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MounTyBaHM Koneru, aparu npujateny,

Mwn npeTtcTaByBa MCKNyuYMTeNIHA YeCT 1 ronemo 3aJo0BOJICTBO Ja
Be NoKaHam Ha BTopunoT KoHrpec Ha MakeQoOHCKOTO 34py»KeHune
Ha CneunjanncT No AeTcKka W MPeBeHTMBHaA CTOMaTosormja co

MeryHapogHo yuyecTBo: ,[a ja oap)KyBame [eTCcKaTa HacMeBKa

il Vs CjajHa n 3gpaBal’, WTo Ke ce oapxu Bo Ckonje, Penybnuka CeBepHa
\ a MakepnoHwuja, oa 30 maj fo 1 jyHn 2024 rogumHa.

CBOETO NpUCYCTBO Ha OBOj HAacTaH ro NOTBpPAWja ronem 6poj peHoMUpaHu NpefaBayn of LennoT
CBeT 1 BepyBame JeKa HMBHUTe npefaBarba Ke ro npmsneyvat BHUMAHNETO Ha CeKoj oA Bac. [onem
6poj Konern ofy PerMoHoOT, CO CBOUTE HAjHOBU NCTPaXyBauKy [OCTUIHYBara NPEKY YCHU U nocTep-
npe3eHTauunu, Ke 3emMaT akTMBHO y4YeCTBO Ha OBOj HacTaH. MIcTo Taka, Ke umaTe WaHca fja ce 3ano3Haete
CO HajHOBMTe NpUAOOMBKM Of CTOMATOJNIOWKATa TEXHOMOMja U MaTepujany nNpeky nsnoxbaTta Ha

Hajno3HaTNTE CTOMATONOLKN GMPMU Of 3emjaTa U Of PErMOHOT.

Oparn Konern, on ce cpue Be MoKaHyBaM BO HallaTa npeKkpacHa 3emja, Penybnuka CeBepHa
MakepoHwuja 1 Hej3MHNOT rnaBeH rpag Ckonje... buaejkn Ckonje nma MHOTY LWAPM... NOPagn HEroBuTe
3HaMeHUTOCTM O OTOMaHCKaTa M BM3aHTUCKaTa epa...nopaaun npekpacHata rpagcka Crapa Yapuwvja. ..
nopagu KameHnot Moct o 15 Bek n TBpanHata Kane... nopagau ognnyHaTa raCTpOHOMCKa NOHyAa BO
Jebap Maano... nopagu 6oxkecTBeHaTa apoma Ha pacLBeTaHaTe MNM BO Maj... NOpajx NO3HATOTO
MaKe[,OHCKO roCTONPUMCTBO... MOPafu CpeKkaBate CO CTapuTe Konern u npujatenn u CTeKHyBame
HOBW NO3HaHCTBA.

npoo. a-p AnekcaHgap Anmkos

I'IpeTce,anen Ha 3,qpy>KeH|/|eTo Ha cneumjanmcwl Nno AeTCKa 1 npeBeHTUBHA CTOMaTOJ'IOI'I/Ija
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Esteemed colleagues, dear friends,

It is my exceptional honor and great pleasure to invite you to the
Second Congress of the Macedonian Association of Pediatric and

Preventive Dentists with international participation: “To Keep a
Child’s Smile Bright and Healthy!", which will take place in Skopje,
Republic of North Macedonia, from the 30™ of May to the 1st of
June, 2024.

A great number of renowned speakers from across the world have confirmed their attendance at this
event, and we believe that their lectures will pique the attention of each of you. A number of regional
colleagues will also actively engage in oral and poster presentations, as well as the newest research
discoveries. Furthermore, you will have the chance to learn about the most recent breakthroughs in

dental technology due to the exhibition of the countrys and regions most-known dental firms.

Dear colleagues, | wholeheartedly invite you to our beautiful country, the Republic of North
Macedonia, and its capital Skopje...because Skopje has plenty of charm... because of its Ottoman-
and Byzantine-era sights...because of the city>s delightful Carsija (The Old Bazar)... because of 15-
century Kameni Most (Stone Bridge) and Tvrdina Kale Fortress...because of excellent eating and
drinking scene in Debar Maalo... because of divine aroma of blooming linden in May...because of
well-known Macedonian hospitality...because of meeting old colleagues and friends and making

new ones.

Prof. d-r Aleksandar Dimkov

President of the Macedonian Association of Pediatric and Preventive Dentists




I MAKEAOHCKU NMEAOAOHTCKW KOHIPEC &N

Il MACEDONIAN PEDODONTIC CONGRESS ‘_/ s A
MakeoHCKo H
»~HAa ja 3agpXnme getckata HacMeBKa cjajHa n 3gpaBal” %m;nmm %,ﬂ
“To keep a child’s smile bright and healthy!”
NMPETCEOATEN

npod. 1-p. Enusabeta lfopruescka

YIEHOBU

npoo. a-p. Mapuja CreBaHOBUK

npod. a-p. Mupa JaHKynoBcka

npoo. a-p. AHa CoTnpoBcka-MBkoBCKa
npod. A-p. 3natko leoprues

npoo. a-p. Onneepa CapaknHoBa
npoo. a-p. Mepwu MaBneBcka

Hayu. coB. a-p. Onra KokoueBa-/BaHOBCKa
BMLU Hayy. cop. A-p. BecHa AmbapkoBa
npod. a-p. ®ureH CejmeH TYPLMIA
npoo. a-p. ieaHa Munetuk XPBATCKA
npod. a-p. Llon ®epepcroyH CA]
npoo. a-p. Jacmn o. Kpuctan CA}
npoo. a-p. MoHTtn aran KATAP

npoo. a-p. CeaHTte TeetmaH JAHCKA
npoo. a-p. »Kerbko Bep3zak XPBATCKA
npoo. a-p. Bapunaep lojan MHONJA
npoo. a-p. AejaH Mapkosuk CPBUJA
npod. a-p. O®unun Kaur CAJ

npoo. a-p. Tamapa Nepuk CPBUJA
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PRESIDENT

Prof. Dr. Elizabeta Gjorgievska

MEMBERS

Prof. Dr. Marija Stevanovic

Prof. Dr. Mira Jankulovska

Prof. Dr. Anna Sotirovska-Ivkovska

Prof. Dr. Zlatko Gjeorgiev

Prof. Dr. Olivera Sarakinova

Prof. Dr. Mary Pavlevska

Scientific adviser Dr. Olga Kokocheva-lvanovska
Senior scientific associate Dr. Vesna Ambarkova
Prof. Dr. Figen Seymen TURKYE

Prof. Dr. Ivana Mileti¢ CROATIA

Prof. Dr. John Featherstone USA

Prof. Dr. Yasmi o. Crystal USA

Prof. Dr. Monty Duggal QATAR

Prof. Dr. Svante Twetman DENMARK

Prof. Dr. Zeljko Verzak CROATIA

Prof. Dr. Varinder Goyal INDIA

Prof. Dr. Dejan Markovi¢ SERBIA

Prof. Dr. Philip Kang USA

Prof. Dr. Tamara Peri¢ SERBIA
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npum. g-p. bunjana letoBa
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ORGANIZATIONAL COMMITTEE

PRESIDENT
Senior scientific associate Dr. Efka Zhabokova-Bilbilova

MEMBERS

assist. Jasna Simonovska, MD
Prim. Dr. Biljana Getova

Prim. Dr. Sevdalina Janevska
Dr. spec. Gorica Nedelkovska
assist. Hristo Petanovski, MD
Dr. Elena Radeska MSc

Prim. Dr. Maja Jovanovska
Prim. Dr. Dragica Gligorova
Prim. Dr. Chevalier Aljilji

Dr. Spec. Alexander Kulishevsky
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KemKo Bep3ak

3aBoj 3a geTcka u npeBeHTNBHaA CTOMaTOJ'IOFI/Ija,

Cromatonowku dpakynTeT, YHUBEP3UTET BO 3arpeo,

P XpBaTtcka

OnuwrTa aHECTe3I/Ija BO CHY)KGa Ha KOHTPOJila Ha ogHecyBalbe€TO Ha AeTeTo

KoHTponupareTo Ha ogHeCyBaHeTO Ha eTeTO e ejHa Of, HajBa*KHMTe 3a1aun Ha CeKoj CToMaTonor
Koj paboTu co feua. KoHTponaTa Ha OfHeCYBaHETO Ce CNPOBEeAYBa Ha Pa3IMYHM HAUYMHW, a onwTaTa
aHecTe3uja e NocsiegHaTa MepKa WTO creyunjannsnpaHnTe NHCTUTYLUN MOXaT Aa ja npumeHat
KOra HUTY efleH Apyr npucTan He JaBa pe3ynTtaTu. PaboTtaTa Ha CTOMATONOr NOA OniuTa aHecTe3uja
€ NCKNyuMTeNHO HanopHa 1 nogpasburpa copaboTtka co Len Tmm ekcnepTtu. Bo HawaTa ycTaHoBa
0BOj 001K Ha paboTa ce cnposeayBa of 2016 roanHa 1 BO TOj nepuopg ce HanpaseHn okony 800
3adaty nop onwTa aHecTesuvja. [lonynaumjata Koja rpaBUTMpPa KOH HAC ja COYMHYBaaT MaBHO
ZeLa Co TeLKOTMM BO Pa3BojoT, a BO Noman 6poj 1 feua Kom ce HekoonepaTtuBHU. [1o3HaTo e aeka
JeuaTa Co Npeykr BO Pa3BOojoT MMaaT 3rosieMeHa CK/IOHOCT KOH Kapuec 1 COOABETHO, 3rofieMeHa
notpeba 3a CTOMATONOLWKK ycnyri. HanpaBeHa e aHanmM3a Ha CcuTe YNaTHU AMjarHO3M 3a BaKBU
VHTEPBEHLMY, 3 [1a Ce BUAW KOW rpynui ce HajsactaneHu. Ke 6uae npeseHTMpaH 1 npernes Ha cute
KOMMJIMKaLUN KOV ro Npuapy»KyBaa ToNKy ronem 6poj MHTepBEHUUM Kaj BUCOKOPU3UYHUTE AeLa.
NcToBpemeHo, Ke buaaT npeseHTMpaHn cUTe npoLeaypu Kou ce NpUMeEHYBaaT Kaj OBMeE NaLneHTH,
CO nocebeH OCBPT Ha pPa3INYHMUTE TEXHUKMN 3@ aHeCTe3rja KoM CeKOjAHEBHO Ce NPUMEHYBaaT BO
BaKBW CUTYyaLWN.

e 10
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Zeljko Verzak

Institute for Pediatric and Preventive Dentistry,

Faculty of Dentistry, University in Zagreb,

Croatia

General Anesthesia in the Service of Behavior Management in Children

Guiding and controlling a child’s behavior is one of the most important tasks of any dentist work-
ing with children. Behavior control is performed in a variety of ways, and general anesthesia is the
last resort that specialized facilities may use when other methods are unsuccessful. The work of a
dentist under general anesthesia is extremely demanding and requires cooperation with a whole
team of experts. In our facility, this form of work has been carried out since 2016, and during this
period around 800 procedures have been performed under general anesthesia. The population
that turns to us consists mainly of children with developmental difficulties and children who are
uncooperative in smaller numbers. It is known that children with developmental disabilities are
more prone to tooth decay and therefore have a greater need for dental services. An analysis of
all referral diagnoses for such interventions was undertaken to show which groups are most rep-
resented. An overview is also given of all the complications that occur with such a large number
of procedures in high-risk children. At the same time, all the procedures used in such patients are
presented, with a particular focus on the different anesthesia techniques used on a daily basis in
such situations.

11 S
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CBaHTe TBUTMaAH

OTcek 3a KapVIOJ'IOFI/Ija, (DaKyJ'ITeT 3a 34pPaBCTBEHUN N MEANLIMHCKN HAYKW,

YHnBep3uTeT BO KoneHxareH,

HaHcka

MpeBeHUMja Ha KapnecoT KaKo He3apa3Ha 6onect

HanpepokoT BO pa3brparbeTo Ha OpanHUOT MUKPOOMOM ro NoTKpenu ¢GakToT AeKa AeHTaNHNOT
Kapuec e He3apasHa 6onect (H3b), koja ru cnogenyBa pusnk-¢paktopute co gpyrute H3b
NMOBP3aHN CO KUBOTHWOT CTU BO PaMKUTE Ha MeTaboNnYKMOT CMHAPOM. 3aToa, NpeBeHuurjaTa
N ynpaByBareTO CO KapuecoT 6apa XONMUCTUYKM MpUCTan 3a ofpXKyBarbe Ha m3banaHcmpaH
AeHTaneH 6nodunm n HeyTpanusmMpame Ha pacTpojcTBaTa WTO NPeAn3BMKYBaaT HEPaMHOTEXa
nnu gncbrosa Ha opanHNOT eKoCcucTem. HenpaBunHMTe MEXaHNYKM HapyLLyBaka 1 MCXpaHaTa co
BMCOKA COAPKMHA Ha LieKepu, npean3BuKyBaaT GyHKUMOHANHN MoanduKaumm Ha AeHTanHUOT
MUKPOOMOM, HamanyBajKun ja nonynauujata Ha POAOBM M BUAOBU ,KOPUCHN" MUKPOOPraHn3Mm
N 3ronemyBarbe Ha 6pojoT Ha gpyru. Bo oBoj KoHTeKcT, npBuTe 1000 AeHa of KMBOTOT AaBaaT
eVHCTBEH Mpo30peL, Ha MOXHOCTM 3a MOAyNMpare Ha AEHTaNHUOT MUKPOOMOM npeky
NHTepBeHUnW. MNprmMepn ce orpaHMyyBarbaTa Ha BHEC Ha LeKkepu (KonnunHa 1 ppekseHumja) n
npe n npobuoTnun. JonoNnHUTENHO, ,KNAaCMYHUTE” NPUCTaNM KaKo LUTO € YeTKarmeTo Ha 3abute
ABanaTy AHeBHO co Gnyop, Kako 1 NIOKanHa annunkaumja Ha Npomn3BoAMN CO BUCOKA COAPXMHA
Ha nyop wWTOo ja nonpevyBaaT MeTabonmnykata akTUBHOCT Ha MUKPOOPraHU3MmUTe, Ce€ KOPUCHN
anaTku 3a 3a4yBYyBakbe Ha COCTAaBOT Ha 3a6HNOT Brodunm.
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Svante Twetman

Department of Cariology at the Faculty of Health and Medical Sciences,

University of Copenhagen

' Denmark

Prevention of Caries as a Non-Communicable Disease

Advances in the understanding of the oral microbiome have underpinned the fact that dental
caries is a Non-Communicable Disease (NCD), sharing risk factors with other lifestyle related NCDs
within the metabolic syndrome. Caries prevention and management requires therefore a ho-
listic approach to maintain a balanced dental biofilm and counteract perturbations causing an
imbalance, or dysbiosis, of the oral ecosystem. Irregular mechanical disruption and a high-sugar
diet are driving functional modifications of the dental microbiome, decreasing the population
of health-associated genera and species and increasing abundance of others. In this context, the
first 1000 days of life provide a unique window of opportunity for modulating the dental microbi-
ota through interventions. Examples are sugar restrictions (amount and frequency), and pre-and
probiotics. In addition, “classical” approaches such as twice-daily tooth cleaning with fluoride and
topical applications of high-fluoride products that hamper the metabolic activity are helpful tools
to preserve a health-associated composition of the dental biofilm.

13 \'-...____
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MoHuTtun Oaran

Hetckan NPEBEHTUBHA CTOMaTOJ'IOFI/Ija,

Konel 3a geHTanHa meguunHa Katap, Katapckmnot yHnBep3suteT

Katap

WHTepaucumnanHapeH npucran 3a crnpaByBakbe CO KOMMJIEKCHU Tpaymu w
HUBHM AONFOPOYHIU NOC/EeANLIM Kaj AeLia N af0NIeCLLeHTH

Llenta Ha oBa nepaBarbe Ke buae AUCKyunja 3a JONTOPOYHNTE NOCNEANLIN Of TELLKNTE U CITOXKEHM
TpaymMy M HauMHW 3a CrpaByBarbe MNPeKy WHTEPAMNCUUNINHAPEH TUMCKM npucTtan. TewkuTe
Tpaymu Kaj Aela BO $pasa Ha pacT MMaaT MMMJIMKaLMy Bp3 anBeonapHaTta KOCKa, MPeKy aHKUI03n u
ry6etbe Ha 3a6ute. Ke 6uaaTt pasrnegaHu TEXHUKITE 3a CPaByBakbe 1 OAPKyBakbe Ha KBaNMTeToT
M KONIMUMHATA Ha KOCKMTE Kaj oBue aeua. Ke ce AUCKyTMpa 3a BpaKatbe Ha HacMeBKaTta Ha AieTeTo 1
[ONrOpPOYHa ecTeTrKa NpeKy ceondateH MHTEPANCLUUNANHAPEH NPUCTaN 1 aBTOTPaHCMIaHTauuja.
YnotpebaTta Ha aBTOTpaHCMIaHTaUMja Kaj manute geua YCOBpLUEHA € CO TEKOT Ha roguHuTe o
FOBOPHMKOT M HEroBmoT TUM. [lonropoyHnTe pesyntatn Ke OupaT eBanyuMpaHu, a ycrnexoT Ha
OBaa TexHUKa Ke bmae nNpuKaxkaH Npeky KOMMNEKCHU cilyyan Kage LTo ce AoOMeHn OASIMYHN
[ONrOPOYHM BUONOLLKIN pe3ynTaTi Kaj AelaTta, Co Bpakarbe Ha HMBHaTa HaCMeBKa M KBaNuTeT Ha
XKVBOT.
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Monty Duggal

Pediatric and Preventive Dentistry,

College of Dental Medicine in Qatar, Qatar University

Qatar

Interdisciplinary Approach for the Management of Complex Trauma and Its
Long-Term Legacy in Children and Adolescents

This talk will be aimed at discussing the long term legacy of severe and complex trauma and how
this can be managed through an interdisciplinary team approach. Severe trauma in a growing
child has implications for alveolar bone, through ankyloses and tooth loss. Techniques to manage
and maintain the quality and amount of bone in a growing child will be discussed. Restoring the
child’s smile and long term aesthetics through a comprehensive interdisciplinary approach and
Autotransplantation will be discussed. The use of autotransplantation in young children has been
refined over the years by the speaker and his team. Long term results will be evaluated and the
success of this technique will be demonstrated through complex cases where excellent long term
biological outcomes have been secured for children, with restoration of their smiles and quality
of life.
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AejaH MapKoBuK

KnuHunka 3a getcka n npeBeHTMBHA CTOMATONOrnja,
Cromatonowku dakynTet, YHuBep3uTeT Bo benrpag,

P Cpbnja

PereHepa'rlnBHa CTOMaTOHOTI/Ija - NWAHNHAaTa KOja e BeKe 3anoyHarta

PereHepaTvBHaTa CTOMATONOrMja oTCceKkoraw 6mna HeocTBapeHa xenba Ha cMTe CTOMaTOMO3MN.
’Kenbata na ce o6HOBM 1 pereHepupa 3ab0NeHOTO TKMBO BO HeroBaTa OpUrMHasnHa, reHeTCcKn
dedvHnpaHa opma, NpeTcTaByBano ugean Ha CUTe rpaHkm o4 MeguuHaTa. 3aToa eHTy31jasMoT
3a UCTpaXyBarbe BO obnacTa Ha CTOMaToNorjata MHOTYKPaTHO Ce 3rofieMu CO 3rofieMyBakbe Ha
CTeneHOTHaMNO3NTMBHU pe3ynTaTnnyCcneLwHn TepanesTcKu npoueaypwu. leHec, pereHepaTBHaTa
MeAMLUMHA ro Hajae CBOeTO MeCTO NMPeKy H13a BeKe fOCTanHy NPOTOKOM KOU ro OTBOpaaT naToT
3a HOB MpPWCTan BO JIEKYBaHETO, HE CaMO Ha AeHTanHuTe 6onectun n coctojou. OpodalmjanHaTta
peruvja npeTcTaByBa 3HaYaeH N3BOP Ha Me3eHXMMATHN MAaTUYHU KITETKW, MOYHYBAajK1 Of nynnaTa
Ha MneyHuTe 3abu, Nynnata Ha epynTUPaHUTE N HEU3HUKHATK TPETU MONIapy, NapOAOHTaNHUTE
NIMTAMEHTM 1N MHOTY Apyru n3Bopu. Bo KombruHaumja co dakTopuTe Ha pacT, OBUE KIETKY,
M3pacHaTh, YMHOXEHU 1 afleKBATHO 3auyBaHU, IeHeC ce KOPMCTAT 3a peLlaBake Ha rosiem 6poj
npobnemu co 3abuTe, HO yLUTE MOBAXXHO € LITO HayKaTa HYAW JOKaXkaHu MHbopMaumn 3a Toa
KaKo Tue BNnjaaT Ha caMmoneKyBameTo. MexaHn3mMmnTe Ha CI0XKEHNTE NPOoLIeC Kou ce CiyyyBaaT
Npu 3a34paByBarbeTO Ha NMynnaTa Ha TpaymaTu3vpaHuTe 3abu, 3a3fpaByBatbeTO HA KOCKEHUTE
fedeKTn No ekcTpakumjaTta, MPoLecoT Ha anekcmdmrKaumnja n H1U3a Apyru KNMHUYKK Nnpobnemun
MOXKe fia ce objacHaT npeKy NpouecoT Ha GpMHa MHTepPaKLUMja Ha KIEeTOYHUTE CUCTEMM U JaBaaT
HaCOKM Ha nekapute 3a Toa Kako yCMewHo Aa MM CNpoBefaT NMoHeKoraw KOMMaMunpaHmiTe, a
MOHeKorall 1 e4HOCTaBHUTe TepaneBTCKM npoueaypu. CO KOMNapaTMBHU HayUYHU CO3HaHWja n
NpPeKy NPUKa3mn Ha KIMHUYKM NOCTaNKKU 1 ClyYyan Hajaobpo MoxKaT Aa ce pasbepaT MexaHU3MmUTe
Ha Nneuerbe Kako CO Len yHanpeayBake Ha KIMHMYKaTa NpaKkca. 3aToa € BaXKHO a Cce npeno3Hae
BMCTUHCKaTa CMTyaumja BO KOja pereHepaTuBHaTa CTOMATONIOMMja MOXe Aa Aaje COOABETHMU
pe3ynTaTi 1 fa ce 3Hae Kako afleKBaTHO Aa ce NpPMMeHaT COOABETHUTE TepaneBTCKM Npoueaypu.
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Dejan Markovic

Clinic for Pediatric and Preventive Dentistry,
Faculty of Dentistry, University in Belgrade,
R Serbia

Regenerative Dentistry - the Future That Has Already Begun

All dentists’ unmet dream has always been regenerative dentistry. The goal to heal and regen-
erate damaged tissue in its original, genetically specified form constituted a universal medical
ideal. That is why, as the number of favorable results and successful treatment operations has
risen, so has the passion for research in the field of dentistry. Today, regenerative medicine has
found its place through a number of already accessible protocols that open the door for a new
strategy in the treatment of illnesses and ailments other than dentistry. Starting with the pulp of
deciduous teeth, the pulp of erupted and unerupted third molars, periodontal ligaments, and
many more sources, the orofacial area is a substantial source of mesenchymal stem cells. These
cells, produced, multiplied, and sufficiently kept in combination with growth factors, are utilized
today to cure a variety of dental issues, but more significantly, research provides solid knowledge
about how they affect self-healing. The mechanisms of the complex processes that occur in the
pulp healing of traumatized teeth, the healing of bone defects after extraction, the process of
apexification, and a variety of other clinical problems can be explained by the fine interplay of
cellular systems and provide clinicians with guidance on how to successfully carry out sometimes
complicated and sometimes simple therapeutic procedures. The mechanisms of therapy can be
better understood with comparative scientific information and via presentations of clinical pro-
cesses and cases in order to enhance clinical practice. It is therefore critical to determine the actual
circumstance in which regenerative dentistry may deliver suitable outcomes and to understand
how to use the relevant treatment techniques appropriately.
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Ennsa6eta loprnescka

KaTe,u,pa 3a AE€TCKa N NPEBEHTUBHaA CTOMaTOJ'IOFI/Ija,

Cromatonowku ¢akyntet, YHuBep3utet,Cs. Kupun n Metoauj*, Ckonje,

PC MakepoHnja

Kanunym-cunukatHa TexHoJsormja: HoBa Mapagurma npuvi eHAOAOHTCKUOT
TpeTMaH BO fleTcKaTa Bo3pacT

Kanuuym-cunmnkatHute uemeHtn (MuHepan Tpuokcup arperatHu - MTA - uemeHTn) ce efnHu
on HajynoTpebyBaHUTE [EHTaNHW MaTepujany M C&€ NoYecTo Ce KOPUCTaT BO EHAOAOHTCKM
npoueaypv Kou BKIydyBaaT pereHepalija Ha nynnata v penapaumja Ha uBpCTute 3abHM TKMUBA.
Op HuBHaTa nojasa (MopTnaHA LemMeHT) Ao AeHec, pa3BueHM ce rofiem 6poj npoayKTu (6asmnpaHm
Ha opurvHanHata ¢dopmynauunja co pasnnyHM MoauduKauum) co uen ga ce enMMUHMpaaT
HepgocTaTouMTe (TELWKOTO paKyBare, 4ONTOTO BPEME Ha Bp3yBakbe 1 BUCOoKaTa LeHa). MoxHocTa
3a NPOMOBMpare Ha pereHepaluja Ha TKMBaTa 1 CTUMynaumja Ha MMHepanu3auumjata, rm npasar
OBMe MaTepujann rnorogHu 3a pPasiNyHU MHOMKAUUK, Kako LWTO e NpeKpuBareTo Ha nynnara,
nynnoTomujaTta, anekcoreHesaTa 1 anekcudrkalmjata, penapayunjata Ha nepdopaumm, TPeTMaHOT
Ha pecopnTMBHY MPOMEHN, anuKanHaTa Xupypruja n pesackynapusagujata. Bo npegasameTto ke
6upat pasrnegaHun KapakTepuUCTUKUTE, MEXaHU3MOT Ha AejCTBO, TUMOBMUTE Ha KanuuyM-CUNIMKaTK,
KaKo 1 MHAMKAUMWTe 3a HUBHA ynoTpeba npeky npe3eHTaumnja Ha KNMHUYKK CllyYau.

——— 18

I MAKEAOHCKUW MEAOAOHTCKU KOHIPEC 0N

3
Yor11005°




I MAKEAOHCKUW MEAOAOHTCKU KOHIPEC 00N

Il MACEDONIAN PEDODONTIC CONGRESS ‘/ § LY

MakegoHcko 3 2
»daja 3a/lpXX1ume feTckaTa HacMeBKa cjajHa n 3gpaBsa!” Eﬁ]ﬂy’ﬁsﬁnm 9‘4!5
“To keep a child’s smile bright and healthy!”

Elizabeta Gjorgievska

Department of Pediatric and Preventive Dentistry,

Faculty of Dental Medicine, University “Ss. Cyril and Methodius” in Skopje,

RN Macedonia

Calcium-Silicate Technology: A New Paradigm in Endodontic Treatment of
Pediatric Patients

Calcium-silicate cements (Mineral Trioxide Aggregate - MTA - cements) are one of the most widely
used dental materials and are increasingly used in endodontic procedures that include pulp re-
generation and repair of hard dental tissues. From their first appearance (Portland cement) until
today, a number of products (based on the original formulation with various modifications) have
been developed in order to eliminate the disadvantages (difficult handling, long setting time and
high cost). The ability to promote tissue regeneration and stimulate mineralization make these
materials suitable for various indications, such as pulp capping, pulpotomy, apexogenesis and
apexification, perforation repair, treatment of resorptions, apical surgery, and revascularization.
The lecture will address the characteristics and the mechanism of action of calcium silicates, and
various clinical cases involving the indications of use, will be presented.
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BapuHpep lNojan

KaTe,u,paTa 3a AE€TCKa N NpPpeEBEHTUBHA CTOMaTOJ'IOFI/Ija,

Nypy HaHak OpgenoT Ha CTOMaToONOWKKOT dakynTeT

n nctpakyBaukmot VIHcTutyT Bo CyHam, ViHawnja

BuTtanHa nynnHa Tepanuja Kaj maaaun TpajHu 3abu - npuctanmn 6asvpaHun Ha
AOKasm

Lenta Ha TepanmjaTa Ha BUTanHaTa nNynna e ofpXyBatbe Ha NYyNNHOTO TKUBO 34paBo, CO
eNnMMMHMpPatrbe Ha GaKTepumTe Of KOMMNNEKCOT AeHTUH-NYNNa. Tepanujata Ha BUTanHaTa nynna ce
n3BepyBa CO Lien 3a4yByBae Ha 3ab0T BO 3apaBa COCTojba M HErOBO OCTaHyBake BO AA€HTaNHNTe
nayv 3a ueno Bpeme of, HeroBMOT OUYEKYBaH XMBOTEH BeK. [10CTojaT HEKONKY pa3finyH1 onuuun 3a
TPEeTMaH 3a BUTasIHa My/na Kaj eKCTEeH3MBHO pacunaHu unu TpaymaTu3vpaHu 3abu. TepanuvjaTa
Ha BUTaNHa Ny/na Kaj geua e egHocTaBHa 1 edpurkacHa metoda dX foaeka ce nMpaBy MpaBuIHa
npoLueHKa Ha CuTyaunjaTa, a TPeTMaHOT Ce n3BefyBa Ha COOABETEH HaUMH CO CTPOro NOYNTyBaHe
Ha coofBeTHaTa TexHMKa. OBaa nNpe3eHTaumja nma 3a uen ga rv pasrnega KnMHUYKuTe acrnektu
Ha TPEeTMaHOT Ha TpajHaTa AeHTuUWja, KaKo NpeKkprBarbe Ha NynnaTa v gefymHarta nynnoTomuja,
LieslocHaTa NynnoTomMuja 1 AenyMmHaTa NyaneKkTomMmuja Kaj mnaguTe TpajHuTe 3abu.
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Varinder Goyal

Department of Pedodontics & Preventive Dentistry,

Guru Nanak Dev Dental College & Research Institute,

Sunam, India

Vital Pulp Therapy for Young Permanent Teeth - Evidence-Based Approaches

The aim of vital pulp therapy is to maintain healthy pulp tissue by eliminating bacteria from the
dentin-pulp complex. Vital pulp therapy is performed to preserve the health status of the tooth
and its ultimate position in the arch for the expected life of the tooth. There are several different
treatment options for vital pulp therapy in extensively decayed or traumatised teeth. Vital pulp
therapy for children is simple and effective as long as the proper assessment of the situation is
made and treatment is performed in the appropriate fashion with strict adherence to the proper
technique. This presentation aims to review the clinical aspects of treatment of the permanent
dentition namely pulp capping and Partial pulpotomy, Complete Pulpotomy and Partial Pulpec-
tomy in permanent teeth.
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CumoHe lNano

CromaTonowkun ogaen 3a KAMHNYKK, XUPYPLLKK, ANjarHOCTUYKN
1 NefOoAOHTCKN HayKn, YHBep3uTeToT BO [1aBua,

Wtannja

O30H Tepanlnja'ra HOBa rpaHnua BO AeTCKaTa CTOMaTOHOTI/Ija

O30HOT (03) e NpupoaeH rac Koj WTo ce pobmua of anokcureHoT (02) n genyBa Kako CUSeH
OKCMAaHC. Ml noKpaj oBa CBOjCTBO, HUCKMTE O3 Ha O30H MOXaT Aa 61aaT KOPUCHW 32 OpraHM3moT
nopagn aHTUMOKCMAAHTHMOT OAroBOP LWTO ro AaBa AunokcureHotT. Of 19 Bek, npepnoxeHn ce
HEeKONKY TepaneBTCKM anauMkauuy BO MeAMUMHATa, HO TOj MOXe [a Hajae Wupoka ynotpeba
M BO CTOMATOJIOWKNTE naTtonorun. KOHKpeTHO, BOBedyBateTO Ha O30HCKaTa Tepanuja BO
cToMatonorujaTta gatnpa og 1930 rogmHa kora 6elue npegnoXkeHa Kako Metofa 3a Ae3nHdekuumja
1 3a34paByBare Ha paHu. Bo geHelwHO Bpeme, 030HOT e MO3HAT Kako aHTMOKCUAAHCHO CpeacTBO
Koe noceflyBa aHTUMHPNAMATOPHO, MMYHOMOZYNATOPHO, aHTUXUMOKCUYHO, BUOCUHTETMYKO U
aHTUMNKPOOHO AejcTBo. MNocTojaT TpU rMaBHM GOPMM Ha AAMUHUCTPALM]jA HA O30HOT - FaCOBUTUOT
030H, 030HMpPaHaTa BoAa 1 030HUpPaHKTe Macna (kako GeliO3). Herosute TepaneBTCKM MHOANKAL N
ro NOKpvBaaT peyncu cekoe rosne of ctomatonornjata. OBaa npes3eHTauuja nma 3a uen ga ru
onuLle rnaBHUTe TPaAULNOHANHM YNoTpebu Ha 030HOT BO CTOMaTosorujaTa.

@)y
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Simone Gallo

Dentistry Department of Clinical, Surgical, Diagnostic and Paediatric

Sciences University of Pavia,

Italy

Ozone Therapy as a New Frontier in Pediatric Dentistry

Ozone (03) is a natural gas deriving from dioxygen (02) and acting as a strong oxidant. Despite
this characteristic, low doses of ozone can be beneficial for the organism due to the antioxidant
response implemented by this latter. Accordingly, since the 19th century, several therapeutic ap-
plications have been proposed in medicine, but even dental pathologies can benefit from the use
of this substance. In particular, the introduction of ozone therapy in dentistry dates to 1930 when
it was proposed as a disinfectant and wound-healing agent. Nowadays, it is known as an antioxi-
dant, anti-inflammatory, immunomodulatory, anti-hypoxic, biosynthetic, and antimicrobial agent.
The main forms of ozone administration are three, respectively gaseous ozone, ozonated water,
and ozonated oils (like GeliO3), but its therapeutic indications almost cover every field of dentist-
ry. The present presentation aims to describe the main traditional uses of ozone in dentistry.
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Jacmu O. Kpucrtan

Otcek 3a geTcka ctomatonorunja, CromaTonowkm Konew Ha YHnBep3uTeToT
BO hbyjopk, YHuBep3uTeTckata 6onHmnua PobepT Bya LIOHCOH,

PyTrepc YHunBep3unteTcka 6onHuuUa, by Jopk,

CAL

MuHnmanHo MHTEepPBEHTHUN NPpUCTanuv 3a ynpaByBakbe CO Kapuec Kaj Aela

3aneKkyBame Ha JeHTalHaTa 4ecTpyKuuja npeam3BrnkaHa oOf Kaprec, ce KOpUCTU TPaguLIOHAHNOT
onepaTMBeH TpeTMaH. Mlako oainyHo ja Bpaka popmaTa 1 pyHKUMjaTa Ha 3a060T, TOj € MHBA3MBEH,
TEXHUYKW YyBCTBUTESNIEH, CKan 1 6apa 3HaumTenHa copaboTka o naumeHToT. Kaj MHOry naumneHTn
OBOj TpPeTMaH He MoXe fa buge nsBefeH Guaejkn ce NpemHory Mnagu, BOSHEMUPEHU, MMaaT
MEeAVLMHCKA COCTOjOM KOW ja OrpaHuyyBaaT HMBHaTa copaboTka wayM HeMaaT MOXHOCTU Aa
ro nobujat. HoBTe HayyHM KOHLENTW, TEXHVMKN U MaTepujann OBO3MOXYBaaT BOBedyBarE Ha
NPUCTany 3a MMHUMAa Ha UHTePBEHLUMja NPU TPETMaH Ha AEHTA/IHMOT Kapuec KOV HY OBO3MOXYyBaaT
[a VM Jafleme Ha NauueHTUTe anTepHaTBHa onunja. Bo oBaa npeseHTauuja Ke brge nprkakaHa
HayyHaTa OCHOBa Koja ja nogap»KyBa yrnoTpebaTa Ha cpebpeH grnamnH Gnyopua, MHTepMeanjaTHA
TepaneBTcky pectaBpauuu (ITR), aTpaymatcka pectaBpatmBHa TexHuKa (ART) n Hall-style kopoHku,
Kako npucTan BO CNpaByBakeTo CO KapuecoT BO AeTcKaTa cTomatonoruja. Npeky npeseHtayunja
Ha Pa3NNYHN KIVHUYKN Cydau, Ke ce AUCKYTMPa 3a MHAMKALMK, OFPaHMuyBahba, TEXHUKN.
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Yasmi O. Crystal

Department of Pediatric Dentistry at New York University (NYU), College of
Dentistry, Robert Wood Johnson,

Rutgers University Hospital

USA

Minimal Intervention Approaches for Caries Management in Children

Traditional operative treatment is used to treat the dental destruction caused by dental caries.
Although it beautifully restores form and function, it is invasive, technique sensitive, costly, and
requires significant cooperation from the patient. Many patients are unable to receive this treat-
ment because they are too young, anxious, have medical conditions that limit their cooperation,
or lack the resources to access care. The advent of new scientific concepts, techniques and mate-
rials have allowed the introduction of Minimal Intervention Approaches to manage caries lesions
that allow us to give patients an alternative option. This presentation will discuss the scientific
basis that support the use of Silver Diamine Fluoride, Intermediate Therapeutic Restorations (ITR),
Atraumatic Restorative technique (ART) and Hall style crowns as an approach in the management
of caries in Pediatric Dentistry. Indications, limitations, techniques and cases will be discussed.
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MBaHa Munnetuk

KaTeppata 3a eHioAoHUMja 1 pecTaBpaTBHA CTOMATONONMja,

MakynTeT 3a AeHTanHa MeauLmMHa, YHBep3uTeT Bo 3arpeb,

XpBaTcKka

MU npucrtan Bo CEKOjAHEBHaTa K/IIMHN4YKa npakca

JleHec,AeHTanHNOTKaprecHececmeTa3a3apa3Habonect,KojaTpebafaceTpeTnpacooTCTpaHyBame
Ha 6aKTepuu, TYKy Kako AUHaMMYeH npoLec nomery natonowkute Gaktopu Kov npean3BnKyBaaT
AeMUHepanuM3aumja 1 3awTutHuTe GakTopy Kou npefau3BMKYyBaaT pemuHepanuvsauumja. Ako
aKTMBHOCTa BO GMOPUIMOT pe3ynTmpa Co HapyLLleHa paMHOTEXa BO Ae 1 peMuHepannsaunjata,
Toa JoBefdyBa O HeTo 3aryba Ha MyHepanu BO TBpAWTE 3abHWTEe TKMBA, a HajpaHUOT 3HaK e
Kapro3HaTa nesuja. Bo oBaa ¢asa npouecot e peBep3nbuneH n Hema notpeba of ,XmMpypLiKkn”
npucrtan. locTojaT pa3nnyHn npoueagypu M mMatepujann Kou ce JOCTanHu 3a npesBeHunja u
HeXMpypLKN TPETMaH Ha MNOoYeTHaTa Kapuo3Ha ne3uja, Kako 1 AnjarHOCTUYKN anaTkn 3a Hej3SUHO
paHo npeno3HaBame. [IPBNOT YeKOop e paHa naeHTUdMKaLMja N NPOoLEHKA Ha GaKTOPUTE Ha PU3NK
3anojaBa Ha Kapuec. BroproT uekop e gujarHoctmumpare Ha NpBUTe 3Haum Ha AeMnHepanunsaymja
Ha TBpAuUTe 3abHN TK1BA. HajpaHnTe BU3yenHM 3Hauu ce nojaea Ha,6eno neTHo". [locTojaTt pa3nnuHu
CTpaTernu 3a pemuHepanm3aunja (pemuHepanusauumja co pnyop, CPP-ACP). Knyuot Ha ycnexort e
[la Cce NOCTUrHe paMHOTeXa BO OMopunmoT co moamdnumnparbe Ha HEroBUTe NPean3BUKYBAYKN
dakTopm, Kako cHabayBarbe CO pepMeHTMPaYKKM jarneHn Xxnapatu, NPpUCyCcTBO U CO3peBare Ha
6aKTepUCKM HaceneHnTe 6MoGUIMOBK 1 NPaBUSIHa KOMOUHALMja HA pEMUHEPANN3MPAYKM areHCK.
TpeTmMaHOT Ha KaBUTETUTE UCTO Taka ce MeHyBa. [1pefnoXeHu ce pasnnyHy KOHLENTH 3a TPeTMaH
3a [la ce peLun NpobnemoT Co KaBuTeTuTe, ocobeHo gnabokarta KaprnosHa nesuvja. HeogamHelwHute
CUCTEeMATCKX npernegn cyrepmpaat deka LefloCHOTO OTCTpaHyBakbe Ha KapUO3HOTO TKUBO
He e noBeKke TpeTMaH Ha u36op. Co Pa3BOjOT Ha aAxXe3UBHU GMOAKTUBHWN/ONO-MHTEPAKTUBHMN
pecTaBpaTMBHM MaTepujann, OTCTPAHYBAHETO HA TOJSIKY FONIEMU KOJMYMHWU Ha TBPAWU 3abHU
TKMBa NMoBeKe He e onpaBAaHo. [lomanky MHBA3MBHUTE MPOLEAYPU KaKo LITO € MPUCTanoT Ha
CeNneKTMBHO OTCTpaHyBame, ce (OKycMpaaT Ha OTCTPaHyBatbe CaMO Ha 3apa3eHUoT AeHTUH
LOAeKa AeMUHepann3npaHnoT, Noanabok cnoj (3acerHart geHTuH) e 3auyBaH. Cenak, KNMHNYKK e
TEeLKO Aia Ce OApean rpaHnLaTa 3a Toa KoKy AeHTUH Tpeba Aa ce oTcTpaHu. OnuLaHn ce HEKONKY
TEXHMKUN KaKo LUTO Ce eTanHa TeEXHWUKA, HeLenoCHO OTCTpaHyBare A0 LUBPCT AEHTUH, HELENIOCHO
OTCTpaHyBame A0 MeK AIeHTVH 1 3aneyaTyBatbe Ha KaBUTupaHaTa Kap1o3Ha fie3unja BO 3aBUCHOCT
of ronemuHaTta Ha nesujaTta. Ynorata Ha pectaBpaumjaTta nocTaBeHa BO KaBUTUpPAHUTE nes3un e
NMOMOrakbe Ha NaLMEHTOT BO KOHTPO/aTa Ha 6MOGUIMOT, 3aLITUTA Ha KOMMIEKCOT AEHTUH-NYNA U
BpaKarbe Ha PyHKUMjaTa, popmaTa 1 ecTeTKaTa Ha 3ab0T. MI360poT Ha MaTepumjani 3a pecTBprpame
Ha KaBuTeTUTe Tpeba fda ce Boam npep cX cnopen pM3MKOT Of Kapuec, nokaunjata n CTeneHoT
Ha ne3unjaTta, akTMBHOCTa Ha ne3ujata u nocebHuTe Gaparba WTO Ce MOCTaByBaaT 3a arnyiMkauuja
Ha pecTaBpauujata. [Nac-joHOMepPHUTE LEMEHTM CO CBOjOT MOTeHuMjan 3a ocnobopyBare Ha
dnyopuaHn joHn ce pobap n3bop 3a oOHOBYBarbe M 3amnevaTyBarbe Ha KaBUTMpPaHUTE Ne3unu,
0C06eHO Kaj NauneHTN CO BUCOK Kapuec-pusmnk.
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Ilvana Miletic¢

Department of Endodontics and Restorative Dentistry at the

School of Dental Medicine, University of Zagreb,

Croatia

MI Approach in Every Day Clinical Practice

Today dental caries is not considered as an infectious disease, which needs to be managed by
removing bacteria. Instead it as a dynamic process between pathological factors causing demin-
eralization and protective factors causing remineralization. If the activity in biofilm resulting in
an imbalance in de- and re-mineralization it leads to net mineral loss within dental hard tissues;
the earliest sign and symptom is the carious lesion. In this stage process is reversible and there
is no need for the “surgical” approach. Different procedures and materials have become available
for prevention and non-surgical treatment of initial caries lesion as well as diagnostic tools for
early recognition. The first step is early identification and assessment of caries risk factors by using
caries risk assessment. The second step is to diagnose the first signs of demineralization of hard
dental tissues. The earliest visual signs are the «white spot lesion» Different remineralization strat-
egies (i.e remineralization with fluoride, CPP-ACP) is proposed. The key of the success is to achieve
balance in dental biofilm by modifying its causative factors, that is, the supply of fermentable car-
bohydrates, the presence and maturation of the bacterially-populated dental biofilms, and right
combination of remineralizing agents for remineralization of the lesion.

Managment of cavitated lesions is changing as well. Different treatment concepts have been sug-
gested to solve the problem of the cavitated lesions, especially the deep carious lesion. Recent
systematic reviews are suggesting that complete removal of carious tissue is not any more treat-
ment of choice. With the development of adhesive bioactive/bio-interactive restorative materials,
removal of such large quantities of dental hard tissues is no longer justified. Less invasive pro-
cedures like selective removal approaches are focusing on removing only infected dentin while
demineralized, deeper layer (affected dentin) is preserved. However, clinically is difficult to deter-
mine the border how much dentin should be removed. Several techniques are described as step-
wise technique, incomplete removal to firm dentin, incomplete removal to soft dentin and sealing
of cavitated carious lesion depending on the size of the lesion. The role of the restoration placed
in cavitated lesions is to help the patient in plaque biofilm control, to protect the dentine-pulp
complex, and to restore the function, form and aesthetics of the tooth. The choice of materials
for restoring cavities should be guided by the caries risk of the patient, location, and extent of
the lesion, lesion activity, special demands placed on the restoration. Glass-ionomer cement with
their potential to release fluoride ions is a good choice for restoring and sealing cavitated lesions,
especially in high-risk patients.
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@®ureH CejmeH

KaTe,u,paTa 3a AeTCKa CTOMaTOJ'IOFI/Ija,

YHuBep3uTeToT ANTUHGAC,

Peny6nuka Typunja

Pa3BojHun aHOManum Ha emajnoT

Pa3BojHnTe aHomanum Ha emajnot (DDE) ce uyecto nNpuCYTHM BO KAMHUYKATA MNpakca Ha
negogoHTnTe. DDE npeTtcTaByBaaT MPOMEHU BO KBAaNUTETOT W KBAHTUTETOT Ha €Majnor,
npean3BuUKaHW Of nopemeTyBakbe W/WAN OlTeTyBatbe Ha €MajfioBMOT OpraH 3a Bpeme Ha
npouecoT Ha amenoreHesa. QopmuparbeTo Ha XyMaHMOT eMajnl e BUCOKO peryampaHo Ha
MOJIeKyNnapHO HUBO 1 BKJTyUYyBa UijagHULUM reHn. AHOManmmTe Kom Bivjaat Ha GopmmpareTo Ha
€MajnoT ce [OKAT Ha reHeTCKMN, CUCTEMCKM, NOKaNHW UM Heno3Hath NpuyYnHn. ONwTo 3emeHo,
fedeKkTnTe BO popMMparbeTo Ha eMajnoT Npean3BUKaHN off CUCTEMCKI U NIOKANTHN €TUOIOLWKN
bakTopmM Ke mmaaT pasnuyHn npeseHTauMy BO 3aBMCHOCT of Toa BO Koja ¢a3a Ha popmupare
Ha emajnoT HacCTaHaso olWTeTyBaweTo. HauMHOT Ha HacnepyBatbe Ha AedeKTTe Ha emajnoT Ke
pe3ynTupa co pasnuyHu KNNHUYKKN npobnemu. DDE moXe Aa Mma 3HaunTenHo BAMjaHWe Bp3
OpanHOTO 3ApaBje; ecTeTnKa, YyBCTBUTENIHOCT Ha 3abuTe, NOANIOKHOCT Ha AEHTaNeH Kapwuec,
epo3uja, HenoBpaTHa 3aryba Ha 3abHu1Te CTPYKTYpW 1 NOpeMeTyBare Ha OKNy3anHuTe GyHKLUN.
MpaBunHaTa AmnjarHo3a NnoctaBeHa cnopepd AgnabounHaTta Ha nesujata M BUAOT Ha MpeB3eMeHuTe
TEXHUKM ce PyHAameHTanHM pakTopu BO MPOLIECOT Ha OAnyyyBare 3a fiekyBare. Llenta Ha oBaa
npeseHTauuja e Aa rv onuile pas3BojHUTE aHOMaNUKM Ha eMajnoT co AndepeHunjanHm anjarHosu,
HauVHW 1 NPUCTann 3a CripaByBakbe.
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Figen Seymen

Department of Pediatric Dentistry of

Altinbas University,

Turkiye

Developmental Anomalies of Enamel

Developmental anomalies of enamel (DDE) are frequently observed in clinical practice of pae-
diatric dentists. DDE are alterations in quality and quantity of the enamel, caused by disruption
and/or damage to the enamel organ during the amelogenesis process. The formation of human
enamel is highly regulated at the molecular level and involves thousands of genes. Anomalies
that affect the formation of enamel are due to genetic, systemic, local, or unknown causes. In
general, defects in enamel formation due to either systemic or local etiologies will have various
presentations depending upon which stage of enamel formation the insult occurred. The mode
of inheritance of enamel defects will result in various clinical problems. DDE can have a signif-
icant impact on oral health; esthetics, tooth sensitivity, susceptibility to dental caries, erosion,
tooth wear and occlusal functions. Correct diagnosis according to lesion depth and prognosis of
the technique are fundamental factors in the treatment decision-making process. The aim of this
presentation is to describe the developmental anomalies affecting enamel with differential diag-
nosis and management approaches.
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LloH ®npepcToyH

OTcek 3a NPeBEHTUBHN N PeCTaBPaTUBHN CTOMATOJTIOWKN HAayKW,

MakynTeT 3a cToMaTonoruja, YHmBep3utet Bo KanndopHuja,

CaH OpaHuuncko, CAL

OnTumanHa NHTEepPBEeHTHa croma‘ronormja

+~MWnHUManHanHTepBeHTHa ctomatonorunja“ n, MmMHMManHoO NHBa3MBHa CTOMaTosI0rja” ce TepMNHK
KOW LITO ce MefyHapoaHO npudaTteHn, HO KoM 3a pa3nnyHu nyre ce pa3nnyHu. OBaa npe3eHTauuja
Ke rm pasjacHu oBMe TeEPMUHU U Ke onuwe Kako ,OnTMManHa UHTepBeHTHa CTomaTonormja” rm
BKNyuyBa 1 aBeTe. KoHuenToT Ha,Kapurec 6anaHc” e ocHoBa 3a ycnelwHa,OnTrmanHa MHTEpBEHTHa
cTomaTonorumja” Koja BkiyyyBa 1) npoLeHKa Ha p13MKOT 0 NojaBa Ha Kapuec, 2) XxeMucKka Tepanuja
BP3 OCHOBA Ha HMBOTO Ha PW3MK, 3) MUHUMANHO WMHBA3MBHA pecTaBpaTMBHa CTOMATONOrKja
3a 3auyBYyBakbe Ha OMTMMasHaTa CTPYKTypa Ha 3abute, 4) paboTa CO MauMeHTN 3a MaKCMManHa
ycornaceHocT. OnTumManHaTa MHTEPBEHTHA CTOMATOJNIOMMja BOAW A0 MHOry nogobpwu pesynrtaTtu
3a 3[1paBjeTo Ha NauMeHTUTe 1 NofobpyBare Ha JONTOPOYHOTO OpaNHo 3apasje. OBa e MgHNOT
CTaHZapA 3a rpuKa Ha naumeHTuTe.

@)

I MAKEAOHCKUW MEAOAOHTCKU KOHIPEC 0N

3
YOL1y1005°



MakeﬂOHDKU
CToMaronowko

[Jlpywrso

V\P,CEI:WWAq ”

“To keep a child’s smile bright and healthy!”

John Featherstone

Department of Preventive and Restorative Dental Sciences,

School of Dentistry, University of California,

San Francisco, USA

Optimal Intervention Dentistry

“Minimal Intervention Dentistry” and “Minimally Invasive Dentistry” are names that are used in-
ternationally that mean different things to different people. This presentation will clarify these
names and describe how “Optimal Intervention Dentistry” includes both. The concept of the “Car-
ies Balance” is the basis for successful “Optimal Intervention Dentistry” which includes 1) caries
risk assessment, 2) chemical therapy based upon the level of risk, 3) minimally invasive restorative
dentistry to conserve optimal tooth structure, 4) working with patients for maximum compliance.
Optimal Intervention Dentistry leads to much better patient health outcomes and improved long
term oral health. This is the future standard of care.
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Tamapa lNepuk

KnuHunka 3a getcka n npeBeHTMBHA CTOMATONOrnja,
Cromatonowku dakynTet, YHuBep3uTeT Bo benrpag,

P Cpbnja

EcTeTcKn npoueaypu Bo AeTcKaTa CTOMAaToNoOrunja: KosikKy ganeky moxxeme aa
oanme?

Bo coBpemeHOTO onwTecTBO YOAaBNOT 13rNe[ ce Haora BUCOKO Ha CKanaTta Ha BpefHoCTu, a bennte,
3apaBu 3abm 1 ybaBaTa HaCMeBKa Ce CMHOHMM 3a M1IagocT 1 4obpo 3apasje. 3aToa ecTeTckuTe
npoueaypu, ocobeHo benereTo Ha 3abuTe, ce Mery HajuecTo 6apaHUTe CTOMATONOLLKM YCNYT 3a
nuua nop 20-roanwHa Bo3pacT. [fpomeHaTa Ha 60jaTa Ha 3abMTe MOXe Ja HaCTaHe KaKo pe3ysTaT Ha
ersoreHa nMrMeHTauuja, eHgoreHy GakTopu Kou feflyBaat 3a Bpeme Ha GOpMMpareTo Ha 3abuTe,
Kako pe3ynTaT Ha noBpefa Ha 3abute Nnn eHOOAOHTCKM KOMMNKALMKM, HO 1 KAaKo pe3ynTaT Ha
APYrviopanHu 3abonyBakrba Un COCTOjOU KoM MoApa30bmpaaT N3NI0KEeHOCT Ha BHAaTPELLHUTE CJIOEBU
Ha 3a6HOTO TKMBO. 3a NpodecnoHanHa n gomallHa ynotpeba, 3a n3benyBare Ha 3abuTe, feHec ce
JOCTanHM NpenapaTty Ha 6a3a Ha Bogopoa Ui Kapbammg nepokcug co PasNnyHnN KOHLEHTPALWN.
be3 pa3nuka Ha N36pPaHNOT MeToA, NPU NPOLLEecoT Ha benere, NOTpebHa e KOHTPosa U cnefere
Ha pe3ynTaTuTe oA CTPYYHO N1LE CO Len Aa cé MUHUMM3MPA MOXXHOCTA Of, HECAaKaHW MojaBy 3a
MOCTUrHYBakbe Ha CAaKaHMOT ecTeTckn edekT. Bo cnyuyaj Ha CTPYKTYpHU aHOManuu Ha 3abute,
M300POT Ha TPETMaH 3a MofjobpyBatbe Ha eCTETCKUOT U3rned Ha 3abute (MUKPOWHBa3MBHA
Tepanuvja - UHGUNTPaUMja CO CMONa, MUKpoabpasmja 1 benere Ha 3abute UM MUHUMANHO
MHBa3VBHa pecTaBpauyja), ce BPLWM BO 3aBMCHOCT Of TeXWUHaTa Ha 6onecTta, T.e. KNVHWYKNOT
nsrnen Ha gedekTor. Ha npenaBarbeTo Ke 6uaaT NPeTCTaBeHN VHANKALUN U KOHTPAUHAMKaLUK
3a NPUMEHA, KINNHMYKA npoueaypa, NpeaHOCTW, HEAOCTaTOLM 1 OFPaHNYyBakba, Kako Y MOXHU
HecakaHu epeKTn of pa3nnuHM ecTeTcKy 3adaT Kaj Aela 1 aonecUeHTu.

E—— 32

I MAKEAOHCKUW MEAOAOHTCKU KOHIPEC 0N

3
Yor11005°




I MAKEAOHCKUW MEAOAOHTCKU KOHIPEC

i

Jakeﬂomn
CToMaronowko

il
“To keep a child’s smile bright and healthy!” P

Tamara Peric

Clinic for Pediatric and Preventive Dentistry,
Faculty of Dentistry, University in Belgrade,
R Serbia

Esthetic Procedures in Pediatric Dentistry: How Far Can We Go?

Good looks are highly appreciated in modern culture, and white, healthy teeth and a charming
smile are connected with youth and health. As a result, cosmetic operations, particularly teeth
whitening, are among the most commonly requested dental services among those under the
age of 20. Tooth discoloration can be caused by external pigmentation, endogenous substances
that operate during tooth development, tooth damage, or endodontic difficulties, but it can also
be caused by other oral illnesses or situations that expose interior layers of dental tissue. Today,
treatments based on hydrogen or carbamide peroxide in various strengths are available for pro-
fessional and home usage for teeth whitening. Regardless of the procedure chosen, an expert
must regulate and monitor the outcomes during the whitening process in order to reduce the
potential of undesirable occurrences and obtain the desired aesthetic impact. In the case of struc-
tural dental anomalies, the treatment to improve the aesthetic appearance of the teeth (micro-in-
vasive therapy - resin infiltration, microabrasion, and teeth whitening or minimally invasive resto-
ration) is determined by the severity of the disease, i.e., / the clinical appearance of the defect. The
presentation will cover application indications and contraindications, clinical processes, benefits,
downsides, and restrictions, as well as potential adverse effects of different cosmetic procedures
in children and adolescents.

33

V\p,cEDU\//Aq ”

<POPON7

3
Yor11005°



MakegoHcko
CToMaronowko
[Jlpywrso

“To keep a child’s smile bright and healthy!” ’ I l

V\P,CEI:WWAq ”

AHa CoTnpoBcKa-IBKOBCKa

KaTe,u,pa 3a AE€TCKa N NPEBEHTUBHaA CTOMaTOJ'IOFI/Ija,

Cromatonowku ¢akyntet, YHuBep3utet,Cs. Kupun n Metoauj*, Ckonje,

PC MakepoHnja

COBPEMEHVI TPpEeHAOBN BO TPE€TMaH Ha fAéHTaJi1eH Kapuec

[leHTanHnoT Kapuec e MynTudakTopuenHo AMHAMUYHO 3abonyBarbe nNpeamn3BUKAHO Of
NPUCYCTBOTO Ha 61oduAM 1 WeKkepn, HacTaHyBa KakKo pe3ynTaT Ha Hau3MeHUYHOTO MEHyBaHe
Ha mpouecuTe Ha AeMUHepanu3auvja U pemuHepanvsauyvja Ha TBPAUTE 3abHU CyncTaHUuMK.
KapuriecoT moxe fia ce nojaBu BO TEKOT Ha XKMBOTOT, KaKO Kaj MiIeYHUTE Taka 1 Kaj TpajHMTe 3abu
N MOXe [a ja oWTeTN KOPOHKaTa Ha 3ab0T, a MOAOLHa U EKCMOHMPAHUTE MOBPLUNHN Ha KOPEHOT.
PamHoTexata nomery MaToONOWKUTE N NPOTEKTUBHUTE GaKTOpW BAMjae Ha 3anoYHyBaHeTO U
nporpecujata Ha KapuecoT. PU3MKOT 3a HaCcTaHyBake Ha Kapuec BKyuyBa Gpu3nukm, 61MonoLwkm,
€KONOLLKM, paKTopU Ha OfHECYBatbe M HAUMH Ha »KMBOT, Kako LUTO ce ronemM 6poj Ha KaproreHu
6aKTepunun, HeCOOABETEH NPOTOK Ha NJTYHKa, HeAOBOJIHA NprMeHa Ha $Gyop, TOLLA OpaniHa XUTNeHa,
HeCooABETHO XPaHeHe Ha AOEHUNHbA. [IEHTANIHNOT Kapurec e opanHo 3abonyBake Koe BO rofieMa
MepKa ro 3arpo3yBa 34paBjeTo Ha nyreTo. lako ctomatonosnTte n NcTpakyBaumTe ce cTpemat co
feueHun ga ro nobenaT oBa 3abonyBarbe, MHUMAEHLUATA U NpeBaneHLaTa Ha AeHTaNHNOT Kapuec
OCTaHyBaaT JOCTa BMCOKM. 3aToa, NofobpyBaHeTO Ha HAUYMHOT Ha KOj ce crnpaByBame co 6onecTa
e K/y4YHO npaluame 3a uenaTta nonynaumja u TpeTMaHOT Ha AeHTaNHMOT Kapuec. Taka, cnctemot
3a KNMHWYKA NpoLeHKa 3a npeBeHUMja 1 CnpaByBarbe CO KapmecoT ce TeMesin Bp3 OCHOBA Ha
AvjarHosa 1 kKnacmédurkaumja Ha AeHTanHMoT Kapuec. COBpeMeHMOT TpeHA BO TPETMaHOT Ha
AEHTaNHMOT Kapmec e KOpUCTere Ha HefeCTPYKTUBHWN CTpaTernun 3a CripaByBatbe CO KapuecoT
KOW ce TemenaT Ha PU3UKOT Off HacTaHyBare Ha 3abonyBareTO, HAMeCTo fa ce $oKycnpame
CaMO Ha pecTaBpaTUBHMOT TpeTMaH. [leHecKa, MMa 3HauyuUTeNHN NPOMEHU BO pa3bupareTo Ha
mynTudakTopmrenHaTa npupoaa Ha Kapro3HMOT NPOoLEC U HEFOBOTO TPeTMpaHe.

o 34
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Ana Sotirovska-lvkovska

Department of Pediatric and Preventive Dentistry,

Faculty of Dental Medicine, University “Ss. Cyril and Methodius” in Skopje,

RN Macedonia

Current Trends in Dental Caries Treatment

Dental caries is a biofilm-mediated, sugar-driven, multifactorial, dynamic disease that results in
the phasic demineralization and remineralization of dental hard tissues. Caries can occur through-
out life, both in primary and permanent dentitions, and can damage the tooth crown and, in later
life, exposed root surfaces. The balance between pathological and protective factors influences
the initiation and progression of caries. Risk for caries includes physical, biological, environmental,
behavioural, and lifestyle-related factors such as high numbers of cariogenic bacteria, inadequate
salivary flow, insufficient fluoride exposure, poor oral hygiene, inappropriate methods of feeding
infants. Dental Caries is oral disease that greatly threaten human being’s health. Though dentists
and researchers struggled for decades to combat this oral disease, the incidence and prevalence
of dental caries remain quite high. Therefore, improving the disease management is a key issue for
the whole population and treatment of dental caries. So clinical assessment system of caries pre-
vention and management is established based on dental caries diagnosis and classification. The
current trend in treating dental caries is using nondestructive risk-based caries management strat-
egies rather than focusing on the restorative treatment alone. Currently, there have been many
changes in understanding of the multifactorial nature of caries process and its management.
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Kapuec Ha paHo pgetrcBo um yuyectBo Ha Candida Albicans Bo HeroBoTo
MHULMparbe N nporpecuja

CapakunHoBa OnuBepa'’, MnpueBcka lopaaHa?, MabokoBa-bunbunosa Edpka'3, Mutuk Kpnctunal

'KNnMHMKa 3a JeTcka M NpeBeHTMBHa cTomatonornja, J3Y YHuBep3uteTckm CTOMATONOLWKM
KnuHunukm UeHTap ,CB. MNMaHTenejmon” Ckonje, PC MakegoHuja, 2MHCTUTYT 3a MuKpobunoruvja u
napasutonorunja, MeguumHckn dakyntet, Ckonje, PC MakenoHuja, *YHusep3uTtet ,,CB. Kupun n
MeTtopauj” Ckonje, CromaTtonowku pakyntet, Ckonje, PC MakegoHuja

Ancrpakr

MpvipoaHaTa YoBEeKOBa OpasnHa MUKPOodIopa He e CoCTaBeHAa Camo of, 6akTepuw, TYKy 1 Of HM3a
Ha Pa3NNYHN MUKPOOPTraHN3MK, Mery Kou ce 1 GyHruTe, BKIYUYUTENHO N KBAaCHULMTE Of poaoT
Candida. Bo HopmanHu noManu KOHLEHTPALMK, Taa He CO3[laBa HUKaKBM Npobnemu, mopaau Toa
LITO KOMEHCaNHMTE 6aKTepun n MUKpodnopara ro ap»at,,noj KOHTposa” pacToT Ha KaHauaaTa. Bo
MOMEHTOT Kora Aoara 10 HapyLlyBake Ha MUKpodiopaTa Unn BO ejCTBOTO Ha UMYHNOT CUCTEM,
KaHAmAaTa MOXe [1a MOYHE VHTEH3MNBHO Aa Ce Pa3MHOXKYBa. HEKOHTPONNPAHMOT PacT NO3UTUBHN
Kopenupa co pakTopuTe 3a UHMLMPatbe Ha AEHTATHMOT Kapyrec ywwTe BO paHaTa AeTcKa BO3pacT.
LlenTa Ha oBOj TPyA € NpOoLeHKa Ha HUBOTO Ha KoNoHM3auuja Ha Candida albicans Bo feHTanHUOT
nnaK Kaj AeTcka nonynaumja co HanpegHaT Kaprec Ha paHoTo fgetcteo (ECC), HacnpoTn 3apaBo
3abano, Ha BO3pacT of 2-5 roaviHW. Pe3yntaTute MoOKa)kaa 3HAUYUTESTHO MOBUCOKO HUBO Ha
KonoHu3auuja Ha C. albicans kaj peuata co ECC, a ocobeHo BO LiepBMKanHaTa eHTanHa NOBPLUMHA
Ha OTBOPEHU Kapuno3Hu nesun. OBre NoaaToum YKaxyBaaT fieKa BO TEKOT Ha KapMO3HMOT NpoLec
BO OPaNHNOT MEANYM, OCBEH NPOMEHITE Ha AEHTAIHWTE TKIBA Ce CNlydyBaaT NPOMEHU 1 HA APYTH
HVBOA (OKCMAATUBEH CTPEC M HEKOHTPONMpPaH pacT Ha C. albicans).

KnyuHu 360poBu: Kaprec Ha paHo getctBo, C. albicans.
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Early Childhood Caries and Involvement of Candida Albicans in Its Initiation
and Progression

Sarakinova Olivera', Mirchevska Gordana?, Zabokova-Bilbilova Efka'3, Mitic Kristina3

'Clinic for Pediatric and Preventive Dentistry, PHI University Dental Clinic Centre “St. Panteleimon”
Skopje, RN Macedonia, %Institute of Microbiology and Parasitology, Faculty of Medicine, Skopje, RN
Macedonia, *University“Ss. Cyril and Methodius” Skopje, Faculty of Dentistry, Skopje, RN Macedonia

Abstract

The natural human oral microflora is not only composed of bacteria, but also of a range of
different microorganisms, including fungi, including yeasts of the genus Candida. In normal lower
concentrations, it does not cause any problems, because commensal bacteria and microflora
keep the growth of the candidate “under control”. At the moment when there is a disturbance of
the microflora or in the action of the immune system, Candida can start multiplying intensively.
Uncontrolled growth positively correlates with the factors for initiating dental caries in early
childhood. The aim of this paper is to assess the level of Candida albicans colonization in dental
plaque in a pediatric population with advanced early childhood caries (ECC), versus healthy
dentition, aged 2-5 years. The results showed a significantly higher level of C. albicans colonization
in children with ECC, and especially in the cervical dental surface of open carious lesions. These
data indicate that during the carious process in the oral medium, in addition to changes in the
dental tissues, changes also occur at other levels (oxidative stress and uncontrolled growth of C.
albicans).

Keywords: early childhood caries, C. albicans.
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MponoHrupaHo goemwe Kako pusmnk ¢akTop 3a Kapuec Ha paHO AETCTBO

letosa bunjana, FetoB Fopin? letos [lumutap?, MNetposa JoBaHKa’

'3npaBcTBEH Aom BanaHposo, PC MakegoHuja, *[13Y letos [leHT, Bananpgoso, PC MakepoHuja, *M3Y
Op leto., Banangoso, PC MakepoHuja

Ancrpakr

MajunHoTo mneko obe3besyBa XpaHANBY MaTepUM WTO My Ce NOTPeOHM Ha JOEHYETO BO NpBUTe
MeceLm Of XKUBOTOT U NPOAOIIKYBa ia 06e36eayBa A0 NOSIOBMHA UV TPETUHA O HYTPUTUBHMUTE
noTpebu Ha AeTeTo A0 BTOpATa roAnHa Of X1BOTOT.

Llen: la ce aHanu3mnpa HayyHaTa nMTepaTypa 3a NOBpP3aHOCTa Ha JOEeHEeTOo 1 NojaBaTa Ha KapuecoT
Ha paHOTO AEeTCTBO.

Metopu: 13BpLlueH e npernep Ha 42 nybnukaumu objaBeHn nocnegHuTe 10 rogMHm, HaNULWaHW
Ha aHMNCKN ja3uK, CO KNy4yHW 360poBu: foerbe, pusnk GpakTop, paH AETCKN Kapuec 1 OpasHo
3apaB.je. KopucteHa e 6a3ata Ha nogatoum PubMed n EMBASE.

Pesyntatun: [loeweTto A0 1 rognHa He npeTcTaByBa pY3MK 3a MojaBa Ha Kapuec, Aypu Moxke Aa
06e36eau 3alLTHTa BO cnopeaba co XxpaHeHneTo Co aaanTnpaHo mneko. [loeweto Hag 12-meceyHa
BO3pacT Ce MoBp3yBa CO 3rofieMeH pusuk of Kapuec. Ho, pesyntatmte npowusnerysaat oOf
XeTepOoreHn CTYQUN KOW He ceKkorawl rv 3emaaT npeasuj KOHTPaguKTOpHUTE dakTopu 1 TOa,
OCTaHaTWTe HaBUKM BO MCXpaHaTa (HOKHWM obpoun, 6poj Ha AHEBHM 0b6poLM, KOHCyMaLMja Ha
WeKepn WTH.), MPaKTUKNTE 3a OpasiHa XWUrmeHa, COLNOEKOHOMCKMOT CTaTyC Ha CEeMejCTBOTO U
06pa3oBaHMe Ha MajKaTa.

3aknyuok: [TpofomKkeHOTO foeme e 3awTuTteH dakTtop nog 1 roguHa. Mo 1 rogmHa, Tewko e
[a Ce 3aK/yuyn KakBO e B/MjaHMeTO Ha AOoeHeTO BO MojaBaTa Ha Kapmec Ha pPaHOTO AEeTCTBO
nopagv MHOLITBOTO HEraTUBHM AeTePMUHAHTK (ObpacumTe Ha UCxpaHa 1 OpasiHa XUrneHa Kowu
BapupaaT BO Pa3NYHM 3eMju 1N CemejCcTBa Of KyNTYpPOSOLWKM acnekT). Bo npakTtuyHa cmucna,
Kora JoereTo NpofomKyBa noseke of 1 rognHa, KOHCynTaumja co CTOMaTosNOr € HeonxoAHa 3a
npernepn 1 NPeBeHTVBHU COBETW BO BPCKA CO AMETETCKMTE MPaKTMKM (0COOeHO BHeCyBareTo
LeKep), opanHaTta XurneHa nnu gononHuteneH Gayop co uen ga MM ce NOMOrHe Ha pPoauTenuTe
Aa n36epaTt NPOJOMKEHO AOeHe.

KnyuHu 360poBu: fjoere, p13iK GpakTop, Kaprec, opanHo 3apasje.
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Prolonged Breastfeeding as a Risk Factor for Early Childhood Caries

Getova Biljana™, Getov Gjorgji? Getov Dimitar?, Petrova Jovanka?

Health Center Valandovo, RN Macedonia, ?PHI Getov Dent, Valandovo, RN Macedonia, 3PHI Dr
Getov, Valandovo, RN Macedonia

Abstract

Breast milk provides the nutrients an infant needs in the first months of life. It continues to provide
a third or up to half of a child’s nutritional needs until the second year of life.

Objective: To analyze the scientific literature on the relationship between breastfeeding and the
occurrence of early childhood caries.

Methods: We reviewed 42 publications written in English published over the last 10 years,
containing the keywords: breastfeeding, risk factor, early childhood caries, and oral health. PubMed
and EMBASE databases were used.

Results: Breastfeeding for up to 1 year does not pose a risk for caries, it may even provide
protection compared to formula feeding. Breastfeeding beyond 12 months of age is associated
with an increased risk of caries. However, the results come from heterogeneous studies that do not
always take contradictory factors into account, namely, other eating habits (night meals, number
of daily meals, sugar consumption, etc.), oral hygiene practices, the socioeconomic status of the
family, and the mother’s level of education.

Conclusion: Continued breastfeeding is a protective factor for up to 1 year. After the first year, it is
difficult to conclude what influence breastfeeding has on the occurrence of early childhood caries.
This is due to a multitude of negative determinants dietary and oral hygiene patterns that vary
in different countries and families from a cultural aspect. In practical terms, when breastfeeding
continues after the first year, dental consultation is necessary for examination and preventive
advice regarding dietary practices (especially sugar intake), oral hygiene, or supplemental fluoride.
This will help parents who choose continued breastfeeding.

Keywords: breastfeeding, risk factor, caries, oral health.
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Kapwuec Ha paHO fAeTCcTBO - NpeBeHUMja, eTuonoruja, KNnnHN4Ka camka
M Tepanuja

KoctapnHoBcka Emunuja™, Jowesa [lujaHa', benasenkoBcka-fpexknoscka AHa', Mon-CredaHoBa
Maja', CapaknHoBa Onusepa?

'EBponcku YHusep3uteT Ckonje, OakynteT 3a geHTanHa mepuumHa, Ckonje, PC MakefoHuja,
’KnrHKMKa 3a geTcka 1 NpeBeHTMBHA CToMaTtonoruja, YHusep3unTtetcku CToMmaTonowkm KnmHmukm
UenTap ,Cs. MNaHTenejmoH” Ckonje, PC MakefnoHwuja

Ancrpakr

KapuecoTt Ha paHoTo fieTcTBO (KPL), € XpOHNYHO, HENOBPATHO, MynTUdaKTOpMjanHo, NHPEKTUBHO
3abonyBame. Bo eTnonorujata Ha KP[l, BKnyyeHu ce n pakTopu Kako LUTO Ce COLNOEKOHOMCKOTO
HMBO N HUBOTO Ha 0O6pa30BaHVe Ha CEMEjCTBATA, Kako U GpeKBeHLMjaTa Ha BHEC Ha GNyop 1 HABUKM
3a opasnHa xurneHa. [okpaj NnpeBeHTUBHNTE MEPKM HaCOYEeHM KOH CripeyyBatbe Ha KapuecoT, KPJ
npofoKyBa Aa buae 34paBCcTBEH NPo6em WTO ro 3acera LenunoT ceeT. Toj e eiHa of HajuecTuTe
6onectn 3abenexaHu Kaj geuaTa. Moxe fga npeausBuKa ecTteTcku npobnemu, npobnemu co
ncxpaHata, abHOPManHM ja3vyHU HaBUKKM, TOBOPHW HapyllyBarba W MCMXOMOWKN npobnemum.
MneuHuTe 3a6M NoYHyBaaT Aa bugat nop BnMjaHve Ha S. Mutans BefHall WITOM Ke ce nojaBaT BO
ycHaTa npa3HuHa. Ce cmeTa ieka HOBOPOAEeHUMbaTa MM CTEKHYBaaT OBUE OPraHn3Mim o 3apa3eHu
nmua, ocobeHo of HMBHUTE MajKK, BO MEpPMOAOT HapeueH ,Npo3opel 3a UHPEKTUBHOCT', WTO
ogrosapaHauHTepBanoTog 19-31 meceu. [peq ce, 3acerHati ce ropHUTE UHLUM3MBU, KaKo pe3ynTaT
Ha KOHTMHYMpPaHa AeMUHepanu3aluja, BecTnbynapHuTa 1 OKy3anHUTe NOBPLUMHM Ha MOnapuTe
1 BeCTMOYNapHUTE NOBPLUMHY Ha MIeYHNUTe KaHuHK. KPL 061yHO 3anoyHyBa CO pa3BojoT Ha 6enu
[AMKM KOV npowusneryBaaT of MoYeTHaTa AeMUHepanu3aumja Ha emMajnoT Ha BecTubynapHata
MOBPLUMHA OKOJy BPaToT Ha 3aboT (rmHrueanHa ). Cnopepg J. S. J. Veerkamp noctojat uetupwm
CTagnymu BO pa3BojoT Ha 6onecta. OCHOBHUOT NPUHLMN BO KOHTPONaTa 1 npeBeHunjata Ha KPP
e [la ce Npu3Hae JeKka OpaJiHOTO 34paBje e COCTaBeH Aen oA LuenoTo 3apasje. Kora ctaHyBa 360p
3a OpanHOTO 3[paBje BO PaHOTO AETCTBO, Tpeba fa ce pasrnefa MHOry noBeke of KOHLENTOT Ha
,MneyHn 3abun”. TpetmaHoT Ha KPI e npobnemaTtnuHa npouenypa 3a cemejcTBa U CTOMaTOMO3MN.
HuBOTO Ha pa3BOj N KOTHUTMBHMUTE BELUTVMHW HA MaUUEHTOT BAKjaaT Ha NPUCTANOT Ha NeKyBahe
Ha nekapoT. OBOj Tpya ke fage GoKycC Ha NpeBaneHuaTa, pu3mnK GpakTopuTe, NpPeBeHLMjaTa Kako 1
TpeTMaHoT Ha KP/.

KnyuyHun 360poBM: KaprieC BO pPaHOTO [ETCTBO, HABMKW BO WCXpaHaTa, OpasHO 3papasje,
coumopemorpadpckm GakTopu, XpaHeHe Ha OeHUNHbA.
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OP3

Early Childhood Caries - Prevention, Etiology, Clinical Picture
and Therapy

Kostadinovska Emilija', Joseva Dijana’, Belazelkovska-Grezlovska Ana', Pop-Stefanova Maja’,
Sarakinova Olivera?

'European University Skopje, Faculty of Dental Medicine, Skopje, RN Macedonia, *Clinic for
Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon” Skopje, RN
Macedonia

Abstract

Early childhood caries (ECC) is a chronic, irreversible, multifactorial, infectious disease. In the
etiology of ECC, factors such as the socioeconomic level and the level of education of families,
as well as the frequency of fluoride intake and oral hygiene habits are included. In addition to
preventive measures aimed at preventing tooth decay, ECC continues to be a health a problem
that affects the whole world. It is one of the most common diseases observed in children. It can
cause aesthetic problems, nutritional problems, abnormal language habits, speech disorders and
psychological problems. Baby teeth begin to be affected by S. Mutans as soon as they appear
in the oral cavity. Newborns are thought to acquire these organisms from infected individuals,
especially their mothers, during a period called the “window of infectivity”, corresponding to
the 19-31 month interval. First of all, the upper incisors are affected, as a result of continuous
demineralization, the vestibular and occlusal surfaces of the molars and the vestibular surfaces of
the deciduous canines. ECC usually begins with the development of white spots resulting from the
initial demineralization of enamel on the vestibular surface around the neck of the tooth (gingival
X). According to J.S. J.Veerkamp there are four stages in the development of the disease. The basic
principle in the control and prevention of ECC is to recognize that oral health is an integral part of
total health. When it comes to oral health in early childhood, there is much more to consider than
the concept of “baby teeth” Treating ECC is a challenging procedure for families and dentists. The
patient’s developmental level and cognitive skills influence the physician’s treatment approach.
This paper will focus on the prevalence, risk factors, prevention and treatment of ECC.

Keywords: early childhood caries, dietary habits, oral health, sociodemographic factors, infant
feeding.
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EdeKkToT Ha YeTKameTo Ha 3abuTte co ynotpeba Ha yetkute Mizuha Fuji

CumoHoBcKa JacHa'?, Pagecka EneHa?, Inmkos Anekcanpap'?, Cmunecka Cama®, CteBaHOBUK
Mapuija'?, fopruescka Envsabeta'?

'KaTegpa 3a geTcka v npeBeHTNBHa cTomaTonoruja, Cromatonowku pakyntet, Ckonje, YHMBep3uTeT
,/CB. Knpun n Metoanj” Ckonje, PC MakefoHwuja, 2KnnHrKa 3a AeTcka u npeBeHTUBHa CTOMaToONOrnja,
YHuBep3uteTckn Ctomatonowkn KnnHuukn Lentap ,,CB. MNaHTenejmon” Ckonje, PC MakepoHwja,
3J3Y 3ppascTBeH pom Ckonje, NonuknuHnka Npagwja, Ckonje, PC MakegoHuja

Ancrpakr

Llenn: Kopuctemeto yeTkm 3a 3abu e Hajuecto npudateHMOT MeToh 3a OTCTpaHyBahe Ha
AeHTanHuoT nnak. OBaa cTyamja MMalle 3a uen fa ja oueHn epukacHOCTa Ha OTCTpaHyBaHeTo
Ha HacnaruTe Ha YeTKaTta 3a 3abu Mizuha Fuji (ueTkn 3a 3abu Co NpMpPoAHa KPUCTaNN) HAaCNPOTH
obuyHa MmaHyenHa YyeTka 3a 3abu. Yetkara 3a 3abu Mizuha Fuji cogp>u nprpogeH npas of pyaa of
nnaHuHaTta Oyun Koja e fofajeHa Ha cTaTa Ha cBeTcKo HacneacTso Ha YHECKO Kako KynTypHO
6oraTcTBO.

Matepujanu n metoau: MaHyenH/NTe YETKMYKKN 3@ 3abU CO NPUPOAHM KPUCTanU U OBMYHUTE
yeTKu 3a 3abu 6ea cnyyajHo goaeneHu Ha 114 3apaBu feua NofeneHn Bo Tpuy rpynu. icnuTyBaHaTta
rpyna ja courHyBaa 38 3qpaBu y4eHnUmM Ha Bo3pacT of 8 Ao 9 roguHn of ABaTa rnosa of OCHOBHO
yumnuwTe Bo onwTuHa LleHtap, Ckonje, Peny6nnka CeBepHa MakegoHuja. cnutanmuymTe nmaa
A06pO onNwTo 1 opanHo 3apasje n NpubnmxHo UcT KEM-nHaekc. Mocne 5 MUHYTK YeTKame, cuTe
MOBPLLUVHM Ha 3abuTe 6ea 060eHM Co TabneTn Kou ro oTKkpmeaat nnakoT (Mira-2-Ton" - Hager &
Werken) n 6ewwe HanpaBeHo 60oayBatbe KOpUCTEjKM ro nHaekcot Greene-Vermillion.

Pesyntatu: YeTkute 3a 3abu co npupogHa Fuji Kpuctanu (aKTUBHM jOHCKM 4YeTKM 3a 3abu)
MoKarkaa 3HauMTENHO MOBMCOKA CTanka Ha OTCTPaHyBakbe Ha Hacnarm of payHuTe YeTKM 3a
3abu BO MonapHaTta peruvja (p<0,5). Cenak, BO NpeaenoT Ha UHLM3MBUTE, He Gelle 3abenexaHa
CTaTUCTMYKM 3HaYajHa pasnumka.

3aknyuouu: Bo cnopegba co obnyHUTE MaHyenHW YeTKM 3a 3abu, joHCKuTe 6ea 3HAUUTENHO
noedurKacHM BO OTCTPaHyBarETO Ha HaciarnuTe BO MonapHuTe obnacTu.

Kﬂy‘-IHI/I 360p03|/|: AeHTaneH nnak, jOHCKa yeTKa 3a 3a6u, Pa4Ha Ye€TKa 3a 3a6u, PaHOOMN3NPAHO
KOHTPOJIMPAHO NCNNTYBak€, YETKaHb e Ha 3abn, yuynnuniwHn geuda.
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OP 4

The Effect of Toothbrushing with Mizuha Fuji Toothbrushes

Simonovska Jasna'?, Radeska Elena?, Dimkov Aleksandar'?, Smilevska Sanja® Stevanovic
Marija'?, Gjorgievska Elizabeta'?

'Department of Pediatric and Preventive Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril
and Methodius” Skopje, RN Macedonia, *Clinic for Pediatric and Preventive Dentistry, University
Dental Clinical Center”St. Pantelejmon”Skopje, RN Macedonia,*PHI Health Center Skopje, Polyclinic
Idadija, Skopje, RN Macedonia

Abstract

Objectives: Toothbrushing is the most commonly accepted method of removing dental plaque.
This study aimed to evaluate the plaque removal efficacy of Mizuha Fuji toothbrush (toothbrushes
with Natural Ceramics ) vs. a regular manual toothbrush. The Mizuha toothbrush contains natural
powder of ore from Mt. Fuji which is added to the UNESCO World Heritage List as a cultural property.
Materials and Methods: Manual active Natural Ceramics toothbrushes and regular toothbrushes
were randomly assigned to 114 healthy children divided into three groups. The examined group
consisted of 38 healthy schoolchildren aged 8-9 of both sexes from an elementary school in the
Centar municipality of Skopje, Republic of North Macedonia. The examinees had a good general
and oral health and approximately the same DMF index. After 5 min of brushing, all tooth surfaces
were stained with a plaque disclosing tablets (Mira-2-Ton" - Hager & Werken) and examiners
performed scoring using the Greene-Vermillion index.

Results: Toothbrushes with Natural Fuji Ceramics (Active ionic toothbrushes) demonstrated a
significantly higher plaque removal rate than manual toothbrushes in the molar areas (p<0.5).
However, in the central incisor area, no statistically significant difference was observed.
Conclusions: Compared to manual toothbrushes, ionic ones were significantly more efficient in
removing plaque in the molar areas.

Keywords: dental plaque, ionic toothbrush, manual toothbrush, randomized controlled trial,
toothbrushing, schoolchildren.
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OHeBO3MOXeHa epynLuja Ha NPB TPpaeH Mosap BO NPUCYCTBO Ha GoNnKynapHa
T lar:)

HukonoBckn BpyHo'?*" Papgecka EneHa’?, TpneBcka BecHa'?, JumoBa LleHa', EBpocumoBcKa
Bunjana*3, PagojkoBa Hukonoscka Bepa??

'Yunsep3utet ,foue Oenues” LUtun, OakynteT 3a meguumuHckn Hayku, Wrun, PC MakepoHuja,
2YHuBep3utetckn Ctomatonolwwkm KnuHnukn LieHTap ,,CB. MaHTenejmoH” Ckonje, PC MakegoHwuja,
’YHusepsuteT ,,CB. Kupun n Metoanj” Ckonje, Cromatonowkun dakyntet, Ckonje, PC MakegoHuja

Ancrpakr

BoBep: Epynumjata Ha 3a60T HacTaHyBa Kora 3aboT ce ABWXKM Of pa3BoOjHaTa Mosuuunja BO
dyHKUMoHanHata nonoxb6a. MimnakTupaH 3ab e OHOj KOj He ycneBa fa ce NO3vLMOHMPA BO
3a6HMOT NlaK BO OYEKYBaHOTO Bpeme. Bo nuTepaTtypaTta nocTojat MHOTY CTyAMM 3@ UMMNaKTUPaHW
3abu¥, HO caMO ManKy Cjlyyan Kou Mnpe3eHTMpaaT MMMNaKTUPaHM TPajHU MPBM KaTHULM, NMa CO
NpaBo Ce CMeTaaT 3@ PEeTKOCT BO CTOMaTosiowKaTa npaktnka. Moganutetnte Ha TpeTMaH Kaj
MMNaKTMpaHMUTe 3abu BKyyyBaaT NepuUOAMYHa OncepBaLnja, OPTOAOHTCKO MOMECTYBae U
[nenymMmHa aucnokauuja. NovHBasnBHU 3adath ce XMpypLiKa eKcno3vumja uin ekcTpakumja Ha
3abuTe.

Lien: Llenta Ha OBOj TpyA € Aa NpUKa)keme Cyyaj Ha MMMakTUpaH NpB MaHanbynapeH monap
acoumpaH co feHTMreposHa (GonmKkynapHa) LMcTa u OTCycTBO Ha BTOp MaHAMOynapeH monap Kaj
12-rogniHa naymneHTKa.

Mpe3eHTauuja Ha cnyuaj: Mo KNMHUYKaTa 1 pagunorpadckata esanyauuja, ce ognyyumsme 3a
Mapcynuennsauuja Ha uncrata n GUKCHa OPTOAOHTCKA Tepanuja 3a 3aBpLUyBake Ha TPETMAHOT.
XunctonowkaTa aHanmsa NoTBpAV AnjarHO3a Ha AeHTureposHa uucta. llo 13 meceun, HacTaHa
CMOHTaHa epynumja Ha MOMIAapPOT U CO OPTOLOHTCKM NOTNOMOrHaTa ekCcTpy3uja bele nocTurHata
dYHKUMOHaNHa oKny3uja.

3aknyuokK: VHTepancUMNAMHapHMOT NpUCTan ce [JOKaXyBa Kako edekTvBeH mojanuTeT BO
TPETMaHOT Ha ronemu GonMKynapHM LMCTN acoumpaHn co Anaboko MMNaKTMpaH MaHAnOynapeH
nNpB Monap, Koj n 6enexn 6PojHN NPegHOCTU Kako WTO ce cumnanduumpare Ha TPETMAHOT,
HamaslyBatbe Ha pPU3NKOT of NMoCTonepaTMBHU KOMMNKaLUK, @ MMa U MOBOJIHO BiIMjaHMe BpP3
MapOAOHTANIHOTO 34 paBje Ha cocepHuTe 3abu.

KnyuHn360poBu: MnakTupaHmonap, ponvkynapHa uricTa, epynumja Ha 3ab, Mapcynmennsauuja,
OPTOLOHTCKY TPETMaH.
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OP5

Eruption Failure of the First Permanent Molar Due To a Follicular Cyst
Presence

Nikolovski Bruno'?, Radeska Elena?, Trpevska Vesna'?, Dimova Cena', Evrosimovska Biljana??,
Radojkova Nikolovska Vera®?

'University “Goce Delchev” Shtip, Faculty of Medical Sciences, Shtip, RN Macedonia, *University
Dental Clinical Center”St. Pantelejmon”Skopje, RN Macedonia, *University “Ss. Cyril and Methodius”
Skopje, Faculty of Dentistry, Skopje, RN Macedonia

Abstract

Introduction: Tooth eruption occurs as a tooth moves from the developmental position to
the functional position. An impacted tooth fails to position itself in the dental arch within the
expected time. Many studies in the literature address the subject of impacted teeth, but only a
few cases present impacted permanent first molars, therefore, they are justifiably labeled as a
rarity in dental practice. Treatment modalities for impacted teeth include periodic observation,
orthodontic movement, and partial dislocation. More invasive interventions are surgical exposure
or tooth extraction.

Aim:The purpose of this paper is to present a case of an impacted first mandibular molar associated
with a dentigerous cyst and absence of a second mandibular molar in a 12-year-old girl.

Case presentation: After clinical and radiographic evaluation, we decided on cyst marsupialization
and fixed orthodontic therapy for completion of the treatment. Histological analysis confirmed
the diagnosis of a dentigerous cyst. After 13 months, the molar spontaneously erupted and the
functional occlusion was achieved.

Conclusion: The interdisciplinary approach proves to be an effective modality in the treatment
of large dentigerous cysts associated with a deeply impacted mandibular first molar, which
brings many advantages such as simplifying the treatment, reducing the risk of postoperative
complications, and appears to be advantageous in terms of the periodontal health of adjacent
teeth.

Keywords: impacted molar, dentigerous cyst, tooth eruption, marsupialization, orthodontic
treatment
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OparnHo 3gpaBje Kaj feua co aTunnyeH pasBoj

Jonecka Hatanu', AHactacoBcka EBreHuja?, MauaHocka BecHa?

'J3Y 3ppasctBeH pgom Ckonje, MNonuknuHuka JaHe CaHpaHcku, Ckonje, PC MakeaoHuja,
2)3y 3ppascteeH nom Ckonje, MonuknuHuka fopue Netpos, Ckonje, PC MakenoHuja, >J3Y OnwTa
6onHMLa co npolmpeHa gejHocT MNpunen, PC MakenoHuja

Ancrpakr

BoBepa:KapurecoTnpeTtcTtaByBaMynTrKay3anHo 3abonyBame Ha3abute, JoaeKa Kako MpUYMHUTEN
cenojaByBaaT NoBeKe pu3nk-GakTopu: He[OBOJHA OpaNiHaTa XUIMeHa, MPUCYCTBOTO HA KaproreHn
6aKTepun BO AEHTANIHNOT MNakK, NpeKymepHaTa KOH3yMaunja Ha jarnexvuapatu, GpaktopoT Bpeme
KOora 4yecTo M NOAJONAT BPEMEHCKM nepuoi AOMUHMPAAT Kucenute NPOAYKTM U Huckata pH
BpeaHoCT. [pnToa, MajKkn NpeaBug AeKa Ha feuaTta yectonaT UM HegocTuraat nibopmMaumm og
eflyKaTuBeH KapaKTep 3a ONnacHOCTa U MOXKHUTe Nocsieamum o4 HaCcTaHyBameTO Ha Kapuec, Kako
1 BOONWTO MHGOPMaLMM 3a TOa KaKo a ce NPAKTMKYBa U OfpXKyBa COOBETHA OpasiHa XUTMeHa,
MOXe ia Ce KOHCTaTMpa AeKa AeLaTta ce Nou3foXKeHN Ha pU3MKOT Of Kapuec. [leuata co atununyeH
pa3Boj, Nak, nMaat notpeba oa cneundryHN meToam 3a objacHyBame 1 nepuenumja nopagn LWTo
MOXe [la ce NPeTnocTaBu fieKka Tre ce ylTe NOU3NIOKEHN Ha PU3MKOT O Kapuec.
Len:[laceyTBpAvnoBp3aHOCTanomMery geuaTa coaTunmyeH pa3soj M u3BpLIeHNTe CTOMATOSOLW KN
npernean v gageHnTe CTOMaTONOLWKN YCAYTN.

Martepwujan n metog: OndateHu ce geuata co atmnuyeH paseoj npu OYPL,,,3nataH Cpemau’, kon
ce jaBune Ha npernes BO NpvMapHaTa NPeBEeHTVMBHA CTOMATOMOLWKA Ciy0a BO MOAUKINHMKA
JaHe CaHpaHckn” CKkonje Ha opAenoT 3a AeTCka W NpeBeHTMBHa CTOMATosorvja, a uenta e
peanusnpaHa npeky ogpeayBarbe Ha MPOLEHTOT Ha KAPUO3HM HAacMPOTY NPOLEHTOT Ha 34paBu 1
3aneaHu 3abu n gpyrv napametpu ondarteHu co KEMN n SiC-nHpekcor.

PesyntaTtu: Pe3yntatute ykakyBaaTt Ha pa3fvka Bo BpegHoctute Ha KEM-nHpekcot (1.01) un SiC-
nHgekcor (1.94) kaj geuarta co aTMnuyeH pa3Boj; Bo cnopenba co KOHTpOJIHATa rpyna, Kage LWTo
KEM-nHpekcot nsHecysa 0.18 n SiC-nHpekcorT, Koj nsHecysa 0.36.

3aknyu4ok: [locTor No3nTUBHA Kopenayuja nomery coctojbaTta Ha nmuaTta co aTUnmMyeH pa3Boj u
nojasaTta Ha Kapuec.

KnyuHm 360poBu: Kapuec, 1ua Co aTUNmnYeH pa3Boj, CTOMATOSOLKW Npersies, NpeBeHuyja.
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OP6

Oral Health in Children with Atypical Development
Joleska Natali', Anastasovska Evgenija?, Pacanoska Vesna?

'PHI Health Center in Skopje, Polyclinic Jane Sandanski, Skopje, RN Macedonia, 2PHI Health Center
in Skopje, Polyclinic Gjorce Petrov, Skopje, RN Macedonia, *PHI General Hospital with extended
activities Prilep, RN Macedonia

Abstract

Introduction: Dental caries represents a multifactorial dental disease, with several risk factors:
inadequate oral hygiene, presence of cariogenic bacteria in dental plaque, excessive consumption
of carbohydrates, prolonged exposure to acidic products, and low pH. Considering that children
often lack educational information about the dangers and potential consequences of caries, as
well as general information on how to practice and maintain proper oral hygiene, it can be noted
that children are exposed to the risk of caries. Children with atypical development require specific
methods of explanation and perception, which may further expose them to the risk of caries.
Aim: To determine the correlation between children with atypical development and performed
dental examinations and dental services provided.

Materials and methods: The study included children with atypical development at the Special
School and Rehabilitation Center “Zlatan Sremac in Skopje’, who attended examinations at the
primary preventive dental service at the Polyclinic “Jane Sandanski” Skopje, in the Department
of Pediatric and Preventive Dentistry. The goal was achieved by determining the percentage of
carious teeth compared to healthy and restored teeth and other parameters related to the DMF
and SiC indices.

Results: The results show a difference in the values of the DMF index (1.01) and SiCindex (1.94) in
children with atypical development compared to the control group, where the DMF index is 0.18
and the SiCindex is 0.36.

Conclusion: There is a positive correlation between the condition of individuals with atypical
development and the occurrence of caries.

Keywords: caries, individuals with atypical development, dental examination, prevention.
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BpajoBOTO NMCMO BO CTOMATOJIOLWKNTE OpANHaLUN

MnapeHoBckn Mapko', JakoBueBcka AnekcaHapa?, Metposcku Muxajno’, CredpaHocka Tama?®,
ToHeBa-CrojMeHoBa Bepuua', fopioscka KnmeHTuHa?

'YHuep3sutet ,loue Oenues” Wtnn, QakynteT 3a meanunHckn Haykuy, Ltun, PC MakenoHwja,
“[lpKaBHO yunnuwiTe 3a pexabunutaumja Ha geua v mMnaguHUM co owTeteH Bua ,dumuntap
Bnaxos” Ckonje, PC MakenoHuja, 3J3Y 3apaBctBeH gom Ckonje, MonuknuHuka Maagnja, Ckonje,
PC MakepoHuja

Ancrpakr

BoBep: [Tocetata Ha cTomaTonor nNpetcrtaByBa Npeau3BMK 3a NaLMEHTN CO owTeTeH BuUA, WTo
6apa edpeKTBHa KOMyHMKaLMja 1 CTpaTerny 3a NpUCTanHocT. bpajoBoTo NMCMO HyAN BETyBauKM
peLleHrja 3a NPemMoCTyBaHbe Ha OBOj ja3, HO Cernak HeroBaTta UMMaeMeHTalmja BO CTOMATONOLWKNTE
opAvHaunM ocTaHyBa HeJOBOJIHO npoyyeHa. OBaa cTyamja uma 3a uen fa ja npoueHn cBecTa Ha
CTOMATONO3M1Te 3a Npean3BuLmMTe CO KoM Ce COOYYBaaT NayneHTUTe Co OWTeTeH B, TEKOBHUTE
npunarogysawa, nepuenuuuTe 3a WMHTerpaumjata Ha bpajoBoTO NMcmo n cTpatermmte 3a
nMNaeMeHTaumnja BO CTOMaToNoLWKaTa opanHaLmja.

Martepujan un metop;: bewe auctpnbympaHa aHketa co 10 npawara co noBekekpaTteH 13bop n
npallarba off OTBOPEH TUM 1 BeLle ANCTPUOYMpPaH NO eNEKTPOHCKM NaT 0 Pa3HOBUAEH NPUMEPOK
Of CTOMATON03M1, CO LieN1 a ce YBUAW HBHATa 3aM03HAeHOCT CO NpeAn3BULINTE CO KOW Ce cpeKaBaat
NauneHTUTe CO OLITETEH BMA BO CTOMATOJSIOWKMUTE opAMHaUUKM, cornefaHuTe nNpuaobmBKy ©
npegusBuumMTe Of MHTerpauuvjata Ha bpajoBoTo MMCMO 1 cTpaTerMmMte 3a MMMNIEMeHTauunja u
nofurake Ha cBecTa.

Pesyntatm: AHanu3ata Ha OfAroBopute OTKPW pPasiIMYHM HMBOA Ha 3aMO3HAeHOCT COo
npean3BuLMTe CO KOW Ce COOYYBaaT NauMeHTUTe CO owTeTeH BUA, NPU LITO MHO3UHCTBOTO ja
npu3Haa notpebaTa 3a NogobpeHa KOMyHUKaLMja U NPUCTanHOCT. [logeka HEKOWM CTOMATOSOLLKI
OpAVHaALMM MMMAEMEHTMPAAT NPUCTan 3a NauMeHTU CO OWTETEH BUA, KAaKO WTO ce BepbanHa
KOMYHMKaLWja unm matepujanm co ronemu nevateHun OykBu, MHTerpaymjata Ha bpajosoto nucmo
6ewwe orpaHmyeHa. BooueHunTe npnaoburekm of nHTerpaumjata Ha bpajoBoTo Nucmo BknyyyBaat
coofBeTeH npuctan o mHbopmMaumn, foAeKka OrpaHuyyBakaTa Ha MPOCTOPOT M obyka Ha
nepcoHanot 6ea NaeHTUPUKYBaHM Kako NOTeHUMjanHu 6apuepu.

3aknyvoun: Cryamnjata ja HarnacyBa BaKHOCTa Ha MHTerpauuvjata Ha bpajoBoto nucmo BO
CTOMATOJIOWKNTE OPAVHALMY 32 NogobpyBarbe Ha NCKYCTBOTO 3a OpaJiHa 34paBCTBEHA 3alUTUTa
Ha MaumneHT Co owTeTeH BnA. Ml noKpaj npean3suumTe, UCNUTaHULMTE FO NPeno3Haa 3HauyeHheTo
Ha DBpajoBOTO MMCMO BO MOTTMKHYBaHETO Ha WHKIY3MBHOCTa. [lpenopakmTte 3a epeKTUBHO
cnpoBefyBarbe BKITyUyBaaT NpoLEeHKa Ha NoTpebute, copaboTKa CO penieBaHTHU OpraHmn3aunm,
0b6yKa Ha NepCcoHanoT 1 NoAurare Ha CBecTa U HaaMUHYyBahe Ha bapuepuTe.

KnyuyHu 360poBu: bpajoBo n1cmo, nvua co owTeTeH BMA, CTOMATONOLKM
OpAVHaUMM, NPUCTANHOCT, MHKIY3UBHOCT.
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The Braille in Dental Offices

Mladenovski Marko', Jakovchevska Aleksandra? Petrovski Mihajlo', Stefanoska Tanja? Toneva-
Stojmenova Verica', Gjorshovska Klimentina?

'University“Goce Delchev” Shtip, Faculty of Medical Sciences, Shtip, RN Macedonia, ?State School for
the Rehabilitation of Visually Impaired Children and Youth “Dimitar Vlahov” Skopje, RN Macedonia,
3PHI Health Center Skopje, Polyclinic Idadija, Skopje, RN Macedonia

Abstract

Introduction: Visiting the dentist poses unique challenges for visually impaired pediatric patients,
necessitating effective communication and accessibility strategies. Braille signage and materials
offer promising solutions to bridge this gap, yet their implementation in dental offices remains
understudied. This study aims to assess dental professionals’ awareness of the challenges faced
by visually impaired patients, current accommodations, perceptions of Braille integration, and
strategies for implementation.

Methodology: A questionnaire survey was distributed among dental professionals to gather
insights into their familiarity with the challenges encountered by visually impaired patients in
dental settings, current accommodations in their practices, perceived benefits and challenges of
Braille integration, and strategies for implementation and awareness-raising. The questionnaire
comprised 10 multiple-choice and open-ended questions and was distributed electronically to a
diverse sample of dental professionals.

Results: Analysis of survey responses revealed varying levels of familiarity with the challenges
faced by visually impaired patients, with a majority acknowledging the need for improved
communication and accessibility. While some dental practices had implemented accommodations
for visually impaired patients, such as verbal communication or large-print materials, Braille
integration was limited. Perceived benefits of Braille integration included improved navigation
and access to information, while concerns such as cost, space limitations, and staff buy-in were
identified as potential barriers.

Conclusions: The study underscores the importance of Braille integration in dental offices for
enhancingtheoral health care experience of visuallyimpaired pediatric patients. Despite challenges,
respondents recognized the significance of Braille in fostering inclusivity and empowerment.
Recommendations for effective implementation include needs assessment, collaboration with
relevant organizations, and staff training to raise awareness and overcome barriers.

Keywords: Braille, visually impaired, dental offices, accessibility, inclusivity.
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Tepanuja Ha TpayMmaTcKa XunomMmviHepanusauuja co anaboka nHpunrpauymja co
CMoJ1a: KOH3epBaTUBEH N eCTeTCKN npucTan

AxrenoBcku bojaH

N3y AM[ fentan, Ckonje, PC MakegoHwuja

AncTpakr

Bo cekojgHeBHaTa CTOMaTOMNOLKa Npakca Moxe Aa 3abenexrme ogpefeHn TpayMaTCKy MPOMeHN
Ha TpajHuTe 3abu BOo dopma Ha AnaboKu XMNOMWMHEpPanuM3MpaHu ne3nn Kou npeTcTaByBaaT
ecTeTckn npobnem Kaj Mnagute naumeHT. OBue AnaboKm XMNOMUHEpPaNn3npaHn 30HK, Mery
APYroTo, MOXe Aia HaCTaHaT Kako pe3ynTaT Of NepuodoHTasiHa TpayMa adpeKkTpaHa of MmieyHuTe
3a6u, MaHUdecTnpajkn ce NpeKy pasNnyHN KNNHUYKN eKCNpecnn Kou ce pas3nunkyBaaTt Bo 60ja,
06NMK 1 OrpaHNYEHOCT Ha 3abHNUTE TKMBA, a Ce HajuecTo NIMMUTUPaHUN Ha noefnHeyeH 3ab6. OBOj
MpyKas Ha Cyyaj ja NpUKaXkyBa TepanuvjaTa Ha TpaymaTCKa XMMOMMHepanunsauuvja Ha TpajHuTe
3aby Cco NprMeHa Ha TeXHMKa Ha Anaboka nHGMNTpaumja co cmona co uen fa ce gobue ecteTcko
nopgobpyBare Ha 3adaTeHaTa nesuja. LlenokynHMoOT TpeTmaH BKIy4YyBa cliefietbe Ha NPOTOKON
Koj ondaKka HEKONKy YeKOpW KOW 3aroyHyBaaT HajnpBO CO OTCTPaHyBake Ha HaJBOpeLlLHaTa
MOBPLUMHA Ha eMajnoT CO AvjaMaHTCKu 6opep, npocnefdeHa co das3a Ha XxeMucka eposmja co
ynotpeba Ha 15 % xnopoBOAopofHa KMCeNUHa, NMoHaTamy cnefyBa Cyllere Ha fesujaTa co
aNkoXon 1 annuKkauuja Ha npernapar co TeYHa CMOJ1a CO NeHeTpaumja H1M3 MOPO3HUOT emMajn. KpajoT
Ha MocTankaTa 3aBpluyBa CO NOCTaByBake Ha OMOAKTMBEH KOMMO3WTEH MaTepujan 3ajakHaT
co dnyopuam Hag usrybeHnoT emajn npuv WTo BegHaw ce obezbefyBa ecTeTCKO nopgobpyBame
Ha enemMeHTMTe MOroAeHn of XunomuHepanusauymjata. Co uen ga ce nocturHe 6anaHc nomery
€CTeTCKMOT edeKT, 3a CMeTKa Ha MMHUMANHOTO OLITEeTYBakbe Ha NMOBPLUMHCKMOT eMajn Ha 3a6oT,
TPeTMaHOT co Anaboka MHPUNTPaumja CoO CMONa HU HyaW OMNTUMANTHA MOXHOCT 3a BpaKake Ha
€CTeTCKM NpujaTHaTa HaCMeBKa Ha NaLyueHTuTe.

KnyuHu 360poBu: cmona, nHduntpaumja, Tpayma, XunommHepanmsaumja, ecteTvka.
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Therapy of Traumatic Hypomineralization with Deep Resin Infiltration:
Conservative and Aesthetic Approach

Angelovski Bojan

PHI AMD Dental, Skopje, RN Macedonia

Abstract

In everyday practice in the dental office, we may notice certain traumatic changes in permanent
teeth in the form of deep hypomineralized lesions that represent an aesthetic problem in young
patients.Thesedeep hypomineralizedzones,amongotherthings,canoccurasaresult of periodontal
trauma affected from decidious teeth, manifesting through different clinical expressions that differ
in color, shape and limitation of the dental tissues, which are usually limited to a single tooth.
This case report presents the therapy of traumatic hypomineralization of permanent teeth using
a deep resin infiltration technique in order to obtain an aesthetic improvement of the affected
lesion. The overall treatment involves a protocol that includes several steps that begin with
removal of the outer surface of the enamel with a diamond bur, then chemical erosion using 15 %
hydrochloric acid, followed by drying the lesion with alcohol and applying an agent of liquid resin
that penetrates through the porous enamel. The end of the procedure ends with the placement
of a bioactive composite material reinforced with fluorides over the lost enamel, providing an
immediate aesthetic improvement of the elements affected by hypomineralization. In order to
achieve a balance between the aesthetic effect, at the expense of minimal damage to the surface
enamel of the tooth, the deep infiltration treatment with resin offers us the optimal opportunity to
restore the aesthetically pleasing smile of the patients.

Keywords: resin, infiltration, trauma, hypomineralization, aesthetic.
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EdexkTn op annukaumnja Ha cpeacTBa 3a enutennsayvja npn ppeHyneKkrommja
CO AMoAeH nacep

Papecka Enena™, lopruescka Envsa6berta'?, Masnescka Mepu'?, CumoHocKa JacHa'?, Pagecka-
MaHoBcKa AHa®, Hukonoscku bpyHo?

'KnnHrKa 3a geTcka v NpeBeHTMBHA CTOMaTonorunja, YHnBep3mntTeTck CToMaTonowkn KnuHnYKm
Llentap ,Cs. MaHTenejmoH” Ckonje, PC MakefoHuja, *Kategpa 3a fgetcka M NpPeBEHTUBHA
ctomaTonoruja, Cromatonowku ¢akyntet, Ckonje, YHnsep3sutet ,,C. Kupun n Metogunj” Ckonje,
PC MakepoHuja, *YHusepsutet loue Jenyes” LUtun, Gakyntet 3a MegmMumMHCKK Hayku, Ltnn, PC
MakenoHwvja

AncTpakr

BoBep: Kaj cnyyante co HUCKa (KOpOHapHa) MHCepLUMja Ha MaKCMNapHUOT nabujanen GpeHynym
HeonxofHa e noTpebaTta 3a HEroBO OTCTPaHYBakb€, MPY LUTO MOKPaj KOHBEHLMOHATHUTE XUPYPLLKI
MeToAM, fIeHeC CE NOYeCTO Ce MPUMeEHYBaaT AeHTanHuTe nacepu (anogennacep, Nd: YAGnacep, Er:
YAGnacep, CO, nacep n gp.).

Llen Ha TpyAoT: fa ce HanpaBu cnopefba nomery nacepckarta peHynektomumja 6e3 n co ynotpeba
Ha CpeAcTBa Ko AononHuTenHo bu Bnvjaene Ha nogobpyBare Ha envnTenn3aymjaTa.
Marepujan n metop: Bo cTygujata 6ea BknyuyeHu 45 naumeHTVM CO HWUCKa MHCepuuMja Ha
MaKCUapHWOT nabujaneH GpeHynym, NnogeneHn BO TpU rpynu cnopeq npMMeHeToTo CPeacTBO
3a enutenusaumja: 1. Miradont™-Gel; 2. Gengigel® n 3. KoHTponHa rpyna. OpeHynektomunte 6ea
n3segeHu co guopeH nacep Laser HF (Hager&Werken GmbH, Germany; 6W, 975nm). EBanyayujaTa
6elwe n3BedeHa Ha 3-0T, 7-0T 1 14-0T ieH NO MHTepBeHLUMjaTa, MO NaT Ha KIMHWUYKKU nperneq u
n3BeeHa UMTONOLWKA aHanm3a (Co 3ematbe Ha 6puc oa paHarta).

Pesyntatu: [1poceyHOTO BpemeTpaeme Ha HTepBeH3MjaTa u3Hecysale 6.22 (0.88) muH. Kaj 67
% op nauneHTuTe Belle eBUAEHTMPAH CUITHO U3paseH cTpas. KomnnvKkauum He 6ea HOTUPaHU CO
MCKITYYOK Ha JleceH egem 1 noctonepaTrBHa 6onka Kom ce rybea 1-0T AeH No MHTepBeHuujaTa.
JNlecHa xunepemuja Gewe 3abenexaHa Kaj cuTe rpynyM Ha 3-0T AeH MO WHTepPBeHUwMjaTa.
DOubpuHounaeH Hanen belwe 3abenexxeH caMo Kaj MauNeHTUTE of KOHTPOJIHATa rpynaHa 7-oT AeH
No UHTepBeHUmMjaTa. Kaj nauneHT1Te of rpynaTa TpeTupaHa co renot Gengigel’, npu KNMHUYKMOT
npernen nocTtoelle Hajaobpo 3apacHyBare Ha paHaTa BO cnopeaba co ocTaHaTMTe rpynu, Koe
6eLle 1 UMTONOLWKM NOTBPAEHO.

3aknyuok: KnuHuukn, Hajoobpo 3apacHyBarbe bOelle 3abenexaHo Kaj NnauuMeHTuTe Kaj Kou no
XVIPYPLKMOT TpeTMmaH, bewe annnumpaH ren Ha 6asa Ha XxujanypoHCKa KucenuHa, Koe belue
BEPUPULMPAHO CO LUTONOWKNOT HAOA.

KnyuHu 360poBu: ArofeH nacep, ppeHynektomuja, enutenmsaLmja, XmjanypoHcka KucenvHa.
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Effects of Application of Epitelization-Enhancing Agents Following Frenectomies

Radeska Elena’, Gjorgievska Elizabeta'?, Pavlevska Meri'2, Simonoska Jasna'?, Radeska-Panovska
Ana3, Nikolovski Bruno?

'Clinic of Pediatric and Preventive Dentistry, University Dental Clinic “St. Pantelejmon” Skopje,
RN Macedonia, *Department of Pediatric and Preventive Dentistry, Faculty of Dentistry, Skopje,
University “Ss. Cyril and Methodius” Skopje, RN Macedonia, 3University “Goce Delchev” Shtip,
Faculty of Medical Sciences, Shtip, RN Macedonia

Abstract

Introduction: In cases with low (coronary) insertion of the maxillary labial frenum, the necessity
for its' removal is imminent, and besides conventional surgical methods, lasers (diode laser, Nd:
YAG laser, Er: YAG laser, CO, laser, etc.) are increasingly used today.

Aim of the study: to make a comparison between laser frenectomy with and without using agents
that would additionally improve epithelization.

Material and method: The study included 45 patients with low insertion of the maxillary labial
frenum, divided into three groups according to the applied epithelization agent: 1. Miradont™-Gel;
2. Gengigel” and 3. Control group. Frenectomies were performed by a diode laser, Laser HF (Hager
&Werken GmbH, Germany; 6W, 975nm). The evaluation was performed on the 3rd, 7th and 14th
day after the intervention, analyzed clinically and cytologically (by collecting a swab from the
wound).

Results: The average duration of the intervention was 6.22 (0.88) min. In 67 % of the patients,
severe manifestation of fear was observed. No complications were reported except for mild edema
and postoperative pain that disappeared on the 1st day after the intervention. Mild hyperemia
was observed in all groups on the 3rd day after the intervention. Fibrin clot was observed only
in patients from the control group on the 7th day after the intervention. The patients of the
Gengigel’- treated group presented better wound healing compared to the other groups, which
was also verified by cytological report.

Conclusion: Clinically, the best healing was observed in patients who used a hyaluronic acid-
based gel after the operative procedure, verified also by the cytological finding.

Keywords: diode laser, frenulectomy, epithelization, hyaluronic acid.
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Kom6uHaumja Ha MO6MNHO 34PaBCTBO U MoAen Ha AoBep6a BO 34paBCTBO BO
npeBeHLMjaTa Ha Kapnec Ha paHo AeTCTBO

JlasapoBa AHeTa"’, Cnuposcka Hape?, Canu Qepuja?, AMbapkoBa BecHa??, KokoueBa- IBaHOBCKa
Onra?3, loprueBcka Ennsaberta*?

'J3Y 3npaBctBeH fom Ckonje, PC MakenoHwja, 2YHuBep3unTeTckn CtomaTonowKkm KnuHnukm LieHtap
,CB. MaHTenejmon” Ckonje, PC MakefoHuja, *KaTegpa 3a AeTcKka M NpeBeHTBHa CTOMATONOrMKja,
CromaTtonouwkn ¢pakyntet, Ckonje, YHnBep3utet ,,CB. Kupun n Metoguj” Ckonje, PC MakepnoHuja

AncTpakr

BoBega: [logobpyBareTo Ha NepMHATANIHOTO OPaJTHO 3ApaBje € MOAEPEH KOHLIENT 3a NpeBeHLMja
Ha Kapuec Ha paHo aetctBo (ECC). buxejBnopanHnte MHTEPBEHLMM 3a Bpeme Ha bGpemeHoCTa
MOXe CUTHUOVKAHTHO Aa BAnjaaT Ha MajuyMHOTO U JOEHEYKOTO OpPaJHO 34paBje.

Llenta Ha oBaa cTyamja e ga ce oncepBupa noTpebaTa 3a Kpeupare Ha OuxejBrmopanHu
NHTepBeHUMN Ga3npaHn Ha Mopen Ha goBepba Ha 3apaBcTBo (HBM), Ha mobunHa nnatdopma
(MO6MnHO 34paBCTBO), HAMEHETU 3a TpyaHMUWY, 3a ECC npeBeHuuja.

Metop: Crygmjata Gele cnpoBefeHa Ha YHuBepsuteTckaTa KnuHuka 3a [vHekonoruja u
AkywwepcTBo, Bo CKonje, B0 2021 roguHa. TpyaHMLM BO BTOP/TPET TpuMecTap of 6pemeHocTa 6ea
aHKeTUPaHM CO MpaLLaNHMK KOj COApPXKN Aemorpadpckm aen, fen co npaillaka Kou ro eBaynmpaa
HWBHOTO 3HAEHETO 3a NepMHATAIHO OpanHo 3apasje. [locebeH aen o NpaLaHMKOT e CO Npallarba
6a3upaHn Ha Mopgen Ha foBepb6a Ha 34PaBCTBO CO KOj Ce MCMUTa CBECHOCTA Ha TPyAHMUMTE 3a
TeXXMHaTa M NPUEMUYMBOCTA Ha OpanHKTe 3abonyBarba 3a BpeMe Ha bpemeHocTa, Gapuepute n
oyeKyBaHUTe 6eHedUTU of Npe3emeHa akumja 3a bpeme Ha BpPeMeHOCT, CO Len nNpeBeHUMja Ha
Kapuec. MNopgatouunTe 6ea obpaboTeHm co IBM Statistics 20.0.

Pesyntatu: Op 116 tpygHuunm, 18,1 % 3HaaT feka caxapo3aTta € HajkapuoreH wekep, a 24,1 %
3HaaT [eKa KapuecoT ro npearsBrKyBaaT KapuoreHn 6akTepumnm Kou Moxke fa ce npeHecaTt of
Majka Ha gete. cnutaHnukmTe 6ea HeyTpanHM BO OQHOC Ha BepyBaHeTO AeKa bpemMeHocTa e
neprog Koj MOXe ia JoBefe A0 B/IOLYyBake Ha OPaiHOTO 3apasje. [loBeke o NONOBUHA Of HUB
He YyBCTBYBaaT baprepa 3a NoceTa Ha CTOMATONOT 3a BpeMe Ha 6pemeHOCTa, 1 Hag 70 % cmeTaat
[eKa Ke umaat 6eHedpuUT OKONKY NpesemaT aKkuuvja — MoceTa Ha BUPTY/IHa eflyKalja 3a opasiHo
3apasje. Hag 94 % kopuctaT mobuneH TenedoH.

3aKny4ok: Ja3oT BO 3HaeHeTO Kaj TPyAHUUNTE Ha TeMa NepuHaTanHO OpasnHO 34paBje HN yKaxa
[eKa ce noTpebHN NpeBeHTUBHN NHTEPBEHLMY 3a BpeMe Ha bpemeHocTa. 3abenexaHa 6elle u
noTpeba3anoHaTaMOLHM NCTPaXKyBarba, KaKO M MOrofHa Noasiora3a Kpenpare Ha brxejBropanHm
NHTEPBEHLMN Ha MO6UMHa NnaTdopMa, HAMEHETN 3a TPYAHULN.

KnyuyHm 360poBu: 6pemMeHOCT, Kaprec Ha paHO AETCTBO, MOOUSTHO 34paBCTBO, MOAEN Ha
posepba BO 34paBCTBO.
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Health Belief Model and Mobil Health Combination in Early Childhood Caries
Prevention

Lazarova Aneta', Spirovska Nade?, Sali Ferija?, Ambarkova Vesna??, Kokoceva-lvanovska Olga®?,
Gjorgievska Elizabeta*?

'PHI Health Center Skopje, RN Macedonia, 2University Dental Clinical Center “St. Pantelejmon”
Skopje, RN Macedonia, *Department of Pediatric and Preventive Dentistry, Faculty of Dentistry,
Skopje, University “Ss. Cyril and Methodius” Skopje, RN Macedonia

Abstract

Introduction: Improving perinatal oral health is a modern concept in early childhood caries (ECC)
prevention. Behavioral interventions during pregnancy can significantly affect maternal and
infant oral health trajectory.

Aim of this study was to observe and obtain data for creating behavioral intervention using
Heath Belief model (HBM), on mobile platform (m-health), intended for pregnant women, for ECC
prevention.

Method: In 2021, the study was conducted among women in their second/third trimester of
pregnancy, at the University Clinic for Gynecology and Obstetrics in Skopje. Questionnaire was
created and given to respondents in aim to obtain demographic data, to evaluate their knowledge
regarding perinatal oral health, and to examine the awareness of pregnant women about the
severity and susceptibility of oral diseases during pregnancy, their perceived barriers and benefits
if they take certain actions for the prevention of ECC (HBM Model). IBM Statistics 20.0 was used for
data analysis.

Results: From out of 116 expecting mothers, 18.1 % knew that sucrose is the most cariogenic
sugar, 24.1 % knew that caries is caused by cariogenic bacteria that can be easily transmit from
mother to child. Respondents are neutral regarding the belief that pregnancy is a condition that
can contribute to impaired oral health (HBM susceptibility). More than half of them did not feel
any barriers for dental visit. Over 70 % agree that they will benefit if they take an action - visit a
virtual oral health education. 94 % of expectant mothers use mobile phones and social media.
Conclusion: Enormous gap in knowledge about perinatal oral health, lead us to conclusion that
preventive interventions during pregnancy are necessary. Our results call for further research and
creation of behavioral intervention using mobile platform, intended for expectant mothers.

Keywords: pregnancy, early childhood caries, m-Health, Health Belief Model.
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Hpenyqvmvu.uua BO3pacT — nepunopa sa npeBeHTNIBHa CTOMAaTOJIOLLKa AEjHOCT

TopopoBcka loppaHa', KokoueBa-VMBaHoBcka Onra*?, CubuHocka KaTepuHa®, AmbapkoBa
BecHa??, TemenkoBa CMMOHa®

'3ppascTtBeH gom Ckonje, PC MakenoHuja, *Kategpa 3a AeTcKka U NpeBeHTMBHA CTOMATOJIONKja,
Cromatonowkun dpakyntet, Ckonje, YHuepsutet ,,CB. Kupun n Metogunj” Ckonje, PC MakenoHuja,
3KnrHMKa 3a geTcka 1M NpeBeHTMBHA CTOMaTtonoruja, YHusep3unTtetcku CToMaTonowkm KnmHmukm
LenTap ,Cs. MaHTenejmoH’, Ckonje, PC MakepoHuja, *M3Y OU-AH [eHtan ctyguo, Ckonje, PC
MakegnoHuja, °M3Y 3abHa opauHaumja a-p CHexxaHa TemenkoBsa, Ckonje, PC MakefoHuja

Ancrpakr

Len: [Ja ykaxkeme Ha BaXkHOCTa Ha MPEBEHTMBHUTE aKTUBHOCTM Ha CTOMATOJNIOWKMWTE TUMOBU
KaKo LUTO Ce eflyKalmjaTa U CUCTEMATCKUTe nNperneamn Ha 3abuTe Kaj geuaTta BO NpeayuYninwHnTe
YyCTaHOBMW.

Martepumjan n merogm: 3a NOCTUrHyBame Ha 3afajieHaTa Len HarnpaBeHa e efyKaunja Ha geuarta
BO cuTe Tpu 06jeKTn Ha rpaguHkata Majckm uget, Ckonje. [oToa Gelle opraHM3MpaHa noceta
Ha CTOMAaTOJIOWKa OpAMHaUMja Ha Koja deuaTta fojaoa co cBouTe HacTaBHUYKKU. Ce 3ano3Haa co
aMbMEeHTOT BO opAMHauunjaTa, CO MepCoHaNoT M MHCTPYMeHTUTe 3a paboTa n 6ea HanpaBeHU
CMUCTEMATCKM Nperneaun Ha 3abute. Ha pogutenute nm b6elle AOCTaBEH U3BeLLTaj 3a cCOCTojb6aTa Ha
OpaNIHOTO 3J1paBje 01 CeKoe AeTe CO NPEernopakn 3a CaHMpParbe Ha MIeYHUTe 3abu 1 3aneBarbe Ha
npBu1Te TPajHN MoNapu Kou 6ea epynTnpaHu BO OBOj MepUOA.

Pesyntatu: Ha cuctemetckute npernean ru gobveme cnegHuse napametpu: Of BKynHo 145
npernegaHn geua, 70 (48,25 %) on geuata MmaaT KapuMO3HM MIEYHU MOMAPW, Of KOU HU3O0K
MPOLEHT Nnpunara Ha pectaBpupaHu 1 Toa 37 (6,60 %) npeu mneyHn monapu u 25 (4,25 %) sBTopu
MieyHn monapu. VI3HMKHaTK NpBu TpajHu mMmonapu ce Kaj 23 geua (3,95 %) 1 U3HMKHATK JOMHM
NHLM3MBI Ce Kaj 62 geua (10,66 %).

3aknyu4ok: Co NnpeBeHTNBHUTE aKTUBHOCTM KOV ' CNPOBeAyBaaT NPEeBEHTUBHUTE CTOMATOMNOLLKN
TUMOBW BO paHaTa AieTCKa BO3PACT MOXe [a Ce NOCTUrHe AeuaTa Aa CTEKHAT NoTpebHM 3HaeHa U
HaBMKW 33 peoBHa OpaJiHa XUTMEHA, 34PaB HAYMH Ha UCXPaHa N eNMMUHMPAbE Ha CTPaBOT Of
CTOMATOJIOF LWITO BOAM A0 nofobpyBare Ha KBAaIMTETOT Ha OPANIHOTO 34paBje.

KnyuyHun 360poBu: efykaumja, cuctematcu npersiefd, MAeYHM MOJSlapW, OpasHO 3papasje.
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OP 11

Pre-School Age - Period for Preventive Dental Activity

Todorovska Gordana', Kokoceva-lvanovska Olga??, Sibinoska Katerina?, Ambarkova Vesna?3,
Temelkova Simona®

'Health Center Skopje, RN Macedonia, *Department of Pediatric and Preventive Dentistry,
Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje, RN Macedonia, *Clinic
for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon” Skopje,
RN Macedonia, “PHI DI-AN Dental studio, Skopje, RN Macedonia, *PHI Dental office Dr. Snezana
Temelkova, Skopje, RN Macedonia

Abstract

Objective: To point out the importance of preventive activities of dental teams such as education
and systematic examinations of children’s teeth in preschool institutions.

Material and methods: In order to achieve the set goal, the education of the children was carried
out in all three facilities of the Mayflower Kindergarten in Skopje. Additionally, a visit to a dental
office was organized where the children came with their teachers. They got acquainted with the
environment in the practice, with the staff and working instruments, and systematic examinations
of the teeth were done. A report on the condition of oral health for each child was provided to the
parents with recommendations for brushing of the deciduous teeth and filling the first permanent
molars that erupted during this period.

Results: At the systematic examinations, we obtained the following parameters: From 145
examined children, 70 (48.25 %) of the children have carious deciduous molars, of which a low
percentage belongs to filled ones, namely 37 (6.60 %) first deciduous molars and 25 (4.25 %)
second deciduous molars. Erupted first permanent molars are in 23 children (3.95 %) and erupted
lower incisors are in 62 (10.66 %).

Conclusion: With the preventive activities carried out by preventive dental teams in early
childhood, it is possible to achieve that children acquire the necessary knowledge and habits
for regular oral hygiene, a healthy diet and eliminating the fear of the dentist, which leads to an
improvement in the quality of oral health.

Keywords: education, systematic review, deciduous molars, oral health.
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OppepysBatbe Ha pH BpeagHoCTa 1 npucycTBOTO Ha pocPaT BO NNyHKa Kaj
9 - roguWHN Aeua npu Kopucrewe Ha Mizuha Fuji yetknre

Papecka Enena", lopruescka Enusaberta'?, CumoHoBcka JacHa'?, [JumkoB AnekcaHgap'?,
MonoBcku bojaH?, HuKkonoBckn bpyHo?

'KnvHMKa 3a geTcka n npeBeHTUBHA CTOMAToNoruja, YHnBep3nTeTckn CToOMaTonowKkn KnvHmnukm
LenTap ,CB. MaHTenejmon”, Ckonje, PC MakepoHuja, *Kategpa 3a AeTcka U MNpeBeHTUBHA
ctomaTonoruja, Cromatonowkun dakyntet, Ckonje, YHuep3sutet ,,CB. Kupun n Metoguj” Ckonje,
PC MakegoHuja, *YHuep3uTet ,foue Jenyes” Wtnn, OakynteT 3a megmumHCKn Hayku, Ltun, PC
MakenoHwvja

AncTpakr

BoBep: [MydpepcknoT KamauuteT Ha MNNyHKaTa € MHOry BakeH WMHAMKATOP 3a HM3a opasHu
N CUCTEMCKM 3abonyBama. bukapboHaTuTe ce rnaBHMOT nydep BO CTUMyNMpaHaTa MIYHKa,
poaeka na ¢ocdatute ce oHoj Aen o NydepcKMOT KanaumTeT LWTO ja HAAoMNonHyBa QyHKUuMjaTa
Ha 6ukapboHaTuTe. pH-BpegHOCTa Ha NiyHKaTa e BO Aujana3oH of 6,2-7,6, OHAOCHO BO MpoOcekK
6,7. HectumynmpaHaTa nayHKa uma BpegHoCT of, okony 6,3. Cenak BpegHocTa Ha pH nma gHeBHM
BapmjauMn BO Kopenaumja co TUMOT Ha XpaHa 1 ronem 6poj Ha ¢paKTopu NPUCYTHU BO OpasiHaTa
npasHuHa.

Llen Ha TpyAoT: fa ce HanpaBu cnopeaba mery BpegHocTute Ha dochaTtn n pH Ha nnyHKaTa npeg
MO YeTKarbe Ha 3abuTe Kaj 9-rogumiiHm aeua co Mizuha Fuji yeTkute n maHyenHuTe yeTku 3a 3a6u.
Matepujan n metoa: Bo ctyamnjata 6ea BknyyeHn 114 geua Ha 9-rogmiiHa BpegHOCT Kou Gea
nogeneHu Bo 3 rpynu, Of4HOCHO No 38 Jela BO ceKoja rpyna. bea KopncTeHn MaHyenHu YeTKn 3a
3a6u 1 Mizuha Fuji yeTkn. OgpenyBarbeTo Ha NPUCYCTBOTO Ha pochaTnTe BO NNyHKa npes n no
yeTKarbeTo bele HanpaeeHo co phosphomolybdate/uv cnekTpodotomeTpucku. BpegHocTnTe Ha
pH Ha nnyHKaTa npeg 1 No YeTKakETO Ha 3abuTe belwe oapeaeHa co nomow Ha pH-meTtap LLG-pH
meter 7.

Pe3ynTtatu: Pe3yntatuTe nokaxaa fAeka BO npocek pH Ha nnyHKaTta npepn uyeTkarbe Ha 3abute
n3HecyBa okony 7,174, pogeka nak nocne yetkarweTto okony 7,593. Bo ogHoc Ha dochaTtuTe npep
M NO YeTKare Ha 3abuTe, HUIBHOTO MPUCYCTBO NPU HM30K pH ja 3ronemyBa HeroBaTa BpPeAHOCT,
LOLEeKa Nak Mpu BMCOKA BPeAHOCT Ha pH, nHTepakuyumjata Ha pochatuTe ja HamanyBa HerosaTa
BpeaHOCT.

3aknyuok: Bo ogHOC Ha NpucycTBOTO Ha pocdaTnTe Npeq 1 No YeTKakEeTO Ha 3abuTe f0jA0BMe A0
3aKNYyYOK fileKa ce BO Kopenauuja co pH-BpegHOCTa Ha NayHKaTa U UCTO Taka HUBHOTO NPUCYCTBO
3aBUCY of Toa Janu e ynotpebeHa unm He nacTa 3a 3abu 6orata co dnyopuaun. Npeg yeTkarbe Ha
3abuTe MMame NOHU30K pH, oAHOCHO NoBKCOKa pH-BPeAHOCT MO YeTKare Ha 3abuTe.

KnyuHum 360poBu: nnyHKa, pochatn, pH-BpegHocT, Mizuha Fuji uetku.
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OP 12

Determination of the Salivary pH-Value and the Presence of Phosphates in
Saliva in 9-Year-Old Children By Usage of Mizuha Fuji Toothbrushes

Radeska Elena™, Gjorgievska Elizabeta'?, Simonoska Jasna'? Dimkov Aleksandar'?, Popovski
Bojan?, Nikolovski Bruno?

'Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”
Skopje, RN Macedonia, 2Department of Pediatric and Preventive Dentistry, Faculty of Dentistry,
Skopje, University “Ss. Cyril and Methodius” Skopje, RN Macedonia, 3University “Goce Delchev”
Shtip, Faculty of Medical Sciences, Shtip, RN Macedonia

Abstract

Introduction: The buffering capacity of the saliva is a very important indicator of a range of oral
and systemic diseases. Bicarbonates are the main buffer in stimulated saliva, while phosphates
are the part of buffering capacity that complements the function of bicarbonates. The pH value
of saliva is in the range of 6.2-7.6. Unstimulated saliva has a value of about 6.3. However, the pH
value has daily variations in correlation with the type of food and a number of present factors in
the oral cavity.

Aim of the study: to compare the presence of phosphates and value of pH before and after
brushing the teeth in 9-year-old children with Mizuha Fuji and manuel toothbrushes.

Material and method: The study included 114 children divided into 3 groups, that is, 38
children in each group. Mizuha Fuji and manuel toothbrushes were used. Determination of the
presence of phosphates in saliva before and after brushing was done with phosphomolybdate/
uv, spectrophotometrically. Salivary pH values before and after toothbrushing were determinated
using pH-meter LLG-pH meter 7.

Results: The results showed that on average the pH of the saliva before brushing the teeth is about
7.174, while after brushing it is about 7.593. Regarding phosphates before and after brushing, their
presence at low pH increases its value, while at high pH, the interaction of phosphates decreases
its value.

Conclusion: Regarding the presence of phosphates before and after brushing the teeth, we came
to the conclusion that they are correlated with the pH value of the saliva and also their presence
depends on whether or not the toothpaste we used is rich in fluorides or not. Before brushing the
teeth we have lower pH, that is, a higher pH value after brushing the teeth.

Keywords: saliva, phosphates, pH value, Mizuha Fuji toothbrush.
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Cnopep6eHa aHanM3a Ha CTeneH Ha KOHBep3Mja Ha p[eb6enocnojun un
KOHBEHLIMIOHAJIHN KOMNO3UTH

BpeHesu LleBaxupe', lopruescka Ennzabera®?

'NeHTanHa kKnuHuka , Dent Artis”, Ckonje, PC MakepoHuja, 2KaTegpa 3a AeTcka U NpeBeHTNBHA
cTomatonoruja, Cromatonowku pakyntet, Ckonje, YHnBep3uteT,,Cs. Kupun n Metogunj” Ckonje, PC
MakegfoHwuja, *KnnmHunKa 3a ieTcka 1 NpeBeHTNBHA CTOMATONOrWja, YHUBep3uTeTcK CTOMATONOLLKN
KnuHunukn Lentap,Cs. MaHTenejmor’, Ckonje, PC MakegoHwuja

AncTpakr

Lien: Llenta Ha oBa uctpakyBare e fia ce cnopean CTeneHoT Ha KOHBep3umja Ha febenocnojHn n
KOHBEHLVOHATHN KOMMNO3UTN.

Matepujanu n metogu: TectnpaHu 6ea: HuckoBnckosHu bulk-fill komno3suTn (Tetric PowerFlow,
SDR), BucokoBuckoseH bulk-fill komnosut (Tetric PowerFilll n KoHBeHUMOHaneH Komnosut
(CeramX one). Tpu UANMHAPWYHN NpUMepoLn 6ea NOArOTBEHN Of CEKOj MaTepujan, BKYnHO 12
npumepoun. 3a AebenocsiojHUTe KOMMNO3UTW, UWWMHAPUYHNUTE NpuMepoun 6ea NogroTBeHN CO
anmeH3nm 4x10 mm, gofeKka 3a KOHBEHUMOHANHUOT KOMNo3UT 2X10mm. CTeneHOT Ha KOHBep3uja
belwe pgetepMuHMpPaH co KopucTewe Ha Dypuep-TpaHchopm MHpaupBeHa cCneKTpocKonuja
(FTIR- Fourier Transform Infrared Spectroscopy). CtaTuctinukaTa aHanm3a Ha pesyntatuTe belle
n3segeHa co One-Way ANOVA.

Pesyntatu: EdrkacHOCTa Ha nonMmepusaumnjata NOMery ropHmUTe U JOSHUTE CJI0EBU HA CEKOj
npumepok belle oppeneHa npeky cnopenba Ha OAHOCOT Ha MHTeH3uTeToT Ha FTIR BpBOBUTE,
3a peakTuBHaTa, nonumepusmnpavka C=C Bpcka (Ha 1635cm™) n HenpomeHnmeaTa C=0 BpcKa
(Ha 1718cm™) BO nonvmepusnpaHMoT Noaumep 1 MoHomep. HajHucka BpegHocT (71,50+16,65
%) 6ewe 3abenexaHa Kaj SDR. Pe3yntaTute nokakaa 3HauMTenHo norosiemMa eprKacHOCT Ha
nonumepusaunja Kaj apyrmte KomnosnTtun Bo cnopenba co SDR, Kage HUCKOBUCKO3HUOT KOMMNO3UT
Tetric PowerFlow nokaa HajepeKTMBeH CTeneH Ha nonumepusaumja Ha gnabouymHa og 4mm
(97,74 £ 0.96 %).

3aknyuok: [lgata pebenocnojHn komno3utu Tetric PowerFill n TetricPowerFlow Hygpat
3a[j0BOJIHUTENTHM HMBOA Ha MonvMepur3aunja Ha anaboumHa og 4mm oceeH SDR. CeramX One
MCTO TaKa HyAW 3al0BOJIHATESTHN HUBOA Ha NoAuMMepu3aumja go anabounHa og 2mm.

KnyuHu 360poBu: Komno3nTu, 4e6enocnojHn KoMNo3nTu, CTeneH Ha KoHeep3uja, FTIR.
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OP13

Bulk-Fill versus Conventional Composite: A Comparative Analysis on Degree of
Conversion

Vrenezi Xhevahire", Gjorgievska Elizabeta®?

'Dental Clinic “Dent Artis”, Skopje, RN Macedonia, *Department of Pediatric and Preventive
Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje, RN Macedonia,
3Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”
Skopje, RN Macedonia,

Abstract

Objectives:The objective of this study is to compare the degree of conversion of bulk fill composites
and a conventional composite.

Materials and methods: Bulk-fill flowable composites (Tetric PowerFlow, SDR), highly-viscous
bulk-fill composite (Tetric PowerFill) and conventional composite (CeramX One) were tested. Three
cylindrical specimens were prepared from each material, resulting in a total of twelve specimens.
For bulk fill composites, the cylindrical specimens had dimensions of 10mm in diameter and 4mm
in height, while for the conventional composite 10mm in diameter and 2mm in height. The Degree
of conversion (DC) was determined using Fourier transform infrared spectroscopy (FTIR) analysis.
Statistical analysis of the results was performed using One-Way ANOVA.

Results: The efficiency of polymerization between the top and the bottom layers for each
material was estimated by comparing the ratios of the intensities of the FTIR peaks for the reactive
polymerizing C=C bond (at 1635cm™") and the and the invariant C=0 bond (at 1718cm™) in the
cured polymer and monomer. The lowest value, 71.50+16.65 % was recorded for SDR. The results
showed a significantly higher efficiency of polymerization in the other materials (fillings) compared
with SDR, with the flowable bulk fill composite Tetric PowerFlow demonstrating the most effective
degree of polymerization at a depth of 4mm (97.74+0.96 %).

Conclusions: Both Tetric PowerFill and Tetric PowerFlow offer adequate levels of polymerization
up to a depth of 4mm, with the exception of SDR. Ceram X one also offers adequate levels of
polymerization up to a depth of 2mm.

Keywords: composite, bulk-fill composite, degree of conversion, FTIR.
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KomnapatuBHaTa eBanyauuja Ha MexaHUYKNTE CBOjCTBA Ha a/lka3uTu €O rnac
jOHOMEp LuemeHTHn

Mexmep Conu ®jona™, lopruescka Enusabera®

'NeHTanHa opauvHauuvja ,MonuknuHuka LWkynwn’, Ckonje, PC MakepoHuja, *Kategpa 3a fetcka
N NpeBeHTMBHa cTtomatonoruja, Ctomatonowkn ¢akyntet, Ckonje, YHuBep3utet ,CB. Kupwun
n Metogunj” Ckonje, PC MakepoHuja, *KnnHuKa 3a AeTcka M NPEeBEHTUBHA CTOMATONOrWja,
YHuBep3utetcku Ctomatonowkm KnnHnyku LlenTap ,Ce. MNaHtenejmoH”’, Ckonje, PC MakepoHuja

Ancrpakr

Len: Llenta Ha oBaa cTyamja e fa ce cnopefaT MexXaHUUKUTe CBOjCTBA W3Pa3eHU npeky
KOMMpecnuBHaTa UBPCTMHA Ha HOBMOT KOMepuwujaneH AeHTasneH pecTaBpaTUBEH MaTepwujan
(ankasuT) o rnac-joHOMep LeMeHT.

Marepwujanu n metoan: bea tectupanu ankasut (Cention Forte) n rnac-joHomep uemeHToT (GC Fuji
IX). O cekoj maTepujan 6ea NOAroTBEHN MO WECT LUANHAPUYHM NPUMEPOKA, LITO pe3yNnTupaLle co
BKYMHO 12 npumMmepoKa co AUMeH31n 4MM BO fivjameTap 1 6MM BO BUCMHA. TeCTOT 3a KOMNpecrBHa
uBpcTMHa belwwe oppeaeH co anapat Tinius Olsen Hounsfield, UK. CtatuctnukaTta aHanusa Ha
pe3ynTtaTtuTe belwe HanpaBeHa co One-Way ANOVA.

Pesyntatu: [poceyHaTa KomnpecumBHaTa LUBPCTMHA Oewe Hajronema 3a Cention Forte
(2944,2+1123,3N), a HajHucka 3a GC Fuji IX (1081,7£510N). AHanmn3aTa OTKpM 3HavajHa pas3nunka
BO KOMMpecrBHaTa LUBPCTNHA Nomery ctomaTtonowknte matepujanu Cention Forte n GC Fuji IX
(F(1,10)=5,606, p=0,0458). lMotouHo, Cention Forte nokaxa cpegHa jauMHa Ha KOMMNpecuBHa
uBpcTUHa of 2265,87N, popeka GC Fuji IX nmalue cpefHa jauMHa Ha KOMNpPeCuBHa LBPCTUHA O
768,58N.

3akny4ok: Of oBaa CTyamja MOXe Ja ce 3aK/yun eKa KOMNpecuBHaTa UBPCTMHA Ha ankasuTor e
norosema of OHaa Ha KOHBEHLMOHANMHNOT rnac joHOMep LieMeHT.

Kﬂy‘-IHI/I 36OPOBVI2 aylka3sunT, rnac—jOHomep LUeMEHT, KOoMMNnpecCcnBHa Cuna.
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OP 14

Comparative Evaluation of Mechanical Properties of Alkasite Materials with
Glass lonomer Cement

Mehmed Sopi Fjolla™, Gjorgievska Elizabeta*?

'Dental Clinic “Polyclinic Shkupi’, Skopje, RN Macedonia, 2Department of Pediatric and Preventive
Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje, RN Macedonia,
3Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”
Skopje, RN Macedonia

Abstract

Objectives: The purpose of this study is to compare the mechanical properties by measuring the
compressive strength of newly commercialized dental restorative material (alkasite) with glass
ionomer cement.

Materials and methods: Alkasite (Cention Forte) and Glass ionomer cement (GC Fuji IX) were
tested. Six cylindrical specimens were prepared from each material, resulting in total 12 specimens
with dimensions of 4 mm in diameter and 6 mm in height. The compressive strength test was
determined with Tinius Olsen Hounsfield, UK apparatus. Statistical analysis of the results was
performed using One-way ANOVA.

Results: The mean compressive strength was the highest for Cention forte (alkasite)
(2944.2+1123.3N) and lowest for GC Fuji IX (glass ionomer cement) (1081.7+510N). The analysis
revealed a significant difference in compressive strength between the dental materials Cention
Forte and GC Fuji IX (F(1.10)=5.606, p=0.0458). Specifically, Cention Forte exhibited a mean
compressive strength of 2265.87N, while GC Fuji IX had a mean compressive strength of 768.58N.
Conclusion: The conclusions can be drawn from this study that the compressive strength of the
alcasite was higher than those of the conventional GIC.

Keywords: alkasite, glass ionomer cement, compressive strength.
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EdekTu Ha MeTOoAUTE Ha NOIMMepU3aLMja Bp3 KOMMpPeCcMBHAaTa Cua u CTpecoT
Kaj TeUHNTEe KOMNO3UTH

CrojaHoBcKa laHnua', CtedpaHocka Tama?, bojunHocka-HajaeHoBcka Cnasuua®, Bugeckm
WNnwnja*, Tpnescku-Topruesa dywaHka®, [oprnescka Envzaberta’

'KaTeppa 3a geTcka v npeBeHTNBHa cTomaTonoruja, Cromatonowku pakyntet, Ckonje, YHMBep3uTeT
,CB. Knpun n Metoguj” Ckonje, PC MakefoHwja, 2J3Y 3apascteeH fom Ckonje, PC MakepoHuja, 3J3Y
3ppascTBeH aom Kpyweso, PC MakegoHuja, “Mpemuym [eHT a-p Unuja Bugeckun, PC MakepoHuja,
>J3Y 3ppaBcTBeH nom KouaHu, PC MakegoHuja

Ancrpakr

BoBep: TeuHuTe AeHTanHU KOMMO3UTU Ce efHWN Of HajuyecTo KOpPUCTEHWUTe maTepujanu 3a
peKoCTpyKumja Ha n3rybeHoTo LBPCTO 3abHO TKMBO. Bo opanHaTa cpefvHa, matepujanute ce
N3NOXKEHN Ha PasnuuHu GU3NUYKO-XEMUCKKN, BMOMOWKN M MEeXaHUYKU npeau3Buun. 3a Ja rm
n3gp<aT OKNy3asHUTe CUIM KOW Ce jaByBaaT Mpu MacTukaumjata, TMe Mopa Aa ce MexaHU4Ku
OTNOPHWN.

Martepujan n merog: 3a oBaa cTyauja 6ea KOpuCTeHW 6 BMAOBM Ha TEYHM PeCTaBPaATUBHU
MaTepujanu 6asnpaHn Ha cMona: HaHokoMno3uTu, bulk-fill komno3nT 1 kKoMnomepwu, annnunpaHn
BO CMJIMKOHCKU LnnHapuyHm mopgnu. Op cekoj matepujan 6ea HanpaBeHu no 15 nprmepoum u
NoNMMepPU3NpPaHN CO Pas3IMYeH TUM Ha CBETJIOCHa NonMmepusalmja, OfHOCHO co Strong light,
Pulse n Soft Start.

PesynTtaTn: Og ncnutaHute matepmjanu makcumaneH nputncok og 3518N 1 makcmaneH ctpec o
280N/mm? nsgpxa TeyHnoT komnosut TetricEvoFlow nonnmepursunpaH co nyncumpauka CBeTinHa.
Hopeka Hajman nputucok of 1270N n ctpec og 101N/mm? nsgpa teuHmot komnomep | Dental
Compomer, nonumepusupaH co Strong Light. NMomery TpuTe rpynu Ha TeYHU maTtepujanu 3a
pecTaBpaunja NOCTON CTAaTUCTMUKA CUTHUUKAHTHA pa3nnka, og F=16,21176, p<0,001, poaeka
Mery maTtepujanvite NoAMMEPU3NPAHN CO Pas3fIMYEeH TUM Ha CBET/IMHA He NMOCTOM CTAaTUCTMUKA
curHnduKkaHTHa pasnuka (F=0,07893, p=0,92448).

3aknyyok: MeTofgoT Ha nonuMepmsaumja Kaj TeYHUTe KOMMO3UTU Hema BivjaHue Bp3
nonumepusaumjata, a co Toa U BP3 MeXaHUUYKUTE KapaKTePUCTMKU Ha MOMMepusmpaHuTe
pecTaBpaTMBHU MaTepujanu. TeyHUTe 06MMUM Ha pecTaBpaTMBHMU MaTepujanu 6GasvpaHu Ha
CMONa Ce U3APXKMBM Ha NPUTUCOK 1 Tpeba 3aJo/MKMTENIHO la Ce KOPUCTAT BO CEKOjAHEBHATa
CTOMATONOLKa Npakca.

Kny4yHm 360p0oBM: TEUHN KOMNO3UTK, NONIMMEpPU3aLuja, CTPeC, NPUTUCOK.
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OP 15

Effects of Polymerization Methods on Compressive Strength and Stress in
Flowable Composites

Stojanovska Danica, StefanoskaTanja?, Bojchinoska-Najdenovska Slavica?, Videski lija*, Trpevski-
Gjorgjieva Dushanka®, Gjorgievska Elizabeta’

'Department of Pediatric and Preventive Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril
and Methodius” Skopje, RN Macedonia, PHI Health Center Skopje, RN Macedonia, *PHI Health
Center Krushevo, RN Macedonia, *Premium Dent Dr. llija Videski, RN Macedonia, °*PHI Health Center
Kochani, RN Macedonia

Abstract

Introduction: Flowable dental composites are one of the most commonly used materials for
the reconstruction of lost hard dental tissue. In the oral environment, materials are exposed to
various physicochemical, biological and mechanical challenges. To withstand the occlusal forces
that occur during mastication, they must be mechanically resistant.

Material and method: For this study, 6 types of resin-based liquid restorative materials were used:
nanocomposites, bulk-fill composites and compomers, applied in silicone cylindrical molds. 15
samples were made of each material and polymerized with a different type of light polymerization,
i.e. with Strong light, Pulse and Soft Start.

Results: Of the tested materials, a maximum pressure of 3518N and a maximum stress of 280N/
mm?2 was sustained by the flowable composite TetricEvoFlow polymerized by pulsed light, while
the lowest pressure of 1270N and stress of 101N/mm2 withstood the flowable compomer |
Dental compomer, polymerized with Strong Light. Among the three groups of liquid restoration
materials there is a statistically significant difference, of F=16.21176, p<0.001, while among the
materials polymerized with different types of light there is no statistically significant difference
(F=0.078931, p=0.92448).

Conclusion: The method of polymerization in flowable composites has no influence on the
polymerization, and thus on the mechanical characteristics of the polymerized restorative
materials. Flowable forms of resin-based restorative materials are pressure-resistant and should
be mandatory in everyday dental practice.

Keywords: liquid composites, polymerization, stress, pressure.
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CocToj6a Ha 3apaBjeTo Ha NPBUOT TPaeH MoNap Kaj AeceT roguLuHN Aeua

CunbuHocka KatepuHa', TogopoBcka lopaaHa?, KokoueBa-/BaHoBcka Onra3, AMbapkoBa BecHa?,
TemenkoBa CumoHa*

M3y AN-AH fexTan ctyano, Ckonje, PC MakepoHwmja, 3npaBcteeH gom Ckonje, PC MakepoHuja,
3KaTeppa3afetckannpeBeHTBHa cToMatonoruja, Cromatonowku pakyntet,Ckonje, YHuBep3nteT
,/CB. Kupun n Metoanj” Ckonje, PC MakegoHuja, “1N3Y 3abHa opanHaunja a-p CHexxaHa TemenkoBa,
Ckonje, PC MakepgoHumja

AncTpakr

Len: la ce uctakHe Ba>KHOCTa Ha KapnecoT Kako 3abonyBare Ha MPBUOT TPAaeH MoJiap BO AeTCKa
BO3pacT.

Marepujan n metoa: 3a peanunsaunja Ha NOCTaBeHaTa Lie1 HaNpPaBEeHM Ce CUCTEMATCKM Nperneamn
Kaj feua of feceTroaunilHa BO3pacT Of rpajcka 1 pypasiHa cpeaunHa U npoBepeHa e coctojbaTta
Ha 34paBjeTo Ha NMPBUOT TpaeH monap. [peTxoaHo Kaj oBMe Aela BO Nepuog oA TPWU roauHN
ce peanusnpaHun PeoBHU CUCTEMATCKM Nperneam Ha 3abute v eflykauuy BO KOU U JeuaTa u
HUBHUTE poanTenn ce MHGOPMUPAHN 3@ Ba’KHOCTA Ha 3[PaBjeTo HAa MIAAMOT TPaeH Monap u
NPEeBEHTVBHUTE MEPKM 3a OAP>KYBar-€e Ha TOa 34pasje.

Pesyntatu: Ha cuctematckuTe M KOHTPOSIHW MNpernegn Kou rv HanpasuBme rm pobriBme
cnefHVBe NapameTpu: AelaTa of rpafcka cpeanHa nMmaat 4obpa opanHa xurneHa. 140 (46,6 %) ce
3gpasu monapwu. KEM-nHgekcot nsHecysa 0,93. Kaj geuata of pypanHa cpefiHa KOHCTaTupaBme
He[lOBONIHA OpasiHa XuUrueHa. 3gpasu nNpBu TpajHu monapu ce 21 (11,36 %). KEM-uHpgekcot
n3Hecysa 1,48.

3aknyuok: 3a [ja ce 3ayyBa 34paBjeTo Ha NPBMOT TPaeH Monap NOTPebHO e cnpoBedyBake Ha
NPeBEHTVBHUTE MEPKI: efyKaLja, CTaBatbe NoJ KOHTPOSA Ha LeKepuTe, 3aneBare Ha dpucypute
Ha M1IagMoT TpaeH Monap, pefoBHa NoceTa Ha CTOMATOMOr U paHa CaHaluuvja Ha UHMLUMjanHaTa
Kapuo3Ha nesuja.

KnyuHu 360poBu: npB TpaeH Monap, OpasHo 34paBje, Kapuec, NPEBEHTUBHY MEPKU, 3aNeBake
Ha ¢ucypw.
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OP 16

Health Status of the First Permanent Molar in Ten-Year-Old Children

Sibinoska Katerina™, Todorovska Gordana? Kokoceva-lvanovska Olga®, Ambarkova Vesna3,
Temelkova Simona*

'PHI DI-AN Dental studio Skopje, RN Macedonia, *Health center Skopje, RN Macedonia,
3Department of Pediatric and Preventive Dentistry, Faculty of Dentistry, Skopje, University “Ss.
Cyril and Methodius” Skopje, RN Macedonia, “PHI Dental office Dr. Snezana Temelkova, Skopje, RN
Macedonia

Abstract

Purpose: To highlight the importance of caries as a disease of the first permanent molar in
childhood.

Material and method: To realize the set goal, systematic examinations of ten-year-old children
from urban and rural environments were carried out, and the state of health of the first permanent
molar was checked. Previously, for a period of three years, regular systematic examinations of the
teeth and educations were carried out in which both the children and their parents were informed
about the importance of the health of the young permanent molar and the preventive measures
to maintain that health.

Results: The systematic and control examinations, the following parameters were obtained:
Children from urban areas have good oral hygiene. 140 (46.6 %) have healthy molars. DMF index is
0.93. We found insufficient oral hygiene among children from rural areas. Healthy first permanent
molars are 21 (11.36 %). DMF index is 1.48.

Conclusion: In order to preserve the health of the first permanent molar, it is necessary to
implement preventive measures: education, sugar consumption control, fissure sealing of the
young permanent molar, regular visits to the dentist and early repair of the initial carious lesion.

Keywords: First permanent molar, oral health, caries, preventive measures, fissure sealing.
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Muduntpaymja Ha ICON DMG Bo KOm6GMHaumja cO MMHMMANHO WHBa3WBHa
pecTaBpauuja

AnekcoBa HoBecka EneHa, Bonueckn OpocrHa

'M3Y Mokcm [leHtan Ckonje, PC MakepoHwja, 2M3Y OenTtnH Ckonje, PC MakegoHuja

AncTpakr

lledekT BO pa3BOjOT HAa eMajnoT Kaj Aela M afosieCLeHT MOoXe Aa npeamnsBrKaaT ecTeTCcKu
npobnemu, a BOe4HO 1 Aa BAMjaaT Ha camogoBepbaTa Ha naumeHToT. Bo Tne cnyyan, mopa ga ce
[06Me eCcTeTCKM pe3ynTaT WTO HEMA Aa ja HapyLWwy CTPYKTypaTa Ha 3aboT. Ho, BO nonowu cnyyau,
Kaj WTO BeKe Mma 3aryba Ha 3abHa cyncTaHuuja, HajepeKTrBEH, 6P3 N MUHMMANHO MHBA3UBEH
mMeToA 3a nopgobpyBarbe Ha ecTeTMKaTa e KOopucTewe Ha KombuHauuja op MHOMATPaLUOHa ”
pecTaBpaTMBHa KOMMO3UTHA CMOfa.

LenTta e ga ce onuwe KOPUCTEHETO Ha MHPUNTPALMOHA CMOMlAa M MUHUMANHO-UHBA3VIBHNOT
npuof 3a KOMMNeH3npare Ha JepeKTTe BO eMajoT CO pecTaBpaTMBHA KOMMO3UTHA CMONa.
MaTtepujanu n metogu: 10-roguiHa NaumMeHTKa Co AeMUHepanm3aumja u npucyTHa 3aryba Ha
emajnoBa cTpyktypa Ha 11 n 21. 3adateHnTe 3abun 6ea TpeTupaHu co MHOUATPALMOHA CMona
(ICON, DMG, Xambypr, lepmaHuja). MNpouenypute okony matepujanot 6ea HanpaBeHW BO CKJIOM
CO ynaTcTBaTa Ha npousBoguTenort. lcon - Etch n Icon - Dry 6ea HaHeceHn 3 naTu 3a Aa ce 3acunu
edeKTOoT Ha MacKMpatbe Ha fedpeKkTuTe.

Pesynratort Gelle BegHall BOOUnuB. lNaymeHTOT 6elle KOHTPONTHO NpernefaH Nocne efHa HeJena,
efleH Mecel 1 ABa Meceuu, U pe3yntatute of TpeTMaHOT 6ea 3agoBonuTenHu. MNMoBpLNHCKUTE
nedektTn Ha emajnot 6ea KOMMeH3MpaHU CO pecTaBpaTMBHa cmona (Shofu Beautiful Bulk).
3aknyuok: IHpunTpaumoHaTta cmona (ICON) e KopucHa 3a Macknpame Ha Andy3HU NPOMEHN U
BO NopobpyBarbe Ha ecTeTuKaTa, 6e3 3HauajHa 3aryba Ha 3abHO TKUBO.

Knyunm 360pusu: ICON, nHounTpaumja co cmona, MUHUMANHO MHBa3NBHa.
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ICON Resin Infiltration in Combination with Minimally Invasive Composite
Restoration

Aleksova Noveska Elena’;, VVolcheski Frosina?

'PHI Moxie Dental Skopje, RN Macedonia, ?PHI Dentin Skopje, RN Macedonia

Abstract

Introduction: Aesthetic problems due to enamel developmental defects may occurin childrenand
adolescents, and the same ones may affect a patient’s self-esteem. In those cases, an acceptable
aesthetic result needs to be achieved without additional lose of tooth structure. However, in more
severe cases in which tooth substance loss is already present, a combination of resin infiltration
and composite resin restoration is an effective, fast, and minimally invasive approach for the
improvement of aesthetics.

The aimis to describe the use of infiltrant resin and a minimally invasive approach in compensating
enamel tissue defects with composite restorative.

Materials and Methods: A female patient aged 10 years presented with demineralization and
already present loss of enamel structure on the 11 and 21. The affected teeth were treated with
infiltrant resin (Icon, DMG, Hamburg, Germany). The procedures regarding this material were
done according to the manufacturer’s instructions. Icon - Etch and Icon — Dry were applied 3
times to enhance the masking of the defects. The result was visible immediately. The patient was
followed on checkups after one week, one month, and 2 months and the results of the treatment
were satisfactory. The surface defects of the enamel were restored with composite resin (Shofu
Beautiful Bulk).

Conclusion: The use of infiltrant resin (ICON) can be useful in masking diffuse opacities and
improving aesthetics without significant loss of tooth tissue.

Keywords: Resin infiltration, ICON, minimally invasive restoration.
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3HaerwaTa Ha AOKTOpPUTE NO CTOMaTOJIOrMja 3a CUCTEMOT Ha
maTtepuoBurnnaHua so Penyonuka CesepHa MakegoHunja

KokonaHckn Bnatko™, /isaHoscku Knupo', Cnacosckn Cnnpo’, Monocku bojan’, Naun Apuran?

'YHusep3utet,CB. Kupun n Metoauj” Bo Ckonje, Cromatonowku pakyntet, Ckonje, PC MakegoHwuja,
2J3Y YHusep3utetcku Cromatonowku KnuHuukm Uentap ,Cs. MNaHTenejmoH” Bo Ckonje, PC
MakenoHwvja

AncTpakr

BoBep: MeguumnHCKO CcpeacTBO NpeTCTaByBa CEKOj MHCTPYMEHT, anapart, ypen, Mmatepujan unu
[Py NPOM3BOJ LUTO Ce KOPUCTM BO XYMaHaTa MeAMLMHA, LUTO HeMa GapMaKOoJIOLKO, MMYHOJIOLKO
NN MeTaboNnuKo AejCcTBO, a Cé KOPUCTM CaMOCTOjHO UM BO KOMOWMHaUWja, BKyUYyBajKn ro 1
HeonxoAHMOT codTBEP 3a NpPaBUIHA YNoTpeba Ha CPeACTBOTO CO Len: AnjarHo3a, NpeBeHuu;ja,
cnepere, TpeTMaH WM OfleCHyBakbe Ha 6onecTt; AujarHosa, cnefere U Hag3op, TPeTMaH,
onecHyBare WM KOMMEH3auMmja Ha noBpefa WM XeHAWUKEN; WUCNUTYyBake, 3aMeHa Wu
moaundurKaumja Ha aHaTOMCKM U GU3NOJOLLKM NPOLIeC 1 KOHTPOSa Ha 3a4yHyBame. Kaj cekoe
MeANLVHCKO CPefCTBO MOCTOM MOMAs Ui MOrofiemM py3KK 3a NPUYNHYBame LTeTa BP3 34 PaBjeTo
N KNBOTOT Ha KOPUCHUKOT, OAHOCHO of 6e36eHOCTa Ha HeroeaTa ynotpeba. MatepuoBurnnaHua
npeTcTaByBa CUCTEM KOj Ce MPMMEHYBa 3a OTKpMBarbe, cobuparbe, cnefere, npoueHa u
06e36enyBatbe COOLBETHOCT Ha HOBUTE nogaToLm 3a 6e36egHOCTa HAa MeAULMHCKOTO CPEACTBO
MOBP3aHO CO MOXHUTE UHLUMAEHTY o ynoTpebara.

LlenTaHaoBOj Tpya e Aa rmnprkake 3HaetaTta Ha JOKTOpUTE MO CTOMATOOrMja 3a BOCMNOCTaBEeHNOT
CUCTeM 3a MaTepuroBurmnaHua Bo Penybnunka CesepHa MakefoHuja.

Martepwujan n metopa;: 3a a OAroBOpPMME Ha NOCTaBeHaTa Les CNpoBefoBMe aHKEeTEeH MpaLLaHNK
Kaj 100 JOKTOpW MO CTOMATONOrja, BPaboTeHM BO jaBHM 1 NPMBATHM 34PaBCTBEHN YCTaHOBU Ha
TepuTtopwujata Ha lpag Ckonje.

Pesyntatm: 56.0 % o JOKTOPUTE HA CTOMATONIONMja He ClyLHarsne 3a MOMMOT MaTepuUoBMIiaHLa.
Camo 3.0 % op foKTOpUTE Ha CTOMATOSOrMja Aasne ToYeH OAroBOP Ha NpaLlarbeTo LWTO NpeTCcTaByBa
mMaTepuoBurunaHua. 19.0 % opf [JOKTOpWTe Ha CTOMATONOrvja 3HaaT Aeka BO Peny6nuka
CeBepHa MakefjoHMja e BOCNOCTaBeH CUCTEMOT Ha maTtepuosurmnaHua. 19.0 % og pokropure
Ha CTOMaToNornja 3HaaT geka AreHumjata 3a NIeKOBU U MeQULUMHCKN CpefcTBa € perynatopHo
TesIo OAroBOPHO 3a CNefere Ha HeCakaHUTe peakumnn/HacTaHu Npeamn3BrKaHu of ynotpebarta
Ha MeauuMHCKMTe cpepcTea. 59.0 % of fOKTOpuTe He ro Bugene obpaseLoT Ha npujaBaTa 3a
HecakaHa peakumja npefu3BMKaHa of ynotpebaTa Ha MeQUUUHCKUTE CpefcTBa. 3aKiy4voK:
JlokTopuTe No cTtomaTonorvja MMaaT MUHUMANHK NMO3HaBaka 3a BOCMOCTABEHMOT CUCTEM Ha
MaTePMOBUINaHLA BO HallaTa AprKaBa.

KnyuHun 360poBu: MaTeproBUTrMIAHLA, MEAULMHCKM CPeACTBa, HeCakaHa peaKuuja.
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Awareness of Dentists Regarding Materiovigilance System in the
Republic of North Macedonia

Kokolanski Vlatko', Ivanovski Kiro', Spasovski Spiro', Poposki Bojan', Daci Arian?

'University “St. Cyril and Methodius” in Skopje, Faculty of Dentistry, Skopje, RN Macedonia, ?PHI
University Dental Clinical Center “St. Panteleimon”in Skopje, RN Macedonia

Abstract

Introduction: Medical devices encompass a broad spectrum of instruments, tools, materials, and
products utilized in human medicine, devoid of pharmacological, immunological, or metabolic
effects. They are employed singularly or in conjunction with other devices, including requisite
software, fordiagnostic, preventative, monitoring, therapeutic, or palliative purposes. These devices
facilitate disease management, injury alleviation, physiological process examination, and birth
control. Given the inherent risks associated with medical device usage, ranging from minimal to
substantial, ensuring user safety remains paramount. Materiovigilance serves as a comprehensive
system designed to detect, gather, monitor, evaluate, and ensure the appropriateness of new
safety-related data concerning medical device usage and potential incidents.

The aim of this study is to assess the awareness levels of dentists regarding the Materiovigilance
system established in the Republic of North Macedonia.

Material and method: A survey questionnaire was administered to 100 dentists working in both
public and private healthcare institutions within the City of Skopje.

Results: The results indicate a significant lack of awareness among dentists, with 56.0 % reporting
unfamiliarity with the term “materiovigilance” and only 3.0 % providing the correct definition.
Moreover, only 19.0 % of respondents were aware of the existence of the Materiovigilance
system in North Macedonia, and a similar percentage recognized the Agency for Medicines and
Medical Devices as the regulatory authority responsible for monitoring adverse reactions to
medical devices. Furthermore, a notable proportion (59.0 %) of dentists had not encountered the
application form for reporting adverse reactions caused by medical device usage.

Conclusion: This study underscores the limited knowledge dentists possess regarding the
Materiovigilance system in our country, highlighting the need for enhanced education and
awareness initiatives within the dental community.

Key terms: materiovigilance, medical devices, adverse reactions.
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CoBpeMeHU TpeHAOBM BO NPOM3BOACTBOTO HAa ONTypaTOpU 3a 3aTBOpake Ha
opoHa3sanHa ¢pucTyna no TpeTMaH Ha pacuen Ha Henue

HukonoBcku BpyHo'?, Pagecka EneHa? Turoscka-ApcoBa AHa?, lNMejkoBcka-Llaxnacka bygmuma',
EBpocnmoBcka bunjaHa?*?, PapojkoBa-Hukonoscka Bepa*?

'Yuusep3utet ,foue Jenyes” LUtun, QakynTteT 3a MeanumHckn Hayku, Ltun, PC MakepoHuja
2YHnBep3utetckn Ctomatonowku KnuHnukn Lientap ,,Ce. NMaHTenejmon” Ckonje, PC MakepoHuja,
3YHusepsutet,CB. Kupun n Metogunj” Ckonje, Cromatonowku ¢pakynteT, Ckonje, PC MakefoHuja

AncTpakTr

AHaToMMjaTa Ha NaUMEeHTUTE CO pacLien Ha HerMueTo e KOMMJIEKCHA, LWITO foBeAyBa A0 NOC/IOXKeHa
CTPYKTypa Ha opoHa3anHaTa ¢uctyna. Taka, NpoLecoT Ha NPOU3BOACTBO HAa 06TypaToOpK 3a OBME
MaLMeHTN e MOTEXOK. 3a 6P30 1 NpPeLn3HO 13BeayBakbe Ha MPOLECOT Ha AU3ajH 1M M3paboTKa,
OVTNTANTHATE TEXHUKM MOKaT a MOMOIHAT, HO Ce yLUTe MOCTOojaT OrpaHnyyBama.

Len: Ja ce pa3rnegaat coBpemMeHUTe TPEHOAOBW BO yHarnpeayBake Ha MPOU3BOACTBOTO Ha
06TypaTopu, Co NocebeH aKkLEeHT Ha AUTUTANHOTO Au3ajHuparse 1 3D nevaTeme.

Martepujan n metogu: Bo 0Boj npernen, npebapyBararta Ha nuTepaTtypaTta bele cnpoBefeHo
npeky npernep Ha 6a3nte Medline, PubMed, Wiley Online Library, Science Direct u Web of Science.
3aknyuok: Ha noeketo 3D-neuvateHn matepujanu MM HedoCTacyBa peanv3aM 3a afleKBaTHO
NMUTMPAbE Ha MEKOTO YOBEYKO OMONOLIKO TKMBO M HEroBUTE MeXaHW4Ykn cBojctea. Op gpyra
CTpaHa, MaTepujannTe WTO MOXaT Aa ce npumeHaT 3a 3D neuyatewe ce orpaHuyeHu. 3aToa,
HUTY e4eH Off MOMEHTAJIHO JOCTanHUTE MaTepujany He MOXe LefIoCHO Aa UMUTUPA eNacTUYHO
61ONOLWKO TKMBO, WITO ja HaBefyBa NoTpebaTa 04 KOHTUHYNPAHO NUCTPaXKyBakbe BO UAHMHA.

KnyuyHun 360poBu: opHasanHa o¢uctyna, ob6Typatop, uspabotka, 3D gmsajH, 3D neuateme.
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Modern Trends in Obturators Production for Oronasal Fistula Closing After
Cleft Palate Repair

Nikolovski Bruno'?, Radeska Elena? Gigovska-Arsova Ana? Pejkovska-Sahpaska Budima'?,
Evrosimovska Biljana??, Radojkova-Nikolovska Vera®?

'University “Goce Delchev” Shtip, Faculty of Medical Sciences, RN Macedonia, *University Dental
Clinical Center “St. Pantelejmon” Skopje, RN Macedonia, 3University “Ss. Cyril and Methodius”
Skopje, Faculty of Dentistry, Skopje, RN Macedonia

Abstract

Introduction: The anatomy of patients with cleft palate is complex, which may lead to a more
complex structure of the oronasal fistula. Thus, the manufacturing process of the obturator for
these patients is more difficult. For performing the design and fabrication process rapidly and
precisely, digital techniques can help, but limitations still exist.

Aim: To review the contemporary trends in the production development of obturators, with a
special accent on digital designing and 3D printing.

Material and methods: In this review, literature searches were conducted through Medline via
PubMed, Wiley Online Library, Science Direct, and Web of Science.

Conclusion: Most 3D-printed materials lack the realism to adequately mimic soft human biological
tissue and its great mechanical properties. On the other hand, materials that can be applied to 3D
printing are limited. Therefore, none of the currently available materials can fully mimic elastic
biological tissue, which should also be investigated in the future.

Keywords: oronasal fistula, obturator, fabrication, 3D design, 3D printing.
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Bﬂl/ljaHI/IETO HaTeXHNKaTanBpemMeTo HadYeTKatbeHa 3abuTe BpP3OTCTpaHyBalbe
Ha A€HTAJIHNOT NMj1akK

Kouosckn lapko™, CteBaHoBMK Mapwja, Mutposa Onusepa’, fopfuescka Posa*

'J3Y 3ppaBctBeH gom [emup Xucap, PC MakenoHwuja, 2Kateapa 3a AeTcka U NpeBeHTMBHA
cTtomatonoruja, Cromatonowku ¢akyntet, Ckonje, YHusep3utet ,,CB. Knupnn n Metoanj” Ckonje,
PC MakegoHuja, 3J3Y Onwrta 60nHMUa co npowurpeHa gejHocT lesrennja, PC MakepoHuja, M3y
Dental Care, Ckonje, PC MakenoHuja

AncTpakr

YeTkarbeTo Ha 3abuTe e WMPOKO NpakTUKyBaHa MeToda Koja Momara BO OTCTPaHyBaeTO Ha
NNaKOT 1 CNpeYyBaHeTO Ha NojaBa Ha 3abeH Kapuec. YcneLwHoCTa Ha YeTKakbeTo Ha 3abuTte 3aBncK
of noBeke ¢pakTopu Mery KoM TUMOT Ha YeTKaTa, BPEMETPAEHETO Ha YeTKare U TeXHMKATa Ha
yeTKarbe Ha 3abuTte. OfpXKyBareTO Ha MPaBWIHA OpaJiHa XMUIeHa yWTe of HajpaHa Bo3pacT e
MHOTY 3Ha4ajHO 3a NPaBUIIHO pa3BMBake Ha opodaumjanHaTa peruvja. Llenta Ha oBaa cTyaunja e fa
Ce U3BPLUM aHaNM3a Ha BIMjaHNETO Ha TEXHMKATA Ha YeTKake 1 BPEMETO Ha YeTKakbe Ha 3abute
B3 OTCTPaHyBaHETO Ha MAKOT. 3a peanun3aumja Ha cTyamjaTta belle HanpaBeHO NCTPaXKyBaHE Kaj
60 yueHnUM Ha BO3apacT of 6-8 roanHu. MNpBo belle HanpaBeH CTOMATOJOLWKN NPernes Kaj cekoj
YUYEHVK, NOTOa yueHuunTe 6ea nogeneHn Bo yetupu rpynu A, b, B, I, no neTHaeceT yueHnun BO
ceKkoja rpyna. YueHunuuTe of rpyna A rv yeTkaa 3abute co Xopm3oHTasIHa TEXHUKA BO Tpaeke of
eflHa MUHYTa, lofeKa yueHuuuTe og rpyna b rvu uetkaa 3abumTe cO XOPU3OHTasIHa TEXHMKA, HO BO
Tpaerbe of 3 MuHyTU. Co UMpKynapHa TexHrKa 3abute ri yetkaa 30 yueHuum og rpynute Bu T, o
Kou yuyeHuuuTe of rpyna B ru uetkaa 3abute Bo BpemeTpaerbe of 1 MUHYTa, fofeka og rpyna ' Bo
BpemeTpaerbe of 3 MMHYTU. [oToa belle HanpaBeH yLITe eleH CTOMaTOJIOWKW Nperfie n ogpeaeH
NNaK MHAEKCOT Kaj yueHuuuTe. MNnak nHaekcot 6ewe opgpeneH co OHI-S index. EgykauunjaTta Ha
JeuaTa 3a3eMa 3HauMTeTHO MeCTO 3a NPaBUIHNOT HAYMH Ha OAPKYBar€e Ha OpasiHaTa X1rmeHa.
BpemeTpaeneTo Ha YeTKarbe Ha 3abuTe Ma rofiemMo BfvjaHMe BO OTCTPaHYBaHETO Ha MaKOT Ha
3abuUTe, NCTO KOJIKY LUTO MMa TEXHMKATa Ha YeTKahbe.

Kﬂy‘IHI/I 360pOBI/IZ OpajiHa XUrneHa, XOpn3oHTaJ/lHa TEXHUKa, UMPKYJapHa TEXHMKaA, YETKabE.
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The Influence of Toothbrushing Technique and Duration on Dental Plaque
Removal

Kocovski Darko™, Stevanovic Marija?, Mitrova Olivera?, Gjorgjievska Roza*

'PHI Health Center Demir Hisar, RN Macedonia Department of Pediatric and Preventive Dentistry,
Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje, RN Macedonia, 3PHI
General Hospital with extended activity Gevgelija, “PHI Dental Care, Skopje, RN Macedonia

Abstract

Toothbrushingisacommonly used technique that aids in the removal of plaque and the prevention
of dental cavities. The efficacy of toothbrushing is contingent upon several elements, such as
the type of brush used, the time of brushing, and the techniques employed. Ensuring good oral
hygiene from a young age is crucial for the appropriate growth of the orofacial area. The objective
of this study was to assess the influence of brushing method and time on the elimination of dental
plaque.To carry out the study, research was conducted among a sample of 60 pupils between the
ages of 6 and 8. Following a dental examination, the pupils were subsequently separated into four
groups, namely A, B, C, and D, with fifteen students assigned to each group. Students in group
A utilized a horizontal brushing method for one minute, whereas students in group B employed
the same horizontal approach, but for three minutes. The students belonging to groups C and D
utilized the circular brushing technique to clean their teeth. Students from group C cleaned their
teeth for 1 minute, whilst students from group D scrubbed their teeth for 3 minutes. A dental
examination was conducted to assess the plaque index of the kids. The plaque index was assessed
using the OHI-S index. The education of youngsters significantly impacts the effective upkeep of
oral hygiene. The duration of tooth brushing has an equivalent effect on the elimination of plaque
as the brushing method itself.

Keywords: oral hygiene, horizontal technique, circular technique, toothbrushing.
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Kopenauuja Ha BpegHocTa Ha KElM-nHaekcoT n npaBuiHaTa UCXpaHa M opajiHa
XUrmneHa Kaj 9 - roauwHn geua

CmuneBcka Cama', ’KabokoBa-bunbunosa Edka?, JlaneBcka AnekcaHapa®, HajoeHocka-
bojumHocka Cnaeuua*, fopruescka Po3a®, Mutposa OnuBepa®

'J3Y 3npaBcTBeH nom Ckonje, MonuknuHnka Mpagwja, Ckonje, PC MakegoHwja, 2KaTteapa 3a aeTcka
N NpeBeHTUBHA cToMatonoruja, Ctomatonowkn dakyntet, Ckonje, YHusep3utet ,,CB. Knpun n
MeTtoauj” Ckonje, PC MakegoHuja, *Maptu Anko butona, PC MakepoHwuja, *J3Y 3apaBCcTBEH fOM
Kpyweso, PC MakepoHuja, °M3Y Dental Care, Ckonje, PC MakegoHuja, ©J3Y OnwTta 60nHMUa co
npowwupeHa aejHocT lesrenuvja, PC MakegoHunja

AncTpakr

3abHKOT Kapuec e 3a6onyBarbe KOe MOXKe [la ce MPeBeHMpPa HaBPEMEHO.

Lenta Ha oOBa WCTpaxyBatbe € Aa ja yTBpAUMe cocTojbaTa Ha OPanHOTO 34pasje Npeky
AEeTEPMUHMPHE Ha LeKepuTe Kako efleH pusnk Gpaktop 3a nojaBa Ha Kapuec.

Martepujan n metoa: Bo ucrtpaxxyBameto 6ea BknyueHu 80 feua, Ha BO3pacT of 9 roguHu
n36paHn No ciyyaeH n3bop of ABe OCHOBHU yunnuiuTa Bo onwTuHa LeHTap, Ckonje (O.Y. , Kupo
Mmuropos” n 0.Y., Kouo PaumH”). Kaj ucnutaHuuymte 6ea cnpoBeaeHn CTOMaTONOLWKKW Nperneam co
Kou 6ewe oppenyBaH KEM-nHaekcoT n 6ea NononHeTV aHKeTHN NpaLanHULM 3a OapeayBake Ha
KONIMYMHATa Ha BHEC Ha LWeKepu, MacT! 1 MPOTENHN, KaKO M HAUMHOT Ha KOj AeTeTO ja OfpXKyBa
CBOjaTa OpanHa XurmeHa.

Pesyntatnte nokakaa noBMCOKU BpegHOCTU Ha KElM-umHpekcoT Kaj momuummata (15 %) Bo
OAHOC Ha AeBojummaTa (12,5 %). NMopatounte Kon 6ea AobreHn o aHKETHUTE NpaLlaNHALK 3a
dpekBeHUMjaTa N 0ONMKOT Ha BHECOT Ha weKkepute n KEM-nHaekcot fobreH co cnctemaTckuoT
npernen ce CTaTUCTMYM 3HavajHu (t Stat=-9,93601, p<0,001). CoogHOCOT Mery BpefHOCTUTE
Ha KEM-nHpekcoT n BpegHOCTUTE AOOMEHN Of aHKETHMOT MpallajsHMK BO OAHOC Ha HauyMHOT
Ha UCXpPaHa M opaNHaTa XUrMeHa Kaj cekoe aeTe NoeauHEeYHO € CTAaTUCTUYKN CUrndUKaHTeH
F=52,24266, p<0,001.

3aknyuouu: PesyntatuTe o 0Ba UCTPaKyBarke HY AaBaaT NnogaToum 3a coctojbata Ha OpasHOTO
34paBje Ha AelaTta Ha 9 roguilHa BO3PacT, KaKO M HUBHUTE OPANHO-XUITMEHCKN U AUETETCKN HAaBUKI.
MnaHupamweTo 1 cnpoBefyBare Ha NPEBEHTVBHU MEPKU 1 aKTUBHOCTU BO MPEeBEeHLnjaTa Ha NnojaBa
Ha AieHTaNIeH Kapurec BO AeTcKaTa BO3pacT e umnepatma. Co pefoBHM CTOMATONOLWKN KOHTPON BO
[eTCKaTa BO3pacT, efyKaluja 3a HamanyBahe Ha GpeKBeHLMjaTa Ha BHEC Ha KaproreHa xpaHa 1
NPaBUIHOTO OAP>KYBar-€ Ha OpasiHaTa XUrreHa Ke ce 3a4yBa OpasiHOTO 34paBje.

KnyuHu 360poBu: KEMN-nHaeKc, Wwekepwn, NpeBEHTUBHY MEPKU.

80



Jakeﬂomn
CToMaronowko

il
“To keep a child’s smile bright and healthy!” P

PP5

Correlation of DMFT Index Values and Proper Nutrition and Oral Hygiene in
9-Year-Old Children

Smilevska Sanja', Zabokova-Bilbilova Efka? Lalevska Aleksandra®, Najdenoska- Bojchinoska
Slavica“, Gjorgjievska Roza®, Mitrova Olivera®

'PHI Health Center Skopje, Polyclinic Idadija, Skopje, RN Macedonia, *2Department of Pediatric and
Preventive Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje, RN
Macedonia, 3Marti Alko-Bitola, RN Macedonia, *PHI Health Center Krushevo, RN Macedonia, *PHI
Dental Care, Skopje, RN Macedonia, °PHI General Hospital with extended activities Gevgelija, RN
Macedonia

Abstract

Dental caries is a disease that can be prevented in time.

The purpose of this research is to determine the state of oral health by determining sugars as a
risk factor for caries.

Materials and methods: 80 children, aged 9 years who were randomly selected from two
elementary schools in the municipality of Centar, Skopje (“OU Kiro Gligorov”and “OU Koco Racin”),
were included in this research. Dental examinations were conducted with the respondents, which
determined the DMF index, and questionnaires were filled out to determine the amount of sugar,
fat and protein intake, as well as the way the child maintains oral hygiene.

The results showed higher values of the DMF index in boys (15 %) compared to girls (12.5 %). The
data obtained from the survey questionnaires on the frequency and form of intake of sugars and
the DMF index obtained from the systematic review are statistically significant (t Stat =-9.93601,
p<0.001). The ratio between the values of the DMF index and the values obtained from the
survey questionnaire regarding the diet and oral hygiene of each child individually is statistically
significant F=52.24266, p<0.001.

Conclusions: The results of this research provide us with data on the state of oral health of children
at the age of 9, as well as their oral hygiene and dietary habits. Planning and implementation of
preventive measures and activities in the prevention of dental caries in childhood is imperative.
Regular dental check-ups in childhood and education to reduce the frequency of cariogenic food
intake and proper maintenance of oral hygiene will preserve oral health.

Keywords: DMF index, sugars, preventive measures.

81

V\p,cEDU\//Aq ”

I MAKEAOHCKUW MEAOAOHTCKU KOHIPEC 00N

3
Yor11005°



I MAKEAOHCKUW MEAOAOHTCKU KOHIPEC 0N

Jakeﬂomn
CToMaronowko

[Jlpywrso

V\‘\(,EDW/Aq ”
’ 3
O11y150%°

“To keep a child’s smile bright and healthy!”

nne

MpuuBpcTyBate Ha 3a6eH PpparmeHT - ecTeTcka 6MoNoOLIKa pecTaBpaumja

MuTposa Onmusepa'’, CotTuposcka-VBkoscka AHa?, Kouoscku [lapko?, fopfuescka Posa* Arbusbn
WeBame’, CMuneBcka Cama®

'J3Y Onwra 60nHMUa co npolwunpeHa aejHocTt lesrenuvja, PC MakepoHwuja, *Kategpa 3a geTcka
N NpeBeHTUBHA cToMatonoruja, Ctomatonowkn dakyntet, Ckonje, YHusep3utet ,,CB. Knpun n
Metoauj” Ckonje, PC MakenoHuja, *J3Y 3gpasctBeH gom Ldemup Xucap, PC MakenoHuja, “M3Y
Dental Care, Ckonje, PC MakepoHuja, *YHuBep3utetckn Ctomatonowku KnuHunukn Llentap ,CB.
ManTenejmoH” Ckonje, PC MakepoHwuja, ¢J3Y 3apaBctBeH fom, NMonnknuHuka Mpaawja, Ckonje, PC
MakepoHwuja

AncTpakr

DpakTypute Ha KOPOHKWTE Ce YecTa MojaBa Ha AeHTaNlHa TpayMa KOja HajuecTo ce CiydyBa Ha
MaKCUNapHUTE MHUM3MBU NOpPaAM HMBHATa Nosiokba BO NIAaKOT. AKO OpUrMHANHMOT dparmeHT
Ha 3ab0T e couyBaH MO ¢paKTypaTa, NOBTOPHOTO MpunenyBake Ha GPakTypupaHUOT gen 3a
npeocTaHaTnoT 3ab Moxe aa 06e3benm nogobpa 1 JoNroTpajHa ecTeTrka, NogobpeHa pyHKUMja,
MO3UTMBEH MCUXONOLLKN OArOBOP U e nobp3a 1 nomasky KomnanumpaHa npouegypa. OBoj Tpya
ONULLYBa C/lyyaj Ha KOPOHApHa PpaKkTypa Ha eMajn 1 AeHTMH 6e3 eKCrnoHMpare Ha Mynna Ha
MaKCMNapeH LeHTaNeH IeB MHUM3MB KOj belle yCrewHo TpeTMpaH CO KOPUCTEHE Ha aTXe3UBHO
NpuUBpPCTYBatbe Ha GpakTypupaHnoT ¢parmeHT. Ha KnuHuMKata 3a geTcka U MpeBeHTUBHA
cTomatonoruja Bo Ckonje, 6elwe nprMeH 11 roguiueH NaumeHT, HEKOMKY Yaca nocsie TpayMmaTcka
noBpeda Ha 3ab Kako pe3ynTaT Ha nag. o 3emeHaTa aHamMHe3a, KNMHUYKOTO 1 PaAMosIoWKOTO
NCNnTyBatkbe, AnjarHOCTULMpPaHa e GppakTypa Ha emajn U AeHTUH 6e3 eKCroHMpaHa Mysna Ha
MaKcunapeH nes nHUM3MB (21), co couyBaH ¢pakTypupaH 3abeH GpparmMeHT Koj Helue yyBaH BO
cTepuneH ¢GpM3MONOLWKN pacTBop. TexHmKaTa ,total-etch” 6ewe ynotpebeHa nopagn Hej3mHaTta
CNOCOBHOCT fa ce cBefle Ha MUHUMYM MOXKHOCTa 32 MUKPOMPONYCTANBOCT. 3a60T 1 pparmeHTOT
6ea HarpuszaHu 15 cek. co 37 % opTodpocdopHa KncenvHa, UCnakHaT! CO BoAA U UCYLIEHMW.
[leHTHOT 1 emajnoT 6ea npemaukaHn co agxe3ms Adhese Universal (Ilvoclar Vivadent) co yeTtka
3a efjHOKpaTHa ynotpeba, a notoa 6e3 nonumepusaumnja bewe HaHeCeH TeUEH KOMMO3UT Ha
dpakTypupaHata nospwmHa (Tetric Power Flow, Ivoclar Vivadent). ®parmeHToT 6eLe agantmpaH
Ha 3a60T 1 NoToa 3aeAHO 6ea NonMMepuUspaHn Bo Tpaere of 20 cek. 3a 3aBpLIHa 0b6paboTKa
6ea KOPUCTEHU FYMUYKKM 3a NONMpate, ANCKOBU U TpaKu 3a NONAUPare BO UHTEPAEHTATHNOT
npocTop. KOHTPONHMOT Npernes nocne 6 MeceLy NoKaxka No3UTUBHM Pe3ynTaTu, Npu WTO MMaLle
MO3UTMBEH TeCT Ha BUTANUTET, COYYBaH KBanuUTeT, HenpoMeHeTa 60ja M MHTaKTHM paboBU Ha
KOopoHKaTa. MNpuuBpcTyBameTo Ha 3abHNOT PpparMeHT Kaj fieHTalHa HeKoMnIMuMpaHa ppakTypa
Tpeba fa ce NpaBu CEKOraLl Kora 3a Toa MMa ycioBK, 61aejkn e efHOCTaBHa 1 6p3a npoueaypa co
A06pU ecTeTCKN 1 GYHKLMOHANHN pe3ynTaTi.

KnyuHun 360poBum: feHTanHa GpakTypa, GparMeHT, KOMNO3NUTU, eCTETUKA,
6uonoluKa pectaBpaumja

82



Jakeﬂomn
CToMaronowko

il
“To keep a child’s smile bright and healthy!” P

PP 6

Attachment of a Tooth Fragment - Esthetic Biological Restoration

Mitrova Olivera™, Sotirovska-lvkovska Ana? Kocovski Darko?, Gjorgjievska Roza* Alili Shevale®,
Smilevska Sanja®

'PHI General Hospital with extended activities Gevgelija, RN Macedonia, 2Department of Pediatric
and Preventive Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje,
RN Macedonia, 3PHI Medical Center Demir Hisar, RN Macedonia, *PHI Dental Care, Skopje, RN
Macedonia, *University Dental Clinical Centre “St. Pantelejmon” Skopje, °PHI Health Center,
Polyclinic Idadija, Skopje, RN Macedonia

Abstract

Coronal fractures of the anterior teeth are a common form of dental trauma that mainly affects the
maxillary incisors because of their position in the arch. If the original tooth fragment is preserved
after the fracture, reattachment of the fractured part to the remaining tooth can provide better
and long-lasting esthetics, improved function, positive psychological response and is a faster
and less complicated procedure. This study describes a case of coronal fracture of enamel and
dentin without pulp exposure of a maxillary central left incisor that was successfully treated using
adhesive reattachment of a tooth fragment. An 11-year-old patient was admitted to the Clinic for
Pediatric and Preventive Dentistry in Skopje, a few hours after a traumatic tooth injury due to fall.
After taking the anamnesis, clinical and radiological examination, a fracture of enamel and dentin
without exposed pulp of a maxillary left incisor (21) was diagnosed, with preserved fractured tooth
fragment that was kept in a sterile saline solution. The total-etch technique was used because of
its ability to minimize the possibility of microleakage. The tooth and fragment were etched for 15
seconds with 37 % orthophosphoric acid, rinsed with water and dried. Dentin and enamel were
coated with adhesive Adhese Universal (lvoclar Vivadent) with a disposable brush, and then a
flow composite was applied to the fractured surface without polymerization (Tetric Power Flow,
Ivoclar Vivadent). The fragment was adapted to the tooth and then polymerized together for 20
seconds. Polishing rubbers, discs and polishing strips were used for finishing in the interdental
space. The final 6-month post-operative results reflected positive results, with a positive vitality
test, preserved quality, unchanged color, and intact edges of the crown. Fixation of the tooth
fragment in a dental uncomplicated fracture should be done whenever there are conditions for it
because it is a simple and quick procedure with good aesthetic and functional results.

Keywords: dental fracture, fragment, composites, esthetics, biological restoration.
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MNpeBaneHua Ha XMNOAOHLMjaTa Ha TPajHN 3a61n Kaj yYMNuwWHN geua

Canu Qepuja’, Llapuesa Wama Coduja?, HajoeHocka-bojunHocka Cnasumua®, CredpaHocka Tama?,
CreBaHaHmja JynujaHa®, JlasapoBa AHeTa®

'J3Y YHuep3utetckn Cromatonowku KnuHuukn Lentap ,,CB. lMaHTenejmon” Ckonje, PC
MakegoHuja,?YHusep3utet,loue Jenues” LLtun, PCMakegoHuja,?)3Y 3gpascteeH sgom KpyLieso,
PC MakepoHwmja, “J3Y 3gpaBctBeH fom, MNMonuknuHuka Mpapwnja, Ckonje, PC MakepoHwuja, °J3Y
OnwTa 60onHMUa co npowmnpeHa aejHocT Mpunen, PC MakepoHwja, °J3Y 3gpasctBeH gom Ckonje,
PC MakepoHuja

Ancrpakr:

BoBea: XunogoHuuvjaTa NpeTcTaByBa BPOAEH HEQOCTATOK Ha efeH unun noeeke 3abu. Op 1,9%
[0 6,9% of HaceneHneTo CTpafa Of XMNodoHumja.Hecto ce NnoBp3yBa CO ogpedeHn CUHOPOMU.
HaBpemeHa gujarHo3a e Heonxo4Ha 3a COOABETEeH TPeTMaH Ha T1e nauneHTun.

Martepujan n metop: Bo ctyamjata 6ea npernegaHn 726 yyeHuuum, og kKom 53,72 % (n=390)
MaLLKn 1 46,28% (n=336) XeHCKK, 0gHOCHO 23,42% (n=170) op rpag, a 76,58% (n=556) op ceno.
Ha yueHnyumTe 6eLle n3BpLUEH CTOMATONOWKN NPErnes, Co COHAA v orneasnte, BO CTOMAToONOLWKa
opavHauuja. MNopatoumnte 6ea BHeceHW BO CKpUHUHE of C30 u ctatuctnukm obpaboteHn BO
Microsofft Excel n ctatuctnukm codpraep — JASP.

Pesyntatu: Op cute yueHnum Kaj 96,14% (n=698) ce co cute NpuCyTHX TpajHM 3abu, a 3,86%
(n=28) ce co xunogoHuuja, o Kou 53,57% (n=15) mawku, a 46,43% (n=13) ce »KEHCKU, TaKa LITO
MOCTOWN CTAaTUCTMYKA CUTHUUKAHTHA pasnivka nomery yyeHuum 6e3 n yyeHnuUm co XMnogoHumja
1 T0a p<0,001. HajuecTo 3adaTeHn 3ab6m co XMNoagoHUKja ce BTopuUTe npemonapu 53.57 % (n=15),
NoTOa Ce MaKCUAPHUTE NaTepanHn MHUM3NBKM co 28,57 % (n=8), a BO MaHAMOYNa CO XMNofoHLmja
€ CaMo NeBUOT naTtepaneH NHUM3mnB co 3,71 % (n=1). Og ueHTpanHUTe NHUN3NBK 61 T n3gBoune
CaMO [OJNHUTE AeCHU ueHTpanHn uHumsmem co 10,71 % (n=3). Pa3nnkaTta BO 3acTaneHoCTa Ha
XMMNOAOHUMjaTa NOMery NONIOBUTE He e CTaTUCTUYKUN CUTHUPUKaHTHa (p>0,05).

3aknyu4ok: bugejkn He MOXeme fia BNvjaeme Ha eTUosIorvjaTa, MoXKeMe akTUBHO [ia ce BKIyunme
BO paHa AMjarHo3a 1 HaTaMOLIHMOT MJ1aH 3a TPETMaH Ha UCTaTa, KOj € 0 CYLUTMHCKO 3Hauyeme 3a
naumneHTUTe Ce Co Len da ce obesbenat Hajaobpu pesynTaTu.

KnyyHn 360poBu: xunogoHumja, TpajHa [AeHTMUMja, 3acTaneHOCT Ha XunofoHuujaTa.
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Prevalence of Hypodontia of Permanent Teeth in School Children

Sali Ferija", Carcheva Shalja Sofija?, Najdenoska-Bojchinoska Slavica®, Stefanocka Tanja“,
Stevanandijija Julijana®, Lazarova Aneta®

'PHI University Dental Clinical Centre “St. Pantelejmon” Skopje, RN Macedonia, 2University “Goce
Delchev” Shtip, RN Macedonia, 3PHI Health Center Krushevo, RN Macedonia, *PHI Health Center,
Polyclinic Idadija, Skopje, RN Macedonia, *PHI General Hospital with expanded activities Prilep, RN
Macedonia, °PHI Health Center Skopje, RN Macedonia

Abstract

Introduction: Hypodontia is a congenital deficiency of one or more teeth. 1.9% to 6.9% of the
population suffers from hypodontia. It is often associated with certain syndromes. Timely diagnosis
is necessary for appropriate treatment of those patients.

Material and method: 726 students were involved in the study, of which 53.72% (n=390) were
male and 46.28% (n=336) were female, that is, 23.42% (n=170) were from the city, and 76.58%
(n=556) from a village. The respondents were given a dental examination, with a probe and
a mirror, in a dental office. The data were entered into screening by the WHO and statistically
processed in Microsoft Excel and the statistical software — JASP.

Results: Of the total number of school children, 96.14% (n=698) have all permanent teeth present,
and 3.86 % (n=28) have hypodontia, of which 53.57 % (n=15) are male, and 46.43 % (n=13)
female, so there is a statistically significant difference between children without and children
with hypodontia, p=0.001. The most frequently affected teeth with hypodontia are the second
premolars 53.57 % (n=15), then the maxillary lateral incisors with 28.57 % (n==8), while in the
mandible it is only the left lateral incisor with 3.71 % (n=1). Of the central incisors, we would single
out only the lower right central incisors with 10.71 % (n=3). The difference between the prevalence
of hypodontia between the gender is not statistically significant p>0.05.

Conclusion: Since we cannot influence the etiology, we can actively engage in early diagnosis
and the subsequent treatment plan, which is essential for all patients in order to ensure the best
results.

Keywords: hypodontia, permanent dentition, prevalence of hypodontia.
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MNpeBaneHua Ha caHUPaHW AeHTaNIHM TPayMI Kaj yuunuilliHa nonynayvja

HajpeHocka-bojunHocka CnaBuua', Cann Oepuja?, CredpaHocka Tawa®, JlasapoBa AHeTa’,
CreBaHaHmja JynujaHa®, NMauaHocka BecHa®

'J3Y 3gpaBcTBeH gom Kpyweso, PC MakegoHuja, 2J3Y YHuBep3unTeTckn CTOMATONOWKN KNMHUYKM
LleHtap,C.. MNaHTenejmoH” Ckonje, PC MakegoHwuja, >J3Y 3npaBcTBeH fom, MonuknuHuka Mpagwja,
Ckonje, PC MakegoHwmja, *J3Y 3gpaBcteeH aom Ckonje, PC MakegoHwmja, °J3Y OnwTa 60nH1La co
npowwupeHa gejHocT Mpunen, PC MakepgoHwuja

AncTpakr

BoBegp: Llenta Ha HawarTa CcTyAuja e Aa ce aHann3npa npucyCcTBOTO Ha CaHUPAHW UMW HECAHUPaHN
AeHTanHu Tapaymu (OT) Kaj yumnuwiHaTta nonyavuja.

Matepujan n metog: Bo nctpaxysareTto 6ea ondateHn 947 yueHuum og 1. go 7. ogaeneHue, Bo
yuebHata 2023/2024 rognHa, og onwTtrHa Kpyweso u JonHeHw. belle n3BpLIeH CTOMaTONOLWKN
npernen BO CTOMaToONIOWKa OpAWHaLMja, CO COHAA M ornefano, a nogatounte 6e3 BHeCEHU BO
ckpuHuHr op C30. JobueHunte pesyntat 6ea ctaTncTmuku obpaboteHn Bo Micfosoft Excel u
cTaTucTnukm copreep — JASP.

Pesyntatu: Op yuyeHuumte 23,02 % 6ea of ypbaHa cpefumHa, a 76,98 % of pypanHa cpeguHa;
OHOCHO 52,8 % mawku, a 47,2 % »xeHckn. Co AT ce 1,06 % op mawkute n 0,84 % of KEHCKUTE,
a poneka 0,53 % ce op ypbaHa, a 1,37 % of pypanHa cpeguHa. MNomery mawkm co n 6e3 OT n
XeHCKM co 1 6e3 [IT nocTon CTaTUCTUYKK CUTHUMKaAHTHA pa3nnka og F=151,304 n p<0,01. Og AT
6ea npucytHu Subluxatio traumatic dentis permanentis 5,56 % (n=1), notoa Fractura traumatic
enamelis coronae dentis permanentis co 38,89 % (n=7) u Fractura traumatic enamelis coronae
dentis permanentis (pulpa non aperta) co 55,56 % (n=10). Og Tpaymute Ha emajnot 100 % 6ea
HecaHupaHu. Op ¢pakTypuTe Ha KOPOHKaTa co emajn u aeHTuH 70 % 6ea caHupaHu, a 30 % Gea
HecaHupaHu. MoCcTon CTaTUCTUYKN CUTHUDUKAHTHA pa3fiKa Nomery caHMpaHu U HecaHupaHu AT
co F=3,0648, p=0,0190.

3aknyuok: bugejkn 55,56 % op HoTMpaHuTe Tpaymn Gea HecaHupaHu, Tpeba fJa ce obpHe
BHMMaHVe Ha egyKaumjaTa 3a 3aomKmMTeNnHa caHauumja Ha [T, ocobeHo Kaj mnaam TpajHu 3abwu.

KnyuyHm 360poBu: feHTanHa TpayMa, caHmpaHu AT, HecaHnpaHum [OT.
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Prevalence of Treated Dental Trauma in School Children

Najdenoska-Bojchinoska Slavica, Sali Feria? Stefanoska Tanja? Lazarova Aneta“, Stevanandjija
Julijana®, Pacanoska Vesna®

'PHI Health Center Krushevo, RN Macedonia, *University Dental Clinical Center “St. Panteleimon”
Skopje, RN Macedonia, 3PHI Health Center, Polyclinic Idadija, Skopje, RN Macedonia, *PHI Health
Center Skopje, RN Macedonia, *General Hospital with extended activity Prilep, RN Macedonia

Abstract

Introduction: The objective of our study is to investigate the presence of treated and non-treated
Dental Trauma (DT) cases among schoolchildren population.

Materials and methods: The survey was conducted in the year 2023/2024, among 947 primary
school students, i.e. 1st — 7th grade, living in the Municipality of Krushevo and Dolneni. The dental
examination was managed in a dental office, with the use of probe and mirror, and the gathered
data was inputted for screening by WHO. Later, the obtained results underwent statistical
processing in Microsoft Excel and the statistical software — JASP.

Results: There were 23.02 % students from the urban area, and 76.98 % from the rural area; i.e.
52.8 % male students, and 47.2 % female students. Dental trauma was present in 1.06 % of the
male population and 0.84 % of the female population; 0.53 % of which come from the urban
area, and 1.37 % come from the rural area. There is a significant difference among male and
female students, with and without DT, indicating F=151.304 and p<0.01. The present DT include:
Subluxation traumatic dentis permanentis 5.56 % (n=1), then Fractura traumatic enamelis
coronae dentis permanentis with 38.89 % (n=7) and Fractura traumatic enamelis coronae dentis
permanentis (pulpa non aperta) with 55.56 % (n=10). 100 % of the enamel trauma have not been
treated. 70% of the crown fracture with enamel and dentin were treated, and 30 % of them were
untreated. There is a considerable difference In treated and untreated DT of F=3.0648, p=0.0190.
Conclusion: Considering the fact that 55.56 % of the mentioned dental trauma have not been
treated, it is necessary to pay particular attention to education in mandatory care and treatment
of DT, especially in young permanent teeth.

Keywords: Dental trauma, treated DT, untreated DT.
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MpoueHKa n NHTepBeHLja Ha 3a6eH Kapuec Ha NPB TpaeH Monap

CredaHocka Tawa', HajoeHocka-bojumHocka CnaBuua?, MnageHoBckn Mapko?®, CteBaHaHLMja
Jynujana*, Canu Qepuja’, JTazapoBa AHeTa’®

'J3Y 3ppascTBeH gom Ckonje, MNonuknuHuka Npaaunja, Ckonje, PC MakepoHwuja, 2J3Y 3apaBcTBeH
nom Kpyweso, PC MakegoHuja, *YHusepsuteT ,loue Oenues” LUtun, QakynteT 3a MeguLMHCKN
Hayku, Ltun, PC MakegoHuja, “OnwTta 60nHMUa co npowupeHa pejHoct [lpunen, PC
MakegoHuja, °J3Y YHusep3utetckn Ctomatonowku KnuHnukm LieHtap,Ce. NMaHTenejmoH” Ckonje,
PC MakepoHuja, ¢J3Y 3npaBctBeH gom Ckonje, PC MakegoHuja

AncTpakTr

MNpBuot TpaeH monap ([MTM) wrpa cCywTuMHCKA ynora BO OAPXKYBarbe€TO Ha OPanHOTO U
LIeSIOKYNHOTO 3ApaBje Ha noeaunHeloT. lNopaan HeroBata mopdonorvja 1 paHata epynuuja Bo
yCHaTa npa3sHWHa NpeTcTaByBa HajnoasioxeH 3ab Ha Kaprec BO AeTCKa BO3PacT, WTO MOXe Aa
[oBefe OO YYyBCTBUTENHOCT 1 OONKa, CIOXKEHN pecTaBpaLmm,ekCTpaKkLymy 1 CO Toa HapyLlyBakbe
Ha GyHKLMOHaNHaTa oKny3uja.

Lien: [1a ce eBanympa 3actaneHocTa Ha 3abeH Kapuec 1 HeroBa pectaBpaluja Ha MNPBU TPajHU
MOMapu Kaj y4unuwHm geua.

Martepujan n metoa: lNogatoyute 3a MNTM ce pobreHn of CTOMATONOLWKa eBMAEHLMja Ha Aela
Ha BO3pacT of 7-12 roanHu Kou noceTyBase nperneq Ase nocnegosBartenHm roguHu. NMogatoyute
BKyuyBaaT ofeNieHne, Nos, NpMCyCcTBO Ha 3abeH Kapuec 1 pecTpaspauuja. JobreHute pesyntatu
ce obpaboTteHm co ctatncTmukm copteep — JASP.

PesynTtatu: BKynHo 224 nauyneHT ogroBapaar Ha KputepuymumTe n 6ea BKyyeHn BO CTyaunjaTa,
nogeneHn Ha 110 xeHckm (49,10 %) n 114 mawkn (50,89 %). Kaj 56 yueHnum og kov 33 mawku (28,94
%) 1 23 xeHckn (20,90 %) nopaam NpucycTBo Ha 3abeH Kapuec (83 Kapno3HM NpBK Monapwu) e
AajieHa npenopaka 3a caHauuja. Ha BTopmoT npernes 3abenexaHa e caHauwnja Ha 37 TpajHM Monapu,
foneka 46 ceylite ce HeTpeTMpaHU. AHanmM3aTa NoKka)<a ieKa OKy3anHaTa NoBpLUMHA Ha 3abuTe e
HajMHOry norofieHa of Kapuec, co noronem 6poj pectaBpauuy BO oNHa BUAULa. Pa3nnkaTa mery
npenopakaTa 3a caHaluja JafieHa Ha NPBUOT NPernes u CaHMpaHUTe 3abu HOTMPAHW NP BTOPUOT
npernep e CTaTUCTUYKKN cUrHUdUKaHTHA, co t-Stat=5,54334 n p<0,001 ronema 3aBMCHOCT NOMery
npenopakaTa 3a CaHaluja 1 caHMpaHuTe 3abu 1 Toa cnopef perpecroHaTta aHanusa F=157,1989
n p<0,01.

3aknyu4ok: BaxxHo e fja ce NOCBeTM MOrofieMo BHMMaHUE Ha TepaneBTCKMTEe TPeTMaHW Ha paHa
MHTEPBEHLUMja Ha KapuO3HM ne3nun, egykaumjata U CBECHOCTa Ha POAMTENOT, MOTMBaLMjaTa Ha
[ieLlaTa NpeKy oAp»KyBahe OpaJiHa XMreHa e og 0CobeHO 3HaueH e 3a yHanpeayBare Ha OPaIHOTO
34paBje WTO Ke pe3ynTupa CO 3rofieMeHu NPEeBEHTVMBHU TPeTMaHM Ha CMeTKa Ha HamaneHute
TepaneBTCKN.

KnyuHu 360poBu: Kapuec, pectaBpauuja, Npe TpaeH monap.
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Assessment and Intervention of Dental Caries in First Permanent Molar

Stefanoska Tanja', Najdenoska-Bojchinoska Slavica?, Mladenovski Marko? Stevanandijija
Julijana?*, Sali Ferija®, Lazarova Aneta®

'PHI Health Center Skopje, Polyclinic Idadija, Skopje, RN Macedonia, ?PHI Health Center Krusevo,
RN Macedonia, *University “Goce Delchev” Shtip, Faculty of Medical Sciences, Shtip, RN Macedonia,
“General Hospital with extended activity Prilep, RN Macedonia, *PHI University Dental Clinical
Center “St. Pantelemon” Skopje, RN Macedonia, °PHI Health Center Skopje, RN Macedonia

Abstract

The first permanent molar (FPM) plays an essential role in maintaining an individual’s oral and
overall health. Due to it's morphology and early eruption in the oral cavity, it is the tooth most
susceptible to caries in childhood, which can lead to sensitivity and pain, complex restorations,
extractions and thus functional occlusion disorder.

Aim: To evaluate the incidence of dental caries and it’s restoration on first permanent molars in
school children

Material and method: Data from FPM were extracted from dental records of children aged
7-12 years who attended two consecutive years of examination. The data included school grade,
gender, presence of dental caries and it’s restoration. The obtained results were processed using
statistical software — JASP.

Results: A total of 224 children fit criteria and were included in the study, divided into 110
female (49.10 %) and 114 male (50.89 %). In 56 respondents, of which 33 male (28.94 %) and 23
female (20.90 %) due to dental caries (83 decayed first molars) was given a recommendation
for remediation. At the second examination was observed rehabilitation only of 37 permanent
molars, while 46 are still untreated. The analysis reveals that the occlusal surface of the teeth is
most affected by caries, with a greater number of filled teeth in the lower jaw. The difference
between the rehabilitation recommendation given at the first examination and the repaired teeth
noted at the second examination is statistically significant with t-Stat=5.54334 and p<0.001. There
is a great dependence between the recommendation for rehabilitation and the repaired teeth
according to the regression analysis F=157.1989 and p<0.01.

Conclusion: It's important to pay more attention to the therapeutic treatments of early
intervention of carious lesions, education and awareness of the parents, the motivation of children
by maintaining oral hygiene is of particular importance for improving oral health, which will result
in increased preventive treatments at the expense of reduced therapeutic.

Keywords: dental caries, restoration, first permanent molar.
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I1paK'r|/|Kv| Ha XpaHelhe BO AOeHeYKN nepvoa n Kaprec Ha MJiedyHNn 3a6m

Fetos Fopru', letosa bunjana? letos [inmutap?, Metposa JoBaHka?

M3y ,lfetoB [deHT” BanaHpoBo, PC MakepnoHuja, 23gpaBcTBeH aom BanaHposo, PC MakenoHuja,
3N3Y ,,Ap letos” BanaHgoso, PC MakenoHuja

Ancrpakr

KapuecoTt Ha paHoTo getcTBo (KP[]) e npobnem Koj rv norogysa aeLata WwWnpym cBeToT. [peTcTaByBa
efleH NN NOoBeKe Kapro3HU, EKCTPAXMpaHU Uv pecTaBpupaHy MaeyHn 3abu Ha Bo3pacT Ao 5
roguHu (71 meceu). HecooaBeTHMTE NPaKTUKM Ha XPaHeHe NpeTCcTaByBaaT pUsnk GpakTop ocobeHO
aKo ce NpocniefeHn CO HeKOHTPONMPAH BHEC Ha LWeKepy U HeafleKBaTHa OpasiHa X1rmexa.

Llen: [la ce npoueHn Kopenayunjata Ha NPaKTUKWTE Ha XpaHere (foere 1 ynotpeba Ha wuie co
LyLJ1a) U NPUCYCTBOTO Ha Kaprec Ha MieyHu 3abu Kaj geua oa 3 8o 5 roanHn.

Matepujan n metoa: Of efieH ncnutyBay 6ea npernegaHun 62 geua Bo TekoT Ha 2023 roanHa Ha
Ko UM ce ogpean Ken no ctaHgapaute Ha C30. Majknte nononHuvja npaLllanHuK Koj ce ogHecyBalle
Ha CeMejHNOT coumjaneH CTaTyC, HAUMHOT Ha OfPXKYBakEe OpasiHa XMreHa Ha JelaTa, a nocebeH
aKLeHT bGelle CTaBeH Ha NPaKTUKKTE Ha XpaHehe. [lelata 6ea nogeneHn BO TpU rpynu: UCKy4rBo
L[OEHW, OEHU 1 [ONONHUTENHA YNOoTpeba Ha WuLle 1, UCKNYYMBO XPaHeTn co wunwe. IcTo Taka of
npaLLanHUKOT ce fobuja nHopmaLmm 3a Bo3pacTta (4O NPBMOT poAeHAEH UK NOBEKEe) A0 Koja
AeTeTo 6UNO [OEHO U XPAHETO CO LWKLIE, KaKo 1 6POojoT Ha HOKHUTE obpoun.

Pesyntatu: VHUumaeHLaTa Ha KapuecoT ce 3rosieMyBalle CO Bo3pacTa 1 belle nom3paseHa Kaj
[eLuaTta Kou 6une xpaHeTu NCKITyYMBO CO LUKMLLE U MOAONTO O NPBUOT POAEH/EH, KaKO U Kaj OHMe
Kou nmane norosieM 6poj Ha HOKHK o6poLu.

3akny4ok: EqykaumjaTta Ha MajKuTe 3a COOABETHUN NPAKTUKN 3a fOEHE N XPaHEHE CO LWKLLIE KaKo U
HaUMHOT Ha OAPXKYBaH€ Ha OpasiHa XUreHa Ha eTeTo 3a0/IKUTENHO Tpeba Aia ce 3eMe nNpeaBsus
BO CTpaTeruuTe 3a yHanpeayBare Ha 34paBjeTo.

KnyuHun 360poBM: [OEHUHA, LOEHE, XPaHaHbe CO LWMLLE, PU3NK GAaKTOP, Kapuec BO PaHO AETCTBO.

90



Jakeﬂomn
CToMaronowko

il
“To keep a child’s smile bright and healthy!” P

PP 10

Feeding Practices in Infant Period and Caries of Primary Teeth

Getov Gjorgji'*, Getova Biljana? Getov Dimitar?, Petrova Jovanka®

'PHO “Getov Dent” Valandovo, RN Macedonia, ?Health Center Valandovo, 3PHO “Dr Getov”
Valandovo, RN Macedonia

Abstract

Early childhood caries is a problem that affects children worldwide. It represents one or more
decayed, extracted or filled primary teeth under at age of 5 (71 months). Inadequate feeding
practices are a risk factor especially if they are followed by uncontrolled intake of sugar and
inadequate oral hygiene.

Objective: To assess the correlation of feeding practices (breastfeeding and bottle feeding) and
the presence of dental caries in children at aged 3 to 5.

Methods: During 2023, 62 children were examined by one examiner, who determined their dmft
index according to WHO standards. The mothers filled out a questionnaire that referred to the
family’s social status, the way of maintaining the children’s oral hygiene, and special emphasis was
placed on feeding practices. Children were divided into three groups: exclusively breastfed, mixed
feeding and exclusively bottle fed. From the questionnaire, information was also obtained about
the age (up to the first birthday or beyond) until which the child was breastfed or bottlefed, as well
as the frequency of feeding during the night.

Results: The incidence of caries increased with age and was more pronounced in children who
were exclusively bottle fed and longer than the first birthday, especially those who had more
nighttime feedings.

Conclusion: The education of mothers on appropriate practices for breastfeeding and
bottlefeeding as well as the way to maintain the child’s oral hygiene must be taken into account
in health promotion strategies.

Keywords: infants, breastfeeding, bottle feeding, risk factor, early childhood caries
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Crpykrtypa Ha KEMN-nHpeKkc Kaj geua op 12-13 roanwiHa Bo3pacT: cnopeaba Ha
yp6aHa n pypanHa cpeaunHa

JNlaneBcka AnekcaHppa'*, [lumkos AnekcaHgap?, lopruesa-TpneBcku [ywaHka’, CMuneBcka
Carba*, HacteBcka bunjaHa®, lopfueBcka Po3a®

'"MapTtn Anko butona, PC MakepoHwmja, *Katefpa 3a feTcka M NPEeBEHTUBHA CTOMATONOrWja,
Cromatonouwkn ¢akyntet, Ckonje, YHusepsutet ,,C. Kupun n Metognj” Ckonje, PC MakepoHuja,
3J3Y Onwra 60onHuua KouaHu, PC MakegoHwja, “J3Y 3gpaBctBeH gom Ckonje, MonuknuHuka
Npapwnja, Ckonje, PC MakegoHuja, °J3Y 3gpaBctBeH fgom PeceH, PC MakegoHuja, °M13Y Dental
Care, Ckonje, PC MakegoHuja

AncTpakr

Llen: MaBHuWTe Lenn Ha oBaa cTyanja 6ewwe ga ce ogpean KEMN-nHAaeKcoT Kaj geua Ha 12-roguiuHa
BO3PAacCT Of HEKOMKY OCHOBHM yunnuiuTa o ypbaHa HacnpoTu pypanHa cpefvHa og butona v og
KouaHu, Penybnmka CeBepHa MakegoHuja, Aa ce Hanpasu cnopefba Ha fobreHuTe pesyntaTu, Aa
Ce NpoLeHV NpeBaneHLaTa Ha AeHTaIHNOT Kapuec 1 Aa ce ogpefat pakropuTe KOj npugoHecyBa
3a TakBaTa nojasa.

MaTtepujanu n merogu: Yumnuwtata Kou 6ea BKJyYeHN BO OBa UCTPa)KyBake ce U3bpaHu co
e[JHOCTaBHA TeXHMKa Ha CJlyyaeH NpuMepok. Bo uctpakyBarweTo 6ea BKIyuyeHU BKynHoO 240
aeua o kow 120 oa OnwTnHa brutona n 120 o onwTnHa KoyaHw. MogatoumnTe 6ea cobrpaHm co
MOMOJIHYBakb-€ Ha NpaLlanHuK.

Pe3ynTtaTtu: KEMN-MHAEKCOT Koj ce o6y Npu aHanusa Ha cMTe UCNUTaHMLM U3HecyBalle 2,18, WwTo
cnopep C30 Bnerysa Bo HU30kK KEM-nHpekc. Pesyntatute op cnopepbata Ha KEM-mHAeKcoT BO
ypbaHaHacnpoTupypanHacpeanHaoamn BONPUIOr HaUCNMTaHULUTE Of PypanHacpeamnHa,04HOCHO
KEM-nHpekcoT Bo ypbaHa cpeanHa n3HecyBa 2,41 (2,283 butona u 2,546 KouaHu), HacnpoTtu KEI-
NHAEKCOT BO pypasiHa cpeanHa Koj n3Hecysa 1,95 (1,333 butona u 2,58 KouaHu). Cnopenbata Ha
ABETe aHanM3npaHu ypbaHu cpeanHn nokaxa aeka KEM-nHaekcot Bo OnwTtrHa brtona nsHecysa
2,28 HacnpoTu KEM- nHgekcoT Ha OnwTnHa KoyaHun Koj n3HecyBa 2,54. Mery oBue aBe ypb6aHu
ONLUTVHW He Ce NOojaBu 3HAYUNTENHA pa3fnKa BO BpegHocTute. CnopeabaTta Ha ABETE aHaNMN3MPaHn
pypanHu cpeauHu, ogu Bo npunor Ha OnwTtrHa butona Kage wrto KEMN-nHaekcoT nsHecysa 1,33,
HacnpoTu KEM-nHgekcot Bo OnwTtnHa KoyaHun Koj n3Hecysa 2,58.

3aknyuok: Pe3yntatute Kou rn gobrieme Bo oBaa CTyamja, ocBeH wTto HX gagoa mogartoum 3a
cocTojbaTa Ha OpanHOTO 34paBje Kaj AeuaTta of 12-roguilHa BO3pacT Ha iBA PEOHU, U ABE CPeAUHN
- ypbaHa n pypasnHa, HX fagoa 1 nojacHa CivKa 3a OpanHO-XUMMEHCKUTE U ANETETCKN HaBUKHY, 3a
COLMNO-eKOHOMCKMOT 1 AeMorpadpCcKMoT CTaTyC Ha deuaTa. Bo npeBeHTMBHUOT npouec Tpeba da
ce MNJIeMeHTUpPaaT COOABETHN NPOrpamu 3a egyKalvja 3a OpasiHO 34paBje Ha JeLaTta Kov Ke v
TapreTpaart poauTenunTe.

KnyuHum 360poBu: feHTaneH Kapuec, KEM-nHaekc.

92

I MAKEAOHCKUW MEAOAOHTCKU KOHIPEC 0N

V\‘&EDW@ ”
’ 3
O11y150%°



Jakeﬂomn
CToMaronowko

il
“To keep a child’s smile bright and healthy!” P

PP 11

Structure of DMF Index in Children from 12 Years of Age: Comparison of Urban
Versus Rural Environment

Lalevska Aleksandra'™, Dimkov Aleksandar?, Gorgieva-Trpevski Dushanka® Smilevska Sanja“,
Nastevska Biljana®, Gjorgjievska Roza®

'Marti Alko Bitola, RN Macedonia, 2Department of Pediatric and Preventive Dentistry, Faculty of
Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje, RN Macedonia, *PHI Health Center
Kocani, RN Macedonia, *PHI Health Center Resen, *PHI Health Center, Polyclinic Idadija, Skopje, RN
Macedonia, °PHI Dental Care, Skopje, RN Macedonia

Abstract

Aim: DMF index in children at the age of 12 from several elementary schools from urban versus
rural areas from Bitola and Kochani was calculated, the obtained results compared in order to
find out the prevalence of dental caries and to determine the factors that contribute to such an
occurrence.

Materials and methods: Schools that were included were selected using a simple random
sampling technique. A total of 240 children were included in the research, 120 of them from Bitola
and 120 from Kochani. The data were collected by filling out a questionnaire.

Results: DMF index that was obtained during the analysis of all respondents was 2.18, which
according to the WHO, is included in a low DMF index. The results of the comparison of the DMF
index in an urban versus a rural environment are in addition of the respondents from a rural
environment. The DMF index in an urban environment is 2.41 (2.28 Bitola and 2.54 Kochani), as
opposed to the DMF index in a rural environment which is 1.95 (1.33 Bitola and 2.58 Kochani).
The comparison of the two analyzed urban environments showed that the DMF index in Bitola is
2.28 compared to the DMF index in Kochani which is 2.54. There was not a significant difference
between these two urban municipalities. The comparison of the two analyzed rural areas, better
results were found in Bitola, where the DMF index is 1.33, compared to the DMF index in Kochani,
which is 2.58.

Conclusion: The results obtained in this study, apart from providing us with data on the state of
oral healthamong children aged 12 years in two areas and two environments - urban and rural, also
provided us with a clearer picture of the oral hygiene and dietary habits, for the socio-economic
and demographic status of the children. In the preventive process, appropriate programs for oral
health education of the children should be implemented, which will target the parents.

Keywords: dental caries, DMF index.
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Ynorata Ha npeBeHTUBHUTE TUMOBMU BO eAiyKaliija 3a o4 p>KyBate Ha OPaJIHOTO
3ApaBje Kaj Aeua BO Npeay4YuIMLLIHA BO3pacT

Pa6baymucka AHa', CumoHocka JacHa?, CredaHocka Tama®, KonpgeBa-laBnecka TaTjaHa',
MeTaHOBCKM XpUCTO?

'J3Y 3ppaBctBeH gom, MonuknuHuka JaHe CaHpaHckn, Ckonje, PC MakegoHwmja, *Kategpa 3a
[eTCKa U NpeBeHTNBHa cToMaTtosnoruja, Cromatonowku pakyntet, Ckonje, YHuBep3utet ,,Cs. Kupun
n Metopuj” Ckonje, PC MakenoHwja, 2J3Y 3apaBctBeH gom Ckonje, NMonuknuHnka Maaanja (MnuH
bankaH) Ckonje, PC MakegoHumja

AncTpakr

BoBea: CoBpeMeHMOT CTOMATOMIOWKN MPUCTan Kaj MnagyM nauueHTn ce 6asvpa Kako KOH
npeBeHTMBaTa, Taka 1 KOH OAP>KYBaHEeTO Ha UHTErPUTETOT U 3 paBjeTo Ha 3abuTe nopanHUTe TKMBa.
Mokpaj NpeBeHUMjaTa Ha KaprecoT CO WMpPOKa 1 ceondaTHa NpUMeHa Ha dnyopuanTte n gpyrute
peMrHepanu3npaykn CpefcTBa, BO NpeBeHUMjaTa Ha opanHuUTe 3abonyBarba Kako Hepennus
LleN ce CTpaTelKnTe MePKM BO KOM CnaraaT: NpoMoumja Ha OpasiHOTO 34paBje, 34PaBCTBEHOTO
(cTomaTonowko) obpasoBaHMe 1 NpaBUIHaTa NCXPaHa.

Llen: MmaBHa Len Ha OBMe MepKKX e ia ce NOAUTHe OMNWTOTO HMBO Ha 34paBCTBEHAaTa KynTypa 1 aa
ce 3rofieMu CBecTa 3a Op»KyBarbe Ha OpasiHaTa XUrneHa.

MeTtoa: 3a ceTo oOBa fa Ce peanusupa MOCTojaT MNPEBEHTUBHUTE TUMOBW KOW ce pen of
HauunoHanHaTa cTpeternja u ce BO COCTaB Ha 34paBCTBEHMTE AOMOBY WNPYM PenybnukaTta. Tue
paboTaT BO OBaa HacOKa NPEKY H13a Ha aKTMBHOCTM KOV Ce OfHeCyBaaT Ha efyKauumjaTta Ha gelaTa
BO rpaguHKMTE U OCHOBHUTE yynnumuwTa. Ha 0BOj HaumH feuaTa ywTe of HajMasna BO3pacT yuyaT 3a
BaXKHOCTA 3a 3a4yBYBaHETO Ha MJIEYHUTE U TPajHUTE 3abu, MPaABUIIHO YeTKare Ha 3abuTe, Kako
M 33 NPABUIHMOT HauMH Ha MCXPaHa KoW BAMjaaT BO NpeBeHUMjaTa Ha opanHuTe 3abonyBamba.
[NpeBeHTMBHMWTE TUMOBM ja UMaaT Taa NpUBUIErnja Aa U3roTByBaaT efyKaTUBHa COOPXMHA CO Koja
MOXKaT HajonncKy aa MM ce fOGNMXKAT Ha AielaTa of NPeALLKONCKa BO3pacT Npeky npeseHTauumu,
CNNKOBHMLM, 06e36eayBajKni Nogapoum BO BU Ha YETKU 1 NacTu 3a 3abu.

3akny4ok: Ha 0BOj HauMH ce cnpoBefyBa CTOMATOJIOWKaTa efyKaunja Koja rnaBHMOT aKLeHT
ro CTaBa Ha BaXKHOCTA 3a 3a4yBYBahETO Ha MieYyHMTe 3361 NpeKy NPaBUIIHOTO OAPXKYBaHE Ha
opanHata xurneHa. Ha geuarta um 6ea faBaHu 1 Npenopaky 3a 34paBa U HEKapUoreHa NcxpaHa,
KOja BKJlyuyBa 3rofieMeH BHeC Ha XpaHa 6oraTta co uenynosa n CKpob, KOH3yMupake Ha CBEXO
oBoOLUje 1 3eNeHYYK, HamaNlyBate Ha BHECOT Ha MacTu U weKkepu, ocobeHO HamanyBare Ha
dpekBeHUMjaTa Ha KOH3yMUPaHe XpaHa 1 NjanoLm WTO COAP»KaT LeKep.

KnyuyHmn360poBu:cTomaToNoLKa eayKaLuja, npoMoLvja, 0pasHo 3apaBje, Aela BO NpeayyminLLHa
BO3pacT, MPEeBEHTUBHN TUMOBM.
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The Role of Preventative Dental Teams in Maintaining Dental Health Education
in Children of Preschool Age

Rabadjiska Ana', Simonoska Jasna? Stefanoska Tanja®, Kondeva-Pavleska Tatjana', Petanovski
Hristo?

'PHI Health Center, Polyclinic Jane Sandanski, Skopje, RN Macedonia, Department of Pediatric
and Preventive Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje,
RN Macedonia, *PHI Health Center Skopje, Polyclinic Idadija (Mlin Balkan) Skopje, RN Macedonia

Abstract

Objectives: The modern dental approach for young patients is based both on disease prevention
and maintaining the integrity and health of the teeth and oral tissues. Along with wide and
comprehensive application of fluorides and other re-mineralizing agents for caries prevention,
strategic measures such as oral health promotion, general and oral health education and proper
nutrition, are an indivisible part of oral disease prevention.

Aim:The main goal of these measures is to raise the general level of the health culture and increase
the awareness of maintaining good oral hygiene.

Methods:To make all of this possible, there are preventive dental teams that are part of the National
Strategy and health centers throughout the Republic. They work in line with these measures
through a series of activities related to the education of children in kindergartens and primary
schools. Thus, children learn from an early age about the importance of preserving deciduous and
permanent teeth, proper toothbrushing techniques, as well as maintaining proper diet, all which
influence the prevention of oral diseases. The preventive teams have the privilege to prepare
educational content that they can get closest to preschool children through presentations, picture
books, providing gifts in the form of brushes and toothpastes.

Conclusions: This way they can reach closer to the preschool children and present dental
education that places the main emphasis on the importance of preservation of the deciduous
teeth through proper oral hygiene habits. The children are given recommendations for a healthy
diet that includes increased intake of foods rich in cellulose and starch, consumption of fresh fruits
and vegetables, and reduction of fat and sugar intake, with emphasis on reducing the frequency
of consumption of foods and beverages that contain sugar.

Keywords: dental education, promotion, oral health, preschool children, preventive teams.
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MeHayupae Ha ABa aBYNAupaHu TpajHu 3abu — npukas Ha cnyvyaj og 18
-MmeceyHa eBanyaumja

Ambwbn Wesame™, JaHkynoscka Mupa'?, fopruescka Enusaberta'?, Jaun Apuan’', NauaHocka
BecHa?, Mutpoa Onueepa*

'YHusep3utetckn CtomaTtonowku KnuHnukm LieHtap,Cs. MNaHTenejmoH” Ckonje, PC MakepgoHuja,
’KaTteppa 3a feTcka v npeBeHTUBHA cToMatonoruja, Cromatonolwku pakyntet, Ckonje, YHuBep3unTeT
,CB. Knpun n Metognj” Ckonje, PC MakegoHuja, 3J3Y OnwTta 60nHMLA CO NpowmpeHa AejHOCT
Mpunen, PC MakepoHwuja,*)3Y OnwTa 60nHMUa co npowmnpeHa gejHocT [esrennja, PC MakegoHuja

AncTpakr

AByn3ujaTa Ha TpajHUTE 3abu MpeTCTaBYBa 3HaAyaeH MPeAn3BMK BO MEHaLUPareTo Kako Aen
of YPreHTHMUTe COCTOjbu BO CeKOjaHeBHaTa CTOMATOJMOWKA Mnpakca. Taa 6apa MTHa M TeMesnHa
NHTepBeHUMja. Bo 0BOj NprKas Ha cnyyaj e onuLaHo yCnewHo MeHaLmpambe Ha aByn3nja Ha [iBa
TpajHu1 3abn, HarnacyBajKu ja BaXKHOCTa Of HABpeMeHa pennaHTaumja u ceondartHa NOCTTpaymaTcka
rpva.

Ha YHuBep3utetckata KnuHuKaTa 3a AeTcka M MNpPeBeHTMBHA CTOMaTonorvja bewe nprumMeHo
19-roguIHO MOMYe CO aByn3uja Ha MaKCUNAPHUOT feceH LeHTpaneH nHumsms (11) n natepaneH
AeceH nHUM3MB (12) BegHaw no Tpaymata. 3abute 6une yyBaHu BO ¢M3MONoOWKM pacteop. Mo
TEMENHOTO UCMUTYBahe, 6ea 3anoyHaTV UTHM NpoLeaypUn Ha pennaHTauurja, Co KOpuUcTerne Ha
XKMYaHO-KOMMO3KMTHA LWWNHA BO Nepoup of 4 Hegenw. ABynanpaHuTe 3abum 6ea ctabunmsnpaHm 3a
[la ce NOoCTUrHe ONTMMANHO 3a3fpaByBahe. Ha naumeHToT My 6elle OpAMHMPAHO aHTUOMOTHYK 1
6ea JafileHN npenopakm 3a WTeaere Ha 3abuTe 1 NPaBUIHO OP»KYBake Ha OpasiHaTa XurueHa.
MNocnepoBaTenHUTE KOHTPOMHM Nperneam MnoKaXaa OTCYCTBO Ha KAUMHUYKM CAMMATOMM Ha
perMnnaHTpaHuTe 3abu BO pas3nnyHM MHTepBanu Ao 9 meceum no Tpaymata. Mo 12 meceuw,
NPU KNIUHUYKNOT 1 pagnorpadCKNOT npernes, KOHCTaTMpaBMe MOYETHA pecoprnunja Ha ABata
aBynampaHy 3abu 1 BMTaNHOCTa Ha 3abute Beke Gewe un3rybeHa n 3abute rm TpeTupasBme
€HOOMOHTCKM U M HanonHuBMe co Biodentine™. Llect meceun no eHOOAOHTCKMOT TPETMaH,
3anoyHaTa pecopnuujaTa Ha aByn3vpaHuTe 3abu belue ctonmpaHa.

EdekTMBHOTO MeHaumparbe Ha aByn3vMpaHuTe TpajHU 3abu Gapa ypreHTHa WMHTepBeHUMja U
npuap>KyBare KOH BOCMOCTaBEHUTE NPOTOKONU. HaBpeMeHaTa UHTepBeHUMja, MMobunnsauumja,
aHTMOMOTCKaTa Tepanuja U eayKaunjata Ha NaLUUEHTOT UrpaaT KiyyHa ynora BO NOCTUrHYBaHETO
Ha NOBOJTHW Pe3ynTaTh N COYYBaHETO Ha dyHKLMjaTa Ha 3abuTe.

KnyuHu 360poBu: aByn3uja, pennaHtayuja, mobununsauuja.
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Management of Two Avulsed Permanent Teeth-18-Months Follow-up: A Case
Report

Alili Shevale™, Jankulovska Mira'?, Gjorgievska Elizabeta'?, Daci Arian', Pacanoska Vesna? Mitrova
Olivera*

'University Dental Clinical Center”St. Pantelemon”Skopje, RN Macedonia, 2Department of Pediatric
and Preventive Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje,
RN Macedonia, 3General Hospital with extended activity Prilep, RN Macedonia, *PHI General
Hospital with extended activity Gevgelija, RN Macedonia

Abstract

Avulsion of permanent teeth represents a significant challenge in the management of dental
emergencies, which requires immediate and thorough intervention. This case report discusses
the successful management of avulsion of two permanent teeth, emphasizing the importance of
timely reimplantation and comprehensive posttraumatic care.

A 19-year-old boy presented to the University Clinic of Pediatric and Preventive Dentistry with
avulsion of the maxillary right central incisor (11) and lateral right incisor (12) immediately after
the trauma. The teeth were preserved in physiological solution. After a thorough examination,
immediate reimplantation procedures were started, using a wire-composite splint, in a period of
4 weeks. Avulsed teeth were stabilized to facilitate optimal healing. Antibiotic was prescribed to
the patient and recommendations for savings and proper maintenance of oral hygiene. Follow-
up examinations showed absence of clinical symptoms of the reimplanted teeth at different
intervals up to 9 months after the trauma. After 12 months, during the clinical and radiographic
examination, we found initial resorption of the two avulsed teeth and the vitality of the teeth was
already lost and we treated the teeth endodontically and filled them with Biodentine™. 6 months
after the endodontic treatment, resorption of the avulsed teeth was stopped.

Effective management of avulsed permanent teeth requires prompt action and adherence to
established protocols. Timely intervention, splinting, antibiotic therapy and patient education
play a key role in achieving favorable results and preserving dental function.

Keywords: avulsion, reimplantation, splinting.
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MeHayunpare Ha KOMOMHVpPaHa AeHTaNlHa TpayMa - NpuKas Ha Cy4aj

CumoHocka JacHa'?*, MabokoBa-bunbunosa Edka'? Jypykoscka-LlotapoBcka BecHa', [eTkos
MapjaH', Pagecka EneHa? Tpnescka BecHa®**

'YHusep3uTet ,,CB. Kupun n Metoguj” Ckonje, CromaTtonowwkm dakyntet, Ckonje, PC MakefoHuja,
’KnrHKMKa 3a geTcka 1 NpeBeHTMBHA CToMaTtonoruja, YHusep3untetckn CTomaTonowkm KnmHmukn
LenTap ,,CB. NaHTenejmoH” Ckonje, PC MakefoHuja, *YHusep3uTet loue Jenues” LUtnn, ®akyntet
3a meguuuHckn Hayku Wrmn, PC MakepoHuja, “KnuHuka 3a opTtofoHuuja, YHUBEP3UTETCKU
Cromatonouwku Knuunukn LleHntap ,,Ce. MNaHTtenejmoH” Ckonje, PC MakegoHuja

AncTpakr

Bosepa: [leHTanHUTe Tpaymn MmaaT BUCOKa MpeBasieHua, rMaBHO Kaj mnagute nauyveHTn. OBa
MOXe [a AoBefe [0 MojaBa Ha ecTeTcKu, POHETCKN U GYHKLMOHANHK npobnemu, Kako 1 nojasa
Ha MasioKy3nn Kom MoxaT fa buaaTt MuHAnBK 1 TpajHu. CeTo oBa Bnvjae Ha camofoBepbaTa Ha
noeguHeLoT 1 COUMnjanHNTE OQHOCK 1 3aToa Ce CMeTa 3a Npobiem Ha jaBHOTO 34paBje.

Len: Llenta Ha 0BOj KNMHNYKKM CNyYaj e Aa ce NpuKakaT HeKou nocneanum of asynsuja Ha TpaeH
3a6, pakTypa Ha anBeoniapHa KOCKa 1 cnpoBefeHaTa Tepanuja.

Mpukas Ha cnyuvaj: 14-roguiHO MOMYE ja NoceTy YHMBEepP3UTeTCKa CTOMATONOLWKA KMHMKA BO
Ckonje, 2 neHa no coobpakajHa HecpeKa. Ha pTr cHUMKa 1 co MHTpaopaneH nperneq ce 3abenexa
aByf3nja Ha MaKCUIApPHUTE TPajHU LeHTpanHu nHumsmen (11, 21) co nauepaymm Ha MEKOTO TKUBO
Ha rMHrBaTa NpUApPYXeHn co ppaKkTypa Ha MaKCuapHaTa KOCKa, 3rofieMeHa nykcaumja Ha 3abot
22, nopaan HepoCTaToOK Ha anBeoniapeH rpebeH. YnotpebeHa bGelle LBpCTa WKMHA BO Koja bea
BK/TyYEHV MaKCUNapHUTe natepanHu nHUu3mnemn. Bo gonHata Bunmua 6ewe 3abenexaHa aBynsuja
Ha 32 1 3ronemeHa nykcaumja Ha 31 1 41. 3abuTe 6ea MMobUNN3NPaHM CO LBPCTA LWMHA BO KOja
6ea BK/lyuYeHU MaKCUApHUTE NaTepasHi MHUM3UBW U JONHUTE nHUM3MBU. Bo KOHCynTaumja co
opanHuTe xMpyp3u belle NnpeanoxeHa Tepanuja co NPeEMaYKyBake Ha MEKOTO TKMBO CO ren 3a
nobp3a enutenusauuvja. [iee Hegenu no noBpepaTa cekBenute 6ea otcTpaHeTw. Mo 3 Hepenw,
WnHaTa belle OTCTpaHeTa, a 3a60T 22 Gelle 3appKaH BO YCHaTa Npa3sHUHa 6e3 HeKoja noronema
nykcaumja. MaumeHToT Gewe npaTeH Ha OdenoT 3a OpTOoAOHUMjA, Kage My bGele m3paboTeH
OPTOHTCKM CAWHT (22, 23, 24) 3a 3a4yByBahe Ha 3abute n Hawley anapat co BewTaukm 3a6m (11
n21).

3aknyuok: [oTpebeH e MynTUANCUUNIMHAPEH NPUCTaN, BHUMATENHO U KOHTUHYNPAHO KIMHUYKO
cnefeme Ha HanpegoKOoT 3a NO3MTUBEH MCXOA Of AeHTanHute Tpaymu. Camo Ha OBOj HauuMH Ke
nocTurHeme nopgobpa ecretrka, GYHKUMOHANHOCT M 3a0BOJTHM NALUEHTN.

KnyuHu 360poBu: aByn3uja, TpajHu 326y, MynTUANCUUNIVIHAPEH NPUCTaN, CEKBESN.
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Management of Multiple Dental Trauma - Case Report

Simonoska Jasna'?, Zabokova-Bilbilova Efka'?, Jurukovska-Shotarovska Vesna', Petkov Marjan’,
Radeska Elena?, Trpevska Vesna3*

"University “Ss. Cyril and Methodius” Skopje, Faculty of Dentistry, Skopje, RN Macedonia, *Clinic for
Pediatric and Preventive Dentistry, University Dental Clinic Center “St. Pantelejmon”, Skopje, RN
Macedonia, *University “Goce Delchev” Shtip, Faculty of Medical Sciences, Shtip, RN Macedonia,
“Clinic for Orthodontics, University Dental Clinic Center “St. Pantelejmon” Skopje, RN Macedonia

Abstract

Introduction: Dental trauma has a high prevalence, mainly among young patients. It can
eventually lead to tooth loss, malocclusion, affecting the individual’s self-esteem and social
relationships and therefore it is considered a public health problem.

Aim: The objective of this clinical case is to demonstrate the consequences of an avulsed
permanent tooth, fracture of alveolar maxillary bone and its treatment.

Case report: A 14-year-old boy visited a University Dental Clinic in Skopje, 2 days after a car
accident. He had a head injury and didn't know that he lost his teeth. Clinical and radiographic
examination revealed the presence of a three avulsions of maxillary (tooth 11, 21) and
mandibulary tooth (32), fracture of maxillar bone. The intraoral examination revealed that the
maxillary permanent central incisors were avulsed with lacerations of the soft tissue of gingiva
accompanied by fracture of the maxillary bone. Increased luxation was observed in the lateral
left maxillar incisor, due to the lack of an alveolar ridge and a rigid splint involving the maxillary
incisors was used. In consultation with the oral surgeons, therapy was suggested by application
of an epithelization-promoting gel on the soft tissue. Two weeks after injury, sequesters were
observed and removed. The splint was removed after 3 weeks, and tooth 22 remained in the oral
cavity without any major luxation. The orthodontists splinted the teeth 22, 23 and 24 for better
retention and made a Hawley appliance with artificial teeth (11 and 21).

Conclusion: This clinical case report served to demonstrate that careful and continuous clinical
assessment is necessary to monitor progress and determine the prognosis for a favorable healing
outcome after dental trauma. The primary approach in the clinical treatment of children and
adolescents with traumatic dental injuries should be aimed at supporting the recovery potential
in their developing dentoalveolar tissues.

Keywords: avulsion, permanent teeth, sequesters.
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Kapuec npeBaneHua Kaj nauneHTNTe CO NpeyKn Bo pa3BojoT Bo Mpunencknor
pernoHx

CreBaHaHuumja JynnjaHa', XKabokoBa-bun6unosa Epka’S, MayHoBcKka-CTtojaHoBcKa MupjaHa®,
CredaHocka Tamwa*, HajoeHocka-bojunHocka Cnasuua®, Canu Oepnjad

'OnwTta 6onHMLa co npowunpeHa aejHoct Mpunen, PC MakegoHumja, *Kategpa 3a Aetcka
N NpeBeHTUBHa ctomMartonoruja, Ctomatonowkn ¢pakyntet, Ckonje, YHuBep3uteT ,,CB. Kupun u
MeTtopauj” Ckonje, PC MakepoHuja, *M3Y ,,MiBo Dent” Ckonje, PC MakepgoHuja, ‘J3Y 3apaBcTBeH
Aaom Ckonje, Monuknuuuka WUpapmja, Ckonje, PC MakepoHuja, °J3Y 3pgpaBcTBEH AoMm
KpyweBo, PC MakepgoHuja, °J3Y YHuBep3urtercku Ctomatonowku Knuunuku Llentap ,CB.
ManTenejmoH” Ckonje, PC MakegoHumja

AncTpakr

BoBea: Coctoj6aTa Ha OpafHO 34paBje Ha nuuaTa CO NPEYKM BO PasBOjOT e MnpeaMeT Ha
MHOTY6pPOjHUN CTYAUN LUMPYM CBETOT, HO U Kaj HaC, MaKo He CO TOMKaB MHTepec.

Llen: Lienta Ha oBa ncnutyBame 6elle fa ce npurKaxke coctojbaTta Ha OpasiHOTO 34paBje Ha Nnua
CO NpeyYKM BO pa3BojoT NpeKy AeTepMUHMpare Ha BpegHocTa Ha KElM-nHaekcoT n ga ce Hanpaswu
cnopepnba Ha BpegHocTuTe Ha KEM-MHAEKCOT Kaj naumMeHTuTe o AHEBHMOT LieHTap 3a LepebpanHa
napanusa HacnpoTu NauneHTTe of AHEBHMOT LeHTap 3a nonpeyvyeHocT ,SyHnua”,

Matepujanu n metogm: 3a peanunsalmnja Ha oBa UCTPaKyBare 6ea HanpaBeHN CTOMATONOLIKM
npernegmn Ha 33 NayMeHTM Co NPEYKM BO Pa3BOjoT, of Kou 19 6ea og MaLwKu non, a 14 o XeHCKM
non. NMauneHTnTe 6ea of LEHTAPOT 3a LepebpanHa Napanunsa 1 HEBHUOT LeHTap ,SyHuua” Kage
naLMeHTNTe BO HajrosieM NPOLEHT ce AnjarHOCTUUMpPaHu [JayHOB CMHAPOM U ayT3aM.
PesynTtatu: Kaj nauymeHtute of ,SyHnua” n 1oa Kaj MawkuTe Gelle feTEKTMPAH NPOLEHTOT Ha
3acTaneHoCT Ha Kapuec of 54,55 %,a Kaj »keHcknTte 45,45 %, a Kaj ucrata Kateropuja BpegHocTme
Ha KEI npocekoT 3a mawkuTe nsHecysaa 8,13, a xeHckute 6,0. BKynHuot KElN npocek Ha oBue
nauyneHT e 7. Bo rpynata naumeHTV of LEHTApoT 3a uepebpanHa napanvsa 3acTaneHocTa
Ha Kapuec Kaj mawkute e 74,77 %, a Kaj xeHckute 25,33 %, a BO Kopenaunja co BkynHuot KEI
npoceyHarta BegHoct e 15,5.

3aknyuok: MayuneHTUTe Co LUepebpanHa Nnapannsa MMaat noseke o ABojHO noronem KEMN npocek
3a pasfika of OHue Kou 6ea UCNUTyBaHM BO rpynaTta of AHEBHUOT LeHTap ,SyHuua’, oqHOCHO
BpegHoctute ce 15,5 Hacnpotn 7. Co orneg Ha BaXXHOCTa Ha OpPANHOTO 3fpasje, HEroBoToO
ofp’KyBahbe 1 YHanpeayBarbe belle yTBPAEHO AeKa ronemMara npeBasneHLa Ha Kaprec ce JOoMmKN
Ha He[JOBOJIHATa OpaJsiHa XUrMeHa, HEMOXKHOCTa 3a COOABETHa CTOMATOJOLLKA CaHaLMja Ha 3abuTe,
HEeMOXXHOCTa 3a copaboTKa CO OBOj TUM Ha NALMEHTH T.e CO OBaa AMjarHo3a.

KnyuHum 360poBu: KEMN-nHAeKC, NauMeHTN CO NPeYKn BO pa3Bgo;j.
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Caries Prevalence in Patients with Developmental Disabilities in the Prilep
Region

Stevanandzija Juliana™, Zabokova-Bilbilova Efka?¢, Paunovska-Stojanovska Mirjana?, Stefanoska
Tanja*, Najdenoska-Bojchinoska Slavica®, Sali Ferija®

'General Hospital with extended activity Prilep, RN Macedonia, 2Department of Pediatric and
Preventive Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje, RN
Macedonia, *PHI“MiBo Dent” Skopje, RN Macedonia, “PHI Health Center Skopje, Polyclinic Idadija,
Skopje, RN Macedonia, °PHI Health Center Krushevo, RN Macedonia, °PHI University Dental Clinical
Center “St. Panteleimon” Skopje, RN Macedonia

Abstract

Introduction: The oral health of people with developmental disabilities is a subject of many
studies around the world, but also in our country, although not with such interest.

Purpose: The purpose of this study was to present the condition of oral health of persons with
developmental disabilities by determining the value of the DMF index and to compare the values
of the DMF index in patients from the daycare center for cerebral palsy versus patients from the
daycare center for the disabled “Zunica”.

Materials and methods: For the realization of this research, dental examinations were performed
on 33 patients with developmental disabilities, of which 19 were male and 14 were female. The
patients were from the Center for Cerebral Palsy and the “Zunica” daycare center, where the
majority of patients are diagnosed with Down’s syndrome and autism.

Results: In the patients from “Zunica” and the males, the percentage of caries representation was
detected as 54.55 %, and in the females 45.45 %, and in the same category, the average values of
the DMF for the males were 8.13, and the females 6.0. The total DMF average of these patients is
7.In the group of patients from the Center for Cerebral Palsy, the representation of caries in males
is 74.77 %, and in females 25.33 %, and in correlation with the total DMF, the average rate is 15.5.
Conclusion: Patients with cerebral palsy have more than twice the DMF average in contrast to
those who were examined in the group from the “Zunica” daycare center, i.e. the values are 15.5
versus 7. Considering the importance of oral health, its maintenance and improvement, it was
established that the high prevalence of caries is due to insufficient oral hygiene, the impossibility
of proper dental restoration of the teeth, and the impossibility of cooperation with this type of
patients, i.e. with this diagnosis.

Keywords: DMF index, patients with developmental disabilities.
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3auyByBarbe Ha OpaJiHOTO 3A4paBje - NpeAn3BUK Kaj NauueHTUTe CoO CUHAPOM
DiGeorge

fopruescka Posa™, Masnescka Mepwn??, JosaHoBcka Maja®, JlaneBcka Anekcanapa?, CMuneBcka
Cama®, Mutpoa Onueepa®

'M3Y Dental Care, Ckonje, PC MakenoHwuja, 2Katefpa 3a Aetcka 1 npeBeHTMBHA CTOMATONOrnja,
Cromatonouwku dakyntet, Ckonje, YHusepsutet ,,Cs. Kupun n Metogunj” Ckonje, PC MakenoHuja,
SKNnMHMKa 3a getcka U npeBeHTMBHa cTomatonoruja, YCKL, ,,CB. MaHTenejmoH” Ckonje, PC
MakegoHuja, *Maptn Anko butona, PC MakegoHuja, >J3Y 3apaBctBeH gom Ckonje, MonnknnHuka
Mnapwnja, Ckonje, PC MakepoHuja, ¢J3Y OnwTta 6onHuua co npowwmpeHa aejHoct lesrenunja, PC
MakepgoHuja

AncTpakr

Bosep: DiGeorge cuHgpom (DG) e reHeTCKO HapyllyBake MOBpP3aHO CO MuKpogeneuuja Ha
XpomMo30MOT 22q11.2, onvwaH n Kako Benokapanodauyunjanen cuHapom. KnuHMUKnoT dpeHoTmn
Ha OBOj CMHAPOM € MHOTY NPOMEHAUB - MaHNPECTUPAjKN CNEKTAP Ha MeANLMHCKA U Pa3BojHU
abHOPManNHOCTW, BKNy4yyBajkM KpaHuodaumjanHU aHOMaNUM W [OEeHTaNHU HenpaBUIHOCTHU.
Mpepun3BrUyMTe BO OpanHata MOTOpHa ¢yHKUuMja 1 AUCHYHKUMjA HA MMYHOMOLIKMOT CUCTEM
LOMOSNIHUTENHO T BAOLWYBaaT OBME NPO6MemMu, WTO BAMjae Ha OAPXKYBat€TO Ha OpasnHaTa
XWUTeHa 1 ja 3rofiemyBa UHUMAEHLATa HA AEHTANIHWOT Kapuec 1 NapodoHTanHa 6onecr.

LienTa Ha 0BOj Npu1Ka3 Ha C/lyyaj e Aa ja NpuKaxe cocTojbaTa Ha OpasHOTO 34paBsje U Npean3BuumuTe
CO KOW Ce CcpeKaBaaT MauueHTuTe aujarHoCcTMumpanu co cmHagpomot DG mn ctomaTtonosute BO
3auyBYyBarb€e Ha UCTOTO.

Martepujan n metop: [MayveHT Ha 14-roguiliHa BO3pacT AOjAe Ha HallaTa KIUHKKa (centemsBpu
2023) co wucTopuja Ha HeofjamHa AmjarHocTuumpaH cnHgpom DG. Co KNMMHWMYKMOT nperneq
YyTBPAVBME 0L OpaJiHa XUTMEHA KaKo 1 rofiem 6poj Ha akyTHU KapUO3HW Ne3nu, pecTaBpupaHm
N eHAOAOHTCKN TpeTMpaHu 3abu. Llenata coctojb6a Ha Nowo opanHO 34paBje MMano ronemo
BNIWjaHMe 1 Ha HeroeaTa camopoBepo6a.

Pesynrtar: OBOj Cnyyaj ja HarnacyBa BaXHOCTa Ha MHAVBUAYANHOTO yrnpaByBate CO OPasHOTO
34paBje Kaj nuuata co cuHapom DG, HarnacyBajku ja notpebaTa 3a egykauuvja 3a ofpKyBahe
Ha OpaJiHa XMrMeHa, NPYMeHa Ha NPEBEHTUBHY MEPKU 1 YeCT KOHTPOJIHW Nperfieaun co Luen 3a
3auyByBakbe Ha OpasiHOTO 3[paBje Kaj nauneHTuTe co cuHgpomot DG.

3aknyuok: [lopagn NpucycTBOTO Ha XMnonapaTMpougmnsam, Xmnokanlemmja, XmMnoBUTaMmmHoO3a
Ha [13, BUCOKM BPeQHOCTM Ha OCTEOKaNLUMH M OCTeOMnopo3a Ce NMpeTrnocTaByBa Aeka Kaj oBue
MauVeHTn e MopeMeTeHa 1 MUHepanv3aumjata Ha UBPCTUTE AeHTalHW TKMBA a Kako pe3ynTaT Ha
TOa Ce NPUCYTHM roniem 6poj Ha aKyTHN KapUO3HU Ne3nNn.

Knyunm 360poBu: CuHgpom DiGeorge, cuHapom aeneumja Ha 22q11.2, Kapuec,
OpasnHo 34pa.je, XnnonapaTtupongnsam, Kanuymym, ButamnH 3.
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Preserving Oral Health Among Patients with DiGeorge Syndrome Poses
Distinctive Challenge

Gjorgjievska Roza'", Pavlevska Meri??, Jovanovska Maja®, Lalevska Aleksandra®, Smilevska Sanja®,
Mitrova Olivera®

'PHI Dental Care, Skopje RN Macedonia, 2Department of Pediatric and Preventive Dentistry,
Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje, RN Macedonia, *Clinic for
Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon” Skopje, RN
Macedonia, “Marti Alko Bitola, RN Macedonia, °*PHI Health Center Skopje, Polyclinic Idadija, Skopje,
RN Macedonia, °®PHI General Hospital with extended activities Gevgelija, RN Macedonia

Abstract

Introduction: DiGeorge syndrome (DG) is a genetic disorder associated with a microdeletion on
chromosome 22q11.2, also described as Velocardiofacial syndrome. The clinical phenotype of this
syndrome is highly variable-manifesting a spectrum of medical and developmental abnormalities,
including craniofacial anomalies and dental irregularities. Challenges in oral motoric function
and immune system dysfunction further exacerbate these problems, affecting oral hygiene
maintenance and increasing the incidence of dental caries and periodontal disease.

The purpose of this case report is to present the oral health status and challenges faced by patients
diagnosed with DiGeorge syndrome and dentists in maintaining the same.

Material and method: Patient, aged 14, came to our clinic (September 2023) with a history of
recently diagnosed DG syndrome. With the clinical examination, we determined poor oral hygiene
as well as a large number of acute carious lesions, filled and endodontically treated teeth. The
whole state of poor oral health had a big impact on his self-esteem as well.

Result: This case emphasizes the importance of individual management of oral health in people
with DG syndrome, emphasizing the need for education to maintain oral hygiene, application of
preventive measures and frequent control examinations in order to preserve oral health in patients
with the syndrome DG.

Conclusion: Due to the presence of hypoparathyroidism, hypocalcemia, hypovitaminosis of D3,
high values of osteocalcin and osteoporosis, it is assumed that the mineralization of hard dental
tissues is disturbed in these patients, and as a result, a large number of acute carious lesions are
present.

Keywords:DiGeorgesyndrome,22q11.2deletionsyndrome,caries,oralhealth,hypoparathyroidism,
calcium, vitamin D3.



Jakeﬂomn
CToMaronowko

[Jlpywrso

“To keep a child’s smile bright and healthy!”

nniz

NMpuKa3 Ha cTOMATOJIOWIKN MOCeT U WHTEepBEeHUuUU npea v 3a Bpeme Ha
KOBWUA-19 naHaeMujata Kaj npeayvyWInLLIHN 1 YYUAULLHN Aela

MauaHocka BecHa', Jonecka Hatanu?, HajoeHocka-bojunHocka CnaBuua®, MuneBcka EneHa?,
Arbnbn LeBame®

'J3Y Onwra 60nHMUa co npowmpeHa aejHocT Mpunen, PC MakegoHuja, 2J3Y 3apaBCcTBEH AOM
Ckonje, PC MakegoHuja, *J3Y 3apascteeH gom Kpyweo, PC MakenoHuja, *J3Y 3apaBCcTBEH AOM
Op. Xaum AbpasaHen, butona, PC MakegoHwja, °J3Y YHuBep3uTeTckn CTOMATONOLWKN KNMHMYKK
UeHTap,Cs. MaHTenejmon” Ckonje, PC MakegoHumja

AncTpakr

BoBea: OcHOBHaTa Len Ha OBOj TpPya € fAa ce HanpaBu cnopefba Ha CTOMATOMOLLKUTE
NHTEPBEHLMN Kaj NpeayyYnMInLLHN U YYUIULWLHKW Aela cnopenbeHo mery aABa nepuoaun, Bo 2019 T.
npepg naHgemujata n o 2020 r., 3a Bpeme Ha naHgemujarta.

Matepujan n metogu: Ce n3paboTy peTpoCneKkTUBHA CTyaMja NP WTO aHaNM3MpaHn ce aBe
roanHun, 2019 r. (rognHa 6e3 KOBWMO-19) n 2020 r. (rognHa co KOBW-19), Bo nepnopoT of
01.01.2019 po 31.12.2019 . 1 01.01.2020 go 31.12.2020 r., Ha NoApayjeTo Ha rpag v onwTrHa
MNpwunen. KopucteH e matepuvjan of pefoBHUTE M3BeELWTauM U eBUAEeHLUMjaTa Ha noceTute u
COCTOjOVTE BO CTOMATONOLWKMTE CNy»KOM Ha HMBO Ha onwTuHa Mpunen, LeHTap 3a jaBHO 3apasje.
PesynTtaTtu: Bo Npwunen, reHepanHo, Ha HMBO Ha onwTrHaTa Bo 2020 r. BO ogHOC Ha 2019 r. uma
onarare Ha 6pP0ojoT Ha CTOMATOJIOWKN NOCETN, @ 0OCOOEHO Ha NPBU MOCETU Ha CTOMATOJON 3a
24,3 %. Oopeka Kaj CTOMATOMOWKUTE MHTepBeHUUN Ma nag Bo 2020 roguHa Bo crniopenba
co 2019 rognHa 1 Toa HajMHOTy Maj UMa Ha pecTaBpupaHy 3abu Kaj NpeayuYnnuwHn geua 3a
34,3 %, a Kaj yumnuwHun geua 3a 20,0 %, Bo cnopefba co eKCTPaKLUM 1 OCTaHATU XUPYPLLKN
NHTEPBEHUMN 1 OPTOAOHTCTKN Npernegun, HTepseHumnn v anapatu. lNpoueHTyanHata pasnmka
KOoja ce peructpupa nomery pectaBpupaHute 3abu Kaj npegyuyminiLiH U YYWIULWHU Jela BO
roguHute 2019 1 2020 r. e curHudpukaHTHa 3a p<0,05 (Difference test).

3akny4ok: [IpOTOKOT Ha naumeHTn BO fieTCKa BO3pacT 3a Bpeme Ha KOBU-19 naHgemujaTa e
HamaJseH Bo cnopefba co roanHaTta npea naHgemumjata, 2019 r. KOBM-19 naHaemmjata Hanpaeu
6apriepu BO MCNoOpaKaTa Ha CTOMATOJIOLIKATa 3aliThTa 1 ce Npy»Kalle Camo UTHA CTOMATONOLLKA
NOMOLLL.

KnyuyHnmn 360poBu: KOBM/-19 naHaemunja, opanHo 34paBje, AeTCKa CTOMATOJMIOWKA 3allTuTa,
CTOMAaTONOLWKM MOCeTH.
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Presentation of Dental Visits and Interventions Before and During the COVID-19
Pandemic in Preschool and School Children

Pacanoska Vesna', Joleska Natali?, Najdenovska-Bojcinovska Slavica®, Milevska Elena® Alili
Shevale®

'General Hospital with extended activity Prilep, RN Macedonia, *PHI Health Center Skopje, RN
Macedonia, *PHI Health Center Krushevo, RN Macedonia, “PHI Dr. Haim Abranavel, Bitola, RN
Macedonia, °PHI University Dental Clinical Center “St. Panteleimon” Skopje, RN Macedonia

Abstract

Introduction: The COVID-19 pandemic was very challenging for dental care, especially for children.
The aim of this study is to compare the dental interventions in preschool and school children
between two periods, in 2019 before the pandemic and in 2020, during the pandemic.

Materials and Methods: A retrospective study was conducted analyzing two years, 2019 (a
year without COVID-19) and 2020 (a year with COVID-19), in the period from January 1, 2019,
to December 31, 2019, and January 1, 2020, to December 31, 2020, in the area of the city and
municipality of Prilep. Material from regular reports and records of visits from Public Health Center
in Prilep were used.

Results: In Prilep, generally, at the municipal level, in 2020 compared to 2019, there is a decline in
the number of dental visits, particularly in the first visits to the dentist by 24.3 %. In Prilep, regarding
dental interventions, there is a decrease in dental interventions in 2020 compared to 2019, with
the most significant decrease observed in filled teeth in preschool children by 34.3 %, and in
school children by 20.0 %, compared to extractions and orthodontic interventions. Specifically,
the percentage difference registered between filled teeth in preschool and school children in the
years 2019 and 2020 is significant for p<0.05 (Difference test).

Conclusion: The flow of patients in childhood during the COVID-19 pandemic decreased compared
to the year before the pandemic, 2019. The COVID-19 pandemic has created barriers in delivering
dental care, providing only emergency dental assistance.

Keywords: COVID-19 pandemic, oral health, pediatric dental care, dental visits.
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MpeBaneHua Ha Kapuec Ha paHO AEeTCTBO Kaj Aela oA NpeAyvYnInIHa BO3pacT
Bo Ckonje

JlazapoBa AHeTa", CtedaHocka Tara?, bojunHocka-HajaeHocka CnaBuua®, AMbapkoBa BecHa?,
KokoueBa-MBaHoBcKa Onra* [opruescka Ennzabeta’

'J3Y 3ppasctBeH gom Ckonje, PC MakepoHuja, 2J3Y 3gpaBctBeH gom Ckonje, MNMonnknnHmka
Wpapwnja, Ckonje, PC MakepoHwja, J3Y 3gpascteeH gom Kpyweso, PC MakenoHuja, “Kategpa 3a
[eTCKa U NpeBeHTNBHa cToMaTtosnoruja, Cromatonowku pakyntet, Ckonje, YHuBep3utert ,,Cs. Kupun
n Metogunj” Ckonje, PC MakenoHuja

AncTpakr

BoBea: Kapuecot Ha paHo getctBo (Early Childhood Caries - ECC), n nokpaj cute npucyTHM
NPeBEHTMBHU NMPOrpamu, e cé ylwTe 6onecT co naHgeMncka guctpmnbyumja. Bo npvpayHmKoT Ha
Ceetcka 3gpaBcTtBeHa OpraHm3auuja, 3a npeseHuumja Ha ECC (2019), He nocTojaT HaLMOHAaNHM
nofaTtouu 3a npeBaneHLaTa Ha oBa 3abonyBame Bo CeBepHa MakefioHWja, 3aT0a, LenTa belue aa
06e36ea1me NpenuMUHapHK oKasn 3a npucyTBo Ha ECC Ha Man NpyMepoK NCNUTaHMLM.
Martepujanu metog: OBaa npenummnHapHa ctyauja belwe peanvsupaHa o 2023 rogurHa, Bo Ckonje
1 BO uctata 6ea BknyyeHn 100 npeayumnuiiHmn geua. Kputeprnym 3a MHKNy3nja Ha UCIUTaHULM
6elle HMBHATa BO3pacT (ga ce Ha Bo3pacT Ao 71 mecel), HE3aBMCHO Of MOJI, HALNOHAMHOCT Mn
6exajBropanHu, aneteckn n Gaktopm Ha cpeamnHa. bea ncknyueHn geua Kom He copaboTyBaar.
Mpernepot 6elue HanpaBeH O CTPaHa Ha CNeLnjanucT No AeTCKa Y NPEBEHTUBHA CTOMATONOr1ja, CO
MOMOLL Ha CTOMATOJIOLLKO CBET/I0, CTOMATOJIOLLKO Orfiefasnte v nycTep Co Koj ce Cyllea fieHTaHnTe
NOBPLUVHM 3a BpeMe Ha npernefoT. [peTxoaHo AeHTanHUTe NOBPLUMHYM 6ea NnpeaMeT Ha ieHTaHa
npodunakca. MNMpesaneHuata Ha ECC e pernctpupaHa cornacHo MHTepHaumoHanHmot Cuctem
3a [letekumja n MNpoueHa Ha Kapuec (International Caries Detection and Assestment System -
ICDAS Il criteria). bea npernefaHun nabujanHute, opanHUTe, Me3ujanute, AUCTANHUTE U OKNy3anuTe
MOBPLUVHM Ha CUTE MIeYHM 3a61. 3a Kapno3HU 6ea perncTpupaHy Camo KaBUTUPAHUTE KaprOo3HU
nesun (ICDAS, ). bewe HanpaBeHa cTaHAapAHA AECKPUMNTVIBHA aHaNM3a Ha nogatouuTe.
Pe3ynTtatu: Camo 25 peua 6ea 6e3 npucyTeH Kaprec Bo opasiHaTta npasHuHa. OctaHatuTte (85 %)
nmaa bapem eiHa KaBUTMPAHa Kapro3Ha fie3nja Ha MineyHuTe 3a6um. Og BkynHo 2000 aHanusmnpaHu
3a6u, 1982 6ea mneyHn (99,1 %). BkynHo 9910 geHTanHM NOBPLUMHN Ha MiieYHuTe 3abu (ByKanHu,
Me3ujanHu, BUCTaNHK, Opanu, OKny3anHu) 6ea aHanusnpaHu 1 belle geTeKTUpaHa kKapunosHa nesuja
Kaj 81 % opf mneyHnTe 3abu, CO NpoLeHKa fleKa CTaHyBa 360p 3a KaBuThpaHa nesuja (ICDAS, ).
3aknyu4ok: Pe3yntatute of Hawarta CTyAuvja MOXe fa Ce€ MHAMKATUBHM 33 eKCTPEMHO BUCOKa
npeBaneHuya Ha ECC Bo CeBepHa MakegoHuja. [MoTpebHN ce noHAaTaMOLWHWU enuaeMNOSIOLWKN
NCTPaxkyBakba.

KnyuyHu 360poBU: Kapriec Ha paHO AeTCTBO, npeBaneHua, ICDAS.
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Early Childhood Caries Prevalence in Preschool Children in Skopje

Lazarova Aneta', Stefanoska Tanja?, Bojchinoska-Najdenovska Slavica®, Ambarkova Vesna?*,
Kokoceva-Ilvanovska Olga*, Gjorgievska Elizabeta*

'PHI Health Center Skopje, RN Macedonia, 2PHI Health Center Skopje, Polyclinic Idadija, Skopje, RN
Macedonia, 3PHI Health Center Krushevo, RN Macedonia, “Department of Pediatric and Preventive
Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje, RN Macedonia

Abstract

Introduction: Early childhood caries (ECC), despite all preventive programs, isanoncommunicable
disease with pandemic distribution amoung children. According to the latest World Health
Organisation manual for prevention of ECC, there are no national data for ECC prevalence in North
Macedonia, so we aimed to obtain preliminary evidence for presence of ECC.

Material and method: The study was conducted in Skopje, during May, 2023 by a specialist in
pediatric and preventive dentistry, by clinical examination of primary teeth in 100 preschool
children, using light, dental mirror and compressed air to dry the teeth at the time of the
examination. Prophylaxis of the dental surfaces, prior examination, was performed. Criterium for
inclusion of respondents was their age, no older than 71 months, regardless of gender, nationality
or environmental, behavioral and dietary factors. Prevalence of ECC was registred according to
International Caries Detection and Assessment System — ICDAS Il criteria. The mesial, distal,
buccal, lingual, and occlusal surfaces (where present) were examined, and for present caries
were registered only cavitied lesions (ICDAS, ). Standard descriptive analysis of data was made.
Results: Only 25 children were registered as caries free children. The rest of them (85 %) had at
least one cavitated caries lesion on deciduous teeth. Out of a total of 2000 teeth analyzed, 1982
were primary teeth (99.1%). 9910 surfaces of primary teeth were examined (buccal, mesial, distal,
occlusal and oral), and 81 % of examined deciduous teeth were carious.

Conclusion: The results from our study may be indicative for extremely high prevalence of
ECC in North Macedonia. Further epidemiological research is necessary, with larger sample of
respondents included.

Keywords: early childhood caries, prevalence, ICDAS.
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Dentes natales/neonatales

JoBaHoBcka Maja“, CapakuHoBa OnuBepa

KnuHuka 3a geTtcka v npeBeHTUBHA CTOMaTosnoruja, YHnsep3ntetckn CTOMaToNowKn KNnHmnuKkm
UenTap ,,Cs. NMaHTenejmon” Ckonje, PC MakepnoHwuja

AncTpakTr

[lleHTanHaTta epynunja e reHeTCKN AeTepMUHUPAH NpoLec, BO OQHOC Ha BPEMETO Ha HMKHYyBambe
Ha 3abuTte. OpgpeneHn GakTopy MOXe Aa MMaaT BAWjaHUe Ha UCTUOT a CO Toa ro 3abp3yBaaT unu
ro 3abaByBaaTt npouecoT. HukHereTo Ha 3abuTte Moxe fa buge npeaBpPeMeHO, 03HAYEHO KaKo
Dentitio praecox nnu sagouHeto — Dentitio tarda. NpeaspemeHaTa epynuuja Ha 3abute Mmoxe fia ce
jaBu Kako pamununjapHa KapakTepucTmka (reHeTrKa), Kaj Aeua co rosieMa poausiHa TexkKmHa Ui nak
KaKko pe3ynTaT Ha eHAOKPUHM HapyLlyBatba (3ronema cekpeuuja Ha COMaToOTPONEH N TUPouZeH
XOPMOH). Bo MHOTY peTKu cnyyaun geTeTo MOXe Aia ce POAU CO 3abu, 03HAYEHW KaKO HaTanH 3abu
— Dentes natales nnun nak 3abute ga epyntupaat go 30T1MOT of parareTo T.H. HeoHaTanHu — Dentes
neonatales. Cnopeg nutepaTypHN nogaToLm NpeBasieHuaTa Ha oBaa nojaea e 1 Ha 2000 - 8000
XKUBOPOAEHN Jeua 1 Toa BO KOPUCT Ha XeHCKUOT non. lNpeaspemeHaTa epynunja HajuecTo ce
jaByBa BoO ¢poHTanHa maHanbynapHa pervja v Kora ctaHysa 300p 3a 3a6u o MeyHaTa AeHTUUNja,
NpUYNHaATa € eKToNMYHA NoJsioXk6a Ha 3aBHMOT 3a4YeToK 3a BpemMe Ha GeTanHUOT KMBOT U Tue
3abu ce co HopManHM MOPHONOWKN KapaKTepncTuku. Ho, moxe aa 6uaaT u npeky6pojHu 3abum
— Dentes supernumeraria, Kov HacTaHyBaaT 3apagu 3roflieMeHa akTMBHOCT Ha 3abHaTa rpeanuka
BO NMPOLECOT Ha OOOHTOreHe3a Koj 3anoyHyBa 6-TaTa Hefena MHTpayTepuHo. Tue ce HajuecTo
rnomanu, AunauepupaHn, CO KOHUYEH OONMK, CO XUMOMMACTUYeH WU XMUMOMUHepanu3npaH
emajn. Mopagn oTCcyTCTBO Ha GPOPMUPAH KOPEH N HaTaHUTE U HeOHaTaNHWUTe 3abu NOoKa)KyBaaT
CuHa Mo6uNHoCT. Toa Npean3BMKYBa NOjaBa Ha ynuepauny Ha nabrjanHaTa nUraBuLa Kako 1 Ha
[iO0p3anHaTta NOBPLUMHA Ha ja3UKOT, HO M Ha KOXaTa Ha AojKaTa Ha MajkaTa CO LUTO ro OTeXKHYBa
aKTOT Ha Joeme. Hajronema onacHOCT e MOXKHaTa UHrecTnja Unv nHxanaumja Ha 3abute, 3apagu
LUITO € HEOMXOAHO Tue 3abu fa ce ekcTpaxmpaat. Bo oBoj Tpya BU npe3eHTMpame 2 KIVHUYKM
Cnlyyan Ha npefBpemMeHO HUMKHaTW 3abu. Dentes neonatales - HUKHaTW ABaeceTMHa feHa Mo
parareTo eKCTpaxmpaHu Ha KnnHnkKaTa 3a feTcka 1 npeBeHTBHA cTomaTonoruja. Dentes natales
- eKCTpaxmpaHu 1 feH no paraweTo Ha [MHeKoNoLWKo-aKyLepcKkaTa KINnH1Ka.

KnyuHun 360poBu: HaTanHu 3abu, HeoHaTanHu 3abu.
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Dentes natales/neonatales

Jovanovska Maja’, Sarakinova Olivera

Clinic for Pediatric and Preventive Dentistry, University Dental Clinical Center “St. Pantelejmon”
Skopje, RN Macedonia

Abstract

The eruption of teeth is a genetically determined process, regarding the time of eruption. Certain
factors can influence it, either speeding the process up, or slowing it down. The eruption of teeth
can be premature - Dentitio praecox or delayed — Dentitio tarda. The premature eruption of
teeth can arise as a familial characteristic (genetic etiology), it can happen in children born with
a high birth weight (large for gestational age), or it can be the result of endocrine disturbances
(over secretion of somatotropin or thyroid hormones). In extremely rare cases, the infant can be
born with teeth — Dentes natales or the teeth can erupt up to the 30th day postpartum - Dentes
neonatales. According to the literature, the prevalence of this occurrence is 1/2000-8000 live
births, with a predominance among females. Premature eruptions most commonly occur in
the frontal mandibular region. Concerning deciduous teeth — a premature eruption is a result
of an ectopically positioned tooth germ during fetal development and these teeth have normal
morphological characteristics. However, deciduous teeth may also be excessive in number —
Dentes supernumeraria, which occur because of an overly active dental lamina in the process of
odontogenesis, beginning during the 6th week in utero. These teeth are usually smaller, dilacerated,
cone-shaped, with a hypoplastic or hypomineralized enamel. Due to absence of a formed root,
both natal and neonatal teeth show increased mobility, which causes the development of ulcers
on the labial mucosa and the dorsal area of the tongue, as well as on the skin on the mother’s
breasts, complicating the act of breastfeeding. The most serious risk is possible ingestion or
inhalation of the teeth, which renders their extraction necessary. Presented in this case report are
two case studies of prematurely erupted teeth: 1. Dentes neonatales erupted 20 days postpartum,
extracted at the University Clinic of Pediatric and Preventive Dentistry 2. Dentes natales, extracted
1 day postpartum at the University Clinic of Gynecology and Obstetrics.

Keywords: Dentes natales, Dentes neonatales.
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Incontinentia Pigmenti: npukas Ha cnyuaj

MatoBuu MapuHa', MnageHoBuk AHrenka?, umk Mewnk AnekcaHgpa®, MunosaHoBuMK JoBaHa?,
MapkoBuk [lejaH®

'3ppaBctBeH gom ,[Ap. Cumo MunoweBuk’, benrpaa, *3gpaBctBeH gom ,Boxkposal’, benrpag,
33npaBcTBeH gom ,3Be3papa’, benrpap, “OeHtan Aptem, benrpaa, °KnvHuKa 3a peTcka u
npeBeHTBHa cTomaTonorunja, Cromatonowku pakyntet, YHnBep3uTeT Bo benrpag

AncTpakr

Bosep: Incontinentia pigmenti (IP) e Tn Ha ekTogepmanHa gucnnasuja co cTanka Ha MHUMAEHLa
og 0,7 Ha 100.000 HoBopoaeHunma. Taa e npeamn3sBMKaHa og myTaumja Ha reHoT IKBKG (npetxogHo
no3Hat kako NEMO) koj ce Haora Ha X-xpomo3oMoT. [TpeTcTaByBa MynTucmcTeMcka 6onect Koja
rn norara »eHute. NpBeHCTBEHO ce MaHNPECTUPA Ha KOXKaTa, HO MOXe Aa ce MaHudecTMpa 1 Ha
ounTe, KocaTa, 3abuTe, HOKTUTE, CKENETOT U LEeHTPANHMOT HepBeH cuctem. Llenta Ha TpeTmaHoT
Ha OBMe MaLUMeHTN e CrpevyBatbe Ha KOMMIMKauum of 6onecta BO 3aBUCHOCT Of, TEXMHATA Ha
camarta 6bonecrTa.

Mpwukas Ha cnyyaj: Ha 11-rogMwHMOT NauneHT KIMHUYKA Y FeHETCKU My 6rna aujarHocTnumpaHa
WHKOHTUHEHUMja NUrMeHTW. PagmnonowkunTe n MHTpaopanHuTe npernen NnokaXkyBaaT Aeka e
3adaTeHa TpajHaTa AeHTuUKja. [prcyTeH e HeJOCTaTOK Ha ronem 6poj 3abu, HenpasuHa NONoXx6a
1 $opMa Ha NpeocTaHaTUTe 3abu CO 3ronemeHa guacTem Co KOHyCHa Gopma Ha JOSTHUTE NHL3MBW.
OcBeH 3abuTe, NPUCYTHU Ce Y NMPOMEHM Ha KOXaTa Ha TeNloTo BO popMa Ha X1MNepnurMeHTUpaHu
pa3HObO0jHM Nne3nn (Mo3HATU N KaKo NMHUKN Ha bnalko), NpomMeHn BO oumnTe, CyBU U KPLUIBU
HOKTU 1 Koca. [1o feTanHa aHanv3a 1 BOCMOCTaBeH MilaH 3a JieKyBare, HanpaBeHW Ce KOMMO3UTHM
pecTaBpauumn Ha NOCToeUKMTe 3201 KaKo 1 NPOTeTCKa 3aMeHa Ha 3abuTe Co napumjanHa mobunHa
NPOTETUKA CO Lien NCNOJHYBake Ha ecTeTcKuTe 1 GyHKUMOHanHMUTe bapara. Bo KoHcynTayuja co
OPTOAOHTOT, NNIAHNPaH € 1 HAaBPEMEH OPTOAOHTCKM TPETMaH CO Lien NocTaByBakbe Ha 3abuTe BO
NnpaBUIEH HU3.

3aknyuok: Mannot 6poj cnyyan Ha oBaa 6onect Ha rnobanHoO HMBO ja NpaBaT AujarHosaTta u
TPETMaHOT BUCTMHCKM Npean3Buk. OCBEH KapaKTePUCTUYHUTE MPOMEHN Ha KOXaTa, OpasiHaTa
MaHudecTaumja Ha 6onecta Koja e npucyTHa Kaj 80 % of nauMeHTUTe, MOXe Aa NMOMOrHe BO
Hej3MHaTa gujarHosa. /cto Taka, HeonxodHo e Aa ce cneguv nocTojHmoT ,[MpoToKoN 3a nekyBame
N MeaUUMHCKN NpucTan KoH Incontinentio pigmenti n ektogepmanHa ancnnasunja” objaBeH of
Rare Diseases International. Og rnegHa Touka Ha OpPanHUOT TPETMaH, HEOMXOAHO € Aia Cce 3auyBa
3[paBjeTo Ha MoCcToeYKnTe 3ab1 3a Ja MOXKe a Ce CrpoBee COOABETHA NPOTEeTCKa pexabunutaumja
Ha OBME NALNEHTN.

KnyuHu 360poBu: Incontinentia pigmenti, 3a6u.
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Incontinentia Pigmenti: Case Report

Matovié¢ Marina, Mladenovi¢ Andelka? Ici¢ Pesi¢ Aleksandra®, Milovanovi¢ Jovana*, Markovic
Dejan®

'Community Health Centre “Dr. Simo Milo3evi¢’, Belgrade, ‘Community Health Centre “Vozdovac’,
Belgrade, *Community Health Centre “Zvezdara’, Belgrade, “Dental Artem, Beograd, *Clinic for
Children’s and Preventive Dentistry, Faculty of Dentistry, University of Belgrade

Abstract

Introduction: Incontinentia pigmenti (IP) is a type of ectodermal dysplasia with the incidence
rate of 0.7 per 100000 newborns. It is caused by a mutation in the IKBKG gene (previously known
as NEMO) which is located on the X-chromosome. It represents a multisystem disease that affects
women. It primarily manifests on the skin, but may affect eyes, hair, teeth, nails, skeleton, central
nervous system. The goal of treatment of these patients is to prevent complications of the disease
depending on disease severity.

Case report: The 11-year-old patient was clinically and genetically diagnosed with incontinentia
pigmenti. Radiological and intraoral examinations show that the permanent dentition is affected.
A lack of a large number of teeth, irregular position and shape of the remaining teeth with an
increased diastema and a conical shape of the lower incisors are present. Aside from teeth, changes
in torso skin in the form of hyperpigmented multicolored lesions (also known as Blaschko'’s
lines), changes in eyes, dry and brittle nails as well as hair are present. After a detailed analysis
and established treatment plan, a composite restoration was done on the existing teeth with
prosthetic tooth replacement with partial mobile prosthetics to fulfill the aesthetic and functional
requirements. With consultation with the orthodontist, a timely orthodontic treatment for the
purpose of placing the teeth in a regular row of teeth has also been planned.

Conclusion: The small number of cases of this disease globally makes diagnosis and treatment
a real challenge. Apart from the distinctive skin changes, oral manifestation of the disease which
could aid in its diagnosis are also present in 80 % of patients. It is also necessary to follow the
existing “Treatment Protocol and Medical Approach to Incontinentio Pigmenti and Ectodermal
Dysplasia” published by Rare Diseases International. From the viewpoint of oral treatment, it is
necessary to preserve the health of the existing teeth to be able to carry out adequate prosthetic
rehabilitation of these patients.

Keywords: Incontinentia pigmenti, teeth.
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MonapHoO-MHUM3VBHA XUNOMUHEepannsaLlmja - NprKas Ha cnyu4aj

CrameHKoBa AHrena'’, AmbapkoBa BecHa? Tabakosckn MapTtuH', Pywutn 3yxan®, CynejmaHu
Apjeta*

'J3Y 3ppaBcTtBeH gom Ckonje, NMonuknuHmka YeHto, Ckonje, PC MakegoHwuja, 2KaTegpa 3a geTcka
N npeBeHTMBHa cTomaTtonorunja, Ctomatonowku dakyntet, Ckonje, YHmuBep3utet ,,CB. Kupun u
Metoanj” Ckonje, PC MakegoHuja, 3J3Y 3apaBctBeH gom Ckonje, MonuknuHuka Yamp, Ckonje,
PC MakenoHuja, “OnwTnHCKa JaBHa YcTaHOBa 3a Aeua, [leTcka rpaanHka ,Mnagoct” TetoBo, PC
MakepoHwuja

AncTpakTr

BoBep: MonapHo-nHUM3MBHaTa xunoMmmHepanmnsayuja (MUX) npetcraByBa nojaBa Ha emajnoBa
XYNOMUHepanusaunja Koja ru 3adaka 1-4 npeu TpajHM Monapu, a BO ogpedeHun cjlyyanm nocTojat
NPOMEHN 1 Kaj TPajHUTe MHLUU3UBWN.

Len: Lienta Ha TpygoT e Aa ce NpuKaxe cyyaj Ha gete co MUX, Kako 1 MOXKHOCTa Of, MPEeBEHTUBHN
MOCTanKky 1 MUMHUMANHO MHBAa3NBHW pPecTaBpaTUBHY 3adaTu Kaj OBUE NaALUEHTN.

Mpukas Ha cnyyaj: MpeTcTaBeHo e 9-roaunIHO AeTe co ymepeHa popma Ha MUX Ha NpBKOT AeceH
TpaeH Monap oA AoNIHaTa BUMLA, KaKo 1 AeCHMOT LieHTpaneH MHUM3MB BO ropHaTa Buavua. [psnot
[leCEH TpaeH Monap of ropHata Bunuua belwe 3apateH co 6nara popma Ha MUX, gopeka gpyrute
[iBa TPajHV Monapa ofi ieBaTa cTpaHa 6ea 6e3 npomeHu, Kon 61 yKakyBasie Ha nocTtoene Ha MUX.
Ha npBuMOT geceH TpaeH monap of [oJfiHaTa BUAMLA, PErMCTPUpPaHM Ce XUNMOMUHEpPanu3npaHu
NPOMeHM €O XonTo-KadeaBa npeboeHOCT. NpomeHKTe ce noumpaHun Ha bykanHaTa 1 OKJly3anHata
noBpLvHa. MpUCcyTeH e NPeKH Ha eMajNoBUOT KOHTUHYUTET Ha Aen of OykKanHaTa NOBPLUNHA,
Kage e AujarHoCTUUMpaHO U NPUCYCTBO Ha Kapuec. MUX npetctaByBa ronem npegunsBuk BO
[leTCcKaTa CTOMaTonornja nopagu XxmnepceH3nTUBHOCTA LWTO Ce jaByBa Ha NpBUTe TPajHU monapu,
KOja ja HamanyBa KOOMepaTMBHOCTA Ha AeuaTa Npu Of4p»KyBameTo Ha OpasiHaTa XUrmeHa v npu
noceTaTa Ha AeTCKN CTOMATOJIOT.

3aknyuok: PaHaTa AunjarHosa 1 TeXMHaTa Ha KAMHWYKaTa CMKa Ce Haj3HauvajHu $akTopu Kou
BNIMjaaT Ha TepanucKuoT pe3ynTaT Ha Tepannjata co MUX. Bo oBoj cnyyaj, MHOrY 3HauajHoO e fa ce
cnpeuu nojaea Ha 6onKa 1 nporpecuja Ha KapuecorT.

KnyyHn 360poBu: MONApHO-MHLM3UBHA XUMNOMWHeEpanu3auuvja, paHa AujarHosa, [eTcka
cTomaTonoruja.
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Molar-Incisor Hypomineralization - Case Report

Stamenkova Angela', Ambarkova Vesna? Tabakovski Martin', Rushiti Zuhal®, Sulejmani Arjeta*

'PHI Health Center Skopje, Polyclinic Gazi Baba, Skopje, RN Macedonia, 2Department of Pediatric
and Preventive Dentistry, Faculty of Dentistry, Skopje, University “Ss. Cyril and Methodius” Skopje,
RN Macedonia, *PHI Health Center Skopje, Polyclinic Cair, Skopje, RN Macedonia, Public Institution
for Children “Mladost” Tetovo, RN Macedonia

Abstract

Introduction: Molar-incisor hypomineralization (MIH) represent the appearance of enamel
hypomineralization which occurs in 1-4 first permanent molars, which is often in some
circumstances accompanied by changes on permanent incisors.

Aim: The objective of this study is to present a case of childhood patient with MIH, as well as
possibility of preventive procedures and minimally invasive restorative procedures in these
patients.

Case study: The patient, a nine-year-old boy, diagnosed with moderate clinical form of MIH, of the
first right mandibular permanent molar, as well as right upper permanent incisor. The nine-year-
old boy came to visit our dental office, as one of a routine visits. The first right permanent molars
of the upper jaw were affected by MIH, the upper one with a mild form, and the lower one with
a moderately severe form, while the other two permanent molars on the left side were without
changes, which would indicated the existence of MIH. On the first right permanent molar of the
lower jaw, there were hypomineralized changes with yellow brownish discoloration. The changes
are located on the buccal and occlusal surfaces. There is an interrupted enamel continuity in the
part of the buccal surface, where the presence of dental caries was diagnosed. MIH represents a
great challenge in pediatric dentistry due to hypersensitivity that occurs on the first permanent
molars, which reduces the children’s cooperation in maintaining oral hygiene and visiting pediatric
dentist.

Conclusion: Early diagnosis and the severity of clinical appearance are the mostimportant factors
affecting the therapeutic outcome of MIH therapy. In this case, it is very important to prevent the
occurrence of pain and the progression of caries.

Keywords: molar-incisor hypomineralization, early diagnosis, pediatric dentistry.
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MpumeHa Ha NnpeBeHTUBHU N NPOPUNAKTUYKIN MEPKM Kaj AeLaTa co MolapHo-
VHLUM3MBHa XUNOMUHepanusaymja

Taguk Maja", JumutpunjeBuk Maja? benovua Munow?

'"MegnunHckn ueHtap ,Ap Apara Jboumk’, Wabau, *KnuHMKa 3a [OeTcka W MNpeBEHTMBHA
cTtomatonoruja, CromatonoLwku gpakyntet, YHuBep3uTeT Bo benrpag, Cpbuja

AncrpakTr

BoBea: MonapHo-nHUM3MBHaTa XUNoMmHepanmnsaumja e namonaTcka, BpogeHa, CTPyKTypasnHa
aHoManuja Ha emajnot. Ce MaHUPeCcTMpa CO 30HN Ha XMNMOMUHEPANN3MPAH eMaj, CO pa3nyeH
onauuTeT, oA KpepacTo-6env Ao XKoNnTeHMKaBo-kKadeHn 30HWU. 3adaka Gapem efneH NpB TpaeH
MoOJfiap, a MOXKe Aa ce NojaBu U Kaj cuTe TpajHn nHumsmeun. Ce KapakTepusmpa Co 3rosemeHa
4yBCTBUTENHOCT Ha 3ab1Te Ha HaABOpELIHM A pa36u (Tono, nagHo, CNaTKo, KUCeNo) 1 YecTa nojasa
Ha Kapuec Ha 3adaTeHunTe 3a6u.

Mpukas Ha cnyyaj: MNauneHTKaTa Ha BO3pacT of 7 rognHu e ynateHa Ha KnuHukara 3a geTcka u
NpeBeHTVBHA CTOMATOJIOr1ja MOPaAU XMNOMIaCcTUYHM MPOMEHN Ha CUTE TPajHN UHLM3MBU 1 NPBY
TpajHN monapu. KNnMHNYKMOT npernes OTKPU MonapHO-NHLUM3NBHA XUNnoMuHepanusaumja. Nopagu
NPUCYCTBOTO Ha M3pa3eHa YyBCTBUTENHOCT Ha 3abuTe Ha HagBOpPELHW Apa3bu 1 3roneMeHnoT
PU3MK O Kapuec, TepannucKroT naaH ondaty NpuMeHa Ha MPeBEHTMBHN 1 NPOGUNAKTUYKA MEPKM.
MpBaTta noceta ondaT NPUMEHA Ha NPEBEHTUBHU MePKM BO GopmMa Ha obyKa U MoTMBaLMja Ha
LETETO U POAUTENNTE 3a OfPXKYBarbEe HA OpaiHaTa XMreHa, Npenopakm 3a ynotpeba Ha nacTa 3a
3abu co KoHUeHTpauuja og 1450ppm dpnyop, NoToa NacTa 3a peMrHepanmsalmnja Ha eMajnoT Koja
coapxu KaseunH ¢ocponentug - amopdeH kanuuym cyneat (GC Tooth Mousse’), Kako 1 coBeTu 3a
ypaMHOTeXeHa 1 npaBuiiHa UcxpaHa. [peBeHTUBHN MepKu: AeTeKumja Ha Nlak 3a NpoBepKa Ha
OopanHaTa XUrmeHa, OTCTpaHyBake Ha MeKM Hacnaru, 3afieBatbe Ha MHTakTHUTe ¢ucypu co GJC
3aneBay GC Fuji Triage” 1 nokanHa npuMeHa Ha BUCOKO KOHLEHTpUpaHu ¢ryopuau, nak 7700ppm
¢ényopupg (Fluor Protector S°, Ivoclar Vivadent).

3aknyuok: CooBeTHaTa NPMMeHa Ha NPEBEHTUBHU 1 NPOPUNAKTUYKA MEPKN Kaj MaLMUeHTN CO
MOJSIAPHO-MHLM3MBHA XUNOMUHEpPanu3aurja MoXe fa rm yonaxm cybjeKTMBHUTE CMMNTOMM, Aa
OBO3MO>M NOMIECHO OAPXKYBar-€ Ha OpasiHaTa XMrmeHa v o Toa ja ro HaMasnu py3MKOT Of NnojaBa
Ha Kapuec.

KnyyHn 360poBM: MONapHO-MHUM3MBHA XUMNOMUHEpanusauunja, MPEBEHTUBHU  MepKM,
NPOPUNAKTUYKM MEPKM, RHOMAJTMM Ha EMAjNOT.
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Application of Preventive and Prophylactic Measures in Children with Molar-
Incisor Hypomineralization

Tadi¢ Maja", Dimitrijevi¢ Maja? Beloica Milos?

"Medical Center Dr Draga Ljo¢i¢, Sabac, *Clinic for Pediatric and Preventive Dentistry, School of
Dental Medicine, University of Belgrade, Serbia

Abstract

Introduction: Molar-incisor hypomineralization is an idiopathic, congenital, structural enamel
anomaly. It is manifested by zones of hypomineralized enamel, of different opacities, from chalky
white to yellowish-brown zones. It affects at least one first permanent molar, and it can also occur
in all permanent incisors. It is characterized by increased sensitivity to external stimuli (hot, cold,
sweet, sour) and the frequent occurrence of caries on the affected teeth.

Case report: The patient, aged 7 years, was referred to the Clinic for Pediatric and Preventive
Dentistry because of hypoplastic changes on all permanent incisors and first permanent molars.
Clinical examination revealed that he has molar-incisive hypomineralization. Due to the presence
of pronounced hypersensitivity of the teeth to external stimuli and the increased risk of caries,
the therapy plan included the application of preventive and prophylactic measures. The first
visit included the application of preventive measures in a form of training and motivation of the
child and parents in maintaining oral hygiene, recommendations on the use of toothpaste with a
concentration of 1450ppm fluoride, then toothpaste for enamel remineralization, which contains
casein phosphopeptide-amorphous calcium sulfate. (GC Tooth Mousse®), as well as advice on
balanced and proper nutrition. Preventive measures: plaque detection to check oral hygiene,
removal of soft deposits, filling of intact fissures with GJC pit and fissure sealant, GC Fuji Triage®
and local application of highly concentrated fluorides, varnish 7700ppm fluoride (Fluor Protector
S°, lvoclar Vivadent).

Conclusion: Adequate application of preventive and prophylactic measures, in patients with
molar-incisor hypomineralisation, can alleviate subjective complaints, enable easier maintenance
of oral hygiene and thereby reduce the risk of caries.

KnyuHm 360poBu: molar-incisor hypomineralization, preventive measure, prophylactic measures,
enamel anomalies.
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CromaTonoLwKu TpeTMaH Ha NaLuneHTn Co eKToaepMaiHa gucnnasmja -npuKas
Ha CNyYaj

Numk Mewwmk AnekcaHnppa', MunaHoBuk MwuneHa?, MunoBaHOBUK JoBaHa®, MnaaeHOBUK
AHnrenka*, MapkoBuk [lejan?

'3npaBcTBEH AoMm,3Be3fapa’, benrpan, Cpbuja, 2KnrHrKa 3a AeTcka U NpeBeHTBHA CTOMATOJIOMKja,
Cromatonouwku pakyntet, YHuBep3uTet Bo benrpag, Cpbuja, *AeHtan Aptem, benrpag, “3gpaBcTeeH
nom,Boxposal’, benrpaa, Cpbuja

AncTpakr

BoBega: ExtogepmanHa gucnnasuja (El) npeTctaByBa rpyna Ha peTku reHeTCKn abHOpManHoCTU
KOW Ce KapaKTepur3mnpaaT co ANCPYHKLNOHANHN Y CTPYKTYPHU HENPABUIHOCTU Ha EKTOAEPMASTHUATE
TKMBa (KOXa, Koca, 3abu, HOKTM 1 NOTHWM xne3gu). OO CTOMATONMOLWKWN acneKkT, 3HadajHau
KapaKTepuUCTUKN Ce HeJoCTaToK Ha 3abu, NPUCYCTBO Ha OPTOAOHTCKM aHOMaNMW U HaMaseHa
ceKkpeumja Ha NayHKa.

LlenTa Ha OBaa CTyAuja e Ja Ce Harnacy BaXHOCTa Of paHaTa CTOMATOJOWKa MHTepPBEeHUuja 1
MYNTUANCUNNANHAPHMOT NPUCTan NpeKy NpuKasu Ha ABa C/lyyan Ha naumeHTu co EJl.

Mpukas Ha cnyyaj: [IBajua MawKy naumMeHTn, Aojaoa Ha KnvHmkaTa 3a geTcka 1 npeBeHTUBHA
cTomaTonoruja, PakynTeToT 3a CTOMaToNnornja, YHmeep3unTteTot Bo benrpag, Ha pasnmuHa Bo3pact
N CO PA3NINYHN KIMHWUYKN OpasiHX CTaTycu, nopagn WTo 6ea noTpebHn pa3nnyHm TepaneBTCKU
npuctanu. Bo gBata cnyyau, KNIMHUYKMOT Npernes 1 aHanvsaTa Ha OpTonaHTOMOorpadoT nokaxa
HeQoCTaTOK Ha dopMMparbe Ha HEKOMKY TpajHu 3abu 1M HefJoOBOSIHO pa3BMEHA anBeosiapHa
KOCKa, WTO AoBede OO HaMaNeHa BUCMHA Ha JONHaTa TpeTuHa op nuueto. bea npesemenun
CUTe NPEBEHTVMBHU MEPKM 3a 3auyByBarbe Ha noctoeukmTe 3abu. bea mM3BpLIeHN HeonxogHUTe
eKCTPaKUUN Ha ofpeaeHN miedyHn 3abu, 3aeHO CO TPeTMaH Ha Kapuec. Kaj npBMOT naumeHT,
pecTaBpupaHuTe 3abu 6ea KOPUCTEHU Kako abaTMeHTM 3a cTabunmamparbe Ha eneMeHTUTe Ha
napumujanHaTta npoTesa Kako NpeiMMUHApPHO pelueHne Ao AePUHUTUBHMOT MNaH 3a MMMAAHT-
npoTeTcKa Tepanuja. lNpoTeTckaTa pexabunutaumnja 3a BTOPUOT NALMEHT Ke Ce U3BPLUK NO AeTaslHa
aHanmsa un Tepanuckn NaaH BO KOHCYNTauuja co cneumjanmct 3a OpTOAOHUMja 1 CTOMATOSOLWKA
npoTeTuKa.

3aknyuok: CTOMaTosI031MTe MHOTY YeCTo Ce NPBUTE KOM MOXKAT [a ja Npeno3HaaT oBaa CoCToj6a,
HarnacyBajku ja notpebaTa of HaBpeMeH MyNTUAUCUUNIMHAPEH NPUCTan U TPeTMaH Kaj oBue
naumneHTH, Co Len a ce pexabunutmnpaat opodaumjanHute GyHKLUMM 1 fia ce Nofobpm ecTeTnKaTa,
a CO Toa fa Ce B/Mjae Ha AONTOPOYHMOT KBANIUTET HA MXMBOTOT M COUMjaNHATa MHTErpaumja Ha
nauMeHTn CO eKToAepMasHa gucnnasuja.

KnyuHum 360poBu: ekTOofepManHa ancnnasuja, onmrogoHLumnja, XMnogoHLumja,
CTOMATOJIOWKN TPEeTMaH, PeTKn 6onectu.
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Dental Treatment of Patients with Ectodermal Dysplasia - Case Report

Ici¢ Pesi¢ Aleksandra™, Milanovi¢ Milena?, Milovanovi¢ Jovana®, Mladenovi¢ Andjelka*, Markovi¢
Dejan?

'Primary Health Care Centre “Zvezdara’, Belgrade, Serbia, *Clinic of Pediatric and Preventive
Dentistry, School of Dental Medicine, University of Belgrade, Serbia, *Dental Artem Belgrade,
Serbia, *Primary Health Care Centre “Vozdovac’, Belgrade, Serbia

Abstract

Introduction: Ectodermal dysplasia (ED) represents a group of rare genetic abnormalities
characterized by dysfunctional and structural abnormalities of ectodermal tissues (skin, hair, teeth,
nails, sweat glands). From a dental perspective, significant features include a deficiency of teeth,
presence of orthodontic anomalies, and reduced saliva secretion.

Aimof this studyis toemphasize theimportance of early dental intervention and a multidisciplinary
treatment approach through the presentation of two case reports of patients with ED.

Case report: Two male patients, came to the Clinic of Pediatric and Preventive Dentistry, School
of Dental Medicine, University of Belgrade, at different ages and with different clinical oral
statuses, necessitating different therapeutic approaches. In both cases, clinical examination and
analysis of the orthopantomograph showed lack of formation of several permanent teeth and
underdeveloped alveolar bone, leading to a reduced height of the lower third of the face. All
preventive measures were taken to preserve the existing teeth. Necessary extractions of certain
deciduous teeth were performed, along with caries treatment. In the first patient, restored teeth
were used as abutments for stabilizing elements of a partial denture as a preliminary solution until
the definitive implant-prosthetic therapy plan. Prosthetic rehabilitation for the second patient will
be carried out following a detailed analysis and therapy plan in consultation with orthodontic and
dental prosthetics specialists.

Conclusion: Dentists are often the first, who are able to recognize this condition, highlighting the
necessity of timely multidisciplinary treatment for those patients, in order to rehabilitate orofacial
functions and improve aesthetics, thereby impacting the long-term quality of life and social
integration of patients with ectodermal dysplasia.

Keywords: ectodermal dysplasia, oligodontia, hypodontia, dental treatment, rare diseases.
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MynTugncumnnnHapeH npuctan KOH opasiHaTa pexabunutauvja Kaj mnagm
nayMeHT No KOMMIMKauuu of Kapuec 3a 3auyByBawe Ha ¢QyHKUuMjaTa u
ecTeTuKaTta Ha 3abuTe - NnpuKas Ha clyu4aj

MunoBaHoBuK JoBaHa', MapkoBuKk JoBaH? Wuuk Mewnk AnekcaHapa®, MaToBuk MapuHa*,
MapkoBuk [lejaH®, JaHkoBMK HaTawa®

'NenTan Aptem, benrpag, Cpbuja, 2Ctomatonolwkn ¢akyntet, KnvHuKa 3a opToneamja Ha BUAULM,
33npaBcTBeH gom ,3Be3fapa’, benrpaan, Cpbuja, *3gpasctBeH gom ,Ap. Cumo MwunolueBunk?,
Benrpap, Cpbuja, *KnmHurKa 3a geTcka 1 npeBeHTMBHa cTomaTtonornja, Cromatonowku pakyntert,
YHuBep3uteT Bo benrpag, Cpbuja, 3apascteeH gom, Huw, Cpbuja

AncrpakTt

BoBea: Bo neTcka BO3pacT, Nopaam pacToT 1 Pa3BOjoT Ha BUINLUTE, MOXHOCTMTE 1 TepaneBTCKUTE
npoueaypv 3a AedMHUTUBEH NPOTETCKU TPETMaH Ha 3abuTe ce orpaHunyeHn. Co orne Ha Toa LTO
MAaguTe NaumneHTW, BO aflONECLEHTHMNOT Nepuog Ce UCKIYUYUTENTHO YyBCTBUTEIHN Ha HUBHUOT
bV3NYKNM n3rnen, HEOMXOAHO € LWTO MOCKOPO fa ce pexabunutvipaat v Aa UM Ce OBO3MOXMU
NPaBUIHO QYHKLUMOHMpPabe U ecTETUKA Ha NNLETO A0 NepuofoT Ha AePUHUTUBEH NPOTETCKM
TPEeTMaH CO MMAHTU 1 GUKCHU NPOTETCKM KOPOHKM. Kaj cekoj naumeHT noTpebeH e nHaMBuayaneH
nnaH 3a Tepanuja, a HeKOM 0 OCHOBHUTE MPUHLUNN Ke 61aaT NprKaxKaHU NPeKy npe3eHTalmja Ha
KIVUHWYKK CyYa;.

Mpukas Ha cnyyaj: NauneHT o MalLKy NoJsl, Ha BO3pacT of 14 roanHn [oLWo No KoMNnKaLmja
Ha Kapvec 1 Mo NPEeTXOAHO 3anoyHaT eHAOAOHTCKM TpeTMaH BO Apyra 3paBCTBEHa yCTaHOBa.
EKCTpeMHO NOWNOT CTOMATONOLWKN CTATYC, SlolwaTa opajsiHa XUrMeHa 1 NoWnTe NapOfOHTaTHY
HaoAM YKa)KyBaaT Ha noTpeba of VMHTEH3MBHA MapOAOHTaNHA MOArOoTOBKa (OTCTpaHyBame Ha
AEHTANIHNOT MJIaK 1 OTCTPaHyBakbe Ha Cynpa 1 CyOrmHrMBanHu Kankynycu), eKCTpakumja Ha efieH
natepaneH UHUM3MB 1 NPOLOIIKYBakbe Ha eHAOAOHTCKMOT TPETMaH Ha LeHTPaNHUTE NHUM3MBW.
Mo nocTaByBareTO Ha MHTPAPAAMKYNApPHO KOJye, NauMeHTOT e UCNpaTeH Kaj OPTOAOHTOT 3a
OPTOAOHTCKO 13BNIEKYBahEe Ha CyOrMHIMBasHO AeCTPyMpaHMoT LeHTpaneH nHumme. Ha KpajoT of
OPTOAOHTCKaTa Tepanuja, 3ab6oT bellue pecTaBpupaH CO KOMMNO3MTHa pecTaBpauuja, a 3aboT WTo
HepocTacyBalle 6eLle 3aMeHeT CO aAxe3rBEeH MOCT.

3aKnyu4oK: naumeHTUTe Ko rm rybat npegHuTe 3abu nopaam KOMNIMKaLmm of Kaprec uinmv Tpayma,
ce coouyBaart co 6pojHu notewkoTn X fo gednHUTUBHATA NPOTETCKA pexabunutayumja Koja 6m
6una no 3aBpLUyBaHETO HA PACTOT M Pa3BOjOT HA BUNMLMTE, NMa NOPaAn OBUE NPUUYNHN Ce KopUcTaT
pas3NMyYHN MeTOANM 3a 3aUyBYyBarbe Ha BeCTUOYNapHMOT 4O OPANHUOT ArjaMeTap Ha anBeoslapHNOT
rpebeH, co uen ga ce m3berHaT NOHATaMOLLHWN XUPYPLLKA MHTEPBEHLUN BO ecTeTckaTta 30Ha 3a
Bpeme Ha eVHUTUBHMOT TPETMaAH.

Knytu-m 360pOBVI: A€HTalleH Kapnec, atXxesanBeH MOCT, OPTOAOHTCKO M3BJ/1EKYBaHbeE.
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Multidisciplinary Approach to Oral Rehabilitation of Young Patients After
Caries Complications to Preserve Tooth Function and Aesthetics - Case Report

Milovanovic¢ Jovana™, Markovi¢ Jovan?, Ici¢ Pesi¢ Aleksandra3®, Matovi¢ Marina*, Markovi¢ Dejan’,
Jankovic Natasa®

'Dental Artem, Belgrade, Serbia, *School of Dentistry, Clinic for Jaw Orthopedics, *Community
Health Center Zvezdara, Belgrade, Serbia, *Community Health Center Dr. Simo MiloSevi¢, Belgrade,
Serbia, *Clinic for Pediatric and Preventive Dentistry, School of Dentistry, University of Belgrade,
Serbia, ®Health Center, Nis, Serbia

Abstract

Introduction: At child age possibilities and therapeutic procedures for definitive prosthodontic
treatment of the teeth are limited by the growth and development of the jaws. Given that young
patients are extremely sensitive to their physical appearance in their adolescent period, it is
necessary to rehabilitate them as soon as possible and enable them to have proper functioning
and facial aesthetics until the possibilities for definitive prosthodontic treatment with dental
implants and fixed prosthodontic crowns are made. Each patient requires an individual therapy
plan, and some of the basic principles will be shown through the presentation of a clinical case.
Case report: a male patient, aged 14 years. Presented himself after a caries complication and
after previously started endodontic treatment in another health institution. Extremely poor
dental status, poor oral hygiene, and poor periodontal findings indicated intensive periodontal
preparation (removal of dental plaque and calculus supragingival and subgingival located)
extraction of one lateral incisor, resumption of endodontic treatment of central incisors. After
placing the intraradicular post, the patient was sent to the orthodontist for orthodontic extrusion
of the subgingival destroyed central incisor, orthodontic extrusion was preformed after placement
of a mini-implant as an abutment for tooth extrusion. At the end of orthodontic therapy, the tooth
was restored with a composite build-up, and the missing tooth was replaced with an adhesive
bridge.

Conclusion: patients who lose their front teeth due to complications of caries or trauma face a
numerous difficulty for definitive prosthetic care after the completion of growth and development
of the jaws, for these reasons different methods are used to preserve the vestibular to oral diameter
of the alveolar ridge in order to avoid further surgical interventions in the aesthetic zone during
definitive threatment.

Keyword: decay, adhesive bridge, orthodontic extrusion.

V\‘\(,EDW/Aq ”

I MAKEAOHCKUW MEAOAOHTCKU KOHIPEC 00N

3
Yor11005°



I MAKEAOHCKUW MEAOAOHTCKU KOHIPEC 0N

Jakeﬂomn
CToMaronowko

[Jlpywrso

V\‘&EDW@ ”
’ 3
O11y150%°

“To keep a child’s smile bright and healthy!”

nna2s

I1pv|c1'an Ha fieyewe Ha KapuecoT Ha paHOTO [eTCTBO - YHOTPEGa Ha cpe6paH ANaMUNH
bnyopnp

MNejunk Hatawa', Mapkosuk [lejaH’, NepyHoBuk Hega?, nuk-OumntpujeBuk MieaHa?, MeTpoBuk Barba'

'"KNnuHUKa 3a feTcka 1 NpeBeHTUBHA cTomaTonoruja, Cromatonowkn pakyntet, YH1UBep3uTeT Bo benrpag,
Cpb6uja, 2KnnHunKa 3a NapogoHTONOMMja U opanHa meauumHa, CtomatonowwKky Gakyntet, YHMBEP3UTET BO
Benrpag, Cpb6uja, *CromaTtonowku dakynteT, pcku xmpypLukm Kpancku konewl, Mpcka

AncTpakTt

BoBep: Kapuecot Ha paHoTto getctBo (KPL) e eoHa oA HajpacnpoCTpaHeTUTe XPOHUYHU 6onectn Kaj
mManute geua. TpetmaHoT Ha KP[] moxe ga 6mae MHOTry NpeausBuKYBayku 1 3aBUCK Of CEPUO3HOCTA Ha
cocTtojbata. KPl moxe pa ce ctonupa co npodecroHanHa ynotpeba Ha cpebpeH guamun ¢nyopug (CAO).
Len: Llenta Ha 0BOj npernen o nutepatypata e da ce yBupat epektute og ynoTtpebata Ha CAD Bo
TpeTmaHoT Ha KP/.

Metoponoruja: CooaeTHuTe TpyaoBu 6ea npebapyBaHu 3aknyyHo co MapT 2024 r. npeky PubMed
npebapyBayoT Ha MeanajH 6a3ata. Bo nctpaxyBameTo 6ea ondarteHn 24 TpyaoBU KOW T UCNOSTHYBaa
JafeHnTe KpuTepuymMm 3a npebapyBarbe.

Pesynrtatu: CIO co peueHnn ce ynoTpebyBa BO MHOTY 3eMjU1, @ NPBUOT Npernes Ha HeroBaTa eprKacHOCT
of, 2009 rogmHa nokaxa feka HaMmasnyBakeTo Ha KapuecoT ce Auxu og 70 % pgo 96 %. CucremartckuTte
peBujanHu nperneau 3a ynotpebata Ha CAD nokaxkaa cuneH noteHUmjan 3a ctonvpare Ha KPJ co BUcoko
HMBO Ha fJoka3u. Cnopep nutepartypata, CAD HajuecTo KOpPUCTEH CO BMCOKA KOHUeHTpauwuja, og 38 %;
44.800ppm dnyopug, ce nokaxan kako edrkaceH Bo ctonupameto Ha KP. LLTo ce ogHecyBa oo 6pojoT un
yecToTaTa Ha npmmeHata Ha CJD 3a cTonupare Ha KapuecoT, pe3ynTaToT Bapupa 1 He MOCTOU KOHCEH3YC
BO ctyaunTte. Cenak, HEKOM MCTpa)KyBarba MOKaXKyBaaT Aeka annukaummnte Ha COOD Hekonky naTtu, Ha
npumep, Ha iBe roauHu, bune noycnewHn o egrHeyHmTe CAO annmkaumm 3a TpeTMaH Ha Kapuec. Hekon
CTyauw, NCTO Taka, cyrepupaar geka TpetmaHot co CAD co annmkaumja egHaw unm ABanatv roAMLIHO
MOXe Aa buae ycneweH BO CTOMMPaHEeTO Ha KapUO3HUTE N1Ie3nn BKITy4YyBajKU IO 1 AEHTUHOT, CO CTarnka
Ha No3nTuBEH ncxom of 79 n 91 %, cooaBeTHO. [OTPebHN ce JONONHUTENHU CTYAUN 3a Aa Ce HanpasaT
BOAMYYM 3aCHOBaHM Ha JOKa3K 3a HerosaTa ynotpeba Bo TpetMaHoT Ha KP/.

3aknyuok: Bo cTyannTe kou 6ea BKNyyYeHM BO aHanM3aTa ce NpuKa)kaHu pesyntaTi 3a BUCOKM HMBOA Ha
ctonupatbe Ha KPL co kopucterbe Ha CAD. Cenak, cé ywwTe ce NOTPebHN paHAOMU3MPAHN KOHTPONIMPaHN
NCNNTYBaka 3a LENOCHO pa3buparse Ha noteHumjanot Ha CAO Bo npeBeHUuMjaTa U cnpaByBarbeTo co KPA,.

KnyuHu 360poBu: Kapriec Ha paHOTO AETCTBO, CPebpeH AnamuH bnyopua, feTcka
CTOMaToNornja, CTonnpaH Kapumec.
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Early Childhood CariesTreatment Approach -The Use of Silver Diamine Fluoride

Pejci¢ Natasa', Markovi¢ Dejan’, Neda Perunovi¢?, Ili¢-Dimitrijevi¢ lvana®, Petrovi¢ Vanja'

'Clinic of Preventive and Paediatric Dentistry, School of Dental Medicine, University of Belgrade,
Serbia, *Clinic of Periodontology and Oral Medicine, School of Dental Medicine, University of
Belgrade, Serbia, *Faculty of Dentistry, Royal College of Surgeon in Ireland, Ireland

Abstract

Introduction: Early childhood caries (ECC) is one of the most prevalent chronic diseases among
young children. Treatment of ECC can be very challenging, and depends on the severity of the
condition. ECC can be arrested using professionally applied Silver Diamine Fluoride (SDF).

Aim: The objective of this literature review is to investigate effects of the SDF usage in treatment
of ECC.

Methodology: Medline was searched via PubMed for adequate papers, up to and including March
2024, Titles and abstracts were evaluated to exclude papers which were not relevant to the topic
and aim. This research included 24 papers that met the given search criteria.

Results: SDF has been in clinical use in many countries, for decades and the first review of its
effectiveness in 2009 showed caries reductions ranges from 70 % to 96 %. The systematic reviews
on SDF showed a strong potential for arrest of ECC with a high level of evidence. Literature
suggests that SDF commonly used at a high concentration, which is 38 %; 44,800ppm fluoride,
shows effective in arresting ECC. As regards, number and frequency of application of SDF to arrest
caries result varies and there is no consensus in the studies. However, some research indicate
that SDF applications of several times, for example biannually were more successful to single SDF
applications for caries treatment. Some study also suggests that SDF treatment in frequency once
or twice a year could be successful in arresting caries lesions including dentine with a positive
outcome rate of 79 and 91 %, respectively. Further studies are necessary to provide evidence-
based guidelines on its use in treatment of ECC.

Conclusion: The included studies have represented high levels of ECC arrest by using SDF.
However, randomized controlled trials still are required to fully understand the SDF potential in
the prevention and management of ECC.

Keywords: Early childhood caries, Silver Diamine Fluoride, Pediatric dentistry, Caries arrest.
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Jleyerbe Ha KOM6I/IHI/IpaHI/I nospean Ha roOpHNTe NHUN3NBU — NPUKa3 Ha cnyqaj

MnapeHoBuk AHrenka', MatoBuk MapuHa?, Vumk-Newnk Anekcangpa®, Mejumk Harawa®,
MapkoBukK [lejaH*

'3npaBcTBeH nom“BoxaoBay’, benrpan, Cpbuja,23apascteeH gom“Ap. Cumo Munowesuk”, benrpag,
Cpbuja, *3pgpaBctBeH gom “3Be3papa’, benrpag, Cpbuja, “KnnHMKa 3a AeTcka M npeBeHTMBHA
cTtomatonoruja, Cromatonolwwku pakyntet, YHMBep3uTeT Bo benrpag, Cpbuja

AncTpakr

BoBep: [oBpeaute Ha 3abuTe Kaj feuata Moxe Aa 6ugat MHOry cepro3Hm 1 6apaat cooaBeTHa
NMoMOoLL 1 TPETMaH.

Mpukas Ha cnyuaj: [IBaHaeceTroveH NaumneHT co NoBpeaa BO GPOHTANHMOT Ael Ha ropHaTta
sBunuua. Co KnMHMYKKM npernea n PTI- aHanv3a Ha CHUMKKTe 6eLle AnjarHoCcThUMpaHa TpayMaTcka
eKcTpakumja Ha 3a6ot 21 (Avulsio completa dentes traumatica) n Tpaymatcka ¢paktypa Ha
KOpoHKaTa 6e3 oTBopeHa nynna Ha 3a6ot 11 (Fractura coronae dentis traumatica- pulpa non
aperta). [lo nekyBareTo Ha paHaTa, 3a60T 21 e BpaTeH BO afnBeonata; 6elle NocTaBeHa LUMHA
3a umobunumsaumja HanpaeeHa on ¢umbeprnac BnakHa (12-11-21-22) Bo nepuon of 4 Hepenw.
Ha 3a60T1 11 6elwe HanpaBeHa KOMMNO3WTHa pecTaBpaunja. Cegym geHa no nospepaTa, 3a6ot 21
€ eHOOJOHTCKUN TpeTrpaH. PefoBHMTE Npernegn Ha 6 meceLm NoKa)kaa feka Hema Cy6jeKTUBHY
cumnTomu, Hema PTT BUANMBY NATONOLLKM NPOMEHW, TECTOT 33 BUTANIUTET Ha 3a00T 11 € NO3UTKBEH.
Tpw rognHn No noBpeaaTa, MOMYETO Ce XKaJln Ha NoBpemeHn 60K BO NpeaenoT Ha 3a6oT 11, Koj e
MaJiKy YyBCTBUTESIEH Ha YAapW, @ Ha PagMorpaMoT NoCTor BUANMBA NPOSUPHOCT BO NepUaneKkcor.
M3BplueHa e ekcTMpnaumnja Ha HEKPOTMYHATA MNynna U eHAOAOHTCKa Tepanuja Ha 3a6oT 11, koja
bele ycrnewHo 3aBpLUeHa Aypy nocne 6 meceun Mopagn MpUCYCcTBO Ha ¢GeTop 1 rHoere of
KOPEHCKMOT KaHar.

3aknyuok: ABynaupaHnoT 3ab Gelle 3auyBaH fodeKa pPacTeHeTO M Pa3BOjoOT Ha BUAMLMTE He
6ea 3aBpLUEHN, NALMEHTOT belle NOAroTBEH 3a MOHATAaMOLLUEH MJaH Ha Tepanuja - 3a NPOTETCKO-
XVpYypLUKa pexabunuTauuija.

KnyuyHu 360poBu: TpaymaTcka eKCTpaKkumja, UMOOUI3aLMOHEH CNTMHT, eHAOAOHTCKa Tepanuja.
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Treatment of Multiple Injuries of the Upper Incisors - Case Report
Mladenovic Andjelka', Matovi¢ Marina?, Ici¢ Pesi¢ Aleksandra®, Pejc¢i¢ Natasa“, Markovi¢ Dejan*

'Primary Health Care Centre “Vozdovac’, Belgrade, Serbia, *Primary Health Care Centre “Dr. Simo
Milosevi¢’, Belgrade, Serbia, *Primary Health Care Centre “Zvezdara’, Belgrade, Serbia, “Clinic of
Pediatric and Preventive Dentistry, Faculty of Dentistry, University of Belgrade, Serbia

Abstract

Introduction: Tooth injuries in children can be very serious and require adequate help and
treatment.

Case report: A twelve years old patient has an injury in the frontal region of the upper jaw. A
clinical examination and analysis of X-ray images diagnosed a traumatic extraction of tooth 21
(Avulsio completa dentes traumatica) and a traumatic fracture of the crown without open pulp of
tooth 11 (Fractura coronae dentis traumatica- pulpa non aperta). After treatment of the wound,
tooth 21 was returned to the alveolus; an immobilization splint made of fiberglass fibers (12-11-21-
22) was placed for 4 weeks. A composite restoration was performed on tooth 11. Seven days after
the injury, tooth 21 was endodontically treated. Regular check-ups at 6 months revealed that there
are no subjective complaints, there are no pathological changes on X-rays, the vitality test of tooth
11 is positive. Three years after the injury, the boy complains of occasional pain in the area of tooth
11, which is slightly sensitive to percussion, on the X-ray there is translucency in the periapex.
Extirpation of the necrotic pulp and endodontic therapy of tooth 11 was performed, which was
successfully completed only after 6 months due to the presence of fetor and suppuration from the
root canal.

Conclusion: The avulsed tooth was preserved until the growth and development of the jaws
was completed, the patient was prepared for a further plan of therapy - for prosthetic-surgical
rehabilitation.

Keywords: traumatic extraction, immobilization splint, endodontic therapy.
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CeneKTUBHO OTCTpaHyBakbe Ha KapMO3HO TKNBO Kaj NaLMeHT CO NoTewKoTIIN
BO coOpaboTKaTa - NpuKas Ha C1yuaj

MuTtpacnHoBuK Bo6aHa', CtamaToBUK AnekcaHapa?, JoaHoBUK JynujaHa®, BykoBuk AHa*

'3npaBcTBeH Aom Bpuuau, Cpbuja, 2OTceK 3a AeTcKa 1 NpeBeHTUBHA CTOMAaToNoruja, 34paBCTBEH
aom Yxuue, Cpbuja, *KnnHunka 3a pectaBpaTBHa CTOMaTonorvja u eHagoaoHumja, CromaTonoLKm
dakynTert, YHuBep3utet Bo benrpag, Cpbuja, *KnnuHuka 3a getcka n npeBeHTBHa CTOMATONOr1ja,
Cromatonouwkun dpakyntet, YHuBep3uTeT Bo benrpag, Cpbuja.

AncTpakTr

BoBepa: HecenekTMBHOTO OTCTPaHyBake Ha KaPMO3HOTO TKMBO € HEeMOTPeObHO Nopaan BUCOKNOT
noTeHUMjan 3a peMrHepanusaunja Ha AeMruHepann3npaHoTo TKMBo. OCBEH Toa, MoXe fa buge
npean3BUK Kaj CTOMATONIOWKMTE MauMeHTV CO NocebHM noTpebu Kou MmMaaT MOTeLKOoTUM CO
copaboTkaTa.

LienTa Ha NnpuKa3oT Ha cnyyaj belle fa ce NprKaxke HeTpaguLMOHaNeH NpuUcTan Ha CeNekTUBHO
OTCTpaHyBahe Ha Kapuec Kaj TpajHuTe 3abu Kaj naumeHTn co nocebHu notpebu Kou umane
NoTELKOTNN BO copaboTKaTa.

Mpukas Ha cnyyaj: [NaureHTKaTa e 4eBeTroAMLWHO AeBOjUYe Koe e yraTeHO Ha YHMBep3uTeTCKa
KNMHMKa Nopaamn NOTEWKOTUN CO copaboTkaTa. Ha aBeroguniiHa Bo3pacT 1 6un gnjarHoctmympan
aKyTeH gucemnHupaH eHuedanommenntuc (ALEM). Mpagn Toa Taa CTpagalle Of UHTENEKTYaTHO
[OLHEHE BO Pa3BOjoOT 1 MyCKynHa cnabocT. 1o opaneH nperneq v UHTEPBjy CO poanUTennTe Co
ynoTtpeba Ha ,YnpaByBare CO npoueHKaTa 3a Kapuec pusuk” (CAMBRA), Kaj nauyuneHToT bGelue
oapeneH BUCOK pu3nK 3a Kapuec (n=15). MpeBeHTUBHNOT, NPOGUNAKTUYKNOT 1 PECTaBPATUBHNOT
NnaH 3a TPeTMaH BKy4JyBa 6uxejsropaneH npuctan 1 ¢aBopmsnpare Ha MUHMMANHO UHBA3VBHU
NHTepBeHUMN. WHTpaopanHWoT npernes v paguvorpadujata oOTKpuja ymepeHo pnlaboka
Kapro3Ha fie3nja Ha TPajHUOT ropeH SieB Monap CO He3aBpLUEH PAcT Ha KOPEHOT 1 6e3 3Haum
Ha npeBep3nbuUnHa natonorunja. KaprnosHarta nesmja He ce npoTerawe JO NynnHaTa TPeTUHa Of,
LAEHTUHOT, He e 3abenexaHo rybere Ha KocKkeHaTa Maca, HUTY dypKasiHa naTonoruja. 3aToa, belue
N3BPLUEHO CEeNIeKTMBHO OTCTPaHyBake Ha KapMO3HOTO TKMBO A0 UBPCT AeHTWH. Ha suaoBuTte Ha
nesuvjaTa 6elle N3BPLUEHO OTCTPaHyBake Ha KapmecoT Ao TBPAO TKMBO. Ha AHOTO of nesmjata
6eLle annnumnpaH TeHoK cnoj og MTA, a kKako puHanHa pectaBpauuja bele ynotpebeH cmonecto-
mMoanduLmMpaH rnac joHomep LemeHT. EgHOroanWHOTO crnefiere nokaxa ctabunHa pectaBpayuja,
6e3 3HaLu Ha NnaTonorvja Ha NynnaTta 1 KOHTVHYKPaH Pa3Boj Ha KOPEHOT.

3aknyu4ok: [Tpe3eHTMPaHMOT MeToA 3a OTCTpaHyBare Ha Kapuec OBO3MOXM 3a4vyByBahe Ha
BMTANIHOCTa Ha NynnaTa, n36erHyBajky aHKCMO3HOCT 1 6ONHKM CeH3aUMM 3@ BpeMa Ha TPETMAHOT.

KnyuHu 360poBu: nocebHa CTOMaTONOLWKa Hera, AeTcKa cTomatonoruja, APT, MU,
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Selective Removal of Carious Tissue in Patient with Cooperation Difficulties -
Case Report

Mitrasinovic Bobana, Stamatovic Aleksandra? Jovanovi¢ Julijana3, Vukovi¢ Ana*

'Health Care Center Vr3ac, Serbia, 2 Department of Pediatric and Preventive Dentistry, Health Care
Center Uzice, Serbia, 3Clinic for Restorative Dentistry and Endodontics, School of Dental Medicine,
University of Belgrade, Belgrade, Serbia, “Clinic for Pediatric and Preventive Dentistry, School of
Dental Medicine, University of Belgrade, Belgrade, Serbia

Abstract

Introduction: Nonselective removal of carious tissue is unnecessary due to high remineralization
potential of demineralized tissue. Besides it might be challenging in special care dental patients
who have cooperation difficulties.

The aim of the case report was to present non-traditional approach of selective caries removal in
permanent teeth in patient with special care needs who had cooperation difficulties.

Case report: The patient was a nine-year-old girl who was referred to the University Clinic due to
cooperation difficulties. She was diagnosed with Acute Disseminated Encephalomyelitis (ADEM)
at the age of two. Afterwards, she suffered from intellectual developmental delay and muscle
weakness. After oral examination and interview with the parents using Caries Management by
Risk Assessment (CAMBRA) the patient scored high caries risk (n=15). Preventive, prophylactic
and restorative treatment plan involved behavioral approach and favoring minimal invasive
interventions. Intraoral examination and radiography revealed moderately deep lesion in
permanent upper left molar with immature root development and without signs of irreversible
pathology. The cavity did not extend into pulpal third of dentine, no bone loss nor furcal pathology
was observed. Therefore, selective removal of carious tissue to firm dentine was performed. Caries
removal up to hard tissue was performed on the walls of the lesion. A thin layer of MTA was placed
on the bottom of the cavity, and resin modified glass ionomer cement was used as final restoration.
One year follow up showed stable restoration, no signs of pulpal pathology and continuous root
development.

Conclusion: Presented method of caries removal enabled preserving pulp vitality while avoiding
anxiety and painful treatment options.

Keywords: special care dentistry, pediatric dentistry, ART, GIC.
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MpomeHa Ha Kapuec-puM3uMK HUBOTO Kaj naumeHTn co HyHaHOB cuHapom -
npuKas Ha CNyvaj

CramartoBuk AnekcaHgpa'’, MutpacrmHoBuk bobaHa? JoBaHoBUK JynunjaHa®, BykoBumk AHa*

'0OTCeK 3a AeTCKa 1 NpeBeHTMBHA CToMaTonoruja, 3apaBcTBeH aom Yxuue, Cpbuja, 23apaBcTBeH
nom Bpuwau, Cpbuja, 3KnnHurka 3a pectaBpaTviBHa CTOMaTonoruja n eHaoaoHunja, Cromatonowkm
dakynTert, YHuBep3utet Bo benrpag, Cpbuja, *KnnHrka 3a fetcka u npeBeHTUBHA CTOMATOJIONja,
Cromatonowku ¢akyntet, YHuBep3uTet Bo benrpag, Cpbuja

AncTpakr

BoBega: Npuctanot 6a3npaH Ha pU3MK BO YNpaByBaHEeTO CO KapuecoT Ha paHoTo aetcTteo (KPA)
e npenycnoB 3a ePuKaCHU 1 yCrewHn pe3ynTtati Ha TpeTMaHoT. Llenta Ha npuKasoT Ha cnyyaj
6ele fa ce npeTcTaBy CNyyaj Ha NayneHT co HyHaH CMHAPOMOT M NOTELKOTUN BO copaboTKaTa
Koj Gellie ycnewwHo TpeTupaH co ,,YnpaByBake CO NpoueHKaTa 3a kapuec pusnk” (CAMBRA).
Mpukas Ha cnyuvaj: [auMeHTOT e YeTUPUTrOANLLIHO MOMYE KOe e yrnaTeHO Ha YHuBep3uTeTCKa
KIMHUKA nopajn noTewkoTun Bo copaboTtkata. My 6ewe amjarHoctuuympaH HyHaH cuHgpom
— TreHeTcKa cocTojba Koja ce KapakTepum3nMpa CO MOTEWKOTMM BO YYEHETO, HM30K pacT,
KapAnoBacKynapHN HapyLlyBakba, CKeNeTH aHoManuu UtH. o opanHuoT nperneg v HTEPBjyTO
CO poguTenuTe, Kaj NaumeHToT ce NOTBPAN MHOTY BUCOK pU3KK of Kapuec (n=16). o TpeTmaHOT
co A, cnepereTo Ha NaumMeHTOT GeLle 3aKaKyBaHO MeCeYHO, BO TEKOT Ha NPBUTE TPy Meceun, 3a
[la ce KOHTponMpaat GakTopuTe Ha pr3mK 3a KPL 1 ga ce kopuctat brxejBropanHu, NpeBEeHTUBHM
1 npodunakTnukm Mepku. Motoa, nperneante 6ea 3akaxyBaHu Ha 3 meceuu. Mo TpuroguwHoO
KOHTMHYMPAHO Clliefere, NaLUNEeHTOT € KoonepaTBEH, CUTE pecTaBpaLmm ce CTabunHu, opanHaTta
XUrneHa e fobpa n He ce 3abenexaHn HOBU KapuO3HU NIe3unun.

3akny4ok: [lpe3eHTMpaHNOT meTofd Ha ynpasyBatbe co KP[l page ycnewHw pesyntatv Kaj
TPETMaHOT KaKo 1 nogobpyBare BO OfHECYBAHETO.

KnyuyHm 360poBu: nocebHa CTOMATONOLKa Hera, AeTcka ctomaTtonoruja, CRA, CAMBRA.
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Changing Caries Risk Level in Patient with Noonan Syndrome - Case Report

Stamatovic Aleksandra™, Mitrasinovic Bobana?, Jovanovic¢ Julijana?, Vukovi¢ Ana*

'Department of Pediatric and Preventive Dentistry, Health Care Center UzZice, Serbia, *Health Care
Center Vrsac, Serbia, *Clinic for Restorative Dentistry and Endodontics, School of Dental Medicine,
University of Belgrade, Belgrade, Serbia, *Clinic for Pediatric and Preventive Dentistry, School of
Dental Medicine, University of Belgrade, Belgrade, Serbia

Abstract

Introduction: Risk based approach in the management of early childhood caries (ECC) is
prerequisite for efficient and successful treatment outcomes.

Theaim ofthe casereportwasto presentacase of a patient with Noonan syndrome and cooperation
difficulties who was successfully treated with treatment plan based on Caries Management by Risk
Assessment (CAMBRA).

Case report: The patient was a four-year-old boy who was referred to the University Clinic due
to cooperation difficulties. He was diagnosed with Noonan syndrome - a genetic condition that
characterizes with learning disabilities, short height, cardiovascular disorders skeletal anomalies
etc. After oral examination and interview with the parents using the patient scored very high caries
risk (n=16). After GA treatment patient follow-up was scheduled monthly during first three months
to control ECC risk factors and use behavioral, preventive and prophylactic measures. Afterwards,
dental appointments were scheduled on 3 months. After three years continuous follow up, the
patient is cooperative, all restorations are stable, oral hygiene is good and no new cavities were
observed.

Conclusion: Presented method of ECC management provided successful treatment outcome and
behavioral change.

Keywords: special care dentistry, pediatric dentistry, CRA, CAMBRA.
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HepocTaToK Ha KOPOHKM Of HE'ProCcyBavKm YenuK Kaj pectaBpauun Ha M1e4HN
3abn

Mwunetuk-Nejuk Jynujana', MaHgnHuk 3opax?, BykoBuk AHa?

'3ppaBctBeH gom ,MwunytnH MBkosuk” lManunyna, benrpap, Cpbuja, *KnuHuka 3a petcka u
npeBeHTMBHa cToMaTtonoruja, Cromatonowkn pakyntet, YHnBep3utet Bo benrpag, Cpbuja

Ancrpakr

BoBep: KopoHKUTe 0f He>proCyBaukmM YeinK MoXe fa ce NpUIarofaTt Ha Cekoj MieyeH monap 1
fa ce ¢duKkcmpaart, obe3benyBajkm AoOpO 3anevyaTyBarbe Ha pecTaBpauuvjata. HuBHUTE HajuecTn
annvKauMm BKJlydyBaaT rofieMn Kapuo3HW Nie3uu, pectaBpauunja Ha 3abute No eHOOAOHTCKM
TpeTMaH, TPayMn, eKCTEH3MBHU abpa3nun, aTpuumja unn eposuja Ha 3abute. Ce KopucTaT 1 3a
LleNIoCHO NOKpPVBake Ha KOPOHKATa Kaj 3abuTe Co CTPYKTYPHU aHOMAnNMN.

Mpukas Ha cnyvaj: Hawata naymeHTKa 6elle 6-rogmwHoO feBojYe ynateHo Ha KnvHmKaTa 3a ieTcka
N NPeBEHTUBHA CTOMATOsNIOrMja nopaan cunHa 6osika 1 OTOK BO NMpepenoT Ha AeCHMOT obpas.
KNMHMYKNOT npernep oTkpy OTOK BO NMpoeKuMjaTa Ha KOPEeHUTe Ha TOPHUOT AeCeH NpB MieyeH
Monap, Koj belle pecTaBprpaH CO KOPOHKa Of, He>procyBauKm Yenuk. MaymeHTkaTa novyyBCTBYBana
60nKa Ha nannaywja BO BECTMOYNYMOT, Kako 1 O0fIKa Ha XOpPU3OHTaHa 1 BEpPTUKaNHa NepKycuja.
lNopagwn BMCOKaTa TemnepaTtypa, HamaneHMoT aneTuT, HeCOHULATa 1 pa3gpasNnBoCTa Ha AeTeTo,
My Gelue npenuwaH aHTM6MoTNKOT Ospamox 500mMr/5mn Bo Tpaerwe of 5 aeHa. Mo 3 geHa, 3a6ot
WTO ja Npefun3BrKa MHOEKUNjaTa beLle eKCTpaxmpaH, a No efeH AeH OTOKOT LENOCHO UCYe3Ha U
MaLMeHTOT ce YyBCTBYBaLle Jo6po.

3aknyuok: HecoofBeTHMOT 1N360p Ha KOPOHKaTa, KaKo 1 HeJOBOJIHATa peTeHUMja 1 aganTauuja
BO obnacta Ha MaprvHanHaTa TVMHIMBa, MpPeav3BUKYBaaT HECOOABETHO MNpWIerHyBake Ha
KOpOHKaTa 1 npeTcTaByBaaT BOOOMYAaEHM NPUYMHU 3@ Heycnex Ha TpeTMaHoT. Co KopucTeme Ha
npedabprKyBaHN KOPOHKM, BaXKeH € METOA,OT Ha afanTaLija Ha KOPOHKaTa, n36opoT Ha MaTepujan
3a LemMeHTMpare 1 NpaBWiIHaTa NOAroToOBKa Ha MEYHMOT 3ab 3a fa ce Crpeyn CyyajHoTo
N3N0XKyBakbe Ha NynnaTta 1 nocaefoBaTeNIHNTE KOMMAMKaLnN.

Kﬂy‘-IHI/I 36OPOBIII2 [eTCKa CTOMaTOJ'IOFI/Ija, KOPOHKINTE 0 He>pf0cyBat-|K|/| yenunk, oeHTtasneH Kapuec.
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Stainless Steel Crowns Deficiency in Restoration of Deciduous Teeth

Miletic¢ Peji¢ Julijana’™, Mandini¢ Zoran?, Vukovi¢ Ana?

'Health Center “Milutin Ivkovi¢” Palilula, Belgrade, Serbia, 2Clinic for Paediatric and Preventive
Dentistry, School of Dental Medicine, University of Belgrade, Serbia

Abstract

Introduction: Stainless steel crowns can be adapted to each deciduous molar and fixed ensuring
good sealing of the restoration. Their most common applications include large cavity lesions, tooth
restoration after endodontic therapy, trauma, extensive abrasions, attrition, or tooth erosion. They
are also used as a full crown coverage in teeth with structural anomalies.

Case report: Our patient was a 6-year-old girl referred to the Clinic for Paediatric and Preventive
Dentistry due to severe pain and swelling in the area of the right cheek. Clinical examination
revealed swelling in the projection of the roots of the upper right first deciduous molar, which was
restored with a stainless-steel crown. The patient felt pain due to palpation in the vestibule, as well
as due to horizontal and vertical percussion. Due to high fever, decreased appetite, insomnia, and
irritability of the child, the antibiotic Ospamox 500mg/5ml was prescribed for 5 days. After 3 days,
the tooth causing the infection was extracted, and during follow-up after one day, the swelling
had completely gone and patient was feeling well.

Conclusion: Inadequate crown selection, as well as insufficient retention and adaptation in the
gingival margin area, cause inadequate crown fit and are common causes of treatment failure.
Using prefabricated crowns, the method of crown adaptation, the choice of cementing material is
important and the proper preparation of the deciduous tooth to prevent accidental pulp exposure
and subsequent complications.

Keywords: pediatric dentistry, stainless steel crowns, dental caries.
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