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Welcome to the 1" Congress of the Orthodontic Society of
Republic of Macedonia

It is my great pleasure to invite you to the 1st Congress of the Macedonian
Orthodontic Society, which will take place in Ohrid from May 21- 24 2009. Macedonians
are proud of their history and especially of Ohrid, which is one of the oldest human
settlements in Europe and is a world heritage site of UNESCO.

The Organizing Committee extends a warm invitation to you to join this premier
scientific and social event. The scientific program will focus on clinical orthodontics and
interdisciplinary approach in orthodontics and | am sure that not only the keynote
speakers but also those who will present lectures and posters will provide the modern
world of orthodontics with an outstanding contribution.

The location selected for the meeting is the Congress Hall in Hotel “Granit”, situated by
the Ohrid Lake. During those long and bright days of May, the area where the Congress
Hall is located provides unique atmosphere, allowing some inspiring walking tours
through the oldest city of the Balkans.

During this week the city of Ohrid and Macedonia celebrate the feast of Ss.Cyril and
Methodius, and there is always a special atmosphere with cultural and traditional
events.

The Old town of Ohrid has many medieval churches and monasteries, mosques and
other cultural and historical monuments, and its characteristic is the unique and
authentic architecture. May is the time of grilled fish and red wine, with Macedonian
folklore and music.

Waiting for You in Ohrid!

Sincerely Yours, 74 /
Robert Janev 5 “ M
¥{

President of MOS




Hooenojaore Ha I°" Konrpec na 3apyxennero Ha Oprogonrure

Ha Penyoimka Makegonuja

Yecr Mu e nga Be mokamam Ha | Komrpec na MakenoHckoTo
Oproponrcko 3apyxkenune Koj ke ce oapxku Bo Oxpup on 21-24 maj, 2009 rommmna.
MakeTOHCKHOT HapoOj € ropjJ HAa cBOjaTa MCTOpPUja, 0co0eHo Ha rpagoT Oxpujg koj e
efieH o1 HajcTapuTe Haceaon Bo EBpona u ce naora na mmucrara na UNESCO Bo rpynara
HA CBETCKHUTE KYJITYPHH HACJIECTBA O]] IOCEOHO 3HAYEHE.

Opraan3anqnonnor Komuter cpaevyno Be MOKaHyBa [1a 3eMeTe y4eCTBO Ha OBOj
HaydyeH cooup. Hayunara mporpama e ¢okycupana Ha KIMHHYKATa OPTOAOHIHUja M
HEj3MHMOT MHTEePIUCIMILIMHAPEH NPHOJ BO PelIABAKHETO HA PA3/IMYHH OPTONAOHTCKH
HenpaBuiHOcTH. CHurypeHn cym [eka He camMo IUIEHAPHUTE NpefaBamba, TYKY H
OCTAHATHTE YCHHU U NMOCTEP NPe3eHTANNN Ke Be HHCIHPHPAAT CO CBOjaTa COBPEMEHOCT M
BHCOKO HAYYHO HMBO W Ke HAjaT NIPpMMeHa BO BalIaTa MPAKTHYHA padoTa.

Ham nomaknn Bo nenoBure Ha Konrpecor e Xoren I'pamnt Koj ce Haora ma
operor Ha Oxpuackoro Ezepo. [doarure m coHueBN MajcKi I€HOBH Ke OMIAT MPUINHA
NnoBeKe 3a MPOIIeTKH HU3 HajcTapuoT rpaj Ha bankaHor Koj e cnienuduyen mo ceojara
rpagda u apxXuTeKTypa, co rojeM Opoj UPKBH, MAHACTHPH,JJAMHHM M JPYrH KYJITYpPHO-
HCTOPUCKH CTIOMEHHIIH,

Bo nenosure Ha Konrpecor ce yecrByBa u [lenot Ha Cerure Knupnn u Menonnj,
CeCJIOBEHCKHTE IPOCBETHTE]M M OCHOBONOJIOKHHMIM Ha Inmarosickara a3s0yka m
CJIOBEHCKATA MHUCMEHOCT,rpafoT Ha JIp:KaBeH NMpasHUK €O aTMocdepa 3a JApyKeme H

nmocera Ha KYJIATYPHUTE U TpPaIuIHUOHATHU MaHI/Iq)ECTal[I/II/I, MEf‘y KOnu € mu

3aI0JDKHTETHOTO BKYCYBalbe HAa MO3HATATa OXPHACKA NACTPMKA H MAaKeIOHCKOTO
IHPBEHO BUHO NPHAPYKEHN CO MAKETOHCKUOT (DOJIKJIOP U MecHa.

Be ouexkyBame Bo Oxpup 2009
PoGept Janes
IIperceparen na 3apKeHneTo

Ha Oproponture Ha P.Makenonuja
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PROGRAM MAY 21 2009

9:30-11:00 Esthetic Considerations in Orthodontic Diagnosis

1. Short-term and long-term changes with treatment.
2. Balance and harmony of soft tissue integument.

3. Growth changes in the soft tissue integument.

4. Diagnostic considerations

11:00-11:30 Coffee brake

11:30-13:00 Sliding Mechanics

1. Friction in wire/bracket interface.
2. Factors influencing frictional resistance.
3. Suggestions for reducing frictional resistance.

13:00-14:00 Lunch

14:00-17:00 Non-Extraction Treatment Modalities

1. Head Gears.

2. Maxillary Expansion.
3. Molar Distalization.

4. Developmental Arches.

15:30-15:45 Coffee brake
5. Lip Bumpers.

6. Treatment of Patients with Vertical Problems.
7. Management of Gummy Smiles.
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POI'PAMA MAJ 21 2009

Peructpauymuja 8:00-17:00

9:30-11:00 NountyBamhe Ha eCTETUKAT NPU OPTOAOHTCKaTa
AVjarHoCTUKa

1. KpaTtkoTpajHu v gonrorpajHn NpoMeHU Npyu TPeTMaHOT
2. banaHc n xapMOHMja Ha MEKOTKMBHaTa NOKPUBKa
3.MpoMeHu Npu pacTeHheTo Ha MEKOTO TKMBO

4. AnjarHoCTUYKM pa3MuUC/IyBaba

11:00-11:30 Kade naysa
11:30-13:00 [1BM>xeukn MexaHu3mMm

1. Tpuere BO NOBpLUMHATA NOMeEry XuuaTta u 6peketort

2. DaKTOpU KOM BJ&iIMjaaT Ha OTNOPOT Ha TpUeEmme

3. CyrecTtuu 3a peayumpare Ha OTroOpoT Ha Tpuewe
13:00-14:00 Pyuek

14:00-17:00 Mo)>xHOCTK 3a TpeTMaH 6e3 eKkcTpakuuja
1. Xearep
2. MakcunapHa eKkcnaHsmja
3. Auctannsaumja Ha Monapm
4. J1akoBM 3a npoLwivpyBame
15:30-15:45 Kade naysa
5.JIvn — 6aMnepu
6. TpeTMaH Ha NauUMeHTU CO BepTUKaJZIHMU npobnemun
7.CnpaByBame CO rMHrmBasiHata HacmeBKa
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TOK,MAJ 22,2009
cTpayuja 8:00-17:00

SpUOPHM 3abu corneaaHo o/l OPTOAOHTCKA

nocnegHata ¢asa Ha Tepanuja
TW CO AeHTodaunjanHn gedopMmnTeTn
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WHTEPANUCLMINIIMHAPEH TPETHAM Ha
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oneceH; Kopucrtete MMHU UMMNIaHTaTU




SATURDAY, May 23,2009
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CABOTA,MAJ 23,2009

Tpaywuja 8:00-17:00

aTta AujarHo3a 3a OPTOAOHTCKMTE npobnemu

adunovic
a VS peakuuja Ha AEHTASIHOTO TKMBO

LuujaTa

asiou

aKca MoBp3aHM CO OPTOAOHTCKaTa Tepanuja

WHUPaHE CO CllyYan CO U30/IMpaHa Unu

pe distribution and oxidative state in masticatory
model of DMD

NMocTep cecunja

a (paumjanHUOT pacT BO M/ieYHaTa,
AeHTuumja

bpekeTu




15t CONGRESS OF THE ORTHODONTIC SOCIETY
REPUBLIC OF MACEDONIA

INOKAHETHU INMPEJABAYUA



15t CONGRESS OF THE ORTHODONTIC SOCIETY
REPUBLIC OF MACEDONIA

Ram S. Nanda

Professor Ram Nanda is one of the most respected
veterans of the orthodontic science.

He is a professor and a Chief of the Department of
Orthodontics at the Center for Medical Science o the
Oklahoma University (USA), where he is also a Head of
the Department for Dev elopment Stomatology (Dentistry )
and a prof essor on the Faculty of Anatomy.

Part of the Consulting team of several hospitals o
Oklahoma City.

His impressive academic carrier begins in Bombay
(India) and continues on the Universities in Boston,
Denver, and Chicago (USA) and from Lankov (India) he
takes the governing of the Department of Orthodontics in
Oklahoma, which makes him recognizable and
nowaday s on the world orthodontic map.

Member of various University boards and an active
participant in creating the education of orthodontists in
USA and worldwide.

Till these day s he is an active lecturer and conductor of
educational courses on a very high level on all
continents.

Author and coauthor of many books form our field and
his interests are numerous different problems;
researcher of a great caliber and he published papers in
most prestigious world journals and with all of that he
made a great contribution for the creation of our modern
orthodontics.
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. Pam C. HaHga
Mpocp. Pam HaHga e efgeH of Hajno4nTyBaHUTe
BeTepaHn Ha opToJOHTCKaTa MUCia U NpakTuka.
Toj e pegoBeH npodecop n wed Ha Kartegpara no
opTtofoHuymja npu LleHTapoT 3a MeAMUWHCKN HayKu Ha
YHusepsutetor Bo Oknaxoma (CA[l), Kage ywTe e un
ynpaBHUK Ha OggersnoT 3a pa3BojHa cToMaTosiormja, Kako
n npodecop Ha Kartepgparta 3a aHatomuja. [len e of
KOHCY/ITAHTCKUTE TUMOBU Ha HEKOJIKy OOoSHULM BO
Oknaxoma Cutwn.
CBojaTa nmnpecuBHa akajemcKka Kapuepa ja 3ano4HyBsa
Bo bom6aj (VIHmmja), ja npogospKyBa Ha YHUBE P3UTETUTE
BO bocToH, [leHBep n HYukaro (CA[l), 3a npeky JlakHOB
(MHguja) KOHEeYHO fa ro npeB3eMe pakoBOJeHETO Ha
Karegpata no optogoHuuja Bo Okrnaxoma, CO WTO WU
JeHec e npeno3HaT/MB Ha OPTOJOHTCKata Marna Ha
CBeTOoT.
UreHyBajKn BO NOBeKe ynpaBHU YHUBEP3UTETCKU Terna,
aKTUBHO 0 Kpeupan obpa3oBaHMETO Ha OPTOLAOHTUTE BO
CA/Jl n nowmpoko.
[ocera 6un nokaHeT U ofpXxan npejaBatba U CTPYYHU
KypceBu 0[] HajBUCOKO HUBO Ha CUTE KOHTUHEHTMW.
ABTOp U KOaBTOp € Ha noBeke y4ebHUUM o obriacTta Ha
opTofoHuujaTa.
3auHTepecupaH 3a WUPOK AujanasoH Ha npaiuama u
npobnemun, uctpaxysan u objaBun OpojHU TpyAdoBU BO
HajpeHOMUPaHUTE CBETCKU XXYpHasnn, CcO WTO BO rofiem
Jen npugoHen BO co3jaBakbeTOo Ha MojepHaTta
OPTOAOHTCKAa HayKa KakBa LITO [JeHec ja No3HaBawme.
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Athanasios E. Athanasiou

Athanasios E. Athanasiou is Professor, Chairman and Program
Director at the depatment of Orthodontics, School of
Dentistry, Anstotle University of Thessalonki, Greece. He is
President of the World Federation of Orthodontics (W.F.O.)
(2005-2010). He was President of the European Federation of
Orthodontics (2000-2002), President of the Greek Orthodontic
Society (1997-2005), and Dean of the School of Dentistry,
Aristotle University of Thessaloniki (2003-2007).

He received his Dental Degree and Doctorate Degree from the
Unwersity of Athens, Greece m 1979 and 1991, respectively,
and his Certificate in Orthodontics and Master of Dental
Sciences in 1985 from Temple Umnversity, U.S.A. Dr.
A E Athanasiou served as Associate professor and Coordinator
of Postgraduate Orthodontic Program at the Uniwversity of
Aarhus, Denmark.

He 1s member of the editorial board or/and referee of many
international orthodontic journals, Honorary Member of the
British Orthodontic Society, Cyprus Orthodontic Society,
Lebanese Ortthodontic Society and the South African
Orthodontic Society, and Honorary President of the Greek
Orthodontic Society. He has received many distinctions and
awards including the Edward Cherkas Memorial Award by
Temple University (1985), zendium Prize by Aarhus University
(1990) and the Louise Ada Jarabak Memorial Award by the
American Association ofOrthodontists Foundation (2001).

He has published more than 130 scientific articles, chapters and
books, and has presented more than 330 lectures, papers and
seminars all over the woidd.
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Abbas R. Zaher

Obtained his DDS degree from the University of Alexandria in
1981, MS of Orthodontics (1986) and a PhD in Orthodontics
from the University of Alexandria and University of Iowa in
1992. He is a professor in the Department of Orthodontics and
vice-dean, of the Faculty of Dentistry, at Alexandria University.
Also he was a Visiting Fellow to the University of lowa, USA
from1989-1991.

Prof Zaher is the Vice-president of the World Federation of
Orthodontists, Board Member in the Egyptian Orthodontic
Society, member in the Arab Orthodontic Society and
International Member of the American Association of
Orthodontists. He has lectured in St. Louis University and
Marquette University in the USA, American University in Beirut,
Aristotle University in Greece and Cairo University in Egypt.
Held presentations in conferences in Egypt, Lebanon, Syria,
Jordan, UAE, Morocco, Tunis, Saudi Arabia, Italy, Mexico,
France, Taiwan, Poland, Bulgaria, Turkey, Ukraine and USA.

He is an author of more than 35 scientific publications in
Egyptian and international journals.

Received the Helen and B. F. Dewel Clinical Orthodontic Award
for the best Clinical Article in the American Journal of
Orthodontics and Dentofacial Orthopedics, 1995

(“Dentofacial and soft tissue changes in Class II, Division 1
cases treated with and without extractions™)
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A 6a3 3axep

Aba3 3aep 3aBpuiyBa Cromatonoiku ®akynreT Bo ANeKCH] puja
Bo 1981 roguna. Ha uctuor cpakynreT ce 3700MBa cO TUTYJaTa
marucTtep (1986) u fokTOp MO cTOMATONOWKK HayKu (1992) kako u
Ha YHuBep3uteTor Bo AjoBa, CAJl. Ilpodecop e Ha Katenpata mo
oprogoHuuja u Ilpogekan Ha CromaTtonoum KuoT PakynaTeT BO
Anekcasfpuja. Bun BU3UTHUHT Tpodecop HA YHUBEP3UTETOT BO
AjoBa of 1989-1991 roguHa.

ITornpetcenaten e u Ha CBerckata Penepanuja Ha OPTOA OHTUTE,

uyneH Ha Opbopor Ha Erumerckoro O pTogoHTCKO 3apy>KeHue,

useH Ha A pancKoro OpTOJOHTCKO 3[Apy>KeH e U MHTEPHALUOHAJIEH
yneH Ha AMepukaHckaTta Acomgjamuja Ha OpromonTtu. I1pemaBan
Ha noBeK e yHuBep3uteTu Bo CAJl, Bo I'pumja, Mpak, Erurmer,
JIubGan, a cBOM Mpe3eHTalUUuy UMal BO PEYUCH MOr OIEMHUOT JeNl Of
EBpona, u Ha cuTe Jpyru KOHTUHEHTH .

ABTOp € Ha moBeKe off 35 Hay4yHU Iy ONUKalUuKu KOU ce OOjaBeHU BO
erUIeTCK! U CTPAaHCK U XXKypHal U.

NobutHuk e Ha Harpagata “Helen and B. F. Dewel Clinical
Orthodontic Award” 3a HajgoGap Tpya Of KIMHUYKaTa OPTOX OHLK]ja
o6jaBeH BOo AMepukaHckuoT ZKyprHan 3a OprogoHumja #

I enrocdanujansa Opronennja objaBeH Bo 1995 ronuHa.
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Arild Stenvik

{

Arild Stenvik is Head of Department of
Orthodontics, University of Oslo. His academic
degrees relate to tissue reactions during
orthodontic treatment, and to need for and
provision of orthodontic treatment. He has
published about 100 scientific papers and
lectured in 20 countries. He has been Dean for
Teaching and Learning at the Faculty of Dentistry
In Osloon combining tooth transplantation w ith

orthodontic treatment.
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Arild Stenvik

Apung CTeHBUK e npodpecop M wWed Ha
KaTegpara 3a optogoHuyuvja, Ha YHUBEP3UTETOT
Bo Ocrno. Bo cBoeTo gonrorogULlHO UCKYCTBO
Kako cneyujannct OPTOAOHT U [AOKTOp Ha
CTOMarosiollKu HayKu CBOETO akKageMcKo
obpa3oBaHMe TO TMOCBETYBa Ha TKUBHUOT
OAroBOpP BO TEKOT Ha OPTOAOHTCKUOT TPEeTMaH,
Kako 1 notpebaTta n npugodbuskure o UCTUOT.
O6jaBun noeeke of 100 Hay4dyHu Tpyga,
nreHapHW npegaBakba Ha KOHIPeCcU U ceMmHapu
BO 20 3eMju Wnpym cBeTor. Toj 6un u [lekaH Ha
CtomaTonowkumoT chakynreT Bo Ocrio, ja Bogen
nporpamata 3a CTYAEHTCKU npejaBamsa,
KOMOUHUPAjKN ja co nporpamoT 3a
TpaHcnnaHTaymja Ha 3abu U OPTOLOHTCKMU
TpeTMmaH.
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Enis Guray

Assoc. Prof. Enis Guray eamed his degree at the
Uniwversity of Hacetepe, Faculty of Dentistry in Ankara,
Tukey 1n 1982. At the same university, he attended a
4year program as a DDS and instructor at the
Department of Orthodontics, where afterwards he
published his PhD thesis in 1986. After 2 years of
military service, he sarted working m a private
practice and at the same time clinical mstructor and
lecturer at the Uniwversity of Selguk, Konya at the
Department of Orthodontics from 1991-2004, where he
became an associated professor in 1995. Since 2004 he
works as a clmnical mstructor and lecturer at the
Uniwversity of Cukurova, Adana at the Department of
Orthodontics. In 1995 he developed and presented his
“Guray Ingant Bite Raisr’and m 2008 his new
invention EZretainer.

For two years (2003-2005) he was a president of the
Tukish Orthodontic Society. Prof. Enis Guray is a
member of the Turkish Orthodontic Society, Socicte
Francaise d’Orthopedie Dento-faciale, the European

Orthodontic Society and the World Federation of
Orthodontists.
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Enis Guray

EHmc Typaj e BOHpedaeH npodhecop KoOj
avnriommparn Ha CTomMaToMoWwKKUOT dhakynTeT BO
AHkapa, Typyvja BOo 1982 rog. Ha wuctuot
yHuBepsnTer Ha KnuHukara 3a OprogoHuuja
3aBpLumn 4 roguLleH nporpam, a 6us U aCUCTEHT,
Kage Bo 1986 ja oabpaHun cBojara [OKTOpcKa
aunceprayuja. o 2 rod. BoeHa cry»xba, no4yHan
Aa pabotun BO npumBarHa opAvHayuja, a BO UCTO
Bpeme 6un 1 KMUMHUYKN acUCTEHT U npegasad Ha
YHUBEPSUTETOT BO KoHua, Ha KrinHukara 3a
OpTogoHuyuja og 1991 po 2004 rof. kage WTO
cTaHan BoHpegeH npodecop Bo 1995ron. OA
2004 rog. paboTu  Kako npepgaBad  Ha
yHuBepsuTeToT BO ApaHa Ha KriuvHukaTta 3a
OpTogoHuyuja. Bo 1995 rog. ro npeseHTUpan
HeroBmoT nogurad Ha 3arpus3 “Guray Instant Bite
Raiser’”, a Bo 2008 rog. wHoBupan  “EZ7
petemHep. O 2003-ta po 2005-ta rod. 6un
npetcegarern Ha  TypCKOTO  OPTOAOHTCKO
sapyxewe. lpoch. EHuc Typas e uyneH Ha
TypckoTo OPTOLOHTCKO 34pYyXKeHue,
dpaHLycKoTo OT POAOHTCKO 340pYyXeHue,
EBPONCKOTO  OPTOAOHTCKO  3PY)XEeHne W
CeeTckarta hegepanmja Ha opTOL4OHT W,
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Haluk Iseri

Proffesor Haluk Iseri is chairman of the
Orthodontic Department of the Ankara University.
He is on the Editorial Boards of the European
Journal of Orthodontics and Angle Orthodontist.
He has been involved in collaborated research
with the Universities of Washington,
Copenhagen, Padova and Tel Aviv. His main
research interests are in the fields of growth and
development of the craniofacial skeleton,
treatment of maxillo-facial deformities by
orthognathic surgery and distraction
osteogenesis, maxillary expansion, treatment of
skeletal open bite, skeletal anchorage techniques
and treatment of obstructive sleep apnea. He has
published 60 articles, chapters in books and
gave more than 120 lectures, conferences and
courses.
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i Xanyk Vcepu

[Mpod. Xanyk Weepn e wed Ha karegpara o
OproaoHunja Ha YHuMBEp3uUTETOT BO AHKapa. Toj
€ 4YneH Ha YpeaHuukuor 6opa Ha European
Journal of Orthodontcs ©n Angle Orthodontist.
Ha Hay4yHO none copaboryBa CO YHUBEP3UT ETUTE
BO BacuHrtoH, KoneHxareH, NMNagosa n Ten ABuB.
[NaBHM MoNWba BO  HEroBata  Hay4dHo-
UCTpaKyBauka JAejHocr e og obnacra Ha
KpaHuoaunjanHMoT pact 1 pasBoj, TPETMAHOT
Ha Makcuno-auujanHure  aedopmMuTeTn  Co
opTorHara XUpypruja M AUCTPaKUMOHA
OCTEOreHe3a, MaKCuUnapHa ekcrnaHsuja, Tepanuja
Ha CKENETHO OBOPEHM 3arpusn, TEXHMKA Ha

CKENeTHa aHKopa)xa@ W TpeTMaH O6CT pyKTMBHA
anHea.

Ma ny6nmumpaHo 60 TpyaosuK, Nornasja n KHUMm
W oopxaHoO noeeke of 120 npeaasatba,
KOH(hepeHUNN N Ky pCceBu.



15t CONGRESS OF THE ORTHODONTIC SOCIETY
REPUBLIC OF MACEDONIA

Laura Andreeva

Assoc. Prof. Laura Andreeva received her DDS
degree in the Faculty of Dental Medicine in
Sofia, Bulgaria in 1983. 1984 to 1989 she was
scientific researcher in the Department of Public
Dental Health and since 1989 — clinical assistant
in Orthodontics Department of the Faculty of
Dental Medicine in Sofia. In 1992 she received
the MSc degree in orthodontics. In 1996 she
was resident in the Orthodontics Department of
the University of Liege, Belgium. In 2003 w as
published her PhD study, and in 2005 she
became associate professor in the Orthodontics
Department, w here she is curently a lecturer.
Since 2006 she is president of the Bulgarian
affiliate of the Pierre Fauchard Academy, and
since 2007 — president of the Bulgarian
Orthodontic Society.

Assoc. Prof. Laura Andreeva is a member of the
European Orthodontic Society and the World
Federation of Orthodontsts.

She has over 35 scientffic publications. Her
topics of interest are treatment planning,
multidisciplinary  orthodontics, treatment of
ectopic and aplastic teeth.
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Naypa AHgpeeBa

I'Ipocp,q p Jlaypa AHfpeeBa Aunnomupana Ha
CTtomaTonowkmot  dpakyrmrer Bo  Codovja,
Byrapuja 1983. Opg 1984 fo 1989 rog. e Hay4eH
NCTpaxKy Ba4 Ha UHCTUTYTOT 3a jaBHO 34pacTBo,
a og 1989 rof. KMUHUYKKU acUCTEHT Ha O4ENOT
3a opTogoHuUmja Ha CToMar onow KNOT doaky reT
Bo Codpuja. Marmctep Ha CTOMarofioKy Hay Ku
cTaHyBa BO 1992 rog. a Bo 1996 rog. 6una Ha
CTpy4eH npecToj Ha Opgaenor 3a oprofoHuMja
npyu CcToMaTonMoWwkMoT dhakynTer BO Jinex,
Benrnja. Bo 2003 ja opbpaHuna pokropckaTa
aunceprayuja, n Bo 2005 ctaHyBa npodpecop BO
Oppenor 3a opTohoHUMja Kade W AeH [eHec
pabotn. O 2006 road. e npercegaten Ha
byrapckara acowjayvja Ha Akagemujata Ha
Mnep ®owap a og 2007 rog. e npetcenaren Ha
ByrapckoTo opTOA4OHTCKO 3 Apy>KEHME.

UneH e Ha EBpPOMCKOTO  OpPTOA4OHTCKO
3apy>xeHme m Ha CserckaTa degepauunja Ha
OPTOAOHTM.

ABTOp € Ha Haj 35 Hay4HW TpyhoBW. A none Ha
NHTEepec e nnaH Ha TpeTuparse,
My NTUAUUUNTIMHApHa OpToAOHUMja, TpeTupare
Ha eKTOMNUYHU N arracTu4Hn 3abu.
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Maja Ovsenik

Maja Ovsenik is Head of the Department of
Orthodontics at the Medical Center of Ljubljana
and Chair of the Department of Orthodontics at
the Medical Faculty/University of Ljublana. Her
main fields of research are: malocclusion
assessment methods and epidemiology of
malocclusion, longitudinal studies on functional
and morphological changes of the orofacial
region, orthodontic treatment with the Frankel
appliance, early and late orthodontic treatment in
unilateral functional crossbite with mandibular
shift, interdisciplinary treatment and 3D soft
tissue analysis in years of growth and
development. She s a member of the European
Orthodontic Society, the World Federation of
Orthodontics, the American Association of
Orthodontists and the Slovenian Orthodontic
Society. She is the President elect of the
European Orthodontic Society for the year 2010
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Maja OBCeHUK

Maja OBcermk e ynpaBHUK Ha OpgeroT 3a
opTpogoHumja Bo MeaumumHckmor LleHTap BO
IbybmbaHa w©n wed Ha Kartegpara no
OpTomoHumja Ha MeguyuHckuor Qakynrer/
YHuBepaureT Bo JbybrbaHa. [1as HM nornmkba 3a
UCTpasyBadka AejHOCT ce . enugemuoriorvja Ha
Marioknyaam, JmOHrUuTyavHanHu CcTyammM  Ha
dyHKUMOHANHM 1 MOPQOSIOWKN MPOMEHN BO
opodhaumjanHaTa pervja, opTOAOHT CKM TPETMaH
co Frankel anapaTtun, paH n goueH OpT OAOHTCKM
TperTMaH Kaj yHunarepanHu, dyHKUMoHaAMNH
BKPCTEHA 3arpusn co MmaHambynapHa npomeHa,
WHTepaCUMNIIMHapeH  TpeTMaH W 3D
MEKOTKMBHa aHarmsa 3a Bpeme Ha pacToT U
pa3BojoT. YneH e Ha EBponckoro OpTofoHTCKO
3ApyxeHue, CeeTckara OpTopaoHTCcKa
Pepepauynja, AmepukaHckara Acouojaumja Ha
OpTtogoHtTn wn CrnoBeHeykoto OpTOLOHTCKO
Opywrso. WN306paH [lpeTceparen e Ha
EBponckoro OpTogoHrcko 3apyxeHune 3a 2010
roguHa.
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VaskaVandevska-Radunovic

Vaska Vandevska-Radunovic received her PhD
in 1998 at the University of Bergen, Norway. She
Is currently working at the Orthodontic
Department, University of Oslo as an Associate
Professor. Her main areas of interest are tissue
reactions during orthodontic tooth movement and
relapse and long-term outcome of orthodontic
treatment. She is a recipient of the Research and
Teaching Award of the Nomwegian Dental Society
and serves on the Editorial board of the European
Journal of Orthodontics.
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Backa BanjeBcka- Paay HoBuK

Backa BanpeBcka-PagyHOBUK c¢e Ccreksama co
3BAETO JIOKTOP Ha CTOMATOJIOLIKA HAayKd BO
1998 rogmHa Ha YnuBepsuretor BO bepren,
HopBemka. Paboru kako pouenr Ha KnmHukara
3a OprogoHUMja Npu Y HUBep3uTeToT Bo Ocio.
['maBHO noJie HAa UHTEpPEC U e TKUBHUTE peaKLNA
IIpU  OPTONOHTCKOTO [IBIDKEHE Ha 3abure u
peuuuBUATE, KaKO U JOITOTpajHUTE €(PeKTU Of
OPTOAOHTCKMOT TpeTMaH. [JloOMTHMK € Ha
Harpana 3a ucrpaxkyBame U IpefaBame (00yKa)
Ha HopBemKoTO croMaTonomKo ApyLITBO U YI€H
€ Ha YypeayBaukmoT ofdop Ha EBponckuor

opTonoHTcku KypHan (European Joumal of
Orthodontics).
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Celiana Tofi

Has graduated on the Faculty o Medicine, Departament
of Stomatology, in Tirana, Albania in 1996 with perfect
results.

The foollowing y ear she become assistant professor at
the Department o Stomatology and in 1998 as
nominated for a lecturer at the Department of
Stomatology ,Orthodontics

-In 2003 she received the Master degree, with thesis
"Anomalies of teeth number”

-She continied her education by attending
courses, lectures and seminars in USA and Europe, and
she is an active participant in scientific events in Albania
as well as abroad

-Author of more than 35 scientffic presentations made in
Albania and abroad, with more than 20 published
scientfic papers

- Actve member o Unions and associations in Albania
and abroad

( ACS,ASS, APS,BASS,FEO)

- From 2003 Celiana Toti is a member of the editorial
bord of the “Albanian Stomatological Review’ scientific
journal of the Albanian Stomatological Society

-and also from thatyear she of the responsible stuf of
the Orthodontic student’'s programme from that year
she is part of the responsible stuf

- In 2004 she becomes a Vice President o Albanian
Orthodontic Society

- With the paper’Agenesis in permanent dentition” in
2005 she aquired the PhD degree.
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YenujaHa ToTm

[Ounonomuparna Ha ®akynrtetoT no MeguyuHa , OTcek
CromaTtonomja Bo TupaHa Bo 1996 rogmHa co o yimMyHu
pesynraTu.

CnepgHata rogMHa cTaHyBa acUCTEHT npodgecop Ha
Otcek 3a ctomaTtosiomja , a Bo 1998 e HOMUHMp aHa U
3a npegasay Ha Ogpernot 3a OpTtofoHumja.

Bo 2003 ce cTekHyBa CO 3BakeTO MamcTep Mo
CTOMAaTOJIOWKN HayKNU co TeMaTta

rAHOM armn BO OpOjOoT Ha 3abuTer.

CBojaTa e iykauuja ja Hagrp gyBa co y4ecTBO Ha MoBeKe
Kypcesu,npegasarwa n cemmHapu so CAJ[l n so EBpona
M e aKTUBEH YyYeCHWK Ha Ha Hay4HUTe HacTaHu BO
AnbaHnja n Bo cTpaHcTBO. ABTOp € Ha noBeke of 35
Hay4YHU npes3eHTayuMm Mpes3eHTUpaHn BO HejsuHaTa
3eMja U HajBop OJ[ Hea,Kako U Ha noBeke opf 20
ny 65MKy BaHU Hay4HU Tpy 4OBW.

AKTMBEH 4rneH e Ha 3gpyXeHuja u Acouujayum BO
AnbaHuja u HaJBop o Hea

( AOC,ACC,AlNC,BACC,®EO)

Op 2003 roguHa € YJieH Ha ypegHU4KuoT oo op Ha
cnucaHneTo BAn6aHcku CToMaToJSIOWKA nperneAar, Koj
€ Hay4eH >XypHan Ha AnbaHckoTo CToMaTosIolWKO
3pApyXeHue , a o uctara rogmHa e gen v og TUMoT
Koj e poroBopeH 3a B OpTofoHTCKaTa CTyJeHTCKa
nporpamar.

Bo 2004 romHa cTaHyBa [loTpnecegaten Ha
AnbaHckoTo CTOMaTO JIOWKO 3 4py>KeHue.

Co TpygoTrAreHesa BO NnepmaHeTHaTa jeHTuuyuja B BO
2005 roguHa cTaHyBa [loktop no CromMmaTorsowKun
Hayku.
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Martina Dre vensek

Ass. Prof. Martma Drevensek, DDM, PhD eams her
bachelor degree in 1995 on Faculty of Medicine and
master degree mn 2000, when she finished her
specialization of Orthodontics. After 5 years she
becomes a Doctor of Dental Science, and in 2006 an
assistant professor on the Department of Orthodontics.

Her research fields are biological control of

orthodontic tooth movement, growth and development
of craniofacial complex i cleft palate patients,

influence of functional disturbances on growth and
development and cephalometric sandards as well

Clinical interests are focused on the treatment of Class

IIT malocclusions, treatment of cleft and palate patients
and management of impacted teeth.

Since April 2007 she is a President of the Slovenian
Orthodontic Society and an active member of the
expert commissions of the Quality commission of

University Clinical Center and member of the Cleft
and palate professional team of the University Clinical
Center.
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Mapruna /IpeBenmex

Hor. .i-p Mapruna [[pesenimek, DDM, PhD gunnomupa Ha
Mepunuackuor ¢akyarer Jbybmana Bo 1995, a cBojor
Marucrepcku Tpypa ro Opanu Bo 2000 roguHa, Kora ce
3700MBa CO 3BaHETO CIIELHjaIucT o OpTORoHIM]a. [To et
TOAMHU CTaHyBa [JOKTOp Ha CTOMaTOJOWIKKM HayKH, a BO
2006 roguHa UM acucTeHT npodecop Ha Oppenor 3a
OPTOAOHIHjA.

HejsunaTa Hay4YHO-UCT paskyBauka paboTa € IMOCBeTeHa Ha
GuonomKaTa KOHTpOJla Ha JBIKEHETO Ha 3abuTe, pacTor
M pa3BOjOT Ha KpaHUOalUjaJTHUOT KOMIIEKC Kaj
MalLUMEeHTH CO XeWIOTHATOMNaJaTOLIW3H, BIHjaHUETO Ha
(by HKIIMOHATHUTE MOpPEMETYBaHad BP3 PACTOT U PasBOjOT
Ha MHOMBHUAyaTa, KAKO U UCIUTYBAHe U OPEAyBame Ha
Ke (haToMe TPUCKUT e HOPMH U CTaHAla P 1.

Knuanukata pgejHOCT € (POKyCHpaHa Ha TPeTMAaHOT Ha
Majoknysuja III knaca, Ha TPeTMaHOT Ha NAIUEHTUTE CO
pacuenu Ha ycHaTa M MajaTyMOT M Ha TPETMaHOT Ha
UMIaKTHApaHU Ka HAHN.

Op anpun 2007 ropusa ja Bpun dyHkuujaTta [1peTcegaren
Ha CinoBeHCKOTO OPTOROHTCKO 3ApysKEeHUE U € aKTUBEH
yleH Ha ekcneprckute Kommenn 3a  mpoleHa  Ha
KBanmureror wu Ha IlpodecmoHamHumor TUM  3a
X € MIOTHATONaJIaTOL N34 npu YHUBE P3UT €T CKUOT

Knuanuku IleHTap.
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Mediha Filipovié
She is born in Sarajevo where she finished High School, and than
graduated on the Faculty of Medicine- Dental Divission. First she
concluded her specialization of Medicine Statistics, and few years
later she becomes a specialist of Orthodontics (1978). In 1980 she
obtained a Master of Dental Science degree , and in 1983 the PhD
degree on the Faculty of Dentistry in Belgrade..
Her occupational (profesinal ) path leads trough many institutions; as
a special consultant and specialist on the same Faculty; Health
Home-Sarajevo as a general dentist practicioner(till 1975). In 1977
she takes a practice in the Centre Hospitaliere Universsiteur of
Nantes in France.
From 1976 she is on the Faculty of Denistry in her home town as a
specialist od Orthodontics; than assistant on that University till 1984,
when she becomes a docent ,and on School of Dentistry University
of Louisville —USA,an -Associated Professor from 1986-1987
‘Today she is a proffesor on Faculty of Denistry(from 1989) and
Head of the Department of Orthodontics , from 2005.; President of
the Orthodontic Society of Bosna nad Hercegovina, member of EOS;
honoured member of the Sloveinian Orthodontic Society;
representative of B&H in the “Council of European Chief Dental
Officers”.
She was also a Vice Dean of Faculty of Denistry in Sarajevo (1993-
1999).
Her carrier goes further on political level as a Vice President of the
Party for B&H
(1996-2001), Senator in the State Parliament of B&H in three
mandates (1996-2001) Delegate of the Parlament of B&H in the
Counsil of Europe in -Strasbourg, France(1997-2001); Ambassador
of B&H in Sweden; Finland, Estonia, Latvia and Litvania.
She is author of several books from both fields- Orthodontics and
Politics, and a winner of many awards.
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Mepuxa @PuimnoBukK

Ponena e Bo CapaeBo Kkafie 3aBpiiyBa ['MMHa3mja , a notoa
nunnomupa Ha MeguuuaeknoT dakynrer-OTeek 3a CTomMaTonoryja.
3aBplilyBa clielyjanu3salyja 1o MeIMIIMHCKa CTaATUCTUKA, a [IOJ[0IHA
¥ crienujanusupa u oproponnuja(1978). Bo 1980 ropuna cranyBa
maructep ,a Bo 1983 roguna u JokTpop Ha CTOMATONOIIKY HAayKK Ha
daxynreror Bo Benrpan.

Hej3unaTta npocecroHanHa rnateka BOiu HU3 MHOTY HHCTUTYIIUN B
CliellUjalleH KOHCYITAHT U ciienjanuct Ha Pakynretor Bo Benarpar,
B 3npasctBen [lom-CapaeBo Bkako ontt cromatomnor(io 1975) ; Bo
1977 ropuHa € Ha CTPYEH IIPeCcTOj Ha Y HUBEP3UTETCKUOT LleHTap BO
Hant,®pannuja. On 1976 roguHa ¢ Ha MAaTUUHAOT PaKkynTeT BO
CapaeBo KaKo CIICIUjaluCT 110 OPTOJIOHIIM]A , [I0TOA KAKO ACUCTEHT
no 1984, kora craHyBa JJOI[EHT , @ HAa CTOMaTOAOMIKOUT PaKkyaTeT BO
Jlyncsun, CAJl-cTanyBa IIOMOIIHUK ITpOoecop Kajie IpecTojyBa off
1986- 1987r. [1enec e npodecop Ha CTOMATONOMKUAOT PaKyITET BO
CapaeBo ¥ pakKOBOJIUTEIN HA OJJICNOT 110 opTofoHIHja of 2005
ropuHa. IIpetcenaTen e 1 Ha OpTOAOHTCKOTO 3/1pyKeHre Ha BocHa
1 XepleropuHa; uieH e Ha EBporicka aconujaiyja Ha OpTOIOHTH;
noueceH uieH Ha CnoBeHCKOTO OpTOJOHTCKO 3ApyKeHue
;npeTcTaBHUK Ha B&X Bo B CoBeToT Ha EBpornckute CTOMaTONO3MT,
a Ouna u nposekad Ha CtomaTonomkuoT Pakynret Bo CapaeBo
(1993-1999).

INonuTuKM aKTUBHA KAaKoO NOTIpecenaTen Ha [lapTujaTa 3a
B&X(1996-2001); Cenatop Bo [lapnamentor Ha B&X Bo Tpu
manniaty; [lenerat Ha [lapanamentot Bo CoBeToT Ha EBpona Bo
CrpacOypr; amOacajop Ha b&X Bo 1lIBenicka,
duncka,Ecronna,/l1aTBuja u JluTBanuja.

ABTOp Ha MoBeKe jena Off ABeTe cepd Ha HEJ3HUOT KUBOTCH
UHTEPEC: OPTOIOHIMjAaTa U IIOJUTUKATA , KAKO U AOOUTHUK HA MHOTY
Harpajy ¥ NpU3HaHKja 32 aKTUBHOCTA Ha 00ETE I1OTUHbA.
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MIRJANA SASIC

Mirjana Sasic is Professor at the Department of
Orthodontics, Faculty of Dentistry, University of Belgrade,
Serbia, where she is teaching students and postgraduate
students.

She has published about 131 scientific paper in relevant
orthodontic journals, and coauthor of 3 booksfor currently
student’s education, and has presented lectures at many
European and world orthodontics congresses.

She is member of the editorial board in marny european
orthodontic journals. Also she is member of Orthodontic
Society of Serbia, World Federation of Orthodontists
(W.F.O.), European Orthodontic Society (EOS),
Association of American Orthodontists (AAO), European
Federation of Orthodontic Society (EFOSA), Mediterean
Orthodontic Society, Roth-Williams International
Orthodontic Association f or Continuing Education.

Her main areas of scientfic interest are: prevention,
functional orthodontic therapy, TMJ disfunction,

orthodontic- phrostetic-surgery therapy of malloclusion,

orthodontic therapy of heilognathopalathoshisis.
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/ Mupjana Ilamuk

Mupjana lllamuk e pegoBeH npodecop Ha Knunukara 3a
opronefuja Ha BuauOU #“ 3a6u Ha CroMaTONOLIKUOT
dakynTer mnpu YHUBEP3UTETOT BO bexarpap, Cpbuja.
BknydyeHa e BO pefgoBHaTa HacTaBa Ha CTyAeHTUTE WU
NOCTAMUIUIOMIUTE 1O NPegMEeTOT OpPTOAOHIUja Ha
HCTOUMEHHUOT (PaKyJITET.

Ho cera wuma o6jaBeHo 131 Tpyg BO pelieBaHTHH
OPTOJOHTCKM YaCOMNCH, @ KOaBTOpP € Ha 3 ydyeOHUKaA 3a
crygenrure Ha CToMaTONOWKUOT paKydareT BO benrpap.
AKTHUBHO y4YecTByBa CO CBOU IpefaBama M TPyLOBH Ha
OPTOJOHTCKUTE KOHrpecu wmupym EBpoma U CBETOT.
Peuensent e Ha romeM Opoj €BPOINCKUA OPTOXLOHTCKH
92 COTTHCH.

Unen e Ha CpnckoTo OPTOJOHTCKO 3ApPYXKEHHUE,
CBETCKOTO  OPTOAOHTCKO  APYyLITBO,  EBPONCKOTO
OPTOJOHTCKO [PyLITBO, AMepPHUKAaHCKOTO 3ApyKeHHWe Ha
oprofgoHTHu, Pegepanyjara Ha €BPOINCKUTE OPTOLOHTCKH
apyuTsa, MenuTepaHCKOTO OPTOHOHTCKO 3[py3KeHHUE,
Roth-Williams-oBOTO WHTepHALMOHATHO 3Apy>KeHUEe Ha
OPTOJOHTUTE 3a KOHTUHYHMPaHa ey Kaluja.

I'maBHM O6acTU BO Hay YHOTO UCTpaxKyBame Ha Ilpod. ap
Hlamuk ce: mpeBeHLUja, OPTORLOHTCKa (yHKIMOHAIHA
Tepanuja, AUCPYHKINAN Ha TeMIOPOMaHAUOyIapeH 3100,
OPTOJOHT CKO-TIPOTE TCKO-XUPY PLIKa Te patyja Ha
MaJIOKJy 3UM, OPTOROHTCKA Tepaluja Ha paclenu.
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Miroslav Milacic

Dr Mroslav Milacic in 1962 recved DDS at the
University of Belgrade.Since 1975 is running an
orthodontic Clinic in Sion, Switzerland. He've
been treated abouth ten thousand cases,
thoroughly documented. Since 2005 he's been
engaged as a visiting professor at the
Department of Orthodontics, Medical Faculty,
University of Ljubljana, Slovenia, conducting the
postgraduate educational programme. For the
last 25 years he's primary focus in orthodontic
has been the Straight Wire (Preadjusted)
Appliance therapy. He gave posgraduated
seminares in SWA in many countries in Europe
(Bosnia and Herzegovina, Bulgarija, Croatia, the
Czech Republic, France, Macedonia, Serbija,
Slovenia, Switzerland and Russia). He is a
me mber of the European Board of Orthodontists,
member of the European Orthodontic Society,
the American Association of Orthodontists, the
World Federation of Ortodontists and the
Slovenian Orthodontic Society.
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M wuwpocanaB Muwiauuk

Ap. Mwmpocnas Mwnauvk Aunaompa Ha
YHuBep3uteror BO bemrpag B0 1962 roa. O
1975 rog. Ja soan OprogoHTakara KnuHuka BO
CwoH, LLBajuapuja. ViMa TpeTuUpaHo okony Aecer
unjaan Cryvyaesn, Kou ce AoKymeHTupaHu. Of
2005 rog. E 3an0mkeH 3a OprogOoHT aKUOT oa4ern
Ha MeAWMUMHCKMOT (PaKyJTTET, Ha YHUBEP3UT ETOT
BO JbybbaHa, CnoeeHuja, Kage WTO ja BOAM
nocTaunsioMckara nporpama. Bo nocregHure 25
roavHU, TOj € OoKycMpaH Ha Tepanuja Co
TEXHVKA Ha npaB fak. /iMa ogp)kaHo cemMvHapwm
o4 ucrara o6nacr BO MHOry €BpOncCKU 3emju
Kako: boCHa 1 XepuerosuHa, byrapuia, Xpear «a,
Penybnuka Yewka, DPpaHuuja, MakenoHuja,
Cpbuja, CnosumHuja, LLBajuapuja n Pycui.

UneH e Ha EBponckuor bBopa Ha OprogoHTu,
EBpoOncKkoTo OpTOO0HT CKO AdpywrBo,
AMEPUKAHKOTO 3apyxeHue Ha OprogoHTu,
CeBerTkara  OprogoHTcka depnepaumja U
CnoeeHeukoto OpOTAOHTCKO 34 py>KEHME.
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Mladen Slaj

Mladen Slaj finished postgraduate traming in
orthodontics m 1990. He 1s a Head of Department of
Orthodontics, School of Dental Medicne, Zagreb
Uniwversity and Director of Orthodontic Postgraduate

Program.

He is a member of State Board for Elections in
Biomedicine; President of State Examination Board in
Orthodontics and President of Croatian Orthodontic

Society.
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Munanen llnaj

[Tpodecop Munanen Craj 3aB PLIAIT
MOCTAUIUIOMCKA CTYAMU TIO OpTOofoHIMja BO 1990
ropguHa. Toj e lllecp Ha kaTegpaTa 3a oprogoHIAja,
npu MequumHCcKUOT PaKyJITET HA YHUBEP3UTETOT
BO 3arpe6, U pPaKOBOIUTEN HA TMOCTAUILIIOMCKH
CTY/IMH IO OPTOOHLIAJA.

YneHn e Ha [ApKaBHUOT Oopn 3a U300pH BO
onomenuimHa, [Ipercepaten va XpBaTckuoT bopp
Ha oprogoHru u Ilperceparten Ha XpBaTCKOTO
3[py>KE€HAE Ha OPTONOHTH.
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Niels Hulsink
Niels Hulsink start working in the orthodontic
market in 1999 year. Inthe first 4 years he was
involved in the innovation of a new indirect
bonding system. .

For 1 year he was working fulltime as an
orthodontic assistant, bonding braces directly
and in-directly.

At the last 4 years he is 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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Huenc XyncHuk

Huenc XyncHuk Bo 1999 rojmHa moyHal Ja
paboTd Ha OPTOJAOHTCKHOT  MapkeT. Bo mpBute

TOJIMHA OJT HeroBara pabora Toj OWJI BKIyUeH BO
IpOHAOTarkhe HA HOB MHMPEKTCH OOH/IMHT CHCTEM 3a

OpKeTH.

Bo nepuojt o1 1 roymua paboTes Kako OpTOJIOHTCKA
ACHUCTeHT 3a OOHJUpame Ha OpeKeTH, JUPEKTHO U

UHTUPEKTHO.
Bo mocneanute 4 roguHu paGoTi 3a KOMIAHHM]a KOja
ce 3aHIMaBa co HCTPaXKy Bathe BO

muo(yHKkImoHaiHata ob0jact. OBaa KOMIIaHHMja C€
3aHHMaBa CO MHOBaIMja U TMPOU3BOJCTBO Ha amapaTu
3a paH TpeTMaH, 3a MpPEBaHIM]a U KOpEKIHja Ha
HENPaBWIHK MHO(PYHKIIMOHAJHM HABUKA KOU C€
IpUUMHA 3a T0jJaBaTa HA MAJOKIy3WH. 3a Ja ce
CIpeyd IojaBaTa Ha abepanmd BO (QalHujaJIHHOT
pasBUTOK Kaj JelaTa roJjieMa yJjara urpa paHuoT
MHO(YHKIMOHAJIEH TPETMaH.
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CrtedpaH AchoTnep

Avnnomupan Bo 1982 rog. a nuyeHya 3a
paboTta gobwn Bo 1983 rog. PaboTen Kako
OonwT cTtomarosnor Bo nepuogor on 1983-1984.
Cneymanusaymja I noctgmnnomckun cTy gum rno
opTofoHWMja rm 3aBpwun Bo LUupmx nopg
MeHTOpcTBO Ha [lpodh.a-p.lMNayn LToknn BO
nepuogotr on 1984-1987 rogmHa. CBojaTa
npuBaTHa npakca ja 3ano4yHyBsa Bo 1987 rog. v
e 4neH Ha LUlBajyapckoTo 34py>XeHue Ha
opTtogoHTMn of 1988 rog. YneH Ha EOC opg 2000
roq. O4 wucrara rogMHa € U UHCTPYKTOop 3a
ochopMyBarbe Ha e4KaTUBHMOT Kadap 3a
noctgunnomMckute ctygum Ha OppenoTt 3a
opTtofoHwija Bo Linpux. CoseTHUK Ha EOC of
1995 rog. a cekpetap Ha EBO og 2006.
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Stefan Affolter

Exam and registration as a dentist in 1982.
Doctor of dentistry in 1983. Employment as
dentist in an office for general dentistry 1983-
1984. Resident in the postgraduate course of
the Dep. of orthodontics in Zurich (head Prof. Dr.
Paul W. Stéckli, M.S.) 1984-1987. Registration
as a dentist in his own office in 1987.
Registration in the Sw ss Register of Specialists
in Orthodontics in 1988. Examination to join and
me mber of the European Board of Orthodontist
iIn 2000. Since 2000 part-time instructor for the
clinical formation in the staff of the postgraduate
course of the department of orthodontics in
Zurich. Councillor of the European Orthodontic
Soclety since 1995. Secretary of the EBO since
2006.



ORTHODONTIC FINISHING CONTRIBUTING TO ULTIMATE
ESTHETICS

Abbas Zaher

The ultimate desire of patients seeking orthodontic treatment is the excellent dental and facial
esthetics; the active phase of orthodontic treatment is considered finished and ready for retention only
when certain occlusal criteria are met.

The most recent practice in orthodontic finishing will be presented identifying the most common occlusal,
Periodontal and Esthetic finishing factors in healthy dentulous patients and explain how these can be
modified to achieve an excellent finished result in adults with compromised dentitions.

INJURED AND MISSING ANTERIOR TEETH ON AN ORTHODONTIC
PERSPECTIVE

Arild Stevnik

The orthodontist’s participation in the interdisciplinary treatment of sequels to severe dental trauma and
missing anterior teeth is particularly important in growing individuals. The orthodontist may contribute
through the competence in growth and development, as well as the ability to assess alternative solutions in
the context of the actual occlusal condition. Furthermore, orthodontic measures may improve the final

treatment result.

The presentation aims to give an overview of the most severe forms of dental injuries when orthodontic
intervention is indicated, and provide clinical examples of treatment results. Approaches to treatment when

anterior teeth are missing will be addressed with an emphasis.

POTENTIAL MALPRACTICE PROBLEMS ASSOCIATED WITH
ORTHODONTIC THERAPY

Athanasios Athanasious

Allthough the risk o harm in orthodontics is considerably limited compared to surgery or other invasive
medical and dental therapies, there is nonetheless growing concern about medico-legal issues and risk
management within the orthodontics community. The presentation refers to the potential malpractice

problems associated with orthodontics therapy and provides sound advice about how to avoid them. It is



divided into two parts: avoiding potential iatrogenic responses associated with orthodontic treatment and
malpractice and risk management. The presentation includes: (a) Enamel alterations associated with
orthodontics; (b) Minimizing orthodontically induced root resorption; (c) Damage to tooth-supporting tissues
in orthodontics; (d) Release of wear and corrosion products from orthodontic alloys; (¢) TMD and
orthodontics; (f) Malpractice aspects of orthodontic treatment in patients with periodontal disease; and (g)

Avoiding malpractice lawsuits and important practical legal aspects.

RETENTION AND RELAPSE IN ORTHODONTICS

Celiana Toti

The goals of orthodontic treatment are: perfect esthetics, functional occlusion, dental stability, and healthy
mouth tissue. This requires a correct diagnosis and a logical treatment plan.

Teeth that have been moved in or through bone by mechanical appliances have the tendency to return to
their former position. Orthodontists have been aware of this fact, that's why in the orthodontic treatment
plan another important goal is added: the maintenance of the results

Retention in relation to Orthodontics might be stated as follows” the holding of teeth in ideal esthetic and
functional positions”. Different authors explain relapse in Orthodontics in connection with the stability of
occlusion, others with apical base, and others with incisor’s position or the musculature equilibrium.

Being aware of the multifactorial etiology of this problem, is of a great importance to stress that retention is
not a separate problem, but is the continuation of what we are doing during treatment.

A review about relapse’s causes and the management of the retentive measures, the duration of their use
determined by how many teeth have been moved and how far, the age of the patient, the occlusion, the
cause of a particular malocclusion, size and arch harmony, muscular pressure etc, will be discussed in this
lecture.

MAKE YOUR LIFE EASY: THE USE OF THE

MINI-IMPLANTS
Enis Guray

In this lecture the fundamentals of skeletal anchorage and new treatment modalities will be presented.
Following the surgical procedures, clinical applications of different Mini-Implants in the correction of sagittal,
vertical or transverse problems will be shown. Success rate of the Mini-Implants and possible complications

will be discussed in the light of recent publications.

USE OF MINI-SCREWS AND DISTRACTION OSTEOGENESIS FOR
RAPID ORTHODONTIC TREATMENT

Haluk Iseri

Duration of orthodontic treatment and use of extra oral anchorage appliances, are the most complained
matters in orthodontics. Many attempts have been made in order to overcome these problems during the
last decades. A technique of rapid tooth movement using the principles of distraction osteogenesis, namely
dentoalveolar distraction (DAD), has been used for many years. Besides the DAD technique, a new method



by using mini-screws and orthopedic traction in the treatment of Class Il cases has recently been
introduced and used by Iseri and co-workers. In this presentation the description of these two techniques
will be introduced and their effects on the dentofacial structures will be presented.

Most of the patients were finished their orthodontic treatment within the period of 7-12 months. Clinical
cases and clinical data revealed that the DAD technique is an innovative method since it reduces the
overall orthodontic treatment time about 50% with no unfavorable effects on surrounding structures.
Moreover, findings based on our recent study regarding the use of mini-screws and orthopedic traction by
class Il elastics presented a new and promising approach in the treatment of growing skeletal class Il
cases.

ARCH LEVELING AND COORDINATION BY CASES WITH SINGLE OR
MULTIPLE APLASTIC TEETH

Prof. Laura Andreeva

The orthodontic treatment by cases with all clinical variations hypodontia demands a variety of
clinical approaches for obtaining optimal results. As an orthodontic problem, aplastic teeth involve
interdisciplinary treatment planning by both orthodontist and prosthetic specialist.

The first decision to be made is weather to level the dental arch with the present teeth or coordinate it to
facilitate prosthetic rehabilitation.

The factors, which should be considered in treatment planning, are complex and include:

Number of missing teeth
Group of missing teeth
Location of the missing teeth
Type of occlusion

Various clinical cases with single or multiple aplastic teeth, therefore different treatment methods and
results, are hereby presented:

e Arch leveling to facilitate implant restoration
e Arch leveling with present teeth
e Space redistribution



CONTEMPORARY DIAGNOSTICS IN ORTHOGNATHIC PATIENTS

Maja Ovsenik

Treatment of patients with severe skeletal anomalies of the craniofacial region demands close cooperation
of orthodontist and maxillofacial surgeon. Due to the development of modern diagnostic procedures,
orthodontic and surgical techniques, the interdisciplinary approach in the orthodontic-surgical treatment of
functional and aesthetic abnormalities of the facial skeleton makes possible successful treatment of facial
anomalies.

An important information about the patient that treating specialists should get at the clinical examination is
the patient's own admission what his/her main problems are and what mostly disturbs him/her. In addition
to the intraoral examination of the teeth and jaws the basic orthodontic examination includes above all
examination of the face en face and profile as well as examination of the orofacial functions.

Different diagnostic records are obtained to determine the optimal treatment planning. Skeletal anomalies
are diagnosed at the clinical examination, analysis of facial photography, study cast analysis and lateral
cephalogram of the head. The analysis of study casts helps us to determine dentoalveolar abnomalities of
the teeth and jaws, while the analysis of the lateral cephalogram of the head determines the relationships of
bone structures, facial soft tissues in the sagittal and vertical planes.

Diagnostics and treatment planning should not be focused only on malocclusion, for instance, on Class R
Il malocclusion or open bite, but should above all enclose analysis of the face and facial proportions.
Because the patient's concern and motive lie above all in the appearance of his face and teeth the
observation and evaluation of facial proportions are of the highest importance in treatment planning.

Although the photography of the face is an important diagnostic instrument in orthodontics, its main
disadvantage lies in the fact that it shows a three-dimensional subject in two dimensions and does not
analyse transversal abnormalities, which is also the principal drawback of the lateral cephalometric
analysis.

The traditional measure to assess facial asymmetry is to use frontal radiographs attracting a significant
radiation risk. For evaluation of transverse skeletal discrepancies, the postero-anterior (PA) cephalogram is
the most readily available and reliable diagnostic tool.

Orthodontists routinely evaluate transverse discrepancy clinically and on 2D photographs. However, 2D
photograph analysis of a 3D structure as the face is, provides incomplete data and does not account for
differences in facial depth and shape. Three — dimensional facial surface laser scans can overcome this
problem, reproducing the facial form in 3D to a greater precision.

The whole face or different parts of the face can be evaluated for asymmetry. The clinicians have been
using two-dimensional (2D) diagnostic methods to the present day (lateral and frontal cephalogram, dental
panoramic tomogram (DPT), intra- and extraoral photographs) because the 3D systems have been
expensive and complex to use.

But the technology advances have led to the point where acquisition of 3D human data is safe, affordable
and the input is as precise and easy as 3D physical object input. Moreover, to 3D imaging is how being
applied for different orthodontic and maxillofacial assessments: 3D treatment planning, pre- and post
orthodontic and/or surgical treatment, the evaluation of postoperative swelling, 3D prefabricated archwires,
research and distinction between different syndromes involving craniofacial deformities.

Functional diagnostics is an important part of diagnostics in orthognathic patients and should be performed
in all orthognathic patients during clinical examination. Functional diagnostics includes assessment of
breathing pattern (nose breathing, mouth breathing or combined breathing), lip competence (competent or
incompetent lip seal), swallowing pattern (somatic or visceral) and tongue posture (on the palate or on the



mouth floor). One of the most important orofacial forces of long duration is the one of the resting tongue
position. Tongue posture has been evaluated using lateral cephalograms and computer tomography. The
disadvantage of both diagnostic procedures is a radiation exposure, which disables the use of these
methods as a routine diagnostic method. Ultrasonography is an objective, noninvasive diagnostic method to
assess the tongue function and posture in orthognathic patients. Three-dimensional (3D) ultrasound
enables to evaluate diversely postured tongues at rest and enables presentation of tongue in three
orthogonal planes and also makes it possible to calculate the tongue volume.

Two-dimensional ultrasound is a suitable method for presentation of soft tissue morphology of the tongue. It
gives clearer image of the shape of tongue surface than classical x-ray techniques and it makes possible to
visualize the intricate soft tissue anatomy of the tongue.

However, the image is not obscured by the teeth, because the transducer is positioned submentally and the
beam is directed upward bypassing the teeth. B-mode sonography permits direct visualization of the
movements of the tongue in freely selectable coronal and sagittal planes with adequate resolution and it
can be used for diagnosing swallowing abnormalities.

Functional diagnostics in orthognathic patients is an important part of diagnostics as it enables to predict
the stability and the outcome of treatment. If the tongue posture is diagnosed on the mouth floor, which is
very often in orthognathic patients (Class Ill, open bite, asymmetry), the retention period should be
extended, the patient should be additionally encouraged to treatment with functional appliances (Frankel
appliance, bionator, positioner).

The interdisciplinary surgical-orthodontic treatment enables management of severe aesthetic and functional
anomalies of the facial skeleton. For successful treatment results one condition must be fulfilled— close
collaboration between the orthodontic specialist and the maxillofacial surgeon. The high quality surgical-
orthodontic treatment is now possible with the use of up-to-date diagnostic instruments, procedures and
technologies. However, all these can be clinically applied and get quality results only with a matching
patient's motivation and cooperation.

UP TO DATE CONSIDERATIONS IN INTERDISCIPLINARY
TREATMENT OF IMPACTED TEETH

Martina Drevensek

Impacted tooth is a tooth which should have already been erupted into the oral cavity according to the
patients dental age, but it is retained in the bone because of different reasons. Beside the third molars
upper canines, lower second premolars and upper lateral incisors are the teeth which are impacted the
most frequently. The aetiology of impacted teeth could be as follows: genetic origin, obstruction on the path
of eruption, irregular bud position, lack of space and other local and general considerations. Impacted tooth
is usually not the reason for the patients to visit the dentist while the clinical symptoms occur very rarely.
But early diagnosis of impacted teeth is very important to avoid possible complications: cyst formation and
its inflammation, root resorption of adjacent teeth.

The presentation will show the up to date consideration in diagnosis and treatments of impacted teeth. The
localization of an impacted tooth by different radiographic methods and possible role of cone beam CT
scans will be discussed. The clinical cases where interdisciplinary treatments of impacted teeth were
performed, will be presented. Interdisciplinary approach which consists of collaboration of general dentist,
orthodontist and oral surgeon is crucial from the very beginning till the end of the treatment of impacted
teeth.



RELATION BETWEEN OVERBITE AND VERTICAL CRANIOFACIAL
AND DENTAL VARIABLES

Mediha Filipovic

Orthodontics is as an architecture, combination of science, art and skills. An architect studies not only
distribution of the elements and combination of angles and lines, but even more so static in order to
achieve harmony and stability of building to be executed. That skill is based on personal knowledge and
expertise, personal esthetic feeling combined with following of stream of theory heritage acquired in
centuries before, and mathematical calculation.

In orthodontics, one adopts and follows laws that can be shown through index of average value, which is
also based on mathematic models.

In technical sciences, math is used in order top achieve extremely precise static of the object being built by
various materials.

Orthodontics, which for its part exercises its skills on biological material, such mathematical methods are
not possible, since biostatics is fluid, and impossible to have “under control”. Therefore, orthodontists try,
for purpose of reaching long term stability to use therapy by which they can achieve maximum
intercuspidation, even though individuality is fundamental element for solution.

Role of size of over-bite of maxilla and mandible incisors is frequent subject of exploration for many
authors.

Overbite, as a clinical sign of vertical occlusal relationships, is an area of considerable interest to
orthodontics, as well as for other field of dentistry.

In the study sample consisted of 62 boys and girls, 14 years of age, a degree of correlation of dental
variables in relation to the amount of overbite was examined.

By means of statistical methods, the results were obtained, tabulated, presented in diagrams and
commented.

The results of this study suggest that the overbite should be recognized from the aspect of morphologic
dental characteristics prior to the planning of the treatment.

It is because of this reason, that one should always keep in mind that overbite is mostly an individual mark
and be treated as such when planning the treatment.

THE ORTHODONTIC TREATMENT OF ADULT PATIENTS

Mirjana Sasic

Orthodontic treatment of adult patients is the field of orthodontics that showed the biggest progress in the
past 30 years. While in the 70’s only 5% of orthodontic patients were adults, that number is today much
higher and revolves around 30% of total number of treated individuals. Orthodontic treatment of adult
patients is a common thing today and it is not any longer unusual to see an adult wearing braces. Thanks



to the advances made in both orthodontic techniques and materials as well, almost all orthodontic
malocclusions can be successfully treated in all patient age groups.

Orthodontic treatment of adult patients has its differences compared to treatment of children and young
adolescents. Adult patients usually know exactly what results they want from their treatment. They are
more involved in their treatment so every stage should be explained to them as well as what we expect to
achieve. They are also more sensitive both psychologically and physiologically than young patients.
Therefore orthodontic treatment of adults must have very realistic and concrete goals. The number of teeth
to be moved and the amount of their movement must be reduced as much as possible. The orthodontic
forces used must be adapted to patient age and periodontal status. Treatment timing must also be
balanced so that we can achieve as much as possible in very short time. The results that we seek in adult
patients should be less orthodontically ideal and more esthetically and functionally acceptable.

Guided multidisciplinary treatment by orthodontist, periodontist, surgeon and prosthetic dentist can
nowadays solve virtually any possible orthodontic malocclusion. This paper shows treatment possibilities
and results of several different adult patients.

ORTHODONTIC CARE OF DENTOFACIAL DEFORMITY PATIENTS

Miroslav Milacic

Dentofacial deformity refers to deviations from normal facial proportions and dental relationships that are
severe enough to be handicapping.

In an older individual if the jaw discrepancy is too great to compensate for camouflage by tooth movement
alone, surgery is the only way to obtain a reasonable result.

There are three basic questions that must be answered in planning for combined orthodontic-surgical
treatment:

1. What surgical procedure or procedures are the most appropriate for the patient?
2. What specific orthodontic treatment is necessary in conjunction with proposed surgery?
3. What will be the sequence in combining the orthodontics and surgery?
The definitive treatment plan is developed as a result of the interaction of the proposed solutions to all the

problems that have been identified.
The treatment of patients with dentofacial deformity should be planned on interdisciplinary basis.

Close collaboration between the orthodontist and maxillofacial surgeon is necessary for effective treatment
planning and it is a key factor for success in orthognatic surgery.

The definitive orthodontic-surgical phase of treatment is concerning:

A. Presurgical orthodontic treatment
B. Orthognathic surgery and postoperative care



C. Postsurgical orthodontic treatment
The goal of presurgical orthodontic treatment is not to correct the malocclusion, but to eliminate dental

compensations.
Orthognatic surgery decides about the type of appropriate surgery and fixation.
Postsurgical orthodontic treatment includes finishing and stability.

The levels of patient satisfaction following joint orthodontic/orthognatic surgery treatment are high and
significant changes in many aspects of their quality of life occur. Significant improvements occur in dental,
functional, facial and general appearance, as well as in self-confidence, performance at work or school and
their ability to mix socially.

At the Medical Faculty of the University of Ljubljana, Slovenia, planning and coordination of treatment were
carried out by an INTERDISCIPLINARY TEAM, composed of faculty orthodontists or postgraduate students
under the supervision of hospital maxillo-facial surgeons.

During lectures a few cases treated by the interdisciplinary team will be presented

ORTHODONTIC SPECIALIST AND GENERAL DENTAL
PRACTITIONER IN INTERDISCIPLINARY ORTHODONTIC
TREATMENT

Mladen Slaj

Data from the literature and daily dental practice showing us, especially among adult patients, that more
and more of them should be treated multidisciplinary. However, the most of the patients will be treated by
general practitioner and orthodontist. That kind of cooperation, combine with good prevention or
recognising anomaly on time by general dentist, will more often result as a shorter treatment later. This is
especially true regarding the children patients. Since number of adult patients in orthodontics therapy is
rising, and the key word is aesthetics, good cooperation will improve quality overall and will get therapy

results on higher level.

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

Niels Hulsink

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.

ORTHODONTIC RELAPSE: RETENTION VS DENTAL TISSUE
REACTIONS

Vaska Vandevska

Relapse after orthodontic treatment is a recognized and complex problem that involves a number of factors.
Malocclusion types, treatment options and retention procedures have been widely investigated as possible
influencing factors without giving a clear answer to the problem. Only a handful of studies have addressed
relapse from a biological standpoint giving some limited insight into the tissue reactions that underlie
relapse. Increased knowledge of the biological determinants of repositioned teeth may provide a better
understanding of the relapse processes and challenge the expectations of occlusal stability after

orthodontic treatment

RETENTION. SOME ASPECT OF THE LAST PHASE OF TREATMENT

Stefan Afotler

The relation wants to show some elements treating orthodontic patients. Which aspects have to be
considered searching for stable results. But most treatments need some time of retention before it can be
risked to leave the patient without any devices. Or is it always compulsory to prescribe a permanent
retention? A list of devices for retention and their design will be presented and some details discussed how
the technician has to produce the devices.



ORTHODONTIC, SURGERY, PROSTHODONTIC TEAM WORK: TREATMENT OF

DIFFERENT TYPES OF MALOCCLUSIONS

M.Zuzelova, M.Smileva-Nacevska, G.Trajkovski, J.Petrovska, G.Kovacevska

Malocclusions are specific conditions that cause different disturbances of orofacial functions, but our
patients mostly came to us because of the changes that occur in their speech, mastication and facial
appearance.

Malocclusions may be present in different variations and often there’s a need for multidisciplinary approach in their

treatment so we can manage to maintain a good esthetic look and reestablish the orofacial function.

AIM: With this paper we want to present four patients that underwent a fixed orthodontic therapy, after
which implants were planted on the place of missing teeth and complete restoration was accomplished with
the placement of fixed prosthodontic device. The treatment was continued with retainers and mobile
orthodontic appliances to maintain the results of our multidisciplinary approach in solving different
orthodontic problems.

We want to emphasize and promote the meaning of interdisciplinary approach and collaboration in order to
achieve satisfactory esthetic and functional results in treatment of different type of malocclusions

ORTHODONTIC PREPARATIONS FOR PROSTHODONTIC
TREATMENTS

Zeljko Milisavljevic,P.Nikolic, Tijan

AIM. In congenital hypodontia, as well as in loss of tooth due to pathological causes or trauma, migration of
remaining teeth is present. As a result, it is sometimes difficult to plan adequate prosthodontic restoration
that would satisfy functional and aesthetic demands. The aim of the study was to indicate possibilities of
orthodontic treatment that could be helpful to prosthodontist in planning reconstruction of missing teeth.

MATERIAL AND METHOD: In this study we show patients in whom we accomplished correct occlusion
with orthodontic treatment, repaired tooth malocclusions, extruded roots of teeth fractured due to trauma,
which enabled further eventual surgical and final prosthodontic rehabilitation of these patients.Since
patients are more and more interested in adequate functional and especially aesthetic solutions, it is
necessary to make team planning regarding their prosthodontic sanitation.

CONCLUSION: Only after orthodontic treatment on the beginning, eventual surgical treatment (implants
and parodontological surgery) and prosthodontic treatment at the end, we can expect valid and long-term
stable results, as well as satisfied and smiling patients.

DENTOALVEOLAR CHANGES AT PATIENTS WITH CLASS Il DIVISION
1 AND CLASS Il DIVISION 2 MALOCCLUSION

I.Gavrilovic, B. Bogdanovska, B.Daskalova, S.Carceva-Salja

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics, Faculty of Dentistry,
University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia



AIM: Malocclusions which are result of skeletal structure changes (dental and alveolar) impact on the soft
tissues charekteristics. Therefore, treatment of these malocclusions should focus on achiving a good
occlusal, functional and aesthetic result. The aim of this study was to identify dentoalveolar angular and
linear parameters in subjects with Class Il Division 1 and Class Il division2.

MATERIAL AND METHOD: Ninety-five lateral teleroentgenograms (35 of subjects with Class Il Division 1
malocclusion, 35 with Class Il Division 2 malocclusion and a control group of 25 subjects with a normal
occlusion) were examed. The following dentoalveolar parameters were examined: angular: 1s/Sp, Is/SN,
li/Mp, li/FH, 1s/li, Is/APg, li/APg; linear: Is-APg, li-Apg, Is-NPg, li-NPg.

RESULTS AND CONCLUSIONS: There was a persisiting inclination of the maxillary incisors in Class Il
Divisio 1 malocclusion subjects. The position of the lower incisors against the mandibular plane was
important for predicting stability after orthodontic treatment.

HISTOPATHOLOGICAL PATTERNS, FIBRE TYPE DISTRIBUTION
AND OXIDATIVE STATE IN MASTICATORY MUSCLES OF MDX-
MOUSE, AN ANIMAL MODEL OF DMD

Alexander Spassov', Tomasz Gedrange®, Dragan Pavlovic®, Tomasz Gredes®, Christiane Kunert-Keil?
1. Department of Orthodontics, Faculty of Medicine, University of Greifswald, Greifswald, Germany

2. Institute of Pathophysiology, Faculty of Medicine, University of Greifswald, Greifswald, Germany

3. Department of Anaesthetics, Faculty of Medicine, University of Greifswald, Greifswald, Germany.
Running head:

Mdx masticatory muscles

Aim: Duchenne Muscular Dystrophy (DMD) and its murine model, mdx, are characterized by muscle
damage and increased oxidative stress. Furthermore, DMD patients have distorted dentofacial morphology
which could be a result of changed masticatory mechanics due to muscular dysfunction. To determine
potential changes in masticatory mechanics we searched for morphological abnormalities including nuclei
localization, fibre diameters, collagen and myosin heavy chain (MyHC)-isoforms expression in control and
mdx mice. In addition we analyzed the GSH (glutathione) content. Material and Methods: Muscle sections
were stained with hemalaun/eosin and Sirius Red. The mRNA and protein levels of the MHC-isoforms were
studied using quantitative RT-PCR, Western blot analyses and histochemistry in masseter (MAS), temporal
(TEM), tongue (TON) and soleus (SOL) of both mouse strains. Results: Mdx masticatory muscles
contained 11-75% fibres with centralized nuclei, numerous inflammatory foci and an accumulation of
collagen except TON. Furthermore, a significant increased mean fibre diameter was observed in all tested
mdx muscles. In contrast to SOL the MyHC type 1 isoform was not detectable in masticatory muscle
tissues of control and mdx mice. In TEM and TON of mdx the MyHC type 2b and type 2x were significantly
down regulated. We found a muscle specific lower content of GSH in mdx mice compared to controls.
Conclusion: These observations suggest that mdx masticatory muscles are differentially affected by the
disease process. However, the observed down regulation of the MyHC isoforms may be responsible for the
functional misbalance of masticatory muscles in DMD and could be causing dentomorphological changes.
Additionally we indicate an increased oxidative stress in dystrophic masticatory muscles, which may be
caused by their decreased work capacity.



OPTOOOHTCKO-XUPYPLUKA-NMPOTETCKA COPABOTKA TPW
PELWWABAHE HA PA3SHN BNWOOBW HA MAJTOKNY3UA

M.3yxenosa, M.Cmunesa -Hauescka, [. Tpajkoscku, J.MeTposcka, IM.KoBayescka

J3Y YHMBEP3UTETCKM CTOMATONOWKN KIMHUYKK LeHTap C.. MNaHTenejMoH, KnvHuka 3a opTtogoHumja,,
CtomaTtonowku pakyntet, YHuBepsuteT Ce. Kupun n Metoguj, P. MakegoHuja

Manoknysunte npeTcTaByBaaT HecakaHa COCTOjBa Ha YOBEKOT.Tue npeansBMKyBaaT HapyllyBaHe Ha
noseke opodauujanHu yHKUMKW, a NaumeHTUTE MNOBEKETO Ce jaByBaaT nopagun HapylyBame Ha
hbyHKUMUTE Ha roBOp, MacTukauujaTa n eCTeTCKMOT U3rnea.

bupejkn manoknysmute ce jaByBaaT BO MHOry pasfindHu oopmu, a OPTOAOHTUTE HE Ce BO MOXXHOCT BO
LUenocT Aa ru pewasaaT cfly4aeBuTe, a Co Toa U a My ro BpaTtaTt Ha NauvMeHTOT NPUPOLHNOT U3rnes u
HOopManHuTe  opodhauujanHu QyHKumn. 3atoa ce HameTHyBa noTpeba Ha TuMcKa copaboTka
BKSly4yBajKn MOBEKe chneuujannuctu BO 3aBUMCHOCT O BWAOT Ha Marnoksysujata, CTEneHoT Ha
n3paseHocTa Kako 1 Apyrn YUHUTENN.

LIEN: LlenTa Ha oBOj TpyA € Aa rm NOoTUKHE CUTE OHWE KOW MoKaxkyBaaT UHTepec Aa fajaT WTo MOXe
norosiem AOMPUHOC BO pellaBakeTo Ha NoOManu Unu NorosieMun Hapyllysawa(nocneguuym).

Bo TpydoTr Ke 6ugaTt NpuKaxkaHu 4YeTupu criydam Kaj Kou e MnpeB3eMeHa OpTO4OHTCKa Tepanuja co
bUKCHKU anapaTtn, NoToa, BrpagyBake Ha WMMMMAHTM Ha OTcaTHUTE 3abu, NoToa NocTaBeHa NpoTeTcka
Ha[OKHA4A U Ha Kpaj peTejHepu 1 peTeHUMOHM anapaTti 3a 3a4yByBaHe Ha JoOneHnTe pesynTaTu.

OPTOOOHTCKW NOAITrOTOBKN 3A NMPOTETCKW TPETMAH

Xerbko MunucasrbeBuk, MN.Hukonuk, TujaH

BOBE[: MurpauujaTta Ha 3abuTe e npucatHa Kaj KOHreHuTanHara XvnoAoHLumja,ucTo Kako 1 npu rybutok
Ha 3ab Kako pe3ynTaT of NaToNOWKN NPUYMHN UNu Tpayma.Kako pesynTtaT Ha Toa, NoHeKorall € TewwKo
Aa ce ucnnaHupa ageKksaTHa nNnpoTeTcKa 3ameHa Koja Ke rm 3a40BONv (OYHKUMOHANHUTE U eCTeTCKUTe
6apamba.

LIEN: Llenta Ha oBaa cTyauja e Aa yKaXke Ha MOXXHOCTUTE Ha OPTOAOHTCKUOT TPETMaH Kou MoXaTt Aa
6ugaTt o4 NoMoLW Ha NPOTETMYaPOT BO NSIAaHNMPaHETO HA PEKOHCTPYKUMjaTa Ha 3ab0T KOj HegocTacysa.

MATEPWUJAJT N METO/[: Bo 0BOj TpyA Nnpuka>kaHu ce naunueHTn Kaj Ko e NocTUrHata KopekTHa
OKIy3uja Co OPTOAOHTCKMOT TPeTMaH, KopervpaHa Mmasnoksysuvja Ha 3abuTe, eKCTpyaupaHn KOpeHu Ha
dpakTyprapaHu 3abu Kako pesynTart of Tpayma, KoM ro OHeBO3MOXKyBaa NoHaTamMOLHOTO eBEeHTyarnHo
XVPYPLUKO Y KOHEYHO npoTeTcKaTa pexabunuraymja Ha oBve naymeHTun.

3AKNYYOK: buaejkn naymeHTUTE ce NoBeKe ce nHTepecmpaar 3a afgekBaTHU OYHKLUMOHANHN 1 0cO6eHOo
€CTETCKM peLleHunja, NoTpebHOo e Aa ce HanpaBu TUMCKO NiaHupare 3eMajKu ja BO npeasug,
npoTeTckaTa caHaumja. Camo nocne OpTOAOHTCKN TPETMaH Ha NOYETOK, EBEHTYaNEH XUPYPLUKM TpeTMaH
(MMNIaHTY NN NaPOAOHTONOLWKA XUPYpruja) N NPOTETCKN TPETMaH Ha KpajoT, MOXe Aa O4eKyBame
BanUAHM 1 4ONroTpajHu CTabunHu pesyntat Kako 1 3a0BOSTHU U HACMeaHW NaumneHTu.



OEHTOAJIBEOJIAPHU NMPOMEHW KAJ NMALUMEHT CO
MAJIOKITY3UJA NN KITACA 1 N NN KITACA 2 OOQAEJNEHUE

W. Faspunosuk, b.borgaHoscka, b. [lackanosa

J3Y YHMBEP3NUTETCKM CTOMATOSOWKN KNMHMYKK LeHTap CB. NaHTenejmoH, KnnHnka 3a optogoHuumja,,
CtomaTonouwku gakynteT, YHusepauteT Cs. Knpun n Metoauj, P. MakeaoHuja

LLEN: Manokny3umTe Kou ce pesyataT Ha NPOMEHM BO CKeslaTHaTa CTPYKTypa (AeHTanHu 1 anBeonapHu) BavjaaT u
Ha NPOMEHMTE Ha MEKOTO TKMBO. 3aToa TPETMAHOT Ha OBME MasIoKAY3un Tpeba Aa buae HacouyeH KOH gobuBare
Ha gobpa okny3nja, dyHKUMja 1 ecTeTuKa. LlenTta Ha oBaa cTyamja belle Aa ce oapenat AEHTOA/IBEOIaPHUTE
aHryIapHN U INHEapHWN napameTpu Kaj ncnutaHnum co manoknysuja og VI knaca 1 u N knaca 2 opgpenaxue.

MATEPWMIAN U METOA: 3a Taa uen bea ucnutann 95 natepanHu TeneTeHTreHCKn CHUMKK og, Kou 35 6ea Ha
nauueHTn co manoknysnja MM knaca 1 opnenerne, 35 6ea Ha ucnutannum og W knaca 2 ogpenermne u 25
CHUMKM Bea KOPUCTEHWN KaKo KOHTPOJIHA rpyna o4 MCMUTaHULM CO HOPMasiHa OKnysuja. bea ncnutanu cnegHute
napametpu: aurynapHu: c/Cn, Uc/CH, n/Mn, n/®X, Nc/Un, Uc/Alr, WW/ATr; anneapun: Uc-Allr, An-Anr,
We-HIMr, n-HIMr.

PE3YNTATU U 3AK/TYHOK: Kaj ncnutanuum co manoknysuja A/1 6ewe HajaeHa MHKAMHALM]a Ha MaKcunapHuTe
WHUM3uBK. MNoctaBeHOCTa Ha MaHAMbynapHUTE MHUM3MBU BO OAHOC Ha MaHAMbynapHaTa paMHMHA e BarKeH
$aKTop BO 0AHOC Ha NpeaBuAayBakbe Ha CTabMAHOCTA Nocae 3aBPLUEHNOT OPTOAOHTCKM TPETMAH.



POSTER SESSION

ORTHODONTIC AND INTERDISCIPLINARY APPROACH

P1

INTERDISCIPLINARY COOPERATION FOR ESTHETICAL PROSTHODONTIC RESTORATIONS IN
ADOLESCENT AGE

B.Kapusevska', J.Bundevska' L.Kanurkova?, D.Petrovski', F.Baftijari

PHO University Dental Clinical Center “St. Panteleimon”- Department of prosthetics', Department of Orthodontics?,
Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

AIM: Early loss of a tooth in the frontal region causes collapse of the interincisor space. Our goal is to show the
efforts for providing needed space for the placement of the future fixed prosthodontic restoration pontic.

MATERIAL AND METHOD: Three adolescent cases (age 17 and 18), where the incisor loss (due to early traumatic loss
of the central incisor in two, and lateral incisor hypodontia in one case) caused decrease of the interincisor space are
elaborated. This decreased space made the fabrication of an esthetical restoration impossible. Because of this, we
indicated mobile orthodontic therapy with duration of one year, for creating space for the prothodontic pontic
placement.

RESULTS: Regarding patients and parental wishes, mobile orthodontic therapy was accepted, which lead to success
only after a couple of months. When the needed space was achieved after one year, we fabricated the fixed
prosthodontic restorations.

CONCLUSION: Our interdisciplinary cooperation leaded to satisfactory success, wich consisted of esthetical and
anatomical-morphological restoration of the stomato-gnathic system in complete.



P2
INTERDISCIPLINARY COOPERATION - IMPERATIV FOR POSITIVE RESULTS

I.Halili, H.Tusa, A.Mustafai

Private HO for Orthodontics-Gostivar

INTRODUCTION: Contemporary achievement in metal industry and bio forces which are result of that kind of
materials, as and turnover- regenerative capability of the dentoalveolar arch, helps orthodontist to achieve optimal
results as is in the case in this poster presentation.

AIM: Interdisciplinary cooperation between the oral surgeon and orthodontist is necessary, mostly in impacted
teeth. In this case of impactions of permanent upper canines, the cooperation results were perfect.

RESULTS AND CONCLUSION: By using inspection and Rtg we got final diagnose. With corticotomy done by the oral
surgeon and application of fixed orthodontic appliance this case is solved in behalf of the patient and the medical
personal involved in this case.

P3
INTERDISCIPLINARY TREATMENT OF LATERAL INCISOR HYPODONTIA-CASE REPORT

D. Petrovski®, J.Petrovska®

PHO University Dental Clinical Center “St. Panteleimon”- Department of prosthodontics’, Department of
Orthodontics?, Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

INTRODUCTION: Hypodontia of the lateral incisor is a relatively frequent anomaly and its treatment requires
interdisciplinary cooperation of the orthodontist, oral surgeon and prosthodontist. Dental implants are an effective
solution to this problem, but there are still numerous elements, which have to be considered prior to treatment.

AIM: The aim of this paper is to show the interdisciplinary approach in treatment of this orthodontic anomaly.



MATERIAL AND METHOD: A 24 year old male patient with congenitally missing lateral incisors reported to our clinic
requesting restoration of same. Lack of space was previously treated by praesurgical orthodontics, and missing teeth
were restored using implants and crowns.

CONCLUSION: Dental implants present a powerful tool for achieving a natural look in the anterior region, but the
end result depends on good pretreatment planning, proper implant positioning, good peri-implant tissue conditions
and crown fabrication techniques.

P4

THE ORTHODONTIC-SURGICAL TREATMENT OF BILATERAL IMPACTED MAXILLARY
CANINE

A. Mustafai, H.Havziu, |.Halili, B.Aliu

Private practise, Gostivar, R.of Macedonia

The treatment of impacted teeth is a branch of orthodontics in which biological and biomechanical principles are no
different from those that apply to orthodontic treatment in general. Nevertheless, a dentition in which there are one
or more impacted teeth adds a new dimension to this treatment.

AIM: The aim of the work is to show a clinical case of a 15 years old boy with bilateral impacted maxillary canine.

CASE REPORT: We made a complete clinical occlusal, orthopantomographic and gnathomethric analyses.
Orthopantomographic X-ray showed bilateral impacted maxillary canines and the persistence of bilateral canines of
the first dentition. Firstly, we put fixed appliance in both jaws, then the surgical procedures were done and also the
extraction of decidual canines.

RESULTS: After 26 months, a fully corrected alignment and occlusion of the teeth was achieved. The periodontal
condition of the completed case shows the soft tissue, bone support and other periodontal features of the formerly



impacted teeth to be indistinguishable from those of the patient's other teeth, or as may be seen in any other type
of treated orthodontic case.

P5

FOLLICULAR CYST OF MANDIBLE PREMOLAR-CASE REPORT

Lj.Simjanovska®, M.Maneva’, G.Curcieva-Cuckova’, S.Simjanovski

PHO University Dental Clinical Center “St. Panteleimon”- Department of oral surgery', Department of Orthodontics?,
Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

INTRODUCTION: The specificity of formation, the independent growth as well as all the events considering the cystic
wall are filled of interest of many scientific researches. Although numerous analyses of the mechanism of cystic
development is not totally explained and detained. There isn't dilemma that the primal condition for genesis cystic
defect is previous presence of the epithel tissue of the place of creating future cyst. The evolution as like as the
growth of the cystic in the jaw goes along with very poor symptomatology, without pain, temperature or other acute
symptoms, until appearance of tumor is creating very late, since the cyst has already done bigger defect in the bone
tissue.

AIM: Although with rare representation in relationship with the type and localization to others odontogen cyst
(radicular) , we present a case of follicular cyst at permanent mandible premolar in child’s age.

MATERIAL AND METHOD: This study shows a case of follicular cyst of a dentition persistent include short-term
before its eruption. Development and growth of the cysts are accompanied with poor symptomatology, so the final
diagnosis can be defined with X-ray analyze.

CONCLUSION: Therapeutic intervention consistent extraction of the tooth as well as complete extraction of the
follicular cyst.
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TREATMENT OF IMPACTED MAXILLARY CENTRAL INCISORS-CASE REPORTS

M. Maneva®, Lj.Simjanovska?,G.Curcieva-Cuckova®, I.Manev?,G.Kovacevska*

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics', Department of oral
surgery’,Deparment of prosthetics®, Faculty of Dentistry, University “Ss. Cyril and Methodius”,Health home?, Skopje,
R. of Macedonia

INTRODUCTON:Unerupted or clinically missing maxillary incisors can have a major impact on dental and facial
aesthetics of an individual.

MATERIAL AND METHOD: Our paper presents an orthodontic- surgical treatment of impacted maxillary central
incisors at two patients - boy and girl, aged 9, who came to our department in period of mixed dentition appropriate
for their dental age. Ortopantomogram revealed presence of bilateral supernumerary teeth at both children.

After the removal of the supernumerary teeth, at girl patient E.J., intraoperative brackets with wire ligature were
placed on the impacted teeth and the tissue was fully replaced over the teeth. This closed eruption technique was
used because of their high position near the base of the nose. For better anchorage and movement of the impacted
teeth a fixed appliance was mounted. After 1,5 year treatment incisors were placed on their position and for the
needs of additional corrections of the occlusion a fixed appliance was placed in the lower jaw as well.

Patient B.l. underwent an open eruption technique, namely after the elimination of two supernumerary teeth, an
attachment was placed on labial surface on the unerupted teeth and the force was provided by a functional
removable appliance with special hooks for placement of elastic traction. Now, after the positioning of the incisors,
treatment is continued with fixed orthodontic appliances in both jaws in order to correct the main occlusal
irregularity — malocclusion Class |l Division 2. Thus it is important to detect the problem as early as possible based on
adequate clinical examination and radiographic investigation and appropriate treatment should be carried on in
order to achieve a functioning dentition and a pleasing appearance.

P7

COMPLETE TRANSPOSITION OF MAXILLARY CANINE-FIRST PREMOLAR — CASE RAPORT



Lj. Jolevski',M.Maneva?,G.Curcieva-Cuckova®

PZU Dr. Jolevski '~ Ohrid, PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics?,
Skopje, R.of Macedonia

INTRODUCTION: Tooth transposition, which is considered to be a subdivision of ectopic eruption, can be defined as a
positional interchange of two adjacent teeth in the dental arch. Complete transposition has been described as the
transposition of both the crown and the entire root structure. Incomplete transposition has been described as the
transposition of the crown but not the root apex. Transposition of the maxillary canine and first premolar presents a
low prevalence in the general population, less than 1 %. Transposition affected the maxillary dentition (76%) more
frequently than the mandibular dentition (24%). Unilateral transposition accounted for 88 % and the most common
transposition involved the maxillary canine first premolar (58%). The etiology of tooth transposition remains unclear,
two principal theories of this anomaly have been proposed. One is transposition of the analogue during
odontogenesis and migration of the tooth from the normal path of eruption. The other is a genetic influence, which
has been stressed because of the bilateral occurrence of the problem, the sex-associated frequency difference and
the high prevalence of the associated dental anomalies.

CASE REPORT: Here we present case with the chief complaint of the maxillary right canine-first premolar complete
transposition, revealed on OPG. Patient G.S., 12 years at the beginning of treatment, presented Class I, 30
permanent teeth with persisting deciduous right canine. Treatment was initiated by banding the permanent
maxillary first molars, placement of removable transpalatal arch and multibracket appliance. After nivelation, we put
0,017 x 0,025 stainless steel, fabricated with the first and third- order bends for achievement of root movement of
the first premolar in a palatal direction, stop bend before the first right molar and the omega loop distally of the
lateral incisor.

After the surgical exposure of the canine and extraction of deciduous canine, elastic chain was put from the
attachment of the canine crown to the omega loop. When the canine was moved forward to the omega loop, with
super elastic Ni-Ti we up righting the canine root and placed in the right position. Therapy lasted two years and after
the retention period the results are satisfactory.

P8
ORTHODONTIC AND ORAL SURGERY APPROACH IN THE TREATMENT OF

BILATERALLY IMPACTED MAXILLARY CANINES — CASE REPORT



S. Risteska Stojanoskal, E.Janev?, C.Dimova’, M.Naumoska®

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics®, Department of oral surgery 2
,Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

AIM: The aim of the study is to emphasize the specific approach and the interdisciplinary treatment combined with

orthodontics and oral surgery during the solving of the problem with impacted maxillary canines.

MATERIAL AND METHOD: The case report is of a 14 years old female patient with bilateral persistence of maxillary
deciduous canines followed by impaction of the permanent canines. Fixed orthodontic braces were applied for
providing enough space for placement of the permanent canines until the oral surgery intervention.

RESULTS: The oral surgery treatment was performed after a six month orthodontic treatment. Corticotomy with
vestibular approach was performed and during the intervention the brackets were applied.

CONCLUSION: Not only the compliance and truest by the patient, but the cooperation between the orthodontics and
oral surgery proved to be highly important and necessary during the concept of the interdisciplinary treatment of
bilateral impacted maxillary canines.

P9

SUPERNUMERARY TEETH AS MECHANICAL OBSTRUCTION AND CAUSE FOR SEMI-
IMPACTED UPPER LEFT CENTRAL INCISOR — CASE REPORT

C.Dimova’, J.Petrovska®, B.Andonovska', D.Petrovski’, S.Stojanoska’

PHO University Dental Clinical Center “St. Panteleimon”- Department of Oral surgery’, Department of Orthodontics?,
Departement of Prosthodontics®’ Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

AIM: The aim of the study is to present a 15 years old patient with two supernumerary teeth in the frontal region of
the maxilla with atypical form and one in invert position. The left supernumerary incisor was the reason. i.e. the
mechanical obstruction for eruption of the permanent left incisor.

MATERIAL AND METHOD: A fixed orthodontic appliance was applied at the beginning of the treatment. The
combined surgical and orthodontic treatment included operative extraction of the supernumerary tooth with palatal
approach as well as corticotomy of the left central incisor.

CONCLUSION: The specific individual approach and the interdisciplinary cooperation between the oral surgery and
the orthodontics as two different specialties are the bases for the treatment of the supernumerary and impacted
teeth.
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IMPACTED LOWER FIRST MOLAR - CASE REPORT

C.Dimova', M.Maneva?, L.Kanurkova?, E.Janev?, S.Stefanovski’

PHO University Dental Clinical Center “St. Panteleimon”-Department of oral surgery’, Department of Orthodontics?,
Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

AIM: The aim of the study is to present an impacted lower first molar with atypical shape in a 9 years boy.

MATERIAL AND METHOD:The etiopathogenesis of this condition includes trauma due to fall at the age of 2.5 years.
The specific of the eruption path of the second mandibular molar gave the primary need for RTG analysis, which
confirmed the preliminary diagnoses. An operative extraction with separation was performed on the impacted lower
first molar.

RESULTS: The pathohistological analyses confirmed the preliminary diagnoses i.e. impacted lower first molar with
atypical shape and composition. The orthodontic treatment followed after the surgical procedure and included
mobile orthodontic appliance which in 8 months placed the second lower molar in the position of the first lower
molar.

P11

FOLLICULAR CYST AT THE MANDIBULAR FIRST MOLAR — CASE REPORT

C.Dimova’, M. Pop Stefanova—Trposkaz, E.Janev?, B.Evrosimovska®, I.Kovacevska®, S.Risteska- Stojanoska2

PHO University Dental Clinical Center “St. Panteleimon”- Department of oral surgery', Department of Orthodontics?,
Department of Conservative Dentistry * ‘Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of
Macedonia

AIM: The aim of the study is to show follicular cyst at the lower first molar in a 10 years old girl with dentitio tarda.



MATERIAL AND METHOD: A cystectomy was first performed, followed by orthodontic treatment with brackets on
the first and the second molar in the mandible. Also a maxillary mobile active orthodontic appliance with distal
hooks was part of the treatment, and was used for elastic ligating with the brackets. A selective stripping was
performed on the lower second deciduous molar.

RESULTS: After 15 months of treatment, the lower first molar was aligned and positioned in the dental arch.

CONCLUSION: The interdisciplinary cooperation between the orthodontists and the oral surgeons is necessary during
and while planning the treatment of such cases.

P12

CAUSALITY CONNECTION BETWEEN DYSLALIA AND DYSGNATIA

V. Lazarovska™, G.Levenska', J.Gjorgova?

Department of Voice, Speech and Hearing Disorders Skopje, R.Macedonia®

Department of Orthodontics Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia®

Dyslalia is pathological state in verbal communication which is disorder in articulation of one or more voices. This
pathological state is manifests with omission, substitution or distortion of the voices. The most frequent etiological
factors for dyslalia are structural or functional anomalies in mechanism of articulation which is part of effectors’
system responsible for the oral expression. Dyslalies are most related with orthodontic anomalies like: open bite,
prognatism, cross bite, diastema mediana.

AIM: The real goal of this work is to present orthodontic anomaly which would be the most frequent as etiological
factor for most of the voice disorders. And vice versa which voices with their pathological articulation support
specific orthodontic anomaly.

MATERIAL AND METHOD: For diagnosis were used most common diagnostically methods in logopoedics and
orthodontic.

RESULTS: Obtained results of the examination indicated that fricatives and affricative voices are disabled in largest
percentage at orthodontic anomaly open bite, prognatism, cross bite and diastema mediana.

P13

MULTIPLE ALIMENTARY RE-INFECTION BY ACRYLIC ORTHODONTIC DEVICE AS A
VECTOR



|.Kirovski®, E. Zdraveska®, D. Gerasimovska®, G. Curcieva-Cuckova?, I. lliev?

1l\/IiIitary Hospital — Skopje, MD, PHO University Dental Clinical Center?, Faculty of Dentistry, University Ss.Cyril and
Methodius, Private Dental Practice “D-r lliev”®

AIM: There is no doubt that the orthodontic problems are of primary interest to the orthodontist, but the broader
understanding of the health status and habits of the patient could also contribute to the welfare of the patient.

MATERIAL AND METHOD: In this situation, a young orthodontic female patient (age: 11 years) has had several
recurrent alimentary infections in a short period of time. During the medical investigation, the bacteria
Pseudomonas aeruginosa was isolated from the throat. Following proper antibiotic treatment, the bacteria was
proved eradicated. Another episode of infection caused by Pseudomonas aeruginosa happened after a short while.
After that, the acrylic orthodontic device was tested and Pseudomonas aeruginosa bacteria was proven present at
the acrylic surface. The patient stopped using the orthodontic device and the chain for the infection was cut.

CONCLUSION: To prevent similar re-infections, it is recommended that the acrylic orthodontic devices are kept in dry
boxes and periodically treated with appropriate disinfectant.

P 14

MANAGEMENT OF CHRONIC PERIODONTAL DISEASE DURING ORTHODONTIC
TREATMENT

Gj. Parcanov’, I. Kirovski?, D. Cvetanovska®, A. Bundalevska®

PHO Eternadent Center for Dental Health, | Military Hospital — Skopje’, MD

The multidisciplinary approach to complex stomatological problems sometimes imposes the problem of orthodontic
treatment prior to prosthetic rehabilitation. Present, but not treated chronic periodontal disease is an often obstacle
toit.



AIM: The aim of this work is to present a case of management of chronic progressive periodontal disease during
orthodontic treatment in a 39 years old female patient. MATERIAL AND METHOD: These were the parameters
followed up: loss of attachment, gingival recession, periodontal depth, sulcus bleeding index (Saxer&Muhlemman)
and dental plaque index (Silness&Loe). Parameters were regularly checked according to a set protocol. The
orthodontic device of fixed type was mounted after the initial periodontal therapy that included: initial therapy,
removal of subgingival concrements and necrotic cementum, and soft tissue parts of the periodontal pockets were
additionally treated with laser therapy, so called:” closed laser curettage” (Nd:YAG laser, 2W, 20Hz, VSP-100Ms,
sorce: 300Mm). The patient was instructed to maintain good oral hygiene. Periodontal status was regularly checked
and supragingival dental plague has been removed. Control examinations at 1.5, 3 and 6 months respectively from
the beginning of the orthodontic treatment revealed significant decrease of the of the sulcus bleeding index, as well
as reduction of the dept of periodontal pockets.

RESULTS: The results practically confirm positive synergy and advocate an orthodontic treatment in coordination
with periodontal therapy in respect of definite resolving of complex stomatological problems. The use of laser
therapy offers a new segment in the treatment of the periodontal disease.

P15

ORTHODONTIC TREATMENT OF IMPACTED THIRD MOLARS — CASE REPORT

G.Kovacevska', M.Zuzelova®, A.Kovacevski®, M.Maneva?, M.Petkovski'

PHO University Dental Clinical Center “St. Panteleimon”- Department of Prosthodontics’, Department of
Orthodontics >’ Faculty of Dentistry, University “Ss. Cyril and Methodius”, Private Dental Practice® ' Skopje, R. of
Macedonia

In every day practice we often meet young individuals with absence of some teeth of different kinds —early
extractions of permanent teeth (terminal unilateral or bilateral both in maxillary and mandibulary dental arch).

Aim of this study is to present a case of a young person aged 22, 4 with partial edentulous in both jaws and
impaction of third molars.

As a therapeutic method we used surgery approach for exposure of impacted teeth and placement of attachments
on them and than with intermaxillary traction their positioning in the dental arch.



These patients are a challenge for team work between orthodontists and oral surgeons followed by a prosthodonic
specialist.

This method has a great importance and advantage despite the mobile prosthodontic restoration especially at young
patients.
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MULTIDISCIPLINARY TEAM BASIC FOR TREATMENT

OF CLEFT LIP AND PALATE PATIENTS

R. Dimovskal,S. NaumovskiZ —

Private dental practice KRUNA MS* Skopje, Faculty of Dentstry, Clinic for maxillofacial surgery® Skopje,
R.Macedonia

Cleft lip and palate are inborn anomalies, which occur in one of 1000 newborns. This means that if there are approximately 15 000 babies born each day around
the world, there are 360 — 400 babies with clefts. The average number of babies born with any kind of cleft in the Republic of Macedonia is 40 to 50 per year.
Contemporary flows and the general development of medicine and dentistry enforce changes in organization while treating cleft lip and palate patients. The
dominant organizational structure providing care for cleft lip and palate patient or other craniofacial conditions is the multidisciplinary team. A team’s leadership
and its hierarchy professional authority can be expected to affect its ability to function effectively. New trends in team reorganization, uality assurance, out-
comes research, collecting data are essential in providing better care of cleft lip and palate patients.
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MANAGEMENT OF IMPACTED MAXILLARY CANINE

S. Popovski*,G. Cuckova-Curcieva',R.Dimovska?,l.lliev®.B.Dimitrijoski*

Dental Faculty',-Skopje;PDP KRUNA MS?-Skopje;.PDP “D-r lliev’>-Skopje; PDP’Laserdent™ —Kicevo,
R.Macedonia

Aim: The purpose of this case report is to present the management of an impacted maxillary canine
adjacent to a deviated palatal first premolar root.

Background: Maxillary canine impactions are of multifactorial etiology. The incidence of maxillary canine
impaction ranges from 1% to 3%. One of the reasons for canine impaction might be a deviated palatal
premolar root. To date, a total of six cases have been described where impacted maxillary canines were
found in close proximity to a deviated palatal first premolar root.

Report: A male patient, aged 17 years 3 months, with a Class | molar relationship was referred for the
continuation of orthodontic therapy. Leveling was completed in the lower and upper arches. Although



sufficient space was available in the upper arch the left canine had not erupted. Radiographic examination
disclosed a deviated palatal root of the first premolar in the canine eruption path.

Summary: A multidisciplinary treatment approach for the maxillary impacted canine adjacent to a deviated
palatal premolar root is described. The premolar was endodontically treated and the deviated root surgically
resected. The impacted canine was then orthodontically erupted into position.

Clinical Significance: A deviated maxillary premolar root may cause canine impaction. A multidisciplinary
approach facilitates successful treatment results in such cases.

FREE TOPICS
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EVERYONE WANTS A BEAUTIFUL SMILE!

Lj. S. Stojanovic

Department of Orthodontic, University of Stomatology, Beograd., Serbia

Orthodontic treatment does not only improve the health of teeth and gums, but dramatically improves a personal
appearance and self-esteem. Crooked teeth or a bad bite can contribute to tooth decay, abnormal wear of the teeth,
and loss of the gum, bone and teeth. Straight aligned teeth create a more perfect bite, which can reduce stress,
headaches, and strain on supporting bone and tissue. When left untreated, many orthodontic problems become
worse, contributing to abnormal wear of tooth surfaces, inefficient chewing function, excessive stress on gum tissue
and the bone that supports the teeth.

Self-ligating brackets have existed for a surprisingly long time in orthodontics — the first time they were described
by Stolzenberg in 1935. From that time, many designs have been patented until 1996 when Damon SL in 1996 and
In-Ovation brackets in 2000 have been appeared.

Self-ligating bracket system is not just a new product; it's a whole new way of treating patients. Self-ligating brackets
have reached a stage of design and production control, where the advantages are significantly great: faster
treatment time, fewer appointments, improved patient comfort, exceptional results and wider arch development
with fewer extractions as well as less reliance on RPEs or surgery. Self-ligating braces are designed to be discreet,
comfortable and easy to keep clean. Without the elastic ties which attract and collect plaque, they make dental
hygiene easy during treatment. Also the patients see a noticeable change not just in their teeth, but in their entire
face: a fuller, wider smile, better facial balance and aesthetics, smoother cheek contours which make narrow smiles
look fuller and more inviting, fewer dark triangles within the corners of mouth, straighter, less crowded & crooked
teeth, improved profiles. Many patients begin to see these dramatic results in as little as 10 weeks.

Conclusions

Self-ligating brackets offer the very valuable combination of extremely low friction and secure full bracket
engagement and, at last, they deliver most of the potential advantages of this type of bracket. Conventional braces
are tied in with elastics, which cause friction and pressure, making treatment slower and less comfortable. Self-
ligating braces use a slide mechanism to hold the wire, which allows teeth to move more freely, quickly and



comfortably. These developments offer the possibility of a significant reduction in average treatment times and also
in anchorage requirements, particularly in cases requiring large tooth movements.

A nice smile is not only beautiful, it also promotes good health!
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DEVELOPMENT OF MANDIBULAR PERMANENT MOLARS" ROOTS
ACCORDING TO ORTOPANTOMOGRAPHIC X-RAY

M.Janosevic, M.Buric, P.Janosevic

Medical faculty , Department of Orthodontics, Nis, Serbia

AIM: The aim of this research was to establish development of mandibular permanent molars’ roots in children.

MATERIAL AND METHOD: Research included ortopantomographic X-ray of 500 children (236 boys and 264 girls),
aged 6 to 14 years, all from Nis, and was preformed according to Gleiser and Hunt method, and Tijanic modifications.

RESULTS: Obtained results showed that seventh year old have two stages of development: the most frequent was
9th stage for M1, and the most of patients have M2 without development. The most frequent stage at eighth year
old of both genders was 9th for M1, and 5th for M2. The most frequent stage for M1 at nineth year old was 9th
stage at boys and 10th at girls, and for M2 — 5th both at boys and girls. In the tenth year old the most frequent stage
in both genders was for M1- 10th and for M2- 5th stage at boys and 6th stage at girls. In the eleventh year old
prevailed 10th stage for M1 and 6th for M2. In the twelveth year old both genders mostly have 10th stage for M1.
For M2, at boys 8th and 9th stage were presented equaly, and at girls dominates 8th stage. Higher stages of
development for M2 appears at tenth and eleventh year old girls, while there is no difference regarding M1.
Asymethric development of mandibular molars is more frequent in the nineth and tenth year old children.
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RADIOGRAPHIC EVALUATION OF DENTAL AGE DETERMINE THE ECTOPIC
POSITION OF MAXILLARY CANINES

G. Curcieva-Cuckova®, M. Maneva®, Lj. Simjanovska?, I. Kirovski®, Lj. Jolevski*

P.H.O. Dental Clinical Center “Ss. Panteleimon”- Departments of Orthodontics' and Oral surgery?, Faculty of
Dentistry, University “Ss. Cyril and Methodius”, Military Hospital®,Skopje, Private office*,Ohrid, Republic of
Macedonia



AIM: to evaluate the maturation stage and determine the spatial position for non-erupted upper canines on
panoramic radiographs.

MATERIAL AND METHODS: The position of maxillary canines and their maturation stage were radiographically
investigated in a group of 30 children, aged 8-14 years old, in whom clinical investigation had indicated a disturbance
in eruption. Mesial inclination of the crown of the unerupted tooth to the midline was measured from panoramic
radiographs and added to the medial crown position in sectors 1-5.

RESULTS: Determination of the dental age shows that the subjects with palatal displaced canines exhibited a late-
developing dentition. Buccal displacement was not associated with a retarded dental development.

CONCLUSION: The results support the idea that dental age can be used as a predictor of the position of non-erupted
canines, and there are different etiologies for the occurrence of buccal versus palatal ectopia in maxillary canines.
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ROLE OF LENGTH OF MAXILLA'S CORPUS, DIAGONAL LENGTH OF MANDIBLE
AND SAGITAL POSITION OF TEMPOROMADIBULAR JOINT IN DEVELOPMENT OF
CLASS Il MALOCCLUSION

M.Stosic, G.Filipovic, M.Janosevic

Medical faculty , Department of Orthodontics, Nis, Serbia

AIM: The aim of this investigation was to determine the role of length of maxilla’s corpus, diagonal length of
mandible and sagital position of temporomadibular joint (TMJ) in development of class Il malocclusion.

MATERIAL AND METHOD: Examination included 42 profile teleroentgenograms (23 with class Ill malocclusion and 19
with class | malocclusion ) of patients of Dental clinic in Nis, aged 15 to 20 years. Length of maxilla’s corpus, diagonal
length of mandible and sagital position of TMJ (by Bimler's method of measuring TTM distance) were analyzed.

RESULTS: Following combination were found, based on results of investigation : 1. sagital relationship of jaws is
result of length of maxilla’s corpus, when diagonal length of mandible and TTM distance have similar value both at
patients with class Il and class | malocclusion. Shorter length of maxilla’s corpus determines class Ill sagital



relationship; 2. sagital relationship of jaws is result of diagonal length of mandible. Longer mandible, with similar
values of length of maxilla’s corpus and TTM distance both at patients with class Ill and class | malocclusion,
determines class |l sagital relationship; 3. sagital relationship of jaws is result of TTM distance, with similar values of
length of maxilla’s corpus and diagonal length of mandible both at patients with class Ill and class | malocclusion.
Shorter TTM distance is present at patients with class Ill malocclusion, and moderate TTM distance is present at
patients with class | malocclusion.
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ORTHOPEDIC AND ORTHODONTIC EFFECTS OF DELAIRE MASK

R.Janev?, B.Daskalova', I.Gavrilovic', E.Stoeva®

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics’, Faculty of Dentistry,
University “Ss. Cyril and Methodius”,Private Dental Practice® Skopje, R. of Macedonia

AIM: The purpose of this study was to evaluate the orthopedic and orthodontic effects induced by treatment with
Delaire-type facemask in growing patient with skeletal Class Ill malocclusion in mixed dentition.

MATERIAL AND METHOD: A cephalometric tracing from a radiograph taken before begining treatment and after
treatment were performed. The linear and angular values were compared, with special attention given to maxillary
and mandibular measurments.

RESULTS: The results obtained from the study showed advansment of point A, setting back of point B due to
mandibular post-rotation, mesialisation of the maxillary plane and distalization of the mandibular plane. The
Delaire mask proved to be a valid therapeutic aid in the correction of dynamically growing skeletal Class Il
malocclusion.
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VERTICAL CERVICAL VERTEBRA MORPHOLOGY, HEAD POSTURE AND FACIAL HEIGHT IN
PATIENTS WITH NOSE BREATHING AND MOUTH BREATHING MODE



M.Pop Stefanova-Trposka, G.Curcieva-Cuckova

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics, Faculty of Dentistry,
University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

AIM. To compared the vertical dimensions of the first and second cervical vertebra, head posture and anterior and
posterior facial height in children with nose breathing and mouth breathing mode.

MATERIAL AND METHOD. The sample comprised 100 lateral skull radiographs from the children aged 8-15 years,
both sexes. Fifty of them were with normal occlusion, skeletal class | nasal breathers, and 50 with skeletal class Il
mouth breathers. On each radiograph we measured four vertical variables for cervicovertebral anatomy, three for
head posture, seven liner and angular mandibular variables and anterior and posterior facial heights. Group means
were compared.

RESULTS. It was found that the children with mouth breathing mode had backward mandibular rotation and vertical
type of growth. The dorsal heights of atlas and axis dorsal arches were significantly smaller than the nose breathing
group. Children with mouth breathing mode had a more extended head posture ( the craniocervical angles NSL/OPT
and AML/DENS were significantly increased).

CONCLUSION. The children with mouth breathing mode showed backward mandibular rotation, low dorsal cervical
vertebra arch, extended head and larger anterior facial height, due to obstructed airways.
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NASOPHARYNGEAL OBSTRUCTION AND ITS ROLE ON FACIAL GROWTH PATTERN
AND DENTOFACIAL MORPHOLOGY

G. Curcieva-Cuckova', M. PopStefanova—Trposkal, M. Maneva, S. Popovskil, R. Dimovska?



P.H.O. Dental Clinical Center “Ss. Panteleimon”- Department of Orthodontics', Faculty of Dentistry, University “Ss.
Cyril and Methodius”, Kruna-Private office?, Skopje, Republic of Macedonia

AIM: to assess the effects of impaired nasal breathing on dentofacial morphology, and analysed the consequences of
the mouth breathing on facial growth pattern, using the facial height index (FHI).

MATERIAL AND METHOD: We performed investigation on study casts and lateral skull radiographs of 100 children
from 8 to 14 years of age, sick for orthodontic treatment at our clinic. After otorhinolaryngological evaluation,
patients were divided into two groups:1. First group comprised 50 mouth breathers with nasopharyngeal
obstruction; 2. Second group comprised 50 nose breathers with no history of impaired nasal breathing, serve as
control group. To estimate the dentoalveolar discrepancies we performed five gnathometric measurements on
dental casts. Standard lateral cephalometric radiographs were obtained to evaluate facial proportions using the
following measures: inclination of the mandibular plane, gonial angle, basal plane angle, anterior and posterior facial
height, and facial height index (FHI).

RESULTS: Children with nasopharyngeal obstruction were characterised by narrower upper dental arches, deeper
palatal height, longer upper and shorter lower dental arches. Significantly increased gonial and basal plane angle,
and the slope of the occlusal plane and higher inclination of the mandibular plane in investigated mouth breathers
group indicated the hyper divergent (vertical) growth with clockwise rotation.

The posterior facial height was statistically smaller than the anterior one in mouth breathing children, and the upper
anterior facial height was statistically smaller than the lower facial height. The ratio between anterior facial height
(AFH) and posterior facial height (PFH), defined as facial height index (FHI), showed vertical pattern of facial growth
at children with impaired respiratory function.

CONCLUSION: Using the FHI as adjunctive cephalometric tools in evaluation of the general trends of growth in young
children with impaired nasorespiratory function is of great importance for definitive therapeutic and prognostic
evaluation.
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MANDIBULAR DENTOALVEOLAR ANTERIOR HEIGHT AND THE SHAPE OF
SYMPHYSIS ASSOCIATED WITH VERTICAL DIMENSION

B.Bogdanovska, |. Gavrilovic, S.Bogdanovski, B.Daskalova, S.Carceva-Salja

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics, Faculty of Dentistry,
University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

AIM: To determine mandibular dentoalveolar anterior height (MdAABH) and to demonstrated shape of surfaceof
symphysis (SH, SD) in individuals with vertical disorder compared with a normal occlusion group.

MATERIAL AND METHOD: Lateral teleradiographs of 60 patients of both gender, aged 13-15 years, divided into three
groups according to the size of the overbite: group 1 patients with an open bite where the overbite is 1 mm, group 2



patients with a deep bite where the overbite is over 4 mm, group 3 (control group) subjects with a normal incisal
bite where the overbite is more than 1 mm but less tha 4 mm.

RESULTS: MdAABH was 26.8+- 2.1mm in group 3, it increased in group 1 (32.35+-3.7mm) but decreased in group 2
(22.95=-2.6mm). Symphseal height (SH) was 29.65 =-2.0mm, 33.9=-3.1mm and 25.7+-3.82mm in group 3, 1 and 2,
respeactively. Symphyseal depth (SD) was 14.30 =- 1.5mm in group 3, 12.75 +-1.3mm group 1 and 17.15 +- 1.5mm in
group 2.

CONCLUSION: MdAABH is increased in open bite subjects compared with the deep and normal bite groups. In the
open bite patients, the symphysis was long and narrow, while in the deep bite subjects it is short and wider.

P26

EVALUATION OF DENTOSKELETAL CEPHALOMETRIC VALUES IN THE TREATMENT OF
CLASS 11 DIVISION 1 MALOCCLUSION

L.Kanurkova®, B.Djipunova', J.Bundevska?, B.Kapusevska®, A.Kanurkova

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics®, Department of Prosthetics

,Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

AIM: The aim of this study was to define the craniofacial morphology and dental relationship in patients with class Il,
division 1 malocclusion.

MATERIALS AND METHOD: The study group consisted 50 patients, at 17 to 20 years of age. 30 patients had class Il
division 1 malocclusion and 20 patients had normal occlusion. Sagital clinical observations was complemented by
Steiner and Ricketts lateral cephalometrics analysis. On the lateral cephalometric radiographs have been analyzed,
SNA, SNB, and ANB angle, distance of the maxillary incisions to the APg line, distance of the mandibular incisions to
the APg line, and distance from the first permanent molar to the tangent of the pterigo-maxillary fissure.

RESULTS: The telerentgenography analysis showed that patients with class Il division 1 had skeletal class Il, angle
SNA was 84 °, SNB -78,5 °, ANB - 5,5 °, with maxillary dentoalveolar protrusion, the distance of the maxillary incisions
to the APg line was 12,1 mm, and the distance of the first maxillary molar to the tangent of the pterigo-maxillary
fissure was 13,3 mm. The values of the examined group compared with the values of the patients with normal
occlusion showed high statistical significance. In this study we present 22 year old female, with class Il, division 1
malocclusion with convex facial profile. The distance of the first molar to the tangent of the pterigo-maxillary fissure
was 15,5.mm which indicated tooth extraction as part of the orthodontic treatment CONCLUSIONS: Early diagnosis
and treatment will facilitate establishment of functional and aesthetic individual optimum.
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THERAPEUTIC EFFECTS IN MALOCCLUSION

CLASS I DIVISION 1

B. Djipunova, J.Gjorgova, N.Toseska-Spasova, L.Kanurkova

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics, Faculty of Dentistry,
University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

AIM: There are many different treatment approaches available for correcting the Class Il problem.The aim of this
study was to analise and compare dental and skeletal linear and angular parameters in patients with Class Il Division
1 malocclusion and crowding, before and after therapy with premolar extraction and fixed appliances in both arches;
establish a therapeutic effects, quantum of sagital and vertical changes and eventual signification of sexual
dimorphisam.

MATERIAL AND METHOD: Investigation was made on 30 patients of both sexes. At the start and the end of
treatment, folowing parameters was analysed: angles SNA, SNB, ANB, SNPg, 11/41; oj, 11->APg, 41->APg, Sna-Snp,
Go-Pg.

RESULTS: The results showed following: oj and angle ANB are reduced with important significance, in both sexes. The
values of angle SNA remain almost identical. The length of upper jaw show not significant changes. Interincisal angle
is significantly increased. Angle SNB show considerable increase, SNPg is substantial increased. The mandibular
length is increased significantly only in boys. In both sexes maxillary protrusion is significantly reduced, which
demonstrate successful treatment.

CONCLUSION: After comprehensive analysis of many cephalometric parameters, we can conclude that undertaken
therapy with premolar extractions and fixed appliances in patients with malocclusion Class Il Division 1 and dental
crowding is method of choice for achieve esthetic and functional balans, neuro-muscular equlibrium and results
stability.

P28
ARCH WIDTHS IN ADULTS WITH MALOCCLUSION OF CLASS Il DIVISION 1 AND
MALOCCLUSION OF CLASS Il DIVISION 2

G.Filipovic, D.Stojanovic, M.Stisic, P.Stojanovic

Medical faculty , Nis, Serbia



AIM: The aim of this study was to test the hypothesis that there is no difference between adults with malocclusion of
Class Il division 1 and Class Il division 2 with respect to: arch widths,width of the maxillary and mandibular
arches,gender dimorphism within groups and gender comparisons.

MATERIAL AND METHOD: Samples of 60 persons with malocclusion of Class Il division 1 and 50 subjects with
malocclusion of Class Il division 2 were studied. All persons were Serbian with no history of orthodontic treatment.
Intercanine, interpremolares and intermolares widths measurements were taken on dental casts. Measurements
have been performed by means of digital nonius with accuracy of 0.01mm. Independent samples t-test was applied
for comparing the groups.

RESULTS: The results of exploring show that there is no difference between persons with Class Il division 1 and Class
Il division 2 for width of maxillary arch. There is a difference between the groups for width of mandibulary arch on a
lower level of statistical significance in favour of persons with Class Il division 2.
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CEPHALOMTERIC ANALYSIS OF THE POSITION OF MAXILLARY INCISORS AT SUBJECTS
WITH CLASS Il MALOCCLUSION

M. Maneva', M. Zuzelova’, Lj. Jolevski’, E. Petrova’, C. Dimova®

PHO University Dental Clinical Center “St. Pantelejmon”- Department of Orthodontics®, and Oral Surgery?, Faculty of
Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia, PDP Dr.Jolevski?, Ohrid, R.Macedonia

INTRODUCTION: Cephalometric analysis is combinations of measurements of craniofacial structures on the previous
determined points and angles, which are used to assess craniofacial growth and development and to determine the
type of orthodontic treatment and its response as well. Malocclusion Class Il is among the most common occlusal
irregularities at our population. It is determined with a distal position of lower jaw in correlation to maxillary
complex (at most cases), but position of maxillary incisors divide this malocclusion on two divisions-Class Il division 1
with protruded maxillary incisors, and Class Il division 2 with retruded maxillary incisors.

MATERIAL AND METHOD:Our study was conducted on 50 lateral cephalometric tracings of subjects with mixed
dentition aged 8-14 with malocclusion Class Il division 1 and Class Il division 2 in order to estimate the position of
maxillary incisors at both malocclusions and their correlation with the type of growth and the basic planes of upper
and lower jaw. Several angular and linear parameters were measured: SNA, SNB, ANB, 1/NA, 1/NB, Bjork polygon,
1/SpP, 1/MP, 1/NA, 1/NB.

RESULTS: Results showed significant proclination of maxillary incisors at subjects with Class Il division 1 malocclusion
correlated with vertical type of growth which was opposite of the findings at subjects with Class Il division 2-
retroinclination of maxillary incisors and horizontal type of growth.
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FACTOR CONTRIBUTING TO MANDIBULAR ANTERIOR CROWDING IN THE EARLY
MIXED DENTITION

N.Toseska—Spasoval, J.Gjorgoval, C.Misevskal,B.Dzipunoval, Z.Spasov

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics', Faculty of Dentistry,
University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

AIM: The aim of this study was to uncover the possible factors contributing to mandibular anterior crowding in the
early mixed dentition.

MATERIAL AND METHOD: Mandibular dental casts of 60 children in the early mixed dentition were derived into two
groups according to the severity of crowding. The following measurements were performed on each mandibular
plaster model: the space available for the mandibular permanent incisor, total incisor width, deciduous intercanine
width, deciduous intermolar widths, permanent intermolar width, interalveolar width and total arch length. All
measurements were compared between the crowded and noncrowded group, and correlations with crowding were
investigated. The mandibular deciduous intercanine width, mandibular deciduous intermolar widths, mandibular
permanent intermolar width, mandibular interalveolar width, space available for the mandibular permanent incisors,
and total arch length were significantly larger in the noncrowded group.

RESULTS: The total width of the four mandibular incisors did not differ significantly between crowded and
noncrowded group. Significant inverse correlations were found between crowding and available space, deciduous
intercanine width, deciduous intermolar widths, permanent intermolar width and interalveolar width. Total incisor
width was directly correlated with crowding. No significant correlation was found between crowding and total arch
length.

CONCLUSION: The results suggested that individual variations play an important role in treatment planning.
However, one must not overlook arch length discrepancy and transverse discrepancy in patients with mandibular
anterior crowding.

Key words: mandibular anterior crowding, mixed dentition
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BRACKET DEBONDING AND CONSECUTIVE TOOTH SURFACE CONDITIONING

J. Petrovska®, D. Petrovski®

PHO University Dental Clinical Center “St. Panteleimon” - Department of Orthodontics', Department of Prosthetics®,
Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

INTRODUCTION: Fixed orthodontic appliances are widely used in everyday practice, providing solutions in even most
complicated dentition anomalies. But there are 2 major concerns during the debonding procedure; the method
which is used for bracket removal and the consecutive treatment of the enamel, where brackets were attached.
These surfaces may be contaminated with bracket adhesive residua and may show some damages, at least due to
the use of etching agents.

AIM: The aim of this paper is to propose a stepwise procedure for tooth surface conditioning after bracket removal,
based on literature review and our clinical experiences.

MATERIAL AND METHOD: Several dental instruments were used for these procedures.

RESULTS AND CONCLUSION:Certain levels of enamel damage after bracket debonding and enamel conditioning are
inevitable, but treatment protocols like this can result with even smoother enamel surfaces, thus enabling lowered
plaque accumulation.
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INDIRECT BONDING OF FIXED ORTHODONTIC APPLIANCES

B. Skufca, P, Pandjaitan



Department of Orthodontics, Clinic for Dentistry, Belgrade,Serbia

INTRODUCTION: One of the main obstacles in bonding fixed orthodontic appliances is correct placement of brackets
on teeth surface. This can be avoided by indirect bracket bonding using transfer trays.

AIM: To present the indirect fixed appliance bonding technique.

MATERIAL AND METHOD: The study was conducted on 23 patients needing fixed orthodontic appliance treatment.
Clinical crown midlines and correct bracket positions were marked on study cast models. Orthodontic brackets were
bonded at determined positions using water soluble adhesive. Transfer trays were made by Scheu Biostar S device
using Copyplast, 1.0 mm foils. Trays were adapted, removed from models, temporary adhesive cleaned from
brackets using air-water spray. Patients were prepared using standard methods of dry area, enamel etching and
conditioning with bonding agent. Brackets and tubes were conditioned with bonding agent and thin layer of self-
curing adhesive immediately before placing transfer trays on dental arches. After 15 minutes trays were carefully
removed from dental arches and brackets using dental probe.

RESULTS: In all 23 cases fixed orthodontic appliances were bonded with all brackets correctly positioned. In 4 cases a
total of 5 brackets were accidentally debonded during removal of transfer trays, 3 of them being first molar tubes.
Total patient chair time for appliance placement was significantly reduced.

CONCLUSION: Main advantages of indirect vs. direct placement of fixed orthodontic appliance are precise bracket
positioning and reduction of patient chair time. Even though several disadvantages of this technique can be found in
literature, authors have not come across any of these drawbacks in their study.
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PREMATURE EXTRACTIONS OF LATERAL PRIMARY TEETH AND ITS INFLUENCE
ON THE DIMENSIONS OF THE SUPPORTING SEGMENT

G. Nikolov, O. Purdanoska

Private HO ORTO2-Kavadarci, R of Macedonia

AIM: Premature extractions of lateral primary teeth is frequent in current stomatological practice. The ivestigation
was undertaken in order to see the consequences of such premature extractions on the space for accommodating
permanent teeth.

MATERIAL AND METHOD:The research was carried out to a group of 120 children 8 to 10 years of age. We assess and
measure with Vernier scale Dentaurum up to 0,1mm, and we could reach several conclusions from the received
results.

RESULTS AND CONCLUSION: The premature loss of primary teeth largely contributes to decrease of the space of
permanent replacing teeth, most notably in the maxilla 5,1 mm and in the mandible 3,0 mm. The received data
were in correlation with research carried out by other authors. The consequences of prematurely extracted primary
teeth are far reaching for the development of orthodontic anomalies.
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THE PREVALENCE OF CONGENITAL TOOTH ANOMALIES IN NUMBER OF TOOTH

S. Jankulovski®;G. Filipovi¢®; D. Milosavljevi¢’;M.Madjar*

The Health Centre Knjazevac'-Serbia; Medical faculty2 Nis-Serbia; Private practice3 Nis-Serbia;The Health Centre® —
Nis,Serbia

AIM: The aim of this study was to determine the type of congenital tooth anomalies among a children in
Knjazevac,Serbia, and to examine whether a difference in these anomalies exists between groups of teeth and sexes.

MATERIAL AND METHODS. There were analysed 1000 patients both sexes ages 9-15, from Knjazevac to determine
the presence of congenital tooth anomalies (supernumerary or hypodontia).The data were stratified according to sex
and teeth.Third molars were not included in this investigation.

RESULTS: 48 patients (5,34%) have hypodontia of one or more teeth. 18 persons (37,50%) have missing teeth in
upper jaw, 25 persons (52,04%) have missing teeth in lower jaw and 5 persons (10,42%) have missing teeth in both
jaws. Number of missing teeth was 1 to 14. One girl has hypodontia of 14 teeth.Hypodontia is mostly present with
lower second premolars, upper lateral incisors, upper second premolars. 38 patients (3,06%) have hyperdontia of
one or more teeth. 36 persons (94,74 %) have supernumerary teeth in upper jaw and only 2 persons (5,26 %) have
supernumerary teeth in lower jaw . Number of supernumerary teeth was 1 to 2. Hyperdontia is mostly present with
mesiodens (52,3%).
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INDIVIDUALLY ADJUSTED AESTHETIC ORTHODONTIC DEVICE FOR ADULT
TREATMENT

I. Kirovski®, Gj. Parcanov’, G. Curcieva-Cuckova®, R. Dimovska®, S. Popovski3

Military Hospita' — Skopje, MD,PHO Eternadent Center for Dental Health?,PHO University Dental Clinical Center?,
Faculty of Dentistry, University Ss.Cyril and Methodius, Private Dental Practice “Kruna MS”*- R. Macedonia

AIM: While resolving of basic orthodontic problems might easily be planned through certain correction protocols
further modified by age category, the adult orthodontics frequently confronts additional objective or subjective
situations that require significant individual adjustment to the treatment.

RESULTS: In the case presented, besides the correction of the frontal inclination of maxillary incisives, the female
patient (age: 39 years) required that the situation of several missing teeth should be covered. For that purpose, a
specially designed device was manufactured to esthetically substitute the missing teeth: 16, 14, 24 and 26.
Orthodontic treatment was then performed as usually.
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PULPAL REACTIONS DURING ORTHODONTIC TREATMENT OF PALATAL
IMPACTED CANINES

B. Daskalova ,R.Janev, B. Bogdanovska, B. Lazarevska

PHO University Dental Clinical Center “St. Panteleimon” - Department of Orthodontics, Skopje, R.Macedonia

The purpose of this study was to evaluate the influence of orthodontic treatment on pulpal sensivity of palatal
impacted canines.

Materials and Method: 15 patients (10 females and 5 males) with a mean age of 13,5 years with unilateral canine
impaction. After surgical exposure and bonding of an attachment the canines were moved by light orthodonyic
traction. The average treatment time was 14 months. Pulpal sensitivity was evaluated with vitalion one week after
surgical exposure, and every check-up, one month after the end of the treatment. The contra lateral canines served
as the control teeth.

Results: One week after surgical exposure all impacted canines showed normal sensitivity to pulp testing. During orthodontic treatment there was

decreased sensitivity in 8 canines. One canine showed extrimly low sensitivity. All remaining teeth responded with normal sensitivity. One month
after orthodontic treatment all 15 canines showed normal sensitivity.

Conclusions: During orthodontic alignment of palatinally impacted canines decreased sensitivity can be observed. A
possible explanation might be over expansion of the apical nerves during orthodontic treatment.
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EVALUATION OF THE PERIORAL AREA IN SUBJECTS WITH NORMAL AND CLASS |l
MALOCLUSION IN NATURAL HEAD POSITION



A. Podolesova, M. Zuzelova

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics, Faculty of Dentistry,
University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia

A harmonius facial appearance, partculary of the lower third, and optimal functional occlusion represent the most
important goals of successful orthodontic treatment. The goal of modern orthodontics is maximal comprehensive
diagnosis, in wich soft tissue analysis is included, wich is given increasing importance because of the significant effect
of orthodontic treatment on the soft tissue profile. The planning of treatment exclusively on the basis of
cephalometric dentoskeletal analysis can lead to incorrect evaluation of the profile, particulary if an attempt is made
to envisage the appearance of the soft tissues exclusively on the basis of normative values of the hard tissues. The
soft tissues covering the bone can vary significantly and therefore the dentoskeletal relation is inadeguate for
evaluation of facial disharmony.

AIM: The aim of this investigation was analysis of the soft tissue perioral structures according to Arnett in subjects
with normal and class 11/1 maloclusion in natural head position and to make sex and group differences.

MATERIAL AND METHOD: 30 subjects with normal and 30 subjects wirh class 1I/1 maloclusion, age 12-16 were
included in this study. Profile telerentgen films were made in standard position, and after they were oriented in a
natural head position according to the method of Bass.

RESULTS: Upper and lower lip tickness were not statistically different between the groups. Males had ticker lips than
females, but the differences were not significant. Males had more length in the lower lip than female, statistically
not significant Maxilary incisor exposure is bigger in female than in male subjects with normal occlusion, and
statistically bigger in subjects with class 1I/1 maloclusion. Interlabial gap did not show statistical differences between
group and sexes.
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NON-EXTRACTION TREATMENT OF BIMAXILLARY CROWDING- CASE REPORTS

M. Smileva Nacevska, A. Lazarevska

Private Dental Practice- Skopje, Republic of Macedonia

Conventional fixed orthodontic therapy of patients with bimaxillary crowding is still based on the use of relatively
high forces and often extractions of permanent teeth in order to achieve a good occlusion. But, today’s



contemporary orthodontic practice is oriented towards achieving perfect esthetics with the help of low forces which
do not damage the periodontal tissues of the teeth. As a result of this trend of low-force mechanics, a number of
self-ligating brackets systems were created, among which the Damon System.

The Damon System bases its diagnosis not only on skeletal cephalometric criteria, but rather on the patient’s profile
and soft tissue characteristics.

With this system, the orthodontist can use very low forces which work together with the physiological forces and
adaptive capacities of the tissue in order to achieve good development of the dental arches. The number of patient

in need of tooth extractions is drastically lower, which is the greatest achievement of this system.

The aim of this paper is to present our first results with the Damon system in patients with bimaxillary crowding.
Two cases of bimaxillary crowding treated with Damon self-ligating brackets will be presented.
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SUPERNUMERARY TEETH FORMATION AND DEVELOPMENT-CASE REPORTS

M. Zuzelova®, M. Smileva Nacevska®, S. Kuzmanovska®, A. Podoleseva®, B. Lazarevska®

PHO University Dental Clinical Center “St. Panteleimon” - Department of Orthodontics’, Private Dental Practice*?,
Skopje, Republic of Macedonia

The possibility of formation of new supernumerary tooth at a time when other tooth have completed their
development has been described in the past decade although it's very rare. Prevalence of supernumerary
permanent teeth in maxillary and mandibulary dental arch varies form 0, 2% to 0, 9%. They can appear in any region
in the dental arch, but most often in the maxillary one. There are variations in their appearance: isolated, multiple,
unilateral or bilateral in one or in both dental arches.

The aim of this study was to determine of delayed maturation in addition to late formation which is typical for
supernumerary permanent teeth in some or all four quadrants at patients who are not connected with any
systematic disease or syndromes.

The material consisted of orthopantomograms of 3 patients. Patient M.B aged 13.7 revealed supernumerarity of 12,
18,22,28,34 teeth and presence of three calcificated structures in premolar region. Supernumerary premolars are
placed in dental saculus with incompletely developed coronary part. More developed were premolars in quadrant 1
and 2.

Second case is patient aged 14, 3. X-ray showed presence of late formation of typical supernumerary 15 tooth.

After the notification of one supernumerary tooth it is necessary to perform periodical X-rays in order to follow the situation and clinical condition,
because the presence of supernumerary permanent teeth is often connected with problem of their atypical position , rotation , ectopic eruption of
the adjacent teeth or their resorption , even formation of primordial cysts.
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LIP POSITION AND PROFILE CONVEXITY IN ATTRACTIVE MACEDONIAN FEMALES



S.Carceva-Salja, J.Gjorgova l.Gavrilovic, B.Bogdanovska

PHO University Dental Clinical Center “St. Panteleimon” - Department of Orthodontics, Skopje, Republic of
Macedonia

Facial attractiveness is very important component in human communication and can also have positive influence in
all areas of civilized society.

Ideals and standards for beauty change with time. In the past more flat and concave (retruded) profiles were
preferred. What is the trend among female adolescents today.

In order to answer the question we set the following goal: To determine position of the lips to esthetic line an profile
convexity in attractive Macedonian females which will reflect the preferred profile in modern time.

Material and methods: The study was performed on 61 females ranging in age between 14-25years who have
finished orthodontic treatment or who have not received orthodontic treatment and have normal occlusion. The
term “Normal occlusion” is accepted for Angle Class | occlusal relationship. Facial attractiveness was assessed by
using an-face photographs examined by a panel of 50 students. For ranking facial attractiveness VAS-Visual Analog
Scale was used. After this subjective assessment subject photos were divided in two groups:

- Attractive
- No attractive,

Craniofacial morphology was determined by using lateral head film. Cephalometric analyses included measuring of
profile convexity and lip position.

The data obtained from cephalometric analyses were compared between the groups Results: Results of this study
reveals that when comparing attractive with no attractive females, the attractive Macedonian females had , more
convex soft tissue profile and hard tissue profile (p <0.001) and the distances of the upper and lower lips to the
Esthetic line were smaller (p < 0.001).

Conclusion: Based on our findings we can concluded that more convex profiles are preferred today, actually
perception of an ideal profile in modern times is one with fuller and more protrusive lips.
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DETERMINE THE VERTICAL DISPROPORTION

2 3
S. Popovskil,G. Cuckova-Curcieval,R. Dimovska ,l. lliev .



PHO University Dental Clinical Center “St. Panteleimon” — Department Orthodontics®, Faculty of Dentistry,-Skopje;
PDP KRUNA MS 2, PDP “D-r lliev”?, Skopje, R.Macedonia

The improvement of the facial appearance is permanent task of a broad group of clinicians, including the orthodontist. Fast and successful
treatment is connected with determine the exact diagnosis, that's why there is a constant improving of the methods for gaining the most perfect
diagnosis. The malocclusions in the vertical relation can be easily determined by a plenty of diagnosis methods, but it is hard to determine the real
nature of a malocclusion. Locating and estimating the real nature of the problem of the vertical malocclusions are the main aims of this study.
According of the world wide literature for the different aspects of the cephalometric analyses, it can be concluded that it is impossible to determine
every element of the cranio-facial complex in the vertical relation. To achieve the main task, normal parameters were determined for the examined
region, because it is much more precise to make a comparison between two different dimensions on the same facial structure than to be led by an
angle or a linear parameter.

The determination of the normal values for the vertical dimensions of the facial complex was made by analyzing 100
lateral cephalometric radiographs from children aged between 10 and 16 years, whose occlusions were normal.
Statistical analyses of the results were performed using a personal computer and a statistical program”Analise-it”,
calculating the following parameters: arithmetic mean, standard deviation and Student t-test.

This study showed data for the relations of the upper and lower incisors, upper and lower first molars, the frontal
and the back part of the maxilla and the frontal and the back part of the mandible. Determining the natural cause of
the orthodontic anomaly is the basic principle of the orthodontic diagnosis, which can provide fast, efficient and
exact orthodontic treatment.

Key words: vertical dismorphoses, orthodontic anomalies, open bite, deep bite
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INVISIBLE TREATMENT - VISIBLE RESULTS

1 1 2 3 4
S. Popovski ,G. Cuckova-Curcieva ,R. Dimovska ,l. lliev .B. Dimitrijoski

University ‘SS.Cyril and Methodius”, Faculty of Dentistry'-Skopje; PDP KRUNA MS?-Skopje;.PDP “D-r
IIiev”3—Skopje; PDP’Laserdent”*-Kicevo

The increase in adult patients in the last decades demanded an improvement in the appearance of
orthodontic appliances. Lingual braces are attached to the back side of the teeth, which makes them
completely non-visible. This advanced method makes lingual orthodontics particularly well-suited for adults,
who often want to improve the look and function of their teeth without letting anyone else know about their
treatment. Braces are made up of two main components: the small metal pieces (known as brackets)
attached directly to the teeth, and the wire which connects them together (known as the arch wire). With
standard braces, the brackets are cemented to the front of the teeth, which are quite uniform in their shape.
However, lingual brackets are attached to the back side of the teeth. The back side of each tooth has its
own unique shape-unlike the front of each tooth, which is fairly uniform among all people. Standard
brackets are mass-produced, but each lingual bracket must be custom-formed to the unique shape of each
individual tooth. To help you learn more about the process of fitting a person with lingual orthodontics we
have compiled an illustrated tour of the procedure. The great demand for Orthodontics in adult patients
makes us to search for more and more aesthetic solutions.
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ORTHODONTIC TREATMENT OF EXTREME CROWDING

B. Balazi

PDP BEGODET-Kicevo-R.Macedonia

Crowding is the lack of space for all the teeth to fit normally within the jaws. The teeth may be twisted or
displaced. Crowding occurs when there is disharmony in the tooth to jaw size relationship or when the teeth are
larger than the available space. Crowding can be caused by improper eruption of teeth and early or late loss of
primary teeth. Extra space can be created by expansion of the dental arches, or in severe cases, by extraction of
selected permanent teeth. Once space is created, braces will align the teeth. Correction of crowding can help
prevent dental decay and periodontal disease by improving the ability to remove plaque from the teeth.

This case report describes the treatment of a 13-year-old Caucasian male with extreme crowding.
Due to a new orthodontic methods and materials it was possible to treat the patient with a fixed orthodontic
treatment with out any extraction. Treatment objectives were to treat the maxillary transverse discrepancy,
level and align both arches, establish ideal overbite and overjet and achieve perfect occlusion and beautiful
smile. Orthodontic treatment lasted 18 months and the treatment objectives were achieved.
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EPIDEMIOLOGY OF CLEFT LIP AND PALATE IN THE REPUBLIC OF MACEDONIA

R. Dimovska',S. Naumovski? ,G.Curcieva-Cuckova®S. Popovski,|. Kirovski‘-

PDP "KRUNA MS"' —Skopje, Clinic of maxillofacial surgery’ —Skopje, Dental Faculty’> Skopje, Military
hospita “I-Skopje, R. Macedonia

Aim: To estimate the incidence of cleft lip and palate in the Republic of Macedonia and variability related to
the forms, gender and geographical areas.

Method: This is a retrospective study. The sources of the information were the data’s collected from the
Clinic of maxillofacial surgery in Skopje and the Republic Institute of Health protection. The material
comprised cleft children born in the Republic of Macedonia in the period between 1996-2006. The data’s
were obtained manually because of the lack of cleft lip and palate team.



Results: The estimated incidence of cleft lip and palate was 1:1000, which is quite low. Because of the lack of the records and the difficulty of the manually data’s
base search and concluding that having high responsibility in treating patients with cleft lip and palate, all these prompts creation of the State centre and
National cleft team.
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STEM CELLS FROM THE CELLS OF THE MILK TEETH

O.Sarakinova’.,V. Kozuharova®

PHO University Dental Clinical Center "St. Pantelejmon” *- Skopje, Biosystem Skopje in collaboration with
Biohellenika Greece?

The aim of the study is getting acquainted with the human body stem cells and their roll in the therapy of different pathologic conditions. For the aim to be
realized, we have conducted an analysis of a great number of literature data using our humble experience in this field as well. The stem cells are primary,
primitive cells, which are precursors of all human cells constructing our body. They are master body cells which regenerate many body cells, tissues and organs.
Stem cells capable of self regeneration can divide themselves number of times and keep their non differentiated condition and if needed to differentiate into
different cell species. There are a couple of stem cell sources in human body and the most important for us is the pulp of the milk teeth. We can isolate stem
cells from mesenchymal origin which shows an extensive proliferative capacity and capability for differentiation in osteocytes, chondrocytes, cardiomyocytes,
hepatocytes and neurocytes. This characteristic of stem cells is used in treatment and regeneration of all human inner organs.

A true example of using the stem cells is in the treatment of diabetic foot, which shows a complete wound
healing after a period of 25-30 days.

A greater success in using the stem cells in treatment of different pathologic conditions opens wider wievs
in modern dentistry and medicine as well.
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ORTHODONTICALLY CAMOUFLAGE TREATMENT OF EXTREMELY SEVERE SKELETAL CLASS 11l MALOCLUSSION- CASE

REPORTS

A.Redzepi''J.Gjorgova®A.Ismani®, S.Redzepi®

PHO University Dental Clinical Center "St. Pantelejmon", Department of Orthodontics *- Department of
Pedodontics?, Skopje, Private Dental Practice Ohrid3®, Republic of Macedonia

Skeletal class Il maloclussion is always difficult to treat only orthodontically because it is very
diverse in clinical situation.So it is well known that prognosis of these anomally is considered that surgical
intervention is always necessary.



Our patients with extremely skeletal class Il refused surgery so we started to treat only
orthodontically,were we used differentional techniques approaches such as straight wire appliances and
extra and intraoral appliances.The position of upper anterior teeth where more proclined and lower anterior
teeth positioned more retroinclinated then normal.there are some case reports with extra and intraoral
photos,cephalometric radiography and so on.
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THE USE OF SOFT-TISSUE LASERS

IN ORTHODONTICS

R. Dimovska', S. Naumovski?

Private Dental Practice KRUNA MS *, Clinic for Maxillofacial Surgery? — Skopje, Republic of Macedonia

Soft-tissue lasers have numerous applications in orthodontics, including gingivectomy, frenectomy,
operculectomy, papilla flattening, uncovering temporary anchorage devices, ablation of aphthous
ulcerations, exposure of impacted teeth, and even tooth whitening. As an adjunctive procedure, laser
surgery helps in orthodontics to enhance the design of a patient's smile and improve treatment efficacy.
Before incorporating soft-tissue lasers into clinical practice, the clinician must fully understand the basic
science, safety protocol, and risks associated with them. The aim of this article is to provide an overview
regarding safe and proper use of soft-tissue lasers in orthodontics.
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RELAPSE WHEN APPLYING COMPROMISED ORTHODONTIC TREATMENT

I. lliev"'S. Popovski® B. Dimitrijoski®,l. Kirovski’

” 3_

PDP “D-r lliev’*-Skopje; University “Ss.Cyrilus and Methodius” Dental Faculty?,-Skopje; PDP”Laserdent
Kicevo;.Military Hospital *-Skopje, Republic of Macedonia

Not rarely the orthodontic therapist applies orthodontic compromise that is being applied for different reasons:
therapeutically subjective reasons, desire for shorter orthodontic treatment , indiscipline of the patient or the
parents , unwanted extracted teeth from orthodontic point of view, repeat of the orthodontic treatment because of



dissatisfaction from previous treatment , on handicapped patients, problems during the orthodontic treatment
(trauma, demineralization of enamel, root absorption, parodontal diseases etc.

The objective of the work is to present by practical example the success or failure of the applied compromise and
justification of its application.

As material and method there are presented two cases where the fixed orthodontic application is applied only in
one jaw as active compromised orthodontic treatment. In six years the result was being followed and it was
described the tendency for the relapse, intensity and the reasons for it.

As conclusion we realized that making compromise in the orthodontic treatment brings increased risk for the
appearance of the relapse and possible failure in the orthodontic treatment and that it requires from the
orthodontist increased precaution, skilfulness and strict realization of the originally set objectives of the treatment
without making additional modifications (compromises) during the treatment and incapability to be foreseen more
really the appearance of the relapse after the active treatment.
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PROGENIC BITE COMBINED WITH LATEROOCCLUSION-SURGICAL
AND ORTHODONTIC TREATMENT

E. Petrova', l.lliev?, S.Stojanoska-Risteska’

PHO University Dental Clinical Center “St. Panteleimon Department of Orthodontics® PDP, Dr.lliev?,Skopje,
R.Macedonia

Abstract comment: AIM: To show the effects of the surgical and orthodontic treatment of a patient with
progenic bite combined with lateroocclusion. SUBJCT AND METHODS: 24years old female with class I
skeletal malocclusion (ANB -3), normognatic maxilla (SNA 81), Prognatic mandibula (SNB 87, SNPG 89),
bimaxillary proinclination of the incisors, increased lenght of the corpus and ramus manndibulae, skeletaly
deep bite (Xi-Po decreased 36) with anterior growth (Bjork 384). The patiens was operated and we made
osteotomio sagitalis rami mandibulae billateralis sec.Obwegesser-Dal Pont. CONCLUION: The
interventions that we made resulted with sincier and long life expected smile ,she was the happiest person
and so were we.



POSTER SESIJA

OPTO4OHTCKU U UHTEPANCLUUNIITUHAPEH INMPUCTAIN BO
TPETMAHOT HA MAJIOKJ1Y3UUTE

P1
NMHTEPONCUUTTTIMHAPHA COPABOTKA 3A ECTETCKO NMPOTETCKA

PECTABPALUWJA BO AJOJIECLUEHTHATA BO3PACT

B.Kanywescka', J.byHaescka?, J1.KaHypkosa®, [l.MeTposcku', ®.BadTrjapu

J3Y VHueepautetcku CtomaTonowkum KnumHuuku LeHTtap Cs. [NaHTenejmoH, KnuHuka 3a dukKcHa
npoteTmka', KnuHuka 3a mobunHa npotetmka®, KnuHuka 3a opTogoHuumja®,, CToMaTonowKn gakynrer,
YHuepauteT CB. Kupun n Metoguj, P. MakegoHuja

LIENT: Mopaan npepaH rybutok Ha 3ab BO (ppoHTanHata perunja, Koe ycnosyBa nojaBa Ha Kofianc Ha
WHTEPUHLUM3NBHMOT NPOCTOP, CU NocTaBuBMe 3a Len ga 06e3beanme OOBOMEH NPOCTOP 3a CMECTyBare
Ha NOHWOT 4YNeH o4 OUKCHOMpPOTEeTUYKaTa KOHCTpyKuuja.

MATEPWJANT N METO[: O6bpaboTeHn ce Tpu agonecuyeHTn Ha 17 u 18 rogmwHa BO3pacT, Kaj KOW, Kaj
ABa O HWB Mopaau npepaH TpayMaTCKW FyouTOK Ha UeHTpaneH MHUU3MB , a Kaj TPeTuMoT nopaauv
XMNoAoHUMja Ha natepaneH MHUM3MB AOWII0 A0 HamanyBarke Ha MHTEePUHLUM3MBHUOT npocTtop. BakesmoT
NPOCTOP HW OHEeBO3MOXXYyBalle u3paboTka Ha ecTeTcka NpoTeTMyka KOHCTpykuuja. Of Taa npuyvHa
UHOUUMpaBMe OpPTOAOHTCKa MoOWNHa Tepanuvja BO BpeMeTpaere Of eAHa roguHa 3a co3gaBarbe
NPOCTOP 3a CMEeCTyBare Ha YneH (MHUM3MB CO MAEHTMYHA LUMPMHA Ha NOCTOEYKMOT) o4 npoTeTmykaTa
nspaboTka.

PE3VJITATN: 3anasyBajku ja xenbata Ha nauMeHTUTE U poauTenuTe, 6ewe npudaTeHa mobunHaTa
OPTOAOHTCKA Tepanuvja, Koja BOAELWEe KOH yCcnex camo Mo HeKonky meceuun. o egHa roguHa, co
NOCTUrHyBaHe Ha NPOCTOPOT UM ' U3paboTmBMe PUKCHONPOTETUYKNTE KOHCTPYKLUN.

3AKJTYHOK: HawaTta uHtepaucumnnnHapHa copaboTka Bp3 NauneHTuTe He aosede A0 3a40BOSNIMTENEH
ycrnex, Koj ce cocToewe of ecTteTcka U aHaTomo-mopdoniowlka pecTaBpauuja Ha CTOMaTorHaTHUMOT
CUCTEM BO LIENOCT.



P2
NWHTEPONCLUUNTITMHAPHATA COPABOTKA- UMIEPATWB 3A
NO3NTUBHW PE3YJITATU

N.Xanunu, X. Tywa, A.MycTtadan
M3Y Cneumnjanuctmyka opguHaumja no optoaoHumja-lroctmeap

BOBE/[: CoBpeMeHUTe AOCTUrHyBaka BO MeTanyprujata un buocmnmrte Koju ce pe3yntaT Ha
TakBUTE MaTpujanun, Kako M TYpPHOBEPOT /pereHepaTtuBHUOT MOXHOCT/ Ha AeHToaNBeoslapHNOT
rpebeH, UM OBO3MOXYBa Ha OPTOAOHTOT Aa MOCTUrHyBa OMNTUMANHW pe3ynTaTW KakKo WTO e
CNy4ajoT BO NOCTep Npe3eHTauujaTta.

LEN: UHTepancumnnnHapHata copaboTka nomMery opasHMOT XUPYpr N OPTOAOHTOT € HEOMNXOAHa,
Hapo4nTO Kaj MMnakummTe, BO OBOj CNy4aj Kaj uMnakummTe Ha ropHUTE nepMaHeHTHN KaHUHWY
Kage Taa copaboTka BO KOHKPETHWUOT C/lyyaj pe3ynTupalle co oa/IM4eH ycnex.

PE3YNTATU N 3AKJTYHOK: co NnoMOLW Ha MHCMNeKuuja u peHreHrpadujata 4ojaoosmMe A0 KOHeYHa
AnarHo3a, Co KOpPTUKOTOMMja 04 OpasHUOT XUPYPr U CO (PUKCHa OPTOAOHTCKA TEKHWKA OBOj
CNly4yaj e pelleH Ha 3a40B0JICTBO Ha MAaUMEHTOT HO UCTO Taka U Ha MEAUUMHCKMOT NepcoHasn Koj
ja n3Bpwwnn osaa pabora.

P3
NMHTEPONCUUTTIMHAPEH TPETMAH HA XNMNOAOHUNJA HA
NATEPANHU NHUN3NBIN-

NMPNKA3 HA CJTYHAJ

[.Metposckn’, J.MeTposcka®

J3Y VYHuBEpP3UTETCKM CTOMATOMNOWKN KNUHWYKKM LUeHTap Cs. [laHTenejmoH, KnuHuka 3a dukcHa
npoTteTmka', KnuHuka 3a optogoHuuja®,, CTomaTonowku akynteT, YHueepauteT Cs. Kupun n Metoauj,
P. MakegoHwuja

BOBE/L: XunogoHumjata Ha naTepanHMOT MHLUM3MB € pPenlaTMBHO YecTa aHomanuja u Hej3UHUOT TpeTMaH
3axTeBa MHTepaucuMnnnHapHa copaboTka Ha OPTOAOHTOT, OpanHWOT XUPYpPr M MNpPOTEeTUYapoT.
HdeHTanHnTe nmnnaHT ce edMKacHO peleHne 3a 0BOj nNpobnem, HO nocTojaT OPOjHU ENEMEHTU, KOWU
Tpeba ga ce 3emat B Npeasua npeg TPeTMaHoT.

LEN: Llen Ha 0BOj TpyA € Aa ce Npukaxe NHTepAMCUUnIMHapHUOT npuctan nNpu pelasaHeTo Ha oBaa
OpPTOAOHTCKA aHomanuja.

MATEPWJANT N METO[: [dBaeceTvyeTupu roguleH MalKkyM nayMeHT CO BPOLEH HEAOCTaToK Ha
nartepanHuTe WHUM3MBM Ce jaBM Ha HawaTa KNMHWKA, 3axTeBajkm pecTaBpupare Ha MUCTUTE.
HepocTtaTokoT Ha MpOCTOP MPETXOAHO 6elwe TpeTupaH CO npeaxvpyplika OpTOAOHTCKa Tepanuja u
3abuTe KoM HegocTacysaaT 6ea pecTaBpypaHn Co UMMITAHTU U KOPOHKM.



3AKNYYOK: [leHTanHuTe nMmnnaHTaTu npeTcrtaByBaaT MOKHO OpyAue 3a MOCTUrHyBare Ha NpUpOAEH
narneq BO MpefdHTa peruwja, HO KpajHUOT pes3ynTaT 3aBucu o Ao6po npef-TPeTMaHCKO MfiaHupaHe,
COOABETHO NO3MUMOHMpPaHe Ha uMnaaHTaToT, gobpa cocTojba Ha Nepu-UMNAaHTHUTE TKUBA U TEXHUKU
Ha n3paboTkKa Ha KOPOHKMU.

P4
OPTOOOHTCKO-XPYPLWKWN TPETMAH HA BUNATEPAJIHO
NMMMNAKTUPAHN MAKCUNAPHN KAHUNHW

A. MycTtadaun, X.Xas3uy, N.Xanvnn, 6.Anny

MpueBaTHa npakTunka-roctusap,P.MakegoHuja

BOBE/[]: TpeTmaHOT Ha umnakTupaHute 3abu € rpaHka BO OpToAoHUMjaTa Koja Nno OMONOLWKUTE U
6UOMEXAHNYKUTE MPUHLUMNK, BO OCHOBA HE Ce pasfiMkyBa oOf OCTaHaTUOT anjuvuupaH OpTOLOHTCKMU
TpeTmaH. Cenak, AeHTuuMjaTa BO KOja UMa e4eH Uiy NnoBeke MMnakTupaHu 3abu gasa HOBa AMMEH3Mja
Ha OBOj TPETMaH.

LIEJT: LlenTta Ha oBaa cTyamja e Aa ce rnpukaxe KJIMHUYKK cryyaj Ha 15 roguiwHo momye, co
6unaTepanHo UMNAKTMPaHU MaKCUNAPHU KaHUHMW.

NMPNKA3 HA CNTYYAJ: HanpaBmBMe KOMMNIETHA KITMHUYKA OKIy3arnHa, opTonaHTomMorpadcka u
rHatomeTpucka aHanuaa. OptonaHTomorpagckaTta CHUMKa nokaxa éunarepasHo UMnakTupaHu
MaKCcuiapHu KaHuHu n bunaTteparnHa nep3ucTeHuuja Ha MeyYHn KaHuHu. MNpBo, noctasmBmMe (PUKCHU
OPTOAOHTCKM anapaTu BO ropHa v AofiHa BUnuua, a notoa U3BpLUMBME XUPYPLLKK TPETMaH Ha
UMNakTupaHuTe 3abv 1 BOeQHO HaNpaBuMBMe eKCTpakumja Ha MIeYHUTE KaHUHW.

PE3VIITATU op TpeTmaHoT: [Nocne 26 meceun of OTOAOHTCKMOT TpeTMaH 6elle NOCTUrHaTO KOMMNETHO
Kopervpare Ha OPTOAOHTCKaTa HeNnpaBWIHOCT U 6eLle NocTUrHaTa npaBuiHa OKy3uvja u nogpeaysarbe
Ha 3abute. CocTojbaTa Ha NapaAoHTaNIHOTO TKMBO Ha KPajoT 04 TPETMAHOT NOKaXKyBa AeKa MeKUTe,
NepuoAOHTaNTHUTE U KOCKEHUTE TKMBA Kaj NauueHToT CO uMnakTupaHute 3abu ce BO gobpa cocTtojba,
Kako LUTO MOXe Aa Ce BUAW U Kaj ApYyrMTe TUNOBU Ha TPeTUpaHM OPTOAOHTCKM Crydau.

P5
OOJIMKYNAPHA LUNCTA HA MAHOVBYIAPEH MNMPEMOIJIAP - NMPUKAS3
HA CJTYHAJ



Jb.CumjaHoscka', M.Manesa?, I'.Kypunesa-Uyukosa?, C.CumjaHOBCKM

J3Y YHUBEP3NUTETCKM CTOMaTOSTOWKN KNMHWYKK LeHTap CB. NaHTenejmoH, KnnHnka 3a opanHa
xupypruja', KnuHmka 3a optogoHumja®, Ctomatonoluku dakynteT, YHusepautet Cs. Kupun u Metoau;,
P. MakegoHuja

BOBE/[: CneundnyHOCTM Ha HacTaHyBare, HE3aBUCHUOT pacT U cuTe 3buaHyBarba Kou ce cnyyysaaT BO
UUCTUYHMOT SUA ce Tema Ha AMCKycuja Ha ronem 6poj uctpaxxysara.He nocton gunema geka OCHOBHUOT
npegycrioB 3a HacTaHyBake LUMCTUYHA Nesunja e NpeTxo4HO NPUCYCTBO Ha enuTesniHoO TKMBO Ha MecTaTa
Ha dhopmmparbe Ha ngHata ymcta.CaMmoT MexaHM3am Ha CTUMmynauyuvja 3a pasBoj Ha UUCTUTE U MOKPaj
6pojHUTE UCTpaxKyBara ce A0 AEH AEeHEeC He € jaCHO U CO CUTYPHOCT AeduHupaH. PasBUTOKOT Kako 1
pacToT Ha uMCTUTEe BO BUMLATa M3MMHYBa CO MHOFY OCKygHa cumnTomMaTtonoruja, 6e3 6o05ka,
TemnepaTtypa unn gpyru akyTHM CUMNTOMM , AoAeKa MnojaBa Ha OTOK Ce pasBMBa MHOMY KacHO , OTKako
uucTaTta BeKe nma HanpaseHOo rnorosiem AeekT BO CaMOTO KOCKEHO TKUBO.

LIEN: Nako ce co nopeTka 3acTaneHoCT BO OAHOC Ha TUMOT W fiokanuaauuyjata o4 gpyrute o40OHTOreHu
uncTm (pagukynapHu), Nnpukaxxysame cry4daj Ha (bonunkynapHa uicTa Kaj nepMaHeHTeH AofeH npeMmonap
BO JeTckarta Bo3pactT.

MATEPWUJAJT N METOL: MNMpukaxxyBame cny4yaj Ha oonmMKynapHa uicta co nep3ucteHymja Ha ctaneH 3ab
KOj He e epynTupaH. PasBojoT 1 pacToT Ha LUUCTUTE Ce NMPUAPY>KEHN CO CMPMOMALLHa CUMNTOMAaTooruja,
Taka WTo (hnHanHaTta gujarHosa MoxXe ga ce ogpeam camo co PTI - cHuMKa.

3AKINYYOK: TepaneBTckaTta UHTEpPBEHUMja Ce COCTOM Of, eKCTpakumja Ha 3ab0T U CO Bafere Ha camaTta
yncTa.

Pé6
TPETMAH HA UMIMAKTUPAHN MAKCUJTAPHU LIEHTPAJTHA
NHUN3NBW - NMTPUKA3 HA CJITYHAN

M.Manesa', Jb.CumjaHoscka?, . Kypunesa-Uyukosa', M.Manes®,I".Kosauescka*

J3Y YHUBEP3MTETCKN CTOMATOSOLWKN KIMHUYKK LeHTap CB. MaHTenejMoH, KnuHnka 3a optogoHuuja’,,
KnuHuka 3a opanHa xupypruja®, KnuHuka 3a oykcHa npoteTrka® CToMaTonowkm gakynrer,
YHusepauteT Cs. Kupun u Metoauj, M3Y “ -p.Bacun Maxes™ —Ckonje, P.MakegoHuja

BOBE[:HeepynTupaHute makcunapHu MHUM3MBM MMaaT roniemMo BnujaHne Ha feHTanHaTta v dpauymjanHa
ecTeTuka Ha uHgmsuayara.

MATEPWJAIT N METO[: Hawwunot Tpya AaBa npukas Ha OPTOLOHTCKO-XMPYPLWKM TpeTMaH Ha
UMNaKTUPaHN MakCuiiapHW LEeHTPanHu MHUM3MBK Kaj ABa NayuMeHTn - MOMYe U AeBojde Ha 9 roauiiHa
BO3pacT, Kou Aojaoa Ha KnuHukaTta 3a opToAoHUMja, a BO COCcToj6a Ha OTrnoYHaTa CMeHa M NpuUcycTBO Ha
ocTaHaTuTe 3abu 3aMeHuuM BO COrNacHOCT CO HMBHaTa AeHTanHa Bo3pacT. OptonaHTomorpadckaTa
CHUMKa W Kaj ABeTe Jeua nokaxa MNpuUCyCcTBO Ha ABa XWUMEpoA4OHTMYHM 3abwu of ABeTe CTpaHu Ha
MeaujanHaTa nuHuja.

Kaj peBojueto E.J No XupypLIKOTO OCTpaHyBaHe Ha XMMNEPOLOHTUYHMTE 3abu M MHTpaonepaTUBHOTO
noctaByBare Ha OPUKET CO nurmpaHa >uua , NoCTaBeH € (OUKCEH OPTOAOHTCKM anapaTt KOj OBO3MOXM



yrnopuwTe 3a ABWXKeHe 1 cnywTarme Ha uHumamsenute . Ce npuMeHn 3aTBOPEHUOT METO/, 3apaju HMBHaTa
BMCOKa nonoxoba n noctaBeHoOCT BO 6a3arta Ha HocoT. 1o 1,5 roguweH TpeTMaH MHUM3nBUTE ce CMecTuja
Ha CBOETO MeCTO BO HM30T, a 3apaau notpebara of AONMOHUTENVHN KOPEKLMM HA OKIly3ujaTa nocTaBeH
e 1 puKceH anapat BO AOSHUOT AeHTaleH nak.

MaumeHToT B.M bGelwe TpeTupaH CO OTBOpeHaTa MeToAad, MMEHO MO Xupyplikata WHTepBeHuuja 3a
OTCTpaHyBarbe Ha XWUMNepoAOHTUYHUTE 3abu, NepMaHeHTHUTe WUH3UUMBKM 6ea eKCrOoHUpaHu U Ha HUB
noctaBeHn artaymeHu. /3BnekyBareTO Ha WUCTUTE ro CrnpoBefoBMe CO (PyHKLMOHANeH arnapart co
nocebHn XXN4eHn AenoBu 3a annukauuvja Ha enacTu4HUTE eNeMeHTH.

Mo cmecTyBambeTO Ha WHUM3MBUTE BO [AEHTANHMOT NlaK M KOMMMEeTUpareTO Ha nepmaHeHTaHaTa
AeHTuUMja ce NpoAo/IKN CO (PUKCEH OPTOAOHTCKM anapart BO FOPHUOT M OOSHUOT AEeHTarneH nak , 3a
KOpeKuuja Ha OCHOBHaTa HenpaBWITHOCT- Manoknysuja Il knaca 2 ogaenexHve. OTTyka npousneryea u
Ba)KHOCTa M 3HA4YeHETO Ha paHaTa geTekumja Bp3 OCHOBA Ha KIIMHUYKM N paguorpadckm ncnmtysama u
LUTO NOCKOPO OTMNYHyBare CO COOABETEH TPeTMaH, a 3a NOCTUrHyBare Ha OYHKLUMOHANHA AeHTuumja 1
pobap uarnes.

P7
KOMIMETHA TPAHCIO3NUWJA HA MAKCUJTAPEH KAHVH U TTPB

NMPMONAP - TPNKA3 HA CITYHAJ

Jb.Jonescku', M. Manesa?, I'. Kypunesa-Yyukosa?

N3Y Ap.Jonesckn', Oxpua, J3Y YHUBEP3UTETCKM CTOMATOSOWKMN KINMHUYKK LeHTap CB. MaHTenejMoH,
KnuHuka 3a optogoHumja® Ckonje, P.MakegoHuja

Boeepn: TpaHcrnosvuujaTta Kako egHa of (popmuTe Ha eKTonu4dHa epynuuja ce aedmHupa Kako npoMmeHa
Ha nosuumjata Ha ABa cocefHu 3aba BO AeHTanHWOT nak. KomnneTHarta TpaHconauuuja ce onvwysa
Kako TpaHcrno3uumja M Ha KOopoHKata M Ha uenarta KOpeHCKa CTPYKTypa,fofeKa Kaj ukomnneTHarta
NMoOMecTeHa e KOpoHKarta , HO He U KOPeHOT. TpaHcnosuuvjata e noyecta BO MakCUNapHUOT AeHTarneH
nak (76%), Bo MaHAMOynapHuWOT —MpoueHTyanHarta 3actaneHocT e 24%,[04eKka 3actaneHocta Ha
TpaHcno3uumjaTa Ha MakCuUnapHWOT KaHWH 1 NpBMOT npemonap BO nonynauujata € penaTtuBHO mMana -
1%. YHunaTepanHaTa TpaHcnosuumja ce cpekaBa Kaj 88% opn cnyyamTte o kou 58% oTnafa Ha
HajdecTaTa TpaHcnosvuymja Ha MakcunapHuMoT KaHH W npBMOT npemonap. ETuonormjata Ha
TpaHcrnosnymjatTa € ce YywTe HeAOBOSIHO pasjacHeTa, HO rMOCTojaT [ABe OCHOBHM Teopun 3a
HacTaHyBaweTO Ha uctata. EgHata ce ogHecyBa Ha TpaHcno3vumjata Ha 3abHuTe 3adeTtoum BO
nepuogoT Ha OAOHTOreHesata M MPOMEeHa Ha HopmanHata narteka Ha epynuuja. Opyrata Teopuja ro
3actanyBa reHeTCKOTO BrvjaHue, Koe e NoTeHuupaHo nopaau bunaTtepanHarta nojasa Ha npo6nemMor,
MoNoBO acouMpaHa pasnukKa v BUCokKa npesareHua Ha acoumpaHuTe AeHTanHn aHoMmanuu.

MPNKA3 HA CNTYYAUJ: MNpeseHTupame criy4aj co KoMnnaeTHa TpaHcnosuymja Ha MakCUnapHuoT AeceH
KaHvH 1 nps npemonap. MNaymeHT I'.C. Ha 12 rognHM Ha NOYETOK Ha TpeTMaHoT, co | knaca, 30
nepmMaHeHTHM 3abu CO Nep3nCTUPaYKN MIIeYEH AeCeH KaHUH. TpeTMaHoT 6elle 3ano4HaT co
nocTtaByBaH-€ Ha NPCTEHN Ha NPBUTE MakCuiapHM Mofiapu, NocTaByBaHEe Ha NMNOABMKEH
TpaHcnanaTuHaneH nak n 6pukeTu Ha octaHaTuTe 3abw. o HMBenauyuwjaTa, NOCTaBUBME YeNMHeEH nak
0,017x 0,025 co uHchopmaLum o NpB 1 TPET pej 3a NOCTUrHyBaHe Ha ABMXXEHEe Ha KOPEHOT Ha NpBUOT
npemonap BO nanaTtnHanHa Hacoka, CTon rnpej npBuOT AeCeH Mofap 1 oMera omya AUCTasniHO of,
naTtepasiHuoT UHLUN3UB.

Mo xupyplwKaTa MHTEepPBeHUMja Ha KaHMHOT W eKCTpakuuja Ha MIeYHMOT KaHWH, Gelue nocTaBeH
enacTuyeH naHel of KaHMHOT 4O omera om4arta. Kora KaHWHOT 6e4ye nMomeceH HaHanpes KOH omera



om4yaTa, co cynep enactudeH Ni-Ti nak ro ucrnpaBvMBame KaHUHOT M FO MOCTaBMBME BO MpaBWiHa
nonoxo6a. Tepanujata Tpaewe 2 roguHN 1 Mo PETEHLUMOHMOT Neproa pesynTtatute ce 3a40B0SyBaqKM.

P8
OPTOOOHTCKO-OPAJIHOXVPYPLUKW MNMPUCTAT NMPU TPETMAHOT
HA BUJNTATEPAJTHN UMIMAKTUPAHN MAKCWUJTAPHU KAHUHN -
NMPNKA3 HA CIIY4AJ

C.Puctecka- CtojaHocka', E.JaHes?, L|.[lumoBa®, M.Haymocka'

J3Y VYHMBEP3UTETCKN CTOMaTONOWKN KAMHUMYKKM ueHTap Cs. [MaHTenejmMoH, KnvHuka 3a opanHa
xupypruja®, CTomaTomnoLwKm pakynteT, YHusepautet Ce. Kupun un Metoavj, P. MakegoHuja

LIEN: Uen Ha TpygoT € fda ce noTeHuupa W npuvkaxe cneuyuduyHUoT npuctan n LenoKynHUOT
OPTOAOHTCKO-OPafiHOXMPYPLWKKM TpeTMaH BO pelaBakeTo Ha npobnemMoT Ha UMNakKTUpaHuTe
MaKCUapHU KaHWHMW.

MATEPWJAJT N METO[: MauneHTkata Ha 14 roguHn nma bunartepanHa nep3vcTeHuMja Ha MieYyHuTe
MakcunapH1 KaHuHM 1 MMNakuuyja Ha coo4BETHUTE TpajHU KaHuHWU. bea noctaBeHn OUKCHU OPTOAOHTCKMU
npotesn 3a o06e3begyBarbe Ha MPOCTOP 32 CMeCTyBakwe Ha TpajHUTe KaHMHUTE [0 opanHaTa
WHTepBeHUuja.

PE3VYJITATN: OpanHOXvpypwKMOT TpeTMaH 6elle cnpoBeAeH Mo LWEeCTMECEYHNOT OPTOLOHTCKM TPETMaH.
Bo egHa noceta 6ea HanpaBeHa KOPTMKOTOMUM CO BeCcTMOynapeH npuoa M WHTpaonepaTtuBHO 6ea
nocTaBeHn 6pakeTu.

3AKNYYOK: lMNokpaj copaboTkata 1 gosepbaTta of cTpaHa Ha NauMeHTOT, MHOry BaXKHa W HeonxogHa e
copaboTkaTa nomery OpTOAOHTUTE U OpasHUTE XUPYP3U MpU KOHUUNMPAHETO Ha TPEeTMaHOoT Ha OBue
cny4am.

P9

NMPEKYBPOJHUN 3ABU KAKO MEXAHUYKA TTPEYKA N NMPUNYHNHA 3A
MNONYNMMNAKTUPAH TOPEH LUEHTPAJIEH NHLUWU3WMB-TIPUKAS HA
CIIYHAJ

Ll.Oumosa’, J.MeTposcka?®, B.AHgoHoBcka', [1.MNeTtposcku®, C.CTojaHoCKa?

J3Y VYHMBEP3NTETCKU CTOMATONOWKN KAMHUYKKM uUeHTap C.. [laHTenejMoH, KnuHuka 3a opanHa
xupypruja', KnuHuka 3a oprogoHumja’,KnmHuka 3a dukcHa npoTeTvka, CToOMaTonowWKu akynrer,
YHusep3nteT CB. Knpun u Metoguj, P. MakegoHuja



LIEJT: Llen Ha TpydoT e fa ce npukaxart fABa rnpekyobpojHu 3abu BO ropHara Bunvua BO hpoHTanHara
peruvja co atunn4Ha popma n e AHNOT CO MHBEPTHA no3uumja. Kaj 15 rogmwHo mom4ye. MNpekybpojHUOT feB
3ab 6eLle Npu4MHa, OAHOCHO MexaHu4Ka npevka 3a U3HUKHyBar-e Ha TPajHNOT NeB MHUU3KB.

MATEPWUJANT N METO/L: ®ukceH OpTOAOHTCKM anapaT 6elwe noctaBeH Ha MOYeTOKOT Ha Tepanujara.
OpanHoXmpypLKMOT TpeTMaH BKIy4Yn onepaTMBHA eKCTpakuuvja Ha NpekybpojHMoT 3ab co nanaTtuHaneH
npvoA, Kako U KOPTUKOTOMMja Ha NEBUOT LEHTPaneH UHLUM3UB.

3AKJTYHOK: CneundudHmMoT wmameBumayaneH npuctan M UHTepaucuuniMHapHaTa copaboTtka nomery
opanHoxupypluKara W OpTOAOHTCKAara creuujanHocT npeTcTaByBaaT OCHOBa BO TPETMaHOT Ha
NpexkybpojHNTE N UMMaKTUpaHuTe 3abu.

P10
NMMNAKTUPAH QOJIEH MNMPB MOJIAP-TTPUKA3 HA CJTYHAJ

Ll.OumoBa’', M.MaHeBa?, J1.KaHypkosa?, E.JaHes', C.CTedpaHoBcKM'

J3Y VHMBEP3UTETCKM CTOMATONOWKM KMHUYKKM LeHTap Cs.. [MaHTenejMoH, KnuHuka 3a opanHa
xupypruja’, KnuHuka 3a optogoHumja’, CtomaTonowkn dakynTteT, YHusepauteT Cs. Kupun n Metoaui,
Ckonje, P. MakegoHuja

LIEJT: Uen Ha TpydoT e ga ce rpukaxe MMMakTvpaH LOJSIeH MpB Mofiap Co aTunuyHa dopma Kaj 9
roAvLwHO MOMYe.

MATEPWUJAJT U METO/: Bo eTtnonaTtoreHe3aTa Ha oBaa cocTojba ce HaBeAdyBa naj Ha AeTeTo Ha 2,5
rogmiHa Bo3pacT. HUKHeH-eTO Ha BTOPUOT MaHambynapeH monap 6elwe npuydnHa 3a ga ce Hanpasu PTI
CHMMKa CO LWTO ce NOTBpAW NpenuMuHapHaTa gujarHosa. belle n3BplieHa onepaTtuBHa ekcTpakuuvja Ha
UMNaKTUPaHMOT NPB Moap co cenapauuja.

PE3VYJITATW: MaToxuctonowkara aHanusa ja noTBpAM NpenuMmuHapHaTta avjarHosa, geka ce paboTtum 3a
UMNakTupaH nps Monap co arunudHa dopma u rpagba. o onepaTveBHaTa MHTEpBeHUMja cnejelle
OPTOAOHTCKMOT TpeTMaH co MobuneH anapaT cO WTO no 8 meceuu BTOPUOT MaHAvbynapeH monap ja
3aB3eje nosuuuvjata Ha NpBMOT Monap.

3AKJTYHOK: NmnepaTtumse npyu TPETMAHOT Ha MMNaKTUpaHuTe 3abu e MynTuancumnaMHapHaTa copaboTka
nomery opanHoxuvpypLliKaTa u OpToAOHTCKaTa cneuunjasHocT.

P11
GOJIMKYNAPHA LIUCTA KAJ AOJNEH NPB MONAP-TTIPNKAS HA
CIIYHAJ

Ll.Oumosa’, M. Mon CTedpaHosa-Tprocka?, E.JaHes', B.EBpocumoBcka’, .Kosadescka®, C.Pucrecka-
CrojaHocka?

J3Y VYHMBEpP3UTETCKM CTOMATONOWKM KNMHUYKM LUeHTap Cs.. [MaHTenejMoH, KnuHuka 3a opanHa
xupypruja', KnuHnka 3a oprtogoHumja’, KnuHnka 3a geHTtanHa natonoruja®, CTomMaTonowku gakynTer,
YHusepantet CB. Knpun u Metoguj,Ckonje,P. MakegoHuja



LEN: Len Ha TpypoT e Aa ce npukaxe ¢honukynapHa uucTta Ha [oneH nps moniap kaj 10 roauwHo
pesojye co dentition tarda.

MATEPWJAN N METO/: Ce n3BpLuM HajnpBO UMCTOTOMMjA, a NOTOA criefeLle opToAoHTCKa Tepanuja co
noctaByBare 6pakeTy Ha MPBUOT M BTOPMOT Monap Bo gonHata sunmya. Ce u3paboTy u NoABMXKEH
aKTMBEH MOOWNEH anapaT BO ropHata BunMUa CO BrpajeHun AUCTanHM KYKUYKM Ha KojwTo 6ea
NpuUBPCTEHM NacTudmma of 6pukeTuTe. VIcTo Taka 6ele U3BPLIEHO CENEKTUBHO COCTPYXyBarbe Ha
OONHMOT BTOP MSIEYEH Monap.

PES3VIITATW: Mocne 15 meyecn akTMBHa OPTOAOHTCKA Tepanuja JOMHNOT npB Monap 6elle noctaBeH BO
3a6HMOT HU3.

SAKJTYHOK:  UHTepaucuunnuHapHata copaboTka nomefy oparHuTe XUpyp3u U OpTOAOHTUTE €
HeomnxoAHa Npu TPeTUpaHeTo Ha OBME Cny4vau.

P12

PRIM"INSKA POVRZANOST POME\U

DISLALIJA I DISGNATIJA

B. Nazaposcka', I'. Jlesercka', J.I'oprosa?

PexabunatauvoHeH LleHTap 3a cnyx, cposop u rnac, MeguumHcku dakynteT —' ,CTOMATOMOLLKM
Knunnuku LieHTtap, KnuHnka 3a OptogoHumja?

Boeeg: Aucnanujata € naTtofiowka coctojéa Bo BepbanHaTa KOMyHUKaumja u npeTcrasyBa
nopemeTyBar€e BO U3roBOPOT Ha efeH nnu noseke rnacosn. OBaa naTosiowka coctojba ce
KapakTepuaupa co u3octaBare, 3aMeHa Unn NpoMeHa Ha rnacosuTte. HajuecTnoT eTMONOWKN haKTop
Ha gucnanujata ce CTPYKTYPHUTE aHOMasnMm BO MEXaAHU3MOT Ha U3roBOP KOj € Aen o4 T.H eheKTopeH
CUCTEM KOj 0 Apyra cTpaHa e 04roBOpeH 3a opasiHaTa ekcnpecuvja.jucnanuure Haj4ecTo ce acoympaHmu
CO 0ApeAeHN OPTOAOHTCKU HEMNPaBUHOCTU Kako LWITO Ce OTBOPEHUOT 3arpus, NporeHunja, BKPCTEH
3arpms, gujactema meaujaHa.

Llen: LlenTta Ha 0BO j TpyA € Aa ce npukaxaTt OpTOAOHTCKUTE HENPaBUITHOCTU KOU Ce jaByBaaT Kako
Haj4ecT NPUYUHUTENN HA NopemMeTyBara BO U3roBOPOT Ha NOeAMHU rNacoBM M HACNPOTU Toa - KOU
rnacoBu CO HMBHATa NaTONIOWKA apTUKynauvja ke goseaat Ao pas3Boj Ha ogpeaeHa 3abHo- BUnn4dHa
HenpaBUHOCT.

Matepujan n metoa: 3a gujarHo3a 6ea KOpUCTEHN CTaHAapAHUTE Haj4eCcTO NPUMEHYBAHU AMjarHOCTUYKMN
mMeToAM BO foroneamjata u optogoHumjaTa.

Pesyntatu: [lobueHnte pesyntaTn o4 HaleTo UCUTYBake YKaxKyBaaT [eKa U3roBopoT Ha

puKaTUBHNTE U adhpuUKaATUBHUTE FACOBU € OTEXHAT BO HajrofieM MPOLEHT Kaj UHANBUAYN CO OTBOPEH
3arpma, nporHaTnsam, BKPCTEH 3arpm3 U gunjactema megujaHa.

P13



POVTORUVANA ALIMENTARNA REINFEKCIJA PRI KOJA KAKO VEKTOR SE JAVUVA AKRILATEN MOBILEN

ORTODONTSKI APARAT

N.Kuposckn', E. 3gpasecka’, [l. Fepacumoscka’, I'. Kypunesa-Yyukosa?, U. Unues®

BoeHa 6onHuya’ - Ckonje, MO,J30 YHMBEP3UTETCKU CTOMATOSMOWKU KNMHWUYKK LieHTap, dakynTeT no
cTtomaTonoruja®, Yumsepautet Cs. Kupun n Metoamj, 3V O-p Nnunes?®

LIEN: HecomHeHO aeka pellaBare Ha OPTOAOHTCKUTE aHOMaMm € NpMMapHO 3a CEKOj OPTOAOHT, HO U
NOLUMPOKMOT MHTEPEC 3a 34paBjeTO M HABUKUTE Ha NaUMEHTOT MOXXaT 3HAYMTENHO Aa npuaoHecar 3a
HerosaTa 6narococTojba.

MATEPUJAJT N METO[: Bo KOHKpPeTHWOT cry4aj, manata nauyueHTtka Ha Bospact og 11 rog.
HEKONKynaTu BO MOKpaTKU MHTepBanu npojaByBa 3aboslyBaHe Ha racTpo-MHTECTUHANHUOT TpakT. [Mpu
MEeANUMHCKUTE ucnedyeama, M3onupaHa e 6akrtepujata Pseudomonas aeruginosa. Mo cnposegeHaTa
MeguKaMeHTO3Ha Tepanuja, NOTBPAEHO € HEej3MHO enMMuHMpare, ce A0 MNOBTOPHa penHdekumja co
nctata bakrtepuja. VictoBeTHaTa KfMHUYKa CfvKa ce NoBTopyBa BO TPy €nu3oau, Mo WTO € HanpaBeHo
TecTupame Ha akpunaTHUOT OPTOAOHTCKU anapaT u 6akTepujata € nsonmpaHa of HerosaTa NoBpLUNHA.
lMocne oTcTpaHyBare Ha anapaToT o4 ynoTpeba, ce NPeKNHyBa U NaHELOT Ha penHdekuuja.

3AKI/YYOK: 3a npeseHumja Ha CIIMYHN NHGPEKLMN ce coBETYBAa OPTOAOHTCKUTE anapaTtu 3a40 /DKUTENHO
[a ce 4yBaar BO CyBa CpeuHa 1 NoBpeMeHo [a ce TpeTupaaT Co CPeACcTBO 3a Ae3nHdekLuja.

P14
CIMNPABYBAHE CO XPOHUNYHA MNMAPOAOOHTOIATUJA TP
OPTOOOHTCKA TEPAIWNJA

I". MapuaHos', N. Kuposcki?, [l. LisetaHoscka', A. ByHganescka'

M3V Eternadent LieHTap 3a aeHtanHo 3apasje’, I BoeHa 6onHuua — Ckonje?,Peny6nvka MakeaoHuja

Multidisciplinarno re{avawe na kompleksnite stomatolo{ki problem ponekoga{ ja nametnuva potrebata i od ortodontska terapija pred sproveduvawe na
protetska rekonstrukcija. Aesto pati pre~ka pretstavuva dijagnosticiranata a nelekuvana hroni~na paradontopatija.

LIEJT: Llen Ha 0BOj TpyA € Aa ce npukaxke criy4aj Ha cnpaByBaH-e CO XPOHU4YHa HanpegHaTa
napoAoHTonaTuja Npy OpTOAOHTCKA Tepanuja Kaj nauMeHTKa Ha Bo3pacT o4 39rof.

MATEPWUJAJTT U METO/: 3a peanusayujata Ha 3auptaHarta uyen 6ea npocneneHu cnegHuTe napameTpu:
ry6butoK Ha aTaydymeHT, rMHrmBasiHa peuecuja, AnadboyuHa Ha napodoHTanHu LeboBu, WHAOEKC Ha
rMHrMBasnHo kpeapemwe(Saxer 1 Muhlemann) n uHgekc Ha geHtaneH nnak (Silness u Loe). MNapameTtpute
6ea pegoBHO HOTMpPaHUM MO MNPETXOA4HO YTBPAEH NPOTOKON. ®UKCHUOT OPTOLAOHTCKM anapaTt 6elle



noctaeeH Mo crnposefeHaTa napofoHTanHa Tepanuja Koja ondaTu: WHUUMjanHa Tepanuja,
OTCTpaHyBare Ha CyOrMHrmBanHN KOHKPEMEHTU U HEKPOTUYEH LieMEeHT, a obpaboTkaTa Ha MEeKUoT sug
Ha napogoHTanHuTe eboBn Gelle cripoBefeHa CO AOMNOSIHUTENTHA Jflacepcka Tepanuja T.H. "3aTBopeHa
KupeTtaxka co nacep" kopuctejeku ro Nd:YAG nacepoT (co cnegHusee napametpu: 2W, 20Hz, VSP-100Mc,
nssop 300Mm). Ha naumeHTKkaTa un 6ea faieHn MHCTPYKLUMKU 3a O4p>KYBare Ha opanHa XxurneHa. Ha cekoj
KOHTPOSieH nperneq OGewe crnefeH NapoOAOHTANHMOT CTaTyC M OTCTpaHyBaH CynparvHrmBasiHUOT
AEeHTasneH nnak.

PE3VIJITATW: Ha cnpoBefeHnUTe KOHTPOSHW Nperneaun Bo nepunognte 1,5; 3; n 6 meceum of, No4eTOKOT
Ha OpTOAOHTCKaTa Tepanuvja e 3abenexxaHo BUAHO HaMarlyBarbe Ha UHAEKCOT Ha MMHrMBasiHo
KpBapere, Kako 1 HamanyBare Ha AfiaboymHaTa Ha NnapofoHTanHUTe LieboBu.

P15

OPTOOOHTCKWN TPETMAH HA NMMIMNAKTUPAHW TPETW MOJIAPU

I".KoBadescka',M.3yxenosa® A.Kosayesckun’,M.MaHesa® M.MeTkoBcKM'

J3Y VYHUBEP3UTETCKM CTOMATOMNOWKU KNMHUYKKM uUeHTap C.. [laHTenejmoH, KnuHuka 3a ¢ukcHa
npoteTuka',KnuHnka 3a optogoHumja®,CtomaTonowwku gakyntet, YHusepautet Cs. Kupun n Metoayj,
MpusaTHa npakca® Ckonje,P. MakegoHuja

Bo cekojaHeBHaTa npakca 4YecTo naTu ce cpeTHyBame Kaj Miagu ocobu co 0TcacTBO Ha NoenHu 3abu of,
paHn eKCTpakLum Ha NepMaHeHTHU 3abu(TepMmHanHa eaHoOCTpaHa unm asoctpaHa 6e3abocT BO
MaKCuanpHUOT U MaHAMOYyNapHMOT AeHTalneH nak).

Llenta Ha 0BOj TpyA € Aa NpuKaxeme crydaj Ha mnaga ocoba opf 22.4 roguHn,co napumjanHa 6esaboct
BO ABETE BUNULM M MPUCYCTBO HA MMMaKuuWja Ha TPETU NEPMaHEHTHN MOSapy .

Kako meTopg Ha Tepanuja kopucteBme xupyplLiko oTBaparbe Ha UMNakTUpaHUTe TpeTu NepMaHeHTHM
MOs1apu 1 NocTaByBaHe Ha 6PUKETU U MHTEPMaKCUIapHU rYMULN.

BakBuTe cnyyaesu ce NpeAM3BMK 3a TUMCKa copaboTka nomel y opToAOHTUTE 1 opanHuTe X1pypan aa
BO cnepHaTta ¢pasa ce n3splln u npoteTcka pexabunuTayuja.

OBaa mMeToZa MMma nocebHO 3Hayere 0f acneuT Ha PUKCHO-NPOTEeTUYHa pexabunutauymja BoO 3ameHa Ha
MOGUITHMOT Ha4OMECTOK.



P-16
MyntmagncumninHAPEH TUM-OCHOBA 3A TPETMAH HA

NMAUMEHTUTE CO PACLEN

P.Oumoscka',C.Haymosckin?

MpusaTHa cTomartornoluka opavHaumja KPYHA MC' Ckonje, KnuHuka 3a makcunodaumjanHa xvpypruja?
,Ckonje, Penybnuka MakegoHuja

PacuenuTte Ha ycHaTa 1 HenueTo npeTcTaByBaaT BpodeHu aHomanuu. OBa 3Hauv geka o

15 000 HoBOpOAEHYMHA BO LIENNOT CBET cekoj AeH,on 360 - 400 o HMB ce pafaaT co pacuen.
MpoceyHunoT 6poj Ha HoBOpoAeHUMHba BO Make[oHuja, pogeHn coO HEKaKoB BMA pacuen n3aHecysa og 40
[0 50 Ha roguLHO HUBO.

[leHewHnTe TEKOBU 1 ONWTUOT pas3Boj HA MeguumMHaTa 1 ctomaTosnorvjata gosegoa 40 NPOMEHU BO
opraHusauujaTta Ha TPeTMaHOT Ha NauneHTUTe Co pacuen Ha ycHaTa un HenueTo. HajuectaTa
opraHusaymucKka CTpyKTypa BK/y4eHa BO HeraTa Ha naumeHTuUTe Co pacuen unv gpyru KpaHuo-caumjanym
npob6nemun e MynTUONCUUNIIMHAPHNOT TUM. MNMpeaBoaeHeTo Ha TUMOT U Xnepapxujata nocTaBeHa BO HEro
BMMjaaT Ha HeroBaTta crnocobHOCT 3a ehnkacHo gejcTByBare. HoBUTE TpeH4OBM Ha NONETO Ha
opraHusaumja Ha TUMOBUTE, 06e36eyBarbe KBaNIMTETEH TPETMaH, UCTPaXKyBame Ha pesyntaTtute u
cobupame Ha nogarTouu, ce o OCHOBHa BaXXHOCT 3a Ja ce 0OBO3MOXU nogobdpa Hera Ha naumeHTuTe co
pacuen Ha ycHaTa u HernueTo.
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TRETMAN NA IMPAKTIRA MAKSILAREN KANIN

C.Monoscku',I".Yyukosa-Kypumnesa',P. iumoscka?, .Nnnes®.6.QumnTpurjockun®

Ctomatonowku dakyntet-Ckonje;l1I3Y KPYHA MC?Ckonje;.N3Y “O-p Wnues”>-Ckonje; MN3Y
"NacepaeHT”* -Knueso, Penybnvka MakeaoHuja

CEL: Celta na ovo trud e prikaz na tretmanot na impaktiran maksilaren kanin koj e prilepen do deviiraniot
koren na prviot premolar.

MimnakyunTe Ha MKCUNapHUTE KaHUHU umaaT MynTtudadpTopmenHa etmonoruvja.HumaeHuaTta Ha
UMnakuujaTa Ha MKCcuUnapHuTe KaHnHu Bapupaog 1%-3%. EgHa o4 npyymMHMTe 3a MMnakuuvja moxe ga
6uae n geBvjaymjata Ha KOPEHOT Ha NpBUOT npemonap.Onuwanu ce LLecT cnyvyam kage uMnakTmpaHuTe
MaKCUapHU KaHHU ce HaofraaT 6/IMCKY 40 KOPEHOT a NPBUOT Npemosiap Kojuma oTctanysame o4
HoMmarsnHaTa dopoma.

Mpukas Ha cny4aj: Mom4ye Ha Bo3pacT oA 17 roavMHu , Co MonapeH coodHOC Ha | Knaca , 6ee TpeTupaHo
CO (PMKCEH anapart 1 BO NOPHUOT 1 BO AOJSTHUOT AeHTarneH nak u nako 6ewwe o6e3beneH NpocTop 3a
HUKHEHE Ha KaHMHOT TOj HHE epynTupalle Kako py3nTaT Ha AeBujaunjata Ha KOPEHOT Ha NpBUOT
npemonap Koj ce Haofalle Ha HeroBaTa epynTuBHa naTeka.



3akny4yok: MpumeHeT e MynTuancUMnInMHapeH npucTan Bo TpeTMaHoT. [pemonapoT 6elle eHA0A0HTCKM
TpeTupaH W HanpaBeHa e peceKkuuja Ha BPBOT HA KOPEHOT, a KaHMHOT NoToa 6eLle cnywTeH BO
[EHTaNHMOT Nnak.

KnuHuyka curHndpmkaHTHocT: [leBvjaumjata Ha KOPEeHOT Ha MakCUnapHUoT npemonap Moxe aa éuape
npyyvHa 3a umnakuuja Ha . MyntunamcumnianHapH1oT npucTan e uMmnepaTms BO TUe CriyHauw.

SLOBODNI TEMI

P-18
CEKOJ CAKA YBEABA HACMEBKA

J1.C.CTojaHOBMK
Oppenexve 3a optogoHumja, Ctomatonowkn hakyntet-benrpag.

OpTOAOHTCKMOT TpeTMaH He ro nogobpyBa camo 34paBjeTo Ha 3abuTe U TMHIMBUTE, TYKY ApaMaTuyHoO ro
nogobpysa NepcoHanHWOT u3rneg n camonodntra. 36ueHnTe 3abu u NOWWOT 3arpu3 goBedyBaaT Ao
3abHn 3abonyBarba, HEHOPMAaNHO TpoleHe Ha 3abuTe, rybuTOK Ha IMHrMBaTa, Kockata u 3abuTe.
MpaBunHo noapeneHuTe 3abyn 0BO3MOXKYBaaT nogobap 3arpms Koj ro HamasnyBsa CTPecoT, rf1aBobonknTe
N M 3auBpCTyBa KOCKUTE U TKUMBOTO. Kora e ocTaBeH HeTpeTupaH, MHOry OpPTOAOHTCKW npobremu ce
BIIOLWYBaaT, AOMPUHECYBAjKM BO HEHOPMAIHOTO TpoLWeHe Ha 3abHUTe NOBPLIMHW, HELOBOJSHA LIBaKanHa
hyHKUMja, 1 rofieM CTpeC Ha NMHrMBanHOTO TKMBO U KOcKaTta Koja rv nogapxxysa 3abure.

Camonurupadknte 6pukeTn NOCTojaT U3HEHaZyBayku AOMAro Bpeme BO opToAoHUmjaTa - 3a nNpB nat 6ea
onuwann of Stolzenberg Bo 1935. OTToraw ce nojaesuja MHoOry ausajHu, ce o 1996 kora Damon SL BoO
1996 n IN-Ovation 6pukeTnte Bo 2000 6ea npoussegeHn. CamMoNUrmpavykuoT GPUKETEH CUCUTEM HE €
CaMO HOB MPOAYKT; TOa € Uesl HOB Ha4MH Ha TpeTupame Ha nayneHtute.Camonurmpadykute 6pukeTn ro
jonpea CTeneHOT Ha Au3ajH Kage NpedHOCTUTE Ce CUrHUMPUKAHTHO 3ronemMeHu: nobp3o Bpeme Ha
TpeTmaH, noManky cpeabu, nogobpeH KomcopT Ha nayneHTuTe, nocebHo [obpu pesyntatn n nogobap
pa3Boj Ha BMNMUMTE, CO MOMasnkKy eKCTpakuuu, Kako M nomano noTnupare Ha bp3aTa ekcnaHsuja Ha
makcunara unu xupyprujata.Camonurupadkute OpukeTu ce Au3ajHupaHum ga 6buaat OUCKPEeTHW,
KomcpopHM 1 necHo ga ce dnictaT. bes enactnyHm nuraTypu Kou npuerieKkyBaaT M cobupaaT AeHTaneH
nank, Tme oBO3MOXYyBaaT JlecHa AeHTaslHa XurveHa 3a Bpeme Ha TpeTMmaHoT. MIcTo Taka, nauneHTute
3abenexxyBaaT BUAJSIMBU NPOMEHN HE CaMO Ha HUBHUTE 3a6u TYKY U Ha HUBHUOT LIeNOCEeH u3rnen: nonHa
LUMpOKa HacmeBKa, nogobap nuues 6anaHc N ecTeTMka, MasHu obpasHM KOHTYpU KOu npaBaT TecHaTa
HacMeBKa ga wuarnega nonofHa v nonpeavsBuMKyBadka, NMoManu TeMHW TpuarosHUuM Ha arnute of
ycTaTta, noucnpaBeHn He3bmeHun 3abu, co nopobpeH npodmn. MHory nayueHTn 3anodHyBaat gda
rnepaat gpamaTuyHuTe pesyntaTu 3a nomanky og 10 Hegenw.

P19
PA3BOJOT HA KOPEHUTE HA TPAJHUTE MAHOVBYIJIAPHA
MOJIAPU NMPOLEHET MNPEKY OPTOMNMAHTOMOI PA®CKA CHUMKA

M.JaHowesuk, M.Bypuk, N.JaHoweBuUK



MeanumHckn chakynteT, Huw,Cpbuja

LIEN: Llenta Ha oBoj TpyA4 6eLle aa ce NnpeTcTaBu pasBojoT Ha KOPEHUTE Ha MaHAMbynapHUTe TpajHu
Mosfapu Kaj geua.

MATEPUJAJT UMETO[: Bo uctpaxysareTo 6ea BKITy4eHU OpTonaHToOMorpaddckm cHUMKKU Ha 500 geua
(236 mawku 1 264 >xeHCKU Aeua) Ha Bo3pacT of 6-12 roguHu, cute o Huw. UcnutyBamaTta ce Bpllea
cnopepg metogoT Ha Gleiser u Hunt n moandmkaumm no TujaHuk.

PE3VJITATU: JobueHnTte pe3yntatn NnoKaxaa Aeka Kaj ceaymroaviiHnTe geua nva gsa crtaguyma Ha
pasBoj: HajuecT belle aeBeTTUOT cTagmym 3a M1, n noBekeTo o4 naumeHTuTe Mma M2 6e3 pasBo;.
HajuecTt cTagnym Kaj ocymroguwHnTe geua og agsarta nona 6ewe gesetty 3a M1 n nettn 3a M2.
HajsacTtaneH ctaguym 3a M1 Kaj gesetrogniHuTe geua 6ewe eBeTTUOT CTaanyM Kaj MalKuTe 1
OEeCceTTUOT Kaj XXeHCcKUTe n 3a M2 neTTnoT cTaavyM Kaj ABaTa nosa. 3a geceT roauwHNTe HajYecT
ctagnym 3a M1 6ewe pgeceTTnoT u 3a M2 NeTTMOT CTaguyM Kaj MalKKUTe, U LWECTUOT CTaaNyM Kaj
pesojumtbarta. Kaj naumeHtnte og 11 rogmiHa Bo3pacT Haj3acTaneH bewe geceTTnoT ctaguym 3a M1 un
wecTmnoT 3a M2. 12 roguwH1MTe ncnutTaHium o4 Aparta nona HajBeke ro umaat AeceTTuoT ctaguym 3a M1,
3a M2 kaj mawkuntTe egHakBo 6elle 3acTaneH OCMUOT U AEBETTUOT CTaAUyM, a Kaj XXEHCKUTe
JOMUHMpaLLe OCMUOT cTaanyM.HajBucok cTteneH Ha paseoj 3a M2 nvawwe kaj 10 n 11 roguiHm
AeBOojunHba, Aofeka He 6ea HajaeHu pasnvku Bo ogHoc Ha M1. AcumeTpuyeH pasBoj Ha MaHanbynapHuTe
MoJiapu HajYecTo ce cpekasa Kaj geua og 9 u 10 roguwiHa Bo3pacT.

P20
PAOVNOIPA®CKA NMPOLEEHA HA AEHTANIHATA CTAPOCT 3A

OAPEAYBAHE HA MNMONOXXBATA HA MAKCUJTAPHUTE KAHWHA

r. I’(ypqueBa-l-IyqKOBal, M. MaHeBa', Jb. CumjaHoBcka?, U. Kuposckui®, Jb. Jonescku*

J.3.0.YHMBEP3UTETCKM CTOMATOSOWKM KNMHUYKM LeHTap “C.. MNaHTenejMoH”, KnuHuka 3a optogoHumja’,
KnuHuka 3a opanHa xupyprujaZ,CtomatonoLwku pakynrtet, YHusepauteT “Ce. Knpun n Metoawj”, Boena
6onHuua® Ckonje, M3Y Op Jonescku® Oxpua, Penybnvuka MakegoHuja

LIEJT: ga ce npoueHu cTeneHoT Ha maTtypauuja n ogpeam nonoxbdara Ha He-epynTUpaHu KaHuHU Ha
opTonaHTomorpaduu.



MATEPWUJAN U METO[: MNMosnuyujata Ha MakcunapHUTe KaHWHW U CTENEHOT Ha HMBHAaTa MaTypauuja 6ea
paguorpadcku ucnntanm Kaj rpyna og 30 geua, Ha Bo3pacT o 8-14 roguHu, Kaj Kon KSIMHUYKOTO
NCNUTyBaH-e yKaxka Ha nopemeTyBar-e BO epynuujata. MesnjanHaTta uHKNMHaumja Ha KOpPoHKUTe Kaj
HeepynTupaHuTe 3abn BO 04HOC Ha MeAujaniHaTa pamMmHuHa 6elle MepeHa Ha opTonaHTomMorpaduu,
BKNYYUTENHO M No3numjaTa Ha KopoHKaTa BO ceKTopoT 1-5.

PE3YNTATU: OgpenyBareTo Ha AeHTanHaTta BO3pacT NoKaxka Aeka UcnutaHuuymMTe co nanaTuHanHo
nocTaBeHW KaHUHW NoKaxKyBaaT 3ajouHeTa AeHTuumja. bykanHo nomecteHnTe 3abu He 6ea BO
Kopenauuja co 3af0oUHeT NOT pasBoj Ha AeHTuumjaTa.

3AKJIYHOK: PeayntaTtute ja NoTKpenyBaaTt Te3aTta AeKa geHTanHaTta cTapocT MOXe ga buae KopucteHa
3a npegsuayBarbe Ha nonoxxbara Ha He-epynTUpPaHUTE KaHWHK, a byKanHaTa HacnpoTu nanaTuHanHa
€KTOMuWja Ha MakCunapHUTe KaHMHU nMaaT pasnudHa eTumonoruja.

P21
VIIOI'ATA HA OJIKNHATA HA TEJNIOTO HA MAKCUIATA,
ANJATOHANHATA JOJDKUHA HA MAHOWBYNATA N CATUTATIHATA
MNo3NUnJA HA TEMMNOPOMAHONBYIIAPHNOT 3INNMOB BO
PA3BOJOT HA MAJIOKJTY3NJA 11l KITACA

M Crowwuk,I".®nnunosuk, M.JaHolweBUK

MepguunHckn chakynTeT, Huw,Cpbuja

LIEJT: UenTa Ha oBa ucnutyBare bele aa ce OTKpue ynorata Ha JoSPKUHaTa Ha TenoTo Ha Makcunara,
AvjaroHanHaTa AOoS/DKUHa Ha MaHgubynaTa u carmtanHaTa nosvymja Ha TeMNopoMaHAnMbynapHMOT 3rinob
BO pasBojoT Ha Manoknyauja lll knaca.

MATEPWUJAJT N METO[: NcnutyBareTo BKy4dyBa 42 NnpounHn TenepeHTreHorpamm (23 co
manoknysauja Il knaca n 19 co manoknyauja | knaca), nayveHTn o4 AeHTanHata KnnHnka Bo Huw, Ha
Bo3pacT oA 15 go 20 rogmHn. [lomknHaTa Ha TeNOTO Ha MakcunaTa, AujaroHanHara AormKuHa Ha
MaHgubynarta un carmtanHaTa nosvuyuja Ha TM3 (no metogata Ha Bimler 3a mepere Ha TTM pacTtojaHue)
6ele KopucTeHa. bea npoHajaeHn cnegHUTe KOMOMHALMK Kako pe3ynTar of, ucnutysareTo: 1.
carmTasiHMoT OAHOC Ha BUNMUMTE e pesdynTaTt Ha A0/ KMHaTa Ha TenoTo Ha MakcunaTa Kora
JujaroHanHaTta gormkuHa Ha maHaubynata u TTM pacTojaHMeTo umaaT CIIMYHU BPeOHOCTU U Kaj
nayneHTuTe co manoknyauja lll n | knaca. MNokpatka f4oMKMHa Ha TESI0TO Ha MakcunaTa € HajAeHo Kaj



carmtanHuoT ogHoc Bo Il knaca. 2.CarntanHMoT 04HOC Ha BUNMUMTE € pe3ynTar Ha AujaroHanHarta
AOMKNHA Ha MaHambynaTta. Mogonra maHanbyna, co CrMYHM BPEAOCTU HA AO/MKMHA Ha TEMNOTO Ha
mMakcunata n TTM pacTojaHune Kaj naymeHTuTe co Mmanoknysuja lll u | knaca, noTepauja carmtaneH ogHocC
BO knaca lll. 3. CarmtanHMoT 04HOC Ha BUNUUUTE € pe3ynTaT of pacTtojaHuneTo TTM, co cnmyHm
BPEeAHOCTM Of, AO/MKMHATA Ha TeNnoTo Ha MakcunaTa v gujaroHanHarta AomkuHa Ha maHgubynaTa 3aegHo
Kaj naumeHTnTe co manoknysuja lll u | knaca.llokpatko TTM pacTojaHne e NPpUCYTHO Kaj NauneHTun co
manoknyauja lll knaca, u cpegHo TTM pacTojaHne e NpPUCYTHO Kaj NauMeHTn co Manoksysuja | knaca.

P22
OPTOINEAOCKN N OPTOOOHTCKU E®EKTN HA AEJIEPOBATA
MACKA

P.JaHeB' B.[ackanosa' W.raepunosuk' E.Ctoesa ?

J3Y YHMBEP3UTETCKM CTOMATONMOWKN KIMHUYKK LeHTap C.. MaHTenejmoH, KnvHuka 3a opToaoHuuja’,
CtomaTonouwku dakynteT, YHusepauteT Cs. Knupun n Metoawj, MNM3Y “O-p Nlasapescka” — Ckonije, P.
MakegoHwnja

LIEN: Llenta Ha oBOj TpyA € Aa M npocrean opToneackuTe U OPTOLAOHTCKUTE ehekTu nHayumpanu og
TpeTMaHOT Ha [lenepoBaTa nuuesa Macka Kaj nauMeHTU KOW ce BO pacT co ckeneTtanHa knaca lll co
MellaHa geHtugmja.

MATEPWUJAJT N METO[: TenepeHTreHorpadpcka CHMMKa 6elle HanpaseHa npeg no4eToKOT Ha
TPETMaHOT M Nocne 3aBpllyBare Ha TPEeTMaHOT. JInHeapHu 1 aHrynapHu napameTpu 6ea cnopegyBaHu,
CO NocebeH OCBPT HAa MaKCUNapHUTeE 1 MaHanbynapHu BpeaHOCTW.

PE3VYJITATN: Pesyntatute of oBaa CTyauja HUM MOKaxyBaaT NpuaBuKyBare Ha Todkata A npema
HanpeA, 1 NpuaBMXKyBaHe Ha ToukaTa B npema Haszaj Kako pesyntart Ha maHanbynapHaTa nocTepuopHa
poTaumja, Mmesujanusauymja Ha MakcuniapHaTa pamHuHa u guctanua3auuja Ha MaHavbynapHata pamHuHa.
[lenepoBaTa Macka nokaxa feka e BanuieH TepaneBTCKU U3bop BO KOpeKumja Ha nauueHTn co Knaca
Il
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MOP®ONOINJA HA LEPBUKAJTTHUTE MPELUNEHW, NONOXXBA HA
MMABATA N NIMUEBA BUCUHA KAJ NMAUVEHTU CO OPAJEH U
HASAJIEH TUIM HA OULLEHRE

M.Mon CtedbaHosa-Tpnocka, . Kypunesa-Yyqkosa

J3Y YHMBEP3UTETCKM CTOMATONOWKN KIMHUYKK LeHTap C.. lNMaHTenejmMoH, KnvHuka 3a optogoHumja,,
Crtomatonowku chakynteT, YHusepauteT Cs. Kupun n Metoguj, P. MakegoHuja

LIEJT: la ce cnopenaT BepTUKaNHUTE AMMEH3UM HA NPBUOT N BTOPUOT LiepBUKASIEH NpeLusieH, nonoxoaTa
Ha rriaBaTa v aHTepvopHaTa 1 nocTtepuopHarta BMCMHA Ha NMLETO Kaj Aeua KoW AuwaT Ha HOC U Ha ycTa.

MATEPWUJAJT U METO/L: UcnnuTyBaHnoT npumepok 6ewe coctaBeH og 100 natepanHu paguorpacun Ha
rnaeata Ha geua og 8-15 rognHu o obata nona. Of HuB 50 6ea co HopMarnHa oknysuja, ckenetanHa |
Kflaca u HasaneH Tun Ha guwerse, a 50 6ea co ckenetanHa Il knaca v opaneH Tun Ha Aguwerse. Ha
cekoja CHUMKa 6ea M3MepeHn YeTUpu BepTUKanHu Bapujabnu 3a uepBuKoBepTebpanHaTa aHaTomuja,
Tpu 3a nonoxbata Ha rnaeata, CedyMm JIMHEapHW W aHrynapHu maHavbynapHu Bapujabnu wm
aHTEPUOPHUTE U NOCTEPUOPHUTE NMLUEBMK BUCUHU. BpeaHocTuTe Ha aBeTe rpynu 6ea cnopeaeHu.

PE3YNTATW: Bele HajoeHO Aeka geuarta Kov AvwaT Ha ycTa umaat 3agHa maHgubynapHa potauuja u
BepTMKaneH Tun Ha pacT. BucuHute Ha Jop3anHMOT nak Ha NpBUYOT M BTOPUOT LEpBUKAaneH npeLusneH
6ea cMrHMuKaHTHO nNomanu o4 Tue Kaj Aeuata Kou avwart Ha Hoc. [leyata kou guwart Ha ycta nmaa
noekcTeHgeHaMpaHa nonoxoba Ha rnaeaTta (kKpaHuouepsukanHuoT aron NSL/OPT n AML/DENS 6ea
CUTHU(PUKAHTHO 3rofieMeHu).

3AK/NYYOK: [leyaTa co opasneH T1n Ha guwere Nokaxkaa 3agHa maHanbynapHa poTtaumja, HA30K
[Op3arneH fak Ha NPBMOT U BTOPUOT LiepBUKANeH NpeLusieH, eKCTeHanpaHa rnasa n noronema
aHTepuopHa graymjanHa BUCMHA Kako pe3ynTart Ha ob6CcTpyKuMjaTa Ha QUWHUTE naTuwTa.

P 24

BIIMJAHNETO HA HASO®PAPUHIEANTHATA OBCTPYKUWNJA BP3
TUMOT HA IMUEBUNOT PACT N AEHTODALNJATIHATA
MOP®OJIOIMNJA

I". Kypunesa-Yyukosa', M. MonCtedaHosa-Tpnocka®, M. Manesa®, C. MNonoscku', P.lumoscka’

J.3.0. YHMBEpP3NTETCKN CTOMATONOWKM KIMHUYKK LeHTap “Ce.MaHTenejMoH”, KnuHnka 3a optogoHumja’,
Ctomatonolukn dakynteT, YHusepautetr “C. Kupun n Metogyj”, KpyHa- lMpueaTHa opavHaumjaZ,
Ckonje, Penybnuka MakegoHuja



LEN: pa yTBpauMe KONIKaBoO e BNvjaHMeTo Ha HasoghapuHreanHata o6CTpyKuUMja Bp3
JeHTodhaumjanHaTta mMopcposiorvja, a UCTOBPEMEHO [a Ce HanpaBu M aHanu3a Ha nocneguuuTte oA
HenpaBUMHMOT HA4YMH Ha QULWEHEe BP3 TUMNOT Ha NMUEBMOT pacT, KOPUCTEjKM ro VIHOEeKCOT Ha haumjaneH
pact (PXW).

MATEPWUJANT U METO/[;: N3BpwmnBMe rHaTOMETPUCKO U TenepeHTreH ucnutyeBame Kaj 100 geua Ha
Bo3pacT o4 8 no 14 rogvHu. No oTonapuHronowkara esanyauuja nayveHTute 6ea nofeneHn Bo ABe
rpynu: 1. lpeata rpyna ja codvMHyBaa 50 uMCNMTaHWUM CO aHaMHECTUYKO M KIIMHUYKK MOTBpAeHa
HasodhapuHreanHa o6CTpykumja; 2. BTOpaTa rpyna ja coyuHyBaa 50 mcnutaHvumM co (pmsmnosiowwku
HasaneH TUN Ha guerse, Koja NoCIy>KM Kako KOHTPOEH NpUMepoK. 3a oApeayBare Ha oTcTanyBaraTa
BO Mopcponorvjata Ha AeHTOasiBEONIapHUTE JlakoBU MPUMEHMBME MET rHaTOMETPUCKU napameTpu, a
cTaHAap4HU Mepemsa Ha faTeparnHu KeanomeTpucku paguorpadoum rm Kopuctesme 3a esanyauvja Ha
nuueBuTE NPONOPUMKN: UHKNUHAUMja Ha MaHanbynapHaTa paMHUHa, roHWjaneH arosi, MefyBuiiMyeH aron,
aHTepuopHa 1 NocTepuopHa nuuesa BucuHa n MHaekcoT Ha dhaumjaneH pact (FHI).

PE3VYJITATWN: [euaTta co HasothapuHreanHa obCcTpyKumja rm Kapaktepusmpaa mspaseHa Komnpecuja Ha
MaKCUITapHUOT JeHTaNleH Nak Co BUCOKO TFOTCKO Herue, U 3rofieMeHa [OShDKUHA Ha MaKCuiapHuoT a
HamaneHa fO/MKUHa Ha MaHAMOYNapHUOT AeHTalleH nak.

3AKNYYOK: MNpumeHaTta Ha aHanu3a Ha MIHaeKcoT Ha (haumjanHa BucuHa BO eBasiyauuja Ha onwTuoT
TpeH Ha pacT Kaj miagarta nonynauyuyja co HapyleHa HasopecnupaTtopHa yHKUmja € BaXXHO
AMjarHOCTMYKO CPeACcTBO 3a NfiaHnpare U 0CTBapyBaHe Ha yCneweH OPTOAOHTCKU TpeTMaH.

P25

MAHOVWBYNAPHA OEHTOANBEOJIAPHA BUCVHA BO KOPEJIALINJA
CO ®OPMATA HA CUMOUNIATA KAJ NMALUMNEHTN CO PA3JTNMHHA
BEPTUKANHU OAUMEH3NU

B. BorgaHoecka', W. Maepunosuk', C. BorgaHoscku?®, b. flackanoea', C.Llapyesa-Llarba 'J

3Y YHMBEP3MTETCKM CTOMATOSOWKM KIIMHUYKK LeHTap C.. MaHTenejMoH, KnuHuka 3a opTogoHumja’,
KnuHuka 3a MobunHa npoteTuka 2, CtomaTonowku dakyntet, YHusepsuteT Cs. Kupun n Metoau,
Ckonje, P. MakegoHuja

LEN: Ja ce ogpegn maHaumbynapHaTta AeHToanseoniapHa aHTepuopHa BucuHa (MdAABH) n pga ce
npeTcTasn 06MKOT Ha cuMdunaaTa Kaj UHAMBUAYN CO PasNNdH BEPTUKANHN AUMEH3MN, KOMNapUPHK CO
WHAMBMAYW CO HOpMariHa OKJy3uja.

MATEPWJANT U METO/;: UcnuTyBaHun ce natepanHn TeNEepPeHTreHCKU CHUMKK, Kaj 60 nauneHTn o Asarta
nona, Ha Bodpactu of 13 go 15 roguHM n nogenieHn BO Tpu rpynu, BO 3aBUCHOCT of over bite —oT.
MNpBaTa rpyna ja ¢opmmpaa ucnnTaHUUM CO OTBOPEH 3arpms, Kage over bite —oT e nomanky mnu
efHakoB Ha — 1mm. BTopata rpyna ja hopmupaa ncnutaHnum co gnabok 3arpus, kage over bite—oT e Hapg,
+ 4 mm. TpeTtata rpyna ja dopmmpaa UcrnmTaHuLmy co HapMmaseH NpPeKson Ha MHUM3nBnTe, kage over bite —
OT € noBeke o4 + 1Mm, HO nonanky unm = Ha +4mMMm. OBaa rpyna BoefHO ja COYMHYBalle U KOHTponHaTta

rpyna.



PE3VYJITATWU: CpegHaTa BpegHocT Ha MdAABH 26.8mm kaj TpeTarta rpyna 3, ce 3rofiemyBa Kaj npsata
rpyna (32.35MMm),a ce Hamanysa Kaj BTopara rpyna (22.95mm). BucnHata Ha cumdpmsarta (SH) 6ewwe 29.65
MM, 33.9MM 1 25.7mMM Kaj 3, 1 1 2.BpegHocTuTe Kon 6ea HajaeHun 3a cumguaHaTa arnaboymHa nsHecysaa
(SD) 14.30 mm 3a TpeTarta rpyna, 12.75 mm 3a BTopata u 17.15Mm 3a TpeTtarta rpyna.

3AKJTYHOK: MdJAABH ce 3ronemysa Kaj nayvMeHTM CO OTBOPEH 3arpus, CroOpefeHO CO NauueHTu co
naymeHTn co Anabok 3arpm3 U naumveHTU co HopmanHa oknysuja. Kaj nayvmeHTn co OTBOPEH 3arpwus,
cumpmsaTta e n3gosmKeHa 1 3alinneHa, gogeka Kaj nauymMeHTn co Anabok 3arpms e KpaTka v wmnpoka.

P26

NPOCNELYBAHE HA IEHTOCKENIETHU KEDGATTOMETPUCKM
BPEJHOCTM MNP OOPELYBAHE HA TPETMAHOT Il KITACA 1
OLAENEHVE

N.Kanypkoea', B.LInnyHoea', J.ByHaescka?, b.Kanywescka®, A.KaHypkoBa

J3Y YHMBEP3UTETCKM CTOMATOSMOLWKN KMMHUYKK LeHTap C.. MaHTenejMoH, KnuHuka 3a optodoHumja’,,
KnuHuka 3a Mo6unHa npoTtetvka?, KnuHuka 3a ¢ukcHa npoTetuka® CTOMaTosoWKU hakynTer,
YHuepauteT CB. Kupun n Metoguj, P. MakegoHuja

LUEN:Uen Ha oBaa ctyaMja e pJga ce npukaxaT CKeneTHUTe MOpPOSIOWKN MNPOMEHN Ha
KpaHuodaunjanHMoT CUCTEM, N AeHTanHMOT COOAHOC Kaj naumeHTun co |l knaca 1.

MATEPWUJAJT U METO/L;: Bo oBoj Tpya 6ea ondgaTteHn 50 naumeHTn Ha Bo3pacT og 17 go 20 rogunHu, of
kon 30 nauyneHTn 6ea co manoknysuja Il knaca 1 oggeneHne a 20 co HopmanHa oknysuja. bea
HanpaseHn NpounHN TenepagorpaddCku CHUMKM Ha Kou 6ea ce M3BPLIEHM aHanuM3n No MeToAoT Ha
Steiner n Ricketts, n 6ea npemepysanHu arnute SNA, SNB, n ANB , pacTojaHMeTo Ha mMakcunapHuTe u
MaHaubynapHuTe nHunauen oo APg nuHmjaTa , Kako 1 pacTojaHMeTO Ha NPBUOT MakcunapeH monap 4o
TaHreHTara Ha nTepuromakcunapHaTa ducypa.

PES3VIITATN: Kaj naumeHTuTe co Il knaca 1 ogaeneHue pesyntatute AobmeHn of TenepeHTreHCKnTe
npemepyBarba nokaxaa geka noctou ckenetHa Il knaca, SNA - 84 , SNB -78,5, ANB - 5,5 . makcunapHa
JeHToaneeonapHa NnpoTpyauvja pacTojaHMETO Ha MakcunapHuTe nHumauen oo APg nuHujata usHecysalle
12,1MM. a pacTojaHMeTO Ha NPBMOT MaKCUMapeH Monap A0 TaHreHTarta co NTepuro-mMakcunapHarta
hucypa 6ewe co BpegHocT of 13,3 mm. BpegHocTute Ha wcnutyBaHaTa rpyna CrnopefeHu co
BpPeAHOCTUTE Ha NauymeHTUTe Co HopMariHa OKJly3uja nokakaa BUCOKa cTaTUCTULKa CUrHUGOUKAHTHOCT.



P27

TEPAMVCKN E®EKTUN KAJ MANTOKNY3UJA BTOPA KNACA NPBO
OALENEHVE

B.LIunyHoBa, J.['oprosa, H.Towecka-Cnacosa, J1.Kanypkosa

J3Y YHuBEP3UTETCKM CTOMATOSOWKM KNMHUYKK LeHTap CB. MNMaHTenejMoH, KnuHuka 3a opTogoHumja,,
Cromatonowku chakynteT, YHusepauteT Cs. Kupun n Metoguj, P. MakegoHuja

LIEN: MNMocTojaT MHOry pasnnyHn Tepanucku npuctann M KOHUENTU 3a KOopekuuja Ha OUCTOOKMy3ujaTta.
LlenTa Ha oBaa cTyguja e Aa ce aHanusunpaar W cnopefar AeHTalHUTE U CKeneTasiHUTe NIMHeapHU m
aHrynapHvu napameTpu Kaj nauMeHtu co Manoknysuja Il/1 un 36ueHocT, npeg u nocne Tepanuja co
eKcTpakuuja Ha npemosiapyn 1 (MKCHM anapaTy BO ABETe BUMMUM; Aa ce yTBpAaT Tepanuckute eekTu;
KBaHTYMOT Ha caruvtasiHu U BepTUKanHn rnpoMeHu U eBeHTyasnHMoT nonoB aumopdusam. MATEPUJAI
MMETO[: WcnutyBareTo e HanpaBeHOo Ha 30 nauymeHTu op obata nona. Ha ctapTtoT u KpajoT opf
TpaTMaHoT, aHanuanpaHu ce cnegHuee napametpu: arnute SNA, SNB, ANB, SNPg, 11/41; oj, 11->APg,
41->APg, Sna-Snp, Go-Pg.

PE3YNTATWN: AHanusata Ha pe3ynrtaTuTe ro nokaxa cnefHoBo: 0j-0T u aronot ANB ce HamaneHu co
3HayajHa cUrHMpmMkKaHTHOCT Kaj obaTta nona. BpegHocTta Ha aronot SNA ocTaHyBa peyvcyn MaeHTUYHa.
[lomkuHaTa Ha ropHaTa BuMAMUa He NOKaXKyBa CUrHUOUKAHTHU NpoMeHn. CUrHUOUKAHTHO € 3rofieMeH
NHTepUHUM3MBHMOT aron. Aronute SNB 1 SNPg ce 3HauajHO 3ronemenn. JorknHata Ha maHgubynarta e
CUrHU(PMKAHTHO 3rofieMeHa camo Kaj Momummata. Kaj gBata nona, MakcuiapHata npoTpyauvja e
CUrHUOMKAHTHO pedyumupaHa WTo ja 4eMOHCTpUpa ycrnewHocTa o TpeTMaHoT.

3AKJTYYOK: lNMocne ucypnHata aHanusa Ha noBeke KedhanoMeTpUCKM napameTpu, MOXe Aa 3aknydume
[eKa npeB3emMeHaTa Tepanuja Cco eKCcTpakuuja Ha npemonapu u OUKCHW anapatyv Kaj nauvmeHTu co
manoknysauja IlI/1 n 36neHoCcT e mMeTod Ha u3bop 3a MOCTUrHyBame Ha ecTeTcka M (pyHKuMoHanHa
YCKNaZeHOCT, eKBUITMOPUYM Ha HEYPO-MYyCKYJTHOTO ONKPY>XXyBare 1 CTabUHOCT Ha pesynraTuTe.

P-28
LHIMPUHA HA JIAKOBW KAJ BO3PACHW CO MAJIOKJTY3WJA 11 KITACA
1 OAOENEHNE N MANOKITY3WJA I KITACA 2 OAOENEHUE

I.®dunnunosuk, [.CtojaHoBMK, M.CTowwmk, lN.JaHoweBnK

MeanunHcku pakynteT, Huw,Cpbuja



LEN: Uenta Ha oBa ucnutyBare Oewe Aa ce NpoBepu xunore3ata Aeka Hema pasnuvka nomery
Bo3pacHun co manoknysuja Il knaca 1 ogaoeneHne n manoknyauvja |l knaca 2 oggeneHne Bo 0gHOC Ha :
lWMPUHA Ha NakoBM, WMPUHA HA MaKCuUapHu U MaHAumbynapHu flakoBw, NosioB gumopdumsam nomery
rpynuTe u nosioa cnopepoba.

MATEPWUJAJT U METO[: Bbewe aHanuaupaH npumepok og 60 nuuya co manoknysuja IlI/1 n 50 nuua co
manoknysuja 11/2. Cute nuuya 6ea Cpbu 6e3 uctopuja Ha OpTOLOHTCKU TpeTMaH. Ha cTygucknte mogenm
6ea MepeHN MHTEPKaHWHW, NHTEPNPEMONAapHM U UHTEPMONapHN WnpuHU. Meperata 6ea U3BpLUEHN CO
gurutaneH HoHuyc co TodHocT of 0,01mm. HesaBucHu npumepoun Ha t TecTt 6ea npuMeHeTu 3a
cnopepnba mery rpynure.

PE3VJITATU: Pesyntatute nokaxkaa fgeka Hema pasnuka nomery nuuata co knaca /1 um ll/2 3a
luMprHaTa Ha MakcunapHuoT nak. Mima pasnvka nomefly rpynuTe 3a wupuHaTa Ha MaHaubynapHMoT nak
CO MOHM30K CTEMNeH Ha CTaTUCTUYKa CUrHUPUKAHTHOCT OAEjKM BO NpUIor Ha nuuata co knaca l1/2.

P 29
KEDAJIOMETPUCKA AHAJTN3A HA TNOJIOXKBATA HA
MAKCWUJTAPHUTE NHUU3NBU KAJ UHOVNBUAYWU CO MANOKNY3UJA
Il KITACA

M.ManeBa',M.3yxenosa’, Jb.Jonesckwn?, E.Metposa’, L|.Aumosa®

J3Y YHMBEp3UTETCKM CTOMATOMOLWKN KNMHUYKK LeHTap CB. MaHTenejMoH, KnuHnka 3a optogoHumja’,
KnuHuka 3a opanHa xupypruja®,CtomaTtonowku gakyntet, Yausepautet Ce.Kupun u Metoauj, Ckonije,
N3y “Op Jonesckun?,0xpug, P. MakeaoHuja

BOBE[L: KedanomeTtpuckata aHanu3a e KombuHaumja Ha Mepema Ha KpaHuodauumjanHuTe CTPYKTypu
BP3 OCHOBa Ha NpeTxo4HO oApeaeHn pedepeHTHM TOYKN KU arnn KoM OBO3MOXXYBaaT AujarHocTuumparbe
Ha OPTOAOHTCKMTE HEMNPaBWUIHOCTM M OApedyBarbe Ha HacokaTa Ha OPTOLAOHTCKMOT TpeTMaH, Kako W
npoueHa Ha pesyntaTtuTte of ucTuoT. Manoknysuja Il knaca e egHa o HajscTaneHuTe HenpaBUITHOCTU Ha
OKIy3ujaTa Kaj HawaTta nonynauyuja. Victata e ogpegeHa co ANCTanHMOT COOA0HOC Ha MaHambynaTa BO
OAHOC Ha MakCUNapHWOT KOMMNekc (BO Hajroniem 6poj cnyyau), a nonoxbaTa Ha MakcunapHute
WHUU3MBM uCTaTa ja Aenu Ha ABe NOArpynu-co npoTyavpaHn MakcunapHu WHUU3uBU-manoknyswuja |l
Knaca loggeneHue n co peTpyavpaHn makcunapHn nH3anumem-manoknysmja Il knaca 2 ogaeneHue.

UEN, MATEPWUJAN W METO[: Haweto wcnutyBamwe 6ewe cnpoBedeHo Ha 50 npoduniHu
KehanomMeTpucku CHUMKM Ha WHAMBMAYW CO MellaHa AeHTuumja Ha Bo3pacT opg 8-14 roguHu co
manoknysauvja llknaca 1oggeneHve u manoknysuja Il knaca 2opaeneHve , co uen ga ce ogpeau
nosvuuvjata Ha UHUN3MBUTE Kaj 06eTe HenpaBUTHOCTM U HUBHATa Kopenaumja co TUMNOT Ha pacT ,Kako U
HUBHMOT COOAHOC CO OCHOBHWTE PaMHUHU Ha ABeTe Bunuun. AHanmsata ondaTtyv Mepere Ha rpyna
aHrynapHm n nuHeapHn napametpu: SNA,SNB,ANB,1/NA,1/NB, arnute Ha Bjork-oBmoT nonuroH, 1/SpP,
1/MP, 1/NA,1/NB.



PESVIITATU: MeperaTa nokaxkaa nspaseHa npoTpygupaHocT Ha MakcunapHuTe MHUM3MBK Kaj llknaca
lopgeneHve; co BepTMKaneH TUN Ha pacT; gofdeka Kaj |l knaca 2oa8eneHue-noronema peTpygupaHocT
Ha UCTUTE CO XOPU3OHTasreH TUN Ha pacT.

P30
GAKTOPU KON OOTNMPUHECYBAAT 3A TTOJABATA HA
AHTEPNOPHATA MAHOWBYINAPHA 3BMEHOCT KAJ PAHA
MELIOBUTA AEHTULaNJA

H. Towecka-Cnacosa', J.I'oproea’, LI.Muwescka',b.LIunyHosa', 3.Cnacos?

J3Y YHUBEP3UTETCKM CTOMATOSOLKU KIMHUYKK LieHTap CB. MaHTenejMoH, KnuHuka 3a optogoHumja’,
CTtomatonoluku chakynteT, YHueepauteT Cs. Kupun n Metoawj, 3gpascteeH Jom-XKenesuuyap?, P.
MakepgoHuja

LIEJT: Uenta Ha oBOj Tpyh € Aa ce OTKpujaT (hakTopuTe KOu [OrnpuHecysBaaT 3a mnojaBata Ha
aHTepuopHaTta maHanbyrapHa 36MeHOCT Kaj paHaTa MeLwoBuTa geHTuumja.

MATEPWUJAJT N METO[: MangmbynapHu aeHTanHu mogenu og 60 geua BO paHa MewwoBuTa geHTuymja
6ea nogeneHn Bo ABe rpynu, cnopes cTeneHoT Ha 36UeHOCT.

Ha cekoj runceH mogen 6ea nsspLieHn crnegHuTe Mepersa: NoTPebHMOT NPoCcTop 3a MaHAbynapHuTe
nepMaHeHTHU MHLUM3UBW, BKYMNHATa LWNPUHA Ha MHUM3MBUTE, LUMPUHATA NOMEly MNIEYHUTE KaHUHW,
LUMprHaTa NoMery MiIeYHUTE MOoSapy, LWMpuHaTa noMery NnepMaHeHTHUTE MoSiapy, MHTepanseonapHaTta
LUMPUHA 1 BKYNHaTa A0/MKUHA Ha nakoT. bewe nsepweHa cnopeaba nomery rpynara co 36MeHoCT m
rpynata 6e3 36meHocT. VIcTo Taka 6ea ncnutaHu n Kopenauyumte nomery cnomeHaTuTe napameTpu co
36ueHocTa.

PE3VJITATN: MangnbynapHaTa MnedHa MHTepKaHuHa WwupuHa, maHgunbynapHaTta MiedvHa
WHTepMoapHa WwuprHa, MaHaMbynapHata nepMaHeHTHa MHTepMonapHa LwMpuHa, maHaubynapHaTa
WHTepanseonapHa WuprHa, NOTPEeO6HMOT NPOCTOP 3a MaHANOYNapHUTE NepMaHEHTHU NHLU3UBY U
BKyMHaTa AOfMKMHA Ha MaHANObyNnapHUOT nak, 6ea CUrHUMKaHTHO NorosiemMun BO rpynarta 6e3 361MeHoCT.
BkynHaTa wuprHa Ha YeTupuTe MmaHanbynapHu NepMaHeHTHU NHLUU3UBU He Ce pasnvKyBalle
CUTHUPMKAHTHO NOMery UCNUTYBAHUTE rpynu.

CUrHngukaHTHM MHBEP3HN Kopenauum 6ea npoHajaeHu nomery 3bueHocTa u cnegHvee
napameTpu:NnoTPeObHMOT NPOCTOP 3a MHUM3UBUTE, MHTEPKAHMHATA MIleYHa LWMpUHA, MHTepMosiapHaTa
MIIeYHa LWMpWHA, MHTEpMOriapHaTa nepmMaHeHTHa WMpuHa 1 MHTepanBeonapHaTa LWupyHa.
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P31
OTCTPAHYBAHE HA BPAKETU N CINEOOBATEJIHO
KOHOMUNOHWNPAHRE HA SABHATA MNMOBPLWNHA

J.MeTposcka', [1.MeTpoBckn®

J3Y YHMBEpanTeTCK CTOMATOSMOWKM KNMHUYKK UeHTap C.. MaHTenejmoH, KnuHnka 3a opTogoHuuja’,
KnuHnka 3a dumkcHa npotetuka?, CtomaTtonowku dakynrteT, YHusepautetT CB. Kupun n Metoaumi,
Ckonje, P. MakegoHuja

BOBE/[l: ®ukcHuTe OPTOAOHTCKM HanpaBM umaaTt LwMpoka ynotpeba BO CeKojaHeBHaTa Mpakca,
06e36eyBajKn pelleHnja n Kaj HajCNoXXeHnTe aHomanum Bo AeHTuumjata. Ho nocTojaT ogpeaeHn rpuxm
BO BpPCKa CO MocTankaTa Ha HMBHOTO OTCTpaHyBame; MeTofaTa, Koja Cce KOpPUCTM 3a CMMHyBare Ha
6pakeToT N KOHCEKYTUBHUOT TpeTMaH Ha eMajnoT, kage 6paketute 6une 3aneneHn. OBrve NOBPLUNHU
MOXe Aa buaaTt KOHTamMHMpPaHW CO OCTaTOLM 04 NENUNOTO N MOXKE Aa NOKa)KyBaaT HEKOM OLITETYBaHa,
HajManky nopagy KOpUCTeHETO Ha cpeAcTBaTta 3a HarpusyBarse.

LIEN: LlenTa Ha oBOj Tpy4 € Aa ce npeanoxu npouenypa 3a KoHAMUMOHMpare Ha 3abHaTa nosplinHa no
OTCTpaHyBar-€ Ha 6pakeToT, BTEMENHO Ha Npernes o4 nutepatypaTa v HawnTe KITMHUYKN UCKYCTBa.

MATEPWUJAJT N METO[: NoBeke 3abHM MHCTPYMEHTN 6ea KOPUCTEHU 3a OBME NpoLeaypw.

PE3VJITATU N 3AKNYYOK: OppeseHO HMBO Ha OWTETyBake Ha €emajfioT no OTCTpaHyBake Ha
OpakeToT M KOHAMUMOHMPAHETO Ha eMajnioT ce Heu3beXHW, HO MPOTOKOIM KakO OBOj MOXe ga
pesynTtupaart CO ywTe NoMa3Hu emMajfioBU MOBPLUMHK, OBO3MOXKYBAjKU CO TOa HamaneHa akymynauyuja Ha
nnak.

P32
NHONPEKTHO BOHONPAHE HA DUKCHN OPTOOOHTCKH

ATTAPATU

B. Ckydcpua, IN. MNMangjantax

KnunHnka 3a optogoHuuja,benrpag, Cpbuja

BOBE/[: EgHa of rnaBHUTE NOTEWKOTMM BO 6oHAMPaH-EeTO Ha (OUKCHUTE OPTOAOHTCKM anapaTtu e
TOYHOTO NO3MLUMOHUpPare Ha 6puKeToT Ha 3abHaTa nospwmHa. OBa MoXe Aa ce ofberHe co NHANPEKTHO
6oHAMpar-e co ynoTpebda Ha NPEHOCHU NaxKULMm.

LIEN: la ce npukaxxe MHANPEKTHaTa TeEXHMKA Ha boHAMpare Ha (PUKCHM anapaTw.

MATEPWUJAN N METO/L: CtyaujaTta 6ewe n3BpLueHa Ha 23 naumeHTn Ha Ko M 6ele notpebeH pmkceH
OPTOAOHTCKM TpeTMaH. Ha cTyauckute mogenu 6ea O3HaYeHU CPeAMULLHUTE JIMHUM Ha KIUHUYKUTE
KOPOHKKU 1 ToYHaTa nonoxxba Ha 6pukeTute. OpTo4oHTCKUTE 6pmukeTn 6ea 6boHAMPaHW Ha odpedeHTa



nonoxo6a co ynotpeba Ha BOAEHO conybuneH agxesms. [peHocHUTe naxnum 6ea uspaboteHn og Scheu
Biostar S co ynotpeba Ha Copyplast ponmm og 1,0 mm. Jlaxnumte 6ea aganTupaHn U OTCTPaHETU Of
MOAESNIOT, NpUBPEMEHNOT aaxe3nB Oewe oTcTpaHeT of OpukeTute co ynotpeba Ha BO3AYLIHO
HarpusyBame 1 KOHANUMOHNpare co 60HA. bpukeTnte n Ty6ute 6ea npemadkaHn co 60HA4 U TEHOK ChOj
Of, CaMO-Bp3yBa4yKM afxe3nB BeAHaL Npes NoCTaByBaHbeTO HA NaXXUUMTE Ha AeHTanHuTe nakosu. Mo 15
MWH. naxuyute 6ea BHUMATENHO OTCTPAHETVM Of AEHTANHWTE NakoBW M OpMKeTU co ynoTpeba Ha
AeHTanHa coHpa.

PES3VIITATN: Kaj cnte 23 cnyyam puKCHUTE OPTOLOHTCKM anapaTtu 6ea 60oHAMpaHM cO cuTe GpuKeTu
TOYHO no3uuuoHmpanun. Kaj 4 cnyyau, 5 6pukeTn 6ea geboHaMpPaHn Npu OTCTPaHyBareTO HA NPEHOCHUTE
naxuuu, og kom 3 6ea bykanHu Tybu. BKynHOTO BpeMe Ha nauymeHTOT Ha CTonuua 3a nocTaByBaHe Ha
anapaToT CUrHU(UKAHTHO € HamaleHo.

3AKJTYHOK: [MnaBHMTE NpegHOCTN HA UHAMPEKTHOTO NOCTaByBarbe Ha OPTOLOHTCKMOT anapat HacnpoTu
ONPEKTHOTO € TOYHOTO NO3MLUNOHNPare Ha OPUKETOT N HamarlyBare Ha BPEMETO KOe NauneHToT ro
noMmnHyBa Ha ctonmua. Mlako, HEKONKY HeJocTaToum Ha OBaa TeXHUKA MOXXaT Aa ce HajaaTt BO
nuTepaTyparta, aBTop1UTe HE Ce COO4Mnja Co HMB BO OBaa CTyauja.

P33
NPEABPEMEHW EKCTPAKUMN HA CTPAHNYHWUTE MJIEMHN 3ABU

N BJIMJAHWNETO BP3 ANMEH3WNWNTE HA NOTIMOPHUOT CEIFMEHT

I.Hukonos , O.lNypaaHocka

M3y “ Opt02’- KaBagapuu, P.MakegoHuja

LIEN: TNpeaBpeMeHUTe eKCTpakuMm Ha CTpaHM4YHUTE MaedyHm 3abu ce 4ecta nojaBa BO
cekojaHeBHaTa cToMaTosiowka npakca. OBa ucnutyBare € NpeB3eMeHo co Len Aa BUAMME KaKBWU
ce nocneavumTe o BakKBUTE MNpeABpPEMEHU eKCTpakKuuum Bp3 MNPOCTOPOT 3a CMeCTyBare Ha
CTanHuTe 3abn 3aMeHnuMn.

MATEPWUJAN N METO[: cTpaxxyBareTo belue HanpaBeHo Ha rpyna oA 120 geua Ha BO3pacT o4
oA 8 1 10 roa. N3spwimnBMe npernes n Mepersa co wybnep AdeHtaypym 40 0,1MM.

PE3YNTATWN: Og nobueHuTe nogatouu rm gobusme cnegHute pesyntatu: rybereTo npes BpeMe Ha
CTPaHWYHUTE MNeYHn 3abn BO ronema Mepa AoNpMHECYBa 3a CKpaTyBake Ha MPOCTOPOT 3a
cTanHuTe 3abu 3amMeHunUmn, N Toa BO Makcuia 3a okony 5,1MM a Bo MmaHaubyna 3,0mm. jobueHute
pe3ynTaTu ce BO Kopenauuja co ucnutyearaTa Ha Apyrv aBTopu.

3AKJTYHOK: MNocneanuunTte oa npeaBpeMe eKCTpaxmpaHuTe MnedyHu 3abun ce ganekycexHu 3a
pa3Boj Ha OPTOAOHCKM aHOManuu.
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PREVALENCIJA NA KONGENITALNI ZABNI ANOMALI VO BROJ NA ZABI

C.Jankynoscku ';I.®dununosuk # [I.Munocasnjesuk *;M.Marap *

3apascTBeH LleHTap Krbaxkesal', MeauumHeku bakynteT Huw?; MpuaTHa npakTuka® -Huw;3apascTeeH
LlenTap*-Huw-Cp6buja

LIEN: LenTa Ha oBaa cTyauja 6ewe ga ce ogpean TUNOT Ha KOHreHUTanHuTe 3abHu aHomanuu nomery
Aeuarta Bo Kmaxesad, Cpbuvja, 1 ga ce ucnurta ganvm mMa pasnvka Kaj oBMe aHoManuu nomery rpynurte
Ha 3abu 1 NonoT.

MATEPWUJAJT N METO[: Bea ananuampann 1000 nauymeHTn of ABaTa nosna Ha Bo3pacT o4 9-15 roguHn,
oA KrwaxkeBal 3a fa ce ogpean npucycTBOTO HA KOHFEHUTaNHU 3abHuM aHoManuu (NpekyopojHU nnm
xvnogoHuuja). NMogatounte 6ea nogeneHy no nNos 1 BuA Ha 3aBu. TpeTute Mmonapu He 6ea BKIy4eHU BO
oBa UcnuTysame.

PE3VJITATN: XunogoHuujaTta Ha efeH unv noseke 3abu b6ewwe npucatHa Kaj 48 naumeHTu (5,34%). 18
nuua (37,50%) umaa HeoCcTaoK Ha 3ab BO ropHaTa Bunuya, 25 nuua (52,04%) Bo gonHata sunvua n 5
nuua (10,42%) Bo aBeTe Bunuun. BpojoT Ha xunogoHTUYHNTE 3abun 6ewe oh 1 oo 14. EAQHO aesojue
umalle HegoctaTok Ha 14 3aba. XunogoHumjata € ocobeHo npucaTHa Kaj 4ONHUTE BTOPW NpemMonapwu,
roOpHUTE naTepanHu UHUN3UBW, ropHUTE BTOpU npemonapu. 38 nauyneHtn (3,06%) nmaa xvnepgoHuuja Ha
efleH unu noseke 3abu. 36 nuua (94,74%) nmaa xunepgoHTMYHN 3abu BO ropHaTa Bunvua, a camo 2
nuua (5,26%) Bo gonHaTta sunuvua. bpojoT Ha NpekybpojHuTe 3abu 6ewe of 1 o 2. XunepgoHuymjaTta e
0Cc06eHO npucaTHa co mesnogeHc (52,3%).
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NHANBUNAOYANHO ECTETCKO MNMPUNATOOYBAHE HA
OPTOOOHTCKW AMAPAT MNP AOYNTHA TEPATIUMJA-TIPUKAS HA
CJTIYHAJ

N. Knposckn®, I. MapuaHos?, . Kypunesa-Yyukosa®, P. ,U,I/IMOBCKa4, C. Monoscku®

BoeHa 6onHuua - Ckonje, MO,IMN3Y EtepHaaeHT LleHTap 3a geHTanHo 3apasje?,J30 YHMBEP3UTETCKU
CTOMATOSOLLKM KMUHUYKKM UeHTap®, CTomaTonolwkmu dakyntet, YHueepanTeT Cs. Kupun u Metoguj, N30
KpyHa MC*

LIEN: Joaeka pewaBakeTo HA OCHOBHUTE OPTOL4OHTCKU Npo6iemMn MoXKe Aa ce nocTaBu BO paMKu Ha
NPOTOKONN 3a KOPeKLUMja, KoM noHaTamy MoOXe Aa ce Mmogudumumupaat 3a MOganuMTeTOT Ha BO3pacTa,
agynTHaTa OpTOAOHUMja YeCTO ce cpeKaBa Co A04ATHU 06jEKTUBHN N CyOjEKTUBHN CUTyaLmm Kom
N3NCKyBaaT 3Ha4YMTeNHN MHANBUAYanHU Npuniarogysarba.



PE3YNTATW: Bo npukaxaHnoT cny4yaj, NoKpaj Kopekumja Ha npucatHaTa MakcunapHa nporeHuja u
WHUU3MBHA NPOKNUHaUuja, nauMeHTKaTa Ha Bo3pacT of 39 rod. nmatle 6apare ga buge npukpueHa
Hej3nHaTa genymHa 6e33abocT. [Nopaan Toa 6elle cneuunjanHo AnsajHupaHa u3paboTka co Koja ce
HaZoMOoSHUWja ekcTpaxnpaHnTe 3abu: 16,14, 24 1 26, a OPTOLOHTCKUOT TPETMAaH MOXXELLE HENPEYEHO Aa
ce crnposege.
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PEAKUWW HA MYJTATA 3A BPEME HA OPTOOOHTCKUOT
TPETMAH KAJ NMANATUHAITHO MMMNAKTUPAHN KAHNHW

[ackanosa b. JaHeB P. borgaHoscka b. Jlazapescka.b

J3Y YHMBEpP3UTETCKN CTOMaTONOLWKN KNMHMYKKN UeHTap Cs. lNMaHTenejmoH, KnvHuka 3a opTtogoHumja’
CtomaTonouwku cakynteT,Ckonje,P.MakegoHuja

LlenTa Ha oBOj TpyA € Aa ce Npocreamn BrnjaHMeTo Ha OPTOAOHTCKMOT TPeTMaH BP3 Ce3NTUBHOCTA Ha
nynnara Kaj nanaTMHanHo MMNaKTUpaHUTE KaHUHMU.

Matepujan n metoa: 15 naumeHTu (10 xeHckn n 5 malkm) co cpegHa BospacTt 13,5 rogmHm co
yHUnaTepanHo MMNakTupaHu KaHuHW. locne XmpypLiKMOT TpeTMaH 1 boHanpare Ha aTadMeHT UM belue
annuumpaHa cnaba optogoHTcka cuna. NpoceyHo TpeTmaHoT Tpaewe 14 meceun. CeH3UTUBHOCTA Ha
nynnata 6ewe cnegeHa co BUTANWOH M TOa, e4Ha Headena nocne TpeTMaHoT, 3a BpeMe Ha TPeTMaHoT 1
efem mecel nocrne TpetMaHoT. KoHTpa natepanHuoT KaHUH HU Gelle KOHTponHa rpyna.

Pe3ynTaTv|: EaHa Hegena nocne XUPYPLIKNOT TPETMAH CUTE UMMNaKTUPaAHU KaHNHWN NOKa)Xaa HopMaliHa
CEH3UTUBHOCT Ha nynnara. 3a BpemMe Ha OPpTOAOHTCKMOT TpeTMaH nMaille HamaneHa CeH3NTUBHOCT Kaj 8
KaHWHW. EpeH MMNakTUpaH KaHUH NoKaXa eKCTpeMHO HamalrieHa CEH3NTNBHOCT.CuTe MMMNakKTUpaHn KaHNHN
efleH MeceLl nocyie OPTOAOHTCKMOT TpeTMaH noka>kaa HopMaliHa CeEH3UTUBHOCT Ha nynnarta.

3akny4ok: 3a Bpema Ha OpTOAOHTCKMOT TPETMaH Ha nanaTtuHanHo NocTaBeHUTe KaHMHU MOXKe [ia ce jaBu
HamaneHa CEH3UTMBHOCT Ha nynnaTta. [lperonemara ekcnaHsuvja Ha anukanHuTe HepBKU Moxxe Aa buge
objacHyBan-e Ha oBaa nojasa.
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MPOLUEHA HA NMEPNOPAJIHATA OBJIACT KAJ NCIMTNUTAHNLUN CO
HOPMAJTHA OKNY3WUJA N MAJTOKITY3WNJA 2/1 BO NMPUPOOHA
MOJIOXKBA HA TTIABATA

A.lMopgonewosa, M.3yxenosa

J3Y YHMBEP3UTETCKM CTOMATOMOLWKN KNNHMYKK LeHTap CB. MNaHTenejMoH, KnuHuka 3a opToAoHuuja,
Ckonje, Penybnuka MakegoHuja

KomeHTap: XapMOHWYeH narneq Ha nuueTo, 0Co6eHo Ha fonHaTa TpeTuHa u yHKUMOHanHa oKnysuja
npeTcTaByBaaT HajBaXKHUTE NMPUOPUTETU Ha yCneLwweH OpTOAOHTCKM TpeTMaH. CoBpemeHaTa opToAoHumja
nogpaséupa HEOAMUHIMBO MHTErpUpare Ha aHanmaaTa Ha MEKUTE TKMBa BO NOCTaByBahe Ha
JujarHosa, nopaan 3Ha4yajHMOT e(PeKT Ha OPTOAOHTCKUOT TpeTMaH BP3 MeknTe Tkuea. NnaHupame Ha
TPeTMaHOT camMO BP3 OCHOBa Ha AEHTOCKENeTHN NnapaMeTpy MOXe Aa BOAM KOH HeafeKBaTHa npoueHa
Ha npocmnoT, 0cO6EHO ako ce caka Aa ce NpoueHaT MeKuTe TK1Ba camo BP3 OCHOBA Ha napamMmeTpu 3a
TBpAUTE TKuBa. MekuTe TKMBa KoM ja MpenoKpuBaaTt KockaTta MoXkaT 3HadajHoO ga Bapupaar, na 3atoa
OEHTOCKEeNeTHUTE penaymmn He ce NorogHn 3a npoueHa Ha AeHTOCKeneTHU ancxapMmoHun. Llenta Ha oBa
nUcnuTyBake € [a ce Hanpasu NpoLeHa Ha NepuopanHUTe MEKOTKUBHU CTPYKTYpU cnopes ApHeETT Kaj
cybjeKTn co HopmanHa oknysuja u manoknysuja /1 Bo npupogHa nonoxba Ha rnasata un ga ce
Hanpasu audepeHumjaumja no rpynu u non. Bo ucnutysareTto 6ea BknyyeHn 30 ncnmtaHmym co
manokysuja 2/1 n 30 co HopmanHa oknysuja, Ha Bo3pacT og 12-16 roanHu. bea HanpaBeHun cTaH4apAHU
NPOMOUNHN CHUMKM, a NoToa UCTUTE 6ea OpUEHTMPaHN BO NpMpoAHa nonoxkba Ha rnaesaTa no metogara
Ha Bacc. [lebenuHuTe Ha ropHaTa 1 gonHaTa ycHa He ce pasnvkKyBaa 3HadajHo nomery rpynute.
Mawknte nmaa nogebenn yCHU 0f, XXEHCKUTE, HO CTaTUCTUYKN He3Ha4ajHo. MawkuTe numaa nogonra
AOJHa yCHa, HO CTaTUCTUYKM He3Ha4ajHO. BuanueocTa Ha MakCUNapHMOT LeHTpaneH nHymame belue
norosiema Kaj >XeHCKU co HopmarnHa oknysuja, n CTaTUCTUYKK noroniema Kaj ucnutanugm co MA/1
manoknymsja. VIHTepnabujanHoTo pacTojaHne He NoKaxka 3HadajHu pasnuky nomery NnonoBuUTe 1 rpynuTe.
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PELLABAHE HA BUMAKCUJTIAPHA 3BMEHOCT BE3 EKCTPAKLUUN -
NMPUKA3 HA CITYHAU

M.Cmunesa Hauescka, A.Jla3apeBcka

MpueaTtHa npakTuka, Ckonje, P.MakegoHwvja



KoHBeHUMoOHanHaTa (OMKCHO OPTOAOHTCKA Tepanuja Kaj nauneHtute co bumakcunapHa 306ueHOCT ce
ywTe ce 3aCHOBa Ha KOPUCTEHE Ha penaTuBHO jaku CUSIN N YECTU eKCTPaKuun Ha NepmMaHeHTHUTe3abu
3a fda ce MocTuUrHe cakaHuot pesyntar. CoBpemeHaTa OPTOAOHTCKA MpakTUKa € OpUeHTMpaHa KOH
NOCTUrHYyBaHe Ha COBPLUEHa ecTeTmKa co ynoTpeba Ha cnabu CUnmM Kou He ro owTeTyBaaT NOTNOPHUOT
anapat Ha 3abute. Kako pe3ynTtart Ha Toa efHa of HajronemuTe nHoBauum BO MKcHaTa opToAoHuumja e
nojaBaTa Ha TaKkaHapeYeHnTe camonurmpaykm 6pekeTu, mefy Kov e u lJaMoH CMCTEMOT.

Kaj Damon-oBaTa cunosoduja AaujarHosarta He ce noctaByBa camo Bp3 6asa Ha NPOMEHUTE Ha TBPAO
TKMBHUTE KehanoMeTpuckn Kputepmymm, TyKy NpeaHOCT Ce AaBa Ha MEKOTKMBHATa cumeTpuja.

Co KopucTere Ha 0BOj CUCTEM, OPTOAOHTOT MOXE Aa KOPUCTU MHOTY crnabu cunu, kou paboTaTt BO
cnpera co hn3NONOLWKNTE CUNN N aAanTUBHUTE KanauuTeTn Ha OpraHM3moT 3a Aa ce NOCTUrHe pas3Boj Ha
AeHTanHMTe nakosu. Ha 0BOj Ha4YMH, APacTUYHO € HaMarieH 6pojoT Ha NAUMEHTU Kaj KOW € HeONXo4Ha
€eKCTpakuuja Ha 3abu, WTO € 1 Hajronema Nnpuaobmeka Ha OBOj CUCTEM.

LIEJT: Llenta Ha oBOj Tpy4 € Aa v rnpukaxeme HawuTe NpBUYHW pes3ynTtatm co npumeHa Ha [lamoH
CUCTEMOT Kaj naumeHTn co bumakcunapHa 361MeHoCT.

MATEPWUJANT UMETO/[: Bo TpynoT ke 6uaaTt npuvkaxaHu Asa cnydaja co bumakcunapHa 36MeHOoCT,
TpeTupaHu co Damon camonurupaykm 6pekeTu.
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POPMNPAHE N PA3BOJ HA MNMPEKYBPOJHN 3ABU

M.3yxenoea',M.Cmunesa Hauescka®, C.KyamaHoscka®, A.lNogonewosa’', b./lazapescka’

J3Y YH/BEP3UTETCKM CTOMATOSOWKN KIMUHUYKK LeHTap Cs. MaHTenejwoH, KnuHuka 3a opTtogoHuuja’,
MpuBaTHa cTomaTonowka opaunHaumja® *-Ckonje?, CTpymnua®, Peny6nvka MakegnoHuja

MoxHocTa 3a hopmMparse Ha HOB NpekybpoeH 3ab6 BO Beme Kora gpyrvmoT 3a6 BeKe ro uma
KOMMeTMpPaHO HEroBMOT Pas3Boj € MHOry peTko. [peBaneHumjata Ha NpeKyobpojHUTE NEPMaHEHTHN 3abu
BO MaKCUMapHUOT N MaHAubyanpHUOT AeHTaneH nak sapupa og 0,2 go 0,9%.Tvue moxart ga ce jaBat BO
cekoja pervja BO AeHTanHWOT nak, melyToa noyecto e BO MakcunapHuoT. Moxe ga ce nojasw
N30NMPaHo,MyTUMNHO,YyHUNaTepanHo unu éunatepanHo BO e4HNOT Unu ABaTta AeHTanHu naka

LlenTa Ha 0BOj TpyA e Aa npuKaXke HEKOJKY Cydaun CO KacHO hopmuparbe Ha TUMUYHU MYTUMHU U
noeguHeyHn npekybpojHU NepmMaHeHTHUM 3abu BO CUTE 4YeTUPWU MMM NOoeavHU KBagpaHTU KOW He ce
MOBP3aHN CO CUCTEMCKM 3abonyBarsa Ui CUHAPOMM

Cn1. NMayneHt M.B.Ha BO3pacT of 13,7 rogvHu. Mo AeTanHMOT KIIMHUYKW Npernes u  aHanusa Ha
opTonaHTomMorpadcka cHMMKa ce 3abenexxakacHo oopMmmparbe Ha nNpekyopojHn 3a6u:12,18,22,28,34 un
TPU  KanuusnumMpaHu CTPYKTypu BO npemonapHa peruvja. [pekybpojHuTe npemonapy BO pas3Boj ce
Hanol aaT BO COOZBETHM AEHTASHM CaKyyMn CO AENyMHO pa3BUEHU KOPOHKMW. McTo Taka ce 3abenexa
noHarnpeaHa Kanumdukaumja Ha KOPoOHKMUTE Ha NpeKybpoeH Monap BO KBaApaHToT 1 u 2.



Cn.2 MaumwenT P.C. Ha Bo3pacT og 14,3 roguHn.Ha opTonaHToMorpadckara CHMMKa ce 3abenexa
NPUCYCTBO Ha KacHO popmMupaH TUNn4YeH npekyopoeH 15

3a6.

Mo oTkpuBare Ha efdeH NpekybpoeH 3ab BO efHa pervja NoTpebHO e Aa ce Hanpasu paguorpadcko
ncnuTyBake Kako 6u ce ucnutane u octaHaTuTe perun, Kako 1 NepuoauyHO UCNNTYBaHe Ha PEHTreH
CHUMKUW 3a Aa ja cnegume coctojbéata U KnnHuWYKaTa cnvka, 6uaejkum npucycTBOTO Ha  MyMTUMHUTE
npekyobpojHn 3abu e 4ecTo noBp3aHa CO MpPo6MAeMoT O aTUNUYHO MOCTaBEeHO MeCTOo, poTauwmja,
eKTOMn4Ha epynumja Ha cocegHWoT 3ab, pecopnumja Ha cocegHuoT 3a6, gypy v dopmayuja Ha
npuMopAnjanHu LUCTMW.

P 40
POZICIJA NA USNI | PROFILEN KONVEKSITET KAJ ATRAKTIVNI ZENSKI INDIVIDUI

C.Uapuesa-Lllarba, J.oprosa, W.raspunosuk, 6.5oraaHoscka

J3Y YHUBEP3UTETCKM CTOMATOSIOWKM KNMHUYKK LueHTap CB. MNMaHTenejMoH, KrnuvHuka 3a opTogoHumja,
Ckonje, CtomaTtonowku ®akyntet-Ckonje, Penybnuka MakegoHuja

JnyeBaTa aTpakTMBHOCT € 3HayajHa KOMMOHEHTa BO ACEKOjAHEBHATa KOMyHMKauuja nomery nyreto Koja
MOXXE MO3UTMBHO Aa Bfvjae BO cuTe cdhepun Ha e4HO LUMBUNN3MPAHO OMNWTECTBO.

WpeanuTe n ctaHgapauTe 3a ybaBuHa ce MeHyBaat co BpemeTo.Bo MmHaToTO 6une npedeprpaHn pamHn
N KOHKaBHU npodunn. Koj e TpeH[oT AeHeC U KakBa e nepuenuujata Ha naaneH npodun Bo AeHELWHO
MOZIEpPHO BpeEME.

3a ga ro ogrosopume oBa npaware ja noctaBusBme cnegHata uen: [Ja ja ogpeavme nosvuyuvjata Ha
ycHUTEe BO oAHoc Ha EctetckaTa nuHmja(no Ricketts) n npoMnHUOT KOHBEKCUTET Kaj aTpakKTUBHUTE
>KEHCKN WHOMBUAYW, KOU Of, CBOja CTpaHa Ke ro pednektupaaTt ungeanHuoT npodun BO AEHELWHO
MO/ZIEepHO BpeEME.

3a peanuauparse Ha noctaBeHaTa uen 6ea ondareHn 61 nHAMBMAYA O XKEHCKM Non, Ha Bo3pacT oA 14-
25 roavHu ,co 3aBpLUEH OPTOAOHTCKN TPETMAH NN KOW He 6une OpTOAOHTCKN TpeTupaHu , a umaat
HopmarnHa oknyauja( | Knaca no Angle).

MpouyeHkaTa Ha nuueBaTa aTpaKTUBHOCT ce u3spwwm co nomow Ha VAS(Vizuelna AnanorHa Ckana)opg
cTpaHa Ha 50 ctyaeHTn Ha CtomaTonowkuoT chakynteT Bo Ckonje.

KpaHuodhaymjanaHta mopdornorumja 6ewwe getepMmHmMpaHa npexky Kopuctere Ha NpotnsHn
TENepeHTreHCKN CHUMKN. Pe3yntatnte 4obueHn o TenepeHTreHCKMTe aHanuam 6ea cnopeneHmn
nomeryaBeTe UCNUTYBaHW rpynu ( aTpakTUBHU U HeaTPaKTUBHU XXEHCKN MHANBUAOYMN).

Rezultatite vo ova studija poka‘aa deka atraktivnite “enski individui imaat pokonveksen mekotkiven i tvrdotkiven profil (p<0.001) i rastojanieto na gornata i
dolnata usna od Estetskata linija e signifikantno pomalo(p<0.001).

Bp3 ocHoBa Ha [ob6UEHNTE pe3ynTaTu MOXe 3ak/yyu Me Aeka nepuenuujata Ha ugeaneH npodun BO
[AEHELHO MOAEPH BpPeEME Kaj aTPaKTUBHUTE XXEHCKU UHAMBUAYN € KOHBEKCHMOT Npochnsl, CO MOSHU U
NPOTPYAUPaHN YCHU.
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OIOPENYBAILE HA BEPTUKA/THATA NUCITPOITIOPLINIA

C.HOHOBCKI/Il,r.qy‘{KOBa-Kyp‘{I/IGBal,P.HI/IMOBCKaZ,I/I.I/IJII/IGB3.

J3Y  VHuBEP3UTETCKN CTOMATONOWKK KIUMHUYKK UeHTap Cs.. [laHTenejMoH, KnnHnka 3a
opToaoHuumja,CTomaTonowku pakynTtet- Ckonje', M3Y KPYHA MC?Ckonje, M3Y “[-p Mnues”-Ckonje

Podobruvaweto na nadvore{niot izgled na liceto na pacientite e cel na golema grupa na klini~ari, vklu~uvajki gi i
ortodontite. Pravilnata procena i utvrduvaweto na pri~initelot za pojavata na disharmonijata vo vertikalnata
nasoka preku strukturna analiza na disharmonijata vo vertikalna nasoka so pomo{ na telerentgenska analiza }e
bide predmet na ovaa studija vo obid da se dade odgovor na ovaa enigma.

Za determinirawe na normalnite vrednosti vo vertikalna nasoka bea izraboteni i analizirani 100 lateralni
radiografski snimki na deca od dvata pola na vozrast od 10-16 godini. Od odredenite vrednosti bea dobieni
podatocite za polo'bata naincizivite i molarite vo vertikalna nasoka na nivo na gornite i dolnite sektori vo
odnos so nivnite koskeni bazi, polo’bata na maksilata i mandibulata vo krani-facijalniot kontekst, kako i edna
druga vrednost koja e svojstvena za sekoj slu™~aj posebno, a toa e sevkupnata predna viso~ina na liceto koja ni
poslu’i kako osnova za na{ite merewa. Ovaa studija ni dade podatoci za polo’bata na zabite i na maksilata vo
vertikalna nasoka na nivo na gornite i dolnite sektori na incizivite i na molarite vo vertikalen pravec vo odnos na
baznite strukturi kako i polo’bata na sekoja vilica vo kranio-facijalniot kontekst.

Pravilnata procenka na potekloto na ortodontskata anomalija, pretstavuva osnoven princip vo ortodontskata
dijagnostika so {to bi se ovozmo’ilo brz, efikasen i pravilen tretman so odli~ni rezultati. Ova e osobeno zna~ajno
pri ortodontskiot tretman na te{kite otrodonski dismorfozi kako {to se anomaliite vo vertikalna nasoka.
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NEVIDLIV TRETMAN-VIDLIVI REZULTATI
C.Monoscku? ,I'.Llyl-lKOBa-Kypql/leBa1 ,P.,EI,MMOBCKaz,I/I.I/InmeB3,5.,£I,MMMTpV|jOCKM 4

J3Y VYHuBEpP3UTETCKM CTOMATONOWKM KAMHWYKK uUeHTap C.. [laHTenejMmoH, KnnHnka 3a
opToaoHuuja',CTomaTonowku cpakyntet- Ckonje,M3Y KPYHA MC?-Ckonje

N3Y sl-p Nnuesr*-Ckonije, M3Y sMacepaeHTs*-Knueso, Penybnvka MakegoHuja



Zgolemeniot broj na vozrasni pacienti vo psledno vreme nalo’uva i podobruvawe na samiot izgled na
ortodontskite aparati. Lingvalnite briketi postaveni na zadnata strana na zabite doprinesuvaat za takanare™~en
nevidliv tretman. Vakviot napreden metod ovozmo uva tretman kaj adultni pacienti koi imaat potreba od
ortodontski tretman, sakaat da bidat tretirani, a pri toa nikoj da nego toa zabele'i.Fiksniot lingvalen aparat se
sostoi od dva dela : briketi postaveni od vnatre{nata strana na zabite i “ica koja gi povrzuva. Lingvalnite briketi se

izraboteni so oblik specifi~en za sekoj zab.

Vo trudot se prezentirani postapkite na postavuvawe na briketite kako i fazite na tretmanot. Glavna zada~a na
ortodontite e da go usovr{uvaat tretmanot i da pronao|aat podobar i po estetski pristap vo tretmanot na

malokluziite.
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ORTODONTSKI TRETMAN NA PACIENT
CO N3PA3EHA 3BMEHOCT

B.Banaxu

M3y BEMOQEHT -Ku4yeso, P.MakegoHuja

JMcxapmoHuvjaTa Ha rofieMmHaTa 3abute 1 ronemmHaTa Ha BUnMuuTe MoXKe Aa npeavsBrKaHa nojasa
Ha 36ueHoCT. 36ueHocTa Ha 3abute foBedyBa A0 HenpasuiiHa epynumja n HeNpaBUITHO NOCTaByBaH-e Ha
3abuTe BO BUNMUUTE KOE camo no cebe Moxe da fosee A0 Apyrv Hecakanu nocneguum. Co3gaBame Ha
[OBOJIEH MPOLTOP 3a CMECTyBare Ha 3abute BO AEHTANHMOT Jlak MOXe [a ce MOCTUrHe CO eKcnaH3uja
Ha AeHTanHMTE NTaKOBM UNN Nak BO EKCTPEMHM CUTYaLum CO eKCTpaKumja Ha ogpeaeH TpaeH 3a6.

Bo 0BOj TpyA NpukaxkaHa e naymeHTka Ha 13 rognHm co eKTpemMHa 36UMeHOCT BO ABaTa AeHTanHu naka.
HoBWTe OPTOAOHTCKM METOA4M U maTepujany 0BO3MOXXMWja TpeTMmaH 6e3 ekcTpakumja. [llocTtaseH 6elwe
huKceH opTo4OHTCKM anapat Bo nepuog of 18 meceun. Ce nocTurHa HMBenvpawe n nogpenysare Ha
3abuTe BO ABaTta naka, ngeaneH oBejlieT n oBepbajT Kako n nepdeKkTHa okny3uja n ybasa HacMeBKa.
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EPIDEMIOLOGIJA NA RASCEPI
BO PEMNYBJINKA MAKEOOHWJA

P. Onmoscka',C. Haymosckn? ,I".Kypumnesa-Yyukosa®,C. Monosckn®,U. Knposcku®-

nar "KPYHA MC™ —Ckonje, KnuHukasa makcnnodaumjanHa xupypruja? —Ckonje, CToMaTonoLKu
takynTeT 3-Ckonje, Boena Bonnuua “I-Ckonje, P. MakegoHuja



Llen: [la ce ogpeamn 6pojoT Ha nauneHTn Co pacuenn Ha ycHa n/mnu Henue Bo Penybnvka MakegoHuja u
TOa cnopep opmara, NonoT n reorpadCKMOT Npeaen.

MeTopn: TpyaoT npeTcTaByBa peTpocnekTueHa ctyavja. Miasop Ha uHdopmauum ce: KnmHukara 3a
MakcunodaymjanHa xmpypruja o Ckonje n Penybnnuknot MHCTUTYT 3a 34paBcTBeHa 3allltuTa.
MaTpujanoT ro ondaka nepmnogoT of 1996 oo 2006 rogmHa. MNMogaToumTte ce cobmpaHn MaHyesnHo
,opagun HeENoCToeHETO Ha HaumoHaneH TMMm 3a pacuenw.

PesyntaTtu: [lobneHata 6pojka og 1:1000, e gocta HUCKa. buaejkn HegocTacysBaT MHOry nogaTouu u
TelwkoTujaTa Te ga ce gobujat MaHyesnHo, ce cyrepupa ocHMBare Ha HaumoHaneH Tum 3a rpuxa Ha
naymeHTn co pacuenm.
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MATI~NI KLETKI OD KLETKITE NA
MJIEHHUTE 3ABU

O.CapakuHoBa', B.Koxyxaposa®

CtomaTtonowku KnuHnykn ueHTap,,Ce.lMNaHTenejmoH, KnvHuka 3a geTcka n npeBeHTMBHA cToMaTtonoruvja
'Ckonije,P. MakepgoHuja,Buioctem Ckonje? Bo copaboTka co Biohellenika Greece

Llenta Ha TpygoT e 3ano3HaBake CO MaTUYHUTE KNETKU BO YHOBEKOBMOT OpraHn3amM v HMBHaTa npumeHa
BO Tepanuvjata Ha pa3nu4Hu 3abonysamba.

3a peanusauuja Ha nocTtaBeHaTa Lesl, CnpoBeAoBMe aHanm3a Ha noronem 6poj Ha nNMTepaTypHU
noAaToun, KOPUCTEjKM T'M U CKPOMHUTE COMCTBEHW UCKYCTBA BO OBa nogpadje.

MaTnyHuTe(CTEM) KNETKN ce NpMMapHu, MPUMUTUBHU KINTETKN, KOW Ce BCYLUHOCT, NMPEKYPCOPU Ha cuTe
KNEeTKN KOW ro rpagaT YoBEYKOTO Teso. Tue ce MacTep TeNnecHU KNeTKN KON pereHepupaart MHoOry
TeNecHW KNeTKN, Tkmea u opraHu. CTeM KneTKute ce CnocobHM 3a caMOOBHOBYBaHe, 3Ha4un, MoXaT Aa
ce genat 6pojHn NaTu u ga ja ogpXxaT cBojaTa HeaudepeHuupaHa cocTojba 1 no notpebda ga ce
andbepeHumpaaTt BO pasnuyHn KNeTo4YHn BUOOBMW.

Bo 40BEYKOTO TEMO NOCTOjaT HEKONKY M3BOPY HA MaTUYHM KJIETKM, @ 32 HAC HajBaXXeH U3BOP € nynnarta
Ha Myie4yHuTe 3abu. O Hea ce n3onupaaTt MaTUYHW KNETKU 0 ME3EHXMMHO NOTEKSI0 KOU MOoKaXKyBaaT
€KCTEeH3MBEH nponudepaTuBeH KanaumMTeT U CNOCOBHOCT Aa ce AndepeHumpaaTt BO OCTEOLUTH,
XOHAPOLMTH, KapANOMMOLIMTU, XENATOLUTM 1 HeBpoumTn. OBaa HMBHA CMOCOBHOCT Ce NpMMeEHyBa BO
TPETMaH 1 pereHepauumja Ha cuTe YOBEYKU BHATPELLHM OpraHu.

KoHKpeTeH NpumMmep 3a NpUMeHa Ha MaTUYHWN KIeTKN e BO JIeKyBame Ha AnjabeTcko cTanano, Koe nocne
nepuog og 25-30 geHa nokaxkysa KOMMNJIETHO 3a34paByBare Ha paHara.



Ce noronemuTe ycrecu BO NpUMeHaTa Ha MaTUYHUTE KIeTKM BO JIEKYBaHeTO Ha pasfyHM NaToNOLWKM
COCTOj6U, OTBapaaT HOBU BUAMLUM BO COBPEMeHaTa cToMaTosornja u MeamumHa BoOomnLwTo.
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OPTOOOHTCKO KAMY®JIIMPAH TPETMAH HA EKCTPEMHO
CKEJIETHO 11l KINTACA MANNOKNY3WUJA-TIPUKA3 HA CJITYHAU

A.Peyenu’, J.Foprosa’', A. icmann®, C. Peyenn®

J3Y YHUBEP3UTETCKN CTOMATONMOLWWKMN KIMUHUYKK LieHTap CB. MaHTenejMoH, KnuHuka 3a optogoHuuja’' ,
KnuHuka 3a getcka v npesBeHTUBHa cTtomatornoruja®-Ckonje MpusaTHa cTomaTonowka opavHauuja®
Oxpug, Penybnuka MAkegoHwuja

CkeneTHa TpeTa Kfaca marokJsy3suja cekoraw Tewko Aa ce TpeTupa caMo OPTOLAOHTCKM 3aToallTo ce
nojaByBa MHOTy pasfiM4yHO BO PasfiM4HM KIIMHUYKK COCTOj6M.[Jo6pO € No3HaTOo Aeka XupylukaTta
MHTEpBEHLMja e cekorall HeonxoHa 3a gobpa nNporHo3a Ha oBaa aHoManwja.

HawwuTe naymeHTn co eKCTpeMHa CKefleTHa TpeTa Knaca mManoknysuja ogbuja onepauuja,nopagun toa
noYyHaBMe Aa rm TpeTnpame camo OPTOLAOHTCKMU, NPU LUTO KOPUCTEBME Pa3NINYHN BULAOBU TEXHUYKM
MOXXHOCTM KaKo anapaTtu Ha nNpaBs Nlak U MHTPa U eKcTpaopasiHu anapaTu.

FoOpHUTE aHTEPUOPHM 3abU ce NOCTaBEHM BO NorofiemMa NnpouHKNnHaymja a A4oSHUTE aHTepUopHU 3abu BO
noroniema peTpuHKnHauuja Hero HopmanHo.OBure ce HEKOJKY NprKas Ha cllyyan Co eKcTpa
UMHTpaopanHu dgoTtorpaduu, LuedanoMeTpucku pagmorpadpum n crnndHo.
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PRIMENA NA MEKIOT LASER VO ORTODONCIJA

P.Oumoscka',C.HaymoBckmn?

MpuBaTHa cTtomaTonouika opanHaumja KPYHA MC' Ckonje, KnuHnka 3a makcunodaumjanHa xupypruja?
,Ckonje, Penybnuka MakegoHuja

JlacepuTe 3a MeKO TKMBO nmaat 6pojHM ynoTpebu Bo opToA4oHUMjaTa, BKyHyBajku onepaTuBHu 3adatu
3a OTCTpaHyBaHe Ha HenueTo (TMHrMBEKTOMUja), OTCTpaHyBawe Ha opeHynym (opeHekTomuja),
onepkyrieKToMuja (oTCTpaHyBake Ha NOCNeAHOT el 04 TKMBOTO HU3 KOj 3a60T, 0COBEHO YMHUKOT He
npobuvn 3a Aa U3HUKHE LenoCcHO), M3paMHyBaHe Ha nanunnTe, OTKpMBaHe Ha anaparyunsa 3a
npUBPEMEH NPULUBPCTYBame, OTCTPaHyBame Ha adpTh, OTKpuBare Ha HabveHu 3abu, aypu n benere Ha
3abuTte. Kako gogaTHa npoueaypa, nacepckara xvpyprvja nomara Bo nogobpysame Ha HacMeBKaTa Ha
nauveHTuUTe N epuKacHoCTa Ha HUBHMOT TpeTMaH. [pen Aa 3anoyHe co ynotpeba Ha 0BOj BUA nacepw,
CTOMAaTOsIoroT Mopa Aia uMma LiefIocHN No3HaBara 0f OCHOBHATa Hayka, 6e36ejHOCHUTE npoueaypu 1
NPUAPYXKHU pU3nLm.

Llenta Ha 0BOj TpyA e Aa Aade nperneq 3a 6e3begHa v cooaBeTHa ynoTpeba Ha facepute 3a Meku
TKMBa BO MOJIETO Ha OpTOAOHUMjaTa.
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RECIDIVI VO ORTODONCIJATA
PRI PRIMENA NA KOMPROMISNI RE[ENIJA

I.Mnues'C.Monoscku® B.AumuTpujockn®, . Kuposckn®*,M.MaHeBa?®

nAan “O-p Nnues™-Ckonje; YHueep3anTeT “Ce.Kupun n Metoauj” CTomaTtonowku dakyntet>-Ckonje;
N3V "NacepaeHT” *-Knueso;BoeHa 6onHuua*-Ckonje, Penybnvk MakegoHuja

OpTO[OHTOT BO He Man 6poj crydan KOpUCTU KOMNPOMUCHW peLleHmrja No 3aBpLlyBakeTo Ha TPETHMaHOT
CO (PMKCHM OPTOAOHTCKM anapaTu 04 pasnnyHu NPUHNHK: O4HYBAjKKN 04 enabaTta n Ha NaumMeHToT 3a
NOKpaTOK OPTOAOHTCKU TPETMaH, HEOAroBOPEH OAHOC Ha NAUMEHTOT WU POAUTENUTE, HEMaHE
copaboTKa npu opTOAOHTCKA MHAMKaLUMja 3a eKcTpakymja Ha 3abu; NOBTPOyBaHe Ha OPTOLOHTCKUOT
TpeTmaH 3apagun He3a[40BOSICTBO O NPETXOAEH TPETMaH; Kaj XeHANKENupaHu nauneHTun; ogpeaeHun
Apyru npobnemmn Kov ce jaByBaaTt BO TEKOT Ha CaMMOT OPTOAOHTCKU TpeTMaH(
TpayMma,feMuHepanuaauurja Ha emajnoT,pecopumja HaKoOpPeHoT, NapogoHTanHa 6o01ecTu ch.)

LlenTa HaoBOj TpyA e rv MpukKaxkaT criydam of, KNMHu4KaTta npakca npu npuMeHa Ha BakBu KOMMPOMUCHM
peLLeHurja- yCnexoT Uiv HeycrnexoT o4 UCTUTE M HMBHAaTa K/IMHUYKa OnpaBAaHocCT.

MpukaxkyBame ABa nauneHTn kage (PUKCHNOT OPTOAOHTCKM anapart e NocTaBeH caMo BO efHaTa Bunvua
KakO aKTMBHa KOMMPOMUCHa MeTo4a BO OPTOAOHTCKUOT TpeTMaH. lNMaumeHToT e cnegeH no
OTCTpaHyBare€TO Ha anapatoT BO NEpPUOA O WECT roAnHN CO AOKYMEHTUpare Ha TeHAeHuujaTa 3a
penanc n objacHyBaH€e Ha NpuynHaTa 3a ucrara.

Kako 3akny4ok cnefyBa KoHcTaTauujaTa Aeka npaBereTo Ha KOMMPOMUCHU peLLeHmja BO
opToAoHUMjaTa ro 3rofieMyBa pusMKOT O peuuavs, a co Toa U Heycnex Ha OPOTOAOHTCKMOT TPETTMaH 1
6apa ocobeHa BHMMaTENHOCT, BELWTMHA U CTPUKTHA peanuaaumja Ha NpMMapHoO NocTaBeHuTe uenu, 6es
npasetb Ha AOMMOHUTENHU MoAUdMKALMM CO LITO 61 ce n3berHana nojasara Ha peuuams no
3aBpLUYBabeTO Ha OPTOAOHTCKMOT TPETMaH.
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MPOIEH 3ArP3 KOMBNHUPAH CO JIATEPO OKITY3WUJA —
OMNEPATUBHO OPTOAOHTCKW TPETMAH



E. MeTtposa’, N.Nnues?, C.CtojaHocKka-PucTecka’

J3Y VYHuBepautetckm Ctomartonowku KnvmHuukn LUeHtap Cs. [laHTenejMoH, KnunHuka 3a
optogoHumja*,N3VY.Op.Nnues3-Ckonje P.MakegoHuja

LIEJT:Oa rv npukaxxeme edpeKTUTe of XVMPYPLIKMOT M OPTOAOHTCKMOT TPEeTMaH Kaj rnauueHT co MporeH
3arpm3 KOMOVHUpaH co naTepo oksysuja.

MATEPWAIT N METO[:BaeceT n 4yeTnpun roguiiHa gesojka co ckenetHa lll knaca (ANB -3), HopmorHaTa
makcuna (SNA 81), nporHatmusam Ha maHgubyna (SNB 87, SNPG 89), 6umakcunapHa npoTpysuja Ha
WHUM3MBKTE, 3rofieMeHa JOoJDKMHa Ha corpus m ramus mandibule, ckenetHo gna6ok 3sarpus (Xi-Po
HamaneH 36), co aHTepuopeH Tun Ha pacT (Bjork 384). lMauyneHTOT 6ewe XUpYLWKU TpeTupaH co
carmTanHa ocTeoToMMuja Ha paMycoT Ha AofiHaTa Bunuuya no metogoT Ha Obwegesser-Dal Pont.

3AKNYYOK:NHTepBeHUMjaTa WTO ja HanpaBuMBME pe3yraTvpalle CO WUCKpeHa W [A0Nnro o4YekyBaHa
HacMeBKa Ha HEj3MHOTO nuue, WTO He HanpaBW U Hac CPEKHU U 33a[0BOSIHU Of pe3yntatute Ha
CNPOBEAEHNOT TPETMaH.
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HOBO 2(0]:10) HOBO HOBO

NMPUOPYXETE HU CE BO OUTUTAAHATA
PEBOAYLUWJA BO CTOMATOAOIMNJATA

OABEPETE o HAYNMHOT HA KOJ CAKATE A
JA NOBMNETE BALUATA PEHTIEH CJINKA:

-

( ANTrNTANEH:

- AUFTMTANHA NAHOPAMCKA CJINKA
- AUFMMTANHA NHTPAOPAJTHA CJINKA

Kej 13 Hoemspwu, kyna 2, kar Il
= 3166-919
1. MPEKY NMHTEPHET

www. krunams.com.mk e-mail krunams@t-home.mk

. HAUA
. HA TPAHCNAPEHT

( KNACWNYEH:

- KNACNYHA MAHOPAMCKA CJINKA

aocrtaseTe ja BawlaTta e-mail agpeca Ha krunams@com.mk
UAU jaBeTe ce Ha TeA: 02.3166919 3a copaboTka

15 TrOAUHN UCTA LEHA UTAPAHTUPAH KBAANUTET
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BeHaHTMH

BEHANTUH

E MOKEH AHANINETHK o,
cO BUTAMMH 51 KOJ O O tabley;
MNOTEHLMPA HEMOBOTO AEICTBO.

3aroa ynorpebere ro BeHanrMH Npu cuTe BMA0BH Ha Boaxa: * rmapobonka (murpeHa)

* Hespanrmunm GoakM * pesmarckm GoNKK * mencTpyantu 6onku
* GOAKM Of PA3AMYHO NOTEKNO: NOCT-ONEPATHEMK M NOCT-TPAYMATCKM Go/IKK
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Nexor ce napnasa u 6e3 nexapck peuent!
MNpea ynorpeba aHMMaTeNHOo Aa Ce NPOMKTa YNATCTBOTO! 3a MMAKKALMMTE, PUIUKOT O
ynotpeba u HecaKaMMTe A8jCTBa Ha NeKOT KoMCYNTHpajTe ce co Bawmor nexap win dapmauesr.
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