INTERNATIONAL SCIENTIFIC CONFERENCE IN
DENTISTRY 2024 NOVI SAD

PROCEEDINGS

OF THE INTERNATIONAL SCIENTIFIC
CONFERENCE IN DENTISTRY 2024 NOVI
SAD

20-th of September 2024 :
Application of modern diagnostic and therapeutic principles in dental medicine I

21-st of September 2024 :
Application of modern diagnostic and therapeutic principles in dental medicine 11

CIP - Karanoruzanuja y nmyoiaukanuju
Bbubmnorexe Matue cprcke, Hosu Can

616.31(082)

The INTERNATIONAL Scientific Conference in Dentistry (2024 ; Novi Sad)
Proceedings of The International Scientific Conference in Dentistry 2024, Novi Sad, 20th-21st September
2024 [Elektronski izvor] / editor Milica Jeremi¢ KneZevi¢. - Novi Sad : Dentistry Clinic of Vojvodina, 2024

Nacin pristupa (URL): https://www.simpozijumstomatologa.rs/wp-content/uploads/2024/10/2024-
Proceedings.pdf. - Opis zashovan na stanju na dan 8.10.2024. - Nasl. sa naslovnog ekrana. - Bibliografija uz
svaki rad.

ISBN 978-86-80894-07-2
a) Cromarosnoruja -- 360pHUIN

COBISS.SR-1D 153893641

Organization of this Conference was approved by the Scientific
Council of the Dentistry Clinic of Vojvodina

Editor: Dr Milica Jeremi¢ KneZevié, professor

Publisher: Dentistry Clinic of Vojvodina


https://www.simpozijumstomatologa.rs/
https://www.simpozijumstomatologa.rs/
https://www.simpozijumstomatologa.rs/
https://www.simpozijumstomatologa.rs/
https://www.simpozijumstomatologa.rs/wp-content/uploads/2024/10/2024-Proceedings.pdf
https://www.simpozijumstomatologa.rs/wp-content/uploads/2024/10/2024-Proceedings.pdf

Organizing committee

Prof. dr Tatjana Puskar- president
Prof. dr Sanja Vujkov
Prof. dr Daniela Purovi¢ Koprivica
Dr Marko Gojnié
Stevan Dragosavljevi¢, MCS
Assist. Prof. dr Matej Tomas
Assist. Prof. dr Ana Tadi¢
Teach. Asist. dr Jelena KomSi¢
Teach. Asist. dr Danijela Radumilo
Dr NataSa PuSkar, young researcher

Scientific committee

Prof. dr Milica Jeremié KneZevic- president (RS)
Prof. dr Larisa Blazi¢ (RS)

Prof. dr Aneta Mijoska (NMKD)
Prof. dr Jozsef Szalma (HU)
Prof. dr Aleksandra Maletin (RS)
Prof. dr Dominic Eggbeer (UK)
Prof. dr Edina Lampel (HU)
Prof. dr Milo§ Cankovié¢ (RS)
Assist. Prof. dr Iva Milinkovi¢ (RS)
Assist. Prof. dr Ana Todorovi¢ (RS)
Assist. Prof. dr Bruno Vidakovi¢ (HR)
Assist. Prof. dr Stojan Ivi¢ (RS)

Dr Petar Ninkov (NOR)



On behalf of the Organizing and Scientific Committee, we are pleased to welcome you
all at the International Scientific Conference in Dentistry 2024 Novi Sad.

You will be met with an exceptional program covering different topics, from basic
research areas to areas within daily practice of Restorative Dentistry, Endodontics,
Prosthodontics, Oral Surgery and Implantology, Periodontology, Pediatric and
Preventive Dentistry.

President of the Organizing Committee
Prof. dr Tatjana Puskar

President of the Scientific Committee
Prof. dr Milica Jeremic Knezevic



Table of Contents

INVITED LECTURES ...ttt ettt ettt ettt et e bt et e nbeenbe e e et e e e e anee 5
NATAL AND NEONATAL TEETH ..ottt 6
THE MOST RISKFUL WISDOMTEETH. ..ot 10
RELATIONSHIP BETWEEN PERIODONTAL DISEASE AND SYSTEMIC HEALTH .......ccoovvvvienee. 11
CONSERVATIVE TREATMENT OF THE MASSETER MUSCLE HYPERTROPHY ASSOCIATED
WITH TEMPOROMANDIBULAR JOINT DISORDER .......coiiiieitieiiiitetee e 12
TREATMENT PLANNING AND LOADING PROTOCOLS IN IMPLANT PROSTHODONTICS........ 17
THE ORTHO-PERIO SYNERGY: CHALLENGES AND THERAPEUTIC SOLUTIONS..........ccoeenee. 21
PREVALENCE OF THE ANTERIOR DISC DISPLACEMENT WITH REDUCTION IN DENTAL
STUDENTS AT THE UNIVERSITY OF OSIIEK ......cooiiiiii et 25
INNOVATIVE ADHESIVE TESTING IN DENTISTRY ...oooiiiiiiiieeee e 29
EXPERIMENTAL AND CLINICAL PERSPECTIVES OF RESIN-BASED COMPOSITE AND
CERAMIC RESTORATIONS ...t r e n et nn e 30
PERI-IMPLANTITIS: DIAGNOSIS AND TREATMENT ....ccooiiiiiiiii 31
TMJI DYSFUNCTION MANAGEMENT USING OCCLUSAL SPLINT THERAPY ....ooooiiiiiiiiecrieees 32
ORAL MANIFESTATIONS OF NEUROLOGICAL DISEASES .......ccoi i 36
MULTIDISCIPLINARY APPROACH IN AESTHETIC REHABILITATION — CASE REPORT ........... 40
POSTER PRESENTATIONS ...ttt bbbttt ettt 43
TEMPOROMANDIBULAR JOINT ANKYLOSIS CLASSIFICATION .....oooiiiiiiiecre e 44
IN VITRO EVALUATION OF CYTOTOXIC EFFECT ON DENTAL CULTURES IN DENTAL
RESEARGCH... ..ot e e r e bRt et ettt 45
CONTEMPORARY METHODS OF THE IMPROVEMENT OF RESIN-DENTIN BONDS................... 46
HOW OFTEN IS EXTRACTION OF IMPACTED MAXILLARY CANINES NECESSARY AND
WHAT ARE PREDICTIVE FACTORS ..ottt s 47
AT IN DENTAL MEDICINE: ASSESSING CHATGPT’S POTENTIAL IMPACT .....cccovviiiiiiiiieineee 48
TECHNOLOGICAL ADVANCES IN GUIDED ENDODONTIC TECHNIQUES: STATIC VS.
DYNAMIC APPROAGCHES ...ttt sttt r et en e enneennes 49
RISK FACTORS FOR THE OCCURRENCE OF TEETH AND JAW IRREGULARITIES. .................... 50
THE STRUCTURE OF TEETH AND JAWS IRREGULARITIES AT THE DENTISTRY CLINIC OF
VOIVODINA . e e et e R e Rt R e nr e sRe e r e r e re s 51
OPTICAL IMPRESSION PRECISION OF THE EDENTULOUS UPPER JAW WITH IMPLANTS ...... 52
DENTAL PATIENT WITH CARDIOVACULAR DISEASE ... 53
STATIC FRICTION COEFFICIENT OF CO-CR-MO ALLOY FOR REMOVABLE PARTIAL DETURE
FRAMEWORK ...ttt r e et r e s r e s e e e r et n e s e n e nneennes 54



TMJ DYSFUNCTION MANAGEMENT USING
OCCLUSAL SPLINT THERAPY
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Abstract: Dysfunction of temporomandibular joint (TMJ) represent a condition affecting the
temporomandibular joints and surrounding muscles and ligaments. Occlusal splints represent the first line
in the strategy of orthodontic treatment of these patients. The aim of our case report is to show the
effectiveness of directive, non-permissive splint use as an intermediate treatment, before starting fixed
orthodontic therapy in TMD patients. A careful and comprehensive approach with a combination of
treatment procedures is needed for successfully reducing the symptoms of TMJ dysfunction before applying
fixed orthodontic therapy in order to bring the teeth in ideal position according to all gnathological
principles.

Key words: TMJ dysfunction, occlusal splint, fixed orthodontic treatment.

Introduction

Dysfunction of temporomandibular joint (TMJ) represent a condition affecting the temporomandibular joints
and surrounding muscles and ligaments. These conditions can cause jaw pain, headaches and difficulty in
mandibular movements, restrictive opening of the mouth, crepitations, myofunctional pain, hypermobility
of the joint, etc. These conditions may affect any age group of patients and a thorough diagnosis is required
to differentiate it from other cranial and facial pain conditions, such as tension type headaches and migraines.
There are various therapeutic procedures for managing these patients. Occlusal splints represent the first line
in the strategy of orthodontic treatment of these patients. Once the cause of occlusal-related disorders is
identified, a careful medical/dental history along with a comprehensive examination of each part of the
system, such as joints, muscles, periodontium is necessary. Occlusal disturbances, such as persisting slide
between Centric Relation (CR) and Maximum Intercuspidation (MIP), balancing, working side and posterior
protrusive interferences lead to orthopaedic instability of TMJ and hyperactivity of the muscles of
mastication which eventually lead into dysfunction of TMJ, due to the strong correlation between occlusal
static and dynamic parameters and dysfunction of TMJ [1-4]. To establish diagnoses of occlusal pathology,
however, it is essential to have objective knowledge of the patient’s mandibular dynamics and develop a
method that enables the dentist to analyze the functional aspects of occlusion [5-8]. Digital analysis provides
additional information on occlusal contact pattern, including the quantification of force, sequence of contact
and occlusal-disocclusal timing [9-11]. Occlusal splints as a common treatment modality to manage jaw
dysfunction have been used for more than a hundred years. There is general agreement that splints protect
against tooth wear and damage caused by involuntary clenching or grinding, relieving the strain and stress
on masticatory muscles and temporomandibular joint, protecting the temporomandibular joint discs from
dysfunctional stresses that can result in perforations or permanent displacements. Occlusal splints prevent
patients from achieving maximum intercuspation. Therefore, the patient must position his jaw properly with
stops of equal intensity on all teeth, which facilitates the seating of the condyle in centric relation. Treatment
of occlusal-related disorders is often a challenge for both the dentist and the patient. These disorders are
often difficult to diagnose, as the presenting symptoms can be variable. Occlusal splint design and function
can be considered an example of art and science of dentistry.
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Aim

To assess the need and use of occlusal splint in patients with dysfunction of TMJ, by repositioning the
mandible to a centric occlusion, before starting the orthodontic therapy with fixed aplliance.

Material and method

This case report describes an adult patient with clicking sound and crepitus of TMJ on jaw movements with
chief complain of facial asymmetry, history of headache, discomfort and pain in the joint itself that radiates
into the mandible, ear and neck. The patient was diagnosed with distoocclusion, anterior deep bite, occlusal
cant and laterotrusion of the mandible (Fig 1).

Fig. 1. Intraoral view of the occlusion.
Treatment plan and progress

After analysis, we ordered the occlusal splint therapy with non-permissive splint for 9 months and fixed
appliances with self-ligating technique for period of 2 years. A non-permissive splint locked the teeth and
mandible in a forward position. This splint had indentations that limited the movement of the mandible and
was made from a processed acrylic resin and fitted over the occlusal and incisal surfaces of the maxillary
and mandibular teeth. This precise custom removable dental appliance not only protected the teeth from
harmful habits, but it supported the TMJ and the masticatory muscles from overuse, wear and damage and
facilitates a mutually protected occlusion (Fig. 2).

Fig. 2. Intraoral view of the non-permissive splint.

Ideally, occlusal adjustments should not be done until after a period of successful splint treatment. This
patient has worn the splint for 9 months and all the symptoms were resolved. The signs and symptoms that
were result of the hyperactivated lateral pterygoid and the displacement of the disk which was pulled
anteromedially toward the origin of the muscle disappeared. The normal physiological position of the
condyle/disc that occurred wearing the properly balanced occlusal splint resulted in an occlusion associated
with relaxed positioning elevator muscles (Fig. 3).

Fig. 3. Intraoral view of the occlusion after the use of non-permissive splint, neuromuscular harmony.
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Than we prosecuted the therapy with self-ligating braces in both dental arches with desarticulation using
stops on the palatal surface of the maxillary central incisors. For mandibular assymetry we used intermaxilary
elastics Class Il on the right side and Class 11 on the left side. In order to correct the maxillary midline shift
we used mini-implant as a temporary anchorage devise to tract the maxillary dental arch on the right side
and open coil spring to open the extraction space for the missing maxillary left molar (Fig. 4).

e

Fig. 4. Intraoral view of the therapy with self-ligating braces in both dental arches.
Results

At the end we corrected canine and molar relationship in Angle Class I, we achieved satisfying static and
dynamic occlusion, achieving good muscular balance (Fig. 5).

Fig. 5. Intraoral view of the patient at the end of the therapy.

Discussion

Dentists and orthodontists at one time or another have been exposed to the gnathological concept of
occlusion. Establish a gnathologic finish, including canine protected occlusion, protects patients from
temporomandibular dysfunction and orthodontic tooth relapse [12-14]. There are several anecdotal and
correlational reports of relationships between TMJ dysfunction signs or symptoms and Angle malocclusions
in general. This case report shows that distoocclusion, deep bite with loss of molar as a key of occlusion is
cause of signs and symptoms of this dysfunction and is in concordance with several authors that confirm this
relationship [15-18]. Since occlusal treatments are typically irreversible and the evidence of their therapeutic
or preventive effects on TMJ dysfunction is insufficient, it is recommended that reversible treatment such as
self-care, well-designed splints should always be used initially to manage signs and symptoms of this
dysfunction. Irreversible occlusal adjustments should never be undertaken in the presence of acute muscle
pain or other symptoms of TMJ dysfunction. If a well-balanced stabilization splint is worn and the patient’s
symptoms resolve, only to return when the splint is ‘weaned off’, then there might be a logical reason to
address the occlusion of the natural teeth, but not without further and detailed occlusal analysis, and only
after meticulous planning with articulated plaster casts and with informed and valid consent. This would
indicate whether provision of an ‘improved’ occlusion would benefit the patient’s symptoms [19].

Conclusion

An occlusal splint is custom-made using detailed study models on an instrument called an articulator that
simulates the movement of the jaws and it designed to guide the jaw as it moves side-to-side and front-to-
back. This again helps to reduce strain on the muscles and prevents the jaw joints from being overloaded,
creating increased vertical height, which helps to put the jaw in a more neutral or resting position. Occlusal
splints promote muscle relaxation by providing a platform for the teeth that allows equal distribution of tooth
contacts, immediate posterior tooth disclusion in all movements (with anterior guidance), and reduced stress
on the joint.
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