was 1.4 £ 1.8. OHI-S was 3 * 0.5 in 85% of the
individuals. Dry mouth was reported by 87% of the subjects. The
average volume of collected unstimulated whole saliva was 3.4
+ 2 mL. pH of saliva ranged between 7.8 and 5.6. 58% of subjects
were hepatitis C virus positive.

This is the first survey addressing oral health of heroin addicts in
Bulgaria. Our results demonstrated that drug addicts emerge as
arisk group for oral health pathology development.

Conclusion: Based on the results of our survey it can be
concluded that heroin addicts represent a particular patient
group with specific treatment demands. Specific prophylactic
strategies, as well as adequate treatment approach is cases of
drug addicts are further needed.

Key Words:
heroin addiction, oral health
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3arnaBmue:

NMPOBJIEMHO-OPUEHTUPAH noaxoa NP AEHTANIHOTO
NEYEHUE HA HAPKOTUYHO 3ABUCUMU NALMEHTW. NPEL-
CTABAHE HA KITMHUYEH CJTYYAN

ABTOopn:
H. Hukonos*, [. Kuposa**, I'. TomoB***, 1, CTaHeB****

MepuuuHckn YHuBepcutet - Mnosaus, Oakyntet no [eH-
TanHa MeguuymHa,

*CTaXKaHT

**Kareppa OpanHa xupyprusa

*#**Karepgpa OnepaTuBHoO 3b6oneueHne n EHgogoHTNA
****Kateppa no NpoteTnyHa geHTanHa megunumnHa

HapKoTuyHaTa 3aBUCMMOCT € Cepuo3eH CoLManeH U MeauLvH-
CKn npobnem. MauueHTUTe CTpagaTt oT pa3HooOpasHa opanHa
NaTonorna 1 YecTo Ca HOCUTENN Ha PasinyHK MHGEKLMO3HU
3abonsABaHuA. JleYeHNeTo UM B AeHTaNHaTa NPaKkTUKa e TPYAHO
W NpeacTaBnsBa NPeau3BUKaTeNCTBO 3a NMOBEYETO NeKapu Mo
[eHTanHa MeguuyvHa.

Llen: [la ce npeacTaBu KNAMHUYEH CNyYan Ha NALMEHT C XePONHO-
Ba 3aBMCUMOCT 1 fia Ce aHanM3upa npobsIeMHO-OpUEeHTUPAHUA
noaxop npu HeroBOTO NeYeHne B AeHTaNHaTa NpaKTMKa.

Matepuanu n meropu: MaumeHT (MbX Ha 32r.) C XxepouHoBa
3aBNCMMOCT @ KOHCYNTMPaH W fieKyBaH No UHAMBUAYaNHO pas-
paboTeH nnaH CbobpaszeH CbC 34PaBOCSIOBHOTO My CbCTOSIHUE,
MNauneHTbT e HocuTen Ha HBV 1 HCV.OpaneH cTatyc: pamnaH-
TEH Kapuec, MHOXECTBO CUJTHO PaspyLUEHN U NUMNCBALLU 3bOW.
OpanHata xvrreHa e 3aHemMapeHa, Hanmume Ha MMHIMBUT U Kce-
pocTomus. V3BbplueHa e NnaHOBa eKCTPaKUUA Ha BCUYKK 6Ge3-
HageXaHu 3b6u, NpoBefeHa e TepaneBTMYHa MOAroTOBKa Ha
ocTaBawmuTe 3661 1 NocneaBallo KOMOMHUPaHO NpoTe3npaHe.
JaneHu ca ykasaHuA 3a nofobpsaBaHe Ha opanHaTa XvUrneHa u
anetata.

Pesyntatu u guckycusa: OpanHaTta pexabunutiuma Ha naumeH-
Ta Gele 3aBbpLUeHa 3a 8 Mecela 1 NOCTUrHa Bb3CTaHOBABaHE
Ha ecTeTuKaTa 1 ¢yHKUMATa Ha cb3bbueTo. KonabopauusaTa no
BpeMe Ha neueHneTo belle 3aJ0BONUTENHA, a epeKTa OT HEro
npvet fobpe OT NauUMeHTa, KOETO CMOMOrHa 3a No-6bp3ata My
pecouvanvsayms.

N3Bogn: MHOXeCTBEH Kapuec, KcepocTomus, 6pyKcUsbMm, nu-
raBUYHU Ne3nu, HeXxenaHu fekapcTBeHN peakumun (aHecTeTuk/
HapKOTMK), NOTeHUManHoHo BupycoHocutenctso (HIV,HBVu gp.),
arpecrBHO MoBefileHVe ca YacT OT npobnemuTe, NpPUApPYy*<aBa-
WM HApPKOTMYHO - 3aBUCMMMUTE MauMeHTU. [leHTanHUAT nekap
Tps6Ba Aa noabepe Hali—noAxoAAwMTe NPEBAHTUBHU MEPKU 1
ebekTMBHaA NeyebHa cTpaTervsa 3a Tesn nauyumeHTn. Heobxoanm
€ MepuoAnYeH KOHTPOJ Ha OpasHOTO 3ApaBe 3a u3bArsaHe Ha
peungmsm.

Knouosu gymn:
HapKOTMYHA 3aBUCKMMOCT, NPO6IeMHO-OPUEHTNPAH MOAXOA,
OEHTaNIHO NeyeHune
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PROBLEMS - ORIENTED APPROACH IN DRUGS - DEPENDEND
PATIENTS DENTAL TREATMENT. A CASE REPORT

Authors:
N. Nikolov*, D. Kirova**, G. Tomov**¥, J, Stanev****

Medical University - Plovdiv, Faculty of Dental Medicine
*Graduated student

**Department of Oral Surgery

***Department of Operative dentistry and Endodontics
*#**Department of Prosthetic dental medicine

Drug dependence is serious social and medical problem. The
patients suffer from variable oral pathologies and common
situation is the presence of different infectious diseases.The
dental treatment of drug addicted patients is difficult and most
of the dentist are challenged.

Aim: The aim of the present paper is to present clinical case
of heroin - dependent patient and to analyze the problem -
oriented approach on which is based his dental treatment.

Materials and methods: The patient (male, 32) with heroin
addiction is consulted and treated according individually based
treatment plan oriented to his health condition. The patient is
HVC and HVB infected. Oral status: Rampant caries, numerous
destroyed and missing teeth. The oral hygiene is neglected,
gingivitis and xerostomia are diagnosed. Planned extraction
of all hopeless teeth were done, therapeutic preparation of
remained teeth with consequent prosthetic rehabilitation were
performed. Suggestions for better oral hygiene and diet are
recommended.

Results and discussion: The oral rehabilitation of the patient
was finished in 8 months and recovery of esthetic and function
of dentition was obtained. The collaboration during treatment
was satisfactory and the effect of treatment was favorable for the
patient, which facilitate his re - socialization.

Conclusion: Accelerated tooth decay, xerostomia, excessive
bruxism, oral lesions,undesired drugs reactions (anesthetic/
narcotic), potential virusinfection (HIV, HBV etc), aggressive
behavior are part of a problemsaccompanyingdrug addicted
patients.

Dental professionals have tochoose the most appropriate and
effective preventive and treatment strategies for these patients.
Periodical oral health control is recommended in order to avoid
relapse.

Key Words:
drugs addiction, problems —oriented approach, dental treatment
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3arnaBue:
PEFTEHEPATUBHA YNTPA3BYKOBA NAPOAOHTAJIHA EH-
aocKkonusa

ABTOpu:
E. B.Monosa., 6. M. Kpbctes

Kareppa no ,MapoaoHTonorus n 3abonasaHus Ha OpanHata
JNurasuua”, ®AM, MY-Mnosaue

OCHOBHO V3ICKBaHE NMPWU MAPOAOHTUTUTE € KOHTPO/a Ha 3b6-
HaTa nnaka(aeHTaneH 61opunm) B NapoAcHTaNHWA 4XKob, 3a Aa
ce fage Bb3MOXHOCT 33 034paBUTeNIeH NpoLec 1 Bb3CTaHOBSA-
BaHe Ha M3rybeHnTe CTPYKTYpY Ha NMapOLOHTaNHUA KOMMIIEKC.
TpyoHOCTUTE, CBbP3aHM C MeXaHW4yHa Kay3anHa Tepanus B
CYOrMHIMBANHOTO MPOCTPAHCTBO 6MXxa MOMM fa ce Mpeopo-
NeAT B rofifiMa CTereH, C NMOMOLLTa Ha eHI0CKOMNCKa TeXHNKa. B
To3n cMmucbn PereHepaTvBHaTa YnTpassykoBa [lapofoHTanHa
EHgockonua(PYME) e KnvHU4YeH noaxoa, Nnoaobpssaly 3HauMMo
Bb3MOXXHOCTUTE 3a JIeYeHre Ha NapoAoHTUTUTE.

Llen: [la ce gemoHCcTpupat Bb3MOXHOCTMTe Ha PYTE 3a Hamans-
BaHe Ha AbnbouYMHaTa Ha Axoba npu coHaupare(4AC) npu na-
LMEHTM C XPOHMNYEH NAapPOAOHTUT.

Martepunann n merogu: 25 naumeHTN CbC CpefeH A0 TeXbK
XPOHWYEH MAPOAOHTUT,KAKTO W arpecrBeH MapOAOHTUT, GsAxa
npernegaHn 1 NoasIoXKeHN Ha NAPOAOHTaNHa perncTpaumna.Tesun
nauveHT 6sxa 06paboTeHN OT aBTOpUTE 3a Nepuog OT efHa
roavHa C NapoAoHTanHuA eHpockon.DV2 Perioscopy System™.
Ha nauneHTnTe He 6sXa M3NMCBAHN aHTMOVOTILM Npean 1 cneq
npouepypata. Cnep noctaBsHe Ha aHecTe3us mkboseTe =5 MM
6sxa obpaboTeHn ¢ nomowTa Ha Piezon Master 400 ™ n PYIE
ype3 DV2 Perioscopy System™. KnuHuuHuTe npouepypu 6sxa
M3BbPLUBAHM B ABa CeaHCa efiViH 3a ropHa W enH 3a JofHa ye-
ntocT. Ha Bcekn 3 mecela ce n3BbpLUBaLLEe MIakoB KOHTPON U ce
n3mepsawe AC ¢ nomouwira Ha Florida Probe™.

Pesyntatu n guckycusa: Cneg PYTE 6axa nonyyeHu cnegHute
pe3ynTtatu. 1)be3 npomaHa B HayanHoTo HMBO Ha AAAC-5 naumen-
Ta. 2) HamaneHne Ha HayanHoTo HMBO Ha AC no Y2- 11 naunen-
Ta. 3) JocTturane no AAC=3 mm.- 9 nauuneHTa.

YCTaHOBM Ce 3HaUMTENTHO HamanABaHe Ha AbnboyMHaTa Ha COH-
AVpaHe Npy BCMYKK M3cefBaHn 3661, 0CO6eHO Npu AUCTanHO
pa3snonoxeHuTe.

UsBOaM: PereHepaTM BHaTa YNTpa3ByKOBa MapoOAOHTa/lHa €H-
AocKkonuAa € eauH MMHNManHO MHBA3BEH N HEXUPYPIrMYeEH NoAa-
XOA4 1 BapUaHT Ha |/|36op 3a ie4yeHne Ha NnayneHTn C NapoaoOHTUT.

Kniouosu gymu:
YNTpasBykK, eHpockon, pereHepauus, AAC
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Title:
REGENERATIVE ULTRASONIC PERIODONTAL ENDOSCOPY

Authors:
E. Popova, B. Krastev

Department of “Periodontology and Diseases of the Oral
Mucosa”, FDM, MU-Plovdiv

Main demand when treating chronic periodontitis is the control
of the dental plaque(oral biofilm) in the periodontal pocket.
This gives the opportunity for the health process to start and
to retrieve the lost structures of the periodontal complex. The
difficulties in relation with the mechanical causal therapy in the
subgingival space could be overcomed in great degree with the
development of direct visual approach to the target areas, with
the help of endoscopic technique. In this sense the Regenerative
Ultrasonic Periodontal Endoscopy (RUPE) is a clinical method,
improving substantially the possibilities for treating chronic
periodontitis.

Aim: To demonstrate the possibilities of RUPE for decreasing the
probing depth (PD) in patients with chronic periodontitis

Materials and methods: 25 patients with avarage to severe
chronic periodontitis, and aggressive periodontitis, were
examined and subjected to periodontal registration, These
patients were treated for a period of one year with periodontal
endoscope DV2 Perioscopy System™.The patients did not receive
any antibiotics before or after the procedure. After administering
anesthesia pockets PD=5mm were processed with the help
of Piezon Master 400™ and ultrasonic tip by RUPE and DV2
Perioscopy System™. The clinical procedures were performed in
two sessions-one for upper and one for lower jaw. Every three
months plaque control was done and PD was measured with the
help of the Florida Probe®.

Results and discussion: After RUPE the following results were
achieved 1) No change in the PD -5 patients, 2) Decrease in
the PD, 1/2 from the starting level -11 patients 3) Physiological
PD=3mm -9 patients.

A considerable decrease in PD was determined in all treated
teeth, especially in the distal regions

Conclusion: The Regenerative Ultrasonic Periodontal Endoscopy

is one minimally invasive nonsurgical approach and a method of
choice for treating patients with chronic periodontitis.

Key Words:
ultrasonic, endoscope, regeneration, PD
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MWHWUMAJNIHO MHBA3VBHU METOAM 3A JIEYMEHUE HA NA-
POOOHTAJIHU QEDEKTU

ABTOopn:
b.M. Kpbcres

Karegpa no ,MapogoHTonorus n 3a6onsasaHusa Ha OpanHaTta
JNuraeuua”, ®AM, MY-MNMnosgus

JleyeHreTo Ha NapofHTaNHMTE 3a060NABAHNIA € CIOXKEH NPOo6IemM
nopaav TPYAHUAT JOCTBN JO KOPeHoBaTa MOBbPXHOCT. KakTo
XUPYPrUUYHWA Taka N HEXVPYPTUYHUA METOL UMAT CBOETO 3Ha-
ueHMe U MACTO B JIEUEHMETO Ha NapOAOHTAHUTE 3a60NABaHNA.
HexvipyprimyHoTO NleueHne MoXe fla ce M3Mon3Ba KakTo CaMoCTo-
ATENHO , KaTo AebVHUTMBHO fledeHmne , Taka 1 KaTo NOAroTOBKa
33 XUPYPrUYHOTO . XMPYPruyHOTO NeyeHue ¢ nambo 3a AOCTbI e
3NaTHWAT CTaHAAPT NPW NleyeHne Ha NapofOHTaHK 3abonAga-
HUA.

Len: [1a ce nokaXaT Bb3MOXXHOCTUTE ABa MUHUMAJTHO MHBA3UB-
H1 meToAa ¢ Er.YAG n eHgockon 3a neyeHne Ha NapOAOHTUT.

Matepuanu n metogu: MNauuneHTKa Npu KOATO Ha PeHTreHorpa-
duaTa ce yctaHOBM Hanmume Ha XpoHnYeH napopoHTuT. AAC 6
MM Ha 3b6 37,47 n Hanuure Ha MHPAOCaNHN KOCTHU AedeKTn.
Ha nauuweHTKaTa 6e M3BbpLUEH Na3epeH KiopeTax C nambo ¢
Er.YAG nasep no MMHMManHoO MHBa3MBHAaTa XMPYypPruyHa TexHuKa
Ha 3b6 47. Ha 316 37 6e npoBeaeHa PereHepaTuBHa YnTpassy-
koBa [MapogoHTanHa EHgockonuaA. C nomowyta Ha eHgockon DV2
Perioscopy System u ynTpa3ByKoB HakpaliH1K Ha Piezon Master
400 651xa 06paboTEHN NOJ UHANPEKTEH BU3YaNileH KOHTPON U He-
npeKbCcHaTa MpuUrauma KOPEeHOBUTE NMOBBPXHOCTA Ha 36U 37 1
36, cnep KOeTo ce NPUCTbNY KbM 06paboTKa Ha MeKuUTe TbKa-
HW Hapg KOCTHMA AedeKT C NomoLlTa OTHOBO Ha YNTpa3ByKoBMA
HakpaiHuK. Hali-Hakpas npoueaypaTa 3aBbpluBa ¢ 06paboTka
Ha KOCTTa B AbHOTO Ha AedeKTa, 3a fla ce CTUMYnMpa NPUTOK Ha
KpbB 6orarta Ha pereHepaTMBHU paKTopU.

PesyntaTu: Cnep nepuof OT efjHa rofuHa ce Monyumxa cnep-
HWTe pe3ynTaty : 1)cnupaHe Ha KbpeeHeTo npu CoHAanpaHe 2)
OOC 3mm. 3)Bb3cTaHOBsIBaHE Ha KOCTTa 4)[1o-Manko ruHrBanHa
peuecma npu PYTIE.

AIIICKYCIIIH: Bb3 ocHoBa Ha nonyyeHuTe pesyntath ABeTe MUHN-
MaJIHO NHBa3NBHN TEXHNKW MOraT Aia 6'b,an npenopbyaHn , KaTo
aliTepHaTBa Ha CTaHAAPTHUTE HEXUPYPTrUYHU N XUPYPTrUYHAU
TEXHUKN.

Knouosu gymn:
Er.YAG, PYTIE, XpOHUYeH napogoHTUT

62

_

Title:
MINIMALLY INVASIVE METHODS FOR TREATMENT OF
PERIODONTAL DEFECTS

Authors:
B. Krastev
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Treatment of periodontal diseases is a complex issue because
of the difficult access to the root surface. Both the surgical and
the nonsurgical method have their importance and place in
the treatment of periodontal diseases. Nonsurgical treatment
can be used independently, as a definitive or as a preparation
for the surgical treatment. The open flap debribment is the gold
standart for treating periodontal diseases.

Aim: To demonstrate the possibilities of two minimally invasive
methods-MIST lazer and RUPE for treating chronic periodontitis.

Materials and methods: Female patient age 45 was X-rayed
and chronic periodontitis was diagnostised , and PD=6mm
was measured at teeth 37,47 with infraossal defects. Tooth 47
was treated with open flap curettage with an Er.YAG lazer by
the Minimally Invasive Surgery Technique. On tooth 37 was
performed Regenerative Ultrasonic Periodontal Endoscopy. The
root surfaces of 36 and 37 were manipulated with the help of
periodontal endoscope DV2 Perioscopy System™ and ultrasonic
tip of the Piezon Master 400™ by indirect visual control and with
continuous irrigation. After that the procedure continues with
processing the soft tissues again with the help of the ultrasonic
tip. Finally the method finishes with puncturing the bone at the
bottom of the defect, to stimulate the inflow of blood rich in
regenerative factors.

Results: After a period of one year the following results were
achieved: 1)No bleeding on probing. 2)PD 3mm 3)Bone
regeneration 4)Lesser gingival recession with RUPE

Discussion: Based on the outcome of the minimally invasive
procedures, they can be recommended as suitable and an
alternative to the standart nonsurgical and surgical techniques.

Key Words:
Er. YAG, RUPE, chronic peridontitis
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3arnaBue:
JIABEPHA ANMUWKOEKTOMUA C ER.YAG U KOCTEH KCEHO-
FPA®T BIO-0OSS COLLAGEN®

ABTOpu:
b.MN. Kpbcres, H. CrameHoB

Karegpa no ,MapopoHTonorna n 3a6onasaHnA Ha OpanHata
Jlvrasuua”, ®4M, MY - NMnosaue

OcHoBeH npo6neM npn annkaaHaTta OoCTe0TOMMA NpencTaBnABa
|/|360pr Ha JocCTtbn n nambo , KoeTto onpegenAa v NnporHosarta
Ha 3acerHatms 3u0. HdonbaHntenHo YCNOXHeHNe e Hann4ymneto
Ha XPOHWNYEH NAapPOAOHTUT N NOBULLUEHATaA NOABUXHOCT Ha 3bba.
I'Ipvl TaKMBa C/ly4an € BaXXHO [a Ce 3ana3n CBO60£I,HaTa Mapru-
HaJlHa FTMHrnBa.

Llen: [la ce nokakaT Bb3amoxkHOCTUTe Ha Er.YAG na3sepa 3a neve-
HMe Ha anuKaiHU Ne3nmn NPy CUHO 3acerHaT OT NapOAOHTUT 3b6.

Martepuanun n meroau: lNayneHT Ha 35 roguHU CbC CpefeH no
TeXeCT XPOHNYEH MNapOAOHTUT, KAKTO 1 Hannume Ha nepuctnpa-
La K1cTa Ha 3b6 22. Cnep NpoBeXaaHe Ha HEXUPYPIMYHO feve-
HMe Ha XPOHWNYHUA NAPOAOHTUT, CE€ NPUCTBMNY KbM OTCTPaHABa-
He Ha KucTaTa Ha 3acerHatua 3b6. OTnpenapupa ce JbroByaHo
Nnambo C BepTVKanHN pa3pesn Ha 3 MM OT FMHIBaNHUA 3b6, CbC
ckannen. Bcnukn octaHanu npouefypu(pAsaHe Ha MeKU TbKa-
HW, OCTeONNacTrKa, abnaums Ha rpaHynauMoHHa TbKaH, pa3aHe
Ha anekc) 6sxa n3BbpPLIEHN ¢ NomolyTa Ha Er YAG nasep Light
Touch® B pexunmun anvkanHa octeotomua. KyxmHata Ha KuctaTa
6e 3anbsiHeHa ¢ Bio —Oss collagen®.

Pesynrtatu: B cnegonepatvBHMA Neprog ce noslyun AexXncLeH-
uuA Ha namboTo Nopaju: n3nagaHe Ha LWEBOBETE, HEKPO3a, UH-
dekuma. Cnep nepvof OT efjHa FOAMHA Ha PEHTreHOBa CHUMKa
ce HabnogaBalle MbJIHO Bb3CTaHOBABaHE Ha KOCTHUA aedekT
C JIeKo MPOCBET/ABAHE OT CTPaHaTa Ha AEXMCLEHLMATA, KOETO
MOXe 61 ce Ab/MKKU Ha Nponudepaunsa Ha enuTesiHa TbKaH KbM
fedekTa 1 obpasyBaHe Ha KOCT C no-manka nnbTHocT. Cnep ne-
purog oT eaHa roanHa 3bOBT € 3aMas3eH C NOABUXHOCT MbpBa CTe-
neH no nHaekca Ha Miller.

Aunckycna: MNpunoXxeHneTo Ha TEXHMKaTa 3a anvkaaHa ocTeoTo-
muna ¢ Er YAG nasep goBefe [0 3ana3BaHe Ha MeKUTe TbKaHu 1
3acerHaTtusa 3b6 BbNpeKun cTerneHTa Ha NapOAOHTANHO 3acAraHe.
TexHnKaTa MoXe Aa ce npenopbya 1 NpPU APYrv NOAC6HN Chy-
yan.

KniouoBun aymn:
Er.YAG, Bio-Oss, annkanHa octeotomus

Abstract N° 14
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LAZER APICOECTOMY WITH ER.YAG AND BONE XENOGRAFT
BIO-0OSS COLLAGEN

Authors:
B. Krastev, N. Stamenov

Department of “ Periodontology and Diseases of the Oral
Mucosa”, FDM, MU - Plovdiv

Main problem in apicoectomy procedures is the choice of
access and flap, which determines the prognosis of the affected
tooth. An additional complication is the presense of chronic
periodontitis and increased tooth mobility. In such cases it
is important to maintain the free marginal tissues and to do
minimal trauma.

Aim: To show the possibilities of the Er.YAG lazer for treatment of
apical lesions in a tooth with chronic periodontitis.

Materials and methods: Patient age 35 with moderate to
severe chronic periodontitis, and a persistent cyst at tooth
22 was examined. After performing nonsurgical periodontal
treatment apicoectomy was scheduled. A semilunar flap with
vertical incisions was elevated 3mm from the gingival margin
with a blade. All other procedures were performed with the
help of Er.YAG lazer in modes (release incision, bone remodeling,
granulation tissue ablation, apex cutting). No retrograde filling
was done. The cyst cavity was filled with Bio-Oss collagen.

Results: In the post treatment period a flap dehiscence occurred
due to: loose sutures, necrosis, infection. After a period of one
year the X-ray showed complete bone filling of the defect with
light lucidity at the sight of the dehiscence, which might be
merited to the epithelial tissue proliferation towards the defect
which resulted in forming bone with lesser density. After one
year the tooth is preserved with mobility grade 1.

Discussion: The apicoectomy technique performed with Er.YAG
is realiable and kept the soft tissues intact and also the tooth in
spite of the severity of the chronic periodontitis. The technique
can be recommended in similar cases

Key Words:
Er.YAG, Bio-Oss collagen, apicoectomy
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3arnaBmue:
KOMBUHUPAHU NAPOAOHTANIHO-EHAOAOHTCKU NE3UNA,
JIEMEHUE C ER.YAG JIA3EP U KOCTEH KCEHOIPAO®OT

ABTOpn:
b. M. Kpbcres, A. lepmeHpKunesa

Karegpa no ,MapogoHTonorus n 3a6onasaHusa Ha OpanHata
JNurasuua’, ®AM, MY - NMnosgus

KoMbrHUupaH/Te NapoAoHTaNHO-eHAOAOHTCKN Ne3un npeacTa-
BJIAIBAT CEPUO3€EH KNUHMYEH NPO6ieM, KOMTO N3NCKBa KOMIMEKC-
HO JleyeHyie 3a NOCTUraHe Ha 3aJ0BOJIMTENIEH KPaeH pe3ynTar.

Llen: la ce nokaxaT Bb3amoxxHocTuTe Ha Er.YAG nasep, 3a neve-
HVe Ha KOMOVHMpaHa NapoAOHTaNHO-€HAOAOHTCKa ne3ns , B
KOMOUHALMSA C KOCTEH KCeHOrpadT.

Matepuanun n meroan: MbXx Ha 35 rognHM C MacMBHO MpPO-
CBET/IEHNEe Ha 3b06 12, KOETO YCTAaHOBMXME KaTo MacKBHA KMCTa
Ha cblwuna 3b6 6e ycTaHOBEH 1 BEpPTUKaNeH KOCTeH AedekT. : B
obnacTTta Ha 366 12 ce ycTaHOBM Ax06 ¢ Abn6ounHa 7 mm. /13-
BbPLUM Ce Na3epHa npoueaypa ¢ 1ambo Ha ropHa YeniocT ot (16-
26), ¢ Er.YAG na3ep, KaTo eJHOBPEMEHHO Ce OTCTPaHM U KuCTaTa
Ha 3b6 12, KOITO NpeaBapUTeSHO He NponeKyBaH eHAOAOHTCKM.
MpouenypaTta MO Na3epHNA OTKPUT KIOPETax ce U3BbPLLN C Na-
3ep Light Touch® ( HacTpoliku 3a pazaHe, KocT, abnauus, pssaHe
Ha fieHTUH He ce HanpaBu peTrporpagHa 3annbHKa. KncrtosHata
KyXuHa belle nsnbiiHeHa Ao pbboBeTe ¢ Gel40°-kceHorpadT 3a
KOCTHa pereHepauus. Cneg 10 geHa 6sxa cBaneHn koHuuTe. MNa-
LUMEHTBT 6e NoAJSIOXKEH Ha NoAAbPIKALLO NleYeHre B MHTEPBan OT
3 meceua.

Pesynrtatu n guckycusa: Cneg 3 meceua npy NOBTOPHKA Napo-
[lOHTaneH cTaTyc ce yctaHoBM 1)HamanasaHe Ha JC. 2) 3anbn-
BaHe Ha KMCTO3HaTa KyxmHa Ha 3b6 12. 3)3anbfiBaHe Ha BepTu-
KasiHaTa KOMMOHeHTa Ha aedeKkTa Ha 3b6 12 4).YnnbTHABaHe Ha
KopTuKanuca Ha 3b6u 16 o 26.

Anckycna: KomnnekcHnat noaxog ¢ Er.YAG nasep n KocTeH Kce-
HorpadT foBeAe A0 3ana3BaHe Ha NapOAOHTaNIHO—eHAOAOHTCKM
3acerHatua 3b6 1 Bb3 OCHOBA Ha MONyYeHNA pe3ynTaT Moxe Aa
ce npenopbya 1 Npv Apyr NoaobHN cnyyaun.

Kniouosu gymn:
Er.YAG, KceHorpadt, KOMOWHMpPaHN NapOAOHTaNIHO-eHLOAOHT-
CK/ ne3nmn
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TREATMENT WITH ER.YAG LAZER AND BONE XENOGRAFT

Authors:
B. Krastev, Q. Dermenjieva

Department of “ Periodontology and Diseases of the Oral
Mucosa’, FDM, MU - Plovdiv

The combined periodontal - endodontic lesions, present a seri-
ous, clinical issue, which demands complex treatment to achieve
a satisfactory result.

Aim: To show the possibilities of the Er.YAG lazer, for treatment
of combined periodontal endodontic lesions, in combination
with a bone xenograft.

Materials and methods: Male, age 35 with a massive lucency
at tooth number 12 in the apical zone, which was determined to
be a cyst. At the same tooth was diagnostised an infraossal bone
defect. In the region of tooth 12 PD 7mm was measured. A lazer
procedure with an access flap was performed in the upper jaw
from 16 to 26, with an Er.YAG lazer, and at the same time an api-
coectomy was done on tooth 12, which was treated endodonti-
caly in advance. The open flap debribmen procedure was done
with Light Touch® lazer( adjustments for apicoetomy - release
incision bone remodeling, granulation tissue ablation, apex cut-
ting). No retrograde filling was done. The cyst cavity was filled up
to the edge with Gel40® — bone xenograft for regeneration. After
ten days the sutures were removed. The patient was scheduled
for supportive treatment at 3 months interval.

Results and discussion: After 3 months at the next periodontal
status was found: 1) Decrease in the PD. 2) Bone filling of the cyst
cavity of tooth 12 3) Bone fiiling of the infraossal defect of tooth
12 4)Consolidation of the bone cortex form 16 to 26.

Discussion: The complex approach with an Er.YAG lazer and a
bone xenograft preserved the periodonto-endodontic compro-
mised tooth and based on the results the technique can be rec-
ommended in similar cases.

Key Words:
Er.YAG, xenograft, combined periodontal-endodontic lesions



11™ HAYYEH KOHIPEC HA b3C

11" SCIENTIFIC CONGRESS OF THE BgDA

Pe3iome N2 16

3arnaBue:
CPABHUTEJNIHO U3CNEABAHE MNPENAPALUUATA HA KOPE-
HOBU KAHAJIN C ABA BUOA MALUMHHU HUKEN-TUTAHOBU
CUCTEMU

ABTOpu:

H. bn6osa*, K. lakos*, M. CramoBa**,B. [loHeBa*¥,
C. bowHakoBa*¥, [1. XapxkuneBa**, . Hagkeknnesa**,
P. Axmeg**, M. KatepoBa**, H. AHrenoB**, U. Yop6apxakoB**

* Kateapa OnepaTuBHO 3b6oneuyeHne n engopgoHTua, ®AM,
MY - NMnosaus
** CTypeHTM 5-Tm Kypc oT KpbKoka no EHgopgonTua, ®iM,
MY - NMnosaus

[lHec 3a npupasaHe GopmaTa Ha KOPEHOBUA KaHas ce U3nonssart
poTaumoHHn Ni-Ti cuctemmn. MUHCTpyMeHTHTe OT Te3n cuctemm ce
pas3nuuaBaT MO KOHWYHOCT, MOCOKa Ha poTauud, ausarH. B ce-
ralwHoTo n3cnefBaHe 6Axa M3MNoN3BaHN fBE YHUBEPCANHU CUC-
Temu Pro-Taper(Maillefer) u M-Two(VDW). Pa3nukata ce cbcTou B
TOBA,Ye NHCTPYMEHTHTE OT cucTemaTa Pro-Taper nmat Baprabus-
Ha KOHMYHOCT, a Te3n oT M-Two ca € NOCTOAHHA KOHNYHOCT.

Llen: Llenta Ha HacToAWOTO n3cnegBaHe e Aa 6'bﬂ,e CpaBHEHa
npenapaymAaTa Ha KOPEHOBU KaHaln C NOCOYEHUTE CUCTEMUM NO
npenopbyaHaTa OT NPON3BOANTENA TEXHNKA Ha pa60Ta.

Marepuanu n metogu: V3cnensaHeTo 6e npoBefeHo Bbpxy 50
eKCTpaxvpaHy eJHOKOPEHOBM 3601, pa3aeneHu B ABE rpynu no
25 Ha c/lyyaeH NpUHUMN 1 NPY efHaKbB CTaHJAPTEH MpuUrauu-
oHeH npoTokon(EATA 1 NaOCl).MNMbpeata rpyna 6axa obpabote-
HW ¢ Pro-Taper, a BTopaTa rpyna ¢ M-Two. HanpaseHu 6sxa Ha-
OJTbXKHW Cpe3oBe Ha 3bbuTe, CNief KOETo 3bOHaTa MOBbPXHOCT
6e n3cnegaBaHa ¢ npodecnoHanHa nyna Magnif-l ¢ 6x onTMuHo
yBenuyeHue.

Mpr3HauM Ha m3cneABaHe:rNagKoCT Ha [AEHTMHOBUTE CTeHWU,
Ha/muve Ha anukasHO NpemecTBaHe, CTENeH Ha MOYMCTBaHe B
obnacTTa Ha GV3MONOTMYHMA anrKaneH OTBOP, CTEMEH Ha 3anas-
BaHe Ha ecTecTBeHaTa KPVBMHA Ha KOPEHOBUA KaHarl.

PesynTtatu n gnckycusa: U npu aeete cnctemn obpaboTeHuTe
KaHaJH1 CTeHW ca MMagKo NoyncTeHn. AnNMKanHo npemectBaHe
(3N) ce ycTaHOBM Npun efnH KaHas, obpaboTteH ¢ M-Two. Cre-
neHTa Ha KOHMYHOCT 1 KOPOHapHO paslunpeHie e No-n3paseHo
npwu Pro-Taper.

UsBopgn: Cuctemute, M3nons3BaHN B TOBa M3CieABaHe OCUTY-
pABaT HajexAHa o6paboTKa Ha KOpeHOBMA KaHan,cbobpa3eHa
CbC CbBpEMeHHWTe MpenapauuoHHN KoHuenuumn .MlonyuyaBaT
ce npeABUAMMY pe3ynTaTh, AOPY KOraTo MHCTPYMEHTUTe ce 13-
non3Bar OT HEOMUTHW onepaTopu(CTyAeHTK).

Kniouosun aymn:
MalUnHHa 06paboTKa, Ni-Ti cuctemn
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Nowdays for root canals preparation are mainly used Ni-Ti
rotation systems. The files of these systems differ in their taper,
movement direction, cross-section area and design. In this
study Pro-Taper (Maillefer) — instruments with variable taper and
M-Two (VDW) - instruments with constant taper were used.

Aim: The objective of the present study was to compare the root
canal preparation performed by means of the specified systems
according to manufacturer protocol and instructions.

Materials and methods: In the study were used 50 extracted
single-root teeth, divided into two randomized groups of 25.
Same irrigation protocol (EDTA and NaOCl) was used for both
groups. The first group was prepared by Pro-Taper and the
second - by M-Two. Longitudinal cuts of teeth were made and
then the entire root surface was examined by a professional
magnifier Magnif-l with optical magnification of 6x.

Study objectives: Dentinal walls smoothness, the presence of
apical transportation, the preparation grade of coronal, middle,
and apical root canal portions, degree of preservation of the
natural curve of the root canal were evaluated.

Results and discussion: The observed canal walls were
smooth-in-contour after preparation by both systems. Apical
transportation was detected in only one canal prepared by
M-Two. The taper degree and coronal root canal expansion were
greater in Pro-Taper group.

Conclusion: The systems used in this study provide reliable
root canal preparation oriented to contemporary preparation
conceptions. The results are predictable even when the systems
are used by low-experienced operators (students).

Key Words:
rotary preparation, Ni-Ti systems
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3arnaBmue:
WHOOPMUPAHOCT HA AEHTANHUTE TEXHULU OTHOCHO
BUPYCHU XENATUTIA

ABTOopn:

Bn. MaHoB*, A. KpbcteBa**, H. Bubosa***, M. banueBa*,
A. Kucenosa**

* QaKynTeT no AeHTaNHa meauLHa — BapHa
**(QaKynrTert no AeHTanHa meguunHa - Copua
**% DaKynTeT No AeHTanHa meauunHa - Mnosans

B cBeToBEH Malyab 400 MUIMOHa CTPafaT OT XPOHWYHA NHPEK-
uma HBV n okono 100 munmoHa ot xenatut C, KaTo MHOrO rofisima
YyacT OT TAX fopwn He 3HaAT. [peanonara ce, Yye NnoBeye OT BCAKA
apyra npodecus 3bbonekapute n 3b601eKapCKUAT NepcoHan
yyacTBaT B NpefaBaHeTO Ha XenaTUTHUTE BUPYCU Ha cBouTe
nauneHTn. Pearua NpoyyYBaHUA NocoyBaT 3bOOTEXHMLUTE KAaTo
Haln-yecTn Hocutenu Ha HBV.

Len: Ja npoyunm MHGOPMMPAHOCTTA Ha AEHTASIHUTE TEXHULM
OTHOCHO BUPYCHWTE XENaTWTW, NPEBEHLMSA N BaKCMHaLWA.

Marepuanu n metogu: YetupgeceT 1 0CEM JEHTANHN TEXHUKLUM
ot CoduA(25), MNnosams(18) n BapHa(5) nombjHMXa aHOHUMEH
BbMPOCHUK.

Pe3syntatu n gnckycua: fonsama 4acT OT aHKeTMpaHWTe CMATaT,
ye xenaTuT A He ce NpefaBa Npuv N1MeHe OT efHa Yalla, He ca Ha-
AICHO, Ye ce NpeAaBa ypes folua xurreHa. OTHocHo xenaTnT Bu C
MMa OTHOCUTESTHO AO6PO NO3HaHMe 3a MbTULLaTa Ha NpeAaBaHe,
KaTo MHOTO ce MoALeHABaT obLiaTa YeTKa 3a 3bbu, LenyBKaTa U
MWBbPCKHIBT, MOYNCTBAHETO Ha 3bOEH KaMbK U Ha MHCTPYMEHTa-
puym. OKoso NonoBMHaTa aHKeTUPaHW MMaT NocTaBeHa Bakc/Ha
Cpelly XxenaTtnT B, KaTo Ha 4yacT OT TAX npeau noseve ot 13 ro-
OVHN.

U3Bogu: iHopMUPaHOCTTa Ha TEXHULMHE e c/laba 1 He CboT-
BETCTBA HAa MEAULMHCKOTO 06pa3oBaHmMe. HUBOTO Ha BaKCKHa-
LVMATA € HUCKO, HECHOTBETCTBALLO Ha 3aAb/PKUTENHMA XapaKTep.
Heobxogmma e no-fobpa KoMyHVKauma mexay 3bbonekapure,
ufieHOBETE Ha [EHTASHWA EKUM, KaKTO 1 afieKBaTHO 0byueHve 1
[lOCTaTbyHO 3HAHWA OTHOCHO Ae3MHMEKLIVOHHUTE MPOTOKOSIN.

Kniouosu gymn:
XenaTuT, AeHTasHW TeXHULUU, MHOPMUPaAHOCT
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Worldwide, 400 million suffer from chronic HBV infection and
about 100 million from hepatitis C, a very large proportion of
them do not even know. It is believed that more than any other
profession, dentists and dental staff involved in transmission of
hepatitis virus to their patients. Several studies indicate dental
technicians the most common carriers of HBV.

Aim: To investigate awareness of dental technicians on viral
hepatitis prevention and vaccination.

Materials and methods: Forty-eight dental tehnicians from
Sofia (25), Plovdiv (18) and Varna (5) completed an anonymous
questionnaire.

Results and discussion: Most of the respondents believe that
hepatitis A is not transmitted by drinking from common cup,
not knowing that is transmitted through poor hygiene. On
hepatitis B and C have relatively good knowledge of routes of
transmission, many underestimate the common toothbrush,
kissing and piercing, cleaning the tartar and tools. Only about
half of respondents have put hepatitis B vaccine, and some of
them more than 13 years.

Conclusion: Awareness of tehnicians is weak and not consistent
with medical education. The level of vaccination is low,
inconsistent binding. What is needed is better communication
between dentists, dental team members and adequate training
and sufficient knowledge about disinfection protocols.

Key Words:
hepatitis, dental technicians, information
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ABTOpu:
M. banueBa¥*, A. Kucenopa**

*Kareppa ,KoHcepBaTuBHO 3b60NeueHne n AeTcKa AeHTan-
Ha meguuvHa’, Qakynter no AeHTanHa meawuuuHa, Megwm-
LMHCKN YHNBepcuTeT — BapHa, Bbnrapusa
**Kategpa,O6pa3Ha n opanHa gnarHoctuka’, ®akynrere no
AeHTanHa meauunHa - Copus, bbarapua

XpaHuTenHata aneprma M HeCbBMECTUMOCT Ca LWWPOKO pas-
NPOCTPaHEHN HeC. BbnpeKku, ye NpobnembT CbLiecTBYBa U e
pernctpupat oule B [lpeBHOCTTTa, efBa npe3 XX Bek, cnef oT-
KpuBaHeTo Ha IgE n aHadunakcunaTa, BbBeXKAaHETO Ha HOBU Au-
arHOCTUYHW TecToBe U MpeAcTaBAHETO Ha TepMuHa ,aneprus’,
TOW € Hamb/IHO pa3bpaH 1 HayYyHO O6ACHEH.

HAkonko ca WHTepecHuTe acnekT Ha To3n npobnem. ToBa ca
enuaemMrnonormaTa, eTMoNornATa, KINMHMYHaTa CUMNTOMaTMKa v
ecTecTBEHO MeToAuTe 3a ANArHOCTUKA, fleyeHne 1 npeBeHuums.
CMmnToMUTE Ca OT Ha-Pa3IMYHO eCTeCTBO — KOXKHW U NUraBny-
HW, OT CTPaHa Ha XpaHoCMuaTenHaTa 1 gnxartesHarta cmcTema,
aHadunakecna 1 aHapunakTMyeH LWOK. Hal-nHTepeceH 3a Hac
obaye, KaTo KIUHMLWCTU 1 IeKapyu No AeHTanHa MeauumnHa, e
OpasHWAT anepruyeH CMHApoM. Toli BKlouBa opo-papurHreasneH
Ccbpbex, nanynv n Be3NKynv no nnraBmuUaTa Ha yCTHUTE, OTOK Ha
YCTHUTE 1 ,4yBCTBOTO” 32 OTOK Ha dpapmHKca. Tesn cumnTomm ce
pa3BuBaT 3a No-mManko oT 30 MMHYTU 1 moraT fa 6baaT fonbi-
HeHW OT NOoBULLIEHA CanuBaLuuaA, aCTMaTUYHN U aHaPUNAKTUYHN
NPOoABU, PUHUT, yPTUKapUA, aHIrMoeaeM 1 fpyru.

OCHOBHV/TE eTVONOTMMYHN areHTW, BOAewWm A0 PasBUTUETO Ha
OpaJsieH anepruyeH CMHAPOM, Ca NJI0JO0BE 1 3eNeHYYLI, 0COBEHO
npu CbNbTCTBALLA NOIEHOBA aneprua, Anua, NTmye meco.

OT ennpaemnonornyHa rnefHa Touka — Npes nocnegHnTe ase ge-
ceTuneTns 6poAT Ha CTpajallmTe OT XpaHUTeNHa aneprusa Hapa-
CTHa Ao 4%. ATonuuuTe 1 MHAMBUANTE C APYTY anepruyHn nnm
racTpo-MHTECTVHaNHV 3a60NABaHNA BAN3aT B PUCKOBUTE rpymnu.
»3NaTHYAT CTaHAAPT” cpef ANAarHOCTUYHNTE METOAN CU OCTaBaT
opanHuTe NPOBOKaLMOHHN TeCTOBe.

JleyeHmneTo e B CbOTBETCTBME CHC CUMMNTOMUTE, ETMMNHALIMOH-
HWUTe AMeTU ca B OCHOBaTa NpoduakTnKara.

Kniouosun gaymn:
OopaneH anepruyeH CMHAPOM
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Food allergy and intolerance are wide spread nowadays.
However, the problem existed and was registered and described
still by the ancients. It was fully understood and scientifically
depicted in the XX-th century after IgE and anaphylaxis were
discovered, new diagnostic tests were initiated and the term
“allergy” was introduced.

There are some interesting aspects of the problem. These are
epidemiology, etiology, clinical symptoms and diagnostic,
treatment and prevention methods, naturally.

Symptoms are of different character — skin and mucosal
symptoms, digestive and respiratory symptoms, anaphylaxis
and anaphylactic shock. The most interesting one for us, as
clinicians and dentists, is oral allergy syndrome. It includes oro-
pharyngeal pruritus, papules and vesicles on the mucosa of the
lips, labial swelling and a sensation of pharyngeal swelling. These
symptoms appear in less than 30 minutes and can be followed by
increased salivation, asthma and anaphylaxis, rhinitis, urticaria,
angioedema, etc.

Major etiological agents, leading to oral allergy syndrome, are
fruits and vegetables (in patients allergic to pollens, especially),
eggs, poultry.

From epidemiological point of view — in the last two decades
the number of people suffering from food allergy increased
significantly and reached 4% of the population. Atopic people
and these with other allergic or gastro-intestinal diseases are in
the risk groups.

Oral challenge tests remain still the “golden standard” of the
diagnostic methods.

Treatment corresponds to the symptoms, elimination diets are
the basis of prevention.

Key Words:
oral allergy syndrome
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3arnaBmue:
ANEPITMYMHU NN CME KbM PABOTATA CU -2
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ABTOopn:
M. banueBa¥*, Bn. MaHoB*, Un. CroeBa***, A. Kucenopa**

*Kateppa ,KoHcepBaTUBHO 3b60oneueHne n AeTcka AeHTan-
Ha meguuuHa’, QakynTteT no AeHTanHa mepuuuHa, Mepwu-
LMHCKN YHUBepcuTeT — BapHa, Bbarapua
**KaTegpa,O6pa3sHa n opanHa gnarHocTuka’, Dakynrere no
AeHTanHa meauunHa - Copus, bbarapua

***Kateppa, O6pa3Ha guarHocTuka, pusnorepanua v anep-
ronorna’, ®akynter no feHtanHa meauuuHa - Mnoeawms,
Bbnrapus

Cpeparta, B KOATO paboTuMm; CpeacTBaTa U MaTepuanmTe, C KOMTo
CMe B KOHTaKT, UMaT 13sBEH anepruyeH noteHuman. Cneacteve-
TO e aNepruyHy peakLym oT CTpaHa Ha NepcoHana u NauyneHTH-
Te. EQVH OT acnekTuTe Ha npodecroHanHata aneprus e To3u Kbm
NPOAYKTUTE, Cbabpalm natekc. OT Apyra cTpaHa, CblyecTByBa
KPbCTOCaHa PeaKTMBHOCT MEXAY HAKOU XpaHu, MMaBHO Niofo-
Be, 1 IaTEKCOBUTE anepreHu.

Lien: [la npoyunm HanmMumeTo Ha ceHCMbunusaums unm aneprus
KbM XpaHUTENHN NPOLYKTY 1 TaKMBa, CbAbpKally NaTekc, cpeq
npeacTaBuTenHa npodecmoHanHa rpyna. [pyra 3ajava e ga ce
YCTAaHOBM B KaKbB MPOLIEHT OT CNlyyaunTe NposABUTE Ha TE3N anep-
IV Ca OpaneH anepruyeH CMHAPOM U fiMLieBa epuTeMa, Kacaelm
HV NPAKO KaTo AencTBalyy 3bbonekapu.

Matepuann n meroamn: AHOHMMHa aHKeTa 3a HanMuMeTO Ha
CUMMATOMU CMPAMO XPaHW W naTeKkc ce NombiBa OT CTyAeHTUTe
no [eHtanHa meguuuHa BbB Qakyntetute BbB BapHa, Codua
n Mnosame. JoMbAHMUTENHN BbNPOCU Ca CBbP3aHN C TOBa Aanu
MUMa cpef TAX aToNMuM 1 TakMBa C acTMa Uv NONIeHOBa aneprusa
- ToBa ca daKTopw, NOBULLIABALLM PUCKA OT Pa3BUTUETO Ha Xpa-
HUTeNTHa 1 NaTekCoBa aneprus.

Pe3syntatu n guckycusa: [Jo MomeHTa ca obpaboTeHn yacT ot
aHKeTuTe N CbOTBETHO, pe3ynTatute ca npeasaputenHyn. Okono
13% OT aHKeTUpaHWUTe CbOOLABaT 3a anepruyHnN peakumn Kbm
XpaHu, a 1% - kbm natekc. OCHOBEH CMMNTOM e ypTuKapuATa.

N3Bopgu: Heobxoammo e Noapo6HO 3aMo3HaBaHe Ha Konerute
HU C PUCKOBETE OT JSIaTEKCOBA aNeprus — NPoAyKTMTe, KOUTO Cb-
[L'bpKaT TO3M afiepreH, CUMNTOMUTE, C KOUTO Ce MPOABABA, U Ha-
UMHWTE 3a NeuyeHne 1 npeeeHyms. Tpsabea ga ce obyyasar 3b60-
nekapuTe 4a pasno3HaBaT PasfvyHUTE OPasHX CUMMNTOMU U Aa
TbPCAT eTronoruATa um. Mpu Hannure Ha XpaHUTeNHa aneprus,
0cobeHO KbM MofoBe, Aa ce 13bArea ynotpebdara Ha CpeAcTBa,
CbObpKaLM NaTeKC.

Kniouosu aymn:
naTeKkcoBa aneprua, XpaHuTeNnHa aneprua, KPbCTocaHa peakTnB-
HOCT
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Environment, we are working in; resources and materials, we
are in contact with, possess high allergic potential. The result
is allergic reactions in staff and patients. One of the aspects of
occupational allergy is latex allergy. On the other hand, there is
cross reactivity between certain foodstuffs, especially fruits, and
latex allergens.

Aim: To investigate the presence of sensibilization or allergy
to foodstuffs and latex products in representative professional
group. Another aim is to establish the rate of these allergies’
manifestation as oral allergy syndrome or facial erythema, which
concerns us directly as working dentists.

Materials and methods: Anonymous questionnaire about the
presence of symptoms to food and latex is filled by the Dental
medicine students from the Faculties in Varna, Sofia and Plovdiv.
Additional questions are for the atopic individuals and these
with asthma and pollen allergy - the factors, increasing the risk
for food and latex allergy development.

Results and discussion: Only a part of the questionnaires are
processed till now, so the results are preliminary. Only 13% of the
participants report for allergic reactions to foodstuffs, and 1% -
to latex. Urticaria is the major symptom.

Conclusion: It is absolutely necessary to introduce to the dental
community the risks for latex allergy - products, containing the
allergen, symptoms and ways of treatment and prevention of
latex allergy. Dentists should be taught to distinguish different
oral symptoms and to search for the etiology. At the presence
of food allergy, especially to fruits, products, containing latex,
should be avoided.

Key Words:
food allergy, latex allergy, cross reactivity
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ABTOpu:

CH. LlaHoBa*, M. MaHonoBa*, B. CrepaHoBa*, I. TomoB**,
WU. CramaTtoBa*, U. MananotoB*, b. AHgoHOB*, b. bnarosa**,
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* Kategpa OnepaTuBHO 3b6oneueHne n eHpopoHtTus, da-
KYNTeT no AeHTanHa meauumnHa, MY - NMnosans

**CrypeHTn ot Qakynter no pgeHTanHa mepuuvHa, MY -
Mnosaus

MoaroTtoBKaTa Ha flekaps Mo AeHTanHa MeauurHa 3a paborta ¢
NaumneHT! CbC cneundruuHM NoTPe6HOCTY, B YAaCTHOCT, HAapKO-
TUYHO 3aBMCKMMY, 3aMOYBa OLe MO Bpeme Ha obyyeHueTo. Mpu
npenogaBaHeTo TpAbBa fa ce HabnerHe Ha du3nyecknTe acne-
KT Ha 3aBUCMMOCTTa M OpasiHaTa NaTosioruis, HO U Ha OTHOLUEe-
HMETO, KOETO 3aBUCUMUTE CPELLaT B MoBeYeTo chepm oT obLlecT-
BEHUA KUBOT, OTXBbPAHETO U AUCKPUMMUHALUMATA. KypcbT Ha
obyueHune TpAbBa Aa U3rpaan NPaBUIIHYA B3aUMOOTHOLIEHNA Ha
CTYAEHTUTE CbC 3aBUCMMM MALMEHTM, KOETO rapaHTMpa TAXHOTO
aKTMBHO y4acTue B IeUEHUETO.

Lien: [la ce ycTaHOBU HMBOTO Ha MHGOPMUPAHOCT 1 MOArOTOBKA
Ha AeHTaNIHWTe CTYAEeHTM 3a AMarHOCTUKA 1 JIeUYeHrE Ha OpanHu-
Te Npo6nemu npu ynotpeba Ha HAPKOTUYHY BeLLeCTBa.

Martepuanu n metogm: /3cnegsaHeTo BKnouBa 163 CTyAeHTM
ot QakynTeTa No feHTanHa meamuvHa — MNnosams. M3non3eaH e
aHKeTeH MeTop 3a CbbrpaHe Ha JaHHW Ype3 OpUrHanHa aHKeT-
Ha KapTa Ha eKkun no npoekT ,OpanHo 3apaBe Npy HAPKOTUYHO
3aBMCMM NauuneHTU’, puHaHCUpPaH OoT MeguUMHCKU YHUBepCH-
TeT-lMnoBAMB, HayyeH pbKoBoamTen aou. LlaHosa.
CTaTUCTNYECKUAT aHanm3 e HamnpaBeH Ype3 Ccneymanu3npaH cTa-
TUCcTMYeckn codpryep SPSS 13.0.

Pesyntatu n guckycna: 49% ot aHKeTMpaHuUTe ca Mbxe, 51% -
XeHu. 80% oTroBapAT, Ye No3HaBaT HapPKOTUYHWTE BeLlecTBa U1
TAXHOTO fencTBume. 76% OT CTyAeHTUTe U3ABABAT rOTOBHOCT Aa
NneKyBaT HapKo3aBUCUMM NaumeHT. 95% e NpunoXat cneuu-
allHN MepKM 3a Ae3nHPeKUna 1 cTepunmnsauma npu neyeHneTo
M. 88% MMaT HyXJa OT JOMbHUTENHa UHGOPMaLMsA 1 0byde-
HuWe, CBbp3aHu Cbe cneyunduKaTa Ha Npobrema 3a HAPKOTUYHATa
3aBUCMMOCT. [lBe TpeTun cunTaT, Ye neyeHreTo Ha HapKo3aBUCH-
MV naumeHT TpA6Ba Aa ce M3BbPLUBA B CNelynanv3vpanHn aeH-
TaJIHN NPAKTUKN.

UsBOaM: CTyﬂ,eHTVITe no AeHTallHa MeanunHa nMMmat NO3NTUBHa
Harjiaca KbM nprema n ne4eHMEeTo Ha HapKo3aBUCMMU NalNeHTUN
no BpemMe Ha 06yquV|eTo ncnen annaomMmmnpaHeTo Ccu.

Kniouosun aymn:
[EeHTanHW CTYAeHTW, HAPKO3aBNCMMIM NaLMeHTH, OpasiHa NaTono-
rma
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The dental medicine training for the treatment of persons with
specific demands and drug addicted patients starts during the
university education. The teaching has to emphasize on the
physical aspects of dependence and oral pathology but also
on the attitude towards the addicted persons in most of the
social life spheres, rejection and discrimination. Correct relations
between the students and drug addicted patients and the active
participation in their treatment should be built up.

Aim: To determine the level of information and training of dental
medicine students for diagnosing and treating the oral problems
connected with drugs.

Materials and methods: 163 students of The Faculty of Dental
Medicine in Plovdiv are studied. Data is collected by an original
questionnaire for “Oral Health in Drug Addicted Patients” project
funded by a grant from the Medical University-Plovdiv under the
scientific guidance of Assoc. Professor Tzanova.

The analyses are done by specialized statistical software SPSS
13.0.

Results and discussion: Males are 49%, 51% are females. 80%
of the students answer they knew narcotics and their effect.
76% claim they would treat drug addicted patients. 95% would
take special measures for disinfection and sterilization. 88%
need additional information and training relevant to the specific
problems of drug dependence. Two thirds think the treatment
of drug addicted patients should be performed in specialized
dental practices.

Conclusion: Students in dental medicine show positive attitude

towards the treatment of drug addicted patients during their
academic education and after graduation.

Key Words:
dental medicine students, drug addicted patients, oral pathology
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Bacunesa P.*, 1. LlaHoBa*, K. leHoBa*

*Kategpa no KoHcepBaTuBHO 3b60oneueHue, Pakynrer no
HeHtanHa MepuuvnHa, MeguuvnHckn YHnBepcutet, Copusa
**Katepgpa no XXnsotHoBbaHMN Haykn, PakynTeT no Berepm-
HapHa MeguuumHa, JlecotexHnuyeckun YHusepcuret, Copua

3bbHaTa nynna BUHarv € npencrtaBnABaia MHTepecC 3a n3cnieno-
BaTennTe, nopaan pa3Hoo6pa3va C/ KNneTbyeH CbCTaB N MeXa-
HU3MUTE Ha AEHTUHHA pereHepauusa. B ToBa n3cnepBaHe Hue cu
NOoCTaBMXME 3a 3afla4va fa npocneanm feHTUHOreHesarTa, CTumy-
NInpaHa OT MaTepuann, KOUTO Ca MaJiko NMO3HATU B NPaKTUKaTa
KaTo NyNnnonoKpmnBHM CpencTea.

Llen: Llen Ha npoyyBaHeTo e Aa ce Habnoaasa NyAnHUA OTrOBOP
CNPAMO KNlaCMYeCcKn CPefCcTBa 3a ANPEKTHO NOKPUTHE, KOCTO3a-
MECTUTENHN MaTepUany U GUONOTMYHO aKTVBHW MOJIEKYSIN, KaK-
TO U TAXHaTa CMOCOBHOCT Aa UHAYLMpPAT GopMrpaHe Ha TBbpAA
3b6Ha TbKaH 1 KaueCTBEHWTE PasfvKmM B Hesl.

MaTepuanu n metogn: MbXKM AByMECeUYHN NbXOBE OT MOPo-
nata Wister ca ynoeHu ¢ keTaMuH 1 KcunasuH. Cnep ToBa ce npe-
napvpaTt KaBUTeTn Ha MbpPBUTE MONapu /NpefBapuTeNIHO NOYNC-
TEHW C KNCNTOPOAHa BOAA/ 1 ce Cb3faBaT KOMyHMKaumm cbe 31
(3bbHaTa nynna). B 3aBMcMMOCT OT NyNNONOKPMBHOTO CPEACTBO
3b6UTe Ce pa3fenaT Ha TPY rPYNK: rpyna C Kanymes Xmapokcms,
¢ 6eta-TpuKkanuues pocodaT 1 C emMaiioB MaTPUKCEH JepuBaT.
Cnep npouenypaTa, 3b6ute ce o6Typupat C rnac-moHomepeH
LMMEHT.

Ha 8-mu, 15-Tn n 30-Tn geH cnef NOKPUTMETO MIbXoBeTe ce
eBTaHa3uparT 1 MynnHaTta TbKaH ce ¢pukcmpa B 10% dopmanuH.
MonapwTe ce geKkanumpat v NOATroTBAT 3a XMCTOMOPHONO-rnyeH
aHanu3. 3a ouBeTABaHe Ha npenapartuTe ce N3MNon3Ba pPyTUHHA
METOAMKA C XEMAaTOKCUTNH-E03MH.

Pe3syntaTu n gnckKycmna: Bbe BCMUKK TpeTrpaHy 3661 uma Hanu-
yme Ha NyNMHO Bb3NajeHne U popmrpaHe Ha TBbpAa 3bOHa Tb-
KaH. OTKpKBaT Ce KauecTBEHW Pa3nvK1 B penapaTuBHUA AEHTUH,
obpa3yBaH Npu rpynute ¢ Kanuues XMapoKcma v 6eta-Tpukan-
ureBmnsa docoat n popmrpaHe Ha AEHTUHOB MOCT NPU rpynaTta ¢
€MaiifI0B MaTPUKCEH epUBaT.

N3Bopu: Bb3nanuteneH oTroBop ce KOHCTaTMpa Mpu BCUYKK
uscnefBaHu rpynu. AnTepHaTUBHUTE MaTepuany nokaseaT WH-
TEPECHW pe3ynTaTi NPy AUPEKTHOTO NYNMHO MNOKPUTUE, KOUTO
Ce XxapaKTepusmpar C Hanmyme Ha KayecTBeHa AeHTUHOoreHesa 1
[o6bp o3apaBuTeneH npotec B 3M1.

Kniouosu gymn:
OVPEKTHO NySINHO NOKPUTUE, penapaTBHa AeHTUHOreHe3a
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Pulpal response is an interesting subject for investigation
because of the variety of pulp cells and mechanisms of dentin
tissue regeneration. In this study we investigate dentinogenesis
by using materials which are not popular as pulp capping agents.

Aim: Our aim is to observe pulpal response towards classic pulp
capping materials, grafting materials and bioactive molecules
and their ability to induce hard tissue formation and to find
differences in the repaired tissue.

Materials and methods: Two-month old male Wister rats were
conducted under ketamine/xylazine anaesthesia. Then their first
molars were cleaned and disinfected with hydrogen peroxide.
Cavity preparations and pulpal exposures were made on their
first upper molars. According to the pulp capping material the
teeth were divided into three groups: Calcium hydroxide group,
beta-tricalcium phosphate group and enamel matrix derivative
group. After the pulp capping procedures cavities were filled
with glass ionomer cement.

8, 15 and 30 days after that rats were euthanized and pulpal
tissue fixed. Then the molars were decalcified and processed
for histomorphological analysis. For the fixation was used 10%
formaldehyde. For tissue staining was applied hematoxylin-
eosin dye.

Results and discussion: In all speciments treated with tested
materials was found pulpal inflammation and hard tissue
formation. There were differences in the quality of the reparative
dentin in Calcium hydroxide and beta-tricalcium phosphate
group and formation of dentin bridge in enamel matrix
derivative group.

Conclusion: Inflammatory response was found in all groups. The
alternative materials used in this study show interesting results
which can be characterized with better quality of the new dentin
formation and better pulp healing.

Key words:
direct pulp capping, reparative dentinogenesis
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OCOBEHOCTU HA CENTUTE HA MAKCUNAPHUA CUHYC, U3-
CNEABAHU C 3-44 KOHYCHO-JTbBMEBA TOMOTIPA®UA
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* Kategpa no nuueBo-yeniocTHa xupyprusa, MeanumnHckmn
YHuBepcurert - Mnosaus

** Karegpa no o6pa3Ha AvarHoOCTMKa, ¢usnotepanua u
anepronorus, MeguuyunHckn Yansepcutert - lNnosgus

Centute B MaKCUapHUA CMHYC MOraT fia UTpaAT BaXKHa pPosiA 3a
Mn3xopa OT npoueaypuTte 3a noBanraHe Ha CUHyCHUA NoAa.

Llen: Llenta Ha TOBa n3cneaBaHe e fa ce OLEHAT aHaTOMUYHUTe
0Co6EHOCTU Ha CNHYCHUTE cenTtn B 6'bJ'IFapCKOTO HaceneHue.

Marepuanu n metogu: AHanv3npaxme aaHHUTE oT 176 CMHYyca
npwv 93 nauueHTa, nonyyeHu ¢ 3-[1 KOHyCHO-TbYEBa KOMMIOTbPHA
TomMorpadusa, KaTo n3non3Baxme opurrHaneH coptyep Gallileos.

Pesyntat n guckycua: B 176 makcunapHu CriHyca OTKpUxXme
75 centun (48,07%), KOETO CbOTBETCTBA Ha 52,68% oT (49 of 93).
MN3cnenBaxme aHaTOMUUYHWTE XapaKTePUCTUKI 1 JIoKanu3auumsTa
Ha CUHYCHWTE CenTy, KaTo 3aefHO C TOBa M3MepBaxme TAXHaTa
BVCOUMHA U LUIMPOYMHA.

UsBoau: (1) YectoTaTa 1 BMCOYMHATA HA CEMNTUTE, KaKTO 1 H6po-
AT Ha MbAHWTE CenTK, YCTAaHOBEHW NPU HaLeTo NpoyyBaHe, ca
YYBCTBUTESTHO MO-BNCOKW B CPaBHEHWE C pe3ynTaTute oT Apyru
nogo6Hu npoyysaHus; (2) CenTTe MoraT ja Bb3HWMKHAT BbB BCA-
Ka 06/1acT Ha MaKCcMNapHUs cuHyc; (3) Tbil KaTo cenTute BAUAAT
BbPXY pe3yntaTuTe OT npoLeaypuTe 3a NoBAMraHe Noja Ha Mak-
CUSTAPHUA CUHYC, KaKTO M BbPXY U3X0Aa OT APYrv XUPYPruuHn
VHTEPBEHLMM BbPXY CMHYCa, € HeobxoanMo Aa ce HanpasAT
noapo6bHN nsneABaHVsA Ha AaHAaTOMUUYHWTE XapPAaKTEPUCTUKM Ha
MaKCulapHVs CUHYC B TONIEMU Fpyny OT 6bArapckoTo Hacene-
Hue; (4) 3cnepBaHeTo Ha aHaTOMWYHWTE CTPYKTYPU B MaKcu-
NapHMA CUHYC MOXe Aia npeanasn oT YCNOXHEHUA Npu onepa-
Lun 3a NoBAMraHe noja Ha crHyca.

Kniouosun gymn:
aHTPanHM CeNTU, KOMNIOTbPHa ToOMorpadura, 3bOHM UMMNAHTATH,
3b6OHa peHTreHorpadus, MakcMnapeH CMHyc

Summary N2 22

Title:
EVALUATION OF MAXILLARY SINUS SEPTA WITH 3-D CONE
BEAM COMPUTED TOMOGRAPHY

Authors:
N. G. Uzunov*, G. lordanov**

*Department of Maxillofacial Surgery, Medical University -
Plovdiv

** Department of Image Diagnosis, physiotherapy, and aller-
gology, Medical University — Plovdiv

Maxillary sinus septa can play a major role in sinus floor elevation
procedures.

Aim: The purpose of this study was to evaluate the anatomical
characteristics of maxillary sinus septa in Bulgarian patients.

Materials and methods: Data from 176 sinuses in 93 patients
were analyzed with computerized 3-D cone beam tomograms
utilizing Gallileos software.

Results and discussion: A total of 75 septa were found in 176
maxillary sinuses (48,07%), which corresponded to 52,68% of the
patients (49 of 93). The anatomic characteristics and location of
the septa within the sinus were evaluated and measurements of
height and width of the septa were made.

Conclusion: (1) The incidence and height of maxillary sinus
septa, and the number of full septa, found in this study showed
much higher results as compared to studies; (2) Septa may
arise in any region of the maxillary sinus; (3) As the presence of
septa may impact the outcome of maxillary sinus lift and other
surgical procedures, the anatomical features of maxillary sinus
in Bulgarians must be evaluated in a large number of patients;
(4) Identification of maxillary sinus anatomical structures can
prevent complications during sinus augmentation procedures.

Keywords:
antral septa, computed tomography, dental implants, dental
radiography, maxillary sinus
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3arnaBmue:
PEKOHCTPYKUMA HA YCTHUTE C JIAMBA MO WEBSTER
CNEQR PE3EKUUA HA 3IOKAYECTBEHU TYMOPU

ABTOopn:
H.T. YsyHoB

KnuHMKa no nuueBo-4yeniocTHa Xxupyprus, MeguuuHCKu
YHuBepcurert - Mnosans

Mogundukaumata Ha Webster Ha meTona Ha Bernard-Burrow e
nonynspHa 3a ToTasiHaTa Wiy CybToTanHaTa PEKOHCTPYKLUMSA Ha
yCTHUTeE.

Llen: [la ce oueHn KO3METUYHUAT 1 QYHKLMOHANUAT pe3ynTaT oT
TexHuKaTa Ha Webster cnep TotanHa unm cy6TotanHa pesekuus
Ha YCTHWTe MO NoBoJ 3/I0KaYeCcTBEHN TYMOPW.

Marepuanu n merogu: Mpu eanHageceT 60nHN (3 eHn n 8
Mb>Ke) ce npoBefe cy6ToTanHa (n = 9) unu TotanHa (n = 2) pesek-
UMA Ha ropHaTa (n = 2) unu gonHata yctHa (n = 9) N PeKOHKPYK-
umA ¢ TexHukata Ha Webster. Meproabt Ha npocnefAsaHe npo-
ObIKKM 12 — 94 meceua. MNaymeHTrTe 65%a NPOKOHTPONIMPaHM 3a
peunamem 1 ce oueHABaLle GyHKLMATA U KO3METUYHNA pe3ynTaT
Ha PEKOHCTPYMpPaHUTE YCTHU.

Pesyntatu n anckycmsa: MNpu cegem naumeHTta paHuTe 3a3gpa-
BAXa MbPBUYHO. [Npun YyeTnpun NaumeHTa Bb3HMKHaxXa orpaHnye-
HW AeXNCLEHLMM, KOUTO TpeTMpaxme C IOKANTHU MepPOonpUATUA.
Peunausn He 6sxa ycTaHOBEHU. PEKOHCTPYMpaHuTe YCTHU bsxa
B CbCTOAHME a KOHTPONMPAT U3TUYAHETO Ha C/ItoHKa Ha 30-45-
TWA NocTonepaTuBeH AeH. YyBCTBUTENHOCTTa Ha YCTHUTE, GyHK-
LUMOHANTHUTE M CNOCOBHOCTUN N KO3METUYHMAT ePeKT NoCTENEH-
HO ce NopobpsBaxa Npes3 MbpBaTa rofiMiHa cfeg onepayunTa.

U3Bopu: Bbnpeky, Ye nscnegBaHeto obxBalla Maibk 6poii na-
LMEHTHW, MOXe [la Ce 3aK/ouu, ye TexHmKaTta Ha Webster e noa-
XoAAula 33 TOTasHa UK CybToTaNHa PEKOHCTPYKLMA Ha YCTHUTE.
Korato e Bb3MOXHO, BK/IIOUBAHETO Ha MHEPBUPAHU MYCKYSTHU
KOMMOHEHTN M 3amna3BaHeTO Ha MeHTaNHWA HepB nogobpssat
CETMBHOCTTA 1 QYyHKUMOHaNHaTta pexabunutaums. Heobxogumm
Ca No-HaTaTbLUHW U3CNeABaHUA 3a NpeumsnpaHe Ha NoKasaHu-
ATa U NPOTUBOMOKA3aHMATA 3a NPUIOKEHMNE Ha TEXHMKATa Ha
Webster.

Kniouosu gymn:
pakK Ha YCTHUTE, PEKOHCTPYKLMA Ha YCTHUTE, NOKaNnHM namba, me-
Tof Ha Webster
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Summary N2 23

Title:
LIP RECONSTRUCTION USING WEBSTER'’S FLAPS AFTER MA-
LIGNANT TUMOR RESECTION

Authors:
N. G. Uzunov

Department of maxillofacial surgery, Medical University -
Plovdiv

Webster’s modification of Bernard-Burrow’s technique is popular
for subtortal and total lip reconstruction.

Aim: The purpose of this study was to evaluate function and
cosmetics after total and subtotal lip reconstruction with
Webster’s flaps after cancer resection.

Materials and methods: Eleven patients (3 females and 8 males)
underwent total (n = 2) and subtotal (n =9) upper (n = 2) or lower
(n = 9) lip resection for spinocellular carcinoma followed by
reconstruction with Webster's technique. The follow-up period
varied 12 - 94 months. Patients were evaluated for recurrence,
lip function and cosmetics.

Results and discussion: In seven patients the wounds healed
uneventfully. In four patients minor dehiscencies developed
which were controlled with local measures. No cancer recurrences
were observed during the follow-up period. Reconstructed lips
were able to control drooling within 30-45 days after surgery.
Lip sensation and functional competence gradually improved
during the first year after the operation together with patient
satisfaction.

Conclusion: Within the limitations of this study it can be
concluded that Webster’s technique is useful in total and
subtotal lip reconstruction. Transposition of innervated muscle
components and mental nerve preservation, when possible,
improve lip sensation and functional rehabilitation. Further
investigation and technique refinements must be made in order
to precisely determine the indications and contraindications of
this technique.

Key words:
lip cancer, lip reconstruction, local flaps, Webster's flaps
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3arnaBue:
HEKPO3A HA MAKCUNATA CNEJ OPTOTHATUYHA XUPYP-
rma

ABTOpu:
H.T. Y3yHoB

KnuHuka no nuueBo-yeniocTHa xupyprusa, MeAuLMHCKMN
YHuBepcurert - Mnoeaus

OcteotomunTe Mo Le Fort | n cermeHTHUTe ocTeoTOMUM Ha Npeg-
HaTa YacCT Ha MaKcunaTta ce cumTaT 3a epekTBeH 1 6e3onaceH
MeTop 33 KOpeKLMA YentoCcTHO-NMLEBMTe aHOManun. Bbnpeky,
ye YCNIOXHEHUATA Crlef, OPTOTHATMYHA XMPYPrvsa Ca pefKku, Te
Morart fja Bapupat OT Manku 1 npexoaHu HeypobcTBa Ao cepu-
03HU YBPEXAaAHWA Ha BCUUKM 3acerHaty CTPyKTypu W TAxHaTa
byHKUMA, 1 JopY A0 KMBOTO3aCTpaLlaBally CMTyalnmn 1 CbCTo-
AHUA.

Llen: Llenta Ha HacToAwaTa ny6avKkauma e Aa NpeacTasy HAKOM
OT HeraTyBHUTE NOCNEANLM CNefl OPTOrHATUYHA XMPYPIUs.

Marepunanu n metoau: lNpeactaseHn ca fBa cfiyyas C nocrone-
PaTVBHN YCNOXKHEHUA cnef ocTeoToMmm no Le Fort | n cermeHT-
HW OCTEOTOMUM Ha NpefHaTa YacT Ha MaKkcunara.

PesynTtat n gnckycma: B egnHuna ot cnyyante NpoabxnTen-
HaTa TbKaHHa Ucxemusa Boau Ao 3aryba Ha anBeonapHata KocT,
CBJIMYaHe Ha rMHr1Bata v 3aryba Ha npegHuTe 3b6w. B gpyrus
Crlyyail yBpeXAaHeTo Ha KpbBOCHabAABaHETO Ha OCTEOTOMYMPa-
HUWA CerMeHT BOA [10 TeXKa HeKpPO3a, OCTEOMUENTUT, THOEH CUHY-
3uT 1 3aryba Ha uanaTa npefHa yacT Ha MaKcunara.

N3Bogu: CbaoBUTe YCNOXKHEHWA MO BPEME U Clef OPTOrHaThy-
Ha XVMpYpruA ca pepku, HO 3a CMeTKa Ha ToBa MoraT Aa 6bgat
KatacTpodanHu. TexHuTe nocneauuy 3aBUCAT OT CTeMeHTa Ha
CbIOBOTO YBpexfaHe W BapupaT OT 3aryba Ha 3b6u u nepu-
OfOHTaNHW JedeKTn [0 TeXKOo 0b6e306pa3sBaHe Ha MauveHTa.
Moapo6HOTO No3HaBaHe Ha TomorpadckaTta aHaTOMUsA, LWaTen-
HOTO NpefonepaTMBHO U3CNeABaHe U MNaHMpaHe, NPeyrnsHOTO
npoBexaaHe Ha MHTEPBEHLMATY 1 OCTEOCHHTE3aTa C HafeXaHa
MMO6WNM3aLMA Ha OCTEOTOMUPAHUAT CErMEHT Ca NPeAnoCTaB-
KuTe 3a 136AreaHe Ha Te3n YCIOXHEHNS.

Kniouosun aymn:
aBacKynapHa HeKpo3a, MakcuiapHa 0CTeoTOMMA, OPTOrHaTNYHa
XMPYpPrua, rHoHa nHpekuma

Summary N2 24

Title:
NECROSIS OF ANTERIOR MAXILLA AFTER ORTHOGNATHIC
SURGERY

Authors:
N. G. Uzunov

Department of Maxillofacial Surgery, Medical University of
Plovdiv

Le Fort | osteotomy and segmental osteotomies of anterior
maxilla are considered safe and effective surgical procedures for
correction of dentofacial deformities. Although complications
following orthognathic surgery have been rarely reported, they
may vary from minor and transient changes and inconveniencies
to serious damage to all surrounding tissues with loss of the
affected structures and function, and even life threatening
situations and postoperative conditions.

Aim: The objective of this paper is to present some unfavorable
consequences following orthognathic surgery.

Materials and methods: Two cases with different postoperative
complications are presented.

Results and discussion: In one case prolonged tissue ischemia
lead to loss of alveolar bony support, gingival stripping and loss
of teeth. In the other case the violation of blood supply to the
osteotomized segment resulted in severe necrosis, osteomyelitis,
purulent sinusitis and loss of the entire anterior maxilla.

Conclusion: Complications following orthognathic surgery
are rare but may be disastrous. The consequences are related
to the degree of vascular compromise and vary from loss of
teeth and periodontal defects to gross patient disfigurement.
Comprehensive knowledge of topical anatomy, meticulous
preoperative assessment and planning, precise surgery and
osteosynthesis with reliable immobilization of the osteotomized
segment, are major prerequisites to avoid such complications.

Key words:
avascular necrosis, maxillary osteotomy, orthognathic surgery,
purulent infection
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3arnaBmue:

noBAUrAHE HA NOAA HA MAKCUNAPHUA CUHYC C UME-
OUATHA UMONAHTALUMA HA BUHTOBU 3bbHU MMIMJIAH-
TATU. KNUHWYHU U PEHTTEHONOITMYHU NPOYYBAHUA

ABTOopn:
Hukonaii I'. Y3yHoB

Karegpa no nuueso-yentoctHa xupyprua, MegnumnHckm Yun-
BecuteT - Mnosgue

J'IaTepanHaTa TEXHMKa 3a noBauraHe Ha noja Ha MaKCUJlapHUA
CNHYC C Cb3AaBa yC/10BUA 3a JieyeHne C BUHTOBU 3bOHU UMMNaH-
TaTW Ha NauneHTn C 06e33bbeHa, anocI)Mpana 1 NHeBMaTun3npa-
Ha AnCTaJiHa MaKcuna.

Ll,en: [a ce HanpaBuy OUEeHKa Ha pe3yntatute cnen nosauraHe
Ha CMHYCHUA nop C uMegnaTtHO MOHTUPaHe Ha BUHTOBU 3b6OHU
MMMJ1IaHTaTn.

Matepuanu n merogu: MNpun TpuaeceT M wWecT nauyunenTa (24
eHU 1 12 MbXKe) Ha Bb3pacT oT 27 fo 74 rofnHu (cpeaHa Bb3-
pacT 50,28 ce nposefoxa NeTAecT N Tpy onepaunm 3a NoBauraHe
nofa Ha MakCUAAPHNA CUHYC U eJHOBPEMEHHO C TOBa C& MOH-
TUpaxa 113 BMHTOBM 3b6HM MMNnaHTaTa. Kato pesopbupyemu
6apriepH/ MEMOPAHW 11 KOCTHU 3aMeCcTUTenn 6axa n3nonspaxme
TPaHCNIAHTaT! C afloreHeH N KCeHOoreHeH npowusxod. Bcnukn
anoTpaHCnIaHTaTh 6sAX0 eH3MMHO0BPaboTEHN.

Pesyntatm n guckycua: Bcvukn onepaumn 3a3ppassaxa 6es
ycnoxHeHuA. Ha 8 — 12 meceu cnep onepaumAta MMMNaHTaTu-
Te 6Axa GYHKUMOHANHO HAaTOBAPEHU C LUMEHTNPAHN MOCTOBM
KOHCTpyKuun. MaureHTTe 6sxa NpocneaeHn 3a nepvod ot 1
0 5 rognHn cnep GyHKUMOHaNHOTO HaToBapBaHe. KnvHuyHata
N PEHTTEHONIOMMYHaTa OLeHKa NoKas3a CTabunHO CbCTOSIHUE Ha
KOCTHUTE CTPYKTYpPU, KaTo pe3opbLmsaTa Ha KOCTHUTE pereHepa-
TV Bapupalle B 06LonpreTmTe rpaHuLn.

N3Boam: Bbnpeky orpaHnyeHnATa Ha TOBa M3CeABaHe, MOXe
[la ce HanpaBu M3BOJa, Ye MOBAUraHeTo Ha Noja Ha Makcunap-
HWA CUHYC C eJHOBPEMEHHO MOHTVPAHE Ha BUHTOBW 3bOHU M-
NAaHTaTV MOXe NPEeANoXu NOAXOAALLA aNTepHaTVBa 3a fledeHune
Ha ob6e33bbeHaTa, aTpodvpana v MHeBMaTU3MpaHa AMCTanHa
Makcuna.

Kniouosu gymn:

nosAMraHe nofa Ha MakCUNapHWA CUHYC, KonareHoBn Membpa-
HW, LeMUHepanu3upaHn NNoPpUAN3NPaAHN KOCTHM anoTpaHC-
nnaHTaTN, KOCTHY 3aMecTUTeNnn
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Summary N2 25

Title:
MAXILLARY SINUS FLOOR ELEVATION WITH IMMEDIATE IM-
PLANT PLACEMENT. CLINICAL AND RADIOLOGICAL FIND-
INGS

Authors:
N. G. Uzunov

Department of maxillofacial surgery, University of Medicine
- Plovdiv

Lateral sinus floor augmentation expanded the options for
edentulous patients with atrophied and pneumatized posterior
maxillae to receive adequate dental implant treatment.

Aim: The purpose of this study was to evaluate the results after
sinus floor elevation with simultaneous implant placement.

Materials and methods: Fifty three sinus lifts with simultaneous
insertion of 113 screw-form dental implants were performed in
36 (24 females and 12 males) patients ranging in age from 27
to 74 years (mean 50,28 . Allografts and xenografts were used
as barrier membranes and bone bone substitutes. All allografts
were enzyme-processed

Results and discussion: All defects healed uneventfully.
Functional loading with fixed bridges was applied 8 - 12 months
of healing. Patients were followed-up from 1 to five years after
functional loading. Clinical and radiological evaluation showed
stable bone environment with postoperative resorption of the
regenerated within accepted limits.

Conclusion: It can be concluded within the limitations of this
study that maxillary sinus lift procedures with simultaneous
implant placement can be a suitable treatment modality for the
pneumatized posterior maxilla.

Key words:

sinus floor augmentation, simultaneous implant placement,
collagen membranes, demineralized freeze-dried bone allograft,
bone substitutes
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3arnaBue:
AHTUMUKPOBHO JIEMEHUE B AEHTAJIHATA NPAKTUKA
(KnHMYeH cnyyain)

ABTOpu:
b. AHrenoBcka, U. KoBaueBcka, Li. AumoBa, B. UBaHOBCKa

QdakynteTr No MeaANLMHCKN HayKn, YHuBepcuter ,loue [len-
yes’, LLlun, Peny6nuka MakegoHus

AHTMOUOTULMTE NPeacTaBnABaT MEAUKAMEHTH, KOUTO CJTyXKaT 3a
3aluTa OT Pa3BUTUETO Ha MATOreHHW BaKkTepun UK SPYru Mu-
KPOOpraHU3mu B YOBELLKMA OpraHn3bM 1 To 6e3 fa yBpexaat
caMuA OpraHU3bM.

BbBeXxgaHeTo Ha aHTMOMOTMLUUTE B MeAMLMHCKATa NpaKTiKa e
Hal-3HauYMMOTO NOCTUXKeHMe Ha dapMakoTepanuaTa npes 20-Tun
Bek. Te ca Hal-gobpaTta rpyna MeanKaMeHTU, YNeTO M3Mosi3Ba-
He MOXKe Aia NPOABIKN YOBELLKUA XXMBOT 1 MO3BONABA JIeYeHU-
€TO Ha HsAKou oT ¢aTtanHuTe 3abonsBaHus. [lo cera Ha nasapa
CbLLECTBYBaT CTOTMLUM HOBOOTKPUTY aHTUMUKPOOHM areHTu.
MHoro oT aHTMbUoTMUMTE Ce NPeAnUCBaT NPU ambynaTopHO fe-
YyeHue.

BbnpeKkn OrpoMHOTO 3HauyeHVe Ha aHTUMMKPOOHUTE MeauKa-
MEHTM 3a BCUYKM 06/1acT Ha MefmMunHaTa, 6e3CnopHo e, Ye Te
ce 13Mnon3BaT MHOFO NO-YeCTO OTKOJIKOTO € onpaBfaHo. Bcuukm
Te3n MeanKaMeHT/ NOKa3BaT U CTPaHUYHW peakumn, KOUTo Mo-
raT fja U3noskaT nauMeHTUTe Ha HeHy»KeH puck. HeonpasgaHoTo
13MON3BaHe Ha NlekapcTBa IMa CbLUO 1 3HAYMMO HEraTUBHO UKO-
HOMMWYECKO Bb3eiCTBIE BbpXy 06LLECTBOTO KaTo LANo.
MN360pbT Ha NpPaBUIHUA aHTMOVOTUK B Ai€HTaIHaTa MeauLIMHa ce
OVCKYTUpa OT FefHa ToYKa Ha npenopbkuTe Ha [lokasaTtenciee-
HO obocHoBaHaTa meavuuHa, BNF 60, mopenHua obpasew Ha
C30, Martindale, HapbuHuKa No papmakoTepanua 1 nekapcTee-
HUA CMMCHK , NOKPYBaH OT 34paBHOOCUTYpUTeNHNA GOHA, C npe-
rnef Ha nekapcTBaTa peructpvpanmn B Penybnvka MakegoHus un
TEXHUTE NPENOPBKMN N MPOAANKHUN LIEHMN.

PauunoHanHWAT nogxod KbM M3MON3BaHETO Ha aHTUMUKPOOHaTa
Tepanua e U3KYNTENHO BaXKeH, 1 3aTOBa U3MMCBAHETO Ha Ta-
K1Ba MeAVIKaMeHTM M31CKBA 406D NO3HAHWA MO OTHOLLEHWE Ha
TexHUTe GapMakoNormyHW, TOKCUKONOTMYHN 1 APYT XapaKTe-
pUCTUKN. [0 TO31 HAYUH BCUYKUN HME 3aelHO MOXeM fa Aonpu-
HeceM 3a Hanpeabka Ha papmakoTepanuATa.

Kniouosun aymn:
QHTMOMOTMLN, A€HTAJTHa NPaKTMKa

Summary N2 26

Title:
ANTIMICROBIAL CHEMOTHERAPY IN DENTAL PRACTICE

Authors:

Bistra Angelovska, Ivona Kovachevska, Cena Dimova,
Verica Ilvanovska

Faculty of Medical Sciences,University “Goce Delchev” Shtip,
Republic of Macedonia

Antibiotics are medicaments which prevent the development
of pathogenic bacteria or other micro-organisms in the human’s
organism, without damaging the organism itself.

Introducing of the antibiotics into the medical practice is the
most important achievement of the pharmacotherapy in the
20th century. This is the only group of medicaments whose
usage extends the life of the people and provides treatment
of some of the fatal diseases. Until today there are hundreds of
newly discovered antimicrobial agents in the market. Most of the
antibiotics are proscribed to ambulatory treated patients.
Despite the huge importance of antimicrobial medicaments to
all areas of medicine, it is undeniable that they are used much
more frequently than is justified. All these medicaments show
adverse reactions that may expose patients to unnecessary risk.
Unjustifiable use of drugs has a significant negative economic
impact on the community as well.

The selection of actual antibiotic in the dental medicine is
discussed in terms of the recommendations of Evidence-
based Medicine, BNF 60, WHO Model Formulary, Martindale,
Pharmacotherapeutic manuals and the list of drugs covered by
the Health Insurance Fund, with a review of drugs registered in
the Republic of Macedonia and their reference and sales prices.
Rational approach to the use of antimicrobial therapy is
extremely important, and therefore the prescription of
such medicaments requires a good knowledge of their
pharmacological, toxicological and other features, as well as the
price, which all together can contribute to the advancement of
the pharmacotherapy.

Key words:
antibiotics, dental practice
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3arnaBmue:
E®EKT HA ND: YAG JIA3EPA BbPXY AEHTAJIHATA CBPbHX-
YYBCTBUTEJIHOCT

ABTOopn:

. KoBaueBcka*, b. AHrenoscka**, 3. leoprnes*,
M. QeHkoBcKu***, J1. MlonoBcKa*

* YHnBepcntetTckn [leHTaneH KNMHn4YeH ueHTop ,CB. MNaHTe-
nenimoH”, Ckonve

**Yuunsepcuter,loue flenues”, LLinn

***YacTHa AeHTanHa KnnHukKa: a-p MapuaH [leHKOBCK1N

CYMMTOMBT Ha 3bOHaTa XMNEePUYBCTBMTENTHOCT 3acAra oT 10% Ao
15% OT HaceneHNeTo U NPUYKHABA HeNPUATHa BonKa nNo Bpeme
Ha KOHTaKT C KakBOTO U fAa e BellecTtBo. CunaHM3MpaHeTo Ha
OTBOPEHUTe AeHTanHW Tybynu e ejuH OT MeTofuTe 3a npepo-
TBpaTABaHe Ha YyCTBUTENTHOCTTa. KaTo M3TOUHMK Ha KOXepPeHTHa
paguaums, nasepbT ce 13MON3Ba 3a ,pa3TonABaHe” Ha CoeBe Ha
fleHTMHOBAaTa NOBbPXHOCT.

Llen: Lienta Ha ToBa n3cnefBaHe Gelue fja ce MPoyyr KINHWUYHA-
Ta epekTmBHOCT Ha ND: YAG nasepa npu neyeHmeTo Ha 3bbHaTa
CBPbXUYYBCTBUTESTHOCT.

Matepunanu n meroam: 43 NaLmMeHTN CbC CBPBXUYYBCTBUTENHOCT
Ha 58 3bba 6sAxa cenekTMpaHu 3a TOBa KIVHWYHO M3CNefBaHe.
JeceT oT 3b6MTe UMaxa CBPBXUYBCTBUTENHOCT, JIOKanu3vpaHa
Nno OKny3asHWUTe UM NOBbPXHOCTU. YyBCTBUTESTHUTE MOBbBPXHO-
cTn 6sxa obpaboTeHn ¢ ND: YAG nasep cnopep TepaneBT1yHMUA
NPOTOKON TPY MbTU CNIe[ UHTEPBas OT NeT AeHa.

PesynTtaTu n gncKycua: Pesyntatute ot ToBa U3c/efiBaHe Noka-
3axa, ye ND: YAG nasepa nputexasa 3HauuM 1 6bp3 KIUHUYEH
edeKT npy peayKLumMATa Ha 3bOHaTa CBPbXUYBCTBUTENHOCT. Camo
npw aBa ot ciyvanTe 6e HeobxoaMMO Aa ce NMOBTOPW Sla3epHaTa
npuraums TpukpatHo. TpsbBa fa ce oTbenexu, ye He 6sXa KOH-
CTaTVPaHU CTPaHNYHK edeKTW, HATO Ha HMBO 3bOW, HUTO Npu
MEKUNTE TbKaHMW.

UsBogm: ND: YAG nasepbT e NOAXOAALLO CPeACTBO 3a NOCTUraHe
Ha 6bp3a 1 ycnelHa pefyKumsa Ha 3bbHaTa CBPbXUYYBCTBUTEN-
HOCT 1 Ce pajBa Ha No-A06pO YAOBNETBOPEHME OT CTPaHa Ha
naumneHTnTe, HyXXJae ce OT NO-KPaTKo BPeMe 3a OCbLlecTBABaHE
Ha NleyeHNeTo 1 NoKasea Mo-HUCKa CTeneH Ha 6osiKa. Monoxu-
TENHUTE KNUHUYHKU edeKTn ca eiHa NpernopbKa Ha Ta3n HOBa
TEXHOMOIMA B KNMHWYHATA NPaKTUKa.

Kniouosu aymn:
ND: YAG na3ep, 3b6Ha CBpbX4yBCTBUTENHOCT
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Title:
THE EFFECT OF ND: YAG LASER ON DENTAL HYPERSENSITIV-
ITY

Authors:

I. Kovachevska*, B. Angelovska**, Z. Georgiev*,
M. Denkovski**¥, L. Popovska*

*University Dental Clinical Center “St. Pantelejmon” Skopje
**University “Goce Delchev” Shtip
***Private Dental Clinic: d-r Marijan Denkovski

Symptom of dentine hypersensitivity attacks 10 % to 15 % of
population and causes an uncomfortable pain during contact
with any matter. Sealing of open dentinal tubules is one of the
methods to reach insensibility. Laser as a source of coherent
radiation is used to melt layers of dentine surface.

Aim: The purpose of this study was to evaluate the clinical
effectiveness of Nd: YAG laser in the therapy of hypersensitive
teeth.

Materials and methods: 43 patients with 58 hypersensitivities
teeth were selected for this clinical examination. Ten of the teeth
were hypersensitive of the occluzal surface. The sensitive surface
was lased with Nd: YAG laser according to the treatment protocol
three times after five days.

Results and discussion: The results of this study showed that
Nd:YAG laser has a significant and rapid clinical effect in reducing
the dentine hypersensitivity. Only in two cases were needed to
be repeated with the laser irradiation three times. At the same
time no side effects, were recorded, neither at teeth level, nor at
soft tissue level.

Conclusion: The Nd: YAG laser is a suitable tool for immediate
successful reduction of dentinal hypersensitivity and has better
patient satisfaction, shorter treatment time, and lower rates of
pain. Positive clinical effects recommended this new technology
in the clinical practice.

Key words:
Nd:Yag laser, hypersensitive teeth
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METOOUKA 3A LUEJN NPOTE3N C KOMMNIOTHPHO HAPEX-
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KaTteppa no lNMportetnyHa geHTanHa meguuynHa, Pakyntert no
AeHTanHa meauuyuHa, MY - Copusa

Lien: Lienta Ha n3cnepBaHeTo e Aa ce anpobripa METOANMKa 3a U3-
paboTBaHe Ha Lienv NpoTe3n C KOMMIOTbPHO acMCTMPaH U3bop 1
HapexaHe Ha GPOHTaNHMTe 3b6U.

Marepuanu n merogu: bsxa nspaboteHn Lenun nporesn Ha 11
n3uAno 06e33bbeHn NaureHT Ha Bb3pacT oT 54 fo 78 roguHuy,
OT TAX — 4 MbXe U 7 XeHn*.

PesynTtatu n guckycusa: Lienute npotesun 6axa uspaboTeHn no

MeTOANKa, KOATO OCBEH PYTUHHW METOAM BKJIIOYBaLLE:

- N3Moni3BaHe Ha No3nymaTa Ha T. Gnathion B CbCTOAHME Ha MakK-
CUManHa yCMMBKa, KaTo JOMbAHNUTENEH OPUEHTUP Npu onpepae-
NAIHE Ha BePTUKaSTHUTE M3MEPEHNA Ha OKJTy3nATa

- ONTMMM3MPaH METO[ 3a HaHacAHe Ha NPOoeKUWATa Ha TOUKU
allare Bbpxy BOCbUYHUTE BaflOBE Ha OKJy3anHWTE WAGNOHK 3a
onpepenaHe Ha MECTOMONIOKEHNETO Ha Ky4eLlKuUTe 3b6m

- NpeABapuTeIHO BU3yanu3npaHe Ha HapeXAaHeTo Ha npef-
HUTe N3KYCTBEHM 3b6K C MOMOLLTa Ha KOMMIOTbPHA Nporpama
VirtualLab*

N3Bopam: Cnep aHanus Ha pesyntaTute Moxe Aa 6baaT Hanpase-
HW CnefHWTe N3BOAMU:

1. ONTUMMN3MPaHWAT METOZ 3a HaHaCcAHE Ha MPOEKLMATa Ha Tou-
Kn allare Bbpxy BOCbUHMTE BasoBe Ha OKy3anHuUTe LWabnoHN
ocurypsBa no-rosisMa TOYHOCT NPU onpefesiaHe Ha MecTonono-
KeHVeTO Ha KyuelukuTte 3b0m.

2. M3non3BaHeTo Ha no3uumaATa Ha T. Gnathion B cbcToAHMe Ha
MaKC/ManHa ycMmBKa, KaTo JOMbHUTENEH OPUEHTUP, yieCHABa
onpefenaHeTo Ha BepTUKaNHUTE N3MEPEHMNA Ha OKNy3uATa.

3. M3non3eaHeTo Ha Cb3pafeHaTa KOMNIOTbPHa Nporpama yne-
CHABa NleKapA No AeHTanHa MeauLuMHa, Npy onpefensHe HUBO-
TO Ha OKNy3anHaTa paBHUHa BbB GPOHTASIHUA YYacTbK 1 AaBa
Bb3MOXHOCT 3@ KOPWUTIMPaHE Ha eBEHTYalHN FPELLKU B KIMHUY-
HO onpefeneHoOTO HMBO Ha OKJly3anHWA Ban BbB GppOHTanHaTa
paBHUHa.

4. MNporpamata nofobpsasa KonabopauuAta mexay nekap no
JeHTanHa MeavuMHa 1 NauyeHT Npy CbBMeCTHUA n3bop Ha dop-
MaTa, roflemMmrHaTa U HauvHa Ha HapexfaHe Ha U3KyCTBeHuTe
3b6V Ha Lenun npoTesu.

5. KomnioTbpHaTa nporpama fiaBa Bb3MOXHOCT 3a NPeLM3HO 13-
ACHABaHE Ha M3MCKBaHMATA N OYaKBaHMATa Ha NaLMeHTa, OTHOC-
HO ecTeTUYHMSA BUA Ha ObAelnTe NPOTE3HN KOHCTPYKLMK, Ype3
BU3yanm3mpaHe Ha epekTa OT HanpaBeHUsA N36op.

B 3aknioueHne npefcTaBeHaTa 1 anpobupaHa METOAMKa, MOXKe
Aa ce npunara npu eyeHneTo Ha U3LAno o6e33boeHn nauneHTU
KaTo MeTop Ha 1360p 3a U3paboTBaHe Ha Lienn NpoTesn ¢ Ao6bp
ecTeTnYeH epeKT, CbobpaseH C XKenaHWATa Ha NauueHTa.

*KomnioTbpHaTa nporpama n nspa6orsaHeTo Ha nporesu-
Te e oCblLueCcTBEHO No npoeKT N214, norosop 37/ 2009 r. 3a
rpaHToBo ¢puHaHcmpaHe oT MeguunHckn yHuBepcutet-Co-

duna.

Kniouosun gymn:
Lenv npoTesu, ecTeTrka, GpoHTaHN 36K
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Title:
METHOD FOR ELABORATION OF TOTAL DENTURES WITH
COMPUTER ARRANGING OF ANTERIORTEETH

Authors:
J. Pavlova¥*, T. Uzunov¥, D. Filchev*, A. Filchev**

Department of prosthetic dentistry, Faculty of dental medi-
cine, MU - Sofia

Aim: The aim of this research is to approbate the method for
elaboration of total dentures with computer assisted choice and
positioning of frontal teeth.

Materials and methods: Total dentures has been made for 11
totally edentulous patients at the age from 54 to 78 years, from
them - 4 men and 7 women*.

Results and discussion: The total dentures have been
elaborated except by the routine methods and the following
ones as well:

-the use of the position of the point Gnathion, in the state
of maximal smile, as an additional reference point in the
determination of the vertical dimensions of the occlusion

- an optimized method for registration of the projection of the
allare points on the occlusal wax rims for determination of the
canine position

- preliminary visualization of the positioning of the anterior
artificial teeth with the help of the computer program
VirtualLab*

Conclusion: After the analysis of the results the following
conclusions can be made:

1. The optimized method for registration of the projection of the
allare points on the occlusal wax rims provides better precision
in the determination of the canine position

2. The use of the position of the point Gnathion, in the state of
maximal smile, as an additional reference point facilitates the
determination of the vertical dimensions of the occlusion

3.The use of the created computer program facilitates the dentist
in the process of determination of the level of the occlusal plane
in the frontal area and gives possibility for correction of eventual
mistakes of clinically determined level of occlusal wax rim in the
frontal plane.

4.The program improves the collaboration between the dentist
and the patient at their mutual choice of the shape, size and the
manner of positioning of the artificial teeth of total dentures.
5.The computer program gives possibility for precise clarification
of the requirements and the expectation of the patient
concerning the esthetics of the future prosthetic constructions
throughout visualization of the effect from the so made choice.
In conclusion the presented and approbated method can be
used in the treatment of totally edentulous patients as a method
for elaboration of total dentures with good esthetic effect in
conformity with the requests of the patient.

*The computer program and the elaboration of the dentures
has been realized by project N214, contract 37/ 2009 y. for
grant financing from Medical University - Sofia.

Key words:
total dentures, esthetics, frontal teeth
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3arnaBmue:
Bb3CTAHOBABAHE HA EHAOA4OHTCKU JIEKYBAHU 3bbU C
REBILDA POST SYSTEM

ABTOopn:
E. PapgeBa, P. BacuneBa

Kateppa ,,KoHcepBaTuBHO 3b6oneueHne’, ®akynrter no feH-
TaNHa MeauLnHa,
MepuuuHckn yHnBepcuteT-Codpusa

MHoro yecTo, npu NpekomMepHa 3aryba Ha TBbpAN 3bOHU TbKa-
HY, EHOOJOHTCKM NIEKYBaHUTe 366U ce Hanara fa 6baaTt Bb3cTa-
HOBfABaHU CbC WKHTOBE, 3a Ja MOXE [la Ce OCbLUECTBY NO-HaTa-
TBLHO MPOTETUYHO SleyeHue. [IHeC ce M3non3BaT eHAOAOHTCKU
WrdTOBE C MOMOLLTA Ha afXe3VBHU TEXHUKN. [TpeanMCcTBOTO UM
cnopep TeXHUTe Cb3faTenu €, Ye Te MMaT MOy Ha eNacTUYHOCT
Hal-6NM3bK A0 TO3M Ha AEHTUHA B CPaBHEHME C OCTaHanuTe BU-
foBe WMPTOBE, NPUYMHABAT MO-MaibK CTPEC BbPXY KOPeHa U
BOJAT O MUHVIMANEH PUCK OT KOPEHOBY GpaKTypu.

KnuHnueH cnyyaii: MpeactaBaAme KNVHWYEH NPOTOKON Ha pabo-
Ta ¢ pubpowmpToBE NPY NEYEHNETO Ha NaLUEHT Ha Bb3pacT 63
roAvHU C ronAmMa 3aryba Ha TBbPAM 3bOHU TbKaHU Ha 32, 33, 34.
Cnep ycnewHo NpoBefeHO eHO0A0HTCKO fleyeHne, € HanpaBeH
n360p 3a Bb3cTaHOBABaHe ¢ Rebilda post system. MpeanmcTBoTo
Ha Rebilda post system e, ye gpunosete u WKdTOBETE Ca OT efHa
cucTema 1 He ce Hanara fja ce KomouHmpart ¢ gpyru. CbLyo Taka
Hannuneto Ha Ceramic Bond 3a cunaHmsunpaHe Ha wmuoTa, KakTo
1 agxesnBa 3a AeHTUHa B KopeHoBusA KaHan (Futurabond DC) n
[ABOWHOMOAMMEpPU3MpaLwmna KomnosmuteH LummeHT Rebilda DC ca
B €QiHa onakoBKa. Bcuko ToBa 3HaUMTENTHO ynecHsABa KIIMHULNC-
Ta NpY Bb3CTaHOBABAHETO Ha 3bba.

3aknioyeHmne: B pamkuTe Ha OorpaHMyeHunATa Ha KasyucTukata
MOXe fla Ce Hanpasy M3BOAa, Ye aaxe3usHuTe ¢dnbpolmndToBe
[laBaT Bb3MOXXHOCT 3a 6bP30 U eCTETUYHO Bb3CTaHOBABaAHE Ha
CUNHO pa3spyLUeHn 3b6u.

Kniouosun gymu:
€HAOJJOHTCKM NleKyBaHM 361, pnbpo-wmudTose

78

Summary N2 29

Title:
RESTORATION OF ENDODONTIC TREATED TEETH WITH THE
REBILDA POST SYSTEM

Authors:
E. Radeva, R. Vassileva

Department of Conservative Dentistry, Faculty of Dental
medicine,
Medical University - Sofia

Very often in excessive loss of dental hard tissue, the endodontic-
treated teeth need additional retentions by the posts, so
that further prosthetic treatment can be possible. Nowadays
endodontic posts are used with the help of the adhesive
technique. Their advantage, as their creators say is that they have
elasticity similar to that of dentin in comparison with other types
of posts, causing less stress on the root and leading to minimal
risk of root fracture.

Clinical case: We present the clinical work protocol with fiber
posts in the treatment of patient aged 63 years with great loss
of dental hard tissues 32, 33, 34. After the endodontic treatment
was carried out successfully, the selection for recovery was made
by the Rebilda post system. The advantage of the Rebilda post
system is that the drills and the posts are from one system and
they don't have to be combined with others. Also the presence
of Ceramic Bond for silanisation the post and adhesive to the
dentin in the root canal (Futurabond DC) and the dual- curing
cement Rebilda DC in one package. All this greatly facilitates the
clinician in restoring the teeth.

Conclusion: Within the limit of the clinical case, it can be
concluded that the adhesive fiber posts enable the rapid and
aesthetic restoration of severely damaged teeth.

Key words:
endodontic treated teeth, fiber posts
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3arnaBue:

ECTETUMHO BBH3CTAHOBABAHE HA TOPHU ®OPOHTAJIHU
3b6U MO CTPATUOUKALIMOHHA TEXHUKA C ABA BUOA
KOMMNO3NLWUOHHU MATEPUANIU - KTUHUYEH CITYYAN

ABTOpu:
Kupunosa XK., CH.Tonanosa - lnpmnHcka

®dakynTtet no [leHTanHa meanumHa, MeanLUVHCKN YHUBEpCK-
TeT - Codpumn

TB'bp,El,I/ITe 3bOHM TbKaHW Ce Bb3CTaHOBABAT U3KITIOYNTENHO TPyA-
HO [0 CTeneH Aa ce noNnyyat pectaBpaunm C Hepasnnyimm UBAT N
XapaKTePUCTUKa, I'I0£|,06Ha Ha eCTeCTBEHUTE TbKaHW.

Llen: LenTa e ga ce nokaxe ycnewHo eCTeTU4YHO Bb3CTaHOBABA-
HE Ha TPEeTU KNnac Kapno3Hu ne3nnm Ha ropHn pesumn ¢ BUCOKOKa-
4YyeCTBEHN KOMMNO3NLNOHHW MaTepunann.

Matepunann n meroam: lNposefeHa e Tepanmna Ha HEYCNOXKHEHN
BTOPUYHWN KapyecHW N1e3un Ha ropHu ¢poHTanHu pesum 12, 11,
21 1 22 1 peKOHCTPYKLUMA Ha 3bOHMTE KOPOHM No cTpaTudmrKa-
LMOHHA TeXHUKa C NOMOLLEH CUIIMKOHOB KoY. 3non3eaHm ca
ZBa BuAa Komno3utHu matepuanu Enamel Plus HRi /Micerium/
n Charizma-Diamond /Heraeus-Kulzer/ c npeaBaputenHo 3aton-
nAaHe o 55° B new n NocnonHo HaHacAHe. Komno3nTtHuTe ceTo-
Be MMat 60raT acopTUMEHT OT AEHTUHOBW, OT EMANIOBU Macu 1
Bb3MOXXHOCTW 3a MOCTUraHe Ha BMUCOKa ecTeTuka. 3b6m 21 n 22
ca o6typupanmu ¢ Enamel Plus HRi /Micerium/,a 12 1 11 - c Ha-
HoxMbpuaHMA komno3ut Charizma-Diamond /Heraeus-Kulzer/.

Pesyntat n guckycma: B pesyntat Ha npoBeAeHOTO neyeHne
Ha HeYCJIOXKHEeHW KapuecH! fie3nMmn Ha NaumeHTKaTa e nogobpeH
€CTETUYHUAT BU Ha GPOHTANHMA YYaCTbK Ha Cb3bOMeTo .
M3Bopawn: MocTurHatuTe OTANYHN eCTeTUYHMN pe3ynTaTi ca cnej-
CTBVE He CaMo OT KayecTBaTa U aCoOpTMMEHTa Ha CamuTe MaTepu-
anu, a CblLo OT NPUNOXKeHaTa CTPaTUPMNKALIMOHHA TEXHMKA.

Kniouosun aymn:
cTpaTMdUKaLMOHHa TEXHMKA, eCTETUYHO Bb3CTaHOBABAHE, KOM-
NO3WTHW MaTepranu

Summary N2 30

Title:

TWO-TYPE COMPOSITE STRATIFICATION TECHNIQUE IN AES-
THETIC RESTORATION OF UPPER ANTERIOR TEETH - CLINI-
CAL CASE

Authors:
J. Kirilova, Sn. Topalova-Pirinska

Faculty of Dental medicine, Medical university - Sofia

Hard dental tissues are difficult to be restored to extent that
the artificial restorations are with unrecognizable color and
characteristics.

Aim: The aim is to show successful aesthetic restoration of il
Class dental lesions in upper incisors by means of high quality
composites.

Materials and methods: Uncomplicated treatment of dental
lesions in teeth 12, 11, 21, 22 and further stratifying compsite
restoration of the dental tissues by means of silicone key was
performed. Two types of composite materials is used: Enamel
Plus HRi (Micerium) and Charisma-Diamond (Heraeus Kulzer).
Both materials were preliminary pre-heated in composite oven
up to 55. The composite sets have rich variety of enamel and
dentine-shades ensuring high aesthetics.Teeth 21 and 22 are
restored with Enamel Plus HRi (Micerium), teeth 12 an 11- with
nanohybrid composite Charisma Diamond ( Heraeus Kulzer).

Results and discussion: The result is aesthetic improvement
of the patient’s dentition after uncomplicated caries lesion
treatment.

Conclusion: The excellent achieved aesthetics is result not only

of the quality and the variety of the composite shades but also
due to the stratification technique applied.

Key Words:
stratification technique, aesthetic restoration, compsite materials
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3arnaBmue:
MOP®OJIONMYHN OCOBEHOCTU NPU TOPEH BTOPU MO-
JIAP - CTYYAU OT KJIMHNYHATA NMPAKTUKA

ABTOopn:
Kupunosa X., C. Tonanosa-lMupunHcka

Kateppa KoHcepBaTuBHO 3b6oneuenne, ®4M, MY - Copus

Bbnpekn ye aHaTOMMATa Ha FOPHMAT BTOPU MOMap ce npvema
3a jobpe no3Hata, MOHAKOra Npv NpoBeXAaHe Ha eHAOAOHTCKO
JleyeHue ce Nonaja Ha U3HeHaaBaLL M HaXOAKMN.

Llen Ha HacToAWOTO CbObLLEHNE € Aa ce MPeACTaBAT fBa C/yyas
C pAAKO cpeLaHn MopdONorMyHn 0Co6eHOCTM Ha eHOOLOHTCKO-
TO NPOCTPAHCTBO Ha MOCTOAHEH FOPEH BTOPY Monap.
EHI0AOHTCKOTO NleyeHre e peanusrpaHo Nog Bu3yaneH KOHTPON
C MUKpOCKOT. Jleye6GHMTe NPOTOKOM Ca ONVCaHW: PEHTIeHONO-
TMYHO 1 eNEeKTPOMETPUYHO onpefensiHe Ha PaboTHA AbJIXKMHa,
npenapvpaHe Ha KOPEHOBUTE KaHanu No metoga crown-down u
C pOTMpALLM MALLNHHK MHCTPYMeHTM Twisted files (Sybron Endo),
e[lHaKbB MpUrauMoHeH NpoTokon (2,5% HaTpreB XMNOXJIOPWT,
JectunnpaHa Boga 1 3% KucnopofgHa Bofa), 3anbBaHe Ha Ka-
HanuTe Ypes TepMonIacTUyHa TexHrka u Thermafil.

Cnopeg BepTyun B 88 % ropHute BTOpY Monapu umat Tpu oTaen-
HW KOpeHa C TPW KaHana, a B octaHanute 12% ce oTKpMBa 1 YeT-
BbPTM KaHan B Me31MobyKanHWAT KopeH. Mo-HOBM n3cneaBaHus
Ha Menkod 1 CbaBTOPU NOKa3BaT, Ye UMa LWeCT Pa3HOBUAHOCTA
B KOpEeHOo-KaHasiHaTa cucteMa Ha ropHUAT BTopu monap. EgHa
OT Te3U BapuaLum ce xapaktepmsnpa C YeTUPU OTAENTHM KOpeHa
1 KaHana B 1,4%, KakbBTO € eAVHUAT KIUHUYEH Cllyyal, KOWUTO
npencTaeame. [lpyra pasHOBUAHOCT, CpellaHa B 9% OT ropHu-
Te BTOPY MOJSIapy, € HaNIMYNETO Ha TPY KOPEHa C TPY KOPEHOBM
KaHanu, oT KoUTo AABaTa BeCTMOynapHu KaHanu 3anousat c obLy
opuduumym. MopobeH e BTOPUAT eHJOAOHTCKM CyYail, KOWTO
npeacTaBame.

EHpofoHTCKaTa Tepanua e nociefoBaTeNHO OHarnefeHa ypes
LUBETHU CHUMKW.

Knouosu gymn:
NOCTOAHEH FOPEH BTOPY Monap, EHAOAOHTCKa MOpdONorns, eH-
DOJIOHTCKO fleyeHne
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Title:
RARE MORPHOLOGY IN UPPER SECOND MOLAR-CLINICAL
CASES

Authors:
J. Kirilova, S. Topalova-Pirinska

Department of Conservative Dentistry, Faculty of Dental
Medicine, Medical University -Sofia

Although the anatomy of the second upper molar is well-known
sometimes during endodontic treatment there are peculiar
findings.

The aim of this clinical report is presentation of two cases with
rare endodontic morphology in second upper molar.

The endodontic treatment is done under operative microscope.
The described treatment protocols are as follows: radiographic
and electronic definition of the working length, root canal
preparation with machine rotary files Twisted files (Sybron Endo)
crown-down technique, the irrigation is the same for both cases
(2.5% sodium hypochlorite, destilled water and 3% hydroxygen
peroxide), root canal obturation with Thermafil.

According to Vertucci 88% of the second upper molars have
three separate roots with three root canals, the rest 12% have
fourth mesiobucal canal. Later investigations of Peikoff and co-
authors show that there are six different types of the root canal
morphology in the second upper molar. One of these variations
is with four separate roots and four separate root canals in 1.4%
of the cases- that is one of the presented clinical cases. Another
variation in 9% of the cases is second upper molar with three
roots and three root canals where the bucal canals have one
mutual orifice. That is the second endodontic case presented.
The endodontic treatment is consequently shown with colorful
photos.

Key Words:
permanent upper second molar,
endodontic treatment

endodontic morphology,
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3arnaBue:

KNMHWUYEH NEYEBEH Noaxoa HA AETE C MOLAR INCISOR
HYPOMINERALIZATION (MIH) Cb4YETAHA CbC 3bBHO-YE-
JIIOCTHA AE®OPMALINA

ABTOpu:
P. KabakumneBa*, B. borgaHoB**

* Kategpa no getcka geHTanHa meguuuHa, ®4M, MY - Co-

dua,
** Katepgpa no oprogoHtusa , ®4M, MY - Codus

MIH e peduHupaHa KaTo ,XMNOMMHEpPanu3auua oT CUCTeMeH
NPOU3X0A Ha MbPBUTE NOCTOAHHN MOJTAPWY, YECTO CbYeTaHa CbC
3acAraHe Ha ppoHTanHmTe 3B61". MIH BKntouBa Hannure Ha ou-
epTaHn Henpo3payHN NeTHa, NOCTEPYNTUBHO pa3pyllaBaHe Ha
emalina n aTunnyHn obTypaumun. Han- yectute NpUYMHA ca Heo-
HaTanHu npobnemu, obLM 3a6onABaHNA Npe3 PaHHOTO LETCTBO
NN MeANLIMHCKM KOMMPOMETUPaHn Aela. KnuHnyHuTe npusHa-
LM Ca BUCOKO YyBCTBUTENHY 3b0OU, MOBEAEHUYECKM Npobnemu 1
6e3MnoKOINCTBO, Pa3BUTHE HA Kapmeca 1 ecTeTMYeckn npobnemu.
JleyebHUTe nNopxoam npepnaraT onpepensHe Ha PUCKa, pPaHHa
AVArHoCTMKa, pemnHepanm3auma 3a NpeBeHuMa Ha nocrepyn-
TUBHWTE pa3pyLUeHnAa 1 Kapueca, Bb3CTaHOBABaHE Ha fedeKTu-
Te. Bb3cTaHOBABaHETO Ha MonapuTe MOXe Ja Bapupa OT u3pa-
60TBaHe Ha afXxe3MBHY KOPOHKOBM 06TYpaLum 0 ATV MeTanHn
BCTaBKW WM KOPOHKW. ECTETMUHM KOMMNO3WUTHU 06TypaLun unm
KepammnyH/ BUHMPU Ca MOAXOAALUM 3a 3acerHaTTe GPOHTaNHK
3b6U. MHOrO PAAKO KNMHULMUCTITE OGpDbLYAT BHUMaHMe, Ye
peuata ¢ MIH nmart cbyeTaHm ¢ xunomuHepanusayuarta 347
" He o6CcbKAAT KOMOGMHMPaAH neye6eH noaxoA.

Llen: Ype3 nogxopdAw KAVHWYEH Cnyyan fa npeacrtaBum
KOMOMHMpaH Noaxoh Ha JfleyeHne Ha pete ¢ Molar incisor
hypomineralization (MIH) cbueTaHa ¢ 3b6HO-YeniocTHa aedop-
Mauuma.

MaTtepunann n metoau: KNnMHMYHUAT Cnyyan, KONTO NpeacTaBA-
Me e MOMue Ha 9 ., npureTo ¢ anarHo3sa Contusio, Fractura corone
dentis noncomplicata. Mo Bpeme Ha npernefa 6sxa gMarHocTu-

LMpaHu JOMbHUTESTHO MONIAPO MHLUM3UBHa GOpPMa Ha XMMNOMM-

Hepanu3auua , AncTanHa oKnysus, overjet - 8 mm., peTpyavpa-

HU fonHW pe3uu. MNnaHbT Ha neyeHre BKOYM:

- KnuHnyHa opanHa xurneHa n peMuHepanusvpallya Tepanusa c
Toothmousse,

- MpocnepsABaHe Ha 3b6BT C TpaBmaTa 1 GpakTypaTa (366 21),Ko-
€TO BKJIIOUBA LIMHMPaHe, MHAVPEKTHO NOKPUTMNE Ha Haasiexa-
wua nynneH aeHTuH ¢ Dycal n nocnepgalyo ecTeTMYHO Bb3CTa-
HoBABaHe Ha ¢ppaKTyprpaHaTa 3bOHa KOPOHKa;

- Bb3cTtaHoBABaHe Ha okJy3anHua pened Ha MbpBUTE Monapwu
upe3s n3paboTBaHe Ha NATY BCTaBKM ( HNEN), Ha BUCOUMHATa Ha
dU3MoNorMUHNA NOKOM;

- I3paboTBaHe Ha MAacTMHKa C OKJy3asHU NMOBBPXHOCTY U Be-
cTmbynapHa abra .

PesynTtaTtu n gnckycuma:

MbpBu eTan:

-31b6 21 6elwe NOBAMAH GUONOIMMYHO W M3rPaJEH C ecTeThYeH
KOMMO3UTeH maTtepuan;

- MNosawurata e okNy3nATa Upes OKy3anHUTE NHAEN U NAACTUHKa
C OKJy3asnHu nosbpxHocTy. C momolyTa Ha 1 BecTnbynapHaTa
Abra AonHuTe GpoHTaNHM pesun ca peTpyampaHn 3a 4 meceua.

Summary N2 32

Title:

CLINICAL TREATMENT APPROACH OF A CHILD WITH MOLAR
INCISOR HYPO MINERALIZATION (MIH) COMBINED WITH
MALOCCLUSION

Authors:
R. Kabaktchieva*, V. Bogdanov**

* Department of Pediatric Dentistry,Faculty of Dental Medi-
cine, Medical University, Sofia

** Department of Orthodontics, Faculty of Dental Medicine,
Medical University, Sofia

MIH was defined as “hypomineralisation of systemic origin of
permanent first molars, frequently associated with affected
incisors”. MIH includees the presence of demarcated opacity,
post eruptive enamel breakdown, atypical restoration . The most
common reasons are neonatal problems, common childhood
illnesses and medically compromised children. The clinical
implications include highly sensitive teeth, behavioral problems
and anxiety, rapid progression of caries and the aesthetic
implications. The approach to management suggested: risk
identification, early diagnosis, re mineralization for prevention of
caries and post eruption breakdown, restorations. Restoring an
affected molar can vary from adhesive intra coronal restorations
(resin composite is the material of choice) to extra coronal
restorations (e.g. inlay or metal crown). Aesthetic solutions to
affected incisors mayinclude resin composite or porcelain veneer.
The clinicians very seldom notice that children with MIH
usually have both- hypomineralisation and malocclusions,
and they do not discuss combine treatment plan.

Aim: By using an appropriate clinical case, to present a combine
treatment plan for a child with Molar incisor hypo-mineralization
(MIH) and malocclusion.

Materials and methods: The clinical case that we are presenting
is of 9 year old child with Contusio, Fractura corone dentis
noncomplicata, distal occlusion, overjet — 8 mm, and lower
incisors with retrusion.The treatment plan included:

- Clinical oral hygiene and remineralization with Toothmousse;

- Follow up of the traumatized tooth which includes-splinting,
indirect pulp capping of the overlying dentin with Dycal and
aesthetic restoration of the fractured tooth crown;

- Restoration of the anatomical occlusal surface of the first molars
with inleys;

- Fitting of removable lower orthodontic appliance with occlusal
surfaces and vestibular arch.

Results and discussion:

First phase:

-The tooth 21 was treated biologically and was restored with
aesthetic composite material;

- Occlusion was raised with occlusal restorations ( inleys) and
orthodontic appliance. Lower front incisors wore retruded in 4
months, with the help of vestibular arch.

Second phase:

Medialisation of mandible and holding maxillary growth with

functional appliance and occipital EOA until class one occlusal

relations.

Conclusion: The clinical case showed that children with MIH
should be examined and treated complex in collaboration with
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Bropw etan:

- MegmnanvsnpaHe Ha AonHaTa YenioCT M 3afbpkaHe pacTexa
Ha ropHaTa YeslloCT NOCPeACTBOM akTMBaTOP M eKCcTpaopaneH
anapart C oKUunuTanHa ornopa Ao KopeKuna Ha OKJy3uATa BbB
BepTMKanHa 1 carnTtanHa nocoka.

U3Bopun: KNMHUYHMAT cniyyaid nokasa, ye geuata ¢ MIH Tpsabea
[a 6bAaT 3cneaBaHN 1 NeKyBaHM KOMMNIEKCHO B Koslabopauusa ¢
OPTOAOHT, a NPU HY>KAa 1 OT APYr CNeLnanncTi.

Kniouosu gymn:
molar incisor hypomineralization (MIH)

Pe3iome N2 33

3arnaBmue:
KNMHUYHO NPOCNEAABAHE HA ECTETUMHU OBTYPALIUA
BbB BPEMEHHOTO Cb3bbUE

ABTOopn:
H.laTeBa

KaTtegpa no gercka geHtanHa meguuyuHa, 1M, MY, Codpua

Lien: ToBa uscnegsaHe npocnegAaBa KNMHNYHOTO npenctaBAHe
Ha eCTeETUYHMN O6TypaLl,I/IVI BbB BPEMEHHOTO Cb3bbMe Bb3CTaHO-
BEHU Ype3 NocpeaHNYecTBOTO Ha 4 reHepaunn afxe3nBHU CUC-
TEMWN.

Marepuanu n metoau: n3paboreHun ca 160 o6Typaumm, pasge-
NeHy B 4 rpynuv cnopep BuAa Ha 13Mnosi3BaHa agxe3vBHa cucTema
- 40 o6Typauuu ¢ Tetric EvoCeram (lvoclar VivaDent) n agxe3ns-
Ha cuctema Optibond FL (Kerr), 40 o6Typaumm ¢ Tetric EvoCeram
n agxe3mBHa cuctema Exite (Ivoclar VivaDent), 40 06Typaunn c
Tetric EvoCeram v aaxe3unBHa cuctema AdheSE (lvoclar VivaDent)
1 40 o6Typaumm c Tetric EvoCeram n apxe3msHa cuctema AdheSE
One (lvoclar VivaDent). Bcuuku o6Typaumm ca KNMHUYHO oLieHe-
HW Ha 6, 12, 18 n 24 mecey upe3 Kputepuute Ha Ryge 3a map-
rMHANHO OLUBETABaHe, BTOPMYEH Kaprec, aHaToMU4YHa Gpopma 1
MaprvHanHa agantauus. Pesyntatite OT KIMHWYHOTO M3cneq-
BaHe 6sxa 0bpaboTeHmn ctatuctudeckn upes Chi-square aHanms
(SPSS) 1 cpaBHeHV Npy paBHKLLE Ha 3HAYMMOCT OT 95%.

Pesyntatu un guckycua: Ot n3paboTteHute B Hayanoto 160 06-
Typauuu, B Kpas Ha U3cnefBaHUA nepuos — Ha 24-A mecel, KaTo
KIVHUYHO nAeanHy Unun KMMHWYHO NPUEMIIMBU Ca OLeHeHn 148
(92,50%) ob6Typauun. [iBaHapeceT obTypaunu (7,5%) ca 6unu
OLIeHEeHM KaTO KAWHWUYHO Henpuemnueu Ha 18-A nnn Ha 24-a
Mecell, KOeTo e HanoXunno aa 6vaat nogmeHeHu. Toea ca 8 06-
Typauuu ot rpyna 4 (AdheSE One, 1-6yTnnKoBa camoeLBalla aj-
Xe3MBHa cMcTema) 1 no ase ob6Typauum ot rpyna 2 (Exite, 2-cTb-
NKoBa afixe3MBHa CCTeMa C TOTAJTHO eLiBaHe 3a 7sec) 1 oT rpyna
3 (AdheSE, 2-6yTnkoBa camoeLiBalla agxe3mBHa cuctema). Hu-
KoA oT 06TypauunmuTte ot rpyna 1 (OptiBond FL, 3-ctbnkoBa aa-
Xe3UBHA CUCTeMA C TOTAJIHO elBaHe 3a 7 Sec) He ce e HaNoXnno
a 6bae noAMeHeHa Unu KopurmpaHa Ao Kpas Ha uscneasaHus
nepvoga.

Kniouosu gymn:
€CTeTNYHN Bb3CTaHOBABAHWSA, BPEMEHHO Cb3bbue
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orthodontist and if necessary by other specialists too.

Key Words:
molar incisor hypomineralization (MIH)

Summary N2 33

Title:
CLINICAL EVALUATION OF ADHESIVE RESTORATIONS IN PRI-
MARY DENTITION

Authors:
N. Gateva

Department of Pediatric Dentistry, Faculty of Dentistry, MU,
Sofia

Aim: This study evaluated the clinical performance of adhesive
restorations placed in primary molars and restored with four
generation of adhesive system.

Materials and methods: There are 160 restorations created
in total, separated in 4 groups depending on the adhesive
system - 40 restorations with Tetric Evo Ceram (Ivoclar VivaDent)
and Optibond FL (Kerr), 40 restorations with Tetric Evo Ceram
(Ivoclar VivaDent) and Exite (lvoclar VivaDent), 40 restorations
with Tetric Evo Ceram (lvoclar VivaDent) and AdheSE (lvoclar
VivaDent) and 40 restorations with Tetric Evo Ceram (lvoclar
VivaDent) and AdheSE One (Ivoclar VivaDent). At 6th, 12th, 18th
and 24th months, restorations were evaluated using Rige criteria
for: marginal discoloration, secondary caries, anatomic form
and marginal adaptation. The data was subjected to statistical
analysis by Chi-square test (SPSS).

Results and discussion: At the end of the period of 24 months
as clinically ideal or clinically acceptable were evaluated 148
(92.50%) from the initially created 160 restorations. Twelve
restorations (7.5%) were rated as clinically unacceptable - on
18th or 24th months, which resulted in their replacement. Those
were namely: eight (8) restorations from group 4 (AdheSE One -
one bottle self-etch adhesive system), two (2) restorations from
group 2 (Exite - 2 bottle total etch adhesive system for 7 sec), as
well as two (2) restorations from group 3(AdheSE - two bottle
self-etch adhesive system). None of the restorations in Group 1
(OptiBond FL, 3-step adhesive system with total-etch for 7 sec)
had to be replaced or corrected by the end of the period.

Key Words:
adhesive restorations,primary dentition
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Pesiome N2 34

3arnaBue:
noaxon HA OEHTANHUA NEKAP NPU NAUMWEHTU C AENPE-
(&7 }3]

ABTOpu:
Hwnuesa C., ®ununos U., Honues N.*

Karepgpa OnepatusHo 3b6oneueHune n EHgogoHTna, akyn-
TeT No AeHTa/lHa MeauNLHa

*Kategpa no Mcuxmuarpua, MeguumHckn dakynrter, MY -
Mnosaus

Jlekapute no [leHTanHa MeguLHa 4ecTo ce cObCKBaT B MPaKTy-
KaTa Cv C nMua € NCUXMYHK pa3cTpoicTea. CTatuaTa UMa 3a uen
[a NpeacTaBy CMCTEMATM3MPaHN NPENOPBbKM U HACOKN KbM AeH-
Ta/IHUTE NIeKapy Npu leyeHre Ha NaumueHTu ¢ genpecus Ha 6asa-
Ta Ha KNMHWYEH Clyyaid Ha MauneHT C PeKYpPeHTHO AenpecBHO
Pa3CTPOMCTBO, MHOTOKPATHO fIEKYBaH B K/MHMKA MO MCUXMa-
Tpus. TemaTa e akTyanHa U NpeacTaBnABa VHTEPEC, a Pasriex-
JaHeTo 1 61 NOAMNOMOrHaNO M3rpaxAaHeTo Ha nedyebeH nnaH
npwv NCUXMYHO 6ONHK NaumeHTn. MoAXOABT MPKU NaLUEHTU C Ae-
npecvisa Tpabea fa 6bae MHAMBKUAYaANEH, CbobpaseH C IMYHOCTTa
Ha 6onHMA. YcnexbT Ha IeYeHNEeTo 3aBUCK A0 FONsAIMa CTEMNeH OT
MOTVBALMATA N KOOMEPATUBHOCTTA Ha MaLMeHTa, KaTo Liefita Ha
JeHTanHuA nekap TpAbBa fa 6bAe NaLMEeHTHT fa CTaHe aKTVBEH
YYaCTHWK B leuebHus npoLiec.

Kniouosun aymn:
nauveHTy C genpecus, NPenopbKY, AeHTaneH neyebeH nnaH

Summary N2 33

Title:
APPROACH OF THE DENTIST TO PATIENTS WITH DEPRESSION

Authors:
S. Nicheva, . Filipov, P. Nontchev*

Department of Operative Dentistry and Endodontics, Fac-
ulty of Dentistry,
*Department of Psyhiatry, Faculty of Medicine, MU - Plovdiv

Dentists are often encountered in their work with patients with
depression. The purpose of this article is systematization of
recommendations and guidelines, which will help the dental
clinicians by treating such patients. The subject is a question
of present interest. The article includes case-report concerning
a patient with a recurrent depression, treated many times in a
psychiatric clinic. Approaching patients with depression must
be individual and in respect with their personality. The success
of the treatment depends on the motivation and cooperation of
the patient.

Key Words:
depressive patients, recommendations, dental treatment plan
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N3NOXUTENU

BYPTACKA OMEPA

HMNBO O

AHBuTa bbnrapus
Actepa A}
ATnaHTnc

Bunem

EBo ®apma

Ekcen [leHT
MmakcoCmntKnamH
Kapuc M
Mepaukbn [leno
MukpomoTop
Panes leHTan
Purnun

Pomun-[lent
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bynap [eHt
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HeHta Jlumap
[eHTakom
[eHTakoH

Hentan Komepc
[HeHTtan TpubioH bbnrapun
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WnunaHa ViBaHoBa
NHoBa

Konrewnt

KoHTakT Megukbn NWHTepHewWw bHbA
Kpuc 95
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Megunkom
MwunnaHT
Mwun-¢apma
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npencepaten Ha YC Ha B3C n MNMpepcegaten Ha Komncnsa
no feHTanHu n notpebutencku npoayktu (KAMM) n
O-p Topop KykysaHoB, YneH Ha KA
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Hacrosuwara nporpama e cbcTaBeHa U pefjakTupaHa oT:
Hukonan Wapkos

KeHa MacnvHkoBa

JoHka CraHueBa-3abypTtoBa

OduuymanHm npeBogaun:
Hapexpa Kotompaxnesa
MBaH Yakanos

OpraHun3aunoHeH ceKpeTapmar:
AHenuna Munesa

LiBeTennHa lepacumoBa

Pocuua lMetpoBa

CHexka JlazapoBa

FpaduueH gusaitH
www.zape4at.com

MPOrPAMATA E OTNEYATAHA C JIIOBE3HOTO CbAENCTBUE
HA AKTABUCEA[

KoHrpecsT ce ocbLyecTBABa € Ilo6e3HaTa nogKpena Ha
O6wumHa byprac.

OPTAHU3ALUNOHHUAT KOMUTET CU 3ANA3BA NMPABOTO 3A MPOMEHU
B MPOrPAMATA U OPTAHU3ALUMATA HA KOHIPECA N U3NNOXKEHUETO B
NOCNEQHNA MOMEHT

Bulgarian Dental Association (BgDA)
49, Kniaz Dondukov Blvd.

1000 Sofia, Bulgaria

Tel.: +359 2 987 4797

Gateway: +359 888 407 226

Fax: +359 2 988 8724

E-mail: ssbcentur@abv.bg

Website: www.bzs.bg
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