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HYRJE

Gjithnjé e mé shpesh po hasim probleme shéndetésore
te popullata e re, té cilat — né varési té rajonit —
mund té cojné né komplikime serioze. Rezultati
shéndetésor postoperator lidhet drejtpérdrejt me
shéndetin oral dhe, pér rrjedhojé, me shéndetin e
pérgjithshém sistemik té pacientit.

Tumoret e gjendrés parotide, edhe pse té rralla né
popullatén e re, jané klinikisht té réndésishme pér
shkak té ndikimit t¢ mundshém funksional dhe
estetik né regjionin facial. Si gjéndra mé e madhe
e péshtymés, gjendra parotide éshté vendi mé i
shpeshté i zhvillimit té tumoreve té gjendrave té
péshtymés. Te pacientét e rinj, tumoret beninje,
vecanérisht adenoma pleomorfe, paragiten mé
shpesh. (1.2)

Paraqitja klinike zakonisht pérfshin njé masé pa
dhimbje, me rritje té ngadalté, e lokalizuar né
regjionin retroaurikular (poshté ose pérpara veshit).
Né disa pacienté, mund té shkaktojé edhe asimetri
faciale dhe, né raste té rralla, kompresion té degéve té
nervit facial. Diagnostikimi i hershém dhe vlerésimi
i sakté i marrédhénies sé tumorit me nervin facial
jané thelbésore pér zgjedhjen e gasjes sé duhur
kirurgjikale. (3)

pérfshijné ultrazérin,
(MRI), tomografiné e

Metodat  diagnostikuese
rezonancén magnetike
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INTRODUCTION

We are increasingly encountering health problems
among the younger population, which—depending
on the region—may lead to serious complications.
The postoperative health outcome is directly
correlated with oral health and, consequently, with
the patient’s overall systemic health.

Parotid gland tumors, although rare in the young
population, are clinically significant due to the
potential functional and aesthetic impact on the facial
region. As the largest salivary gland, the parotid
gland is the most common site for the development
of salivary gland tumors. In younger patients, benign
tumors, particularly pleomorphic adenoma, occur
most frequently. (1.2)

Theclinical presentationtypically involves a painless,
slow-growing mass located in the retroauricular
region (below or in front of the ear). In some
patients, it may also cause facial asymmetry and, in
rare cases, compression of the branches of the facial
nerve. Early diagnosis and precise evaluation of the
tumor’s relationship to the facial nerve are crucial
for selecting the appropriate surgical approach. (3)

Diagnostic methods include ultrasound, magnetic
resonance imaging (MRI), cone-beam computed
tomography (CBCT), and fine-needle aspiration
cytology (FNAC), which may require sedation. The
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kompjuterizuar me rreze konike (CBCT) dhe
citologjiné me aspiracion me gjilpéré té hollé
(FNACQ), e cila mund té kérkojé sedacion. Trajtimi
parésor éshté heqja kirurgjikale e tumorit me ruajtjen
e nervit facial, ndérsa radioterapia shtesé merret
parasysh né raste me rrezik té larté. Procedurat
kirurgjikale né regjionin e gjendrés parotide
shpesh c¢ojné né ndryshime té ekuilibrit anatomik
dhe funksional té fytyrés, vecanérisht pér shkak té
traumés ose kompresionit t¢ mundshém té degéve
té nervit facial. Kéto ndryshime mund té rezultojné
né asimetri faciale, hapje té kufizuar té gojés dhe
démtim té funksionit té muskujve pértypés. (4)

Pér shkak té cekuilibrit ndérmjet anés sé majté
dhe té djathté té fytyrés dhe tonusit té ndryshuar té
muskujve pértypés, rritet rreziku pér disfunksion
té artikulacionit temporomandibular (ATM).
Simptomat e shpeshta pérfshijné tinguj klikimi,
hapje té kufizuar té gojés dhe dhimbje muskulore.
Kéto simptoma jané vecanérisht té theksuara te
pacientét qé pérjetojné stres psiko-emocional dhe
ankth, te té cilét shpesh vérehet bruksizém nate dhe
zakone té tjera parafunksionale. (5)

Faktorét psikologjiké — vecanérisht ankthi — mund
té rrisin aktivitetin e muskujve pértypés, duke cuar
né shtréngim mé intensiv dhe konsum progresiv té
dhémbéve. Disa studime kané treguar, pér shembull,
se ankthi lidhet ndjeshém me ashpérsiné e dhimbjes
sé ATM-sé dhe shpeshtésiné e bruksizmit. (6)

NEé raste té tilla, njé splint me repozi—cionim anterior
funksionon jo vetém si mbéshtetje mekanike, poredhe
si ndérmjetés terapeutik qé stabilizon mandibulén né
njé pozicion mé fiziologjik, redukton hiperaktivitetin
muskulor dhe né ményré indirekte ndihmon né uljen
e ankthit pérmes relaksimit muskulor. (7)

Pérdorimi i splinteve kontribuon né pérmirésimin
e funksionit postoperator, reduktimin e dhimbjes
dhe ruajtjen e mekanizmit normal té pértypjes
dhe higjienés orale, gjé qé éshté vecanérisht e
réndésishme te pacientét e rinj. Njé aparat pér terapi
okluzale éshté njé pajisje mobile gé mbulon disa ose
té gjitha sipérfaget okluzale té dhémbéve né harkun
maksilar ose mandibular. Té dhénat nga literatura
tregojné se splinti ideal okluzal éshté i punuar nga
masé plastike e adaptuar laboratorikisht dhe duhet té
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primary treatment is surgical removal of the tumor
with preservation of the facial nerve, with additional
radiotherapy considered in high-risk cases. Surgical
procedures in the parotid gland region often lead to
changes in the anatomical and functional balance
of the face, particularly due to potential trauma to
or compression of the branches of the facial nerve.
These changes may result in facial asymmetry,
reduced mouth opening, and impaired function of
the muscles of mastication. (4)

Due to the imbalance between the left and right
sides of the face and the altered tone of the
masticatory muscles, there is an increased risk
of temporomandibular joint (TMJ) dysfunction.
Common symptoms include clicking sounds, limited
mouth opening, and muscle pain. These symptoms
are particularly pronounced in patients experiencing
psycho-emotional stress and anxiety, in whom night
bruxism and other parafunctional habits are often
observed. (5)

Psychological factors—particularly anxiety—can
increase the activity of the masticatory muscles,
leading to more intense clenching and progressive
tooth wear. Several studies have shown, for example,
that anxiety is significantly associated with the
severity of TMJ pain and the frequency of bruxism.

(6)

In such cases, an anterior repositioning splint
functions not only as mechanical support, but also as
a therapeutic mediator that stabilizes the mandible
in a more physiological position, reduces muscle
hyperactivity, and indirectly helps alleviate anxiety
through muscle relaxation. (7)

The wuse of splints contributes to improving
postoperative function, reducing pain and preserving
the normal chewing mechanism and oral hygiene,
which is especially important in young patients. An
occlusal therapy device is a mobile appliance that
covers some or all of the occlusal surfaces of the teeth
in either the maxillary or mandibular arch. Literature
data state that the ideal occlusal splint is made of
a laboratory-adapted plastic mass that should cover
the occlusal surfaces of all teeth in a single arch. (8)

Splints provide several positive effects, including
pain reduction, improved mouth opening, decreased
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mbulojé sipérfaget okluzale té té gjithé dhémbéve né
njé hark té vetém. (8)

Splintet ofrojné disa efekte pozitive, duke pérfshiré
reduktimine dhimbjes, pérmirésiminehapjessé gojés,
zvogélimin e konsumit té dhémbéve té shkaktuar
nga bruksizmi dhe pérmirésimin e pérgjithshém té
performancés funksionale — vecanérisht te pacientét
me lévizje té kufizuar té nofullés dhe dhimbje.

Objektivi kryesor:

Té paragitet njé vlerésim dentar pesévjecar i
njé pacienti 32-vjecar pas ekstirpimit té tumorit
té gjendrés parotide, me géllim analizimin e
ndryshimeve  funksionale  postoperatoré  né
artikulacionin temporomandibular dhe efektet e
terapisé me splint repozi—cionues te njé pacient me
ankth té theksuar dhe bruksizém.

Objektivat specifike:

1. Té paraqitet historia e pérgjithshme mjekésore
dhe dentare e pacientit pas kirurgjisé sé gjendrés
parotide, me fokus né komplikimet postoperatoré
dhe asimetriné faciale;

2. Té pércaktohet ndikimi i ndérhyrjes kirurgjikale
né funksionineartikulacionittemporomandibular
dhe ekuilibrin e muskujve facialg;

3. Té pérshkruhet marrédhénia ndérmjet ankthit,
bruksizmit dhe shfagjes sé crregullimeve
funksionale té ATM-sé;

4. Té demonstrohet pérpunimi, vendosja dhe
ndjekja e splintit repozi—cionues te pacienti;

5. T&é vlerésohet efekti i splintit gjaté njé periudhe
pesévjecare, vecanérisht né aspektin e:

* reduktimit té kontakteve okluzale qé
shkaktojné stres mbi artikulacion;

* uljes sé hiperaktivitetit muskulor;

* lehtésimit té ngarkesés mekanike té tepért
né kavitetin artikular;

+ rikthimit té njé marrédhénieje té
géndrueshme disk-kondil dhe pérmirésimit
té funksionit;

* stabilizimit té pozicionit té mandibulés;

* pérmirésimit  indirekt té komfortit
psikologjik té pacientit.

6. Tétheksohetréndésiaenjé qasjeje multidisiplinare

né trajtimin dhe rehabilitimin afatgjaté té
pacientéve pas ekstirpimit té gjendrés parotide.
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tooth wear caused by bruxism, and overall better
functional performance—especially in patients with
limited jaw movement and pain.

Main Objective:

To present a five-year dental evaluation of a 32-year-
old patient following extirpation of a parotid gland
tumor, with the aim of analyzing postoperative
functional changes in the temporomandibular joint
and the effects of repositioning splint therapy in a
patient with severe anxiety and bruxism.

Specific objectives:

1. To present the patient's general medical and
dental history after parotid gland surgery, with a
focus on postoperative complications and facial
asymumetry;

2. To determine the impact of surgical intervention
on the function of the temporomandibular joint
and the balance of facial muscles;

3. To describe the relationship between anxiety,
bruxism and the occurrence of functional
disorders of the TMJ;

4. To demonstrate the fabrication, placement and
follow-up of the repositioning splint in the
patient;

5. To evaluate the effect of the splint over a five-
year period, specifically in terms of:

+ reducing occlusal contact that places stress
on the joint;

* decreasing muscle hyperactivity;

* relieving excessive mechanical load on the
joint cavity;

+ restoring a stable disc-condyle relationship
and improving function;

* stabilizing the position of the mandible;

* indirectly improving the
psychological comfort.

patient’s

6. To emphasize the importance of a
multidisciplinary approach in the treatment and
long-term rehabilitation of patients following

parotid gland extirpation.

Working hypothesis:

It is assumed that carefully monitored use of a
repositioning splint in patients following parotid
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Hipoteza e punés:

Supozohet se pérdorimi i monitoruar me kujdes i njé
splinti repozi—cionues te pacientét pas kirurgjisé sé
gjendrés parotide, vecanérisht te ata me ankth dhe
bruksizém té shogéruar, kontribuon né pérmirésim
té ndjeshém té funksionit té artikulacionit
temporomandibular, reduktim té& dhimbjes dhe
stabilizim té tonusit muskulor.

MATERIALE DHE METODA

Njé pacient mashkull 32-vjecar u paraqit me
simptoma té dhimbjes né ATM-né e djathté, hapje
té kufizuar té gojés (32 mm), klikime té dégjueshme
gjaté hapjes dhe kércitje té dhémbéve gjaté natés.

Pas marrjes sé anamnezés mjekésore dhe dentare dhe
kryerjes sé ekzaminimit klinik (palpim, auskultim
dhe matje e hapjes mandibulare), u realizuan analiza
radiografike (CBCT) dhe MRI, té cilat zbuluan
dislokim anteromedial té diskut. Pacienti gjithashtu
shfaqi ankth té rritur, gé kontribuonte né bruksizém té
réndé, i cili mund té ¢ojé né mikrotrauma kronike dhe
irritim lokal. Sipas historisé sé pacientit, né vitin 2020
atij iu diagnostikua njé tumor né regjionin parotid
(Tumor mixitus benignus Adenoma pleomorphe).
Pas rikuperimit nga ndérhyrja kirurgjikale, pacienti
zhvilloi asimetri té dukshme faciale. (Figura 1)

Pacienti u diagnostikua gjithashtu me zakonin
parafunksional té shtréngimit té dhémbéve, gjé qé
coi né pérpunimin e njé splinti repozi—cionues.
Pacienti e mbajti splintin pér njé periudhé prej
shtaté muajsh, me monitorim té vazhdueshém dhe
kontrolle té rregullta.

e

Figura 1. Ekzaminimi ekstraoral i pacientit
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gland surgery, particularly those with associated
anxiety and bruxism, contribute to significant
improvement in temporomandibular joint function,
pain reduction, and muscle tone stabilization.

MATERIAL AND METHODS

A 32-year-old male patient presented with symptoms
of pain in the right TMJ, limited mouth opening (32
mm), audible clicking during opening, and nighttime
teeth grinding.

After obtaining his medical and dental history
and performing a clinical examination (palpation,
auscultation, and measurement of mandibular
opening), radiographic analysis (CBCT) and MRI
were conducted, which revealed an anteromedial disc
displacement. The patient also exhibited increased
anxiety, contributing to severe bruxism, which may
lead to chronic microtrauma and local irritation.

According to the patient’s history, in 2020 he was
diagnosed with a tumor in the parotid region (Tumor
mixitus benignus Adenoma pleomorphe).

Following recovery from surgery, the patient
developed noticeable facial asymmetry. (Figure 1)

The patient was also diagnosed with the
parafunctional habit of clenching his teeth, which
led to the fabrication of a repositioning splint. The
patient wore the splint for a period of seven months,
with continuous monitoring and regular follow-up
appointments.

Figure 1. Extraoral examination of a patient
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Metoda e pérpunimit té splintit repozi—cionues —
anterior

1. Ekzaminimi klinik dhe diagnoza

- Para pérpunimit, duhet té vendoset njé diagnozé
e sakté e gjendjes sé ATM-sé, mé sé shpeshti
dislokim i diskut me reduktim ose bllokadé
intermediare.

- Kryhet njé ekzaminim klinik i ploté, duke
pérfshiré palpimin e artikulacionit dhe muskujve
pértypés, matjen e hapjes sé gojés, praniné e
klikimeve, devijimit dhe dhimbjes.

- Realizohen imazheria MR dhe CBCT pér té
vlerésuar pozicionin e kondilit dhe diskut

artikular.-

2. Marrja e impresioneve dhe
marrédhénies intermakzilare

regjistrimi i

- Merren impresione té nofullés sé sipérme dhe té
poshtme duke pérdorur alginat ose silikon.

- Pérpunohet modeli punues prej gipsi.

- Regjistrohet marrédhénia intermakzilare né
pozicionin terapeutik;

- Pacienti udhézohet né njé pozicion gé eliminon
klikimin ose dhimbjen (zakonisht njé pozicion
pak anterior ndaj marrédhénies gendrore).

- Ky pozicion fiksohet duke pérdorur njé kafshim
ndértues (Figura 2);

- Pozicioni terapeutik duhet té lejojé hapje dhe
mbyllje té geté dhe pa dhimbje té mandibulés.

Figura 2. Pamje e kafshimit ndértues dhe splintit repozicionues
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Method of Fabrication of a repositioning -
anterior splint

1. Clinical examination and diagnosis

- Before fabrication, an accurate diagnosis of
the TMJ condition must be established, most
commonly disc displacement with reduction or
intermediate blockade.

- A complete clinical examination is performed,
including palpation of the joint and masticatory
muscles, measurement of mouth opening,
presence of clicking, deviation, and pain.

- MR and CBCT imaging are carried out to
evaluate the position of the condyle and the
articular disc.

2. Taking impressions and
intermaxillary relationship

registering  the

- Impressions of the upper and lower jaw were
taken using alginate or silicone.

- A working plaster model was fabricated.

- Arecording of the intermaxillary relationship in
the therapeutic position was made;

- The patient was guided into a position that
eliminated clicking or pain (usually a slightly
anterior position relative to centric relation).

- This position was fixed using with a construction
bite (picture 2);

- The therapeutic position should allow smooth,
pain-free opening and closing of the mandible.

Figure 2. View of a construction bite and repositioning splint
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3. Montimi i modeleve né artikulator

- Modelet punuese montohen né njé artikulator
gjysmé-adaptues duke pérdorur marrédhénien
terapeutike té regjistruar té nofullave.

- Kjo mundéson rikonstruktim té sakté té lévizjeve
mandibulare dhe pozicionit té artikulacionit.

4. Faza e pérpunimit: Prodhimi i splintit
repozi—cionues né laborator dentar duke pérdorur
material akrilik té forté. (Figura 3)

e

Figura 3. Pamje intraorale e pacientit me splint repozicionues

REZULTATE DHE DISKUTIM

Né kété studim paragesim njé vlerésim dentar
pesévjecar té njé pacienti gé iu nénshtrua
ekstirpimit té tumorit té gjendrés parotide. Fokusi
ishte né ndryshimet funksionale té artikulacionit
temporomandibular (ATM), praniné e ankthit dhe
bruksizmit, si dhe trajtimin e pacientit me splint
repozi—cionues. Seksioni vijues diskuton rezultatet
né kontekstin e literaturés bashkékohore.

Plath et al. sugjerojné se ndérhyrjet kirurgjikale né
regjionin e gjendrés parotide shpesh shkaktojné
ndryshime funksionale dhe estetike postoperatoré
pér shkak té irritimit t¢ mundshém té degéve té nervit
facial. Gjetjet tona tregojné funksion té démtuar
pértypés, hapje té kufizuar té gojés dhe cekuilibér
muskulor, né pérputhje me rezultatet e tyre. Ky
studim gjithashtu demonstron se, megjithése cilésia
e jetés sé pacientit pérmirésohet gradualisht me
kalimin e kohés, hipoestezia dhe démtimi funksional
mbeten klinikisht té réndésishme. (4)

Né rastin toné, pacienti paraqiti gjithashtu ankth
dhe bruksizém té réndé nate, té cilét jané faktoré
shtesé rreziku pér zhvillimin dhe vazhdimésiné e
disfunksionit t¢ ATM-sé. Hulumtimet e fundit nga
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3. Monitoring models in an articulator

- Working models were mounted on a semi-

adjustable articulator using the recorded
therapeutic jaw relationship.
- This enables accurate reconstruction of

mandibular movements and joint position.

4. Fabrication stage: Production of the repositioning
splint in the dental laboratory using hard acrylic
material. (Figure 3)

Figure 3. Intraoral view of a patient with a repositioning splint

RESULTS AND DISCUSSION

In this study, we present a five-year dental evaluation
of a patient who underwent extirpation of a parotid
gland tumor. The focus was on functional changes
in the temporomandibular joint (TMJ), the presence
of anxiety and bruxism, and the patient’s treatment
with a repositioning splint. The following section
discusses the results in the context of current
literature.

Plath et al. suggest that surgical interventions in
the parotid gland region often cause postoperative
functional and aesthetic changes due to possible
irritation of the branches of the facial nerve. Our
findings indicate impaired masticatory function,
limited mouth opening, and muscle imbalance,
which is consistent with their results. This study also
demonstrates that although the patient’s quality of
life gradually improves over time, hypoesthesia and
functional impairment remain clinically significant.
4

In our case, the patient also presented with anxiety
and severe nocturnal bruxism, both of which are

additional risk factors for the development and
persistence of TMJ dysfunction. Recent research
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Wong et al. (2021) dhe Teodosieva et al. (2022)
konfirmojné se faktorét psikologjiké ndikojné
ndjeshém né aktivitetin e muskujve pértypés dhe
dhimbjen e lidhur me ATM-né. (9)

Bruksizmi ¢on né mikrotrauma kronike, duke e
komplikuar mé tej rikuperimin postoperator. Crout
shpjegon se splintet okluzale, si pajisje orale,
pérdoren gjerésisht né praktikén dentare dhe jané
béré pjesé e terapisé rutiné protetike, duke pérbéré
njé komponent standard té punés sé pérditshme pér
disa klinicisté dhe tekniké dentaré. (5)

Njé splint okluzal éshté njé pajisje e lévizshme
gé vendoset né harkun maksilar ose mandibular
me qéllim modifikimin e kontakteve okluzale,
reduktimin e hiperaktivitetit muskulor, relaksimin e
artikulacionit temporomandibular dhe rishpérndarjen
e ngarkesés funksionale mbi ATM-né. Teodosieva et
al. theksojné se, né praktikén klinike té pérditshme,
pérdoren lloje té ndryshme splintesh né varési
té situatés klinike: splinte stabilizuese (splintet
Michigan), splinte repozi—cionuese (ARS — splinte
me repozi—cionim anterior), splinte té buta pér
bruksizém dhe splinte diagnostikuese. Sipas
autoréve, zgjedhja e splintit bazohet né simptomat
e pacientit, amplitudén e hapjes sé gojés, praniné
e klikimeve, dhimbjes, devijimit dhe gjetjeve nga
analiza MRI/CBCT. Splintet me repozi—cionim
anterior (ARS) jané njé lloj splinti okluzal i dizajnuar
pér té udhéhequr mandibulén pérpara, zakonisht
pak pértej interkuspimit maksimal, me géllim
arritjen e njé pozicioni mé té favorshém té kondilit
brenda zgavrés artikulare dhe/ose lehtésimin e
repozi—cionimit té diskut artikular. (9)

Pereira et al. theksojné se si splintet stabilizuese
ashtu edhe ato repozi—cionuese mund té pérpunohen
pér harkun maksilar ose mandibular; megjithaté, né
pérgjithési preferohet pérpunimi né harkun maksilar,
pasi kjo lejon ndértimin mé té lehté té rampés
anteriore qé udhéheq mandibulén né pozicionin e
déshiruar protruziv.

Pér pérpunimin e kétij lloji splinti, nevojiten
impresione té té dy hargeve dentare, si dhe njé
regjistrim né dyll né pozicionin e protruzionit qé
éshté mé komod pér pacientin dhe né té cilin zhduken
tingujt e klikimit — gjetje qé jané né pérputhje me
rezultatet e kétij studimi. (10)

APOLONIA 60-61 - fq. 101-109, Dhjetor 2025

-107-

Eleonora Poposka Georgievska'?, Katerina Zlatanovska?, Juliana Nikolovska?®,
Budima Pejkovska Shahpaska'*

FIVE-YEAR FOLLOW-UP OF TEMPOROMANDIBULAR AND DENTAL FUNCTION AFTER
PAROTID GLAND TUMOR SURGERY IN A 32-YEAR-OLD PATIENT: A CASE REPORT

by Wong et al. (2021) and Teodosieva et al. (2022)
confirms that psychological factors significantly
influence masticatory muscle activity and TMJ-
related pain. (9)

Bruxism leads to chronic microtrauma, further
complicating  postoperative  recovery.  Crout
explains that occlusal splints, as oral appliances, are
commonly used in dental practice and have become
part of routine prosthodontic therapy, forming a
standard component of the daily workflow for certain
clinicians and dental technicians.(5)

An occlusal splint is a removable appliance placed
on the upper or lower arch to modify occlusal
contacts, reduce muscle hyperactivity, relax the
temporomandibular joint, and redistribute functional
load on the TMJ.Teodosieva et al. indicate that,
in everyday clinical practice, different types of
splints are used depending on the clinical situation:
stabilization splints (Michigan splints), repositioning
splints (ARS - anterior repositioning splints),
soft splints for bruxism, and diagnostic splints.
According to the authors, the choice of splint is based
on the patient’s symptoms, range of mouth opening,
presence of clicking, pain, deviation, and findings
from MRI/CBCT analysis. Anterior repositioning
splints (ARS) are a type of occlusal splint designed
to guide the mandible forward, usually slightly
beyond maximum intercuspation, in order to achieve
a more favorable position of the condyle within the
joint socket and/or to facilitate re-positioning of the
articular disc. (9)

Pereira et al. note that both stabilization splints
and repositioning splints can be fabricated for
either the maxillary or mandibular arch; however,
it is generally preferable to fabricate them on the
maxillary arch, as this allows for easier construction
of the anterior ramp that guides the mandible into the
desired protrusive position.

To fabricate this type of splint, impressions of both
the upper and lower arches are required, along with
a wax register in the propulsion position that is most
comfortable for the patient and in which the clicking
sounds disappear—findings that are consistent with
the results of this study. (10)

The repositioning splint used in our patient proved to
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Splinti repozi—cionues i pérdorur te pacienti yné
u déshmua si njé qasje terapeutike efektive, duke
ndihmuar né stabilizimin e pozicionit té mandibulés,
reduktimin e tonusit muskulor dhe lehtésimin e
dhimbjes. Rezultatet tona jané né pérputhje me
gjetjet e Zhao et al. (2023), té cilét raportuan se
terapia afatgjaté me splint te pacientét me ankth
dhe disfunksion té ATM-sé con né pérmirésim té
ndjeshém té funksionit artikular dhe stabilitetit
psikologjik. N& rastin toné, pacienti mori gjithashtu
trajtim medikamentoz pér ankthin, i cili mund té
kontribuojé né reduktimin e simptomave dhe ka gjasa
té jeté njé faktor i lidhur me shfagjen e bruksizmit
nate. Pérvec késaj, Maria et al. raportuan se terapia
me splint ndihmon né uljen e dhimbjes sé ATM-sé,
stresit dhe ankthit, duke pérmirésuar mirégenien e
pérgjithshme té pacientit. (7,11)

PERFUNDIM

Bazuar né té dhénat e mbledhura dhe literaturén
aktuale, mund té konkludohet se monitorimi afatgjaté
i sistemit stomatognatik dhe ndérhyrja terapeutike e
pérshtatshme te pacientét pas ekstirpimit té tumorit
té gjendrés parotide luajné njé rol té réndésishém jo
vetém né aspektin kirurgjikal, por edhe né procesin
e rehabilitimit dentar dhe funksional. Rezultatet e
kétij studimi theksojné réndésiné e njé qasjeje té
integruar, ku terapia me splint repozi—cionues, sé
bashku me menaxhimin mjekésor, duhet té béhet
pjesé rutiné e kujdesit postoperator. Adresimi i
faktoréve etiologjiké mundéson njé strategji trajtimi
mé té sakté dhe gjithépérfshirése qé rehabiliton té
gjithé sistemin stomatognatik, duke kontribuar
késhtu né shéndetin dhe mirégenien e pérgjithshme
té pacientit té paragitur né kété rast.
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be an effective therapeutic approach, helping stabilize
the position of the mandible, reduce muscle tone,
and alleviate pain. Our results are consistent with
the findings of Zhao et al. (2023), who reported that
long-term splint therapy in patients with anxiety and
TMJ dysfunction leads to significant improvement
in joint function and psychological stability. In our
case, the patient also received medical treatment for
anxiety, which may contribute to reducing symptoms
and is likely a factor associated with the occurrence
of nocturnal bruxism. Additionally, Maria et al.
reported that splint therapy helps reduce TMJ pain,
stress, and anxiety, while improving overall patient
well-being. (7.11)

CONCLUSION

Based on the collected data and the current literature,
we can conclude that long-term monitoring of the
stomatognathic system and appropriate therapeutic
intervention in patients after parotid gland tumor
extirpation play an important role not only in the
surgical aspect, but also in the dental and functional
rehabilitation process. The results of our study
highlight the importance of an integrated approach—
where repositioning splint therapy, together with
medical management, should become a routine part
of postoperative care. Addressing the etiological
factors enables a more accurate and comprehensive
treatment strategy that rehabilitates the entire
stomatognathic system, thereby contributing to the
overall health and well-being of the patient presented
in this case.
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