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BETIMI | HIPOKRATIT

Me té hyre ne rradhét e anétaréve te profe
sionit mjekésor, betohem solemnisht

se jetén time do ta vé né shérbim té
humanitetit:

Pér mésuesit e mi do té kemé gjithmoné
miradi e respekt té merituar.

Detyren time do ta ushtrojé me ndérgjegje e
dinjitet.

Brengosja ime me e madhe do te jeté
shendeti i pacientit tim.

Do t'i ruaj me tére fuginé gé kam nderin dhe
traditen fisnike té profesionit mjekésor.
Kolegét e mi do ti kem véllezeér.

Né punén time me té sémurét nuk do

te ndikojeé kurrfaré paragjyKimi mbi
pérkatésiné fetare, kombétare, racore,
politike a klasore.

Jetén e njeriut do ta respektoje absolutisht,
geé nga zanafilla e saj.

NukK do te lejojé as né rrethana kercenimi
geé dija ime jetésore te pérdoret né
kundérshtim me ligjete humanitetit.

Keéte betim e jap solemnisht dhe me vullnet
duke u mbéshtetur né nderin tim.

HIPPOCRATIC OATH

At the time of being admitted as a Member
of the medical profession | solemnly pledge
my self to dedicate my life to the service of
humanity:

| will give to my teachers the respect and
gratitude which is their due;

| will practise my profession with
conscience and dignity;

The health and life of my patient will be my
first consideration;

| will respect the secrets which are confided
in me;

| will maintain by all means in my power,
the honour and the noble traditions of the
medical profession;

My colleagues will be my brothers:

| will not‘permit considerations of religion,
nationality, race, politics or social standing
to intervene between my duty and my
patient;

| will maintain the utmost respect for
human life, from the time of its conception.
Even under threat,

| will not use my medical knowledge
contrary to the laws of humanity;

I make these promises solemnly, freely and
upon my honour.
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HEQJA LAZERIKE E CISTAVE
MUKOZALE
(PARAQITJE RASTI)

Oliver TemelkoVv', Kiro Papakocu? Simona Simjanovska', Aneta Mioska',
Fadil Azizi', Ljuba Simjanovska'

Fakulteti Stomatologjik, Shkup, Fakulteti i Mjeksisé, Shtip,

Ordinanca Private Shéndetésore DentA Tetové

Mukocela éshté njé ndryshim me ngjyré blu t€ zbehté
qé€ lokalizohet mé shpesh né buzén e poshtme. Ndodh
si rezultat i obstrukcionit t& kanaleve rjedhése t& gjén-
drave t€ vogla té p&€shtymés, ndérsa nga mjedisi &shté
qarté e kufizuar dhe &shté né formén e njé hemisfere t&
ngritur mbi sipérfagen e mukozés.

Qéllimi: t€ nxirren né pah vetité pozitive t& rrezes la-
ser né krahasim me teknikat konvencionale pér hegjen
e cistave mukozale.

Procedura terapeutike &shté heqja kirurgjikale me
metod€ konvencionale ose laser - e cila u pérdor pér té
hequr cistet mukozale né rastet tona.

Pas heqjes me laser té cisteve mukoze, ne fituam re-
zultate t€ mira, ndérsa sa i pérket komplikimeve té
mundshme pas-kirurgjikale, ato pothuajse nuk jané
regjistruar. Pacientét e pranuan két€ metod€ té terapisé
pa asnjé paragjykim, kénaqésia e tyre u shpreh men-
jéher€ pas ndérhyrjes.

Pérfitimi i aplikimit t€ drit€s laser pér t€ hequr mu-
kocelet €shté: efekti i tij kompleks anti-inflamator dhe
komoditeti i pacientit ¢ mungon né metodat konven-
cionale.

Rrezja laser éshté koherente, monokromatike, e drejtu-
ar dhe shndérrohet né energji t&€ nxehtésisé e cila gjith-
njé e mé shumé po pérfshihet né€ stomatologji.

Fjalét kyce: cista mukozale, gjéndra e pé€shtymés,
laser, buza e poshtme.

APOLONIA 45-46 - fq. 44-51, Dhjetor 2021

UDK: 616.314-089.5-031.84:616-056.3

LASER REMOVAL OF MUCOUS
CYSTS(CASE REPORT)

Oliver TemelkoVv', Kiro Papakocu?, Simona Simjanovska', Aneta Mioska',
Fadil Azizi®, Ljuba Simjanovska’

Fakultety of dentistry, Skopje, Faculty of Medical Science, Shtip,PHF
Dental clinic DentA Tetovo

Mucocele is a benign, mucus-containing cystic lesion
with livid color and most frequently localized on the
lower lip. This type of lesion is a result of an alteration
of the minor salivary glands due to mucus accumu-
lation, causing limited swelling. It is well surrounded
from the adjoining tissue, forming a ball like structure
above the mucosa.

Aim: To highlight the benefits of the laser beam in
comparison with the conventional methods for remov-
al of mycotic cysts.

The therapeutic procedure for this lesion is surgical re-
moval with conventional or laser method — the method
being used for removal of the cysts in our patients.
After the laser removal of the mycotic cysts, we got
great results, with almost none postoperative compli-
cations. The patients accepted the treatment without
any prejudice and they were content with the proce-
dure.

The benefit of the laser beam for mucocele removal is
seen in its complex anti inflammatory effect and the
low comorbidity for the patients, contratry to the con-
ventional method.

The laser beam is a coherent, monochromatic, oriented
and it can be transferred to thermal power, that is more
frequently used nowadays in dentistry.

Key words: mycotic cyst, salivar glands, laser, lower
lip
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MATERIALET DHE METODAT

Né punim jané ndjekur disa raste (7) me diagnozé té
nj€ cisti mukozal t€ lokalizuar né buzén e poshtme. Pa-
cientét ishin t€ moshés sé re (13-18) vjec, ndérsa sipas
gjinis€, ata pérfagésoheshin nga té dy gjinité. Nga t&
dhénat anamnestike q¢ morém nga pacientét, shkaku
mé i1 zakonshém i kétyre ndryshimeve t€ buzéve ishte
kafshimi i thonjve, kafshimi i buzéve, lapsa / stilolaps,
dhe disa prej tyre nuk dinin arsyen e paraqitjes sé€ ndry-
shimit cistik. Gjendja e pérgjithshme shéndetésore e t&
gjithé pacientéve ishte e miré, dhe gjendja e dhémbit
ishte e kénagshme. Te kéta pacienté, kemi shfrytézuar
laser pér t€ hequr cistet mukoze dhe u bé me FOTO-
NA LASER: Nd: Yag pér patologjiné e indeve t€ buta.
Pacientét e pranuan két€ metodé té punés pa asnjé
problem, vecanérisht me njé pranim t€ madh té faktit
se asnjé gepje nuk do t&€ vendoset pas hegjes sé cistit.
Sa 1 pérket anestezis€, ne pérdorém Scandones 3% né
sasi shumé t€ vogla ose pérdorém njé€ llak pér anestezi
sipérfagésore. Pas ndérhyrjes, ne nuk pérdorém perin
pér gepje. Ne i monitoruam pacientét ditén tjetér dhe
pas shtaté ditésh. Njéri nga pacientét mé paré kishte
kryer njé heqje kirurgjikale t€ njé€ cisti mukoz, i cili u
trajtua me njé tekniké konvencionale t& hegjes (bisturi,
peri dhe gjilpéré) dhe ai e pranoi kété tekniké pa asnjé
paragjykim. Pas ndérhyrjes, nuk u regjistruan prob-
leme kirurgjikale tek pacientét, pér sa i pérket dhim-
bjes, énjtjes, gjakderdhjes, skugjes, etj.

HYRJE

Njé cist mukozale €shté njé lezion cistik beninj qé
ndodh si rezultat i bllokimit t€ kanaleve rrjedhése té
gjéndrave t€ vogla té péshtymés dhe pérmban mukus.
Ky lloj i lezioneve quhet mukocela,pasi shumica nuk
kan€ mbéshtjellés epitelial dhe sipas definicionit nuk
jangé cista té vérteta.

Lokalizimi i kétyre lezioneve mund t€ ndryshojé.
Mukocelat sipérfagésore jané té€ vendosura mu nén
mukozén dhe pérfagésojné rreth 6% t€ t& gjithé mu-
kocelave. Mukocelat klasike gjenden né€ nén-mukozén
e sipérme; mukocelat e thella ndodhen né koriumin e
poshtém [1,2,3,4]

Shkaget mé t€ zakonshme pér paraqitjen e cisteve mu-
kozale jané traumat, kafshimi i buzés, kafshimi i thon-
jve, cikatriks pas l1éndimit ose operacionit. Lokalizimi
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MATERIALS AND METHODS

For the purpose of this article, we included seven pa-
tients with a diagnosis of a mucocele in the lower lip.
The patients were at young age (from 13 — 18 years)
and both genders were presented equally. Based on
the anamnestic data we received from the patients, the
most common cause of these lip lesions was nail bit-
ing, lip biting, pencil or pen chewing and some of them
had an unspecified cause of cystic change. The general
health condition of all patients was good and the con-
dition of the teeth was satisfactory. In these patients,
a laser was used for removal of the mucosal cysts and
it was performed with PHOTONA LASER: Nd: Zag
for soft tissue pathology. The patients accepted this
method of treatment without any hesitation, especially
with great acceptance of the fact that no sutures will be
placed after the cyst is removed. As for the anesthetic,
we used Scadonest 3% in very small quantities or even
used only spray anesthetic for surface anesthesia. We
controlled the patients the next day and seven days af-
ter the surgery. One of the patients that previously had
a surgical removal of a mucosal cyst, which was treat-
ed with a conventional removal technique, accepted
this technique better. After the intervention, no post-
operative problems were registered in the patient, in
terms of pain, swelling, bleeding, redness etc.

INTRODUCTION

A mucous cyst is a benign cystic lesion that occurs as a
result of closure of the outflow ducts of small salivary
glands and contains mucus. The location of these le-
sions may vary. The superficial mucocellas are located
directly below the mucosa and represent approximate-
ly 6% of all mucocellas. Typical mucocells are located
in the upper submucosa; deep mucocellas are located
in the lower corium [1,2,34]

The most common cause of mucosal cyst is trauma,
such as biting the lip, biting the nails, scaring after in-
jury or surgery. The most common localization is the
lower lip, cheeks and on the back of the tongue. They
grow asymptomatically and fluctuate easily when
pressure is aplied. The mucosa above them is very thin
and bellow shows a yellowish-blue content (color of
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mé i zakonshé€m &shté buza e poshtme, faget dhe pjesa
e pasme e gjuhés. Ato rriten né ményré asimptomatike,
ndérsa né presion ndjehet fluksacion (fluktuim). Mu-
koza mbi to éshté e holluar poshté saj shihet pérmbajt-
je me ngjyré verdhé-blu & cistit/ngjyra e cistés [5,6,7]
Sipas strukturés histologjike, mukocelat ndahen né 1.
Ekstravazacionale dhe 2. Retencionale.

Mukocelat ekstravazacionale jané pasojé e mikro-
traumeés sé pérséritur t&€ mukozes (kafshimi i buzéve) i
cili démton kanalin rrjedhés , ndérsa mukocelat reten-
cionale ndodhin si pasojé e bllokimit té kanalit rrjed-
hés me mikrolit, sekreti trashet ose ndodh ndérprerja
e kanalit rrjedhés. Cistet retencionale konsiderohen
ciste t& vérteta sepse kané njé shtres¢ epiteliale ndér-
sa ndonjéheré hasen sferolite dhe mikrolite. Cistet
ekstravazacionale konsiderohen pseudo-ciste pasi né
vend t& mbéshtjell€sit epitelial ata kané kapsul nga
ind lidhor. Ato ndodhin pér shkak t& ekstravazimit t&
mukusit né intersticium, i cili mund t€ pasohet nga njé
reaksion inflamator dhe nga formimi i njé shtrese té
indit lidhés rreth mukusit t&€ derdhur. Mucocelat mund
té jené t€ madhésive t€ ndryshme, por zakonisht jané
rreth 1-1.5 cm né diametér, dhe ndonjéheré mund té ar-
rijné madhésiné e njé gershie, a njé bizeleje. Klinikisht
ato nuk mund t€ dallohen nga njéra -tjetra.

Heqja klasike kérkon shumé vémendje dhe ka njé
manggési, sepse muri i cistit ésht€ shumé i hollé dhe
mund té képutet dhe mukusi derdhet jashté dhe &shté
e véshtir€ té higet cisti plotésisht, dhe mund t&€ ndodhé
recidiv.

REZULTATET DHE DISKUTIMET

Termi mucocella vien nga fjala latine mucus dhe koce-
la, qé do té thoté zbrazéti. [8] Mukocela &shté njé for-
macion sferik dhe z€ vendin e paré midis cisteve t&
gjéndrave t€ péshtymés me madhési té ndryshme dhe
ndodhet n€ shtresén nén-mukoze t& zgavrés sé gojés.
Ato gjithashtu mund té shfagen né zorrén qore (apen-
diksit), fshikézén e témthit, sinuset paranazale dhe
gesen lakrimale. [5,9]

Seifert i Steinbach né vitin 1992 1 klasifikoi cistet e
gjéndrave t€ péshtymés sipas morfologjisé dhe patog-
jenezés né katér grupe:

1. Mukocela-gjéndrat e vogla t€ péshtymés ,

2. Cistet duktogjene- glandula parotis,

3. Cistet limo-epiteliale- glandula parotis , baza e
zgavrés s€ gojés,
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the cyst). [5,6,7]

According to the histological structure, the mucocells
are divided into 1. Extravasational and 2. Retentive.
The extravasationalmucocells are a consequence of
a recurrent mucosal micro trauma (biting of the lips)
when ductus arteriosus is damaged, while the retentive
mucocells are a result of obstruction of ductus arteri-
osus by the microliths; the saliva thickens or the duc-
tus ruptures. Retencion cyst are considered as proper
cysts because they have an epithelial lining and some-
times seroliths and microliths are found. The extrava-
sation cyst arecondidered as pseudocusts because they
have a connective tissue capsule instead of an epitheli-
al sheath. They occur due to extravasation of mucus in
the interstitium, which may be followed by an inflam-
matory reaction and formation of a connective tissue
layer around the spilled mucus. The mucocells can be
of different sizes, but the usualy are about 1 -1,5 cm in
diameter and sometimes they can reach the size of a
pea, or even cherry. Clinically they can not be distin-
guished from each other.

Classical removal of this cysts requires a lot of expe-
rience and attention and has many disadvantages, be-
cause the wall of the cyst is very thin and can easily
rupture with the mucus spilling out, so it gets difficult
to remove the cyst completely, so recurrence can occur
very often.

RESULTS AND DISCUSSIONS

The term mucocella comes from the Latin word mucus
and kocela meaning emptiness. [8] The mucocella is a
spherical formation and occupies the first place among
the cysts of the salivary glands localized in the sub mu-
cosal layer of the oral cavity. The can also be localized
on the appendix, gallbladder, para nasal sinuses and
lacrimal sac.

Seifert and Steinbach in 1992 classified the mucosal
cysts according to morphology and pathogenesis into
four different groups:

1. Mucocele — small salivary glands;

2. Ductogenic cysts — glandulaparotis;

3. Lymphoepithelial cyst — glandulaparatois, floor of
the oral cavity;
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4. Cistet dis-gjenetike- a) Ranula- glandula sublingua-
lis, b) té tjera- gl. parotis.

Mukocela shfaget klinikisht si fshikéz asimptomatike
vezikul€ ose bulé me ngjyré rozé ose blu, dhe madhésia
e tyre mund t€ ndryshojé nga 1 mm né disa centime-
tra dhe prek t€ dy gjinité né t& gjitha grupmoshat, [12]
me njé moshé kulmore t€ incidencés midis 10 dhe 20
vjet. [5] Buza e poshtme éshté vendi mé i prekur, por
gjithashtu mund t& zhvillohet né faqe, gjuhé, giellzé
dhe bazén e gojés, ku quhet ranula. [5]

N¢ rastet tona, cistet mukoze i trajtuam me FOTO-
NA-NEODINIUM YAG LASER. Cistet mukoze ishin
t& loklizuara n€ buzén e poshtme, si¢ mund t& shihet
né Figurén 1.

Figura 1. Cisti mukoz i buzés s€ poshtme me proce-
durén pér hegjen e tij me FOTONA-NEODINIUM
YAG LASER
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LASER REMOVAL OF MUCOUS CYSTS(CASE REPORT)

4. Dysgenetic cysts — a) Ranula — glandulasublingua-
lis, b) other — gl. Parotis.

The mucocela clinically appears as asymptomatic vesi-
cles or blisters of pink to bluish color and their size can
vary from 1 mm to several centimeters and affects both
sexes in all age groups, [12] with a peak age of inci-
dence between 10 and 20 years. [5] The lower lip is the
most commonly affected site, but it can also develop
on the cheek, tongue, palate and the floor of the mouth,
where is referred to as ranula. [5]

In our case, the mucosal cysts that were treated with
the Neodium Zag laser mucosal cysts were all located
on the lower lip, as can be seen in Figure 1.

Figure 1. (Case number 1) Mucous cyst of the lower
lip with the procedure for its removal with Fotona —
NeodiniumYag Laser.

FOTONA Laser
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Pér sa i pérket pérfaqésimit gjinor, ato ishin t& pran-
ishme te t€ dyja gjinité, dhe pér sa i pérket shkakut qé
solli ndryshimin, mé i shpeshti ishte kafshimi i thonjve
ose lapsit. Ata ishin zakonisht fémijé t€ moshés 13-18
vjeg. Sa i pérket simptomatologjis€, ne morém té€ dhéna
anamnestike q€ zakonisht ishin shfaqur pa simptoma,
por disa nga pacientét deklaruan se kishin njé ndjenjé
té njé shtréngimi né€ zonén e buzgs.

Sipas disa autoréve, mukocela €shté lezioni i 17 -té
mé 1 zakonshém 1 gjéndrave t€ péshtymés 1 vérejtur
né zgavrén e gojés. [10] kjo éshté pér shkak t&é aku-
mulimit t€ 1éngut ose materialit mukoid si rezultat i
njé ndryshimi né gjéndrén mé t€ vogél té péshtymés
duke shkaktuar €njtje t€ kufizuar, [11] e cila karakter-
izohet nga njé lezion i rrumbullakosur, 1 kufizuar miré,
pro-transparent dhe ngjyre blu i zbehté, me madhési
té ndryshueshme. Kryesisht kéto ndryshime jané me
konzistencé té buté dhe fluktojn gjaté palpacionit.Mu-
kocela €shté pa dhimbje dhe ka tendencé té rritet dhe
té rikthehet. [12,13]

Rasti i dyté. Cist mukoz n€ buzén e poshtme, i cili
tashmé 1 ésht€ nénshtruar njé operacioni dhe i cili pas
nj¢ kohe ka recidivuar.

N¢é konzolé vendosen parametrat me té cilét duam té
punojmé, ose ata jané vendosur tashmé.

Pas heqjes sé t€ njéjtit me laser dhe pércjelljes pér
gjasht€ muaj, pacienti nuk kishte recidiv t& t& njéjtit.
Mukocela mund té shfaget brenda pak ditésh pas trau-
mave t€ vogla; ato mund t&€ géndrojné t€ pandryshuara
pér muaj, nése nuk trajtohen.

Diametri mund t& shkojé nga disa milimetra né disa
centimetra. Nése nuk trajtohet, mund té vérehet tkurrja
dhe zgjerimi episodik i madhésis€, bazuar né ndérpre-
rje dhe prodhimin pasues t€ mucinés.

Lokalizimi dhe pércaktimi i origjinés sé& lezionit mund
té kryhet me ané t€ tomografisé s€¢ kompjuterizuar dhe
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In terms of gender representation, the subjects were
present in both sexes, and in terms of the cause that led
to the lesion, nail or pencil biting was most often stat-
ed. They were usually children aged 13 — 18 years. Re-
garding the symptomatology, we received anamnestic
data that it usually appeared without any symptoms,
but some of the patients stated that they had a feeling
of some kind of tightness in the oral area.

According to some authors, the mucocele is the 17th
most common lesion of the salivary glands observed
in the oral cavity.[8] This is due to the accumulation of
fluid or mucus material as a result of a change in the
smaller salivary gland causing limited swelling, [11]
which is characterized by a rounded, well-marked,
pro-transparent and bluish lesion of variable size. In
general, these changes are soft in consistency and fluc-
tuate on palpation. The mucosa is painless and tends to
grow and relapse. [12,13].

Case number 2. Mucosal cyst on the lower lip, which
has already undergone surgery and which has recurred
after a while.

In the console you can set the parameters so that you
can work with it, or automatically turn it off.

After laser removal and follow-up for six months, the
patient had no recurrence.

The mucocele may appear within a few days of minor
trauma, but then with a plateau size. They can last un-
changed for months, unless treated. The diameter can
range from few millimeters to several centimeters. If
left untreated, episodic shrinkage and increase in size
may occur, based on discontinuation and subsequent
mucus production.

The localization and determination of the origin of
the lesion can be performed by computed tomography
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rezonancés magnetike. [14] Palpimi mund t€ jet€ i do-
bishém pér nj€ diagnozé diferenciale té sakté. Lipomat
dhe tumoret e gjéndrave mé t€ vogla té€ péshtymés nuk
tregojné fluksacion ndérsa cistet, mukocelat, absceset
dhe hemangiomat tregojné luhatje. [15]

Terapia e kétyre ndryshimeve mund té€ b&het me njé
metodé konvencionale ose me hegjen me laser té sé
njéjtés.

Trajtimi konvencional &shté heqgja kirurgjikale e mu-
kozés pérreth dhe indeve t€ gjéndrave nén shtresén
muskulore. 16

Pas trajtimit me laser, rezultatet te pacientét ishin me
pérfitime polivalente si; efekt i theksuar anti-inflama-
tor, terren i thaté pune - pa gjakderdhje, pa trauma, pa
gepje, dhe shkurtim i kohés s€ veté ndérhyrjes.

PERFUNDIM

FOTONA LASER - gjithnjé e mé shpesh pérfshihet
me sukses né€ njé numér ndérhyrjesh dentare. Gjithash-
tu, aplikimi i tij né stomatologji ofron mundési mé t&
médha, shkurton kohén e ndérhyrjes dentare, komod-
iteti 1 pacientit €sht¢ mé i theksuar, dhe nevoja pér
anestezi zvogélohet.
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scan and magnetic resonance imaging. [14] Palpation
may be useful for a correct differential diagnosis. Li-
pomas and tumors of smaller salivary glands do not
fluctuate while cysts, mucocells, abscesss and heman-
giomas show fluctuation. [15]

The therapy of these changes can be with a conven-
tional method or with laser removal. Conventional
treatment is surgical extirpation of the surrounding
mucosa and glandular tissue beneath the muscle layer.
[16]

After the laser treatment, the results were with many
benefits such as: pronounced anti-inflammatory effect,
dry work field — no bleeding during the procedure, no
trauma, no suturing and the time of the intervention
itself is shortened.

CONCLUSION

PHOTONA Laser is increasingly successfully incor-
porated in an increasing number of dental interven-
tions. Also, its application in dentistry offers greater
opportunities. It shortens the duration of the dental
intervention, the comfort of the patients is more pro-
nounced and the need for anesthetic is reduced.
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