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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

Té nderuar kolegé dhe lexues té revistés,

Eshté kénagési e vecanté té ju prezantoj kété
numeér té ri té revistés soné shkencore né fushén e
stomatologjisé, e cila synon té jeté njé platformé
pér shpérndarjen e njohurive bashkékohore dhe
avancimeve profesionale né praktikén toné té
pérditshme.

Né kété botim, do té gjeni artikuj té réndésishém qé
trajtojné temat mé aktuale si trajtimi endodontik me
teknologji té reja, réndésia e dizajnit té kavitetit hyrés
né suksesin e restaurimeve, tretmane té rasteve té
ndryshme klinike té fushés sé ortodoncisé, kirurgjisé
orale dhe maksilofaciale si dhe hulumtime tjera
klinike qé pérmirésojné gasjen toné diagnostike dhe
terapeutike.

Revista joné vazhdon té angazhohet pér promovimin
e shkencés dhe edukimit té vazhdueshém profesional,

duke mbéshtetur autoré dhe studiues qé kontribuojné
né rritjen e cilésisé sé kujdesit stomatologjik.

Ju ftoj té lexoni me vémendje kété numér dhe té
ndani mendimet tuaja me ne. Kontributi juaj éshté
celési i suksesit té pérbashkét.

Me respekt,
Prof.Dr.Lindihan Emini

EDITORIAL

Dear colleagues and readers,

It is a great pleasure to welcome you to the latest
issue of our scientific dental journal. Our mission
remains to serve as a platform for sharing current
knowledge, clinical innovations, and research that
enhances daily dental practice.

In this edition, you will find insightful articles
covering key topics such as advances in endodontic
treatment, the impact of access cavity design on the
success of restorations, including treatments in the
fields of orthodontics, oral and maxillofacial surgery,
as well as other research contributions that reflect
the multidisciplinary nature of modern dentistry.
and clinical research aimed at improving diagnostic
accuracy and therapeutic outcomes.

Our journal is committed to promoting scientific
excellence and continuous professional development
by supporting authors and researchers who contribute
to the advancement of dental care.

I invite you to explore this issue and share your
thoughts with us. Your feedback and participation
are vital to our shared success.

With respect and appreciation,

Prof.Dr.Lindihan Emini

Prof. Dr. Lindihana Emini
Kryeredaktor / Editor in chief

APOLONIA 58-59 - 2025

APOLONIA 58-59 - 2025



UDK: 616.314.5-089.844

ABTOTPAHCIMJIAHTALWJA HA OOJ1IEH
TPET MOJIAP - NMPUKA3 HA CJZTYYAJ

BasmboH Cynejmanu', Onueep Temenkos?, Bucap Jawapus,
CumMoHa TemenkoBa“, MupjaHa MapkoBcka ApcoBcka®, Jbyb6a CuMjaHoBcka®

M3V 3ahep-M - KymaHoBo

M3V OpavHaumja no opanHa xupypruja o-p Onvueep Temenkos- Benec
MN3V[OeHTtan 3oHe - MocTuBap

M3V 3abHa opaunHaunja o-p CHexxaHa TemenkoBa- Benec
CromaTonowku thakyntet - Ckonje

CtomMaTonowku thakyntet - Ckonje

ABCTPAKT

Mako €O aBTOTpaHCIIaHTaIMjaTa HWMa MOXKHOCT
3a m06pa, mpupogHa , (GyHKIMOHA/THA U eCTeTCKa
pexabwiuTalyja Ha 3a0asoTo, Cermak BO JI€HEIHO
BpeMe ce TIOMaJjIKy Ce TIpUMeHyBa ropajud Op3uoT
Pa3BUTOK Ha MMILIAHTO/IOTHjaTa Kako aaTepHaTHBA
3a 3aMeHa Ha U3rybeHroT 3a0 um 3au.

Ien: Bo 0BOj Tpyz cakaMe /1a MpUKa)keMe C/1y4aj Kaj
KOj LIITO € YCITelIHO HarlpaBeHa TpaHCIlIaHTallyja Ha
[l0JIeH TPeT MoJiap Ha MeCTOTO Ha BTOPUOT MoJiap.

Marepujan u meroa: Ce pabotu 3a 20 ropuiHa
rarfieHTKa Kaj Koja Bo MicTara ¢a3sa Oelrie U3BpIlieHa
eKCTpakijija Ha Kapuvo3HO JecTpyupaH 3ab U BO
HEroBOTO JIEXKHUIITe Oellle MOCTaBeH UMITaKTUPAHUOT
3a0. Okony TpaHCIUIAHTUPAaHUOT 3ab  Oerre
MOCTaBeHa CyTypa, a caMuoT 3ab Oeltre pukcupas co
cocefHUTe 3201 CO HUKCaIMOHa XKHULIA.

Juckycuja: Ha KOHTponHWUTe TIperyielM  Kaj
rarjeHTKara He Oea 3abeie)kaH HUKAaKBY TIPOMEHH.
ITo orcTpanyBaweTo Ha cytyparta rocje 10-0T geH
U duKcalyjaTa rnocse efieH Mecels 3a60T Beke Oelie
3alBPCTeH BO asiBeosiaTa WCTO Taka. HapengHara
KOHTpOJIa He TTOKa)ka HUKaKBU TIPo0/ieMu, Taka IITo
MocJle 1IeCT Mecel TNaljeHTKaTa HU Kaxka JeKa
BeKe TOYHasIa /la ja KOPUCTHY Taa CTpaHa 3a jafiere.

3aknyuok: HMako wuwMIuiaHTUTE BO TIOCAEIHO
BpeMe 3aB3eMaaT BHMCOKa TO3WIjHja Ha ymoTpeba
BO CTOMaToJiorHjaTa, cerak rnorpe6HO e MPBUUHO
BO CUTe C/yyad Kaje IINTO MMa MOXKHOCT 3a
TpaHCIIaHTalldja WCTata [Ja Ouje mpuMeHeTa.
Hej3unara npumeHa ocobeHo Tpeba /la JOMUHHPa
BO MIOMJIafiaTa BO3pacT Kajfie ceyilTe He 6u Tpebasno
[ia ce arMLMpar MpoTeTCKU roMarasa.
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AUTOTRANSPLANTATION OF A
LOWER THIRD MOLAR-CASE REPORT

Valjon Sulejmani', Oliver Temelkov?, Visar Jashari®, Simona Temelkova*,
Mirjana Markovska Arsovska’, Ljuba Simjanovska®

PHI Zafer-M, - Kumanovo

PHI Oral surgery clinic d-r Oliver Temelkov- Veles
PHI Dental Zone- Gostivar

PHI Dental office d-r Snezana Temelkova -Veles
Faculty of dentistry - Skopje

Faculty of dentistry - Skopje

ABSTRACT

Autotransplantation offers the possibility of good,
natural, functional, and aesthetic rehabilitation of
a tooth. Still it is becoming less commonly applied
today due to the rapid development of implantology
as an alternative for replacing lost teeth.

Objective: In this paper, we aim to present a case in
which a successful transplantation of a lower third
molar was performed in place of a second molar.

Materials and Methods: This involves a 20-year-
old female patient who underwent extraction of a
cariously destroyed tooth, during which an impacted
tooth was placed in the same socket. A suture was
applied around the transplanted tooth, and the tooth
itself was fixed with neighboring teeth using a
fixation wire.

Discussion: During follow-up examinations, no
changes were observed in the patient. After the
suture was removed on the tenth day and the fixation
after one month, the tooth was already stabilized in
the alveolus. Subsequent controls showed no issues,
and after six months, the patient reported that she
had started using that side for eating.

Conclusion: Although implants have recently gained
a prominent position in dentistry, it is still essential
to consider transplantation in all cases where it is
possible. Its application should especially dominate
in younger individuals, where other prosthetic aids
should ideally not be applied yet.

Keywords: autotransplantation, extraction, impacted
teeth, fixation, implants, donor.
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ABTOTPAHCIJTAHTALUJA HA [IONIEH TPET MOJIAP- MPUKA3 HA
CNyYAJ

Knayunu 300posu:
eKCTpaKifja, UMIAKTUPaHU
UMITIAHTH, JOHOP.

aBTOTPaHCIIaHTAaLlHja,
3a0u, dukcaiyja,

BOBE[

XUpypIlIKaTa MocTarnka Kajie IITo BO UCTO BPeME Kaj
rcTa ocoba ce eKcTpaxupaar fiBa 3aba, off Kov eTHUOT
0 3aB3eéMa MeCTOTO Ha /IpyTHoT (Ce TpaHCTIaHUpa)
ce HapeKyBa aBTOTpaHCIIaHTal[Hja.

[eHTanHa aBTOTpaHCIIAHTAIMja 3a TIPB MaT Owsa
BOBe/leHa Bo cTromarosiorujara og M.L. Hejl Bo 1954
rolvHa, @ OCHOBHUTE MPUHLMIA U [0 [ileHeC ce
KopucTar. [1]

EfHa o[ 0CHOBHUTE MHAMKALIMM 3a TPAaHCI/IaHTaLHja
Ha 3a0M e HMBHO TIpeIBpEMeHO Tyberme mopaju
ToBeKe TIPUYMHY, KaKo Ha IpyUMep:

- 3abW KOou HeMaaT MOXXHOCT fia GuziaT ToTrpaBeH:
(HajuecTo TUIOMOMpAHN)

- TIApOJOHTAHU 3ab0/myBamka

- (GpakTypa Ha KOPEHOT Ha 3a60T

- /leHTajiHa areHe3a

- TIpepaHa eKCTpaKIyja Ha CaMHOT 3a0
- UMIAaKTUPaHU WK eKTOMUYHU 3a0u
- ry0eme Ha 320U rOpajZii TYMOPHU

Hcto Taka co aBTOTpaHCIUIaHTaLUja O MOXKeso Jia
ce MeHalMpaar ajiBeojlapHUTe TYKHAaTUHU, KaKO U
OpOAaHTpa/IHKTEe KOMYHHKALUK.[2]

HajcoopsetHo Bpeme 3a yCIielHa
aBTOTpaHCIIIaHTAllMja Ce MalLMeHTH KO Ce JieKyBaaT
3a BpeMe Ha My0epTeTCKUOT TMepuof, Kora Kaj
TAlMeHTOT MMa He-pecTOpaTUBHU 3abu Kou Oapaat
eKCTpaKIIfja, a KOM UMaart JoHop 3ab Koj MoXKe /ia ce
Ce UCKOPHCTH KaKO TPaHCIUIaHTaHT.[3]

ABTOTpaHCIIaHTAallMjaTa e Hajjobpara aaTepHaTHBa
0Cco0€eHO MPUMEH/TMBA Kaj MeInjaTPUCKU TIallueHTH,
KaJle IITO APYTUTe ONLMM He Ce TperopavyyBaar.
Bo oBaa cmwuc/a, aBTOTpaHCIUIaHTalMja Ha 3abu
CO He3aBpIlleH pacT Ha KOpPeHU Ce TIIONOBO/IHU
O/l OHMe IITO Ce U3BeZlyBaaT CO 3aTBOPEH BPB Ha
KOPEHOT 2, IOpai peBacKyjiapusalyja Ha Mmysrara
Y KOHTMHYHpaH Pa3B0j Ha KOPEHOT, CO CTarka Ha
ycriex oz 95%. [4]
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AUTOTRANSPLANTATION OF A LOWER THIRD MOLAR - CASE REPORT

INTRODUCTION

The surgical procedure where two teeth are
extracted simultaneously from the same individual,
with one taking the place of the other (being
transplanted), is called autotransplantation. Dental
autotransplantation was first introduced in dentistry
by M.L. Hejl in 1954, and its fundamental principles
are still in use today. [1]

One of the primary indications for tooth
transplantation is their premature loss due to various
reasons, such as:

- Teeth that cannot be repaired (most often filled)
- Periodontal diseases

- Root fracture

- Dental agenesis

- Premature extraction of the tooth itself

- Impacted or ectopic teeth

- Tooth loss due to tumors

Autotransplantation can also manage alveolar
fractures as well as oroantral communications. [2]

The most suitable time for a successful
autotransplantation is in patients who are treated
during puberty when there are non-restorable teeth
that require extraction, and there is a donor tooth that
can be used as a transplant. [3]

Autotransplantation is the best alternative, especially
applicable in pediatric patients, where other
options are not recommended. In this sense, tooth
autotransplantation with incomplete root growth is
more favorable than those performed with a closed
root apex due to the revascularization of the pulp and
continuous root development, with a success rate of
95%. [4]

In this context, it must be emphasized that
autotransplantation is indicated only if there
is a donor tooth with normal morphology that
corresponds to the recipient’s site without disrupting
the occlusion. [5]

The donor tooth must have a normal shape and
size and intact roots. If the tooth is extracted with
separation, it cannot be a donor. Additionally, if the
periodontal ligament or lamina at the site where the
transplantation is to be performed is damaged, the
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Bo TOj KOHTeKCT Mopa [la Halachume Jeka
aBTOTpaHCII/IaHTalMja e MHAULMPaHa CaMO JOKOJIKY
TIOCTOU AOHOPeH 3ab co HopMasiHa Mopdosoryja u
O7iroBapa Ha MeCTOTO Ha IPUMauoT 6e3 Jia ja HapyIix
oksy3ujaTta.[5]

3aboT MOHOpP Mopa Ja WMa HopMmasiHa ¢opma U
rojieMdHa W TIpaBM KopeHW. JIOKOJKy 3a0o0T e
eKCTpaxvpaH CO Ccerapaljdja He Moxe ga Ouze
noHop. McTo Taka ako INpu eKCTpakiifja e OlITeTeH
TIePUOIOHTA/THUOT JIMTAMEHT W/IM JlaMMHaTa Ha
MeCTOTOKa/e Tpeba/ia ce u3Be e TpaHCI/IaHTal|1jaTa,
HCTaTa He MOXKe /la Ouje HaripaBeHa. 3a JOHOpPEH
320 MoXKe /1a OM/ie U 11e/I0CHO U3HUKHAT, JeTMMHUYHO
W3HUKHAT WK II0TIIO/HO HeU3HUKHAT 3a0. [2,6]

Kako 3abu fioHOpM 3a aBTOTpaHCILIAHTAIHja
HajuecTo ce KOPUCTAT TPeTHUTe MOJIaph, HO MOXKe
Ja Oujar [oHOpW IIpeMosiapuTe, KaHUWHWUTeE, Ta
JypY ¥ MpeKyOpojHHTe 3abU KoM MMaaT HopMasiHa
dopma 1 rosemMuHa 3a jia 6uzar GyHKIMOHATHUA Ha
JIOKalfjata Ha MeCTOTO Kazle Ke OuziaT 1ocTaBeHHu.

[2]

[TpuMapHUTe KpUTEPUYMH 3a eBasTyaljyja Ha yCIIexoT
Ha aBTOTpaHCIIaHTAlldjaTa BK/Iy4YyBa HOPMasHO
riepUanyvKaaIHo 3a3/paByBame. [1,7]

Ho He cmee ga ce 3a6opaBu (hakToOT /leKa OIIIITaTa
coctojba Ha TAIMEHTOT Wrpa rojieMa yjora BO
yCIeXOT Ha aBTOTPAHCIUIAHTUPAHUOT 3a0 Kako
IITO Ce KapAuoBacKynapHuTe OosecTtH, gujaber,
joliaTa OpajlHa XWUrMeHa M HUCKara CTarka Ha
MOTHBUPAHOCT. [7]

Ocranaru MIO3UTUBHU
aBTOTPaHCIJIaHTAaLHja Ce:

rlapamMeTpu Ha

1. ABroTpaHCIITaHTHPaHUOT 3ab e crabuneH BO
JIEXKHUILLTETO,

2. I1BakameTo e QPyHKI[MOHATHO U 6e300/HO,

3. Hema roaBm>KHOCT Ha 3a00T,

4. He ce 3abenexyBa narosoiika cocrojba Ha PTT,

5. Hopmanen w3rnesq Ha lamina dura Ha
paauorpaduja,

6. [lnabouriHaTa Ha ajBeojiaTa € CO HOPMaJTHU
TPaHMULH,

7. Kontypure u 6ojaTra Ha Hernijata ce HOPMaJTHH.
(1,7]
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transplantation cannot be done. A donor tooth can
be fully erupted, partially erupted, or completely
unerupted.[2,6]

For donor teeth for autotransplantation, third molars
are most commonly used, but premolars, canines,
and even supernumerary teeth that have normal
shape and size to be functional at the site where they
will be placed can also be donors.[2]

The primary criteria for evaluating the success
of autotransplantation include normal periapical
healing. [1,7]

But it should not be forgotten that the overall
condition of the patient plays a significant role in
the success of the autotransplanted tooth, such as
cardiovascular diseases, diabetes, poor oral hygiene,
and low levels of motivation. [7]

The  remaining  positive  parameters  of
autotransplantation are reflected in the following:

1. The autotransplanted tooth is stable in its socket,

2. Chewing is functional and painless,

3. There is no mobility of the tooth,

4. No pathological condition is observed on the
X-ray,

5. Normal appearance of the lamina dura on the
radiograph,

6. The depth of the alveolus is within normal limits,

7. The contours and color of the gums are normal.
[1,7]

In patients who have local lesions (e.g., moderate
or severe periodontitis, bruxism, and hemangioma)
or if the extracted teeth were accompanied by cysts,
tumors, fractures, and osteomyelitis diagnosed
through medical history and clinical and radiographic
examinations, these represent contraindications for
transplantation. [2]

Within scientific publications, the long-term success
rate of autotransplantation ranges from 74% to
100%. According to many authors, the success of
autotransplantation is influenced by numerous pre
and postoperative factors, such as: [7]

1. The age of the patient,

2. The type and level of development of the root of
the tooth to be transplanted,
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Kaj onme manueHTH Kaj KOM Ce perucTpyupaHu
JIOKa/HU J7e3uu (Ha Tmp., YMEepeH WU TeXOK
TIePUOAOHTUTHUC, OPYKCHU3aM U XeMaHTHOM) UM aKO
13Ba/leHrTe 3201 Ousie pU/IpyKeHH CO LI CTa, TYMOD,
¢dpakTypa U OCTEOMUENUTUC /WjarHOCTULIMPAH CO
MeIMLIMHCKA UCTOPHja Y KJIMHUYKU U PaiUorpadcKu
rpernefy, NpeTCTaByBaaT KOHTpauHAMKalvja 3a
TpaHcriaHTaluja.[2]

BopamkuTe HaHay4YHUTe Iy OJTMKALIUM, [OJITOPOYHATa
cTallka Ha yCrex Ha aBTOTpaHCIIaHTaluja
ce gewku of 74% pmo 100% . Ha ycmexor Ha
aBTOTpaHCI/IaHTalyjaTa CIopes] MHOTY aBTOpPH
B/IMjaaT MHOTY TIpeJi W TOCTOrepaTUBHU (DaKTOpH,
Kako 1ITo ce :[7]

¢ BO3pacCTa Ha IMalueHTOoT,

* BHJOT U HMBOTO Ha Pa3BOj Ha KOPEHOT Ha 3ab0T
Koj Tpeba a Ouie TpaHCIIAHTUPAH,

* KOMMaTHOWIHOCTa MoMery 3ab0T U MeCcTOTO Ha

TIPUMavoT,

e aTpayMaTCKOTO Bafiele Ha 3abute mpH
onepauuja,

* 3auyByBame Ha MPHULIBPCTeHAaTa TMHIMBA BO LITO
nogobpa dhopma

* Jlo/DKMHaTaHaBpeMeTOKOraTpaHCIJIaHTUPaHUOT
3a0 ocraHyBa Ha/IBOp ycCTara 3a BpeMe Ha
TpaHCIUIaHTaLMjara.

* TI0CTOIepaTMBHA CTabMIHOCTA

* BepTUKa/HaTa BHCHHA Ha TPAHCIIAHTHPAHUOT
3a0 [7]

[IIBapiiucop.[8] mpujaBusie JeKaTpaHCIIAHTaLjaTa
Ha 3a0u CO OTBOpeHM BPBOBM Ha KOpeHHUTe Ousa
TIOBeKe ycrielliHa o7 3aburte Co 3aTBOPEeHH BPBOBU
Ha KOpeHHTe.

[TpegHOCTHTE Ha aBTOTPAHCIIIAHTAIMja BO Criopei0a
co 3a0HUTe UMITIAHTHU ce ciefHuBe; [1]

» ITomana cramnka Ha KOCKeHa pecopriuja

* [loeBTHHU

 Ilomobpu ecTeTCKH pe3ynTaTu

* 3auyBaHa TI'MHIMBA M TNPONPHUOpELIENTOpPHA BO
ripupojHa popma

WcxonoT of aBTOTpaHCIIaHTalldjaTa Ha 3abuTte
3aBUCM I7IaBHO Off aHaToMHjata Ha 3abor 3a
TpaHCIIaHTalldja - THUIOT Ha [OHOPCKUOT 3ab
Y pasBojHara ¢asa Ha (opMupame Ha KOPEHOT.
dopmupaHuTe 3abM MOKa)KyBaar IorojieMa CTarka
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3. Compatibility between the donor tooth and the
recipient site,

4. Atraumatic extraction of the teeth,

5. Preservation of attached gingiva in the best
possible form,

6. The length of time the transplanted tooth remains
outside the mouth during transplantation,

7. Postoperative stability,
8. The vertical height of the transplanted tooth. [7]

Schwarz et al. [8] reported that the transplantation
of teeth with open apexes was more successful than
those with closed apexes.

The advantages of autotransplantation compared to
dental implants are as follows: [1]

» Lower rate of bone resorption,

* More affordable,

» Better aesthetic results,

» Preservation of gingiva and proprioceptors in
their natural form.

The outcome of dental autotransplantation
mainly depends on the anatomy of the tooth for
transplantation—specifically, the type of donor
tooth and the developmental stage of root formation.
Formed teeth show a higher complication rate due
to lower pulp revascularization potential, where root
canal treatment (RCT) mayberequired preoperatively
or postoperatively to avoid complications. [5]

MATERIAL AND METHODS

At the Clinic for Oral Surgery at the University
Clinical Center "St. Panteleimon" in Skopje, a
20-year-old female patient came for the extraction
of a lower third molar. After conducting a clinical
examination, reviewing the anamnesis data, and
analyzing the X-ray of the patient, an alternative
treatment was suggested, namely that the tooth be
autotransplanted into the alveolus of the second
molar. We changed the initial plan because the
second molar was in infraocclusion, while the
impacted third molar had a normal shape and size
and could be transplanted into the alveolus of the
already extracted second molar. Image 1
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Ha KOMIUIMKaLMA IIOpajy TOHKWCKUOT IOTeHLHjasl
Ha peBacKy/japu3alja Ha ITy/amnara, Kaje IITo e
notpebeH TpeTMaH Ha KopeHCKUOT KaHan (RCT)
mpes; WA TIOCTOTepaTHBHO 3a Ja ce u3berHar
TOCTOTIePaTUBHYU KOMIUTUKAIWH. [ 5]

MATEPWNJANT N METOL

Ha KivHukara 3a opanHa xupypruja npu YCKIL]
,,CB IlanTtenejmon “ Ckormje, fA0jAe TaLeHTKa
Ha 20 romuiIHa BO3pacT 3a eKCTpaklWja Ha
TpeT MoJsiap BO JonHa BumMua. Ilo HampaBeHHOT
KJIMHAYKW TIperyiefl, aHaMHeCTUUKUTe MOAaToOLU U
anam3a Ha PTT' cHMMKaTa Ha marjiieHTKaTa u Oerire
TIpe/IJIOXKeH JIPyT TPeTMaH, OJHOCHO Jia Toj 3ab Ouze

aBTOTPAHCIVIAHTUPAH BO asBeojiaTa Ha BTOPUOT
Mosiap. TIpBUYHHOT T/IaH IO MTPOMeHUBMe OuziejKu
BTOPHOT MoJiap Oeliie BO MH(PAOKIy3Hja, a TPETHOT
Mo/ap Koj Oellle WMITAaKTHpaH KMaile HOopMasiHa
(¢opma u ronemMuHa W MMalle MOXKHOCT fAa Oupe
TPaHCIUIAaHTUPaH BO a/iBeosiaTa Ha BeKe U3Ba/leHUOT
BTOp MoJiap. Ciuka 1.

Cnuxka op.1. PTI" Ilanopama na umnaxmupanuom 3a6 u 3a60m 60
uH@paoxysuja/

Pasi pacientja dha pélgim pér té punuar, faza tjetér
ishte ndérhyrja kirurgjikale. Ne i administruam
pacientes njé anestetik lokal, 2% Skandonest, dhe
sé pari nxorém dhémbin qgé ishte né infraokluzion.
Ne u kujdesém gé nxjerrja té ishte atraumatike né
ményré qé té mos démtohej lamina vestibulare.
Pastaj e nxorém kirurgjikisht molarin e impaktuar
me sa mé pak osteotomi qé ishte e mundur dhe e
vendosém né alveolén e molarit té dyté. Fotografia
2. Dhe fotografia nr. 3.
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Image 1. X-ray panorama of the impacted tooth and the tooth in
infraocclusion.

After obtaining consent from the patient, we
proceeded to the surgical intervention. We
administered a 2% Skandonest local anesthetic
and initially extracted the tooth that was in
infraocclusion. Care was taken to ensure that the
extraction was atraumatic, so as not to damage the
vestibular lamina. We then surgically extracted the
impacted molar with minimal osteotomy and placed
it in the alveolus of the second molar. Image 2 and
Image 3.

Image 2. Extracted second molar.

Image 3. Transplanted donor tooth.
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Fotografia nr.3 Molari i treté pas autotransplantimit

Fotografia nr.4 Gjendja e molarit té treté té autotransplantuar pas 1
muaji

Mé pas bémé njé suturé né flap dhe dhémbi u
rregullua nga dentisti amé dhe fiksimi u hoq pas njé
muaji.

Né fotografiné nr 4 mund té shihni dhémbin qé éshté
vendosur né alveolé dhe éshté pa ndryshime pérreth.

Ecuria postoperative e ndérhyrjes kaloi pa ndonjé
shenjé té vecanté té énjtjes, skugjes, dhimbjes
ose infeksionit. Ndérkohé, vitaliteti i dhémbit
u monitorua dhe nuk u vuné re ndryshime. Pas
kontrollit gjashtémujor, pacientja nuk u ankua pér
ndonjé ndryshim dhe tha se tashmé po e pérdorte até
ané pér té ngréné.
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We then sutured the flap, and the tooth was fixed
by the patient's attending dentist, with the fixation
removed after one month.

3~

Image 4. The condition of the tooth placed in the alveolus without
surrounding changes.

The postoperative course of the intervention
proceeded without significant signs of swelling,
redness, pain, or infection. In the meantime, the
vitality of the tooth was monitored, and no changes
were noted. After a six-month follow-up, the patient
did not report any changes and mentioned that she
was already using that side for eating.

DISCUSSION

The development of dental implants has led to
a lower frequency of autotransplantation, even
though the success rate of this procedure is high.
Numerous studies indicate that the transplantation
of a third molar is a superior option compared to
dental implants or fixed partial dentures [1,5,3]. This
is due to its ability to withstand occlusal loading,
preserving the periodontal ligament (PDL) and
maintaining alveolar bone.

Dental implants are not an adequate option for
replacing a lost tooth before the completion of
craniofacial growth, which typically occurs by the
age of 19 for females and 21 for males. The primary
goal of conservative dentistry is to preserve natural
teeth and their aesthetic and functional capabilities,
although tooth extraction may be necessary in some
cases. Regenerative endodontic treatment is also an
alternative to routine endodontic treatment, as it can
allow for the regeneration of necrotic or inflamed
pulp tissue.

APOLONIA 58-59 - pg. 95-104 May 2025



BarboH Cynejmann’, Onvisep TemenkoB?, Bucap Jawapw?,
Cumona TemenkoBa*, MupjaHa MapkoBcka ApcoBcka®, Jby6a CrmjaHoBCKa®

ABTOTPAHCIUJTAHTALUJA HA [LONIEH TPET MOJIAP- MPUKA3 HA
CNYYAJ

DISKUTIM

Zhvillimi i implanteve dentare ka cuar né njé
frekuencé mé té ulét té autotransplantimit, megjithése
shkalla e suksesit té tij éshté e larté.

Studime té shumta tregojné se transplantimi i
molarit té treté éshté njé mundési mé e miré se
implantet dentare ose protezat e pjesshme fikse
[1,5,3]. Kjo pér shkak té aftésisé sé tij pér t'i béré
ballé ngarkesés okluzale, ngulitjes dhe ruajtjes
sé ligamentit periodontal (PDL) dhe pér té ruajtur
kockén alveolare.

Implantet dentare nuk jané njé mundési e
pérshtatshme pér té zévendésuar njé dhémb té
humbur pérpara se té pérfundojé rritja kraniofaciale.
Zakonisht éshté nga 19 vjec pér graté dhe 21
vjec pér burrat. Qéllimi kryesor i stomatologjisé
konservative éshté ruajtja e dhémbéve natyralé,
aktiviteti i tyre estetik dhe funksional, por nxjerrja
e dhémbéve mund té jeté e nevojshme né disa raste.
Trajtimi endodontik rigjenerues éshté gjithashtu njé
alternativé ndaj trajtimit rutinor endodontik, sepse
mund té lejojé rigjenerimin e indit pulpar nekrotik
ose té inflamuar.

Shogata Amerikane e Endodontéve ka rekomanduar
gé pér dhémbét né té cilétrritja e rrénjés ka pérfunduar
tashmé dhe maja éshté e mbyllur, pulpa té higet
brenda 7-14 ditéve pas transplantimit. Pérndryshe,
ekziston njé probabilitet i larté gé njé infeksion té
zhvillohet nga pulpa nekrotike. Revaskularizimi,
i cili mund té ndodhé te dhémbét e transplantuar
me rritje jo té ploté té rrénjés, mund té parandalojé
infeksionin periapikal, si dhe resorbimin e rrénjés.
[2] Né raportin e dhéné nga X. Cui fare.[5] Njé
autotransplantim i molarit té treté u krye né vend té
molarit té paré né nofullén e sipérme té njé pacienti
té moshuar. Megenése kjo éshté njé rrénjé e formuar,
pérpara se té transplantohej dhémbi, dhémbi u trajtua
endodontikisht dhe u vendos né zgavrén e re, dhe
pas tre vitesh ndjekjeje, nuk u vuné re ndryshime.
Né rastet kur dhémbi mbetet asimptomatik dhe pa
infeksion, trajtimi i kanalit rrénjor mund té shtyhet
pér mé voné. Vetém 15% e rasteve té dhémbéve té
transplantuar me majé rrénjore té mbyllur pérjetojné
revaskularizim, krahasuar me 96% té dhémbéve me
majé rrénjore té hapur. [9]
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The American Association of Endodontists has
recommended that for teeth where root growth is
complete and the apex is closed, the pulp should be
extirpated within 7-14 days after transplantation.
Otherwise, there is a higher likelihood that infection
may develop from necrotic pulp. Revascularization
that may occur in transplanted teeth with incomplete
root development can prevent periapical infection
and root resorption [2].

In areport by X. Cui et al. [5], an autotransplantation
of the third molar was performed to replace the first
molar in the maxilla of an older patient. Since the root
was already formed before transplantation, the tooth
undergone endodontic treatment and was placed in
its new bed, and after three years of follow-up, no
changes were observed based on thorough clinical
evaluation and monitoring. In cases where the tooth
remains asymptomatic and free of infection, root
canal treatment can be postponed.

Revascularization occurs in only 15% of transplanted
teeth with closed apex compared to 96% of teeth
with open apex [9].

Accordingtosomeauthors, properadaptationbetween
the bone wall of the recipient site (the alveolus) and
the root of the tooth being transplanted significantly
influences the success of autotransplantation [1,7].

Ankita Dixit et al. present data that after conducting
a study on 20 patients of both sexes, success rates
were 95% after a six-month follow-up following the
transplantation of third molars with complete and
incomplete root growth. The transplanted tooth was
placed in the alveolus 2-3 mm below the occlusal
level to avoid premature occlusion.

Although the transplantation of teeth with incomplete
root growth can improve pulp vascularization
and vitality [7], thus leading to greater longevity
compared to teeth with fully developed roots, teeth
with fully developed roots are increasingly being
used [10].

In the literature, there are other reports on the
application of teeth with fully developed roots for
transplantation/autotransplantation, with a survival
rate of 93.1% over 10 years [11]. In general, the
survival rate of tooth autotransplantation varies from
84% to 100% [11].
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Sipas disa autoréve, pérshtatja e duhur midis murit
kockor té vendit marrés (alveolés) dhe rrénjés sé
dhémbit qé do té transplantohet ndikon shumé né
suksesin e autotransplantimit. [1.7]

Ankita Dixit1 raportoi té dhéna se pas njé studimi té
kryer te 20 pacienté té té dy gjinive pas transplantimit
té molaréve té treté me rritje té ploté dhe té paploté
té rrénjés, shkalla e suksesit ishte 95% pas gjashté
muajsh ndjekjeje. Dhémbi i transplantuar u vendos
né alveolé 2-3 mm poshté nivelit okluzal pér té
shmangur okluzionin e parakohshém. Edhe pse
transplantimi i dhémbéve me rritje té paploté té
rrénjés mund té pérmirésojé vaskularizimin dhe
vitalitetin pulpar [7], dhe késhtu jetégjatési mé té
madhe krahasuar me dhémbét me rrénjé té zhvilluara,
dhémbét me rrénjé té zhvilluara po pérdoren gjithnjé
e mé shumé. [10].

NE literaturé ka edhe raporte té tjera mbi pérdorimin
e dhémbéve me rrénjé té zhvilluara pér transplantim/
autotransplantim dhe shkalla e mbijetesés sé
dhémbéve té té ciléve ishte 93.1% gjaté 10 viteve
[11]. Né pérgjithési, shkalla e mbijetesés sé
autotransplantimit té dhémbéve varion nga 84%
né 100% [11]. Edhe né rastin toné, dhémbi i
transplantuar ishte rritur plotésisht dhe gjaté veté
transplantimit, ai u vendos nén nivelin okluzal.

Pér njé popullaté pacientésh me njé histori té
terapisé me bisfosfonate, autotransplantimi mund té
jeté njé mundési pér restaurimin e dhémbéve. Kjo
mendohet se zvogélon rrezikun e Medication related
osteonecrosis of the jaws (MRONJ). Vendosja
kirurgjikale e implanteve mund té jeté njé faktor
rreziku pér MRONUJ. [12]

Ka metoda té tjera qé mund té pérdoren pér
transplantim. Njé udhézues i printuar né 3D CBCT
(dizajn i ndihmuar nga kompjuteri) pérfshin kurorén
e simuluar virtualisht té dhuruesit pér té vizualizuar
pozicionin dhe orientimin pérfundimtar té dhémbit
dhurues dhe lejon transferimin e drejtimit dhe
thellésisé sé osteotomisé sé planifikuar né mjedisin
intraoral. Pér té siguruar njé pozicion té sigurt dhe té
sakté né lidhje me dhémbét ngjitur dhe té kundért.
Pérdorimi i udhézuesit dhe replikés 3D mund té
lehtésojé procedurén kirurgjikale duke minimizuar
ndérlikimet [4]
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In our case, the transplanted tooth already had
completedgrowth,anditwasplacedbelowtheocclusal
level during the transplantation. For a population of
patients with a history of bisphosphonate therapy,
autotransplantation may be an option for restoring
the tooth. It is believed that this could reduce the
risk of medication-related osteonecrosis of the jaws
(MRON)). Surgical placement of implants may be a
risk factor for MRONJ [12].

There are also other methods that can be applied
during transplantation. A CBCT 3D-printed guide
(computer guide) includes a virtually simulated
donor crown to visualize the final position and
orientation of the donor tooth and allows for the
transfer of the direction and depth of the planned
osteotomy into the intraoral environment. This
ensures a secure and correct position in relation to
adjacent and opposing teeth. The use of the guide
and 3D replica can facilitate the surgical procedure
while minimizing complications [4].

Manyauthorswhohaveperformedautotransplantation
believe that fixation should not exceed 4-8 weeks,
as the risk of ankylosis would significantly increase
otherwise. Additionally, if the donor tooth shows no
changes after transplantation, it may remain in the
alveolus without endodontic treatment.

For this reason, to avoid the possibility of ankylosis,
fixation for our patient was removed after one
month, at which point good stability of the tooth
in the alveolus was observed. Of course, it will be
monitored on our part in case endodontic treatment
is needed.

CONCLUSION

Autotransplantations are subject to micro-
movements and achieve good occlusal harmony
with adjacent teeth, providing better aesthetic results
and improved functional integration. They are also
the method of choice for younger populations,
especially when a tooth is lost for any reason, and
the financial considerations are more acceptable for
older patients when indicated.
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Shumé autoré qé kané kryer autotransplantim
besojné se fiksimi nuk duhet té zgjasé mé shumé se
4-8 javé, pasi pérndryshe rreziku i ankilozés do té
rritej dukshém. Gjithashtu, nése dhémbi dhurues nuk
tregon ndonjé ndryshim pas transplantimit, ai mund
té lihet né alveolé pa trajtim endodontik.

Pér shkak té kétij fakti, pér té shmangur mundésiné
e ankilozés, fiksimi tek pacienti yné u hoq pas njé
muaji, gjaté té cilit u pa se kishte stabilitet t& miré
té dhémbit né alveolé. Sigurisht, do té monitorohet
nga ne pér té kryer trajtim endodontik nése éshté e
nevojshme.

PERFUNDIM

Autotransplantet i nénshtrohen mikrolévizjeve dhe
arrijné harmoni té miré okluzale me dhémbét fqinjé,
duke ofruar rezultate mé té mira estetike dhe njé
térési funksionale mé té miré. Ato jané gjithashtu
metoda e zgjedhur né mesin e popullatés mé té re,
vecanérisht kur humbet njé dhémb pér ¢farédo arsye,
dhe konstelacioni financiar éshté mé i pranueshém
pér pacientét mé té moshuar né rastet kur éshté i
indikuar.
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