
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FINNAL PROGRAM AND ABSTRACT BOOK 

PROGRAMA I ABSTRAKTI 

 

PRV KONGRES NA ZDRU@ENIETO NA 

ORTODONTITE NA REPUBLIKA MAKEDONIJA 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WELCOME 

DOBRODOJDOVTE 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Welcome to the 1-st 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 I 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,  
Robert Janev 
President of  MOS 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

                           Dobedojdovte  na I-ot Kongres na Zdru`enieto na Ortodontite 

           na Republika Makedonija 

 

               ^est mi e da ve pokanam na I-ot Kongres na Makedonskoto 

Ortodontsko Zdru`enie koj }e se odr`i vo Ohrid od 21-24 maj, 2009 godina. 

Makedonskiot narod e gord na svojata istorija,  osobeno na gradot Ohrid koj e 

eden od najstarite naselbi vo Evropa i se nao|a na listata na UNESCO vo grupata 

na svetskite kulturni nasledstva od posebno zna~ewe.  

Organizacioniot Komitet srde~no ve pokanuva da zemete u~estvo na ovoj 

nau~en sobir. Nau~nata programa e fokusirana na klini~kata ortodoncija i 

nejziniot interdisciplinaren priod vo re{avaweto na razli~ni ortodontski 

nepravilnosti. Siguren sum deka ne samo  plenarnite predavawa, tuku i 

ostanatite usni i poster prezentacii }e ve inspiriraat so svojata  sovremenost i 

visoko nau~no nivo i }e najdat primena vo va{ata prakti~na rabota.  

Na{ doma}in vo denovite na Kongresot e Hotel Granit koj se nao|a na 

bregot na Ohridskoto Ezero.  Dolgite i son~evi majski denovi }e bidat pri~ina 

pove}e za pro{etki niz najstariot grad na Balkanot koj e specifi~en po svojata 

gradba i arhitektura, so golem broj crkvi, manastiri,xamii i drugi kulturno-

istoriski spomenici.  

Vo denovite na Kongresot se ~estvuva i Denot na Svetite Kiril i Medodij, 

seslovenskite prosvetiteli i osnovopolo`nici na Glagolskata azbuka i 

slovenskata pismenost,gradot na  Dr`aven praznik so atmosfera za dru`ewe i 

poseta na kulturnite i tradicionalni manifestacii, me|u koi e i 

zadol`itelnoto vkusuvawe na poznatata ohridska pastrmka i makedonskoto 

crveno vino pridru`eni so makedonskiot folklor i pesna. 

 

Ve o~ekuvame vo Ohrid 2009 

Robert Janev 

Pretsedatel na Zdr`enieto 

 na Ortodontite na R.Makedonija 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PROGRAM: 

 

Thursday 21,May    
09:30-17:00    

Pre-Congress course                          
19:00-23:00  

Opening Ceremony 

23:00 Dance Club Party 

Friday 22,May 

09:00-11:00   First Session 

11:15-11:30   Coffee brake 

11:30-13:00   Second Session 

13:00-14:00   Lunch 

14:30-17:00  Third Session 

 

Saturday  23, May 

09:00-11:00   First Session 

11:15-11:30   Coffee brake 

11:30-13:00   Second Session 

13:00-14:30   Lunch 

14:30-15:30  POSTER SESSION 

15:30-17:00  Third Session  

20:00-24:00 GALA DINNER 

 

 

PROGRAMA: 

 

^etvtok  21,Maj    
09:30-17:00    

Predkongresen kurs                        
19:00-23:00  

Otvarawe na kongresot 

23:00Disko zabava 

 

Petok  22,Maj 

09:00-11:00   Prva sesija 

11:15-11:30   Kafe pauza 

11:30-13:00   Vtora sesija 

13:00-14:00   Ru~ek 

14:30-17:00   Treta sesija 

                                            

Sabota  23, Maj 

09:00-11:00   Prva sesija  

11:15-11:30   Kafe pauza  

11:30-13:00   Vtora sesija  

13:00-14:30   Ru~ek 

14:30-15:30  POSTER SESIJA 

15:30-17:00  Treta sesija 

20:00-24:00 Sve~ena ve~era 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PPRROOGGRRAAMM    MMAAYY  2211  22000099        

RReeggiissttrraattiioonn  88::0000--1177::0000  

  PPrree--CCoonnggrreessss  ccoouurrssee                                                
““PPeerrttiinneenntt  CCoonncceeppttss  iinn  tthhee  TTrreeaattmmeenntt  ooff  

MMaalloocccclluussiioonn  ooff  TTeeeetthh””                                                                
RRaamm  NNaannddaa--UUSSAA  

   

99::3300--1111::0000    EEsstthheettiicc  CCoonnssiiddeerraattiioonnss  iinn  OOrrtthhooddoonnttiicc  DDiiaaggnnoossiiss  

11..  SShhoorrtt--tteerrmm  aanndd  lloonngg--tteerrmm  cchhaannggeess  wwiitthh  ttrreeaattmmeenntt..  

22..  BBaallaannccee  aanndd  hhaarrmmoonnyy  ooff  ssoofftt  ttiissssuuee  iinntteegguummeenntt..  

33..  GGrroowwtthh  cchhaannggeess  iinn  tthhee  ssoofftt  ttiissssuuee  iinntteegguummeenntt..  

44..  DDiiaaggnnoossttiicc  ccoonnssiiddeerraattiioonnss      

  

1111::0000--1111::3300  CCooffffeeee  bbrraakkee  

  

1111::3300--1133::0000    SSlliiddiinngg  MMeecchhaanniiccss  

11..  FFrriiccttiioonn  iinn  wwiirree//bbrraacckkeett  iinntteerrffaaccee..  

22..  FFaaccttoorrss  iinnfflluueenncciinngg  ffrriiccttiioonnaall  rreessiissttaannccee..  

33..  SSuuggggeessttiioonnss  ffoorr  rreedduucciinngg  ffrriiccttiioonnaall  rreessiissttaannccee..  

  

1133::0000--1144::0000  LLuunncchh  

1144::0000--1177::0000    NNoonn--EExxttrraaccttiioonn  TTrreeaattmmeenntt  MMooddaalliittiieess  

11..  HHeeaadd  GGeeaarrss..  

22..  MMaaxxiillllaarryy  EExxppaannssiioonn..    

33..  MMoollaarr  DDiissttaalliizzaattiioonn..  

44..  DDeevveellooppmmeennttaall  AArrcchheess..  

  

1155::3300--1155::4455  CCooffffeeee  bbrraakkee  

  

55..  LLiipp  BBuummppeerrss..  

66..  TTrreeaattmmeenntt  ooff  PPaattiieennttss  wwiitthh  VVeerrttiiccaall  PPrroobblleemmss..  

77..    MMaannaaggeemmeenntt  ooff  GGuummmmyy  SSmmiilleess..    

 

http://rds.yahoo.com/_ylt=A0WTbx4.9W5JI4MAO3GJzbkF;_ylu=X3oDMTBpc2ozM2gzBHBvcwM0BHNlYwNzcgR2dGlkAw--/SIG=1hf4c9iet/EXP=1232094910/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?ei=UTF-8&p=american flag pictures&fr2=tab-web&fr=yfp-t-501-s&w=699&h=369&imgurl=www.losalgodones.com/images/American flag.gif&rurl=http://www.losalgodones.com/images&size=44.7kB&name=American+flag.gif&p=american+flag+pictures&type=gif&oid=bc8dd219be023f00&no=4&tt=565,672&sigr=112akdvon&sigi=11f901qpu&sigb=13d59kg1f
http://rds.yahoo.com/_ylt=A0WTbx4.9W5JI4MAO3GJzbkF;_ylu=X3oDMTBpc2ozM2gzBHBvcwM0BHNlYwNzcgR2dGlkAw--/SIG=1hf4c9iet/EXP=1232094910/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?ei=UTF-8&p=american flag pictures&fr2=tab-web&fr=yfp-t-501-s&w=699&h=369&imgurl=www.losalgodones.com/images/American flag.gif&rurl=http://www.losalgodones.com/images&size=44.7kB&name=American+flag.gif&p=american+flag+pictures&type=gif&oid=bc8dd219be023f00&no=4&tt=565,672&sigr=112akdvon&sigi=11f901qpu&sigb=13d59kg1f
http://rds.yahoo.com/_ylt=A0WTbx4.9W5JI4MAO3GJzbkF;_ylu=X3oDMTBpc2ozM2gzBHBvcwM0BHNlYwNzcgR2dGlkAw--/SIG=1hf4c9iet/EXP=1232094910/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?ei=UTF-8&p=american flag pictures&fr2=tab-web&fr=yfp-t-501-s&w=699&h=369&imgurl=www.losalgodones.com/images/American flag.gif&rurl=http://www.losalgodones.com/images&size=44.7kB&name=American+flag.gif&p=american+flag+pictures&type=gif&oid=bc8dd219be023f00&no=4&tt=565,672&sigr=112akdvon&sigi=11f901qpu&sigb=13d59kg1f
http://rds.yahoo.com/_ylt=A0WTbx4.9W5JI4MAO3GJzbkF;_ylu=X3oDMTBpc2ozM2gzBHBvcwM0BHNlYwNzcgR2dGlkAw--/SIG=1hf4c9iet/EXP=1232094910/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?ei=UTF-8&p=american flag pictures&fr2=tab-web&fr=yfp-t-501-s&w=699&h=369&imgurl=www.losalgodones.com/images/American flag.gif&rurl=http://www.losalgodones.com/images&size=44.7kB&name=American+flag.gif&p=american+flag+pictures&type=gif&oid=bc8dd219be023f00&no=4&tt=565,672&sigr=112akdvon&sigi=11f901qpu&sigb=13d59kg1f


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PPRROOGGRRAAMMAA    MMAAJJ  2211  22000099        

RReeggiissttrraacciijjaa    88::0000--1177::0000  

Пред – конгресен курс 

“ Релевантни концепти во при третманот 

на малоклузии на забите” 

Ram Nanda – USA 

 
9:30-11:00 Почитување на естетикат при oртодонтската   

                    дијагностика 

1. Краткотрајни и долготрајни промeни при третманот 

2. Баланс и хармонија на мекоткивната покривка 

3. Промени при растењето на мекото ткиво 

4. Дијагностички размислувања 

 

11:00-11:30 Кафе пауза 

 

11:30-13:00 Движечки механизми 

 

1. Триење во површината помеѓу жицата и брекетот 

2. Фактори кои влијаат на отпорот на триење 

3. Сугестии за редуцирање на отпорот на триење 

13:00-14:00  Ручек 

 

14:00-17:00 Можности за  третман без екстракција 

1. Хедгер 

2. Максиларна експанзија 

3. Дистализација на молари 

4. Лакови за проширување 

15:30-15:45 Кафе пауза 

5. Лип – бампери 

6. Третман на пациенти со вертикални проблеми 

7. Справување со гингивалната nasmevka 

 

http://rds.yahoo.com/_ylt=A0WTbx4.9W5JI4MAO3GJzbkF;_ylu=X3oDMTBpc2ozM2gzBHBvcwM0BHNlYwNzcgR2dGlkAw--/SIG=1hf4c9iet/EXP=1232094910/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?ei=UTF-8&p=american flag pictures&fr2=tab-web&fr=yfp-t-501-s&w=699&h=369&imgurl=www.losalgodones.com/images/American flag.gif&rurl=http://www.losalgodones.com/images&size=44.7kB&name=American+flag.gif&p=american+flag+pictures&type=gif&oid=bc8dd219be023f00&no=4&tt=565,672&sigr=112akdvon&sigi=11f901qpu&sigb=13d59kg1f


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FFRRIIDDAAYY,,  MMaayy  2222,,22000099  

Registration  8:00-17:00 

9:00-9:30       Arild Stenvik 

Injured and missing anterior teeth on an orthodontic perspective 

9:30-10: 00     Stefan Affolter 

Retention. Some aspect of the last phase of treatment 

10:00-10:30  Milorad Milacic 

Orthodontic care of dentofacial deformity patients 

10:30-11:00  Maja Ovsenik 

Contemporary diagnostics in orthognathic patients                                                                                                                                                  

11:00-11:15   Disscution                                                                                                              
11:15-11:30   Coffee break 

11:30-12:00  Abaz Zaher 

Orthodontic finishing contributing to ultimate esthetics 

12:00-12:30  Haluk Iseri 

Use of mini-screws and distraction osteogenesis for rapid orthodontic  treatment 

12:30-13:00  Martina Drevensek 

Up to date considerations in interdisciplinary treatment in impacted teeth 

13:00-13:15   Disscution                                                                                                                
13:15-14:30   Lunch 

14:30-15:30   Mirjana Sasic 

The orthodontic treatment of adult patients 

15:30-16:00  Mediha Filipovich 
 
Relation between  overbite and vertical craniofacial and dental variables 

16:00-16:30  Enis Guray  

Make your life easy; the use of the Mini-Implants.                                                             
16:30-16:45   Disscution                                                                                                                 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PPEETTOOKK,,MMAAJJ  2222,,22000099  

Registracija  8:00-17:00 

9:00-9:30       Arild Stenvik                                                                                                        

Повреда и недостаток на антериорни заби согледано од ортодонтска 

перспектива 

9:30-10: 00     Stefan Affolter                                                                                                 

Ретенција. Некои аспекти од последната фаза на терапија 

10:00-10:30  Milorad Milacic                                                                                               

Ортoдонтска грижа за пациенти со дентофацијални деформитети 

10:30-11:00  Maja Ovsenik                                                                                            

Современи дијагнистички методи 

11:00-11:15   Diskusija                                                                                                                
11:15-11:30   Kafe pauza 

11:30-12:00  Abaz Zaher                                                                                                             

Завршниот ортодонтски третман придонесува за максимален естетски 

ефект 

12:00-12:30  Haluk Iseri                                                                                                       

Користење на mini-screw имплантати и дистракциона остеогенеза за 

рапиден ортодонтски третман 

12:30-13:00  Martina Drevensek                                                                                                     

Досегашни согледување при интердисциплинарен третнам на 
импактирани заби                                                                                                        
13:00-13:15   Diskusija                                                                                                                 
13:15-14:30   Ru~ek                                                                                                

14:30-15:30   Mirjana Sasic                                                                                           

Ортодонтски третман кај адултни пациенти 

15:30-16:00  Mediha Filipovich 

Поврзаност помеѓу overbite –от и вертикалните краниофацијални и 
дентални варијабли 
16:00-16:30  Enis Guray  

Направете си го животот полесен; Користете мини имплантати 

16:30-16:45   Diskusija                                                                                                                  

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SSAATTUURRDDAAYY,,  MMaayy  2233,,22000099  

Registration  8:00-17:00 

9:00-10:00      Ram Nanda      

Relavence of Esthetics Based Diagnosis of Orthodontic Problems  

10:00-10:30     Vaska Vandevska-Radunovic 

Orthodontic relapse: retention vs dental tissue reactions 

10:30-11:00     Ciliana Totti 

 Retention and relapse in orthodontics 

11:00-11:15   Disscution                                                                                                                

11:15-11:30     Coffee break 

11:30-12:30       Athanasios Athanasiou 
 
Potential malpractice problems associated with orthodontic therapy 
 
12:30-13: 00       Laura Andreeva                                                                                                

Arch leveling and coordination by cases with single or multiple aplastic teeth               

13:00-13:15       Alexander Spassov                                                                                      

Histopathological patterns, fibre type distribution and oxidative state in 

masticatory muscles of mdx-mouse, an animal model of DMD 

13:15-13:30      Disscution                                                                                                              

13:00-14:30      Lunch 

14:30-15:30 Poster session 

15:30 –16:00  Niels Hulsink 

Myofunctional influence on the facial growth in the first, the mixed and permanent 

dentition 

16:00-16:30   Marija  Trajkovski  

Damon system – More than a  SL bracket 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SSAABBOOTTAA,,MMAAJJ  2233,,22000099  

Registracija  8:00-17:00 

9:00-10:00      Ram Nanda                                                                                                           

Важноста на естетски базираната дијагноза за ортодонтските проблеми 

10:00-10:30     Vaska Vandevska-Radunovic                                                                      

Ортодонтски релапс: ретенција vs реакција на денталното ткиво 

10:30-11:00     Ciliana Totti                                                                                                          

Ретенција и релапс во ортодонцијата 

11:00-11:15   Diskusija                                                                                                                

11:15-11:30     Kafe pauza                                                                                                      

11:30-12:30       Athanasios Athanasiou 

Потенцијални проблеми во пракса поврзани со ортодонтската терапија 

12:30-13: 00       Laura Andreeva                                                                                                

Нивелирање на лакот и координирање со случаи со изолирана или 

мултипла аплазија на забите 

13:00-13:15       Alexander Spassov                                                                                      

Histopathological patterns, fibre type distribution and oxidative state in masticatory 

muscles of mdx-mouse, an animal model of DMD 

13:15-13:30      Diskusija                                                                                                       

13:00-14:30      Ru~ek 

14:30-15:30  Poster sesija 

15:30 –16:00  Niels Hulsink                                                                                           

Миофункционално влијание на фацијалниот раст во млечната, 

мешовитата и перманентната дентиција 

16:00-16:30   Marija  Trajkovski  

Damon систем – повеќе од SL брекети 

16:30 - 16:45 Дискусија 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IINNVVIITTEEDD  SSPPEEAAKKEERRSS  

 

PPOOKKAANNEETTII    PPRREEDDAAVVAA^̂II  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 



 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



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; (e) 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 II 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 II elastics presented a new and promising approach in the treatment of growing skeletal class II 

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: 

 Arch leveling to facilitate implant restoration 

 Arch leveling with present teeth  

 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 

III 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 now 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 III, open bite, asymmetry), the retention period should be 

extended, the patient should be additionally encouraged to treatment with functional appliances (Fränkel 

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 II DIVISION 

1 AND CLASS II 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 II Division 1 and Class II division2. 

MATERIAL AND METHOD: Ninety-five lateral teleroentgenograms (35 of subjects with Class II Division 1 

malocclusion, 35 with Class II Division 2 malocclusion and a control group of 25 subjects with a normal 

occlusion) were examed. The following dentoalveolar parameters were examined: angular: Is/Sp, Is/SN, 

Ii/Mp, Ii/FH, Is/Ii, Is/APg, Ii/APg; linear: Is-APg, Ii-Apg, Is-NPg, Ii-NPg. 

RESULTS AND CONCLUSIONS: There was a persisiting inclination of the maxillary incisors in Class II 

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 Spassov1, Tomasz Gedrange1, Dragan Pavlovic3, Tomasz Gredes1, Christiane Kunert-Keil2 

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. 



ORTODONTSKO-HIRUR[KA-PROTETSKA SORABOTKA PRI 

RE[AVAWE NA RAZNI VIDOVI NA MALOKLUZII 

 

M.Zu`elova, M.Smileva -Nacevska, \.Trajkovski, J.Petrovska, G.Kova~evska 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija,, 

Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, R. Makedonija 

 

Malokluziite pretstavuvaat nesakana sostojva na ~ovekot.Tie  predizvikuvaat naru{uvawe na 

pove}e orofacijalni funkcii, a pacientite pove}eto  se javuvaat poradi naru{uvawe na 

funkciite na govor, mastikacijata i estetskiot izgled. 

Bidejki malokluziite se javuvaat vo mnogu razli~ni formi, a ortodontite ne se vo mo`nost vo 

celost da  gi re{avaat slu~aevite, a so toa i da mu go vratat na pacientot prirodniot izgled i 

normalnite  orofacijalni funkcii. Zatoa se nametnuva  potreba na timska sorabotka  

vklu~uvajki pove}e specijalisti vo zavisnost od vidot na malokluzijata, stepenot na 

izrazenosta kako i drugi ~initeli. 

CEL: Celta na ovoj trud e da gi potikne site onie koi poka`uvaat interes da dadat {to mo`e 

pogolem doprinos vo re{avaweto na pomali ili pogolemi naru{uvawa(posledici). 

Vo trudot }e bidat prika`ani ~etiri slu~ai kaj koi e prevzemena ortodontska terapija so 

fiksni aparati, potoa, vgraduvawe na  implanti na otsatnite zabi, potoa postavena protetska  

nadoknada i na kraj retejneri i retencioni aparati za za~uvuvawe na dobienite rezultati. 

 

ORTODONTSKI PODGOTOVKI ZA PROTETSKI TRETMAN 

@eqko Milisavqevi}, P.Nikoli}, Tijan 

VOVED: Migracijata na zabite e prisatna kaj kongenitalnata hipodoncija,isto kako i pri gubitok 

na zab kako rezultat od patolo{ki pri~ini ili trauma.Kako rezultat na toa, ponekoga{ e te{ko 

da se isplanira adekvatna protetska zamena koja }e gi zadovoli funkcionalnite i estetskite 

barawa. 

CEL: Celta na ovaa studija e da uka`e na  mo`nostite na ortodontskiot tretman koi mo`at da 

bidat od pomo{ na proteti~arot vo planiraweto na rekonstrukcijata na zabot koj nedostasuva. 

MATERIJAL I METOD: Vo ovoj trud prika`ani se pacienti kaj koi e postignata korektna 

okluzija so ortodontskiot tretman, koregirana malokluzija na zabite, ekstrudirani koreni na 

frakturiarani zabi kako rezultat od trauma, koi go onevozmo`uvaa ponatamo{noto eventualno 

hirur{ko i kone~no protetskata rehabilitacija na ovie pacienti.  

ZAKLU^OK: Bidej}i pacientite se pove}e se interesiraat za adekvatni funkcionalni i osobeno 

estetski re{enija, potrebno e da se napravi timsko planirawe zemaj}i ja vo predvid 

protetskata sanacija. Samo posle ortodontski tretman na po~etok, eventualen hirur{ki tretman 

(implanti ili parodontolo{ka hirurgija) i protetski tretman na krajot, mo`e da o~ekuvame 

validni i dolgotrajni stabilni rezultati kako i zadovolni i nasmeani pacienti.   

 



ДЕНТОАЛВЕОЛАРНИ ПРОМЕНИ КАЈ ПАЦИЕНТИ СО 

МАЛОКЛУЗИЈА II КЛАСА 1 И II КЛАСА 2 ОДДЕЛEНИЕ 

 

И. Гаврилпвиќ, B.Bogdanovska, B. Daskalova  

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija,, 

Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, R. Makedonija 

 

ЦЕЛ: Малпклузиите кпи се резултат на прпмени вп скелатната структура (дентални и алвепларни) влијаат и 

на прпмените на мекптп ткивп. Затпа третманпт на пвие малпклузии треба да биде наспчен кпн дпбиваое 

на дпбра пклузија, функција и естетика. Целта на пваа студија беше да се пдредат дентпалвепларните 

ангуларни и линеарни параметри кај испитаници сп малпклузија пд II класа 1 и II класа 2 пдделание. 

МАТЕРИЈАЛ И МЕТОД: За таа цел беа испитани 95 латерални телетентгенски снимки пд кпи 35 беа на 

пациенти сп малпклузија II класа 1 пдделение, 35 беа на испитаници пд II класа 2 пдделение и 25 

снимки беа кпристени какп кпнтрплна група пд испитаници сп нпрмална пклузија. Беа испитани следните 

параметри: ангуларни: Is/Sp, Is/SN, Ii/Mp, Ii/FH, Is/Ii, Is/APg, Ii/APg; линеарни: Is-APg, Ii-Apg, 

Is-NPg, Ii-NPg. 

РЕЗУЛТАТИ И ЗАКЛУЧОК: Кај испитаници сп малпклузија II/1 беше најдена инклинација на максиларните 

инцизиви. Ппставенпста на маndибуларните инцизиви вп пднпс на мандибуларната рамнина е важен 

фактпр вп пднпс на предвидуваое на стабилнпста ппсле завршенипт пртпдпнтски третман.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

POSTER SESSION 

 

ORTHODONTIC AND INTERDISCIPLINARY APPROACH 
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INTERDISCIPLINARY COOPERATION FOR ESTHETICAL PROSTHODONTIC RESTORATIONS IN 

ADOLESCENT AGE 

 

B.Kapusevska¹, J.Bundevska¹ L.Kanurkova², D.Petrovski¹, F.Baftijari 

PHO University Dental Clinical Center “St. Panteleimon”-  Department of prosthetics¹, Department of Orthodontics², 

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. 
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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. 
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INTERDISCIPLINARY TREATMENT OF LATERAL INCISOR HYPODONTIA-CASE REPORT 

 

D. Petrovski1, J.Petrovska2 

PHO University Dental Clinical Center “St. Panteleimon”- Department of prosthodontics1, Department of 

Orthodontics2, 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. 
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THE ORTHODONTIC-SURGICAL TREATMENT OF BILATERAL IMPACTED MAXILLARY 

CANINE 

 

A. Mustafai, H.Havziu, I.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. 
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FOLLICULAR CYST OF MANDIBLE PREMOLAR-CASE REPORT 

 

Lj.Simjanovska1, M.Maneva2, G.Curcieva-Cuckova2, S.Simjanovski 

PHO University Dental Clinical Center “St. Panteleimon”- Department of oral surgery1, Department of Orthodontics2, 

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. Maneva1, Lj.Simjanovska2,G.Curcieva-Cuckova1, I.Manev3,G.Kovacevska4 

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics1, Department of oral 

surgery2,Deparment of prosthetics4, Faculty of Dentistry, University “Ss. Cyril and Methodius”,Health home3, 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.I. 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 II 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. 
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COMPLETE TRANSPOSITION OF MAXILLARY CANINE-FIRST PREMOLAR – CASE RAPORT 



 

Lj. Jolevski1,M.Maneva2,G.Curcieva-Cuckova2  

PZU Dr. Jolevski 1– Ohrid, PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics2, 

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. 
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ORTHODONTIC AND ORAL SURGERY APPROACH IN THE TREATMENT OF 

BILATERALLY IMPACTED MAXILLARY CANINES – CASE REPORT 

 



S. Risteska Stojanoska1, E.Janev2, C.Dimova2, M.Naumoska1  

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics1, 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. 
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SUPERNUMERARY TEETH AS MECHANICAL OBSTRUCTION AND CAUSE FOR SEMI-

IMPACTED UPPER LEFT CENTRAL INCISOR – CASE REPORT 

 

C.Dimova1, J.Petrovska2, B.Andonovska1, D.Petrovski3, S.Stojanoska2  

PHO University Dental Clinical Center “St. Panteleimon”- Department of Oral surgery1, Department of Orthodontics2 , 

Departement of Prosthodontics3 , 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.Dimova1, M.Maneva2, L.Kanurkova2, E.Janev1, S.Stefanovski1  

PHO University Dental Clinical Center “St. Panteleimon”-Department of oral surgery1,  Department of Orthodontics2, 

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.  
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FOLLICULAR CYST AT THE MANDIBULAR FIRST MOLAR – CASE REPORT 

 

C.Dimova1, M. Pop Stefanova-Trposka2, E.Janev1, B.Evrosimovska1, I.Kovacevska3, S.Risteska- Stojanoska2 

PHO University Dental Clinical Center “St. Panteleimon”- Department of oral surgery1, Department of Orthodontics2, 

Department of Conservative Dentistry 3 ,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. 
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CAUSALITY CONNECTION BETWEEN DYSLALIA AND DYSGNATIA 

 

V. Lazarovska`¹, G.Levenska¹, J.Gjorgova² 

Department of Voice, Speech and Hearing Disorders Skopje, R.Macedonia¹ 

Department of Orthodontics Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia2 

 

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

VECTOR 



 

I.Kirovski1, E. Zdraveska1, D. Gerasimovska1, G. Curcieva-Cuckova2, I. Iliev3 

1
Military Hospital – Skopje, MD, PHO University Dental Clinical Center2, Faculty of Dentistry, University Ss.Cyril and 

Methodius, Private Dental Practice “D-r Iliev”3 

 

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. 
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MANAGEMENT OF CHRONIC PERIODONTAL DISEASE DURING ORTHODONTIC 

TREATMENT 

 

Gj. Parcanov1, I. Kirovski2, D. Cvetanovska1, A. Bundalevska1  

 PHO Eternadent Center for Dental Health1, І Military Hospital – Skopje2, 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 

to it .  

 



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 plaque 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. 
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ORTHODONTIC TREATMENT OF IMPACTED THIRD MOLARS – CASE REPORT 

 

G.Kovacevska1, M.Zuzelova2, A.Kovacevski3, M.Maneva2, M.Petkovski1 

PHO University Dental Clinical Center “St. Panteleimon”- Department of Prosthodontics1, Department of 

Orthodontics 2 , Faculty of Dentistry, University “Ss. Cyril and Methodius”, Private Dental Practice3 , 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. Dimovska1,S. Naumovski2 – 

Private dental practice KRUNA MS1 Skopje, Faculty of Dentstry, Clinic for maxillofacial surgery2 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. Popovski1,G. Cuckova-Curcieva1,R.Dimovska2,I.Iliev3.B.Dimitrijoski4 

Dental Faculty1,-Skopje;PDP KRUNA MS2-Skopje;.PDP “D-r Iliev”3-Skopje; PDP”Laserdent”4 –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 I 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.  
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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, Niš, 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
1
, M. Maneva

1
, Lj. Simjanovska

2
, I. Kirovski

3
, Lj. Jolevski

4 

P.H.O. Dental Clinical Center “Ss. Panteleimon”- Departments of Orthodontics1 and Oral surgery2, Faculty of 

Dentistry, University “Ss. Cyril and Methodius”, Military Hospital3,Skopje, Private office4,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 III MALOCCLUSION 

 

M.Stosic, G.Filipovic, M.Janosevic 

Medical faculty , Department of Orthodontics, Niš, 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 III malocclusion.  

 

MATERIAL AND METHOD: Examination included 42 profile teleroentgenograms (23 with class III malocclusion and 19 

with class I 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 III and class I malocclusion. Shorter length of maxilla’s corpus determines class III 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 III and class I malocclusion, 

determines class III 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 III and class I malocclusion. 

Shorter TTM distance is present at patients with class III malocclusion, and moderate TTM distance is present at 

patients with class I malocclusion. 
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ORTHOPEDIC AND ORTHODONTIC EFFECTS OF DELAIRE MASK 

 

R.Janev1, B.Daskalova1 , I.Gavrilovic1, E.Stoeva2 

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics1, Faculty of Dentistry, 

University “Ss. Cyril and Methodius”,Private Dental Practice2  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 III 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 III 

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 I nasal breathers, and 50 with skeletal class II 

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-Cuckova1, M. PopStefanova-Trposka1, M. Maneva1, S. Popovski1, R. Dimovska2 



P.H.O. Dental Clinical Center “Ss. Panteleimon”- Department of Orthodontics1, Faculty of Dentistry, University “Ss. 

Cyril and Methodius”, Kruna-Private office2, 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, I. 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. 
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EVALUATION OF DENTOSKELETAL CEPHALOMETRIC VALUES IN THE TREATMENT OF 

CLASS II DIVISION 1 MALOCCLUSION 

 

L.Kanurkova1, B.Djipunova1, J.Bundevska2, B.Kapusevska2, A.Kanurkova 

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics1, Department of Prosthetics 2 

,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 II, 

division 1 malocclusion.  

 

MATERIALS AND METHOD: The study group consisted 50 patients, at 17 to 20 years of age. 30 patients had class II 

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 II division 1 had skeletal class II, 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 II, 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 II 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 II problem.The aim of this 

study was to analise and compare dental and skeletal linear and angular parameters in patients with Class II 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 II Division 1 and dental 

crowding is method of choice for achieve esthetic and functional balans, neuro-muscular equlibrium and results 

stability. 
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ARCH WIDTHS IN ADULTS WITH MALOCCLUSION OF CLASS II DIVISION 1 AND 

MALOCCLUSION OF CLASS II DIVISION 2 

 

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

Medical faculty , Niš, Serbia 



 

AIM: The aim of this study was to test the hypothesis that there is no difference between adults with malocclusion of 

Class II division 1 and Class II 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 II division 1 and 50 subjects with 

malocclusion of Class II 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 II division 1 and Class 

II 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 II division 2. 
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CEPHALOMTERIC ANALYSIS OF THE POSITION OF MAXILLARY INCISORS AT SUBJECTS 

WITH CLASS II MALOCCLUSION 

 

M. Maneva1, M. Zuzelova1, Lj. Jolevski2, E. Petrova1, C. Dimova3  

PHO University Dental Clinical Center “St. Pantelejmon”- Department of Orthodontics1, and Oral Surgery3, Faculty of 

Dentistry, University “Ss. Cyril and Methodius”, Skopje, R. of Macedonia, PDP Dr.Jolevski2, 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 II 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 II division 1 

with protruded maxillary incisors, and Class II 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 II division 1 and Class II 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 II division 1 malocclusion 

correlated with vertical type of growth which was opposite of the findings at subjects with Class II 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-Spasova1, J.Gjorgova1, C.Misevska1,B.Dzipunova1, Z.Spasov
 

PHO University Dental Clinical Center “St. Panteleimon”- Department of Orthodontics1, 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. Petrovska1, D. Petrovski2 

PHO University Dental Clinical Center “St. Panteleimon” - Department of Orthodontics1, Department of Prosthetics2, 

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. Jankulovski1;G. Filipović2; D. Milosavljević3;M.Madjar4 

The Health Centre Knjazevac1-Serbia; Medical faculty2 Nis-Serbia; Private practice3 Nis-Serbia;The Health Centre4 –

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. Kirovski1, Gj. Parcanov2, G. Curcieva-Cuckova3, R. Dimovska4, S. Popovski3 

Military Hospita1 – Skopje, MD,PHO Eternadent Center for Dental Health2,PHO University Dental Clinical Center3, 

Faculty of Dentistry, University Ss.Cyril and Methodius, Private Dental Practice “Kruna MS”4- 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 II 

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 II/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 II/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 II/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. Zuzelova1, M. Smileva Nacevska2, S. Kuzmanovska3, A. Podoleseva1, B. Lazarevska1 

PHO University Dental Clinical Center “St. Panteleimon” - Department of Orthodontics1, Private Dental Practice2,3, 

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 I.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 I 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.  

 

 

P 41 

 

DETERMINE THE VERTICAL DISPROPORTION 

 

S. Popovski
1
,G. Cuckova-Curcieva

1
,R. Dimovska

2
,I. Iliev

3
. 



PHO University Dental Clinical Center “St. Panteleimon” – Department Orthodontics1, Faculty of Dentistry,-Skopje; 

PDP KRUNA MS 2-, PDP “D-r Iliev”3, 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 
 

S. Popovski
1

,G. Cuckova-Curcieva
1

,R. Dimovska
2

,I. Iliev
3

.B. Dimitrijoski
4   

University „SS.Cyril and Methodius”, Faculty of Dentistry1-Skopje; PDP KRUNA MS2-Skopje;.PDP “D-r 

Iliev”3-Skopje; PDP”Laserdent”4-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. Dimovska1,S. Naumovski2 ,G.Curcieva-Cuckova3,S. Popovski3,I. Kirovski4- 

PDP ”KRUNA MS”1 –Skopje, Clinic of maxillofacial surgery2 –Skopje, Dental Faculty3 Skopje, Military 

hospita 4l-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.Sarakinova1.,V. Kozuharova2  

PHO University Dental Clinical Center "St. Pantelejmon" 1- Skopje, Biosystem Skopje in collaboration with 

Biohellenika Greece2  

 

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 III MALOCLUSSION- CASE 

REPORTS 

 

A.Redzepi1,J.Gjorgova1,A.Ismani2, S.Redzepi³ 

PHO University Dental Clinical Center "St. Pantelejmon", Department of Orthodontics 1-  Department of 

Pedodontics2, Skopje,  Private Dental Practice Ohrid³, Republic of Macedonia 

 

 

           Skeletal class III 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 III 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. Dimovska1, S. Naumovski2 

Private Dental Practice KRUNA MS 1 , Clinic for Maxillofacial Surgery2 – 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. Iliev1,S. Popovski2, B. Dimitrijoski3,I. Kirovski4 

PDP “D-r Iliev”1-Skopje; University “Ss.Cyrilus and Methodius” Dental Faculty2,-Skopje; PDP”Laserdent” 3-

Kicevo;.Military Hospital 4-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. Petrova¹, I.Iliev², S.Stojanoska-Risteska¹ 

PHO University Dental Clinical Center “St. Panteleimon Department of Orthodontics¹ PDP, Dr.Iliev²,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 III 

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 
 

ORTODONTSKI I INTERDISCIPLINAREN PRISTAP VO 

TRETMANOT NA MALOKLUZIITE 
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INTERDISCIPLINARNA SORABOTKA ZA ESTETSKO PROTETSKA 

RESTAVRACIJA VO ADOLESCENTNATA VOZRAST 

 

B.Kapu{evska1, J.Bundevska2, L.Kanurkova3, D.Petrovski1, F.Baftijari 

JZU Univerzitetski Stomatolo{ki Klini~ki Centar Sv. Pantelejmon, Klinika za fiksna 

protetika1, Klinika za mobilna protetika2, Klinika za ortodoncija3,, Stomatolo{ki fakultet, 

Univerzitet Sv. Kiril i Metodij, R. Makedonija 

 

CEL: Poradi preran gubitok na zab vo frontalnata regija, koe uslovuva pojava na kolaps na 

interincizivniot prostor, si postavivme za cel da obezbedime dovolen prostor za smestuvawe 

na idniot ~len od fiksnoproteti~kata konstrukcija.  

MATERIJAL I METOD: Obraboteni se tri adolescenti na 17 i 18 godi{na vozrast, kaj koi, kaj 

dva od niv poradi preran traumatski gubitok na centralen inciziv , a kaj tretiot poradi 

hipodoncija na lateralen inciziv do{lo do namaluvawe na interincizivniot prostor. Vakviot 

prostor ni onevozmo`uva{e izrabotka na estetska proteti~ka konstrukcija. Od taa pri~ina 

indiciravme ortodontska mobilna terapija vo vremetraewe od edna godina za sozdavawe 

prostor za smestuvawe na ~len (inciziv so identi~na {irina na postoe~kiot) od proteti~kata 

izrabotka.  

REZULTATI: Zapazuvaj}i ja `elbata na pacientite i roditelite, be{e prifatena mobilnata 

ortodontska terapija, koja vode{e kon uspeh samo po nekolku meseci. Po edna godina, so 

postignuvawe na prostorot im gi izrabotivme fiksnoproteti~kite konstrukcii.  

ZAKLU^OK: Na{ata interdisciplinarna sorabotka vrz pacientite ne dovede do zadovolitelen 

uspeh, koj se sostoe{e od estetska i anatomo-morfolo{ka restavracija na stomatognatniot 

sistem vo celost. 
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ИНТЕРДИСЦИПЛИНАРНАТА СОРАБОТКА- ИМПЕРАТИВ ЗА 

ПОЗИТИВНИ РЕЗУЛТАТИ 

 

I.Halili, H. Tu{a, A.Mustafai 

PZU Specijalisti~ka ordinacija po ortodoncija-Gostivar 

ВОВЕД: Современите достигнувања во металургијата и биосилите који се резултат на 

таквите матријали, како и турноверот /регенеративниот можност/ на дентоалвеоларниот 

гребен, им овозможува на ортодонтот да постигнува оптимални резултати како што е 

случајот во постер презентацијата.                                                   

CEL: Iнтердисциплинарната соработка помеѓу оралниот хирург и ортодонтот е неопходна, 

нарочито кај импакциите, во овој случај кај импакциите на горните перманентни канинич 

каде таа соработка во конкретниот случај резултираше со одличен успех.                 

REZULTATI I ZAKLU^OK: со помош на инспекција и ренгенграфијата дојдовме до конечна 

диагноза, со кортикотомија од оралниот хирург и со фиксна ортодонтска текника овој 

случај е решен на задоволство на пациентот но исто така и на медицинскиот персонал кој 

ја извршил оваа работа. 
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INTERDISCIPLINAREN TRETMAN NA HIPODONCIJA NA 

LATERALNI INCIZIVI- 

PRIKAZ NA SLU^AJ 

 

D.Petrovski1, J.Petrovska2 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za fiksna 

protetika1, Klinika za ortodoncija2,, Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, 

R. Makedonija 

 

VOVED: Hipodoncijata na lateralniot inciziv e relativno ~esta anomalija i nejziniot tretman 

zahteva interdisciplinarna sorabotka na ortodontot, oralniot hirurg i proteti~arot. 

Dentalnite implant se efikasno re{enie za ovoj problem, no postojat brojni elementi, koi 

treba da se zemat v predvid pred tretmanot.  

CEL: Cel na ovoj trud e da se prika`e interdisciplinarniot pristap pri re{avaweto na ovaa 

ortodontska anomalija. 

 

MATERIJAL I METOD: Dvaeseti~etiri godi{en ma{ki pacient so vroden nedostatok na 

lateralnite incizivi se javi na na{ata klinika, zahtevaj}i restavrirawe na istite. 

Nedostatokot na prostor prethodno be{e tretiran so predhirur{ka ortodontska terapija i 

zabite koi nedostasuvaat bea restavrirani so implanti i koronki.  



ZAKLU^OK: Dentalnite implantati pretstavuvaat mo}no orudie za postignuvawe na priroden 

izgled vo prednta regija, no krajniot rezultat zavisi od dobro pred-tretmansko planirawe, 

soodvetno pozicionirawe na implantatot, dobra sostojba na peri-implantnite tkiva i tehniki 

na izrabotka na koronki. 
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ORTODONTSKO-HIRUR[KI TRETMAN NA  BILATERALNO 

IMPAKTIRANI MAKSILARNI  KANINI 

 

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

Privatna praktika-Gostivar,R.Makedonija  

 

VOVED: Tretmanot na impaktiranite zabi e granka vo  ortodoncijata koja po biolo{kite i    

biomehani~kite principi, vo osnova  ne se razlikuva  od ostanatiot apliciran ortodontski 

tretman. Sepak,  denticijata vo koja ima eden ili pove}e impaktirani zabi dava nova dimenzija 

na ovoj tretman. 

 

CEL: Celta na ovaa studija e da se prika`e klini~ki slu~aj na  15 godi{no mom~e, so 

bilateralno impaktirani  maksilarni kanini.  

 

PRIKAZ NA SLU^AJ: Napravivme kompletna klini~ka okluzalna, ortopantomografska i 

gnatometriska  analiza. Ortopantomografskata snimka poka`a  bilateralno impaktirani 

maksilarni kanini i bilateralna perzistencija na mle~ni kanini. Prvo, postavivme fiksni 

ortodontski aparati vo gorna i dolna vilica, a potoa izvr{ivme hirur{ki tretman na 

impaktiranite zabi i voedno napravivme ekstrakcija na  mle~nite kanini.  

 

REZULTATI od tretmanot: Posle 26 meseci od otodontskiot tretman be{e postignato kompletno 

koregirawe na ortodontskata nepravilnost i be{e postignata pravilna okluzija i  podreduvawe 

na zabite. Sostojbata na paradontalnoto tkivo na krajot od tretmanot poka`uva deka mekite, 

periodontalnite i koskenite  tkiva kaj pacientot so impaktiranite zabi  se vo dobra sostojba,  

kako {to mo`e da se vidi i kaj drugite tipovi na tretirani ortodontski slu~ai. 
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FOLIKULARNA CISTA NA MANDIBULAREN PREMOLAR - PRIKAZ 

NA SLU^AJ 

 



Q.Simjanovska1, M.Maneva2, G.]ur~ieva-^u~kova2, S.Simjanovski 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za oralna 

hirurgija1, Klinika za ortodoncija2, Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, 

R. Makedonija 

 

VOVED: Specifi~nosti na nastanuvawe, nezavisniot rast i site zbidnuvawa koi se slu~uvaat vo 

cisti~niot yid se tema na diskusija na golem broj istra`uvawa.Ne postoi dilema deka osnovniot 

preduslov za nastanuvawe cisti~na lezija e prethodno prisustvo na epitelno tkivo na mestata 

na formirawe na idnata cista.Samiot mehanizam na stimulacija za razvoj na cistite i pokraj 

brojnite istra`uvawa se do den denes ne e jasno i so sigurnost definiran. Razvitokot kako i 

rastot na cistite vo vilicata izminuva so mnogu oskudna simptomatologija, bez bolka, 

temperatura ili drugi akutni simptomi , dodeka pojava na otok se razviva mnogu kasno , otkako 

cistata ve}e ima napraveno pogolem defekt vo samoto koskeno tkivo.  

CEL: Iako se so poretka zastapenost vo odnos na tipot i lokalizacijata od drugite odontogeni 

cisti (radikularni), prika`uvame slu~aj na folikularna cista kaj permanenten dolen premolar 

vo detskata vozrast.  

 

MATERIJAL I METOD: Prika`uvame slu~aj na folikularna cista so perzistencija na stalen zab 

koj ne e eruptiran. Razvojot i rastot na cistite se pridru`eni so sirioma{na simptomatologija, 

taka {to finalnata dijagnoza mo`e da se odredi samo so RTG- snimka.  

ZAKLU^OK: Terapevtskata intervencija se sostoi od ekstrakcija na zabot i so vadewe na samata 

cista. 
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TRETMAN NA IMPAKTIRANI MAKSILARNI CENTRALNI 

INCIZIVI - PRIKAZ NA SLU^AI 

 

M.Maneva1, Q.Simjanovska2,G.]ur~ieva-^u~kova1, I.Manev3,G.Kova~evska4 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija1,, 

Klinika za oralna hirurgija2, Klinika za fiksna protetika4, Stomatolo{ki fakultet, 

Univerzitet Sv. Kiril i Metodij, PZU “ D-r.Vasil Manev”3 –Skopje, R.Makedonija 

 

VOVED:Neeruptiranite maksilarni incizivi imaat golemo vlijanie na dentalnata i facijalna 

estetika na individuata.  

MATERIJAL I METOD: Na{iot trud dava prikaz na ortodontsko-hirur{ki tretman na 

impaktirani maksilarni centralni incizivi kaj dva pacienti - mom~e i devoj~e na 9 godi{na 

vozrast, koi dojdoa na Klinikata za ortodoncija, a vo sostojba na otpo~nata smena i prisustvo na 

ostanatite zabi zamenici vo soglasnost so nivnata dentalna vozrast. Ortopantomografskata 

snimka i kaj dvete deca poka`a prisustvo na dva hiperodonti~ni zabi od dvete strani na 

medijalnata linija.  

Kaj devoj~eto E.J po hirur{koto ostranuvawe na hiperodonti~nite zabi i intraoperativnoto 

postavuvawe na briket so ligirana `ica , postaven e fiksen ortodontski aparat koj ovozmo`i 



upori{te za dvi`ewe i spu{tawe na incizivite . Se primeni zatvoreniot metod zaradi nivnata 

visoka polo`ba i postavenost vo bazata na nosot. Po 1,5 godi{en tretman incizivite se smestija 

na svoeto mesto vo nizot, a zaradi potrebata od doplonitelini korekcii na okluzijata postaven 

e i fiksen aparat vo dolniot dentalen lak. 

Pacientot B.I be{e tretiran so otvorenata metoda, imeno po hirur{kata intervencija za 

otstranuvawe na hiperodonti~nite zabi, permanentnite inzicivi bea eksponirani i na niv 

postaveni ata~meni. Izvlekuvaweto na istite go sprovedovme so funkcionalen aparat so 

posebni `i~eni delovi za aplikacija na elasti~nite elementi.  

Po smestuvaweto na incizivite vo dentalniot lak i kompletiraweto na permanentanata 

denticija se prodol`i so fiksen ortodontski aparat vo gorniot i dolniot dentalen lak , za 

korekcija na osnovnata nepravilnost- malokluzija II klasa 2 oddelenie. Ottuka proizleguva i 

va`nosta i zna~eweto na ranata detekcija vrz osnova na klini~ki i radiografski ispituvawa i 

{to poskoro otp~nuvawe so soodveten tretman, a za postignuvawe na funkcionalna denticija i 

dobar izgled.  
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KOMPLETNA TRANSPOZICIJA NA MAKSILAREN KANIN I PRV 

PRMOLAR - PRIKAZ NA SLU^AJ 

 

Q.Jolevski1, M. Maneva2, G. ]ur~ieva-^u~kova2 

PZU Dr.Jolevski1, Ohrid, JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, 

Klinika za ortodoncija2 Skopje,  R.Makedonija 

 

Voved: Transpozicijata kako edna od formite na ektopi~na erupcija se definira kako promena 

na pozicijata na dva sosedni zaba vo dentalniot lak. Kompletnata transopzicija se opi{uva 

kako transpozicija i na koronkata i na celata korenska struktura,dodeka kaj ikompletnata 

pomestena e koronkata , no ne i korenot. Transpozicijata e po~esta vo maksilarniot dentalen 

lak (76%), vo mandibularniot –procentualnata zastapenost e 24%,dodeka  zastapenosta na 

transpozicijata na maksilarniot kanin i prviot premolar vo populacijata e relativno mala -

1%. Unilateralnata transpozicija se sre}ava kaj 88% od slu~aite od koi 58% otpa|a na 

naj~estata transpozicija  na maksilarniot kann i prviot premolar. Etiologijata na 

transpozicijata e se u{te nedovolno razjasneta, no postojat dve osnovni teorii za 

nastanuvaweto na istata. Ednata se odnesuva na transpozicijata na zabnite za~etoci vo 

periodot na odontogenezata i promena na normalnata pateka na erupcija. Drugata teorija go 

zastapuva  genetskoto vlijanie, koe  e potencirano poradi bilateralnata pojava na problemot, 

polovo asocirana razlika i visoka prevalenca na asociranite dentalni anomalii. 

PRIKAZ NA SLU^AJ: Prezentirame slu~aj so kompletna transpozicija na maksilarniot desen 

kanin i prv premolar. Pacient G.S. na 12 godini na po~etok na tretmanot, so I klasa, 30 

permanentni zabi so perzistira~ki mle~en desen kanin. Tretmanot be{e zapo~nat so 

postavuvawe na prsteni na prvite maksilarni molari, postavuvawe na podvi`en 

transpalatinalen lak i briketi na ostanatite zabi. Po nivelacijata, postavivme ~eli~en lak 

0,017x 0,025 so informacii od prv i tret red za postignuvawe na dvi`ewe na korenot na prviot 

premolar vo palatinalna nasoka, stop pred prviot desen molar i omega om~a distalno od 

lateralniot inciziv.  

Po hirur{kata intervencija na kaninot i ekstrakcija na mle~niot kanin, be{e postaven 

elasti~en lanec od kaninot do omega om~ata. Koga kaninot be~e pomesen nanapred kon omega 



om~ata, so super elasti~en Ni-Ti lak go ispravivame kaninot i go postavivme vo pravilna 

polo`ba. Terapijata trae{e 2 godini i po retencioniot period rezultatite se zadovoluva~ki. 
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ORTODONTSKO-ORALNOHIRUR[KI PRISTAP PRI TRETMANOT 

NA BILATERALNI IMPAKTIRANI MAKSILARNI KANINI - 

PRIKAZ NA SLU~AJ 

 

S.Risteska- Stojanoska1, E.Janev2, C.Dimova2, M.Naumoska1  

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za oralna 

hirurgija2, Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, R. Makedonija 

CEL: Cel na trudot e da se potencira i prika`e specifi~niot pristap i celokupniot 

ortodontsko-oralnohirur{ki tretman vo re{avaweto na problemot na impaktiranite 

maksilarni kanini.  

MATERIJAL I METOD: Pacientkata na 14 godini ima bilateralna perzistencija na mle~nite 

maksilarni kanini i impakcija na soodvetnite trajni kanini. Bea postaveni fiksni ortodontski 

protezi za obezbeduvawe na prostor za smestuvawe na trajnite kaninite do oralnata 

intervencija.  

REZULTATI: Oralnohirur{kiot tretman be{e sproveden po {estmese~niot ortodontski tretman. 

Vo edna poseta bea napravena kortikotomii so vestibularen priod i intraoperativno bea 

postaveni braketi.  

ZAKLU^OK: Pokraj sorabotkata i doverbata od strana na pacientot, mnogu va`na i neophodna e 

sorabotkata pome|u ortodontite i oralnite hirurzi pri koncipiraweto na tretmanot na ovie 

slu~ai. 
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PREKUBROJNI ZABI KAKO MEHANI^KA PRE^KA I PRI^INA ZA 

POLUIMPAKTIRAN GOREN CENTRALEN INCIZIV-PRIKAZ NA 

SLU^AJ 

 

C.Dimova1, J.Petrovska2, B.Andonovska1, D.Petrovski3, S.Stojanoska2 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za oralna 

hirurgija1, Klinika za ortodoncija2,Klinika za fiksna protetika,  Stomatolo{ki fakultet, 

Univerzitet Sv. Kiril i Metodij, R. Makedonija 

 



CEL: Cel na trudot e da se prika`at dva prekubrojni zabi vo gornata vilica vo frontalnata 

regija so atipi~na forma i edniot so invertna pozicija. kaj 15 godi{no mom~e. Prekubrojniot lev 

zab be{e pri~ina, odnosno mehani~ka pre~ka za izniknuvawe na trajniot lev inciziv.   

MATERIJAL I METOD: Fiksen ortodontski aparat be{e postaven na po~etokot na terapijata. 

Oralnohirur{kiot tretman vklu~i operativna ekstrakcija na prekubrojniot zab so palatinalen 

priod, kako i kortikotomija na leviot centralen inciziv.  

ZAKLU^OK: Specifi~niot idividualen pristap i interdisciplinarnata sorabotka pome|u 

oralnohirur{kata i ortodontskata specijalnost pretstavuvaat osnova vo tretmanot na 

prekubrojnite i impaktiranite zabi. 
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IMPAKTIRAN DOLEN PRV MOLAR-PRIKAZ NA SLU^AJ 

C.Dimova1, M.Maneva2, L.Kanurkova2, E.Janev1, S.Stefanovski1  

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za oralna 

hirurgija1, Klinika za ortodoncija2, Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, 

Skopje, R. Makedonija 

 

CEL: Cel na trudot e da se prika`e impaktiran dolen prv molar so atipi~na forma kaj 9 

godi{no mom~e. 

MATERIJAL I METOD: Vo etiopatogenezata na ovaa sostojba se naveduva pad na deteto na 2,5 

godi{na vozrast. Nikneweto na vtoriot mandibularen molar be{e pri~ina za da se napravi RTG 

snimka so {to se potvrdi preliminarnata dijagnoza. Be{e izvr{ena operativna ekstrakcija na 

impaktiraniot prv molar so separacija.  

REZULTATI: Patohistolo{kata analiza ja potvrdi preliminarnata dijagnoza, deka se raboti za 

impaktiran prv molar so atipi~na forma i gradba. Po operativnata intervencija slede{e 

ortodontskiot tretman so mobilen aparat so {to po 8 meseci vtoriot mandibularen molar ja 

zavzede pozicijata na prviot molar.  

ZAKLU^OK: Imperativ pri tretmanot na impaktiranite zabi e multidisciplinarnata sorabotka 

pome|u oralnohirur{kata i ortodontskata specijalnost. 
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FOLIKULARNA CISTA KAJ DOLEN PRV MOLAR-PRIKAZ NA 

SLU^AJ 

 

C.Dimova1, M. Pop Stefanova-Trposka2, E.Janev1, B.Evrosimovska1, I.Kova~evska3, S.Risteska- 

Stojanoska2 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za oralna 

hirurgija1, Klinika za ortodoncija2,Klinika za dentalna patologija3, Stomatolo{ki fakultet, 

Univerzitet Sv. Kiril i Metodij,Skopje,R. Makedonija 

 



CEL: Cel na trudot e da se prika`e folikularna cista na dolen prv molar kaj 10 godi{no 

devoj~e so dentition tarda.  

MATERIJAL I METOD: Se izvr{i najprvo cistotomija, a potoa slede{e ortodontska terapija so 

postavuvawe braketi na prviot i vtoriot molar vo dolnata vilica. Se izraboti i podvi`en 

aktiven mobilen aparat vo gornata vilica so vgradeni distalni kuki~ki na koj{to bea 

pricvrsteni lasti~iwa od briketite. Isto taka be{e izvr{eno selektivno sostru`uvawe na 

dolniot vtor mle~en molar.  

REZULTATI: Posle 15 mecesi aktivna ortodontska terapija dolniot prv molar be{e postaven vo 

zabniot niz. 

ZAKLU^OK:  Interdisciplinarnata sorabotka pome|u oralnite hirurzi i ortodontite e 

neophodna pri tretiraweto na ovie slu~ai.  
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PRI^INSKA POVRZANOST POME\U  

DISLALIJA I DISGNATIJA 

 

V. Lazarovska1, G. Levenska1, J.\orgova2 

Rehabilatacionen Centar za sluh, fovor i glas, Medicinski Fakultet –1 ,Stomatolo{ki 

Klini~ki Centar, Klinika  za Ortodoncija2 

 

Voved: Dislalijata e  patolo{ka sostojba vo verbalnata komunikacija i pretstavuva 

poremetuvawe vo izgovorot na eden ili pove}e glasovi. Ovaa patolo{ka sostojba se 

karakterizira so izostavawe, zamena ili promena na glasovite. Naj~estiot etiolo{ki faktor 

na dislalijata  se strukturnite anomalii vo mehanizmot na izgovor  koj e del od t.n efektoren 

sistem koj od druga strana e odgovoren za oralnata ekspresija.Dislaliite naj~esto se asocirani 

so odredeni ortodontski nepravilnosti  kako {to se otvoreniot zagriz, progenija, vkrsten 

zagriz, dijastema medijana. 

Cel: Celta na ovo j trud e da se prika`at ortodontskite nepravilnosti koi se javuvaat kako 

naj~esti  pri~initeli na  poremetuvawa vo izgovorot na poedini glasovi  i nasproti toa - koi 

glasovi so nivnata patolo{ka artikulacija }e dovedat do razvoj na odredena zabno- vili~na 

nepravilnost. 

Materijal i metod: Za dijagnoza bea koristeni standardnite naj~esto primenuvani dijagnosti~ki 

metodi vo logopedijata i ortodoncijata. 

Rezultati: Dobienite rezultati od na{eto ispituvawe uka`uvaat deka izgovorot na 
frikativnite i afrikativnite glasovi e ote`nat vo  najgolem  procent kaj individui so otvoren 
zagriz, prognatizam, vkrsten zagriz i dijastema medijana. 
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POVTORUVANA ALIMENTARNA REINFEKCIJA PRI KOJA KAKO VEKTOR SE JAVUVA AKRILATEN MOBILEN 

ORTODONTSKI APARAT 

 

I.Kirovski1, E. Zdraveska1, D. Gerasimovska1, G. ]ur~ieva-^u~kova2, I. Iliev3 

Voena bolnica1 - Skopje, MO,JZO Univerzitetski stomatolo{ki klini~ki centar, Fakultet po 

stomatologija2, Univerzitet Sv. Kiril i Metodij,PZU D-r Iliev3 

 

CEL: Nesomneno deka re{avawe na ortodontskite anomalii e primarno za sekoj ortodont, no i 

po{irokiot interes za zdravjeto i navikite na pacientot mo`at zna~itelno da pridonesat za 

negovata blagosostojba.  

 

MATERIJAL I METOD: Vo konkretniot slu~aj, malata pacientka na vozrast od 11 god. 

nekolkupati vo pokratki intervali projavuva zaboluvawe na gastro-intestinalniot trakt. Pri 

medicinskite isleduvawa, izolirana e bakterijata Pseudomonas aeruginosa. Po sprovedenata 

medikamentozna terapija, potvrdeno e nejzino eliminirawe, se do povtorna reinfekcija so 

istata bakterija. Istovetnata klini~ka slika se povtoruva vo tri epizodi, po {to e napraveno 

testirawe na akrilatniot ortodontski aparat i bakterijata e izolirana od negovata povr{ina. 

Posle otstranuvawe na aparatot od upotreba, se prekinuva i lanecot na reinfekcija. 

ZAKLU^OK: Za prevencija na sli~ni infekcii se sovetuva ortodontskite aparati zadol`itelno 

da se ~uvaat vo suva sredina i povremeno da se tretiraat so sredstvo za dezinfekcija.   
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SPRAVUVAWE SO HRONI^NA PARODONTOPATIJA PRI 

ORTODONTSKA TERAPIJA 

 

\. Parcanov1, I. Kirovski2, D. Cvetanovska1, A. Bundalevska1 

PZU Eternadent Centar za dentalno zdravje1, І Voena bolnica – Skopje2,Republika Makedonija 

 

Multidisciplinarno re{avawe na kompleksnite stomatolo{ki problem ponekoga{ ja nametnuva potrebata i od ortodontska terapija pred sproveduvawe na 

protetska rekonstrukcija. ^esto pati pre~ka pretstavuva dijagnosticiranata a nelekuvana hroni~na paradontopatija.  

CEL: Cel na ovoj trud e da se prika`e slu~aj na spravuvawe so hroni~na naprednata 

parodontopatija pri ortodontska terapija kaj pacientka na vozrast od 39god.  

 

MATERIJAL I METOD: Za realizacijata na zacrtanata cel bea prosledeni slednite parametri: 

gubitok na ata~ment, gingivalna recesija, dlabo~ina na parodontalni xebovi, indeks na 

gingivalno krvarewe(Saxer i Muhlemann) i indeks na dentalen plak (Silness i Loe). Parametrite 

bea redovno notirani po prethodno utvrden protokol. Fiksniot ortodontski aparat be{e 



postaven po sprovedenata  parodontalna terapija koja opfati:  inicijalna terapija, 

otstranuvawe na subgingivalni konkrementi i nekroti~en cement, a obrabotkata na mekiot yid 

na parodontalnite xebovi be{e sprovedena so dopolnitelna laserska terapija t.n. "zatvorena 

kireta`a so laser" koristej’}i go Nd:YAG laserot (so slednive parametri: 2W, 20Hz, VSP-100Ms, 

izvor 300Mm). Na pacientkata i bea dadeni instrukcii za odr`uvawe na oralna higiena. Na sekoj  

kontrolen pregled be{e sleden  parodontalniot status i otstranuvan supragingivalniot 

dentalen plak. 

REZULTATI: Na sprovedenite kontrolni pregledi vo periodite 1,5; 3; i 6 meseci od po~etokot 

na  ortodontskata terapija e zabele`ano vidno namaluvawe na indeksot na gingivalno 

krvarewe, kako i namaluvawe na dlabo~inata na parodontalnite xebovi.  
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ORTODONTSKI TRETMAN  NA IMPAKTIRANI TRETI MOLARI 

 

G.Kova~evska1,M.Zu`elova2,A.Kova~evski3,M.Maneva2,M.Petkovski1 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za fiksna 

protetika1,Klinika za ortodoncija2,Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, 

Privatna praksa3  Skopje,R. Makedonija 

 

 

Vo sekojdnevnata praksa ~esto pati se sretnuvame kaj mladi osobi so otsastvo na poeini zabi od 

rani ekstrakcii na permanentni zabi(terminalna ednostrana ili dvostrana bezabost vo 

maksialrniot i mandibularniot dentalen lak). 

 

Celta na ovoj trud e da  prika`eme  slu~aj na mlada osoba  od 22.4 godini,so parcijalna bezabost 

vo dvete vilici i prisustvo na  impakcija na treti permanentni molari . 

 

Kako metod na terapija koristevme hirur[ko otvarawe na impaktiranite treti permanentni 

molari i postavuvawe na briketi i intermaksilarni gumici. 

Vakvite slu~aevi se predizvik za timska sorabotka pome\u ortodontite i oralnite hirurzi da 

vo slednata faza se izvr[i i protetska rehabilitacija. 

Ovaa metoda ima posebno  zna~ewe od aspect na fiksno-proteti~na rehabilitacija vo zamena na 

mobilniot nadomestok. 
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MULTIDISCIPLINAREN TIM-OSNOVA ZA TRETMAN NA 

PACIENTITE SO RASCEP 

 

R.Dimovska1,S.Naumovski2  

Privatna stomatolo{ka ordinacija KRUNA MS1 Skopje, Klinika za maksilofacijalna hirurgija2 

,Skopje, Republika Makedonija 

 

Rascepite na usnata i nepceto pretstavuvaat vrodeni anomalii. Ova zna~i deka od  

15 000 novoroden~iwa vo celiot svet sekoj den,od 360 - 400 od niv se ra|aat so rascep. 

Prose~niot broj na novoroden~iwa vo Makedonija, rodeni so nekakov vid rascep iznesuva od 40 

do 50 na godi{no nivo.  

Dene{nite tekovi i op{tiot razvoj na medicinata i stomatologijata dovedoa do promeni vo 

organizacijata na tretmanot na pacientite so rascep na usnata i nepceto. Naj~estata 

organizaciska struktura vklu~ena vo negata na pacientite so rascep ili drugi kranio-facijalni 

problemi e multidisciplinarniot tim. Predvodeweto na timot i hierarhijata postavena vo nego 

vlijaat na negovata sposobnost za efikasno dejstvuvawe. Novite trendovi na poleto na 

organizacija na timovite, obezbeduvawe kvaliteten tretman, istra`uvawe na rezultatite i 

sobirawe na podatoci, se od osnovna va`nost za da se ovozmo`i podobra nega na pacientite so 

rascep na usnata i nepceto.  
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TRETMAN NA IMPAKTIRA MAKSILAREN KANIN 
 

 

S.Popovski1,G.^u~kova-]ur~ieva1,R.Dimovska2,I.Iliev3.B.Dimitrijoski4 

Stomatolo{ki fakultet1-Skopje;PZU KRUNA MS2-Skopje;.PZU “D-r Iliev”3-Skopje; PZU 

”Laserdent”4 –Ki~evo, Republika Makedonija  

 

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

koren na  prviot premolar. 

Impakciite na mksilarnite kanini imaat multifaftorielna etiologija.Incidencata na 

impakcijata na mksilarnite kanini variraod 1%-3%. Edna od pri~inite za impakcija mo`e da 

bide i devijacijata na korenot na prviot premolar.Opi{ani se [est slu~ai kade impaktiranite 

maksilarni kanini se nao|aat blisku do korenot a prviot premolar kojima otstapuvawe od 

nomalnata froma. 

Prikaz na slu~aj: Mom~e na vozrast od 17 godini , so molaren soodnos na  I  klasa , bee tretirano 

so fiksen aparat i vo gorniot i vo dolniot dentalen lak  i iako be{e obezbeden prostor za 

niknewe na kaninot toj nne eruptira{e kako ruzltat na devijacijata na korenot na prviot 

premolar koj se nao|a{e na negovata eruptivna pateka. 



Zaklu~ok: Primenet e multidisciplinaren pristap vo tretmanot. Premolarot be{e endodontski 

tretiran  i napravena e resekcija na vrvot na korenot, a kaninot potoa be{e spu{ten vo 

dentalniot lak. 

Klini~ka signifikantnost: Devijacijata na korenot na maksilarniot premolar mo`e da bidre 

pri~ina za impakcija na . Multidisciplinarniot pristap e imperativ vo tie slu~ai. 

 

 

SLOBODNI TEMI 
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SEKOJ SAKA UBAVA NASMEVKA 

L.S.Stojanovi} 

Oddelenie za ortodoncija, Stomatolo{ki fakultet-Belgrad.  

Ortodontskiot tretman ne go podobruva samo zdravjeto na zabite i gingivite, tuku dramati~no go 

podobruva personalniot izgled i samopo~itta. Zbienite zabi i lo{iot zagriz doveduvaat do 

zabni zaboluvawa, nenormalno tro{ewe na zabite, gubitok na gingivata, koskata i zabite. 

Pravilno podredenite zabi ovozmo`uvaat podobar zagriz koj go namaluva stresot, glavobolkite 

i gi zacvrstuva koskite i tkivoto. Koga e ostaven netretiran, mnogu ortodontski problemi se 

vlo{uvaat, doprinesuvaj}i vo nenormalnoto tro{ewe na zabnite povr{ini, nedovolna xvakalna 

funkcija, i golem stres na gingivalnoto tkivo i koskata koja gi poddr`uva zabite. 

Samoligira~kite briketi postojat iznenaduva~ki dolgo vreme vo ortodoncijata - za prv pat bea 

opi{ani od Stolzenberg vo 1935. Ottoga{ se pojavija mnogu dizajni, se do 1996 koga Damon SL  vo 

1996 i IN-Ovation briketite vo 2000 bea proizvedeni. Samoligira~kiot briketen sisitem ne e 

samo nov produkt; toa e cel nov na~in na tretirawe na pacientite.Samoligira~kite briketi go 

doprea stepenot na dizajn kade prednostite se signifikantno zgolemeni: pobrzo vreme na 

tretman, pomalku sredbi, podobren komfort na pacientite, posebno dobri rezultati i podobar 

razvoj na vilicite, so pomalku ekstrakcii, kako i pomalo potpirawe na brzata ekspanzija na 

maksilata ili hirurgijata.Samoligira~kite briketi se dizajnirani da bidat diskretni, 

komforni i lesno da se ~istat. Bez elasti~ni ligaturi koi privlekuvaat i sobiraat dentalen 

palk, tie ovozmo`uvaat lesna dentalna higiena za vreme na tretmanot. Isto taka, pacientite 

zabele`uvaat vidlivi promeni ne samo na nivnite zabi tuku i na nivniot celosen izgled: polna 

{iroka nasmevka, podobar licev balans i estetika, mazni obrazni konturi koi pravat tesnata 

nasmevka da izgleda popolna i popredizvikuva~ka, pomali temni triagolnici na aglite od 

ustata, poispraveni nezbieni zabi, so podobren profil. Mnogu pacienti zapo~nuvaat da gi 

gledaat dramati~nite rezultati za pomalku od 10 nedeli. 
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RAZVOJOT NA KORENITE NA TRAJNITE MANDIBULARNI 

MOLARI PROCENET PREKU ORTOPANTOMOGRAFSKA SNIMKA 

 

M.Jano{evi}, M.Buri}, P.Jano{evi} 



Medicinski fakultet, Ni{,Srbija 

 

CEL: Celta na ovoj trud be{e da se pretstavi razvojot na korenite na mandibularnite trajni 

molari kaj deca. 

 

MATERIJAL IMETOD: Vo istra`uvaweto bea vklu~eni ortopantomografski snimki na 500 deca 

(236 ma{ki i 264 `enski deca) na vozrast od 6-12 godini, site od Ni{. Ispituvawata se vr{ea 

spored metodot na Gleiser i Hunt i modifikacii po Tijani}. 

 

REZULTATI: Dobienite rezultati poka`aa deka kaj sedumgodi{nite deca ima dva stadiuma na 

razvoj: naj~est be{e devettiot stadium za M1, i pove}eto od pacientite ima M2 bez razvoj. 

Naj~est stadium kaj osumgodi{nite deca od dvata pola be{e devetti za M1 i petti za M2. 

Najzastapen stadium za M1 kaj devetgodi{nite deca be{e devettiot stadium kaj ma{kite i 

desettiot kaj `enskite i za M2 pettiot stadium kaj dvata pola. Za deset godi{nite naj~est 

stadium za M1 be{e  desettiot i za M2 pettiot stadium kaj ma{kite, i {estiot stadium kaj 

devoj~iwata. Kaj pacientite od 11 godi{na vozrast najzastapen be{e desettiot stadium za M1 i 

{estiot za M2. 12 godi{nite ispitanici od dvata pola najve}e go imaat desettiot stadium za M1. 

Za M2 kaj ma{kite ednakvo be{e zastapen osmiot i devettiot stadium, a kaj `enskite 

dominira{e osmiot stadium.Najvisok stepen na razvoj za M2 ima{e kaj 10 i 11 godi{ni 

devoj~iwa, dodeka ne bea najdeni razliki vo odnos na M1. Asimetri~en razvoj na mandibularnite 

molari naj~esto se sre}ava kaj deca od 9 i 10 godi{na vozrast. 
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RADIOGRAFSKA PROCENA NA DENTALNATA STAROST ZA 

ODREDUVAWE NA POLO@BATA NA MAKSILARNITE KANINI 

G. ]ur~ieva-^u~kova¹, M. Maneva¹, Q. Simjanovska², I. Kirovskiі³,  Q. Jolevski4 

J.Z.O.Univerzitetski stomatolo{ki klini~ki centar “Sv. Pantelejmon”, Klinika za ortodoncija¹, 

Klinika za oralna hirurgija²,Stomatolo{ki fakultet, Univerzitet “Sv. Kiril i Metodij”, Voena 

bolnica³ Skopje, PZU Dr Jolevski4 Ohrid, Republika Makedonija 

 

CEL: da se proceni stepenot na maturacija i odredi polo`bata na ne-eruptirani kanini na 

ortopantomografii. 

 



MATERIJAL I METOD: Pozicijata na maksilarnite kanini i stepenot na nivnata maturacija bea 

radiografski ispitani kaj grupa od 30 deca, na vozrast od 8-14 godini, kaj koi klini~koto 

ispituvawe uka`a na poremetuvawe vo erupcijata. Mezijalnata inklinacija na koronkite kaj 

neeruptiranite zabi vo odnos na medijalnata ramnina be{e merena na ortopantomografii, 

vklu~itelno i pozicijata na koronkata vo sektorot 1-5. 

 

REZULTATI: Odreduvaweto na dentalnata vozrast poka`a deka ispitanicite so palatinalno 

postaveni kanini poka`uvaat zadocneta denticija. Bukalno pomestenite zabi ne bea vo 

korelacija so zadocnet iot razvoj na denticijata. 

 

ZAKLU^OK: Rezultatite ja potkrepuvaat tezata deka dentalnata starost mo`e da bide koristena 

za predviduvawe na polo`bata na ne-eruptiranite kanini, a bukalnata nasproti palatinalna 

ektopija na maksilarnite kanini imaat razli~na etiologija. 
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ULOGATA NA DOL@INATA NA TELOTO NA MAKSILATA, 

DIJAGONALNATA DOL@INA NA MANDIBULATA I SAGITALNATA 

POZICIJA NA TEMPOROMANDIBULARNIOT ZGLOB VO 

RAZVOJOT NA MALOKLUZIJA III KLASA 

 

M Sto{i},G.Filipovi}, M.Jano{evi} 

Medicinski fakultet, Ni{,Srbija 

 

CEL: Celta na ova ispituvawe be{e da se otkrie ulogata na dol`inata na teloto na maksilata, 

dijagonalnata dol`ina na mandibulata i sagitalnata pozicija na temporomandibularniot zglob 

vo razvojot na malokluzija III klasa. 

MATERIJAL I METOD: Ispituvaweto vklu~uva 42 profilni telerentgenogrami (23 so 

malokluzija II klasa i 19 so malokluzija I klasa), pacienti od dentalnata klinika vo Ni{, na 

vozrast od 15 do 20 godini. Dol`inata na teloto na maksilata, dijagonalnata dol`ina na 

mandibulata i sagitalnata pozicija na TMZ (po metodata na Bimler za merewe na TTM rastojanie) 

be{e koristena. Bea pronajdeni slednite kombinacii kako rezultat od ispituvaweto: 1. 

sagitalniot odnos na vilicite e rezultat na dol`inata na teloto na maksilata koga 

dijagonalnata dol`ina na mandibulata i TTM rastojanieto imaat sli~ni vrednosti i kaj 

pacientite so malokluzija III i I klasa. Pokratka dol`ina na teloto na maksilata e najdeno kaj 



sagitalniot odnos vo III klasa. 2.Sagitalniot odnos na vilicite e rezultat na dijagonalnata 

dol`ina na mandibulata. Podolga mandibula, so sli~ni vredosti na dol`ina na teloto na 

maksilata i TTM rastojanie kaj pacientite so malokluzija III i I klasa, potvrdija sagitalen odnos 

vo klasa III. 3. Sagitalniot odnos na vilicite e rezultat od rastojanieto TTM, so sli~ni 

vrednosti od dol`inata na teloto na maksilata i dijagonalnata dol`ina na mandibulata zaedno 

kaj pacientite so malokluzija III i I klasa.Pokratko TTM  rastojanie e prisutno kaj pacienti so 

malokluzija III klasa, i sredno TTM rastojanie e prisutno kaj pacienti so malokluzija I klasa. 
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ORTOPEDSKI  I ORTODONTSKI EFEKTI NA DELEROVATA 

MASKA 

 

R.Janev1  B.Daskalova1 I.Gavrilovi}1 E.Stoeva 2 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija1, 

Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij,  PZU “D-r Lazarevska” – Skopje, R. 

Makedonija 

 

CEL: Celta na ovoj trud e da gi prosledi ortopedskite i ortodontskite efekti inducirani od 

tretmanot na Delerovata liceva maska kaj pacienti koi se vo rast so skeletalna klasa III so 

me{ana denticija.  

MATERIJAL I METOD: Telerentgenografska snimka be{e napravena pred po~etokot na 

tretmanot i posle zavr{uvawe na tretmanot. Linearni i angularni parametri bea sporeduvani, 

so poseben osvrt na maksilarnite i mandibularni vrednosti.  

 

REZULTATI: Rezultatite od ovaa studija ni poka`uvaat pridvi`uvawe na to~kata A prema 

napred, i pridvi`uvawe na to~kata B prema nazad kako rezultat na mandibularnata posteriorna 

rotacija, mezijalizacija na maksilarnata ramnina i distalizacija na mandibularnata ramnina. 

Delerovata maska poka`a deka e validen terapevtski izbor vo korekcija na pacienti so klasa 

III. 
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MORFOLOGIJA NA CERVIKALNITE PRE[LENI, POLO@BA NA 

GLAVATA I LICEVA VISINA KAJ PACIENTI SO ORALEN I 

NAZALEN TIP NA DI[EWE 

 

M.Pop Stefanova-Trposka, G. ]ur~ieva-^u~kova 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija,, 

Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, R. Makedonija 

 

CEL: Da se sporedat vertikalnite dimenzii na prviot i vtoriot cervikalen pre{len, polo`bata 

na glavata i anteriornata i posteriornata visina na liceto kaj deca koi di{at na nos i na usta. 

 

MATERIJAL I METOD: Ispituvaniot primerok be{e sostaven od 100 lateralni radiografii na 

glavata na deca od 8-15 godini od obata pola. Od niv 50 bea so normalna okluzija, skeletalna I 

klasa i nazalen tip na di{ewe, a 50 bea so skeletalna II klasa i oralen tip na di{ewe. Na 

sekoja snimka bea izmereni £etiri vertikalni varijabli za cervikovertebralnata anatomija, 

tri za polo`bata na glavata, sedum linearni i angularni mandibularni varijabli i 

anteriornite i posteriornite licevi visini. Vrednostite na dvete grupi bea sporedeni. 

REZULTATI: Be{e najdeno deka decata koi di{at na usta imaat zadna mandibularna rotacija i 

vertikalen tip na rast. Visinite na dorzalniot lak na prviot i vtoriot cervikalen pre{len 

bea signifikantno pomali od tie kaj decata koi di{at na nos. Decata koi di{at na usta imaa 

poekstendendirana polo`ba na glavata (kraniocervikalniot agol NSL/OPT i AML/DENS bea 

signifikantno zgolemeni). 

ZAKLU^OK: Decata so oralen tip na di{ewe poka`aa zadna mandibularna rotacija, nizok 

dorzalen lak na prviot i vtoriot cervikalen pre{len, ekstendirana glava i pogolema 

anteriorna facijalna visina kako rezultat na obstrukcijata na di{nite pati{ta. 
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VLIJANIETO NA NAZOFARINGEALNATA OBSTRUKCIJA VRZ 

TIPOT NA LICEVIOT RAST I DENTOFACIJALNATA 

MORFOLOGIJA 

G. ]ur~ieva-^u~kova1, M. PopStefanova-Trposka1, M. Maneva1, S. Popovski1, R.Dimovska2 

J.Z.O. Univerzitetski stomatolo{ki klini~ki centar “Sv.Pantelejmon”, Klinika za ortodoncija1, 

Stomatolo{ki fakultet, Univerzitet “Sv. Kiril i Metodij”, Kruna- Privatna ordinacija2, 

Skopje, Republika Makedonija 

 



CEL: da utvrdime kolkavo e  vlijanieto na  nazofaringealnata obstrukcija  vrz 

dentofacijalnata morfologija, a istovremeno da se napravi i analiza na posledicite od 

nepravilniot na~in na di{ewe vrz tipot na liceviot rast, koristej}i go Indeksot na facijalen 

rast (FHI). 

MATERIJAL I METOD: Izvr{ivme gnatometrisko i telerentgen ispituvawe kaj 100 deca na 

vozrast od 8 do 14 godini. Po otolaringolo{kata evaluacija pacientite bea podeleni vo dve 

grupi: 1. Prvata grupa ja so~inuvaa 50 ispitanici  so anamnesti~ko i klini~ki potvrdena 

nazofaringealna obstrukcija; 2. vtorata grupa ja so~inuvaa 50 ispitanici  so fiziolo{ki 

nazalen tip na di{ewe, koja poslu`i kako kontrolen primerok. Za odreduvawe na otstapuvawata 

vo morfologijata na dentoalveolarnite lakovi primenivme pet gnatometriski parametri, a 

standardni  merewa na lateralni kefalometriski radiografii gi koristevme za evaluacija na 

licevite proporcii:  inklinacija na mandibularnata ramnina, gonijalen agol, me|uvili~en agol, 

anteriorna i posteriorna liceva visina i Indeksot na facijalen rast (FHI). 

REZULTATI: Decata so nazofaringealna obstrukcija gi karakteriziraa izrazena kompresija na 

maksilarniot dentalen lak so visoko  gotsko nepce, i zgolemena dol`ina na maksilarniot a 

namalena dol`ina na mandibularniot dentalen lak.  

ZAKLU^OK: Primenata na analiza na Indeksot na facijalna visina vo evaluacija na op{tiot 

trend na rast kaj mladata populacija so naru{ena nazorespiratorna funkcija e va`no 

dijagnosti~ko sredstvo za planirawe i ostvaruvawe na uspe{en ortodontski tretman. 
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MANDIBULARNA DENTOALVEOLARNA VISINA VO KORELACIJA 

SO FORMATA NA SIMFIZATA KAJ PACIENTI SO RAZLI^NI 

VERTIKALNI DIMENZII 

 

B. Bogdanovska1, I. Gavrilovi}1, S. Bogdanovski2, B. Daskalova1, S.Car~eva-[aqa 1J 

ZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija1, 

Klinika za mobilna protetika 2 , Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, 

Skopje, R. Makedonija 

 

CEL: Da se odredi mandibularnata dentoalveolarna anteriorna visina (MdAABH) i da se 

pretstavi oblikot na simfizata kaj individui so razli~ni vertikalni dimenzii, komparirni so 

individui so normalna okluzija. 

 

MATERIJAL I METOD: Ispituvani se lateralni telerentgenski snimki, kaj 60 pacienti od dvata 

pola, na vozrasti od 13 do 15 godini i podeleni vo tri grupi, vo zavisnost od over bite –ot. 

Prvata grupa ja formiraa ispitanici so otvoren zagriz, kade   over bite –ot e pomalku ili 

ednakov na – 1mm. Vtorata grupa ja formiraa ispitanici so dlabok zagriz, kade over bite–ot e nad 

+ 4 mm. Tretata grupa ja formiraa ispitanici so narmalen preklop na incizivite, kade over bite –

ot e pove}e od + 1mm, no popalku ili = na +4mm. Ovaa grupa voedno ja so~inuva{e i kontrolnata 

grupa. 



 

REZULTATI: Srednata vrednost na  MdAABH  26.8mm kaj tretata grupa 3, se zgolemuva kaj prvata 

grupa (32.35mm),a se namaluva kaj vtorata grupa (22.95mm). Visinata na simfizata (SH) be{e 29.65 

mm, 33.9mm i 25.7mm kaj 3, 1 i 2.Vrednostite koi bea najdeni za simfiznata dlabo~ina iznesuvaa 

(SD)  14.30 mm za tretata grupa, 12.75 mm za vtorata i 17.15mm za tretata grupa. 

 

ZAKLU^OK: MdAABH se zgolemuva kaj pacienti so otvoren zagriz, sporedeno so pacienti so 

pacienti so dlabok zagriz i pacienti so normalna okluzija. Kaj pacienti so otvoren zagriz, 

simfizata e izdol`ena i za{ilena, dodeka kaj pacienti so dlabok zagriz e kratka i {iroka. 
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PROSLEDUVAWE NA DENTOSKELETNI KEFALOMETRISKI 

VREDNOSTI PRI ODREDUVAWE NA TRETMANOT II KLASA 1 

ODDELENIE 

 

L.Kanurkova1, B.Xipunova1, J.Bundevska2, B.Kapu{evska3, A.Kanurkova  

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija1,, 

Klinika za mobilna protetika2, Klinika za fiksna protetika3 Stomatolo{ki fakultet, 

Univerzitet Sv. Kiril i Metodij, R. Makedonija 

 

CEL:Cel na ovaa studija e da se prika`at skeletnite morfolo{ki promeni na 

kraniofacijalniot sistem, i dentalniot soodnos kaj pacienti so II klasa 1.  

MATERIJAL I METOD: Vo ovoj trud bea opfateni 50 pacienti na vozrast od 17 do 20 godini, od 

koi 30 pacienti bea so malokluzija II klasa 1 oddelenie a 20 so normalna okluzija. Bea 

napraveni profilni teleradografski snimki na koi bea se izvr{eni analizi po metodot na 

Steiner i Ricketts, i bea premeruvani aglite SNA, SNB, i ANB , rastojanieto na maksilarnite i 

mandibularnite incizivi do APg linijata , kako i rastojanieto na prviot maksilaren molar do 

tangentata na pterigomaksilarnata fisura. 

REZULTATI: Kaj pacientite so II klasa 1 oddelenie rezultatite dobieni od telerentgenskite 

premeruvawa poka`aa deka postoi skeletna II klasa, SNA - 84 , SNB -78,5 , ANB - 5,5 . maksilarna 

dentoalveolarna protruzija rastojanieto na maksilarnite incizivi do APg linijata iznesuva{e 

12,1mm. a rastojanieto na prviot maksilaren molar do tangentata so pterigo-maksilarnata 

fisura be{e so vrednost od 13,3 mm. Vrednostite na ispituvanata grupa sporedeni so 

vrednostite na pacientite so normalna okluzija poka`aa visoka statisticka signifikantnost.  
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TERAPISKI EFEKTI KAJ MALOKLUZIJA VTORA KLASA PRVO 

ODDELENIE 

 

B.Xipunova, J.\orgova, N.To{eska-Spasova, L.Kanurkova 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija,, 

Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, R. Makedonija 

 

CEL: Postojat mnogu razli~ni terapiski pristapi i koncepti za korekcija na distookluzijata. 

Celta na ovaa studija e da se analiziraat i sporedat dentalnite i skeletalnite linearni i 

angularni parametri kaj pacienti so malokluzija II/1 i zbienost, pred i posle terapija so 

ekstrakcija na premolari i fiksni aparati vo dvete vilici; da se utvrdat terapiskite efekti; 

kvantumot na sagitalni i vertikalni promeni i eventualniot polov dimorfizam. MATERIJAL 

IMETOD: Ispituvaweto e napraveno na 30 pacienti od obata pola. Na startot i krajot od 

tratmanot, analizirani se slednive parametri: aglite SNA, SNB, ANB, SNPg, 11/41; oj, 11->APg, 

41->APg, Sna-Snp, Go-Pg.  

 

REZULTATI: Analizata na rezultatite go poka`a slednovo: oj-ot i agolot ANB se namaleni so 

zna~ajna signifikantnost kaj obata pola. Vrednosta na agolot SNA ostanuva re~isi identi~na. 

Dol`inata na gornata vilica ne poka`uva signifikantni promeni. Signifikantno e zgolemen 

interincizivniot agol. Agolite SNB i SNPg se zna~ajno zgolemeni. Dol`inata na mandibulata e 

signifikantno zgolemena samo kaj mom~iwata. Kaj dvata pola, maksilarnata protruzija e 

signifikantno reducirana {to ja demonstrira uspe{nosta od tretmanot.  

 

ZAKLU^OK: Posle iscrpnata analiza na pove}e kefalometriski parametri, mo`e da zaklu~ime 

deka prevzemenata terapija so ekstrakcija na premolari i fiksni aparati kaj pacienti so 

malokluzija II/1 i zbienost e metod na izbor za postignuvawe na estetska i funkcionalna 

uskladenost, ekvilibrium na neuro-muskulnoto opkru`uvawe i stabilnost na rezultatite. 
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[IRINA NA LAKOVI KAJ VOZRASNI SO MALOKLUZIJA II KLASA 

1 ODDELENIE I MALOKLUZIJA II KLASA 2 ODDELENIE 

 

G.Filipovi}, D.Stojanovi}, M.Sto{i}, P.Jano{evi} 

Medicinski fakultet, Ni{,Srbija 

 



CEL: Celta na ova ispituvawe be{e da se proveri hipotezata deka nema razlika pome|u 

vozrasni so malokluzija II klasa 1 oddelenie i malokluzija II klasa 2 oddelenie vo odnos na : 

{irina na lakovi, {irina na maksilarni i mandibularni lakovi, polov dimorfizam pome|u 

grupite i polova sporedba. 

 

MATERIJAL I METOD: Be{e analiziran primerok od 60 lica so malokluzija II/1 i 50 lica so 

malokluzija II/2. Site lica bea Srbi bez istorija na ortodontski tretman. Na studiskite modeli 

bea mereni interkanini, interpremolarni i intermolarni {irini. Merewata bea izvr{eni so 

digitalen nonius so to~nost od 0,01mm. Nezavisni primeroci na t test bea primeneti za  

sporedba me|u grupite. 

 

REZULTATI: Rezultatite poka`aa deka nema razlika pome|u licata so klasa II/1 i II/2 za 

{irinata na maksilarniot lak. Ima razlika pome|u grupite za {irinata na mandibularniot lak 

so ponizok stepen na statisti~ka signifikantnost odej}i vo prilog na licata so klasa II/2. 
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KEFALOMETRISKA ANALIZA NA POLOÆBATA NA 

MAKSILARNITE INCIZIVI KAJ INDIVIDUI SO MALOKLUZIJA 

II KLASA 

 

M.Maneva1,M.Zu`elova1, Q.Jolevski2, E.Petrova1, C.Dimova3 

 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija1, 

Klinika za oralna hirurgija3,Stomatolo{ki fakultet, Univerzitet Sv.Kiril i Metodij, Skopje, 

PZU “Dr Jolevski”2,Ohrid, R. Makedonija 

 

VOVED: Kefalometriskata analiza e kombinacija na merewa na kraniofacijalnite strukturi 

vrz osnova na prethodno odredeni referentni to~ki i agli koi ovozmo`uvaat dijagnosticirawe 

na ortodontskite nepravilnosti i odreduvawe na nasokata na ortodontskiot tretman, kako i 

procena na rezultatite od istiot. Malokluzija II klasa e edna od najzstapenite nepravilnosti na 

okluzijata kaj na{ata populacija. Istata e odredena so distalniot soodonos na mandibulata vo 

odnos na maksilarniot kompleks (vo najgolem broj slu~ai), a polo`bata na maksilarnite 

incizivi istata ja deli na dve podgrupi-so protudirani maksilarni incizivi-malokluzija II 

klasa 1oddelenie i so retrudirani maksilarni inzicivi-malokluzija II klasa 2 oddelenie.  

CEL, MATERIJAL I METOD: Na{eto ispituvawe be{e sprovedeno na 50 profilni 

kefalometriski snimki na individui so me{ana denticija na vozrast od 8-14 godini so 

malokluzija IIklasa 1oddelenie i malokluzija II klasa 2oddelenie , so cel da se odredi 

pozicijata na incizivite kaj obete nepravilnosti i nivnata korelacija so tipot na rast ,kako i 

nivniot soodnos so osnovnite ramnini na dvete vilici. Analizata opfati merewe na grupa 

angularni i linearni parametri: SNA,SNB,ANB,1/NA,1/NB, aglite na Bjork-oviot poligon, 1/SpP, 

1/MP, 1/NA,1/NB.  



REZULTATI: Merewata poka`aa izrazena protrudiranost na maksilarnite incizivi kaj IIklasa 

1oddelenie; so vertikalen tip na rast; dodeka kaj II klasa 2oddelenie-pogolema retrudiranost 

na istite so horizontalen tip na rast. 
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FAKTORI KOI DOPRINESUVAAT ZA POJAVATA NA 

ANTERIORNATA  MANDIBULARNA ZBIENOST KAJ RANA 

ME[OVITA DENTICaIJA 

 

N. To{eska-Spasova1, J.\orgova1, C.Mi{evska1,B.Xipunova1, Z.Spasov2  

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija1, 

Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, Zdravstven Dom-@elezni~ar2, R. 

Makedonija 

 

CEL: Celta na ovoj trud e da se otkrijat faktorite koi doprinesuvaat za pojavata na 

anteriornata mandibularna zbienost kaj ranata me{ovita denticija. 

 

MATERIJAL I METOD: Mandibularni dentalni modeli od 60 deca vo rana me{ovita denticija 

bea podeleni vo dve grupi, spored stepenot na zbienost. 

Na sekoj gipsen model bea izvr{eni slednite merewa: potrebniot prostor za mandibularnite 

permanentni incizivi, vkupnata {irina na incizivite, {irinata pome|u mle~nite kanini, 

{irinata pome|u mle~nite molari, {irinata pome|u permanentnite molari, interalveolarnata 

{irina i vkupnata dol`ina na lakot. Be{e izvr{ena sporedba pome|u grupata so zbienost i 

grupata bez zbienost. Isto taka bea ispitani i korelaciite pome|u spomenatite parametri so 

zbienosta. 

 

REZULTATI: Mandibularnata mle~na interkanina {irina, mandibularnata mle~na 

intermolarna {irina, mandibularnata permanentna intermolarna  {irina, mandibularnata 

interalveolarna {irina, potrebniot prostor za mandibularnite permanentni incizivi i 

vkupnata dol`ina na mandibularniot lak, bea signifikantno pogolemi vo grupata bez zbienost. 

Vkupnata {irina na ~etirite mandibularni permanentni incizivi ne se razlikuva{e 

signifikantno pome|u ispituvanite grupi. 

Signifikantni inverzni korelacii bea pronajdeni pome|u zbienosta i slednive 

parametri:potrebniot prostor za incizivite, interkaninata mle~na {irina, intermolarnata 

mle~na {irina, intermolarnata permanentna {irina i interalveolarnata {irina.  

 

 

mailto:Dom-@elezni~ar
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OTSTRANUVAWE NA BRAKETI I SLEDOVATELNO 

KONDICIONIRAWE NA ZABNATA POVR[INA 

 

J.Petrovska1, D.Petrovski2 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija1, 

Klinika za fiksna protetika2, Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, 

Skopje, R. Makedonija 

 

 

VOVED: Fiksnite ortodontski napravi imaat {iroka upotreba vo sekojdnevnata praksa, 

obezbeduvaj}i re{enija i kaj najslo`enite anomalii vo denticijata. No postojat odredeni gri`i 

vo vrska so postapkata na nivnoto otstranuvawe; metodata, koja se koristi za simnuvawe na 

braketot i konsekutivniot tretman na emajlot, kade braketite bile zalepeni. Ovie povr{ini 

mo`e da bidat kontaminirani so ostatoci od lepiloto i mo`e da poka`uvaat nekoi o{tetuvawa, 

najmalku poradi koristeweto na sredstvata za nagrizuvawe.  

 

CEL: Celta na ovoj trud e da se predlo`i procedura za kondicionirawe na zabnata povr{ina po 

otstranuvawe na braketot, vtemelno na pregled od literaturata i na{ite klini~ki iskustva.  

MATERIJAL I METOD: Pove}e zabni instrumenti bea koristeni za ovie proceduri.  

REZULTATI I ZAKLU^OK: Odredeno nivo na o{tetuvawe na emajlot po otstranuvawe na 

braketot i kondicioniraweto na emajlot se neizbe`ni, no protokoli kako ovoj mo`e da 

rezultiraat so u{te pomazni emajlovi povr{ini, ovozmo`uvaj}i so toa namalena akumulacija na 

plak. 
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INDIREKTNO BONDIRAWE NA FIKSNI ORTODONTSKI 

APARATI 

 

B. Skufca, P. Pandjaitan 

Klinika za ortodoncija,Belgrad, Srbija 

 

VOVED: Edna od glavnite pote{kotii vo bondiraweto na fiksnite ortodontski aparati e 

to~noto pozicionirawe na briketot na zabnata povr{ina. Ova mo`e da se odbegne so indirektno 

bondirawe so upotreba na prenosni la`ici. 

CEL: Da se prika`e indirektnata tehnika na bondirawe na fiksni aparati. 

MATERIJAL I METOD: Studijata be{e izvr{ena na 23 pacienti na koi im be{e potreben fiksen 

ortodontski tretman. Na studiskite modeli bea ozna~eni sredi{nite linii na klini~kite 

koronki i to~nata polo`ba na briketite. Ortodontskite briketi bea bondirani na odredenta 



polo`ba so upotreba na vodeno solubilen adheziv. Prenosnite la`ici bea izraboteni od Scheu 

Biostar S  so upotreba na Copyplast folii od 1,0 mm. La`icite bea adaptirani i otstraneti od 

modelot, privremeniot adheziv be{e otstranet od briketite so upotreba na vozdu{no 

nagrizuvawe i kondicionirawe so bond. Briketite i tubite bea prema~kani so bond i tenok sloj 

od samo-vrzuva~ki adheziv vedna{ pred postavuvaweto na la`icite na dentalnite lakovi. Po 15 

min. la`icite bea vnimatelno otstraneti od dentalnite lakovi i briketi so upotreba na 

dentalna sonda. 

REZULTATI: Kaj site 23 slu~ai fiksnite ortodontski aparati bea bondirani so site briketi 

to~no pozicionirani. Kaj 4 slu~ai, 5 briketi bea debondirani pri otstranuvaweto na prenosnite 

la`ici, od koi 3 bea bukalni tubi. Vkupnoto vreme na pacientot na stolica za postavuvawe na 

aparatot  signifikantno e namaleno.  

ZAKLU^OK: Glavnite prednosti na indirektnoto postavuvawe na ortodontskiot aparat nasproti 

direktnoto e to~noto pozicionirawe na briketot i namaluvawe na vremeto koe pacientot go 

pominuva na stolica. Iako, nekolku nedostatoci na ovaa tehnika mo`at da se najdat vo 

literaturata, avtorite ne se soo~ija so niv vo ovaa studija.  
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ПРЕДВРЕМЕНИ ЕКСТРАКЦИИ НА СТРАНИЧНИТЕ МЛЕЧНИ ЗАБИ 

И ВЛИЈАНИЕТО ВРЗ ДИМЕНЗИИТЕ НА ПОТПОРНИОТ СЕГМЕНТ 

G.Nikolov , O.Purdanoska 

PZU “ Orto2”– Kavadarci, R.Makedonija 

 

CEL: Предвремените екстракции на страничните млечни заби sе честа појава во 

секојдневната стоматолошка праксa. Ova ispituvawe e prevzemeno so cel да видиме какви 

се последиците од ваквите прeдвремени екстракции врз просторот за сместување на 

сталните заби заменици.   

MATERIJAL I METOD: Истражувањето беше направено на група од 120 деца на возраст од 

од 8 и 10 год. Iзвршиvме преглед и мерења со шублер Дентаурум до 0,1мм. 

REZULTATI: Oд добиените podatoci gi dobivme slednite rezultati: gубењето пред време на 

страничните млечни заби во голема мера допринесува за скратување на просторот за 

сталните заби заменици, и тоа во максила за околу 5,1мм а во мандибула 3,0мм. Добиените 

резултати се во корелација со испитувањата на други автори. 

ZAKLU^OK: Последиците од предвреме екстрахираните млечни заби се далекусежни за 

развој на ортодонски аномалии. 
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PREVALENCIJA NA KONGENITALNI ZABNI ANOMALI VO BROJ NA ZABI 

 

S.Jankulovski 1;G.Filipovi} 2; D.Milosavljevi} 3;M.Ma|ar 4  

Zdravstven Centar Kwa`evac1, Medicinski fakultet Ni{2; Privatna praktika3 -Ni{;Zdravstven 

Centar4-Ni{-Srbija 

CEL: Celta na ovaa studija be{e da se odredi tipot na kongenitalnite zabni anomalii pome|u 

decata vo Kwa`evac, Srbija, i da se ispita dali ima razlika kaj ovie anomalii pome|u grupite 

na zabi i polot. 

MATERIJAL I METOD: Bea analizirani 1000 pacienti od dvata pola na vozrast od 9-15 godini, 

od Kwa`evac za da se odredi prisustvoto na kongenitalni zabni anomalii (prekubrojni ili 

hipodoncija). Podatocite bea podeleni po pol i vid na zavi. Tretite molari ne bea vklu~eni vo 

ova ispituvawe. 

REZULTATI: Hipodoncijata na eden ili pove}e zabi be{e prisatna kaj 48 pacienti (5,34%). 18 

lica (37,50%) imaa nedostaok na zab vo gornata vilica, 25 lica (52,04%) vo dolnata vilica i 5 

lica (10,42%) vo dvete vilici. Brojot na hipodonti~nite zabi be{e od 1 do 14. Edno devoj~e 

ima{e nedostatok na 14 zaba. Hipodoncijata e osobeno prisatna kaj dolnite vtori premolari, 

gornite lateralni incizivi, gornite vtori premolari. 38 pacienti (3,06%) imaa hiperdoncija na 

eden ili pove}e zabi. 36 lica (94,74%) imaa hiperdonti~ni zabi vo gornata vilica, a samo 2 

lica (5,26%) vo dolnata vilica. Brojot na prekubrojnite zabi be{e od 1 do 2. Hiperdoncijata e 

osobeno prisatna so meziodens (52,3%). 
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INDIVIDUALNO ESTETSKO PRILAGODUVAWE NA 

ORTODONTSKI APARAT PRI ADULTNA TERAPIJA-PRIKAZ NA 

SLU^AJ 

 

I. Kirovski1, \. Parcanov2, G. ]ur~ieva-^u~kova3, R. Dimovska
4
, S. Popovski3 

Voena bolnica 1- Skopje, MO,ІPZU Eternadent Centar za dentalno zdravje2,JZO Univerzitetski 

stomatolo{ki klini~ki centar3, Stomatolo{ki fakultet, Univerzitet Sv. Kiril i Metodij, PZO 

Kruna MS4 

CEL: Dodeka re{avaweto na osnovnite ortodontski problemi mo`e da se postavi vo ramki na 

protokoli za korekcija, koi ponatamu mo`e da se modificiraat za modalitetot na vozrasta, 

adultnata ortodoncija ~esto se sre}ava so dodatni objektivni i subjektivni situacii koi 

iziskuvaat zna~itelni individualni prilagoduvawa. 

 



REZULTATI: Vo prika`aniot slu~aj, pokraj korekcija na prisatnata maksilarna progenija i 

incizivna proklinacija, pacientkata na vozrast od 39 god. ima{e barawe da bide prikriena 

nejzinata delumna bezzabost. Poradi toa be{e specijalno dizajnirana izrabotka so koja se 

nadopolnija ekstrahiranite zabi: 16,14, 24 i 26, a ortodontskiot tretman mo`e{e nepre~eno da 

se sprovede.  
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РЕАКЦИИ НА ПУЛПАТА ЗА ВРЕМЕ НА OРТОДОНТСКИОТ 

ТРЕТМАН КАЈ ПАЛАТИНАЛНО ИМПАКТИРАНИ КАНИНИ 

 

Даскалова Б. Јанев Р. Богдановска Б. Lazarevska.B 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon, Klinika za ortodoncija, 

Stomatolo{ki fakultet,Skopje,R.Makedonija 

Целта на овој труд е да се проследи влијанието на ортодонтскиот третман врз сезитивноста на 

пулпата кај палатинално импактираните канини. 

Материјал и метод: 15 пациенти (10 женски и 5 ма{ки) со средна возраст 13,5 години со 

унилатерално импактирани канини. После хирур{киот третман и бондирање на ата~мент им бе{е 

аплицирана слаба ортодонтска сила. Просе~но третманот трае{е 14 месеци. Сензитивноста на 

пулпата бе{е следена со  виталион и тоа, една недела после третманот, за време на третманот и 

едем месец после третманот. Контра латералниот канин ни бе{е контролна група. 

Резултати: Една недела после хирур{киот третман сите импактирани канини покажаа нормална 

сензитивност на пулпата. За време на ортодонтскиот третман има{е намалена сензитивност кај 8 

канини. Еден импактиран канин покажа екстремно намалена сензитивност.Сите импактирани канини 

еден месец после ортодонтскиот третман пока`аа нормална сензитивност на пулпата. 

Заклу~ок: За врема на ортодонтскиот третман на палатинално поставените канини  мо`е да се јави 

намалена сензитивност на пулпата. Преголемата експанзија на апикалните нерви мо`е да биде 

објаснување на оваа појава. 
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PROCENA NA PERIORALNATA OBLAST KAJ ISPITANICI SO 

NORMALNA OKLUZIJA I MALOKLUZIJA 2/1 VO PRIRODNA 

POLO@BA NA GLAVATA 

A.Podole{ova, M.Zu`elova 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon,   Klinika za ortodoncija, 

Skopje, Republika Makedonija 

 

Коментар: Harmoni~en izgled na liceto, osobeno na dolnata tretina i funkcionalna okluzija 

pretstavuvaat najva`nite prioriteti na uspe{en ortodontski tretman. Sovremenata ortodoncija 

podrazbira neodminlivo integrirawe na analizata na mekite tkiva vo postavuvawe na 

dijagnoza, poradi zna~ajniot efekt na ortodontskiot tretman vrz mekite tkiva. Planirawe na 

tretmanot samo vrz osnova na dentoskeletni parametri mo`e da vodi kon neadekvatna procena 

na profilot, osobeno ako se saka da se procenat mekite tkiva samo vrz osnova na parametri za 

tvrdite tkiva. Mekite tkiva koi ja prepokrivaat koskata mo`at zna~ajno da variraat, pa zatoa 

dentoskeletnite relacii ne se pogodni za procena na dentoskeletni disharmonii. Celta na ova 

ispituvawe e da se napravi procena na perioralnite mekotkivni strukturi spored Arnett kaj 

subjekti so normalna okluzija i malokluzija II/1 vo prirodna polo`ba na glavata i da se 

napravi diferencijacija po grupi i pol. Vo ispituvaweto bea vklu~eni 30 ispitanici so 

malokuzija 2/1 i 30 so normalna okluzija, na vozrast od 12-16 godini. Bea napraveni standardni 

profilni snimki, a potoa istite bea orientirani vo prirodna polo`ba na glavata po metodata 

na Bass. Debelinite na gornata i dolnata usna ne se razlikuvaa zna~ajno pome|u grupite. 

Ma{kite imaa podebeli usni od `enskite, no statisti~ki nezna~ajno. Ma{kite imaa podolga 

dolna usna, no statisti~ki nezna~ajno. Vidlivosta na maksilarniot centralen inciziv be{e 

pogolema kaj `enski so normalna okluzija, i statisti~ki pogolema kaj ispitanici so II/1 

malokluizja. Interlabijalnoto rastojanie ne poka`a zna~ajni razliki pome|u polovite i grupite. 
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RE[AVAWE NA BIMAKSILARNA ZBIENOST BEZ EKSTRAKCII - 

PRIKAZ NA SLU^AI 

 

M.Smileva Nacevska, A.Lazarevska 

Privatna praktika, Skopje, R.Makedonija  



Konvencionalnata fiksno ortodontska  terapija kaj pacientite so bimaksilarna zbienost se 

u{te se zasnova na koristewe na relativno jaki sili i ~esti ekstrakcii na permanentnitezabi  

za da se postigne sakaniot rezultat. Sovremenata ortodontska praktika  e orientirana kon 

postignuvawe na sovr{ena estetika so upotreba na slabi sili koi ne go o{tetuvaat potporniot 

aparat na zabite. Kako rezultat na toa edna od najgolemite inovacii vo fiksnata ortodoncija e 

pojavata na takanare~enite samoligira~ki breketi, me|u koi e i Damon sistemot. 

Kaj Damon-ovata filozofija   dijagnozata ne se postavuva samo vrz baza na promenite na tvrdo 

tkivnite kefalometriski kriteriumi, tuku prednost se dava na mekotkivnata simetrija. 

So koristewe na ovoj sistem, ortodontot mo`e da koristi mnogu slabi sili, koi rabotat vo 

sprega so fiziolo{kite sili i adaptivnite kapaciteti na organizmot za da se postigne razvoj na 

dentalnite lakovi. Na ovoj na~in, drasti~no e namalen brojot na pacienti kaj koi e neophodna 

ekstrakcija na zabi, {to e i najgolema pridobivka na ovoj sistem. 

 

CEL: Celta na ovoj trud  e da gi prika`eme na{ite prvi~ni rezultati so primena na Damon 

sistemot kaj pacienti so bimaksilarna zbienost. 

MATERIJAL IMETOD: Vo trudot ke bidat prika`ani dva slu~aja so bimaksilarna zbienost, 

tretirani so Damon samoligira~ki breketi. 
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FORMIRAWE I RAZVOJ NA PREKUBROJNI ZABI 

M.Zu`elova1,M.Smileva Nacevska2, S.Kuzmanovska3, A.Podole{ova1, B.Lazarevska1 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon,   Klinika za ortodoncija1, 

Privatna stomatolo{ka ordinacija2 ,3-Skopje2,Strumica3, Republika Makedonija 

Mo`nosta za formirawe na nov  prekubroen zab vo veme koga drugiot zab  ve]e go ima 

kompletirano negoviot razvoj  e mnogu retko. Prevalencijata na prekubrojnite permanentni zabi 

vo maksilarniot i mandibualrniot dentalen lak varira od 0,2 do 0,9%.Tie mo`at da se javat vo 

sekoja regija vo dentalniot lak, me\utoa po~esto e vo maksilarniot. Mo`e da se pojavi 

izolirano,multipno,unilateralno ili bilateralno vo edniot ili dvata dentalni laka 

Celta na ovoj  trud e da  prika`e nekolku su~ai so kasno  formirawe na tipi~ni  mulltipni ili 

poedine~ni prekubrojni permanentni zabi vo site ~etiri ili poedini kvadranti koi ne se 

povrzani so sistemski  zaboluvawa ili sindromi  

Sl1. Pacient  M.B.na vozrast od 13,7 godini. Po detalniot klini~ki pregled i  analiza na 

ortopantomografska snimka se zabele`akasno formirawe na prekubrojni zabi:12,18,22,28,34  i   

tri  kalcizicirani strukturi  vo premolarna regija. Prekubrojnite premolari vo razvoj se 

napo\aat vo soodvetni dentalni sakulumi so delumno razvieni koronki. Isto taka se zabele`a  

ponapredna kalcifikacija na koronkite na prekubroen molar vo kvadrantot 1 i 2. 



Sl.2  Pacient R.S.  na vozrast od 14,3 godini.Na ortopantomografskata snimka se zabele`a 

prisustvo na kasno  formiran tipi~en prekubroen  15  

 zab. 

Po otkrivawe na eden prekubroen zab vo edna regija potrebno e da se napravi radiografsko 

ispituvawe kako bi se ispitale i ostanatite regii, kako i   periodi~no ispituvawe na rentgen 

snimki za da ja sledime sostojbata i klini~kata slika, bidejki prisustvoto na  multipnite 

prekubrojni zabi e ~esto povrzana so problemot od  atipi~no postaveno mesto, rotacija, 

ektopi~na erupcija na sosedniot zab, resorpcija na sosedniot zab, duri i formacija na 

primordijalni cisti. 

P 40 
POZICIJA NA USNI I PROFILEN KONVEKSITET KAJ ATRAKTIVNI  ÆENSKI  INDIVIDUI 

S.Car~eva-[aqa, J.\orgova, I.Gavrilovi}, B.Bogdanovska 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon,   Klinika za ortodoncija, 

Skopje, Stomatolo{ki Fakultet-Skopje, Republika Makedonija 

 

Licevata atraktivnost e zna~ajna komponenta vo dsekojdnevnata komunikacija pome|u lugeto koja  

mo`e pozitivno da vlijae vo site sferi na edno civilizirano op{testvo. 

Idealite i standardite za ubavina se menuvaat so vremeto.Vo minatoto bile preferirani ramni 

i konkavni profili. Koj e trendot denes i kakva e percepcijata na idalen profil vo dene{no 

moderno vreme. 

Za da go odgovorime ova pra{awe ja postavivme slednata cel: Da ja odredime pozicijata na 

usnite  vo odnos na Estetskata linija(po Ricketts) i profilniot konveksitet kaj atraktivnite 

`enski individui, koi od svoja strana ke go reflektiraat idealniot profil vo dene{no 

moderno vreme. 

Za realizirawe na postavenata cel bea opfateni  61 individua od `enski pol, na vozrast od 14-

25 godini ,so zavr{en ortodontski tretman ili koi ne bile ortodontski tretirani , a imaat 

normalna okluzija( I Klasa po Angle). 

Procenkata na licevata atraktivnost se izvr{i so pomo{ na VAS(Vizuelna Analogna Skala)od 

strana na 50 studenti na Stomatolo{kiot fakultet vo Skopje. 

Kraniofacijalanta morfologija be{e determinirana preku koristewe na profilni 

telerentgenski snimki. Rezultatite dobieni od telerentgenskite analizi bea sporedeni 

pomegudvete ispituvani grupi ( atraktivni i neatraktivni `enski individui). 

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). 

Vrz osnova na dobienite rezultati  mo`e  zaklu~i me deka  percepcijata na idealen  profil vo 

dene{no modern vreme kaj atraktivnite `enski individui  e konveksniot profil, so polni i 

protrudirani usni. 
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ODREDUVAWE NA VERTIKALNATA DISPROPORCIJA 

S.Popovski1,G.^u~kova-]ur~ieva1,R.Dimovska2,I.Iliev3. 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon,   Klinika za 

ortodoncija,Stomatolo{ki fakultet- Skopje1, PZU KRUNA MS2-Skopje, PZU “D-r Iliev”-Skopje 

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 na incizivite  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 

S.Popovski1,G.^u~kova-]ur~ieva1,R.Dimovska2,I.Iliev3,B.Dimitrijoski 4 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon,   Klinika za 

ortodoncija1,Stomatolo{ki fakultet- Skopje,PZU KRUNA MS2-Skopje 

PZU “D-r Iliev”3-Skopje, PZU “Laserdent“4-Ki~evo, Republika Makedonija 

 



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.  

 

P- 43 
 

ORTODONTSKI TRETMAN NA PACIENT  

SO IZRAZENA ZBIENOST 

B.Bala`i 

PZU  BEGODENT -Ki~evo, R.Makedonija 

 

Disharmonijata na goleminata  zabite  i  goleminata na vilicite mo`e da predizvikana pojava 

na zbienost. Zbienosta na zabite doveduva do nepravilna erupcija i nepravilno postavuvawe na 

zabite vo vilicite koe samo po sebe mo`e da dovede do drugi nesakani posledici. Sozdavawe na 

dovolen proctor za smestuvawe na zabite vo dentalniot lak mo`e da se postigne so ekspanzija 

na dentalnite lakovi ili pak vo ekstremni situacii so ekstrakcija na odreden traen zab.  

Vo ovoj trud prika`ana e pacientka na 13 godini so ektremna zbienost vo dvata dentalni laka. 

Novite ortodontski  metodi  i materijali  ovozmo`ija tretman bez ekstrakcija. Postaven be{e  

fiksen ortodontski aparat vo period od 18 meseci. Se  postigna nivelirawe i  podreduvawe na 

zabite vo dvata laka, idealen ovejxet i overbajt kako i perfektna okluzija i ubava nasmevka. 
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EPIDEMIOLOGIJA NA RASCEPI   

VO REPUBLIKA MAKEDONIJA 

 

R. Dimovska1,S. Naumovski2 ,G.]ur~ieva-^u~kova3,S. Popovski3,I. Kirovski4- 

PDP ”KRUNA MS”1 –Skopje, Klinikaza maksliofacijalna hirurgija2 –Skopje, Stomatolo{ki 

fakultet 3-Skopje, Voena Bolnica 4l-Skopje, R. Makedonija 



 

 

Cel: Da se odredi brojot na pacienti so rascepi na usna i/ili nepce vo Republika Makedonija i 

toa spored formata, polot i geografskiot predel. 

Metod: Trudot pretstavuva retrospektivna studija. Izvor na informacii se: Klinikata za 

maksilofacijalna hirurgija vo Skopje i Republi~kiot Institut za Zdravstvena za[tita. 

Matrijalot go opfa}a periodot od 1996 do 2006 godina. Podatocite se sobirani manuelno 

,poradi nepostoeweto na Nacionalen tim za rascepi. 

Rezultati: Dobienata brojka od 1:1000, e dosta niska. Bidej}i nedostasuvvat mnogu podatoci i 

te{kotijata tie da se dobijat manuelno, se sugerira osnivawe na Nacionalen tim za gri`a na 

pacienti so rascepi. 
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MATI^NI KLETKI OD KLETKITE NA  

MLE^NITE  ZABI 

 

O.Sarakinova1, V.Ko`uharova2 

Stomatolo{ki Klini~ki centar,,Sv.Pantelejmon, Klinika za detska i preventivna stomatologija 
1Skopje,R. Makedonija,Biostem Skopje2 vo sorabotka so Biohellenika Greece 

 

Celta na trudot e zapoznavawe so mati~nite kletki vo ~ovekoviot organizam i nivnata primena 

vo terapijata na razli~ni zaboluvawa. 

Za realizacija na postavenata cel, sprovedovme analiza na pogolem broj na literaturni 

podatoci, koristej}i gi i skromnite sopstveni iskustva vo ova podra~je. 

Mati~nite(stem) kletki se primarni, primitivni kletki, koi se vsu{nost, prekursori na site 

kletki koi go gradat ~ove~koto telo. Tie se master telesni kletki koi regeneriraat mnogu 

telesni kletki, tkiva i organi. Stem kletkite se sposobni za samoobnovuvawe, zna~i, mo`at da 

se delat brojni pati i da ja odr`at svojata nediferencirana sostojba i po potreba da se 

diferenciraat vo razli~ni kleto~ni vidovi. 

Vo ~ove~koto telo postojat nekolku izvori na mati~ni kletki, a za nas najva`en izvor e pulpata 

na mle~nite zabi. Od nea se izoliraat mati~ni kletki od mezenhimno poteklo koi poka`uvaat 

ekstenziven proliferativen kapacitet i sposobnost da se diferenciraat vo osteociti, 

hondrociti, kardiomiociti, hepatociti i nevrociti. Ovaa nivna sposobnost se primenuva vo 

tretman i regeneracija na site ~ove~ki vnatre{ni organi. 

Konkreten primer za primena na mati~ni kletki e vo lekuvawe na dijabetsko stapalo, koe posle 

period od 25-30 dena poka`uva kompletno zazdravuvawe na ranata. 



Se pogolemite uspesi vo primenata na mati~nite kletki vo lekuvaweto na razli~ni patolo{ki 

sostojbi, otvaraat novi vidici vo sovremenata stomatologija i medicina voop{to. 
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ORTODONTSKO KAMUFLIRAN TRETMAN NA EKSTREMNO 

SKELETNO III KLASA MALOKLUZIJA-PRIKAZ NA SLU»AI 

A.Rexepi1, J.\orgova1, A. Ismani2,  S. Rexepi3 

JZU Univerzitetski stomatolo{ki klini~ki centar Sv. Pantelejmon,   Klinika za ortodoncija1 , 

Klinika za detska i preventivna stomatologija2-Skopje Privatna stomatolo{ka ordinacija3 

Ohrid, Republika MAkedonija  

 

     Skeletna treta klasa malokluzija sekoga{  te{ko da se tretira samo ortodontski zatoa{to se 

pojavuva mnogu razli~no vo razli~ni klini~ki  sostojbi.Dobro e poznato deka hiru{kata 

intervencija e sekoga{ neophodna za dobra prognoza na ovaa anomalija. 

Na{ite pacienti so ekstremna skeletna treta klasa malokluzija odbija operacija,poradi toa 

po~navme da gi tretirame samo ortodontski, pri {to koristevme razli~ni vidovi tehniËki 

mo`nosti kako aparati na prav lak  i intra i ekstraoralni aparati. 

Gornite anteriorni zabi se postaveni vo pogolema proinklinacija a dolnite anteriorni zabi vo 

pogolema retrinklinacija nego normalno.Ovie se nekolku prikaz na slu~ai so ekstra 

iintraoralni fotografii, cefalometriski radiografii i sli~no. 
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PRIMENA NA MEKIOT LASER VO ORTODONCIJA 

R.Dimovska1,S.Naumovski2  

Privatna stomatolo{ka ordinacija KRUNA MS1 Skopje, Klinika za maksilofacijalna hirurgija2 

,Skopje, Republika Makedonija  

 

Laserite za meko tkivo imaat brojni upotrebi vo ortodoncijata, vklu~uvaj}i operativni zafati 

za otstranuvawe na nepceto (gingivektomija), otstranuvawe na frenulum (frenektomija), 

operkulektomija (otstranuvawe na posledniot del od tkivoto niz koj zabot, osobeno umnikot ne 

probil za da iznikne celosno), izramnuvawe na papilite, otkrivawe na aparat~iwa za 

privremen pricvrstuvawe, otstranuvawe na afti, otkrivawe na nabieni zabi, duri i belewe na 

zabite. Kako dodatna procedura, laserskata hirurgija pomaga vo podobruvawe na nasmevkata na 

pacientite i efikasnosta na nivniot tretman. Pred da zapo~ne so upotreba na ovoj vid laseri, 

stomatologot mora da ima celosni poznavawa od osnovnata nauka, bezbednosnite proceduri i 

pridru`ni rizici. 

Celta na ovoj trud e da dade pregled za bezbedna i soodvetna upotreba na laserite za meki 

tkiva vo poleto na ortodoncijata. 
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RECIDIVI VO ORTODONCIJATA 

PRI PRIMENA NA KOMPROMISNI RE[ENIJA 

 

I.Iliev1,S.Popovski2, B.Dimitrijoski3,I.Kirovski4,M.Maneva2 

PDP “D-r Iliev”1-Skopje;Univerzitet  “Sv.Kiril i Metodij” Stomatolo{ki fakultet2-Skopje; 

PZU”Laserdent” 3-Ki~evo;Voena bolnica4-Skopje, Republik  Makedonija 

 

Ortodontot vo ne mal broj slu~ai koristi kompromisni re{enija po zavr{uvaweto na tretnmanot 

so fiksni ortodontski aparati od razli~ni pri~ini: o~nuvaj}i od `elabata i na pacientot za 

pokratok ortodontski tretman, neodgovoren odnos  na pacientot ili roditelite, nemawe 

sorabotka pri ortodontska indikacija za ekstrakcija na zabi; povtrouvawe na ortodontskiot 

tretman zaradi nezadovolstvo od prethoden tretman; kaj hendikepirani pacienti; odredeni 

drugi problemi koi se javuvaat vo tekot na samiot ortodontski tretman( 

trauma,demineralizacija na emajlot,resorcija nakorenot, parodontalna bolesti sl.) 

Celta naovoj trud e gi prika`at slu~ai od klini~kata praksa pri primena na vakvi kompromisni 

re{enija- uspehot ili neuspehot od istite i nivnata klini~ka opravdanost. 

Prika`uvame dva pacienti kade fiksniot ortodontski aparat e postaven samo vo ednata vilica 

kako aktivna kompromisna metoda vo ortodontskiot tretman. Pacientot e sleden  po 

otstranuvaweto na aparatot vo period od {est godini  so dokumentirawe na  tendencijata za 

relaps i objasnuvawe na pri~inata za istata. 

Kako zaklu~ok sleduva konstatacijata deka praveweto na kompromisni re{enija vo 

ortodoncijata go zgolemuva rizikot od recidiv, a so toa i neuspeh na orotodontskiot trettman i 

bara osobena vnimatelnost, ve{tina i striktna realizacija na primarno postavenite celi, bez 

pravew na doplonitelni modifikacii so {to bi se izbegnala pojavata na recidiv po 

zavr{uvaweto na ortodontskiot tretman. 
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PROGEN ZAGRIZ KOMBINIRAN SO LATERO OKLUZIJA – 

OPERATIVNO ORTODONTSKI TRETMAN 



 

E. Petrova¹, I.Iliev², S.Stojanoska-Risteska¹ 

JZU Univerzitetski Stomatolo{ki Klini~ki Centar Sv. Pantelejmon, Klinika za 

ortodoncija¹,PZU.Dr.Iliev²-Skopje R.Makedonija 

 

CEL:Da gi prikaæeme efektite od hirur{kiot i ortodontskiot tretman kaj pacient so progen 

zagriz kombiniran so latero okluzija. 

MATERIAL I METOD:Dvaeset i ~etiri godi{na devojka so skeletna III klasa (ANB -3), normognata 

maksila (SNA 81), prognatizam na mandibula (SNB 87, SNPG 89), bimaksilarna protruzija na 

incizivite, zgolemena dol`ina na corpus i ramus mandibule, skeletno dlabok zagriz (Xi-Po 

namalen 36), so anterioren tip na rast (Bjork 384). Pacientot be{e hiru{ki tretiran so 

sagitalna osteotomija na ramusot na dolnata vilica po metodot na Obwegesser-Dal Pont. 

ZAKLU^OK:Intervencijata {to ja napravivme rezulatira{e so iskrena i dolgo o~ekuvana 

nasmevka na nejzinoto lice, {to ne napravi i nas sre}ni i zadovolni od rezultatite na 

sprovedeniot tretman. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 



 



 


