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BETIMI | HIPOKRATIT

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

se jetén time do ta ve né shérbim te
humanitetit:

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

Detyren time do ta ushtroje me ndérgjegje e
dinjitet.

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

Do t’i ruaj me tére fuginé gé kam nderin dhe
traditén fisnike té profesionit mjekésor.
Kolegét e mi do ti kem véllezér.

Né punen:time me té semurét nuk do

te ndikoje kurrfaré paragjykimi mbi
perkatésiné fetare, kombétare, racore,
politike a klasore.

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

Nuk do té lejojé as né rrethana kercenimi
gé dija ime jetésore té perdoret ne
kundérshtim me ligjete humanitetit.

Kéte betim e jap solemnisht dhe me vullnet
duke u mbeéshtetur 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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EDITORIAL

T&€ nderuar kolegé dhe autor€,

Né vijim kemi nurmin e ri t€ revistés Apolonia. N&
kété botim té€ revistés do t€ gjeni punime t€ [émive t&
ndryshme stomatologjike. Duke filluar nga punime
burimore shkencore me té dhéna autentike mbi
pérdorimin e preparateve pér ndalimin e hemoragjive
pas intervenimeve, efektet e preparateve t&€ ndryshme né
shérimin e paradontopatisé, t€ dhéna mbi prevalencén
e kariesit né fémijét parashkollor té regjionit t&€ Tetovés
etj.

Né két€é numér mbizotrojné punimet me prezentime
té rasteve t€ ndryshme té kolegéve tané. Do t€ mund
té lexoni pé€rvojén e koleg€ve e né menaxhimin e
probleme t€ ndryshme kirurgjike apo ortodontike si
dhe pérmbledhje t& literaturés pér probleme té€ shumta
né€ fushén e stomatologjisé.

Shpresojmé g€ punimet e prezentuara tju ndihmojné
sado pak né punén tuaj praktike apo thjesht si rifreskim
i diturive t€ méhershme.

EDITORIAL

Dear colleagues and authors,

Below is the new issue of Apolonia magazine. In this
edition of the magazine, you will find papers from
various dental fields. Starting from scientific source
works with authentic data on the use of preparations to
stop bleeding after interventions, the effects of various
preparations on the healing of periodontopathy, data on
the prevalence of caries in preschool children of the
Tetova region, etc.

In this issue, papers with presentations of different
cases of our colleagues dominate. You will be able to
read the experience of colleagues in the management
of various surgical or orthodontic problems as well
as literature summaries for numerous problems in the
field of dentistry.

We hope that the presented works help you a little in
your practical work or simply as a refresher of previous
knowledge.

N

Prof. Dr. Lindihana Emini
Kryeredaktor / Editor in chief
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NDRYSHIMET E SISTEMIT
STOMATOGNATIK NE
PADHEMBESINE PARCIJALE
DHE REHABILITIMIN E TYRE ME
PROTEZA FIKSE

Hamide Latifi
Fakulteti i Shkencave Mjeksore, Universiteti Goce Delgev, Shtip,
Magedonia e Veriut
QSHP “Qendra Shéndetsore” - Shkup/ Poliklinika Cair - Shkup
adresa e-mailit: hamidelatifi6@gmail.com

Katerina Zlatanovska
Fakulteti i Shkencave Mjeksore, Universiteti Goce Delgev, Shtip,
Magedonia e Veriut
adresa e-mailit: katerinazlatanovska@ugd.edu.mk

APSTRAKT

Sistemi stomatognatik funksionon si njé njési e
integruar, duke rruajtur harmonin€ ndermjet dhémbéve
dhe strukturave pérreth, mirépo humbja e njé ose
mé shumé dhémbéve natyralé prishé két€ ekuilibér
duke shkaktuar njé séré ndryshimesh né sistemin
stomatognatik dhe rehabilitimin e tyre, si dhe té
dokumentojé llojet e ndryshme té paisjeve protetike
fikse, progeset e prodhimit té tyre, pérbérjet materijale
dhe nése ato jané konstrukcione tradicionale ose
moderne.

MATERIALET DHE METODAT

Ekzaminimet dhe analizat jané kryer te njé grup i
caktuar pacientésh té trajtuar né njé ordinancé private
stomatologjike n€ bashkpunim me njé laborator privat
dentar né Shkup. Jané punuar gjithsej 116 konstrukcione
fikse protetike, t€ cilat jané t€ ndara n€ dy grupe:
Grupi 1 — konstrukcione konvencionale dhe Grupi 2 —
konstrukcione digjitale. T€ gjithé t€ anketuarit né kétét
punim jané t€ kategorizuar sipas moshés, gjinis€, llojit
té ndértimit dhe materijaleve té pérdorura pér prodhim.

REZULTATET

Shumica e t& anketuarve ishin t€ moshés 30-60 vjet, me
gjithsej 67 pacient ose 55%, ku ukonstruuan gjithsej 72
konstrukcione ose 59% né nofullén e sipérme, kurse
44 ose 36% né€ nofullén e poshtme, gjé g€ tregon se
konstrukcionet né nofullén e sipérme jané mé shumé
né€ numér se sa ato t€ nofullés s€ poshtme. Nga numri
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STOMATOGNATHIC SYSTEM
CHANGES IN PARTIAL
EDENTULISM AND
REHABILITATION WITH FIXED
PROSTHETIC SOLUTIONS

Hamide Latifi
Faculty of Medical Sciences, Goce Delcev University, Stip, North Macedonia
PHI "Health Center" - Skopje / Chair Polyclinic - Skopje
email address: hamidelatifi6@ gmail.com

Katerina Zlatanovska
Faculty of Medical Sciences, Goce Delcev University, Stip, North Macedonia
email address: katerina.zlatanovska@ugd.edu.mk

INTRODUCTION

The stomatognathic system functions as an integrated
unit, maintaining harmony between the teeth and
surrounding structures, whereby the loss of one or
more natural teeth disrupts this balance, triggering a
series of changes that can affect the entire system. The
aim of this paper is to analyze the state of edentulism,
the changes in the stomatognathic system, and their
rehabilitation, and to document the different types of
fixed prosthetic devices, their fabrication processes,
material compositions, and whether they are traditional
or modern constructions.

MATERIALS AND METHODS

Examinations and analyses were conducted on a specific
group of patients treated at a private dental practice in
collaboration with a private dental laboratory in Skopje.
A total of 116 fixed prosthetic constructions were
fabricated, which were divided into two groups: Group
1 — conventionally made constructions and Group 2 —
digitally made constructions. All respondents in this
paper were categorized according to age, gender, type
of construction, and the materials used for fabrication.

RESULTS

The majority of respondents were aged 30-60, with 67
patients (55%) receiving 72 fixed restorations (59%) in
the upper jaw and 44 (36%) in the lower jaw, indicating
a higher number of restorations in the upper jaw. Of
the 116 restorations, 51,7% were metal-ceramic and
43,1% were all-ceramic restorations.

APOLONIA 56-57 = pg. 18-29 December 2024



Hamide Latifi, Katerina Zlatanovska

NDRYSHIMET E SISTEMIT STOMATOGNATIK NE PADHEMBESINE PARCIJALE DHE
REHABILITIMIN E TYRE ME PROTEZA FIKSE

i pérgjithém 1 gjithé konstrukcioneve 51,7% ishin
metal-qeramiké dhe 43,1% ishin prodhime térésisht
geramike.

KONKLUZIONI

Njohurité teorike nga literatura dhe analizat e
paragitura né két€ punim bazohen né faktin se
prodhimi i1 konstrukcioneve protetike fikse sot
éshté mé i standardizuar, i sofistikuar dhe mé i
sakté, duke mund€suar né két€ ményré kohé mé t&
shkurtra prodhimi dhe cilési dukshém mé té larté né
konstrukcionin pérfundimtaré.

HYRJE

Sistemi stomatognatik funksionon si njé njési e
integruar, duke rruajtur harmoniné€ ndérmjet dhémbéve
dhe strukturave pérreth, mirépo humbja e njé ose
mé shumé dhémbéve natyralé prish kété ekuilibér
duke shkaktuar njé séré ndryshimesh né sistemin
stomatognatik dhe rehabilitimin e tyre, si dhe t&
dokumentojé llojet e ndryshme té€ paisjeve protetike
fikse, progeset e prodhimit t€ tyre, pérbérjet materijale
dhe nése ato jan¢ konstrukcione tradicionale ose
moderne. Si njé disciplin€ mjeksore, protetika fikse
ésht€ e stomatologjis€é protetike e cila miret me
rikonstruimin e gingivés sé demtuar si dhe kthimin
e pamjes fiziologjike t€ dhémbit, njashtu meret edhe
me regjenerimin funkcional dhe estetik t€ sistemit
mastikator€. Kéto konstrukcione kompenzojné njé ose
mé shumé dhémbé té€ humbur natyral nga njéra nofull
ose nga t€ dyja nofullat me konstrukcione dentare si
kurorat dhe urrat dentare fikse. Ka dhe situata té tilla
ku duhet te punohen konstrukcione cirkulare té cilat
shtrihen edhe ne regjionin frontal por edhe né ate
lateral. Para se té fillohet me procedurén e konstruimit
té protezave fikse dentare, duhet t€ béhet njé analizé e
pérgjithshme klinike mbi shéndetin té pacientit, si dhe
njé analizé tjetér t€ bazuar mbi gjitha t€ dhanunat dhe
informacionet pér veté pacientin si dhe pér gjendjen
e tijé shéndetsore. Njéashtu duhet t€ kihet parasysh
dhe njé faktoré tjeter q¢ €shté mundésia q€ na e ofron
zgavra e gojés pér t& planifikuar né t€ ardhmen sa
mé mire ndértimin e konstrukcioneve fikse dentare
té cilat do té jené me njé nivel t& larté té stabilitetit,
funkcionimit, jetégjatsis€ dhe estetikés, normalisht
edhe kénagésine e vet pacientit. Mosuksesi i dizajnimit
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CONCLUSION

The theoretical knowledge from professional literature
and the analyses presented in this paper are based on the
fact that the production of fixed prosthetic constructions
today is more standardized, sophisticated, and precise,
allowing for shorter production times and significantly
higher quality in the final construction.

INTRODUCTION

The stomatognathic system operates as a cohesive
unit, maintaining harmony between the teeth and
surrounding structures. However, the loss of one or
more teeth disrupts this balance, leading to a cascade
of changes that can impact the entire system.

Fixed prosthetics, a branch of dental prosthetics, focuses
on reconstructing damaged tooth tissue, restoring
the natural appearance of teeth, and regenerating
the functionality and aesthetics of the masticatory
system. It involves replacing one or more missing
teeth in one or both jaws using dental crowns or bridge
constructions. In some cases, a full arch reconstruction
may be required, utilizing a circular bridge that spans
both the frontal and lateral regions.

Before beginning the fabrication of fixed prosthetic
restorations, it is essential to evaluate the patient’s
overall health and conduct a thorough analysis of
all collected medical and dental information. The
conditions and possibilities within the oral cavity
must also be carefully assessed to effectively plan the
prosthetic procedure. This comprehensive planning

aims to achieve optimal comfort, functionality,
durability, aesthetics, and, ultimately, patient
satisfaction.

Failure to design a prosthetic construction with
proper consideration of spatial factors can lead to
compromised rehabilitation, characterized by reduced
stability, suboptimal aesthetics, and improper contours
(Carpentieri, Greenstein, & Cavallaro, 2019). Patient
expectations are often unreliable predictors of
treatment outcomes. Regarding aesthetics, research
shows a clear disparity between patient perceptions
and physician assessments, with physicians typically
maintaining higher standards (Duong et al., 2022). A
thorough clinical analysis by the dentist, combined
with collaboration with the dental technician and input
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té konstrukcionit protetik duke mos i pérfillur pyetjet
mbi hapsirén, mundet té rezulton si njé rehabilitim
me njé stabilitet t& dobét, njé estetiké jo t&€ miré dhe
kontura jo adekuate.!

Pritjet e pacientit nuk jané njé prediktoré€ i miré€ pér
realizimin e tretmanit. N€ raport me rezultatet estetike,
té dhénat shumé qarté na tregojné se perceptimet e
pacientéve dhe analizimet e mjekve dentare dallohen,
ku perceptimet e mjekve jané mé té sakta.?

Pér kété arsye éshté e nevojshme njé analiz€ e miré
klinike nga ana e stomatologut, pastaj mendimi dhe
bashkpunimi me teknikun, si dhe né fund fare mendimi
i veté pacientit, gj€é q& paraget njé bashkpunim
tredimenzional prej s€ cilés ndértohet njé konstrukcion
fiks protetik ideal né pérfundimin final.

Konstrukcionet fikse protetike mund té jené té
pérkohshme dhe té pérhershme. Konstrukcionet e
pérkohshme quhen t€ pérkohshme, sepse funksioni
i tyre €shté 1 pérkohshém, ato i mbrojné dhémbét e
preparuar nga fuqité e jashtme funkcionale, pastaj
pér shkaqge estetike, posaqérisht né€se dhémbi qé
mungon gjendet né regjionin frontal. Konstrukcionet e
pérhershme t€ cilat jané konstrukcione té cilat punohen
nga materialet me standarde té larté dhe legurave té
cilat nuk jané té démshme pér organizmin e njeriut
duke mundé&suar pérdorim me njé jetégjatsi t€ madhe,
sepse cementohen né€ dhémbét g€ jané mbajtés t&
konstrukstrukcionit dentaré.

Strukturat protetike fikse kané evoluar ndjeshém, nga
urra Etrrurke e béré nga dhémbét e kafshéve t€ lidhura
me tela arri deri tek teknologjija kompjuterike moderne
qé pérdoret sot. Ky progres pasqyron avansimin e
protetikés dentare. Metodat moderne ofrojné cilési
té pérmirsuar, kohé me té shpejté prodhimi, dizajn
preciz dhe pérdorim te materialeve si dhe paisjeve té
sofistikuara, duke pérfshiré teknologjin€ mé t€ fundit
dhe gjitha kto sébashku e rrisin shumé vlerén dhe
efektivitetin e restaurimeve protetike fikse.

Ndryshimet e sistemit
padhémbésiné parciale

stomatognatik  ne

Kuadri klinik q€ ndikon né ndryshimet e sistemit
stomatognatik zbulon se humbja e njé ose mé shumé
dhémbéve natyral, kontribon ndjeshém né zhvillimin e
ndryshimeve t€ métejshme ne sistemin mastikator. Pas
nxjerrjes s€ dhémbit, ndryshimet fillimisht ndodhin né
strukturat alveolare, ku foleja alveolare mbushet me
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from the patient, forms a three-dimensional approach
essential for achieving an optimal fixed prosthetic
restoration.

Fixed restorations can be classified as either temporary
or definitive. Temporary fixed prosthetic constructions
are designed for short-term use, primarily to protect
prepared teeth from functional external forces. They
also serve aesthetic purposes, especially when the
missing teeth are in the anterior region. Definitive fixed
prosthetic constructions are durable restorations made
from standard materials, including noble or non-noble
alloys that are biocompatible and safe for the human
body. These restorations are designed for long-term
use, as they are securely cemented to the supporting
teeth, ensuring stability and longevity.

Fixed prosthetic constructions have evolved
significantly, from the Etruscan bridge made of animal
teeth connected by gold wire to the cutting-edge
computer technology used today. This progression
reflects the advancement of dental prosthetics. Modern
methods offer enhanced quality, faster production
times, precise design, and the use of sophisticated
materials and equipment, incorporating the latest
technologies, all of which greatly elevate the value and
effectiveness of fixed prosthetic restorations.

Stomatognathic
edentulism

system changes in partial

The clinical picture that influences changes in the
stomatognathic system reveals that the loss of one
or more natural teeth significantly contributes to the
development of further changes in the masticatory
system. Following tooth extraction, changes initially
occur in the alveolar ridge, where the alveolar socket
fills with blood and begins to coagulate. After a
period of time, the blood clot undergoes fibrosis, and
the process of bone remodeling gradually begins.
Osteoclasts initiate resorption at the top of the alveolar
bone, while osteoblasts aid in the formation of new
bone tissue, a process known as ossification. Resorption
of the residual ridge varies among individuals and
is an irreversible, chronic process. Generally, about
one-third of the ridge undergoes resorption, while
two-thirds is ossified. The timing of this process is
influenced by mechanical, anatomical, and biological
factors that affect its duration. Ridge resorption occurs
in different directions in the alveolar bone of the upper
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gjak dhe fillon t&€ mpikset. Pas njé periudhe kohore
mpiksja e gjakut p&son fibrozEé dhe gradualisht fillon
procesi i rimodelimit te eshtrave. Osteoklastet nisin
resorbimin ne maje te kockés alveolare, ndérsa
osteoblastet ndihmojné né formimin e indit t€ ri
kockoré, njé proces i njohur si regjenerim i ashtit.
Resorbimi i ashtit ndryshon midis individeve dhe
&shté njé proces kronik i pa kthyeshém. Né pérgjithsi
rreth njé e treta e ashtit i nénshtrohet resorbimit, ndérsa
dy té tretat jane t¢ regjeneruara. Koha e kétijé procesi
ndikohet nga faktorét mekanik, anatomik dhe biologjik
g¢é ndikojn€ né kohésgjatjen e tijé. Resorbimi i ashtit
ndodhé ne drejtime t&€ ndryshme né kockén alveolare
t€ nofullés sé sipérme dhe t€ poshtme pérshkak té
ndryshimit né dendesin e kockave né secilén nofull.
Njé ndryshim tjetér domethénés qé ¢on né ndryshime
té métejshme t€ sistemit stomatognatik Eshté pjerésia e
dhémbéve antagonist dhe zgjatja ¢ dhémbéve agonist.
Pér t€ rivendosur ekuilibrin né harkun dentaré dhe
pér t& pérmirsuar progesin e pértypjes, agonistét dhe
antagonistét pérpigen ta mbulojné hapsirén e mbetur
nga dhémbi i ekstrahuar. Nése dhémbi i humbur &shté
n€ pjesén e pé€rparme té nofullés at€heré mundé té
ndikojé edhe tek te folurit, pasi disa tinguj béhen té
vEshtiré pér tu shqiptuar, veganérisht nése mungojné
mé shumé dhémbé. Natyrisht né kété situaté do t&
lindin edhe shgetsime estetike. Kjo gjendje poashtu
ndikon edhe né ndryshim e marédhénies ndérnofullore
dhe ndérprejen e funksionimit normal t€ muskujve
mastikator€, duke ndikuar negativisht né shpérdarjen
e barabarté té presionit pértypes. Pérve¢ kesaj mundé
t€ ndodhin dhe ndryshime periapikale té cilat ndikojné
né€ shéndetin e pergjithshém oral dhe ndérkohé
ndikojné edhe ne restaurimin e protezave té ardhshme
fikse. Ndryshimet g€ mundé t€ ndodhin prekin
kryesisht periodonciumin i cili e pérfshiné strukturén
mbéshtetése t€ dhémbéve € jané mishi i dhémbéve,
ligamenti periodontal, ¢cimentoja dhe kockat alveolare.
Pastaj si tjetér rezik mundé t€ jete procesi inflamatoré
i indeve pérreth i njohur si sémundje paradontale e cila
né kété rast duhet mire t€ menaxhohet dhe kontrollohet
n€ ményré sa mé efektive. Nése hapsira e zbrazét nga
mj[ dhémbé g€ mungon nuk trajtohet menjiher me
njé konstrukcion restaurimi fiks, sistemi mastikatoré
mundé té perballet me probleme gjithnjé e mé
komplese. Vonesa e rikonstruimit parandalon qé sistemi
stomatognatik té kthehet né normalitet, duke e ¢uar né
ndérprerje té funksioneve tjera t€é réndésishme dhe duke
kontribuar né€ komplikime t€ métejshme t€ sistemit.
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and lower jaws due to variations in bone density.

Another significant change that leads to further
alterations in the stomatognathic system is the
inclination of the antagonistic teeth and elongation
of the opposing teeth. To restore balance in the dental
arch and improve the masticatory process, the agonists
and antagonists attempt to occupy the space left by the
lost tooth. If the missing tooth is in the anterior region,
speech may also be affected, as certain sounds become
difficult to pronounce, particularly when multiple teeth
are lost. Naturally, aesthetic concerns will also arise
in this situation. This condition leads to changes in
the intermaxillary relationships and disruption of the
masticatory muscles, affecting the even distribution of
chewing pressure. Additionally, periodontal changes
may occur, which can pose significant problems for
overall oral health and complicate the planning and
fabrication of future fixed prosthetic restorations. The
changes thatcan occur primarily affectthe periodontium,
which includes the supporting structures of the teeth—
such as the gums, periodontal ligament, cementum,
and alveolar bone. An inflammatory process of the
surrounding tissues, known as periodontal disease,
may also develop and must be addressed to manage
and control the condition effectively. If the empty space
left by a missing tooth is not addressed promptly with
a fixed restoration, the masticatory system may face
increasingly complex issues. Delaying the restoration
prevents the stomatognathic system from returning to
normal, leading to more significant disruptions and
contributing to further complications in the system.

Indications for the fabrication of fixed prosthetic
devices include:

* Replacement of one or more missing teeth;

¢ Reconstruction of the dental arch;

» Slowing of bone resorption;

» Improvement of the masticatory system;

* Enhancement of speech;

* Achievement of satisfactory aesthetic outcomes;

» Restoration of proper functionality to the entire
stomatognathic system.
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Indikacionet pér prodhimin e paisjeve protetike
fikse pérfshijné:

e Zévendésimi i njé ose m€ shume dhémbéve qé
mungojné,

e Rikonstruimi i harkut dentaré;

e Ngadalsimi i resorbimit té eshtrave;

e Pérmirsimi 1 sitemit mastikatoré;

e Pérmirsimi 1 té folurit;

* Arritja e rezultateve t&€ mira estetike;

* Rivendosja e funksionimit t€¢ duhur t€ sistemit
mastikatoré.

Kundra indikacionet pér prodhimin e paisjeve
proteike dentare mundé té pérfshijné:

* Alergji ndaj disa materieve;

* Sémundje paradontale t€ avansuar;
» Terapi me rrezatim;

» Kimoterapi;

* Ndryshime periapikale;

* Gingive recidive.

Egziston njé ndryshim i dallueshém midis vetvlersimit
té pacientit dhe vlersimit profesional te nevojave té
shéndetit oral. Prandaj €shté e rénd€sishme té vlersohen
nevojat individuale dhe ndérgjegjsimi i pacientit né
lidhje me zévendésimin e dhémbéve natyral t&€ humbur
me paisje protetike dhe mé pas t€ krahasohet kjo me
nevojat e vlersuara klinikisht pér protezé. Duhet té
béhet njé krahasim i ploté i t€ gjithé informacioneve
t¢ mbledhura pér t€ udhéhequr planifikimin dhe
pércaktimin e konstrukcionit t&¢ duhur protetik né té
ardhmen.

Lloje e konstrukcioneve protetike fikse

Konstrukcionet protetike fikse sot jané mé t&
sofistikuara dhe mé t€ standardizuara, t& krijuara nga
materijale me cilesi t& lart€ duke pérdorur teknika té
avancuara prodhimi. Pé€rdorimi i Le proteyave dentare.

Egzistojné disa lloje té€ konstrukcioneve protetike fikse,
duke pérfshiré: kurora artificiale, ura dentare, inlei dhe
onlei si dhe faseta (laminate). Kurorat artificijale jané
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Contraindications for the fabrication of fixed
prosthetic devices may include:

» Allergies to certain materials;
* Advanced periodontitis;

* Radiation therapy;

* Chemotherapy;

* Periapical changes;

* Receding gingiva.

There is a distinct difference between the patient's
self-assessment and the professional evaluation of oral
health needs. Therefore, it is important to assess the
patient's individual needs and awareness regarding
the replacement of lost natural teeth with prosthetic
devices, and then compare this with the clinically
assessed prosthetic needs. A thorough comparison of
all gathered information should be made to guide the
planning and determination of the appropriate future
prosthetic construction.

Types of fixed prosthetic constructions

Today’s fixed prosthetics are more sophisticated and
standardized, crafted from high-quality materials
using advanced manufacturing techniques. The use of
modern equipment and computerized technology has
significantly enhanced the precision and efficiency of
dental prosthetics production.

There are several types of fixed prosthetic constructions,
including: artificial crowns, dental bridges, inlays and
onlays and veneers (laminates). Artificial crowns are
prosthetic restorations that replace the natural dental
crown when conservative methods are not sufficient
for restoration. These crowns are cemented onto the
prepared natural tooth, transmitting chewing forces
through the tooth, periodontal ligament, and minimally
to the contact points with the antagonistic teeth. Their
indications can be functional, aesthetic, or preventive.
Dental bridge constructions are prosthetic devices
designed to fill the gap left by missing teeth, thereby
restoring the dental arch and regenerating the function
of the entire masticatory system. They also serve to
protect the alveolar ridge from mechanical irritation
caused by the chewing process.

Inlays and onlays, also known as indirect fillings or
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restaurime protetike qé z&€vendesojné kurorén natyrale
t€¢ dhémbéve kur metodat konzervative nuk jané té
mjaftueshme pér restaurim. Kéto kurora cementohen
né dhémbin natyral, duke transmetuar gjitha forcat e
mastikacionit pérmes dhémbit, ligamentit periodontal
dhe minimalisht né€ pikat e kontaktit midis dhémbéve
antagonisté. Indikacionet e tyre mundé t€ jené
funsionale dhe estetike. Konstrukcionet e urave dentare
jané paisje protetike t€ dizajnuara pér ta mbushur
boshllékun e 1€émé nga dhémbét q€ mungojné, duke
rivendosur késhtu harkun dentaré dhe duke regjeneruar
ké&shtu funksionin e té gjithé sistemit mastikatoré. Ato
shérbejné gjithashtu pér t€ mbrojtur ashtin alveolare
nga acarimi mekanik i progesit té€ mastikacionit.
Inlejt dhe onlejt jan€ t€ njohura si mbushje indirekte
ose kuroré e pjesshme té cilat zévendésojné pjesén
e démtuar t€ kuroré€s s€ dhémbit. Inlejt vendosen né
pjesen géndrore t€ kurorés, ndérsa onlejt mbulojné
siperfaget e mrendshme ose té jashtme t&€ dhémobit.
Laminatet jane guaska t€ holla t€ aplikuara né€ pjesén
vestibulare t€ dhémbit pér té rivendosur strukturé e
zmaltit t€ dhémbit natyral, duke ofruar si forcé ashtu
edhe géndrueshmeri, njéherit duke i dhéné edhe pamje
natyrale dhémbit t&€ démtuar.

SYNIMI

Prodhimi i konstrukcioneve protetike fikse luan njé
rol vendimtaré né trajtimin e humbjes sé né ose mé
shumé dhémbéve natyral né harkun dentar. Kéto
konstrukcione zévendésojné dhémbét q€ mungojné,
duke lehtésuar késhtu regjenerimin e harkut dentar
dhe duke rivendosur funsionalitetin e gjithé sistemit
stomatognatik. Me avansimin e teknologjisé, progesi
1 prodhimit t¢ kétyre konstrukcioneve fikse jané mé
té mira, mé t€ sofistikuara dhe mé cilsore. Ky punim
bazohet né€ njohurit€ e mbledhura nga literatura
profesionale e plotsuar me njohuri praktike t€ marra
nga bashkpunimi me njé ordinancé dhe laborator
privat dentar, ku &shté pérshkruar edhe procedura
e konstruimit t& tyre. Q&llimi i kétij punimi &shté ta
analizojé€ gjendjen e padhémbésisé parciale, ndréshimet
né sistemin stomatognatik dhe rehabilitimi i tyre si dhe
té dokumentoj€ llojet e paisjeve t€ ndryshme protetike
fikse, progesin e prodhimit t€ tyre si dhe pérbérjen
materijale dhe faktin né jan¢ keto konstrukcione
tradicionale apo moderne.
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partial crowns, replace the damaged part of a tooth's
crown. Inlays are placed in the central part of the tooth,
while onlays cover the inner or outer surfaces.

Laminates (veneers) are thin shells applied to restore
the enamel structure of a natural tooth, offering both
strength and durability while providing a natural
appearance to the damaged tooth.

AIM

The production of fixed prosthetic restorations plays
a crucial role in addressing the loss of one or more
natural teeth in the dental arch. These restorations
replace the missing teeth, facilitating the regeneration
of the dental arch and restoring the functionality of the
entire stomatognathic system. With the advancement of
technology, the manufacturing process for these dental
prostheses in cases of partial edentulism has become
easier, more standardized, and of higher quality.
This paper is based on the knowledge gathered from
professional literature, complemented by practical
insights gained through collaboration with a private
dental practice and laboratory, which also details the
procedure for their fabrication. The aim of this paper
is to analyze the state of edentulism, the changes in the
stomatognathic system, and their rehabilitation, and to
document the different types of fixed prosthetic devices,
their fabrication processes, material compositions, and
whether they are traditional or modern constructions.

MATERIALS AND METHODS

Examinations and analyses were conducted on aspecific
group of patients treated at a private dental practice in
collaboration with a private dental laboratory in Skopje.
A total of 116 fixed prosthetic constructions were
fabricated, which were divided into two groups: Group
1 — conventionally made constructions and Group 2 —
digitally made constructions. All respondents in this
paper were categorized according to age, gender, type
of construction, and the materials used for fabrication.
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METODAT DHE MATERIALET

Ekzaminimet dhe analizat jané kryer te njé grup i
caktuar pacientésh té trajtuar n€ njé ordinancé private
stomatologjike né bashkpunim me njé laborator privat
dentar né Shkup. Jané punuar gjithsej 116 konstrukcione
fikse protetike, t€ cilat jané t&€ ndara né dy grupe:
Grupi 1 — konstrukcione konvencionale dhe Grupi 2 —
konstrukcione digjitale. T¢€ gjithé t€ anketuarit né kétét
punim jané té kategorizuar sipas moshés, gjinisé€, llojit
té ndértimit dhe materijaleve t€ pérdorura pér prodhim.

REZULTATET

Objektivat e kétij studimi pérfshijné analizimin e njé
grupi prej 83 té anketuarve, ku jané konstruuar gjithsej
116 konstrukcione protetike fikse duke pérdorur lloje
t¢ ndryshme produktesh dhe materialesh protetike.
Analiza ndahet n€ dy grupe:

Grupi i 1 pérfshiné konstrukcione t€ béra né menyre
konvencionale, g€ perfagsojné njé qasje mé té vjetér
ose mé tradicionale prodhimi té kétyre proteuave fikse.
Ky grup pérbéhrt nga konstrukcionet metal-qeramike,
té cilat jané konstruuar per 45 pacienté ose 37% nga
gjithsej numri 1 t€ anketuarve 83, mé sakté 22 burra
dhe 23 gra, ku ajne béré gjithsej 60 konstrukcione
metal-qeraamike, 37 né€ nofullen e sipérme dhe 23 né
nofullén e poshtme.

Grupi i 2 pérbéhet nga konstrukcione té prodhuara
né menyre digjitale, t€ cilat pérdorin teknologjiné
moderne pér t€ béré progesin e prodhimit mé t& lehtg,
mé efikas dhe mé cilésoré duke rezultuar né estetiké
perfeksioniste dhe funksionalitet t€ pérmirsuar. Ky
grup pérfshiné gjithsej 34 pacient nga 83 t€ anketuaré
edhe até gjithsej 15 burra dhe 19 gra. Pér kéta pacient
jané prodhuar gjithsej 50 konstrukcione jometalike ku
37 jané né nofullén e sipérme kurse 13 né€ nofullén e
poshtme. Gjithashtu ky grup pérfshiné konstrukcione
fikse t€ kombinuara edhe até gjithsej 4 pacient, 2 burra
dhe 2 gra, me 6 konstrukcione fikse 4 né€ nofullén e
poshtme dhe 2 né€ nofullén e sipérme.

Analiza dhe kategorizimi vazhdon si mé poshté:

* NE€ bazg t€ moshés dhe gjinisé;

* Lojit t& padhémbésisé parciale;

» Lloji i paisjeve protetike t€ ndértuara;

* Lloji i materijalit t€ pérdorur pér ndértim.
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RESULTS

The objectives of this study involve analyzing a
group of 83 respondents, in which a total of 116 fixed
prosthetic constructions were fabricated using various
types of prosthetic products and materials.

The analysis is divided into two groups:

Group 1 includes conventionally made constructions,
representing an older or more traditional approach to
fixed prosthetic fabrication. This group consists of
metal-ceramic constructions, which were created for 45
patients (37% of the total 83 respondents), comprising
22 men and 23 women. A total of 60 metal-ceramic
constructions were made, with 37 placed in the upper
jaw and 23 in the lower jaw.

Group 2 consists of digitally manufactured
constructions, which utilize modern digital technology
to make the fabrication process easier, more efficient,
and of higher quality, resulting in superior aesthetics
and enhanced functionality. This group includes 34
patients (28% of the total 83 respondents), comprising
15 men and 19 women. A total of 50 non-metallic
constructions were created for these patients, with
37 placed in the upper jaw and 13 in the lower jaw.
Additionally, this group includes patients who received
combined fixed constructions—4 patients in total (2
men and 2 women)—with 6 fixed restorations, 4 in the
upper jaw and 2 in the lower jaw.

The analysis and categorization continue as follows:

* Based on age and gender;

* Type of partial edentulism;

» Type of constructed prosthetic devices;

* Type of material used in the fabrication of the
fixed prosthetic restorations.

Division by age and gender:

Among the 83 respondents, 39 (32%) were male, while
44 (36%) were female, making the number of female
respondents larger. This result suggests that women
tend to show greater interest in oral health, particularly
in terms of aesthetics.

The division by age of the respondents is as follows:
Out of the total 83 respondents, 20 patients (16%)
were aged 30-40 years, 30 patients (24%) were aged
41-50 years, 17 patients (14%) were aged 51-60
years, 10 patients (8%) were aged 61-70 years, and 6
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Ndarja sipas moshés dhe gjinisé

Né mesin e 83 t€ anketuarve, 39 (32%) ishin meshkuyj,
ndérsa 44 (36%) ishin femra, duke e bérér numrin e té
anketuarve femra mé t€ madh. Ky rezultat sugjeron se
graté kané prirje pér t&€ treguar mé shumé interes pér
shéndetin oral, vecanérisht pér aspektin estetik. Ndarja
sipas moshés &shté si vijon: nga gjitsej 83 t€ anketuar
20 (16%) ishin té moshés 30-40 vjeté, pastaj 30 (24%)
pacient ishin t€ moshés 41-50, 17 (14%) té moshés 51-
60 vjet, ndérsa 10 (8%) jané t& moshés 61-70 dhe 6
(4%) jané t€ moshés 71-80 vjet. Si¢ shihet nga shifrat
e lartpérmendura numri mé i madh i konstrukcioneve
fikse &shté realiyuar tek té anketuarit e moshés 30-40
vjeg, gj€ q€ tregon se shéndeti oral, vecanérisht
pamja estetike &ésht€ prioritet pér kétét grup. Né
grupmoshén 41-50 vje¢ funksionaliteti i produkteve
protetike béhet mé i réndésishém, ndérsa pér pjesen
e mbetur t€ kétyre grupmoshave faktorét finansiaré
luajné njé rolé t€ madhé, duke i ¢uar né preferencé
protezat mobile parciale.

Ndarja sipas llojit té ndértimit

Konstrukcionet protetike fikse u kategorizuan si kurora
dentare, ura dentare dhe ura cirkulare, ku kéto té fundit
marin pjesé né kétét grup ngase shtihen si né€ pjesén
frontale ashtu edhe ne regjionin lateral, duke formuar
né két€ ményre uré€ rrethore dentare.

Nga gjithsej 116 (96%) konstrukcione t€ prodhuara
fikse, 72 ishin né€ nofullén e sipérme edhe até tek 35
(29%) meshkuj vetém né nofullén e sipérme, duke
pérfshiré: 7 kurora né pjes€ frontale, pastaj 17 ura
dentare (6 ne pjesén frontale dhe 11 né até laterale), dhe
11 ura rrethore té cilat pérfshijné edhe pjesen frontale
edhe até laterale té bashkuar né€ njé rreth. Né grupin
e femrave kishte gjithsej 37 konstukcione fikse edhe
até 7 kurora solo (4 né€ front dhe 3 né pjesén laterale),
19 ura (6 né front dhe 13 né pjesét laterale) dhe 11 ura
cirkulare (q€ pérfshinedhe frontin edhe pjeset laterale).

Vlen t€ pérmendet se dryshimi midis meshkujve dhe
femrave ne kété grup ndarjesh né nofullén e sipérme
nuk &shté edhe aq domethénés, gjé qé tregon se té
dy gjinité jan€ njélloj t€ intersuara per rikuperimin e
harkut t€ tyre dentar pér t€ ruajtur shéndetin oral. Kjo
sugjeron q¢ faktorét estetik dhe ato funksional jané t&
réndésishém, veganérisht n€ pjesét laterale. Megjithaté
situata ndryshon mé shumé midis dy gjinive né nofullén
e poshtme ku nga 116 konstukcione, 44 (35%) jané
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patients (4%) were aged 71-80 years. As seen from the
numbers and percentages, the largest number of fixed
prosthetic restorations were made for the 30-40 age
group, indicating that oral health, particularly aesthetic
appearance, is a priority for this group. In the 41-50
age group, functionality of the prosthetic products
becomes more important, while for a smaller subset of
this group, financial factors play a larger role, leading
to a preference for partial dentures.

Division by Type of Fabrication:

The fixed prosthetic constructions were categorized
into dental crowns, dental bridges, and -circular
bridges, the latter of which were included as they span
both the front and lateral regions, forming a single
circular dental bridge. Out of a total of 116 fabricated
constructions (96% of the total), 72 fixed restorations
were created in the upper jaw.

In the male group of respondents, 35 fixed constructions
(29%) were fabricated in the upper jaw, including:

- 7 solo (artificial) crowns, all in the front area

- 17 dental bridges (6 in the front and 11 in the lateral
region)

- 11 circular bridges (covering both the front and
lateral regions in a single circular arch)

In the female group, a total of 37 fixed constructions
were made in the upper jaw, which included:

- 7 solo crowns (4 in the front and 3 in the lateral
region)

- 19 dental bridges (6 in the front and 13 in the lateral
region)

- 11 circular bridges (covering both the front and
lateral regions)

It is noteworthy that the difference between men and
women in the fabrication of fixed restorations in the
upper jaw is not very significant, indicating that both
sexes are equally interested in reconstructing their
dental arches to preserve oral health. This suggests that
both aesthetic and functional factors are important,
particularly in the lateral regions of the dental arch.
However, the situation in the lower jaw differs more
between the sexes. Out of 116 total constructions
(96%), 44 (35%) were fabricated for the lower jaw,
with a more pronounced difference between men and
women. Specifically, 17 restorations were made for
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né nofullén e poshtme, ku kemi 17 konstrukcione tek
meshkujt dhe 27 tek femrat. Te grupi i meshkujve nga
ato 17 kemi vetém 1 kuror solo (frontale) fikse, 10 ura
dentare (2 ballore dhe 8 anésore), si dhe 6 ura cirkulare
(q€ 1 mbulojné pjesét ballore dhe anésore).

Ndérsa situata tek gjinia femérore ndryshon, ku kemi
gjithsej 27 konstrukcione nga té cilat 21 ura dentare ( 3
ballore dhe 18 anésore), 5 ura cirkulare ( g€ mbulojné
té dy pjesét si ato ballore ashtu edhe ato anésore), dhe
1 kuroré solo (ballore).

Konstukcionet fikse protetike u kategorizuan né bazé
té pérbérjes sé€ tyre materijale né tre lloje: metal-
geramike, jo metale dhe t€ kombinuara.

Tabela 1. Ndarja e béré né bazé té materialit ndértimoré né
té dyja nofullat.

Meshkuj 24 15 1 40
Femra 36 35 5 76
Gjithsej 60 50 6 116

Nga analizat e mé sipérme rezulton fakti se femrat kané
njé€ pérqindje mé té larté t€ konstrukcioneve protetike
fikse se sa meshkujt, me gjithsej 36 konstrukcione, qé
pérfagsojné njé diferencé pre 29%. Ky fakt tregon se
femrat jan€ mé t€ ndérgjegjéshme kur béhet fjalé pér
shéndetin e tyre oral. Parashtrohet pyetja pse? Gjendja
e shéndetit dhe ndérgjegjegjsia individuale né kété
grup té t€ anketuarve, si¢ éshté paraqitur né€ két€ punim
shkencoré, ndikohet nga faktorét e tillé si shéndeti oral,
statusi ekonomik dhe jeta sociale. Kriza ekonomike
né€ vendin ton€ ka sjellé njé tendencé té dukshme,
vecanérisht te pacientét e moshés 50-90 vjecare, té cilét
priren t€ zgjedhin proteza mobile parcijale ose totale,
pérshkak t€ ¢cmimit t€ tyre mé té ulét. Megjithaté, kjo
zgjedhje e tyre mundé t€ ¢ojé né probleme shtesé,
si¢ €shté rritja e ¢regullimeve né sistemin mastikator.
Nése pacienti éshté njé kandidat 1 pérshtatshém pér
njé konstruim protetik fiks, nuk duhet t€ keté vonesa
né rehabilitimin e tij me proteza fikse, né vend qé té
zgjedhé menjéheré nji protez€ mobile parciale.
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males, while 27 were made for females.
In the male group, the 17 fixed restorations included:

- 1 solo crown (frontal)
- 10 dental bridges (2 frontal and 8 lateral)
- 6 circular bridges (covering both frontal and lateral
regions)
In contrast, in the female group, the 27 fixed restorations
included:
- 21 dental bridges (3 frontal and 18 lateral)
- 5 circular bridges (covering both frontal and lateral
regions)
- 1 solo crown (frontal)
The fixed prosthetic constructions were categorized
based on their material composition into three main

types: metal-ceramic, metal free, and combined fixed
fabrications.

Table 1. Division of the fixed constructions according to the
material of the upper and lower jaw in different genders

Male 24 15 1 40
Female 36 35 5 76
Total 60 50 6 116

The above analysis shows that women have a higher
percentage of fixed prosthetic constructions than men,
with 36 constructions, representing a 29% difference.
This suggests that women are more conscientious
about their oral health. But why do we make this
claim? The state of individual health and awareness in
this group of respondents, as presented in this research
paper, is influenced by factors such as oral health,
economic status, and social life. The economic crisis in
our country has led to a noticeable trend, particularly
among patients aged 50-90, who tend to opt for partial
or full dentures due to their lower cost. However,
this choice can lead to additional problems, such as
increased disorders in the stomatognathic system. If
the patient is a suitable candidate for a fixed prosthetic
restoration, there should be no delay in providing it,
rather than opting for a partial denture immediately.
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DISKUTIMI

Konstruksionet protetike fikse si pérbérés i protetikés
dentare, trajtojné padhémbésiné parciale duke vendosur
integritetin anatomik dhe morfologjik t€ sistemit
mastikator, si dhe estetikén e dhémbéve dhe hargeve
dentare. Megjithaté hulumtimet ¢ shumta tregojné se
ndikimi i dhémbéve natyral g€ mungojné shpesh lidhet
me vendndodhjen e tyre mbrenda harkut dentar. Psh.
Humbja e dhémbéve té pérparme perceptohet si mé e
réndésishme se ajo e atyre anésoré€, kryesisht pérshkak
té shqetsimeve estetike té pacientéve. N€ t€ kundértén
roli funksional i dhémbéve né€ pjesét ané€sore mund
té konsiderohet mé pak prioritet pér disa individ. Pér
mé tepér faktorét socio-demografike si mosha mundé
té ndikojé perceptimin e nevojés s€¢ dhémbéve té
humbura. Ndérsa tek individét e moshuar, potencialisht
i japin pérparsi funksionalitetit mbi estetikén.?

Pér fat t€ miré ndérgjegjsimi dhe njohurité e pacientéve
né lidhje me opcionet e trajtimit pér rindértimin e
padhémbésisé parciale jané€ pérmirsuar ndjeshém
né kéto vitet e fundit. Megjithaté ka ende nevojé
pér edukim té¢ métejshém mbi pasojat afatgjate té
humbjes s¢ dhémbéve. Dentistét mund t€ luajné njé rol
vendimtaré né rritjen e kétj ndérgjegjsimi, vecanérisht
népérmjet pérdorimit t€ platformave t€ mediave sociale
informacione.* Pér mé tepér egziston njé ndryshim i
dukshém midis vetévlersimit t€ pacientit dhe vlersimit
profesional té nevojave té shéndetit oral. Prandaj qéllimi
1 kétij studimi ishte t€ hetoheshin nevojat individuale
dhe ndérgjegjsimi i pacientit né lidhje me z&€venésimin
e dhémbéve té humbur me restaurime protetike fikse.’
Edhe pse pérmirsimet né két€ situat mundé t€ arihen
me trajtime protetike, pala e prekur nga humbja e
dhémbéve ende pérjeton forcé t& ulur pyrtypése.® Si
pérmbledhje i gjith€ procesi i rehabilitimit duhet té
bazohet n€ gjendjen ¢ dhémbéve natyral té mbetur. Pér
té eksploruar kété u realizua njé studim pér t€ hetuar
se si mundé t€ mbrojmé mé miré€ dhémbét natyral t&
mbetur me konstrukcione protetike fikse kundrejt
protezave mobile parciale. Urat dentare ofrojné
mbrojtje mé t& miré pér dhémbét natyral, pasi kurora
ngjitet miré né trungun e pregaditur t& dhémbit, duke
e mbrojtur até nga forcat e jashtme mastikatore. Nga
ana tjeter, protezat mobile parciale mbrojné kryesisht
ashtin alveolar, por nuk i mbron dhémbét retencial
mbi té cilat mbéshtetet. N& kété rast i gjithé presioni
nga proteza kalon tek dhémbét natyral, konkretisht tek
agonistet dhe antagonistét. Kapse metalike njé tipar
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DISCUSSION

Fixed prosthetic constructions, as a component of
dental prosthetics, address partial edentulism by
restoring the anatomical and morphological integrity of
the masticatory system, as well as the aesthetics of the
teeth and dental arches. However, research indicates
that the impact of missing natural teeth is often related
to their location within the dental arch. For example,
the loss of anterior teeth is perceived as more significant
than the loss of posterior (lateral) teeth, primarily due
to the aesthetic concerns of patients. In contrast, the
functional role of teeth in the posterior regions may
be considered less of a priority for some individuals.
Additionally, socio-demographic factors, such as age,
can influence the perceived need for replacing lost
teeth, with older individuals potentially prioritizing
functionality over aesthetics (Elias, A. C., & Sheiham,
A., 1998).

Fortunately, patient awareness and knowledge
regarding treatment options for reconstructing partial
edentulism have significantly improved in recent years.
However, there is still a need for further education on
the long-term consequences of tooth loss. Dentists
can play a crucial role in raising this awareness,
particularly through the use of social media platforms
to disseminate information (Thillaigovindan, R. et al
2022). Furthermore, there exists a notable difference
between patient self-assessment and the professional
evaluation of oral health needs. Therefore, the aim of
this study was to investigate the individual needs and
patientawareness regarding the replacement of lost teeth
with fixed prosthetic restorations (Thillaigovindan, R.
et al 2022). Although improvements in this situation
can be achieved with prosthetic treatment, the side
affected by tooth loss still experiences inferior chewing
strength (Yokoyama, M. et al, 2023). In summary, the
entire rehabilitation process should be based on the
condition of the remaining natural teeth. To explore
this, a study was conducted to investigate how we
can better protect the remaining natural teeth with
fixed prosthetic constructions versus partial classic
prostheses. The dental bridge offers better protection
for the natural alveolar tooth, as the crown fits securely
on the prepared tooth stump, safeguarding it from
external chewing forces. On the other hand, the partial
classic prosthesis primarily protects the edentulous
ridge but does not protect the retention teeth on which
it rests. In this case, all the pressure from the prosthesis
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i zakonshém né protezat mobile parciale, i cili &shté
né faktoré i réndésishém qé kontribon né€ démtimin e
dhémbéve natyral ngjitur, pasi forcat retenciale jané té
pérgéndruara né kétét dhémbé, duke cuar né rritje té
stresit dhe shkatrimté mundshém.’

KONKLUZIONI

Njohurité e marané lidhje me restaurimet protetike fikse
e rrisin ndjeshém té kuptuarit toné pér kété aspekt té
protetikés né praktikén dentare. Ky kuptim i pérmirsuar
lehté€son prodhimin e produkteve protetike fikse me
cilési té€ larté. Me pérparimet n€ teknologi progesi i
prodhimit t& kétyre prodhimeve €shté béré mé i lehtg,
m¢é ishpejté dhe mé efikas, duke arritur gjithashtunivele
mé té larta t& cilésisé. Metodat moderne t€ prodhimit
lejojné dizajn té sakté, estetiké té shkélqyer edhe njé
pamje shumé natyrale, duke siguruar qé funksionaliteti
i strukturave protetike t€ pérmbush standardet mé t&
larta. Kéta avansime pérfagsojné€ qasjen optimale pér
prodhimin e restaurimeve protetike fikse qé jané jo
vetém té cilésis¢ s€ larté, por edhe mé té shpejta né
prodhim dhe me kosto mé efektive pér tu prodhuar.
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is transferred to the natural teeth, specifically the
agonists. The metal clasp, a common feature in partial
dentures, is a significant factor contributing to the
damage of the adjacent natural teeth, as the retention
forces are focused on these teeth, leading to increased
stress and potential destruction. (Yamazaki, S. et al,
2013).

CONCLUSION

The knowledge gained regarding fixed prosthetic
restorations significantly enhances our understanding
of this aspect of prosthetics in dental practice. This
improved understanding facilitates the production
of high-quality fixed prosthetic products. With the
advancements in technology, the manufacturing
process for these restorations has become -easier,
faster, and more efficient, while also achieving higher
levels of quality. Modern production methods allow
for precise design, excellent aesthetics, and a highly
natural appearance, ensuring that the functionality of
the prosthetic structures meets the highest standards.
These advancements represent the optimal approach
for producing fixed prosthetic restorations that are not
only of superior quality but also faster and more cost-
effective to manufacture.
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