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Sesija | — Klinika za bolesti zuba

lvana Gladovi¢ - KALCIJUM - SILIKATNI CEMENT OBOGACEN KVERCETINOM POVECAVA
NEENZIMSKI ANTIOKSIDATIVNI STATUS | ALKALNOST PLjUVACKE

Katarina Geler, Andela Stojanovi¢ - POREDENjE EFIKASNOSTI PROTOKOLA CISCENJA |
DEZINFEKCIJE RUCNIH ENDODONSKIH INSTRUMENATA

Zoran Petrov, Jovan Badnjar - ODREDIVANjE pH VREDNOSTI KALCIJUM SILIKATNIH SILERA

Jovan Badnjar, Zoran Petrov - UTICAJ RASTVORA ZA ZAVRSNO ISPIRAN]E NA JACINU VEZE
KALCIJUM SILIKATNIH SILERA SA DENTINOM KANALA KORENA

Miljan Stosi¢ - USPOSTAVLjAN;E INICIJALNE PROHODNOSTI RUCNIM | MASINSKIM
INSTRUMENTIMA

Milo$ Pastrmac, Milica StoSi¢ - UTICAJ DIZAJNA PRISTUPNOG KAVITETA NA KVALITET
OBRADE KANALA KORENA
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Sesija Il — Klinika za decju i preventivnu stomatologiju

Jelena Stojanovi¢ - DIJAGNOSTIKA RIZIKA ZA NASTANAK KARIJESA KOD STUDENATA DRUGE
GODINE STOMATOLOSKOG FAKULTETA

Teodora Stoji¢, Zorica Kovacevi¢ - RAZLIKE U JACINI VEZE TVRDIH ZUBNIH TKIVA | ADHEZIVNIH
SISTEMA SA | BEZ RASTVARACA

Jelena Joksimovi¢, Marijana Sokolovi¢ - TRAUMATSKA EKSTRAKCIJA STALNIH ZUBA -
PROGNOZA | TERAPIJSKI CILj

Roman Subu, Nikola Markovi¢ - KOMPOZITNE FASETE U ESTETSKOJ ZONI

Andela Stojanovi¢, Mina Majstorovi¢ - OPSTA ANESTEZIJA ILI AMBULANTNI RAD SA DECOM
KOJA TESKO SARADUJU - CEMU DATI PREDNOST

Natalija Vasili¢, Katarina Stankovi¢ - ISPITIVANjE KVALITETA ZIVOTA KOD DECE SA MOLARNO -
INCIZIVNOM HIPOMINERALIZACIJOM

Ana Pesi¢, Katarina Trifunovi¢ - ISPITIVANJE UCESTALOSTI UPOTREBE STITNIKA ZA ZUBE U
CILju PREVENCIJE OROFACIJANIH POVREDA

14:30h

Sesija lll = Klinika za ortopediju vilica

Andela Pavlovi¢, Aleksandra Lazarevi¢ - ISPITIVANjE KVALITETA ZIVOTA PACIJENATA U
TERAPUI FIKSNIM ORTODONTSKIM APARATIMA

Beba Dimitrijevi¢, Jelena Petrovi¢ - ISPITIVANJE KARAKTERISTIKA BOLA TOKOM TERAPIJE
FIKSNIM ORTODONSTKIM APARATIMA



Sesija IV — Centar za radiolosku dijagnostiku

Ognjen Radivojevi¢, Jovan Stojsi¢ - CBCT EVALUACIJA RETROMOLARNOG KANALA | NJEGOV
ODNOS SA DONJIM TREGN MOLAROM

Damir Henjas, Nikolija Savci¢, Dragana Jovanovi¢ - CBCT MORFOLOGIJA INCIZIVNOG KANALA:
MEDUPOLNE RAZLIKE | KRITERIJUMI ZA DIJAGNOZU CISTE INCIZIVNOG KANALA

Tamara Panteli¢ - ISPITIVANJE POVEZANOSTI MORFOLOSKIH KARAKTERISTIKA RAMUSA
MANDIBULE SA IMPAKCIJOM DONjEG TREGE MOLARA: OPT STUDIJA

15:30h

Sesija V — Klinika za stomatolosk protetiku

Nikola Mili¢, Tamara Tomkovi¢ - UTICA] TEMPOROMANDIBULARNIH DISFUNKCIJA NA
KVALITET ZIVOTA PACIJENTA

Ekatarina DEurski - EKSPERIMENTALNO MERENjE SIMULIRANIH NAPONA NA MODELU
VESTACKE KREZUBE VILICE

Mina Medojevi¢ - ANALIZA KONDILNIH PUTANjA KOD OSOBA SA || [Il SKELETNOM KLASOM

Durda Nedeljkovié¢ - ZVACNA EFIKASNOST PACIJENATA BEZ | SA RAZLICITIM VRSTAMA ZUBNIH
NADOKNADA

DBurdina Koji¢ - UTICAJ OBOJENIH NAPITAKA NA STABILNOST BOJE MATERIJALA ZA
REKONSTRUKCHU GINGIVE

Nina Mijajlovi¢, Tamara Bukanovi¢ - KORELACIJA VERTIKALNE DIMENZIJE OKLUZIJE |
ANTROPOMETRISKIH PARAMETARA KOD BEZUBIH PACIJENATA

Kristina Dokovi¢, Sara Bogdanovi¢ - UCESTALOST MOBILNIH | FIKSNIH IMPLANTOM NOSENIH
NADOKNADA NA KLINICI ZA STOMATOLOSKU PROTETIKU OD 2018 DO 2020 GODINE



Il dan kongresa — 11.05.2021.
Amfiteatarll, 13:30 h

13:35h

Sesija | — Klinika za parodontologiju i oralnu medicinu

Anastasija Petrovié - KARAKTERISTIKE PERI - IMPLANTNIH KOMPLIKACIJA | UDRUZENOST SA
OBOLJENjIMA PARODONCHUMA

Kristina Filipovi¢ - ORALNI STATUS KOD PACIJENATA SA PREMALIGNIM | MALIGNIM LEZIJAMA
ORALNE SLUZOKOZE

Ksenija Koljensi¢, Jelena Nikoli¢ - ANALIZA SALIVARNIH KOMPONENTI KOD OBOLELIH OD
SJOGRENOVOG SINDROMA

Nebojsa Knezevic¢, Jovan Bukorovi¢ - ANALIZA DIMENZIJA BUKALNE LAMELE U PLANIRANjU
IMPLANTOLOSKE TERAPIJE PACIJENATA

Sesija Il = Klinika za maksilofacijalnu hirurgiju

Lidija Milogevi¢, Haris Vranjankovi¢ - KLINICKO-CITO-PATOLOSKA KORELACIJA TUMORA
PLUUVACNIH ZLEZDA

Katarina Milanovi¢, Ekatarina Dzigurski - KLINICKO-CITO-PATOLOSKA KORELACIJA PROMENA U
LIMFNIM CVOROVIMA VRATA

Milo$ Orlovié - ISPITIVANJE POUZDANOSTI NEINVAZIVNIH DIJAGNOSTICKIH METODA KOD
NEOPLAZMI ORALNIH TKIVA



15:00h

Sesija lll = Klinika za oralnu hirurgiju

Ana Stankovi¢ - PROCENA FRAKTURE ZUBA PRILIKOM NJEGOVOG VADENJA NA OSNOVU
SNIMKA

Nikola Markovi¢, Roman Subu - UTICAJ TEZINE VADENJA GORNJIH MOLARA NA NASTANAK
OROANTRALNIH KOMUNIKACIJA

Uro3 Stangl - ORALNO HIRURSKE INTERVENCIJE KOD PACIJENATA KOJI PRIMAJU
ANTIKOAGULANTNU TERAPUIJU

Jovan Stojgi¢, Lazar Luki¢ - UCESTALOST RANIH KOMPLIKACIJA POSLE HIRURSKOG VADENA
DONjIH UMNjAKA

Katarina Puzovic - ISPITIVANjJE EFEKTA INTRASEPTALNE ANESTEZIJE KOD VADENjA
JEDNOKORENIH ZUBA

Dorde Radojevi¢, Minja Cernjanski - PARAMETRI ZA PROCENU TEZINE HIRURSKE EKSTRAKCIJE
IMPAKTIRANIH DONjIH UMNjAKA

Katarina Stankovi¢, Natalija Vasili¢ - EFEKTI PRIMENE RAZLICITIH DOZA SUMECEG OBLIKA
IBUPROFENA U KUPIRANjU POSTOPERATIVNOG BOLA NAKON HIRURSKE EKSTRAKCIJE
UMNjAKA

Milica Savi¢, Aleksandra Zivkovi¢ - KORELACIJA POSTOPERATIVNIH KOMPLIKACIJA NAKON
HIRURSKOG VADENjA DON;jIH IMPAKTIRANIH UMNjAKA U ODNOSU NA NjIHOV POLOZA)

Aleksandra Milosavljevi¢ - PROMENE KARDIOVASKULARNIH PARAMETARA TOKOM ORALNO
HIRURSKIH INTERVENCIJA KOD KARDIOLOSKIH PACIJENATA

Milo$ Risimi¢, Anica Sljuki¢ - SIRINA ANASTOMOTICNE ZONE NERVUS MENTALISA

Nikolija Sav¢i¢, Damir Henjas - KLINICKE, RADIOGRAFSKE | HISTOPATOLOSKE
KARAKTERISTIKE HRONICNIH PERIAPIKALNIH LEZIJA



16:40h

Sesija IV — Institutski predmeti

SneZana Arsi¢, Tanja Mitrovi¢ - OCENA KVALITETA INTERPERSONALNE KOMUNIKACIJE
STUDENATA STOMATOLOGIJE U KLINICKOM RADU

Tamara Cvijovi¢ - ELEKTRONSKI POTPOMOGNUTO UCEN]E KOD STUDENATA STOMATOLOGIJE

Tina Jovancevi¢ - SMILEALIFE: STAVOVI STUDENATA STOMATOLOGIJE PREMA KAMPANjAMA
NACIONALNE ZDRAVSTVENE SLUZBE UJEDINJENOG KRALJEVSTVA USMERENIM KA PROMOCIJI
ORALNOG ZDRAVLjA

Jana Dordevi¢ - NAVIKE, STAVOVI | PONASAN;E STUDENATA STOMATOLOGIJE U VEZI SA
ISHRANOM

Tamara Cvorovié¢ - NAVIKE, STAVOVI | PONASAN]E STUDENATA STOMATOLOGIJE U ODNOSU
NA FIZICKU AKTIVNOST

Tamara Stani¢, Melisa Dalifi - ZNANJE, STAVOVI | PONASANJE STUDENATA STOMATOLOGIJE U
VEZI SA ALKOHOLOM

Tanja Mitrovi¢, SneZana Arsi¢ - VALIDNOST UPOTREBE 3Q/TMD UPITNIKA U RANOM
OTKRIVANjU TEMPOROMANDIBULARNE DISFUNKCIJE

Marija Dikovi¢, Aleksandra Markovié - ISPITIVAN]E FIZICKO HEMIJSKIH KARAKTERISTIKA NOVIH
MATERIJALA NA BAZI KALCUUM | MAGNEZIJUM SILIKATA

Minja Cernjanski, Burdina Koji¢ - ELEKTROMIOGRAFIJA SLEPOOCNOG | MASETERICNOG MISICA
U TOKU ZVACNOG CIKLUSA

Sara Bogdanovi¢, Ana Pesi¢ - UTICAJ INTENZIVNE FIZICKE AKTIVNOSTI NA SEKRECIJU | OSOBINE
PLjUVACKE

David Mili¢, Milica Savkovié - UTICAJ PANDEMIJE KOVIDA 19 NA NAUCNOISTRAZIVACKI RAD
NA STOMATOLOSKOM FAKULTETU U BEOGRADU

Viktorija Stojanovi¢ - ANIMALNI MODELI U STOMATOLOSKIM ISTRAZIVAN;IMA U SRBIJI



Bolesti zuba

Restorative Odontology and Endodontics



KANUMIYM-CUNTUKATHU LEMEHT OBOrAREH KBEPLETUHOM NOBERABA HEEH3UMCKU AHTUOKCUAOATUBHU CTATYC
N ANKAJTHOCT N/bYBAYKE

AyTop: lnaposuh UBaHa

e-mamn: ivana.gladovic3@gmail.com

MeHTop: AcucteHT ap. Aparan Uanh, Mr.Ph. BusbaHa P. AHhenckn, KnuHuka 3a 6onectu 3yba, Buoxemmjcka nabopatopuja,
Ctomatonowku pakyntet YHuBep3uteTa y beorpaay.

Yeogp;:

Kanumjym-cunvKaTtHM LeMeHTU Cy HacTaiu ca LUu/bem A3 ycaBplue OCObWHe rnacjoHomep LemeHaTa, Kao martepwjanu
3aMeHuLM M3rybsbeHor AeHTuHa. OBM MaTepujanv MMajy LUMPOKY MPMMEHY Y CTOMAaTtonornju (NpuBpeMeHu WCNyHM,
OMPEKTHO/MHANPEKTHO Npekpuearbe nynne, Ay6oKn Kapujec, MHTepHa/ekcTepHa pecopnumja, nepdopaumja budypraumje,
He3aBpLUEH pacT KopeHa — anekcuduKalmja M aneKkcoreHesa, anekcHa XMpypruja — pecekuuja, KMpeTarka, anMKoTomuja,
nytberbe KaHana KopeHa). OBO cy matepujanu U3y3eTHUX GU3NYKO-XEMMUJCKUX OCOBMHA: OTMOPHOCT Ha MPUTUCAK, Mana
PacTBOP/bUBOCT M MOPO3HOCT, BUOKOMNATUBUAHOCT, pH, afXe3MBHOCT, pPeHAreHKOHTPacHOCT. Pehe ncnmutnBaHa ocobuHa
KaNUMjyM-CUIMKAaTHUX LLeMeHaTa je HMUX0Ba aHTUOKCUAATMBHOCT, a WTO je 6UTHO Mmajyhu y BUAOY NPUCYCTBO TELIKUX
MeTana y HbMXOBOM CacTaBy.

Lum papa:

3a uu/b 0OBOT UCTPaXKMBakba MOCTAB/bEHO je UCMUTUBAKE NPOMEHE Ca/IMBAaPHUX aHTUOKCMAATUBHUX MapKepa n pH
BPEAHOCTM eKCNEePUMEHTANHOT Ka/ILMjyM-CUIMKATHOT LLIeMeHTa ca A0AaTKOM aHTUOKCUAAHCA Y MeaujyMy N/byBaudKe.
Marepumjan n metoge:

Oa matepujana kKopuwhenu cy MopTnaHg uemeHT (Anbop, AaHcka)-ML, v LMHK KBepLEeTUH(MHCTUTYT BuHya)-KB.
HanpassbeHe cy ABe eKcnepumeHTanHe rpyne, npsa —uuct ML, (1g) n aectunosaxa soaa (0,33ml), apyra — ML, +1% KB.
KoHTponHu y3opak 6una je nibyBayka 6e3 goaaTtaka. 3amellaHn y30pLm cy A0AaBaHW Y N/bYBAUKY U LEHTPUDYTUPAHW.
MUKponNuneTom cy U3ABOjeHM y30pLM 338 KBAHTUTATUBHY aHaNU3y ANPEKTHOT BuanpybuHa, anbymuHa nu mokpahHe
KucennHe metonom crnektpodoTomeTtpuje u pH nibysauke. Meperba cy M3BpLUeHa 0AMax HAaKOH y30pKoBaka, 1 yac n 4
Yyaca HaKOH y30pKoBakba(cnekTpopoTtomeTap - Rayto 1904C, SAD; pH meTtap - Martini instruments, SAD). 3a mepetbe je
ynoTpebsbeH y30pak y3eT 04, CTyAeHTa.

Pesynratu:

ML, rpyna: BpeaHOCTV NOYETHOT AMPEKTHOT BUAMpybunHa, anbymuHa n mokpahHe KMcenmnHe cy CTaTUCTUYKM 3HAYajHO
nosehaHu y o4HOCY Ha meperbe HAaKOH jegHOr caTa U 4 caTa, LWTO BaXKu M 3a NX BpeaHocTu (p<0,05).

MU + KB rpyna: BpegHOCTU NOYETHOT ANPEKTHOT BUNAMpPYyObUHa, anbymumHa u pH BpeaHOCTU Cy CTaTUCTMYKM 3HAYajHO
nosehaHu y ogHOCY Ha Mmeperbe HaKoH jeaHor caTa U 4 caTa (p<0,05). MokpahHa KncenumHa ce 3HadajHo nosehana camo
nocne 4 cata (p<0,05).

3aK/byyak:

JopaaTak LMHK-KBEPLETUHA Y Ka/lLMjyM-CUNUKAT noBehaBa HeroB aHTMOKCUAATUBHU NOTeHUMjan. EKcnepumMeHTanHm
LLeMEHTM Y3POKYjy 3HayajHo Behy ankanHOCT N/byBayKe 4 caTa HAaKOH CTajarba Y Hoj.

KmydHe peuum:

,KaNUMjym CUIMKATHU LLeMeHT"; ,aHTUoKcMaaHc”; ,,ouampybun”; ,anbymmH”; ,mokpahHa KucennmHa“; ,LMHK-KBEPLETUH"
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CALCIUM-SILICATE CEMENT ENRICHED WITH QUERCETIN INCREASES NON-ENZYME ANTIOXIDANT STATUS AND
ALKALINITY OF SALIVA

Author: lvana Gladovic

e-mail: ivana.gladovic3@gmail.com
Mentor: TA Dragan llic, TA Biljana R.Andjelski, Dr. Djordje Antonijevic, Clinic for Dental Diseases, Biochemical
Laboratory, School of Dental medicine,University of Belgrade

Introduction:

Calciumsilicate cements were created with the aim of improving the features of Ca(OH)2 and glassionomer cements as
dentin substitutents (medicament). These materials are widely used in dentistry (temporary fillings, direct/indirect pulp
coating, deep caries, internal/external resorption, bifurcation perforation, incomplete root growth, apical surgery, root
canal obturation). These are materials with exceptional physico-chemical features: pressure resistance, low solubility and
porosity, biocompatibility, pH, adhesiveness, X-ray contrast. Their biological properties — cytotoxicity and antioxidant
properties have been less examined, bearing in mind pressence of metal with higher atomic number.

Aim:

To investigate the change in salivary antioxidant markers and pH values of experimental calciumsilicate cement with the
addition of antioxidants in saliva.

Material and methods:

White Portland cement (Albor, Denmark) —PC and zincquercetin (Merck, Darmstadt) -KV were used as the materials. Two
experimental groups were made, first - pure PC (1g) and distilled water (0.33ml), second - PC + 1% zincquercetin. The
control sample was saliva without additives. The mixed samples were added to saliva and centrifuged. Samples for
quantitative analysis of direct bilirubin, albumin and uric acid (MK) and saliva pH were isolated by micropipette.
Measurements were performed 1h and 4h after sampling (spectrophotometer - Rayto 1904C, USA; pH meter - Martini
instruments, USA). Student test was used for comparison.

Results:

PC group: values of initial direct bilirubin, albumi, MK and pH were statistically significantly increased in comparison to 1h
and 4h measurements.

PC +KV group: values of initial direct bilirubin, albumin and pH were statistically significantly increased in comparison to 1h
and 4h measurements. MK increased significantly only after 4h.

Conclusion:

The addition of zincquercetin significantly increases the examined antioxidant markers of saliva. PH values were
significantly increased after 4h in PC and PC + KV group.

Key words:

Calcium silicate cement; Antioxidant; Bilirubin; Albumin; Uric acid; Zinc quercetin
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MOPEBEHE E®UKACHOCTU MPOTOKOJIA YNLWREHA N OESUHOEKUMIE PYYHUX EHAOAOHCKUX UHCTPYMEHATA

AyTtop: KaTtapuHa lenep; Avhena CrojaHosuh

e-mamn: katarina.geler@gmail.com;

MeHTop: gou. ap Bawwa Onaumh Manuh, acc. gp Munmua JosaHosuh Megojesnh, CTomaTtosiowku GakynTeT YHUBEP3UTETa Y
beorpaay

YBoa: TPEHYTHO He NOCTOjW YHeBEP3aNHW CTaHAAPA, 33 npunpemy n unwherbe ynotpebsbeHnx eHA040HCKMX UCTPYMEHaTa
npe HUX0Be CTEPUAN3aLMje M MOHOBHOT Kopuwhetba.

Uunn papa: Lns ose ctyaumje je 61o npouieHa edpMKacHOCTU pasanuMTMX MeToAa yKaararba bruonowkor aebpuc ca pagHmx
NOBPLINHA EHAOAOHCKUX MHCTPYMEHATA.

Marepujan n metoge: AHaNM3MPAHO je CTO ABAAECET PYYHUX EHAOLOHCKUX MHCTPYMeHaTa oA Hephajyher yenuka (no
yetpaeceT Kerr-npowwupusad, Kerr-typnuja, Kerr- Hedstrém) (Shenzhen Denco Medical Co., Ltd. Guangdong, China)
ynoTtpebsbeHunx 3a 06pay KaHana KopeHa Ha ecTPaxoBaHUMM 3ybuma. MHCTpYMeEHTH cy nojesbeHn y 4 rpyne Ha OCHOBY
KopuLheHor NPOTOKO/1a AEKOHTAaMUHALM]Ee: MeXaHUUKO Ynlwherbe YeTKOM noj miasom Tekyhe Boae, yATpasByyHO
ynwherbe, yapyKeHo ymiwherse YeTKOM U yATPa3ByKOM M yniwhere y TonnoTHoM aesmHoukaTopy ,,Miele PG 8582 CD*
(Miele & Cie. KG, Glitersloh, Germany). MpoueHa edrKacHoCTU KopuwheHa meToaa Ynwhera 3acCHOBaHa je Ha NPOLEHU
KOAMYMHe nNpebojeHnx opraHCcKUX ocTaTaka NpUMeHoOM MeToae Linsuwanont-a v capafiHuKka (npebojaBarbe MHCTPYMeHTa Y
pactBopy no Van Gieson-u. Y3pouu cy aHanusnpaHu CBET/IOCHOM MUKpocKonujom (CTepeommKpockon, Boeco BSZ-405,
Germany), ca UHTeGPUCAHOM AUTUTASTHOM Kamepom Ha yBehary of veTpaecet nyTa. Canke cy obapheHe u aHanusupaHe y
nporpamy Scopeimage 9.0 (Teleskop, Austria). CTaTUCTMUYKa aHanu3a fobujeHnx pesynTtata usspweHa je Mann-Whitney
TecT-om 3a Kerr-npolunpusaue u Kerr- Hedstrém-typnunje ANOVAOneWay/Bonfferoni Tect-om 3a Kerr-Typnuje Ha HuBoy
noysaaHoctu 5% (a=0,05).

Pe3ynTtatu: HujegHa metoza y NOTNYHOCTM OTKIOHUAA Ae6PUC Ca CBUX UCMUTUBAHMX MHCTPYMeHaTa a HajebuKacHuja
meToza je 6una unwhere ToNNoTHUM ae3nHdukaTopom (p< 0,005, Mann-Whitney i ANOVAOneWay). OBa meToaa je
MoKasasia HajHUKe BPeaHOCTM KOHTaMUHaLuje 3a CBe TUNOoBe MHCTpyMeHaTa (12,92+9,31% 3a Kerr-npowupusade,
14,58+7,99% 3a Kerr-typnuje n 11,25+7,99% 3a Kerr-Hedstrém Typnuje). Hajsehy KoHTamuHauujy je Nokasana metoaa
mexaHuyKor umwhema ca 58,54+8,97% KoOHTaMUHMPaAHOCTU 3a Kerr-npownpusade u 56,25+12,27% 3a Kerr-Typnvje, AOK je
3a Kerr-Hedstrém Hajsehy KOHTaMWHaLMjy NOKasana ynTpassy4yHa meToaa ca 50,21+7,76% KOHTaMUHUPAHOCTH.
3aksbyyaK: MpumeHa TonnoTHOT Ae3nHduUKaTopa je HajedpunKacHuja meToaa unwhera 3a cBa TPU TMNA PYYHUX
€HA0[0HCKUX UHCTPYMeHaTa.

K/byuHe peuu: pyuyHU eHAO040HCKM MHCTPYMEHTH; ynwherbe; AeKoHTamuHauuja; buonowwku gebpuc.

COMPARISON OF EFFICIENCY OF PROTOCOLS FOR CLEANING AND DISINFECTION OF HAND
ENDODONTIC INSTRUMENTS

Author: Katarina Geler; Andjela Stojanovic¢

e-mail: katarina.geler@gmail.com;

Menthor: Assist. Prof. Vanja Opaci¢ Gali¢, TA Milica Jovanovi¢ Medojevi¢, Faculty of Dental Medicine University of
Belgrade.

Introduction: There is no universal standard for the preparation and cleaning of used endodontic instruments before their
sterilization and reuse.

The Aim: The study was to evaluate the effectiveness of different methods of removing biological debris from the working
surfaces of endodontic instruments.

Material and Methods: Analyzed 120 hand stainless steel endodontic instruments, 40 Kerr-Reamers, Kerr-Files and Kerr-
Hedstrém (Shenzhen Denco Medical Co., Ltd. Guangdong, China) used to process root canals on extracted teeth. The
instruments were splited into 4 groups: mechanical brush cleaning under running water, ultrasonic cleaning, combined
brush and ultrasonic cleaning and cleaning in thermal disinfectant "Miele PG 8582 CD" (Miele & Cie. KG, Glitersloh,
Germany). Evaluation of the efficiency of the cleaning methods used was based on the evaluation of the amount of stained
organic residues using the method of Linsuwanont et al. Samples were analyzed with light microscopy (Stereomicroscopy,
Boeco BSZ-405, Germany), with integrated digital camera (40X). Images were processed and analyzed in Scopeimage 9.0
(Telescope, Austria). Statistical analysis was performed with Mann-Whitney test for Kerr-Reamers and Kerr-Hedstrom of
ANOVAOneWay / Bonfferoni test for Kerr-Files (a = 0.05).

Results: No method completely removed debris from all tested instruments and the most effective method was cleaning
with a thermal disinfectant (p <0.005, Mann-Whitney and ANOVAOneWay). This method showed the lowest values of
contamination (12.92 + 9.31% for Kerr-expanders, 14.58 + 7.99% for Kerr-Files and 11.25 + 7.99% for Kerr-Hedstrom). The
highest contamination was shown by the mechanical cleaning method with 58.54 + 8.97% contamination for Kerr-Reamers
and 56.25 + 12.27% for Kerr-Files, while for Kerr-Hedstrom the highest contamination was shown by the ultrasonic method
with 50, 21 + 7.76% contamination.

Conclusion: The use of a thermal disinfectant is the most efficient cleaning method for all three types of hand endodontic
instruments.

Keywords: hand endodontic instruments; cleaning; decontamination; biological debris.
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OAPEBUBAE pH BPEAHOCTU KANILUIYM CUZTUKATHUX CU/TEPA

AyTop: 3opaH MeTpos, JoBaH baarap

e-maun: zoran.petrov7 @gmail.com

MeHTopu: AcucTeHT ap MBaHa MunaHosuh, AcucteHT ap bojaH Llenetosuh, KnnHuka 3a 6onectu 3yba, CTOMaToNOLKM
®akynTeT, YHUBep3uTeTa y beorpaay

YBoa: Y npouecy Be3nsara Kaaumjym CUAMKATHUX Cuaepa AoNasun A0 CTBapakba KalLMjym CUAMKATHOT XMapaTa U Kaauujym
xugpokenaa. OcnoboheHn Kanumjym xmapoKeusa ycnossbasa cTBapakbe ajkanHe cpeanHe. Bucoke pH BpegHocTM Kanuujym
CUMKATHUX MaTepujana $aBopu3yjy nepuanuKasHy penapauujy TKMBA. M3pakeHa asKa/sHOCT je noBe3aHa W ca
aHTUMUKpPOBHOM akTMBHOWhy, nocebHO y opgHocy Ha Enterococcus faecalis Koju moKe 3a0CTaTM HaKOH XeMOMeXaHUuKe
npenapauuje kKaHana KopeHa.

Uunsm: Oppeantn pH BpeAHOCTM M3NyKaKa BE3aHUX KaLMjyM CUANKATHUX CUepa Yy pasIMyuTUM BPEMEHCKUM MHTEpPBaAMMA.
Martepujan n metoge: Y cTyamnju cy KopuwheHu Kanumjym-cuamkatim cunepu - Endosequence BC, MTA Fillapex, BioRoot RCS,
1 AH Plus, Kao KOHTPOHM MaTepujan. CBaKy rpyny YMHMAA Cy NO TPU TPK y30pKa A06MjeHa TaKo LWITO Cy CUAMKOHCKM Kanynu
AnjameTpa 5Mm 1 feb/buHe 2MM A0 BpXa UCMYHEHM CUepPUMAa. Y30pLUM Cy CTaB/beHU Y CTaK/ieHe BUase HanykeHe ca no 10
M/ AejoHM30BaHe Boge M YyBaHu Ha 37 °Ci 100% BnarkHOCTU. Meperbe pH n3nykaka o6as/beHo je HakoH 24 h,72h, 7, 14, 21
1 28 paHa. Mpe cBakor uMkayca mepera paheHa je kannbpaumja pH-meTpa. OunTaBarba cy cMaTpaHa CTabunHUM Kaga ce
HUCY Mekbana 3 cek. 3a CBaKM y30paK mepetrba Cy NOoHaB/baHa 3 NyTa M pavyHaTa je cpeftba BPpeaHOCT.

Pesyntatu: Endosequence BC je NoKa3ao CTaTUCTUYKM 3Ha4ajHO BuLe BpeaHocTH pH y ogHocy Ha MTA Fillapex n AH Plus (p<
0,05), aok namehy Endosequence BC u BioRoot RCS cunepa Huje 61no 3HauvajHe pasnmke (p> 0,05). MUsmehy BioRoot RCS u
MTA Fillapex cunepa Huje 6uno 3HauyajHe pasnuke (p> 0,05). BpegHoctn pH 3a AH Plus cy 6une 3HauyajHO HUXKe y ogHOCY Y
nopehemy ca gpyrum cunepuma (p< 0,05). Hajsuwy pH BpeaHocT je octBapuo Endosequence BC HakoH 14 gaHa (11,74+0,41),
a HajHWKY BpegHocT je ncnosbno AH Plus HakoH 24 h (8,79+0,23).

3aksyvak: Endosequence BC cunep Hajayke octBapyje Bucoke pH BpegHocTu. AH Plus je y cBUM CnNUTUBAHMM BPEeMEHMMA
MCMOJ/bMO HajHU¥Ke BpedHOCTM pH.

KsbyuHe peun: eHO0A0HUNjA; KAaAUNjym cuamkaTtn; pH BpegHOCT; afnKkaaHOCT; XeMUjCKa CBOjCTBA

EVALUATION OF pH LEVELS OF CALCIUM-SILICATE SEALERS

Author: Zoran Petrov, Jovan Badnjar

e-mail: zoran.petrovZ @gmail.com

Mentors: TA dr lvana Milanovi¢, TA dr Bojan DZeletovi¢, Clinic of Restorative Dentistry and Endodontics, School of Dentistry,
University of Belgrade

Introduction: The setting reaction of calcium silicate based sealers involves formation of calcium silicate hydrate and calcium
hydroxide. The released calcium hydroxide creates an alkaline environment. High pH values of calcium silicate materials favor
periapical tissue repair. The pronounced alkalinity is also related to the antimicrobial activity, especially in relation to
Enterococcus faecalis, which may persist after root canal preparation.

Aim: To evaluate the pH levels of leachates of set calcium silicate based sealers in different time intervals.

Material and methods: The following calcium-silicate based sealers were used — Endosequence BC sealer, MTA Fillapex,
Bioroot RCS, and AH Plus as the control group. Each group consisted of 3 samples gained when sealers were compacted to
excess in PVC molds (5mm in diameter, 2mm thick). The samples were immersed in glass vials filled with 10 ml of deionized
water and stored at 37 °C i 100% humidity. The pH assessment was performed after 1,3, 7, 14, 21, 28 days. The probe was
calibrated before each measuring. The readings were considered stable when they stayed unchanged for 3s. The mean values
were calculated after measurements in triplicate for each sample.

Results: Endosequence BC showed statistically significantly higher pH values compared to MTA Fillapex and AH Plus (p <0.05),
while there was no significant difference between Endosequence BC and BioRoot RCS (p> 0.05). There was no significant
difference (p> 0.05) between BioRoot RCS and MTA Fillapex. The pH values for AH Plus were statistically significantly lower
compared to other sealers (p <0.05). The highest pH value was achieved by Endosequence BC after 14 days (11.74 + 0.41),
and the lowest value was expressed by AH Plus sealer after 24 h (8.79 + 0.23).

Conclusion: Endosequence BC retained high pH values the longest. AH Plus showed lowest pH values in all intervals.

Key words: endodontics; calcium-silicates; pH level; alkalinity; chemical properties
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YTULAJ PACTBOPA 3A 3ABPLUHO UCMUPAE HA JAYUHY BE3E KAJILUWIYM
CUNTMKATHUX CUNTEPA CA AEHTUHOM KAHAJIA KOPEHA

AyTtop: JoBaH baamap, 3opaH MNeTtpos
e-maun: badnjarjovan996@gmail.com

MeHTop: ap bojaH Llenetosuh, ap MBaHa MunaHosuh, KnnHuka 3a 6onectn 3yba, CromaTonowku pakyntet YHusep3auteta
y beorpaay.

YBog: No3HaTo je Aa ce MexaHU4YKOM MHCTPYMEHTALMjOM KaHasa KopeHa CTBapa Pa3masHM C/10j CaYnkbeH U3 OpraHCcKor u
HeopraHckor gena. HaTpujym Xunoxnoput je upuraHc msbopa TOKOM XeMOMEXaHWYKe npenapauuje aau Herosa
HemoryhHoOCT flenoBarba Ha HEOPraHCKM Aeo 3axTeBa Kopulwherbe jow jeAHOr pacTBopa. 3a yk/aakbarbe HeOpPraHCKor aena
pasmasHor cnoja ce y npakcu Hajuewhe kopuctn 17% EDTA, mehyTum, HOBMja UCTPaXKMBatba NOKa3yjy HeHO HeraTusHO
[ejCTBO Ha xmapaTaLmjy Kaaunjym CUANKATHKUX NacTu Wwto Hamehe noTpeby 3a anTepHaTUBHMM PAacTBOPOM.

Uum papa: Ucnutatu yTULaj pasaMyunMTUX pacTBopa 3a 3aBPLUHY MPUTaLMjy Ha jaunHy Be3e Kaiuunjym CUAMKATHUX cunepa
ca AeHTMHOM KaHana KopeHa.

Martepujan n metoge: Y ctyamju je kopuwheHo 14 AeHTUHCKUX AnCKoBa AebsbuHe 1mm , fobujeHnx us cpeamre TpehmHe
dy3noHNCaHNX KopeHoBa MaKkcunapHux Tpehnx monapa. Ha ceakom AncKy npenapucaHa cy no 4 otBopa npeyHunka 1 mm.
[vckoswu cy noaesbeHun y age rpyne (n=7). Y npsoj rpynu, AUcKkosu cy po 60s notanaHn u 2% pactsop NaOCluny 17% EDTA,
CyKuecuBHoO. [lpyra rpyna y3opaka je ctas/beHa 60s y kombuHoBaHu pacteop 2% NaOCl u 9% eguTpoHcke KucenuHe. Cau
y30pLM CYy MOTOM UCNPaHK [ejOHN30BaHOM BOAOM M MOCYLUEHU NanuMpHUM ybpycuma. Ha cBakOM MCeYKy, CBaku OTBOp je
HanyreH pasInymuTMm cunepom. HakoH BesnBarba cuiepa, mepera jainHe Bese Cy U3BefeHa Ha YHUBEepP3aHOj Knaanuum,
npu 6p3nHK KpeTatba yTUCKMBaYa og, Imm/min. JaumHa Bese (MPa) je uspayyHaBaHa fAe/berbem cune (N) ca noBpLIMHOM
KOHTaKTa cusiepa u aeHtuHa (mm?). Mogaum cy aHanu3MpaHu jeaHobaKTopckom aHanu3om BapujaHce ca Tuckey post-hoc
Tectom (=0,05).

Pesyntatu: MpoTOKONM 3aBPLUHE MPUTaLMje HUCY YTULLAAN Ha jaunHy Be3e UCMUTUBAHWUX CUepa ca AeHTUHOM (p>0,05). Y
oba npoTtokona ucnuparba AH Plus cunep je nokasao Hajsehy jaumHy Bese ca geHTUHOM (p<0,05), pok je MTA Fillapex
0CTBapMO 3HaYajHO cnabujy Besy ca AeHTUHOM KaHana KopeHa (p<0,05).

3aKksbyyaK: [1POTOKON 3aBPLUHOT UCMMPAHba HWjEe MMAOo YTULAj Ha jauMHy Be3e UCMUTUBAHWUX cunepa ca AeHTUHOM KaHana
KopeHa. Y oba npoTtokona, AH Plus je nokasao Behy OTNOPHOCT Ha AUCAIOKALM]Y Y OAHOCY Ha KaaUMjym CMAMKaTHe nacre.

KmbyuHe peun: ELITA; eAUTPOHCKA KUCEAMHA; jaUMHa BE3€; KAaNLMjyM CUIMKATHU CUNEepU, PasMasHu cNoj

INFLUENCE OF FINAL IRRIGATION SOLUTIONS ON THE PUSH-OUT BOND
STRENGTH OF CALCIUM SILICATE BASED SEALERS

Author: Jovan Badnjar, Zoran Petrov

e-mail: badnjarjovan996@gmail.com

Mentor: TA dr Bojan DZeletovi¢, TA dr lvana Milanovi¢, Department of Restorative Odontology and Endodontics, School of
Dental Medicine, University of Belgrade.

Introduction: It has been proven that mechanical instrumentation of root canals forms smear layer composed of both
organic and inorganic matter. NaOCl has been widely used as an irrigant of choice but its lack of chelating properties
necessitates the use of a second solution. Traditionally, EDTA has been used for smear layer removal, but recent concerns
that it may have adverse effects on hydration of calcium silicates prompted for a new chelating agent.

Aim: To evaluate the influence of different irrigation solutions on the push-out bond strength of calcium silicate-based
sealers.

Material and Methods: Fourteen dentin discs were obtained from the middle thirds of extracted third maxillary molars
with fused roots. Four, 1 mm large, holes were drilled in each dentin disc. Discs were divided into two groups (n=7). In
group 1, discs were immersed in 2% NaOCl and 17 % EDTA for 60s, successively. Discs from the second group were
immersed in a combined 2% NaOCl and 9% HEDP solution for 60s. All discs were rinsed with deionized water and dried
with absorbent paper. Then, every hole of each dentine disc was filled with a different sealer. Following setting, the push-
out test was performed using a universal testing machine at a cross-head speed of Imm/min. Bond strength values (MPa)
were calculated as force (N) divided by area (mm?). Data were compared using one-way ANOVA with Turkey’s post-hoc
test (a=.05).

Results: Irrigation protocols didn’t affect the adhesion of the sealers (p>.05). AH Plus showed the highest values of push-
out bond strength (p<.05), whereas MTA Fillapex presented significantly lower adhesion to root canal dentin (p<.05).
Conclusion: Displacement of investigated sealers wasn’t affected by the irrigation protocol. In both protocols, AH Plus
demonstrated higher push-out bond strength compared to calcium silicate based sealers.

Keywords: EDTA; HEDP; push-out bond strength; calcium-silicate sealers; smear layer
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YCNOCTAB/bAHKE MHULUIANTHE NPOXOAHOCTU PYYHUM U MALUMHCKMM UHCTPYMEHTUMA

AyTtop: MusbaH Ctowwnh

E-maun: mili96@gmail.com

MeHTop: accT. gp Mununua JosaHosuh-Megojesuh, KnuHuka 3a 6onectv 3yba, Ctomatosiowku dakynTet YHMBep3uTeTa y
beorpaay

YBoga;: YcnewHo ycnocTaB/beHa MHULMjaHA MPOXOAHOCT je npecyHa 3a ebuKacHy 1 curypHy ynotpeby potupajyhumx Ni-Ti
WMHCTPYMeHaTa TOKOM 0bpage eHA040HTCKOT NpocTopa.

Lusb paaa: UcnutnBarbe BpemeHa NOTpebHOr 3a ycnocTaB/batbe MHULMjAIHE NPOXOLHOCTU, Kao U NpoMeHe y Mopdoioruju
anuKasHOT CerMeHTa KaHana v Be/IMYMHM anuKaaHor Npomepa nocse npumeHe pydHux K-npowmpusada u PathFiles
potupajyhumx Ni-Ti MHCTpymeHarTa.

Martepujan u metoae: Ycnoctas/barbe MHULMjAIHE NPOXOAHOCTH je CNPOoBeAEeHO MPUMEHOM PYYHUX MHCTPYMEHaTa og,
Hephajyher yenuka Tnna K-npowwnpmsaya sennumnHa 10, 15 n 20 (Dentsply, Sirona, USA) n mawwmHckux Ni-Ti MHCTpymeHaTa
PathFiles (Dentsply, Sirona, Switzerland) Ha no gecet EHao TpeHuHr mogena (Dentsply, Maillefer, Switzerland). Y3opuw cy
CHVMMaHW cTepeoMUKpocKonom (Boeco BSZ-405, Germany), ca MHTErpMCcaHOM AUTUTANIHOM KaMepoM, Ha yBehatby o,
ABajeceT v yeTpaeceT net nyta. Canke cy obpaheHe n aHanm3aunpaxe y nporpamy Scopeimage 9.0 (Teleskop, Austria).
CraTucTUYKa aHanu3a je ypaheHa Mann-Whitney Tectom Ha HMBOY noy3gaHocTn og, 5% (a=0,05).

Pe3yntatu: YoueHa je CTaTUCTMUKM 3HAYajHa pa3aivKa y noraeay BpemeHa noTpebHor 3a ycnocTaB/batbe MHULMjaNHe
NpoXoaHOCTU n3mehy pydHmX (6 MUH 22 €) U MaLLMHCKUX MHCTpyMeHaTa (3 muH 20 c) (p<0,05). Huje 6uno 3HavajHe pasanke
y norneay npomeHa mop¢onoruje anukaaHor cermeHTa KaHana (p>0,05) fOK cy pasnnKe y anMKaaHOM Npomepy nocne
npenapaumje pyyHMM 1 MalLlMHCKMM UHCTPYMEHTUMA, Ha CaMOj FPpaHMLM CTaTUCTUYKe 3HaYajHoCcTK (p=0,05).

3aKksbyyak: NMpumeHa potupajyhux PathFiles uHcTpymeHTaTa ckpahyje Bpeme noTpebHO 3a ycnocTaB/bakbe UHULMjaNHe
NpPOXo4HOCTM KaHana. Mpunpema eHAO0LOHTCKOr NPOCTOPa 33 MALUMHCKY MHCTPYMEHTALMjy ynoTpebom MalMHCKUX
PathFiles nHcTpymeHaTta 1 pyyHux K-npolwimpusada marber npomepa 40BOAN 0 CAMYHUX MPOMeHa Y mopdonorujm
anuKasHOT CerMeHTa.

K/byuHe peuun: nHuumjanHa npoxogHocT; K-npowunpusay; PathFiles.

PREPARATION OF GLIDE PATH WITH HAND K-FILES AND ROTARY PATHFILES

Author: Miljan Stosic
E-mail: milj96@gmail.com

Mentor: TA Milica Jovanovic-Medojevic, School of Dental Medicine, University of Belgrade.

Introduction: A successful Glide Path preparation is crucial for efficient and safe use of rotary NiTi instruments during
endodontic treatment.

Aim: The aim of this Paper is to examine the duration of Glide Path preparation as well as all the changes in canal
morphology and canal diameter after the application of hand K-files and NiTi rotary PathFiles.

Material and Methods: The Glide Path was prepared using hand stainless steel K-files #10-15-20 (Dentsply, Sirona, USA)
and NiTi rotary PathFiles (Dentsply, Sirona, Switzerland) on the total of twenty Endo Training Blocks (Dentsply, Maillefer,
Switzerland). Ten Endo Training Blocks were used for hand K-files while the other ten blocks were used for NiTi rotary
PathFiles. The images of blocks were taken under the stereomicroscope (Boeco BSZ-405, Germany), with an integrated
digital camera and captured on 20x and 45 x magnification. The digital Images were analyzed and processed with
Scopeimage 9.0 (Teleskop, Austria). Statistical analysis was performed with Mann-Whitney test at the level of significance
5% (a=0.05).

Results: A statistically significant difference was observed in terms of the time required for Glide Path preparation. Mean
time for root canal preparation was significantly shorter when using the rotary PathFiles (3min 20s) compared to the hand
K-files (6min 22s) (p<0.05). Statistically significant difference in terms of changing the morphology of the apical part of the
canal (p>0.05) was not observed. The difference in diameter of root canal was at the limit of statistical significance (p=0.05).
Conclusion: Instrumentation with NiTi rotary PathFiles reduces the time required for Glide Path preparation. Preparing
endodontic space for rotary instrumentation with hand K-Files and rotary PathFiles leads to similar changes in morphology
of the apical segment.

Keywords: Glide Path; Hand K-files; Pathfiles.
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YTUUAJ AN3AJHA NPUCTYNHOI KABUTETA HA KBAJIMTET OBPAZJE KAHAJIA KOPEHA

AyTtop: NawTtpmau, Munow, Ctownh Muanua

e-mail: milospastrmac@gmail.com

MeHTOp: gou. ap Batba Onaunh-fanuh, gp Hega HuHkosuh
KnuHuKa 3a 6onectun 3yba, Ctomatonowku dpakynteT y beorpaay.

YBoa: JegaH op ycnoBa 3a KBa/IUTETHY €HAOAOHTCKY Tepanujy je ageksaTtHO GopmupaH NPUCTYNHU KaBUTET Koju
omoryhaBa ussoheme caux pasa paga HeONXOAHUX 33 YCNELLAH UCXOA eHA0A0HTCKe Tepanuje. NMpenapaumja pefyKoBaHor,
KoH3epBaTmBHor (CEC) npucTynHor KaBuTeTa NpeacTaB/ba anTepHaTUBY TPAGULMOHANHOM NPUCTYNHOM KasuteTy (TEC) 1
KapaKTepuLly ra MMHUMAa/IHO YKNarbakbe rnehu n AeHTUHa, odyBarbe Aesla KpoBa KoMope ny/ne U nepuLepBuKaiHor
OeHTUHA.

Lnsb: AHanusmpaTu yTuuaj AnM3ajHa NPUCTYMHOT KaBUTETa Ha KBAJIUTET) M Bpeme NoTpebHo 3a n3Bohere eHA0A0HTCKOT
TpeTMaHa Ko TPaANLMOHANHOT U KOH3epPBaTUBHOT NPUCTYNa.

Martepujan n metoge: Y UCTparkmBare cy YK/bydyeHa 24 MHTaKTHa Npemonapa Koju cy HaKoH aHanunse PA cHMMaKa u3 ase
PaBHM, FPYyMNMCaHK y Napose ca UCTOM YHYTpaLLHbOM MOPPOAOrMjoM KaHaMHOT cucTeMa. Y UCTPaXkmBarby Cy yyecTBoBase
Tpv rpyne nssohaya: CTyeHTM 3aBpLUHe roanHe GpakynTeTa; JOKTOP Ca UCKYCTBOM A0 5 rofnHa 1 JOKTOP ca UCKYCTBOM Y
cTpyum Buwe og 10 rogmHa. Mocne dopmmparba NPUCTYMHOT KaBuTeTa U BepudUKOBarba pagHe AyKMHe, CBU KaHaiu cy
obpaheHn mawmrHcKUm poTnpajyhum nHctpymeHtuma ProTaper Next. Mocne ¢uHanHe upuraumje, KaHanum cy onTypucaHm
Dia-Proseal nactom v rytanepka noeHom #25.06. Koa jegHor 3y6a 13 napa je npenapucaH TpaauLMOHaAHWU NPUCTYNHN
KaBUTET, @ KOA, A PYror KOH3epBaTUBHU. 3ybu Cy MOHOBO CHUMJ/bEHU U3 AiBE PABHM, HA UCTU HAYMH Kao Ha NOYeTKY
eKcrneprmeHTa.

MepeHo je Bpeme noTpebHO 3a LLeNIOKynaH NOCTynaK eHAO0AOHTCKe npoLeaype (nogesbeHo y 3 eTane).

Pe3ynTtatn: He NocToju CTaTUCTUYKM 3HAYajHa pas/iMKa y BpemeHy noTpebHOM 3a npenapaLyjy NPpUCTyNHOr KaBuTeTa
namehy TEC n CEC (p<0,05).He noctoju pasnmKa y yKynHom BpemeHy noTpebHOM 3a eHAO0A0HTCKM TpeTMaH uamehy TEC n
CEC (p<0,05).MocToju 3HauyajHa pa3nunka nsmehy nssohaya y oaHocy Ha yKynHo Bpeme noTpebHo 3a ussohere
eHAoA0oHTCKor TpeTMmaHa (n<0,05). Kod CEC kaviteta uocene su nehomogene i kratke opturacije kanala korena.
3aksbyyak: Mpenapaunja KOH3epPBaTUBHOT NPUCTYMHOT KaBUTETA HAa NPeMolapuma He ckpahyje Bpeme noTpebHoO 3a
nssohere eHJO0A0HTCKe Tepanuje, a yTMye Ha KBasUTeT 3aBpLUHe onTypauumje.

K/byyHe peuun: , TpagnuMOHaHM NPUCTYNHN KaBUTET”; ,,KOH3EPBATMBHU NPUCTYNHU KaBuTeT”; ,npemonap”;

THE EFFECT OF ACCESS CAVITY DESIGN ON THE QUALITY OF ROOT CANAL TREATMENT

Author: Pastrmac Milo$, Stosi¢ Milica

e-mail: milospastrmac@gmail.com

Menthor: Assist. Prof. dr. Vanja Opaci¢-Gali¢, dr. Neda Ninkovi¢

Department for Restorative Dentistry and Endodontics, School of Dental Medicine, University of Belgrade

Introduction: One of the conditions for a successful endodontic procedure is an adequately formed access cavity which
encourages performing on all stages necessary for a good endodontic therapy outcome. Preparation of the reduced,
conservative (CEC) access cavity represents an alternative to the traditional (TEC) access cavity and is characterized by a
minimal enamel and dentin removal, preservation of the pulp chamber roof and pericervical dentin.

The Aim: The aim is to analyze the effect of access cavity design on the quality and time acquired to perform an
endodontic treatment using the traditional and conservative cavity access.

Material and Methods: Twenty-four intact premolars were included in the research and grouped in pairs based on their
internal canal system morphology. There were three groups of examiners: Absolvents, doctor with up to 5, and a doctor
with more than 10 years of clinical experience. After forming the access cavity and verifying the work length, all canals
were instrumented with the Protaper Next system. Upon final irrigation, the canals were obturated with Dia-Proseal paste
and gutta-percha points #25.06. One of the two paired teeth was prepared with traditional endodontic access cavities and
the other was with conservative endodontic cavities. Teeth were then scanned in two projections, the same way as in the
beginning of the experiment. The time needed for the complete procedure was measured (and separated in 3 stages).
Results: No statistically significant differences in time needed for access cavity preparation between TEC and CEC
preparation(p>0.05) were found. There is no diffrence in the total time needed for endodontic procedure between TEC and
CEC (p>0.05). There is a significant difference between the examiner’s total time needed to perform an endodontic
procedure(p<0.05).

Conclusion: Preparation of conservative access cavity on premolars doesn’t shorten the time needed for the endodontic
procedure, but it affects the quality of the obturation.

Keywords: “traditional access cavity” ; “conservative access cavity” ; “premolar”;
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OWIJATHOCTUKA PU3UKA 3A HACTAHAK KAPUIJECA KOA CTYAEHATA APYTE TOANHE CTOMATO/IOLLKOr ®AKYNITETA

Aytop: JeneHa CtojaHoBuMh
e-maun: 2015.0170@stomf.bg.ac.rs

MeHTop: Mpod. ap 3opaH MaHauHuh, npod. ap UsaH [oxuh
KnuHuKa 3a geyjy u npeBeHTUBHY cTomaTonorunjy, CromaTtonowkn dakyntet YHusep3suTeTa y beorpagy

YBopa: Pa3Boj Kapujeca noBes3aH je ca JIOWMM HaBMKaMa Yy UCXPaHW U Op}KaBakby OpasiHe XUTujeHe, KBaHTUTATUBHUM
CacTaBOM XpaHe M BUCOKMM HMBOOM OaKTepujcKMx Hacnara. ®u3nuke M XeMujcke NPOMEHe M/byBayke, a HapouuTo
npomeHe nypepcKor KanauuTeTa, MMajy BaxKHY y/I0ry y HaCTaHKy Kapujeca.

Uumb papa: Uwnmb ose cTyguje 6M0 je Aa ycTaHOBM PM3MK 3@ HACTaHAK Kapujeca Ko CTyAeHata Apyre roguvHe
CromaTtonowkKor dakynTera.

Martepujan n metope: Y ucCTpaxkuBary je ydyecTBoBaso 75 cTypeHaTa apyre rogvHe Cromatonowkor dakynTteta
YHuBep3suTeTa y beorpagy. HaBuke y ucxpaHu, cactaB U peJOBHOCT 06pOKa CTyAeHaTa NpoLereHn cy nomohy ynuTHWUKa o
ncxpaHu. OpanHo 3apas/be CTygeHaTa NPoueHeHo je CTaHAApAHMM CTOMATO/IOWKMM npernesom u ogpehusarbem
BpeaHocTn KEM nHAaekca. Y3opuu HecTUMy/aMcaHe Mn/byBayKe CaKyn/beHu cy paau oapehusarba nydpepckor KanauuteTa u
PH BpeaHOCTU n/byBaykKe.

Pe3ynratu: Of ykynHor 6poja ucnutaHmka, 80 % 4nHe ocobe KeHCKor nosa, npeoctannx 20 % mylwKapum. Pesyntatu cy
nokasanu ga npocedvaH KEM nHaekc usHocu 4,7. Hajsehu 6poj ctyaeHata , 47,3 % npunafa HUCKOj KaTeropuju pusmKa 3a
HacTaHaK Kapwujeca, 10,8 % cTyaeHaTta npunaja BUCOKOj, AoK 41,9 % npunaga cpefr0j KaTeropuju pusmMKa 3a HacTaHak
Kapujeca. MpoceyHa PH BpegHoCT n/byBauke je 6,9 AOK je npoceyHa BpegHOCT nydepckor Kanauuteta 5,8. MocToju
CTaTMCTUYKM 3HAYajHa pas/iMKa y nydbepckom KanauuTety uamehy xeHa u mylikapaua (p = 0,047). JobujeHn cy o4eknBaHu
pesynTaTu Aa CTYAEHTM Ca BUCOKMM PU3MKOM nepy 3ybe HepefoBHMje Yy OAHOCY Ha CTyAEHTE Ca HUCKUM U CpeftbUM
pU3MKOM 3a HacTaHaK Kapwujeca. Hajsehu 6poj ucnutaHuka, Yak 89,7 %, HaBeo je Aa KOH3yMMpa CAaTKuLe BuLlle nyTa Y
TOKY AaHa. [peAnKTOp Koju ce U34BOjMO Kao 3HAYyajaH 3a CMakbere PU3MKa 3a HaCTaHaK Kapujeca je MieKo, OOK jorypT
LONPUHOCK PU3UKY 3@ HAacTaHaK Kapujeca.

3aksbyuak: JobujeHn cy oueknMBaHM pe3ynTatu y Besn opanHe xurujeHe n KEM nHaekca. Mneko ce nokasano Kao paktop
KOjU OONPUHOCK CMakberbY PU3MKA 33 HAcTaHaK Kapujeca. Huxka PH BpegHOCT M HUXKMU NydepcKy KanaumTeT N/byBayke Kog,
CTYZLeHTKMHA HaM yKasyje Ha BepoBaTHOhy Beher pM3unKa 3a HacTaHaK Kapujeca.

KmyuHe peun: KEM nHAEKC; CTyAEHTU CTOMATONOIMje; Kapujec pusnk

CARIES RISK ASSESSMENT IN SECOND YEAR DENTAL STUDENTS

Author: Jelena Stojanovic
e-mail: 2015.0170@stomf.bg.ac.rs

Mentor: Assoc. prof. Zoran Mandini¢, assoc. prof. lvan DoZi¢
Clinic for Paediatric and Preventive Dentistry, School of Dental Medicine University of Belgrade

Introduction: Caries development is associated with inadequate eating habits, poor oral hygiene habits, quantitative food
content and a high level of bacterial plaque. Physical and chemical changes in saliva composition and particularly changes
in its buffering capability play an important role on caries development.

The Aim: The aim of this study was to determine caries risk in second year students of the School of Dental Medicine.
Material and Methods: Study involved 75 second year students of the School of Dental Medicine University of Belgrade.
Eating habits, composition and regularity of meals were assessed using a diet questionnaire. Oral health of students was
estimated with clinical examination and DMF index. Unstimulated saliva samples were collected to measure the buffering
capacity and PH.

Results: Out of all respondents, 80 % were female, while 20 % were men. The mean DMF index was 4.7. Most of the
students, 47.3 % belong to group with low, 10.8 % were in group with high and 41.9 % in group with moderate caries risk.
The mean salivary pH was 6.9 while the mean buffer capacity is 5.8. There is statistically significant difference in buffer
capacity between women and men (p = 0.047). Results that were obtained were that students with high caries risk brush
their teeth more irregularly compared to students with low and moderate caries risk. Most of the respondents, 89.7 %
stated that they consume sweets several times during the day. Milk has been proven to be a reductor of caries risk while
yogurt contributes to caries risk.

Conclusion: Obtained results regarding oral hygiene and DMF index were exptected. Milk has proven to be a contributing
factor to reducing caries risk. Lower PH value and lower buffer capacity of saliva in female students indicate the likelihood
of a higher risk of caries.

Keywords: DMF index; dental students; caries risk
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PA3/TNUKE Y JAYUHUN BE3E TBPAUX 3YBHUX TKUBA N AAXE3UBHUX CUCTEMA CA U BE3 PACTBAPAYA

AyTop: Teogopa Crojuh, 3opnua Kosauesuh
e-mail:teodorastojic96 @gmail.com

MeHTop: gou. ap. Munow benownua
KnrHuWKa 3a feyjy M npeBeHTUBHY cTomaTonorujy, CTomaTtonowku pakyntet, YHusepsuteT y beorpaay

YBopa: Aaxe3nBHU CMCTEMU NpeacTasbajy OpraHCKe UAM OpraHCKO-HeopraHcKe CMelLle Ynja je OCHOBHa y/iora OCTBapuBarbe
Be3e n3mehy KomnosuTa u 3ybHux TkMBa. PacTBapauun, Kao opraHcka KOMMNOHEHTa aAXe3nBHUX CUCTeMa UMaAjy yNory y
pacTBapakby MOHOMeEpPa, NobosbLLaBajy XMAPOobUNHOCT U 06e36ehyjy afeKBaTHY BUCKO3HOCT aAXe3UBHE CMeLLe.

Linm papa: Micnutati jaunHy Bese 3ybHUX TKMBA U agxe3nBHUX cucTema ca u bes pacteapaua.

Martepujan u metoge: Y ctyamju je ynotpebsbeHo 10 3yba ( 6 monapa 1 4 npemonapa ) o4 Kojux je obujeHo 48 yaopaka
Kao u Tpu BpcTe agxesnsa ( Opti bond solo plus, Bond one, Bond SF ). Y3 nomoh aujamaHTCKOr gucka mane potauuje y3
BOAEHO XxNaheHje yKnaraHu cy KopeHoBU NPUBAMKHO 2mm anuKasHo o4 rehHo LemeHTHe rpaHuLe 1 rieh) ca oknysanHe
nospLunHe. CBK afxe3nBHU CUCTEMU NPUMEHEHN Y UCTPAXKMBakbY yNnoTpebsbeHn cy npema ynyTcTBMMa npounssohava.
HaKoH HaHowWwetba aAXe31Ba He AEHTUH, cnobogHOM pyKom GopmupaHe cy KOMMNO3UTHE Hagorpagtbe. Tako NpunpemsbeHu
Y30pLM CKNAAULITEHU CY Y cneunduyHnm ycnosuma ( cobHa Temnepatypa, 100% BnaskHOCT ) 24 caTa. 3ybu cy ceyeHu Ha
naouuue, a 3aTuM Ha Wwranvhe gumeHsuja NnpubanKHO Immx1lmm, a 3aTUM aKpUAaTHUM ienKom GUKCUMPaHKU 3a 4eo
MallMHe 3a TecTUpatrbe. TecTuparbe je BPLEeHO Ha MaLlMHM 33 TecTUpakbe CTOMATONOLWKNX MaTepjasa Ha MUKpoUcTesame.
Cuna Koja je AoBena A0 NoM/berba UCKasaHa je y FbyTHuma (N) a jaumHa Bese y mera nackannma (MPa).

Pe3syntatu: Pe3yntati cy nokasanu Aa BpeAHOCT jaunHe Bese 3a Opti bond solo plus usHocu 20,1 + 13,7, 3a Bond one 13,5 +
9,3a3aBondSF11,2+6,8.

3ak/byyak: Ha ocHoBy fobujeHNX pe3ynTaTa MOXEMO 3aKk/byunTH Aa NOCTOjW pas/avKa y jaunmHu Bese uamely aaxe3uBa ca
1 6e3 pacteapaya. CTaTMCTMYKa aHaM3a je NoKasana Aa NOCTOjU CTAaTUCTUYKM 3HaYajHa pasnuka ( p<0,05 ) y jaunHu Bese
namehy Opti bond solo n Bond SF.

K/byuHe peun: aaxesnBHM cuCTeMU; jaunHa Bese

DIFFERENCES IN THE STRENGHT OF BONDING OF HARD DENTAL TISSUES AND ADHESIV SYSTEMS WITH AND WITHOUT
SOLVENTS

Author: Teodora Stoji¢, Zorica Kovacevic¢

e-mail: teodorastojic96@gmail.com

Mentor: Assist. Prof. Dr Milo$ Beloica

Clinic for pediatric and preventive dentistry, University School of Dental Medicine, University of Beograd, Serbia

Inroduction: Adhesiv systems are organic or organic-inorganic mixtures with the main function of bonding composite
materials and hard dental tissues. Solvents, as the organic component, participate in decomposition of monomers, improve
hydrophilicity and provide adequate viscosity of the adhesive systems.

The Aim: The aim of this study was to examine the difference in the strenght of bonding of hard dental tissues and adhesive
systems with and without solvents.

Material and Methods: In this study we used 10 teeth (6 molars and 4 premolars) of which we obtained 48 semples and
three different types of adhesive systems (Opti bond solo plus, Bond one, Bond SF). Using diamond disk with low number of
rotations and with water cooling we removed roots approximately 2mm apical from the enamel-cement boundry and also
the enamel from the occlusal surface of the tooth. All adhesive systems were used according to manufacturer’s
instructions. After applying the adhesive on dentin we formed the composite upgrade. The semples were then stored in the
specific conditions (room temperature, 100% humidity) for 24h. Semples were cut first in the tiles and then in the sticks
approximately 1x1cm. Using acrilate glue we fixed sticks on the testing machine. Testing procedure was performed on a
machine for testing dental materials for microstreching. The force that led to the fracture is expressed in Newtons (N) and
the bond strenght in mega pascals (MPa).

Results: The results of measuring show that the strenght of bonding for Opti bond solo plus is 20.1+13.7, for Bond one
13.549.3 and for Bond SF 11.2+6.8.

Conclusion: Acording to the results of measuring we can conclude that there is a difference in strenght of bonding adhesive
systems with and without solvents. Statistic analises shows statisticlly significan difference in bonding strenght between
Opti bond solo plus and Bond SF.

Keywords: adhesive systems; strenght of bonding
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TPAYMATCKA EKCTPAKLUMUIA CTATHUX 3YBA-NMPOTHO3A U TEPAMUICKU LN/B

AyTop: JeneHa Jokcumosuh, MapujaHa Cokonosuh

e-Maun: 2016.0056 @stomf.bg.ac.rs 2013.0196 @stomf.bg.ac.rs

MeHTop: npod. ap Barba MeTposuh, KnuHMKa 3a geunjy n npeseHTUBHY cToMaTtoiornjy, CTomaToNoWwKKn dakynTerT,
YHuBep3uteta y beorpaay

YBoga,: TpaymaTcKa eKcTpaKkLumja cTanHux 3yba(avulsio) npepctas/ba HajTexkn 061K noBpese NOTNOpHOr anaparta 3yba.
Unsb paga: Unsb papa je fa ce Harnacy BaXKHOCT peniaHTalmje cTanHux 3yba u Kaja je yropoyHa NnporHosa sowa.
MaTtepujan n metoze: MNpernegaHun cy KaApTOHWU NaLMjeHaTa ca TPAYMATCKOM eKCTPaKLMjom cTanHmx 3yba Koju cy ce jaBuam
Ha KAWHKUKY 3a aeunjy M NpeBeHTUBHY cTomaTtonorujy og, 2018. go 2019. benexkenu cy cnegehun nogaum: noa, yspacr,
OaTym nospese, NpuapyKeHe nospese, Aa M je eKCTpaxoBaH 3y6 ca 3aBpPLIEHUM UK HE3aBPLLUEHWM PAaCcTOM KOpPEHa,
KO/IMKO je ayro 3y6 610 Ha cyBOM, Kaga v rae je ypaheHa pennaHTaumja, Kaga je 3aBplueHa eHA0AOHTCKa Tepanuja, a4a u
Cy Cce jaBuae Komnankauuje.

Pesyntatu: Kopg 19 naunjeHaTta usBpLUEeHa je peniaHTaunja nsbumjeHnx ctanHmx 3yba(l2 geyaka u 7 gesojumua). Yspacr
naumjeHaTa 7-15 roamHa. Kog 16 naumjeHTa n3bujeH je jeaaH 3y6, Kog ABa naumjeHTa 2 3yba, a Ko jeAHOr naumjeHTa 3
3yba. Kog 16 naumjeHaTa eKCTPaxoBaH je ropkbM LeHTanHu cekyTuh, Ko jeAHOr NaumjeHTa n3bujeH je AorU LEeHTPaNHK
cekytuh, Koa ABa nauumjeHTa usbujeH je roptbu natepantu cekytmh. 3ybu ca HesaBpLueHUMm pacTom KopeHa(10), 3ybu ca
3aBpLUeHNM pacTtom KopeHa(9). MpuapykeHe nospeae(Meknx Tknsa u/mnm cycegHnx 3yba) cy ce jasmne Kog 14
naumjeHata. Bpeme go pennaHtauuje: og 15 muH Ao 3 gaHa. 3ybu cy AoHoweHun y dpusmnonowkom pactsopy(12), cysoj
mapammum(3), y maeky(3), y ankoxony(1). EKcTepHa pecopnuuja(Hajuewha KomnanKaumja) ce jasuna Kog 3 naumjeHTa y
nepuvoay o4, 3-6 meceum HaKoH pennaHTauuje.

3aksbyyak: Tepanujcku Um/b je aa ce 3yb 3appKu y aNBeon A0 3aBpLlueTka opodaumjanHor pas3soja

(18. roanHa XMBOTA) Kaza ce MOXKe ypaanuTn GMKCHa NPOTeTCKa HAZO0KHAAA AN MMMNAHT. YKOAMKO He nocToje
KOHTpanHAMKaLmje pennaHTaumja ctanHor 3yba ce yBeKk npMmetsyje U Kaga je AyropoyHa nporHosa nowa. PennaHtaumja je
Ba)KHa 360r o4yBatba BUCMHE a/1BeoIapHOr rpebeHa, ecteTuke, GyHKUMje U ncnuxo-Gusnykor passoja.

K/byyHe peun: pennaHTaumja, TpayMaTcKka eKCTpaLKuja, NaunjeHTn, ctanHm 3yb

TRAUMATIC EXTRACTION OF PERMANENT TEETH-PROGNOSIS AND THERAPEUTIC GOAL
Author: Jelena Joksimovié, Marijana Sokolovi¢

e-mail: 2016.0056 @stomf.bg.ac.rs 2013.0196 @stomf.bg.rs
Mentor: Full Prof Vanja Petrovi¢, Clinic of pediatric and preventive dentistry, Faculty of dentistry, University of Belgrade

Introduction: Traumatic extraction of permanent teeth is the most severe form of injury to the supporting apparatus of the
teeth.

The Aim: The aim of this study was to emphasize the importance of permanent tooth replantation, even in the case the
long-term prognosis is poor.

Material and Methods: The records of patients with traumatic tooth extraction, who came to the Clinic of Pediatric and
Preventive Dentistry in the period from 2018 to 2029, were examined. The following data were recorded: sex, age, date of
injury, existence of prolonged injuries, the tooth with completed or incompleted root growth was extracted, how long the
tooth was dry, where the replant was performed and when, when endodontic therapy was completed, whether
complications occured.

Results: Replantation was performed in 19 patients with traumatic extraction of permanent tooth (12 boys and 7 girls). The
age of patients: 7-15 years.Traumatic extraction of one tooth occured in 16 patients, two teeth were traumatically
extracted in two patients, and one patient appeared with traumatic extraction of three teeth. The upper central incisors
were most often traumatically extracted, in 16 patients, traumatic extraction of the lower central incisors was observed in
one patient, and two patients had extracted the upper lateral incisor. The teeth with incomplete root growth (10), the
teeth with complete root growth (9). Associated injuries (soft tissue/adjacent teeth) occured in 14 patients. The elapsed
time from extraction to replantation was from 15 minutes to 3 days. The teeth were kept in physiological solution (12), in
dry tissue (3), in milk (3), in alcohol (1). In 3 patients in the period of 3 to 6 months, after the end of therapy, external
resorption occurred as the most common complication after replantation.

Conclusion: The therapeutic goal is to keep the tooth in the alveoli to the end of orofacial development(18 years of age)
Permanent tooth replantation is always applied, if there are no contraindications, and when the long-term prognosis is
poor. The replantation is important to save the alveolar ridge, aesthetics, function and psychophysical state.

Keywords: replantation, traumatic extraction, patients, permanent teeth
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KOMMNMO3WUTHE ®ACETE Y ECTETCKOJ 30HU

AyTop : PomaH Cyby, Hukona Mapkosuh;
E-maun : roman.subu@yahoo.com;
MeHTop : Mpod. Ap. 3opaH Bynnhesuh, KnnHuka 3a [eyjy M npeBeHTUBHY cToMmaTonornjy, CTomaTonowKku pakyntert

YHusep3uteta y beorpaay.

YBog, : EcTeTKa npearsunx 3yba npeacrassba GUTaH acnekT yKynHe ecTeTMKe anua. PakTopum Koju yTUYY Ha HapyllaBatbe
ecTeTcKe KOMMNOHeHTe GPOHTa/IHe pervje Kog naumjeHata mory 6utn pasanuute etmonoruje. MNaynjeHTn mory aa umajy
ypoheHe nnu ctedeHe nopemehaje muHepanmnsaumje am passoja YBPCTMX 3yOHUX TKMBA KOju mory Aa byay y3pok
HapyLllaBatba ecTeTuKe npesgbux 3yba.

Linsb papaa : YKOAMKO NOCTOjU eCTETCKM Npobiem y aHTEPUOPHUM AeN0BUMA YCHE Ayn/be , NaUujeHTn , @ HApPounTo
a0/1eCLLeHTH, NOKYLWaBajy Aa ra y4nHe matbe Bua/bmemum. Kopuwherbem KOMNo3nTHUX daceTa, Keammo 4a NOMOrHEMO
nayujeHTMma ga npesasuhy Te npobieme Koju MM MOry Npoy3poKoBaTn ocehaj HeCUrypHoCTy.

Marepumjan u metoge : Y 0By KIMHUYKY CTYAMjy BUNO je yK/byueHO 7 naumjeHaTa Kog KojuX je MHAMKOBaHa pectaypauumja
ecTeTcKe 30He. Kopuwherem KOMNO3UTHUX MaTepurjana Kenenm cMo Aa NocTMrHemo npBobuTaH mMsrnes HapyleH
pPasnMuMTUM dhakToprma.

Pe3yntatu : MOCTUIHYTK cy 3a40BO/baBajyhn ecTeTCKM pe3ynTaT Ko CBUX NauujeHaTa.

3aK/byyaK : [la 61 06HOBMAKM OCMeEX NauuMjeHaTa, jeaHa 04 UHAMKOBaHUX TepanujckuxX MeToaa jecte paceTmparbe
BeCTMOYNapHUX NOBPLIMHA Npeaux 3yba ynoTpebom KOMMNO3UTHUX MaTepujana. Y oKBMpPY OBOT pasa npukasahemo
oapeheHe MHAMKaUM]je Kaia MOXKEMO NPUMEHUTM OBY TEPANUjCKy Npoueaypy.

K/byuHe peuu : paceTe; KOMNO3UT; eCTETUKA; pecTaypaLiuja; KOMNo3uTHe paceTe

COMPOSITE FACETS IN AESTHETIC ZONE

Author : Roman Subu, Nikola Markovic¢;

E-mail : roman.subu@yahoo.com

Menthor : Full Prof. Zoran Vulic¢evi¢, Clinic for paediatric and preventive dentistry, Faculty of Dentistry, University of
Belgrade

Introduction: Aesthetic of front teeth is an important aspect of the overall face aesthetics. Factors influencing the

aesthetic component of both mandible and maxillary frontal region can be of different etiology. Patients can have
congenital or acquired disorders of hard dental tissues that can also have impact on the aesthetic of frontal teeth.

The Aim: If there’s an aesthetic problem in anterior parts of oral cavity, patients, especially adolescents, try to make it look
as less visible if possible. Using composite facets, we want to try and help patients to overcome their problems that can
cause them feel insecure.

Material and Methods: In this clinical study 7 patients indicated with aesthetic restaurations were included. We used
composite facets to achieve original appearance violated by various factors.

Results: Satisfactory aesthetic results have been achieved with all patients.

Conclusion: In order to restore patients smile, one of indicated therapeutic options is using composite facets on vestibular
surfaces of frontal teeth. Within this presentation, we’ll demonstrate some of indications when we can use this therapeutic
procedure.

Keywords: facets; composite; aesthetics; restauration; composite facets
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ONMWTA AHECTE3UIA U1 AMBY/ZIAHTHU PA[L CA AELLOM KOJA TELLIKO CAPARVYIJY - HEMY OATU NPEAHOCT
AyTop: AHhena CtojaHoBuh, MunHa Majctoposuh
e-mamn: andjelastojanovic723@gmail.com
MeHTop: acucT. ap AHa Bykosuh, npod. ap fejaH Mapkosuh, CTomaTtosiolwku pakynTeT YHuBep3suTeta y beorpaay
YBogp;:
MNopepn HanpeTKka caBpemeHe CTOMaTo/I0Thje 1 NPUMeHe MOAEPHUX CTOMATO/IOLWKMX MaTepunjana, BEOMA je BaXKHO Aa CTOMATO/IOLWKN
TpeTmaH byae noajegHako AocTynaH cBMm ocobama Kojuma je notpebaH. MocebHo pusmMyHy rpyny nauuvjeHaTta npeacTass/bajy Aeua ca

noce6bHMm notpebama 360r Ayrauykmx IMCTa YeKarba 3a CTOMATONOLKM TPETMaH Yy ONwToj aHecTesnju. Linsmb nctpaxkusarba je 6uo ga
ce yTBPAM, yNopeam v aHanusmpa LeHa CTOMaTO/OLWKe CaHaLmMje Y ONwToj aHecTesunju 1 y ambynaHTHUM ycnosrma.

MeTtoga;:

McTpaxuBatbe je cTyamja npeceka Koja je obyxsatnna naumjeHte ca nocebHnm notpebama Kojuma je CTOMTONOLWKM TPETMaH MpY»KeH
Ha KAMHWUM 33 Aeuujy U NPeBeHTUBHY CTOMaTosorujy. Nogaum o CTOMaTONOWKUM YyCayrama Ccy NPUKYN/bEHU U3 CTOMATONOLIKMUX
KapToHa. LleHe cTOMaToNOWKMX ycayra cy U3payyHaTe Ha OCHOBY LieHOBHWKa Penybanykor PoHaa 3a 34paBCTBEHO ocuryparbe. Ha
OCHOBY NPUKYN/bEHUX NofaTaka ¢opmumpaHa je 6asa nogataka y nporpamy ,Microsoft Excel”. Mogaum cy aHannmsmpaHu caBpemeHnm
MeToZ4ama AECKPUNTUBHE M aHaNUTUYKe CTaTUCTMKe Y3 padvyHapcku nporpam ,SPSS for Windows. Cee Bapujabne cy onucaHe
KNACUYHUM JEeCKPUNTUBHUM MeToama CTaTUCTUKE U aHann3mpaHe nomohy napameTpujcKMX M HenapameTPUjCKUX TeCcToBa.
Pesynratu:

Y30paK ce cactojao og 42 naumjeHTa of, Kojux je NonoBMHa fobuna TpeTmaH y OnLITOj aHecTesuju a Apyra Nos0BMHa Y aMbynaHTHUM
ycnosuMma. Huje noctojana cTaTUCTUKM 3HaYajHa pas/iMka y NPOCeYHOM y3pacTy naumjeHata y obe rpyne. YoyeHo je aa je npoceyHa
LEeHa CTOMATO/NOWKOr TpeTMaHa y ambynaHTHUM ycioBuma 3a 27.529,00 PCL, ymarbeHa y nopehery ca LEeHOM CTOMATONOWKOrN
TPEeTMaHa y OnwToj aHecTe3uju.

3ak/byyak:

Ha ocHoBy pe3synTata Mmoxe ce 3aKk/by4ynTh Aa je NoTpebHO je HaCTaBUTU UCTPaXKMBatbe Ha Behem y30pKy. Pe3yntaTi yKasyjy Ha HUXKY
LileHy CTOMaTO/IoLWKe Tepanuje y ambynaHTHUM yCnoBUMa, LITO Y3 6pojHe NcuxonoLwKe npeaHocTn n moryhHocT rpahersa capaarbe ca
naunjeHToM nNpeAcTas/ba BEMKY NPegHOCT.

GENERAL ANESTHESIA OR OUTPATIENT WORK WITH CHILDREN WHO HAVE DIFFICULT COOPERATION - WHAT TO GIVE
PREFERENCE

Author: Andjela Stojanovic, Mina Majstorovic

e-mail: andjelastojanovic723@gmail.com

Mentor: asist. dr Ana Vukovic, prof. Dr. Dejan Markovic, Faculty of Dentistry, University of Belgrade

Introduction:

In addition to the progress of modern dentistry and the application of modern dental materials, it is very important that dental
treatment is equally accessible to all persons who need it. A particularly risk group of patients are children with special needs due to
long waiting lists for dental treatment under general anesthesia. The aim of the study was to determine, compare and analyze the
cost of dental treatment under general anesthesia and in outpatient conditions.

Method:

This is cross-sectional study that included patients with special care needs whose dental treatment was provided at the Department
of Pediatric and Preventive Dentistry. Data on dental services were collected from dental records. The prices of dental services are
calculated on the basis of the price list of the Republic Health Insurance Fund. Based on the collected data, we formed a database in
the program "Microsoft Excel". The data were analyzed by descriptive and analytical statistical methods with the computer program
"SPSS" for Windows. All variables were described by classical descriptive statistical methods and analyzed using parametric and
nonparametric tests.

The results:

The sample consisted of 42 patients, half of whom received treatment under general anesthesia and the other half under outpatient
conditions. There was no statistically significant difference in the mean age of patients in both groups. It was noticed that the
average price of dental treatment in outpatient conditions was RSD 27,529.00 lower compared to the average price of dental
treatment under general anesthesia.

Conclusion:

Based on the results, it can be concluded that further large scale research is needed. The results indicate a lower cost of dental
treatment in outpatient conditions, which involvs numerous psychological advantages and the possibility of building cooperation
with the patient therefore representing advantage.
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NCNNTUBAHE KBAJIMTETA XXMBOTA KOA AELE CA MONNAPHO-UHUU3NBHOM XMNOMWHEPATU3ALMIOM

AyTtop: Hatanuja Bacuauh, KatapmuHa CtaHKkosuh

e-mail: nata9618@gmail.com

MemHnTop: Jou. ap JeneHa Jynocku

KnvHuWKa 3a aedjy M npeBeHTUBHY cTomaTtonorunjy, CromaTonowku pakyntet YHuBep3auteta y beorpagy

YBog: MonapHo-UHUM3MBHA XnunomuHepanmsaumja (MUX) o3HauyaBa CTPYKTYpHY aHOManujy rnehun HeL0Bo/bHO
pasjalHbeHe eTMoornje, Koja 3axsarta HajMake jeaaH NpBu CTaHM MONAp, a YeCTo je yApyXKeHa ca NpomeHama Ha
cTanHum cekytrhuma. Hajuewhm KAMHUYKM CUMITOMM Cy NOCTEPYNTUBHO of1amatbe rnehn, XnepceH3MTUBHOCT, eCTETCKU
npobaemu, rybutak 3yba, CTpax o4 CTOMATON0ra U aHKCUO3HOCT.

Lumb papa: Unsb paga 610 je ucnutati KBanuTeT XnBoTa geue ca MUX-om, 1 ynopeanTu ra ca KBaJIMTETOM KMBOTa AeLe
6e3 MUX-a u ca 3apasum 3ybuma.

Martepujan u metoae: Y UCTpaKMBatkby je y4ecTBOBa/IO YKYMHO 57 naumjeHaTa: KOHTpPO/IHA rpyna geue 6e3 MUX-a un ca
3apaBum 3ybuma je obyxsatana 28 (16 gesojumua, 12 aedaka), a ekcnepumeHTtanHa MUX rpyna 29 (20 gesojumnya, 9
[ey4aKa) UcnUTaHuKa. McnutaHuum cy nonykaBaan BaAanaMpaHy Cpncky Bep3ujy yNMTHUKA 3@ UCNUTUBAHE KBAAUTETA
JKMBOTA Y BE3U Ca Opa/iHUM 3apassbem aeue Child Perceptions Questionnaire (CPQs.10), KOju ce cacToju U3 gB8a onwTa
nuTakba 1 25 nuTarba pacnopeheHa y YeTupu 4OMeEHA: OpasiHM cuMnToMu (5 NUTarba), PyHKUMOHANHA orpaHuyersa (5
nuTakba), eMoTMBHO Bnaroctame (5 NuTaka) u coumjanHo 6aaroctare (10 NnuTarba). Ha cBako nuTatbe je noHyheHo 5
oarosopa y ¢opmu Likert-like ckane, Kojuma morke 6UTH aoaesbeH ckop oa 0 Ao 4. Behu yKynHM cKop 03HayaBa Makbu
KBa/IMTET }KMBOTA. 3a CTAaTUCTMYKY aHaNU3y noaaTaka kopuwheH je Mann-Whitney U TecT (p<0.05).

Pesynratu: O ykynHo 116 ncnutaHux M3HUKAKUX monapa, 91 (78,4%) je 6uno 3axsaheHo MUX-om, ook je o 232
ucnutaHux cekytuha, 70 (30,2%) umano 3Hakose MUX-a. Pe3yaTati cy nokasanum Aa NocToju CTaTUCTUYKM 3HAYajHa
pasnuka y ykynHom CPQ ckopy (p=0.003), Kao n y fomeHnma opanHu cumntomm (p=0.007) n PpyHKLMOHAHA OrpaHMUyeHa
(p=0.003) nsmehy ase ncnutmeaHe rpyne. MNoctojana je CTaTUCTUYKM 3HaYajHa pas3aunKa (p=0.000) v nsmehy ckoposa
Ao06uvjeHnx U3 oAroBopa Ha ABa OnwTa NMTakba WTa UCMMTAaHWULLM MUC/IE O CTakby CBOjMX 3yHa U KOIMKO UM CMeTajy 3ybu y
CBaKOZAHEBHOM }KMBOTY.

3ak/by4yaK: KBanuTeT K1BOTa y BE3U ca OpasiHMM 3apas/bem gele ca MUX-om je 3HauyajHO makby o, KBaAuTeTa XKMBOTa
neue ca 34paBum 3ybuma.

K/byuHe peun: monapHo-MHUM3MBHA XxunomumHepanusaumja; MUX; npeu ctanHm monapu; KBanutet xmsoTta; CPQs 10

ORAL HEALTH RELATED QUALITY OF LIFE IN CHILDREN WITH MOLAR-INCISOR HYPOMINERALISATION

Author: Natalija Vasili¢, Katarina Stankovi¢

e-mail: nata9618@gmail.com

Mentor: Assist. Prof. Jelena Juloski

Clinic for Pediatric and Preventive Dentistry, Faculty of Dental Medicine University of Belgrade

Introduction: Molar-incisor hypomineralisation (MIH) represents increasingly encountered developmental disorder,
presenting as demarcated, qualitative defects of enamel of first permanent molars (FPM), frequently associated with
affected permanent incisors. The most reported clinical problems are post-eruptive enamel breakdown, tooth
hypersensitivity, aesthetic problems, tooth loss, dental fear and anxiety.

Aim: To examine the oral health-related quality of life (OHRQoL) of children with MIH, and compare it to that of children
without MIH and with healthy teeth.

Material and methods: A total of 57 patients participated in the study: control group of children without MIH and with
healthy teeth consisted of 28 (16 girls, 12 boys), and experimantal MIH group 29 (20 girls, 9 boys) participants. All
participants answered validated serbian version of Child Perceptions Questionnaire (CPQs-10) evaluating child's perception
of OHRQoL , which consists of 2 general questions and 25 questions in 4 domains: oral symptoms (5 questions), functional
limitations (5 questions), emotional well-being (5 questions) and social well-being (10 questions). Every question has 5
answers in Likert-like scale form which can be scored from 0-4. Higher total score is related with lower quality of life.
Mann-Whitney U test (p<0.05) was used for statistical analyses.

Results: Out of 116 analysed erupted molars, 91 (78,4%) were affected by MIH. Out of 232 analysed incisors, 70 (30,2%)
had signs of MIH. The results reveled that statistically significant differences existed in total CPQ score (p=0.003), as well as
in oral symptoms (p=0.007) and functional limitations (p=0.003) domains between 2 analysed groups. There were
statistically significant differences (p=0.000) between scores from 2 general questions: what do participants think about
their teeth and how much their teeth affect their everyday life.

Conclusion: OHRQol of children with MIH is significantly lower then that of children without MIH and with healthy teeth.
Keywords: molar-incisor hypomineralisation; MIH; first permanent molars; quality of life; CPQg-10
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NCNUTUBAHE YYECTAIOCTM YNOTPEBE LUTUTHUKA 3A 3YBE Y LIW/bY NPEBEHLUIE OPO®ALIMIAHUX
NOBPEAA

AHa MNewwuh, KatapuHa TpudyHosuh

2016.0104@stomf.bg.ac.rs

AcucTeHT ap JeneHa Jynocku, KnnHuKa 3a gedjy v npeBeHTUBHY cTomatonornjy, CromaTonowkn dakyntet
YHusep3uteta y beorpaay

YBogA,: KOHTaKTHM cnopToBu ce ybpajajy y jefaH o4, Tpy raBHa eTMoIoWKa daKTopa y HacTajaky opodaumjanHmx
nospeaa. Kopuwhere WTUTHUKA 3a 3ybe je BeOMa BaXKHO 3a NpeBeHLMjy nospeaa Kog cnoptucta. LUTuTHMLM
oABajajy roprbe of, AokuMx 3yba, MeKa TKMBa og, 3y6a, ancopbyjy n peanctpubympajy cuny n Ha Taj HaumH
npeseHupajy nospese 3yba u MeKnx TKMBA yCHe Aynbe.

Uun paga: Ucnutaty ydectanocT ynotpebe WTWTHMKA 3a 3ybe Kop agosiecueHata M maagux ocoba Koju
TPEHUPajy KOHTAKTHE CNOPTOBE - KOWapKy 1M mewwoBuTe 6opunadke BewTnHe (mixed martials arts, MMA).
Marepujan u metoge: Y UCTpaXknBakby je y4ecTBOBasIO 28 CNOPTUCTA, 23 MYLLKOT U 5 KeHCKor nosa, y3pacta 15-
24 ropguHa, og Kojux 15 TpeHnpa Kowapky, 13 MMA. CnopTncTK cy NonyHaBaiv OHAAjH [yrn yNUTHUK Koju je
cagprKao NuTakba 0 ynoTpebu WTUTHUKA 3a 3ybe 1 HhUXOBUM 3HabMMa U CTAaBOBMMA O WTUTHULMMA U
npeseHLMju nospesa.

Pesyntatn: Camo 5 ncnutaHuka (18%) KopucTu WTUTHWMK 3a 3y6e (3 MMA 60opua, 2 Kolwapkala). Huje 6uno
CTaTUCTUYKM 3HAYajHe pasfiMKe y y4ecTanocTv ynotpebe WTUTHMKa 3mehy ABa cnopTa. CBu KopucTe NoayroTose
LWTUTHMKE. YNPKOC TOMe WTo je 61% ncnuTaHuKa pekao 4a Mm je ynoTpeba WTUTHUKA caBeToBaHa, a Yak 93%
cmaTpa ynoTteby LUTUTHUKA KOPUCHOM, Hajsehu npoueHaT (23 ucnutaHunka, 82%) He KOPUCTM LWITUTHUK. Kao
rNaBHe pas/ore HaBOAE Aa He 3Hajy 3alUTO He KOPUCTe WTUTHUK (61%) unn ga um HUKo Huje caBeToBao (11%). Ha
HYMepWUYKO-aHaNorHoj ckanu (1-10), oHM Koju KopuCTe WTUTHUK HaBOAE @ UM WITUTHULM OMeTajy rosop 5,8,
ancarse 4, a rytarbe 2,6. OcMopO HUX je HeKada noBpeanao 3yb TOKOM TPeHWHra, @ NPUANKOM NoBpeae HujeaaH
0/, HbUX HUje HOCMO WITUTHUK 3a 3ybe. Camo jeaH o4, cnopTUCTa 3HAO je wTa Tpeba ypaauTu ca 3ybom y cyuajy
aByn3unje. HUKO HuWje Yyo 3a ceT 3a cnawasakbe 3yba.

3aksbyyak: CteneH ynoTpebe WTUTHUKA je BEOMA HMU3aK, KAao U 3Hakbe CNOPTUCTA O 3HaYajy WTUTHUKA Y
npeBeHLMju NoBpesa 1 0 NpBoj nomohu y cayyajy nospege 3yba.

KmyuHe peun: cnopTt; opodaumjanHe nospese; WTUTHUK 3a 3ybe.

PREVALENCE OF MOUTHGUARD USE FOR THE PREVENTION OF OROFACIAL INJURIES

Ana Pesi¢, Katarina Trifunovic

2016.0104@stomf.bg.ac.rs

TA dr Jelena Juloski, Clinic for Pediatric and Preventive Dentistry, Faculty of Dental Medicine, University of
Belgrade

Introduction: Contact sports can be counted as one of three most important ethological factors for orofacial
injuries. Many of these injuries could be prevented with an appropriate well-designed mouthguard. Mouthguards
separate upper and lower teeth and soft tissue from the teeth. In addition, they absorb and distribute forces,
allowing for an effective prevention of dental and soft tissue injuries.

Aim: To determine the prevalence of mouthguard use in adolescents and young adults practicing contact sports -
basketball and mixed martial arts (MMA).

Material and Methods: The study included 28 individuals practicing two sports (15 basketball players, 13 MMA
fighters), 23 men and 5 women, aged 15 to 24 years. Athletes completed an online questionnaire regarding
mouthguard use and their knowledge and attitudes towards mouthguards and dental injury prevention.

Results: Results showed that only 5 participants (18%) used mouthguard (3 MMA fighters, 2 basketball players).
There was no statistically significant difference in the frequency of mouthguard use between these two sports.
All of them use “boil-and-bite” mouthguards. Although 61% said that they were advised to use a mouthguard
and as many as 93% thought that a mouthguard was useful for dental trauma prevention, most of them (23
subjects, 82%) still do not use a mouthguard. Most of them said that they had no specific reason for not using a
mouthguard (61%) or that they were not advised to use them (11%). On a numerical-analogue scale (1-10), those
who use a mouthguard reported that their mouthguard interfered with speaking 5.8, breathing 4, and
swallowing 2.6. Eight of them had an injury of a tooth during training, and none of them wore a mouthguard
during the injury. Only one of them knew what to do with the tooth in the case of an avulsion. None of them
heard of the tooth rescue kit.

Conclusion: The prevalence of mouthguard use is very low, as well as the athletes' knowledge of the importance
of mouthguards in injuries prevention and the first aid in the event of a dental trauma.

Keywords: sport; orofacial injuries; mouthguard.
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NMCNUTUBAHE KBAJIUTETA }KUBOTA NALUMUIEHATA Y TEPANNIU PUKCHUM OPTOAOHTCKUM ANAPATUMA

AyTtopu: AHhena Naenosuh, AnekcaHgpa Jlasapesuh
e-mamun: 2016.0071 @stomf.bg.ac.rs, 2016.0058 @stomf.bg.ac.rs

MeHTOp: acucT. Ap JosaHa Jynockn, KnuHuka 3a optoneamjy sunuua, Cromatonowkm dakyntet YHusepsuteTta y beorpaay

YBog: PUKCHM OPTOLOHCTKM anapaty NpeAcTaB/bajy MeTos feverba HENPaBUAHOCTM NONOKaja 3yba M HenpasBuaHoOr
opHoca Buanua. OpToAOHTCKA Tepanuja Mma 3a /b NocTM3akbe Aobpe GpyHKuMje 1 naeanHe ecteTmke y CKaagy ca
M3rnefom nvua naumjeHTa.

Liusb paaa: Linsb oBor UcTparkmBatba je 610 Aa ce UCnMTa KBAIMTET KMBOTA afoNecleHaTa TOKOM Tepanmje GUKCHUM
OPTOAOHTCKMM anapaTuma y nepuoay of, rogmHy gaHa.

Martepujan u metoge: Ksanutet xunsota (QL) opToAOHTCKMX NaumjeHaTa je ucnmtnsaH nomohy PedsQL™ ynuTHUKA O
onwTtem QL Koa aeue n MIQ ynuTHUKa o QL noBe3aHWM ca Masiokay3unjama. Mcnutanuum cy nonyrwasann MIQ ynuTHUK —
Ha npsom nperneay (Mo), Ha noctasum (M1), HaKOH mecel, gaHa (M3), Tpm meceua (M3), wect meceum (M4) U HaKOH roanHY
AaHa (Ms) o4 noctaBKke GUKCHOT OPTOLOHTCKOT anaparta, a PedsQL™ Ha NpBOM Npernesy v HaKoH roAMHY AaHa o4 NocTaBKe
dUKCHOr opTOoAOHTCKOr anapaTta. CTaTMCTUYKa aHaM3a AobujeHux nogartaka je ypaheHa y nporpamy SPSS.

Pe3syntatu: Y okBUpY UCTpaKmBakba je obyxBaheHo negeceTopo McnmTaHuKa (y3pacTa og 11 fo 18 roamHa), og Kojux je 34
0eBojumua, a 16 gevaka. OnwTty KBanmTeT *umBoTa (p=1,000) ) HMje NOKa3ao CTaTUCTMYKM 3HAYajHEe NPOMEHE TOKOM
OPTOAOHTCKe Tepanuje. KBaanTeT }KMBOTA NOBE3aH Ca MasloK/y3njama Ce CTaTUCTUYKM 3HAYajHO Pa3/IMKOBAo TOKOM
ncnmtmusaHor nepunoga (p=0,000). Youasa ce nobosbwarbe QL nosesaH ca manokaysunjama og Mo (14,2618,870), N4
(6,94+5,678), a 61aro noropuwarbe Ha Ms (7,20+5,536). O4 makcumanHux 42 noewa, Ha Mg Hajseha BpeAHOCT YNMTHUKA je
6una 34, Ha M4 19, a Ha N5 22.

3aksbyyak: Tepanuja GUKCHUM OPTOLOHTCKMM anapaTMma He yTuye 3Ha4ajHO Ha OMLWTU KBAZIUTET KMBOTA UCMUTAHMUKA.
Mobosbliatbe KBANMTETA KMBOTA MOBE3AHOI Ca MA/IOKy3MjaMa TOKOM NPBUX NOAA FOAMHE OPTOAOHTCKe Tepanuje
oprosapa nobosbluakby M3rneaa 3yba, Koje je HajapacTMyHuje Tokom ose dase Tepanuje. MNpeTnocTaBKa je Aa HAKOH rOANHY
[aHa Tepanuje HeCTPN/bMBOCT NaLuujeHTa pacTte 360r AyKUHe Tpajarba Tepanuje, WTo yTUYe Ha KBA/JIUTET KMBOTa.

K/byuHe peumn: KBaIMTET KMBOTA; OPTOAOHTCKA Tepanuja; GUKCHU OPTOAOHTCKM anapaT; YNUTHULM.

QUESTIONING THE QUALITY OF LIFE OF PATINETS WITH FIXED ORTHODONTIC APPLIANCES
Author: Andela Pavlovi¢, Aleksandra Lazarevic¢

e-mail: 2016.0071@stomf.bg.ac.rs, 2016.0058 @stomf.bg.ac.rs
Mentor: TA Jovana Juloski, Clinic for Orthodontics, Faculty of Dental Medicine, University of Belgrade

Introduction: Fixed orthodontic appliances represent a method of treatment for teeth malposition and malocclusion. The
main goal of orthodontic treatment is to achieve ideal function and esthetics according to patient’s face structure.

The Aim: To assess the impact of fixed orthodontic treatment on the quality of life in teenagers during a year.

Material and Methods: The quality of life (QL) was valued using PedsQL™ questionnaire, which evaluates general QL in
children, and MIQ questionnaire, which evaluates malocclusion related QL. MIQ questionnaire was completed before the
orthodontic treatment (To), at the baseline (T1), after one month (T;), three months (T3), six months (T4) and after a year
(Ts). PedsQL™ questionnaire was completed before and after a year of the ortodontic treatment. The statistical analysis
was done in SPSS program.

Results: The research included 50 participants (aged 11-18) in which 36 were females and 14 were males. A significant
statistical difference in general QL (p=1.000) was not recorded. However, malocclusion related QL (p=0.000) showed a
significant difference during this period of time. The malocclusion related QL improved between T (14.26+8.870) and T4
(6.94+5.678) and then showed a slight deterioration at Ts (7.20£5.536). From the maximum of 42 points at MIQ
questionnaire, at To the highest value was 34, at T4 was 19, and at the Ts was 22.

Conclusion: Fixed orthodontic treatment does not significantly affect the general QL. The increase in malocclusion related
QL in the first six months of treatment is connected to the improvement of teeth position which happens drastically during
this period. It is assumed that after a year of treatment the patients start feeling impatient because of the length of
treatment, which affects the quality of life.

Keywords: Quality of life, orthodontic treatment, fixed orthodontic appliance, questionnaires.
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MCNUTUBAHE KAPAKTEPUCTUKA BOJIA TOKOM TEPAMWUIE ®UKCHUM OPTOAOHCTKUM ANAPATUMA

AyTtop: beba Anmutpujesuh, JeneHa Metposuh

e-maun: 2016.0126@stomf.bg.ac.rs

MeHTop: Acuct. [ip JoBaHa Jynocku, KnmHuka 3a optonegujy sunnua, Cromatonolwkm dakyntet YHuBepsuterta y beorpaay
YBoa: Tepanuja GUKCHUM OPTOLOHTCKMM anapaTa je yecto npaheHa 6o1om.

Lnsmb papa: Liusb oBor pasa je 61o aa ce ucnutajy cBe KapakTepuctuke 6ona (Bpeme jaB/batba, jauvHa, Iokannsauuja, Wwra
ra Npoyspokyje, BpPCTa 1 KBasuTeT 60/1a) TOKOM OPTOAOHTCKE Tepanuje.

Martepumjan u metoge: Ctyguja je obyxsatuna 380 naumjeHaTa Kojuma je noctaB/beH PUKCHU OPTOLOHTCKM anapart y3pacTta
18,616,09 roauHa. Y uctpaxkusare cy bune ykbyyeHe ocobe neyeHe GUKCHUM OPTOAOHTCKMM anapaTMma Koje cy
nonyrasane TpPU YNUTHWKA, MPBU HAKOH NOCTaB/batba GUKCHOT OPTOAOHCTKOT anapaTa, ApYrv HakoH Tpu mecelia u Tpehu
HaKOH WecT meceuy. YNMTHUK Ce cacTojao 04 BU3YesIHO HYMepUUKe CKasle Ha Kojoj cy obenerkasanu jaunHy 6ona oa 0 go
10, Bpeme nojase 60na, 4a M Cy y3MManu HEKM NeK NPOTUB 6010Ba, IoKanM3aunjy 601a, Kao v BPCTY U KBanuTeT 6ona.
YNUTHUK cy NONyHaBaiM TOKOM ceam AaHa of, OPTOAOHTCKE KOHTPOsIe, Koa Kyhe, Ha OCHOBY MHCTPYKLUM]a Koje cy 4obuan
0/, Hag/1eXHOr OPTOA0HTA.

Pe3ynTtatu: 5o ce jaBMO NpBOr AaHa HAaKOH NOCTaBKe Ko 96% naumjeHaTa y roproj U Kog 91% y AoH0j BUAMLM, @ Aa/be
TOKOM Tepanuje Taj npoueHaT onaga. bon je 61o jaun y aowoj (5/10) y oaHocy Ha ropiby (4/10) Buaunuy, a CBaKMM AaHOM
je 610 cTaTMCTUYKM 3HayajHO cnabuju. HakoH noctase anapata 30% nauujeHaTa KOPUCTU HEKM aHANTETUK, AOK HAKOH
LecTe KOHTpoOAe Taj NpoLueHaT naga Ha 10%. bon cy Hajuewhe n3asmnsanu oarpusarbe U KBakarbe xpaHe. MauujeHTn cy 6on
Yr1aBHOM OMMUCKMBANN KAo HENPMjaTHOCT UK NpUTUCaK. YrnasHom Behu 605 cTBapajy npeatbu 3ybum y oaHocy Ha 6ouHe.
Cse KapakTepucTuke 6ona cy marbe n3parkeHe HakoH Tpehe U LwecTe KoHTpone.

3aksbyyaK: MiHTe3uTeT 601a je Hajsehu HaKoH NocTaBKke GUKCHOT OPTOAOHTCKOr anapaTa, a CMakbyje ce TOKOM OPTOAOHTCKE
Tepanuje. bon je Beher MHTEH3UTETA TOKOM Tepanuje y foH0j Y O4HOCY Ha ropkby BUAMLY. Y NPBUM AaHWMA HaKOH
nocTaBKe anaparta jegHa TpehurHa naumjeHata ma notTpeby Aa 60n KOHTpoAULIE aHaNreTULMMa.

KmyuHe peun: PMKCHM OPTOAOHTCKM anapat; 6on; aHanreTuk

EXAMINATION OF PAIN CHARACTERISTICS DURING THERAPY WITH FIXED ORTHODONTIC APPLIANCES

Author: Beba Dimitrijevic, Jelena Petrovic

e-mail: 2016.0126@stomf.bg.ac.rs

Mentor: TA DMD -Jovana Juloski, Department of orthodontics, School of Dental Medicine, University of Belgrade
Introduction: Complications are possible during orthodontic therapy. Patients most often complain of pain during therapy
The Aim: The aim of this study was to examine all the characteristics of pain (time of onset, severity, localization, trigger,
type- and quality of pain) during orthodontic therapy.

Material and Methods: The study included 380 subjects, aged 18.6 + 6.09, who were treated with a fixed orthodontic
appliance. Subjects filled out a questionnaire three times. -The first time during -seven days- after placement, the second
time after three months and the third time after six months. The questionnaire consisted of a visual numerical scale on
which they marked the intensity of pain from 0 to 10, the time of onset of pain, taking analgesics, localization of pain, as
well as the type and quality of pain during first seven days of orthodontic control. They filled in the questionnaire at home,
based on the instructions they received from the competent orthodontist.

Results: The pain occurred in 96% of subjects in the upper jaw and 91% of subjects in the lower jaw, and decreased during
the therapy. The pain is stronger in the lower jaw (5/10) compared to the upper jaw (4/10). After application of the
appliance, 30% of patients use an analgesic, after six months, that percentage drops to 10%. The cause of pain in most
cases was biting and chewing. The pain was described as discomfort or pressure. Generally, the front teeth produce more
pain compared to the side teeth.

Conclusion: The intensity of pain is the highest after the application of a fixed orthodontic appliance, and it decreases
during orthodontic therapy. The pain is stronger in lower jaw compared to the upper. One third of patients needs to
control the pain with analgesics during first days of orthodontic therapy.

Keywords: Fixed orthodontic appliance; the pain; analgesic
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CBCT eBanyaumja peTpoMonapHOr KaHana 1 keros oAHOC ca Aokum Tpehum monapom

AyTop: OrtbeH Pagusojesuh, JosaH Ctojwumh
e-mamn: ognjen96@hotmail.com

MeHTop: acucTeHT ap CeeTnaHa AHTuh, Pagunonowku ueHTtap, Ctomatonolwku pakynTtet YHmsepsuTeta y beorpaay

YBoga: MNpucycTBo aHaToMcKe BapujaLmje MaHAMOYNapHOT KaHana, No3HaTe Kao PpeTpoMoiapHu KaHan (eng.retromolar
canal-RMC), mo}Ke KOMNNNKOBATU EKCTPAKLM]jY AOHEr YMHaKa HeyCnexom JIoKaHe aHecTe3snje, EKCTEH3UBHUM
KpBaperem, WA nocTnpoueaypasHom napectesmjom. Mehytum, cmaTpa ce aa je RMC KAMHUYKM 3HaYajaH YKOIMKO je
Heros aAvjametap sehu og 2 muammeTpa.

Lnsb papa: YtBpanTn yyectanoct RMC, a nOTOM M aHannM3npaTt herosy NOBE3aHOCT Ca epyNTUBHMM CTaTyCOM U
nonoajem tTpeher monapa.

Martepujan u metoge: Ctyguja je obyxsatuna 123 CBCT cHMMKa pernoHa Tpeher monapa. PEeTpoMoNapHUm KaHaaom je
CMaTpaHa CBaKa CTPYKTypa NpefCcTaB/beHa TPaKaCTUM pacBeT/bereM OMBUYEHUM KOPTUKAZIHOM NaMUHOM, He3 063upa Ha
LUMPUHY, YOUEeHa Ha carMTasHOM M TpaHcBep3aaHOM npeceKy. Mopea oBora, AedUHUCAHM CYy epyNTUBHU CTATyC U
aHrynaumja Tpeher monapa, Kao u eBeHTyanHa NpPUAPYKeHa natonoruja.

Pesyntatn: RMC je youeH Koz 60 (48,8%) og ykynHo 123 npernegaHmx CBCT cHMMaKa. Cpeatba BPeAHOCT WMPUHE KaHana
je buna 1,48 munumetapa, fok je ceera y 10 (16,67%) kaHana 6una Beha og 2 munaumetpa. Kog mylikapaua je 3abenexeH
Behun npomep KaHana y ogHocy Ha KeHe (p=0,020). AHrynaumja ymraka HUje Nokasasia CTaTUCTMYKM 3HaYajHy NOBE3aHOCT
ca nojaBom KaHana (p=0,620). YHyTap rpyna, RMC je y Hajsehoj Mepu KOMHUMAMPAO Ca MONYMMMNAKTUPAHUM YMHbaLMma
(60,5%), ann 6e3 pocTmnsarba HMBOA 3Ha4ajHocTM (p=0,095). Og NpuapyKeHe naTosoruje, y Hajsehoj mepu cy ce usgpajane
donunkynapHe uucte, anm 6e3 3HayajHe nosesaHocTu ca RMC.

3aksyuak: Mpemaa je RMC nokasao penaTUBHO BUCOKY 3aCTyN/beHOCT, NPOLEHAT KNIMHUYKM 3HaYajHUX KaHana je 6uo
Hu3aK. 063npom fa je youeHa HelwTo Beha 3acTyn/beHOCT KaHana Ko NoayMMNaKTUpPaHUX yMHbaka, Tpebano 61 HacTaBuTH
ucTpaxusae Ha Behem y30pKy.

KmyuHe peun: CBCT; RMC; ymmak

CBCT evaluation of retromolar canal and its relation with the lower third molar
Author: Ognjen Radivojevi¢, Jovan Stojsi¢

e-mail: ognjen96@hotmail.com
Mentor: TA Svetlana Anti¢

Introduction: Presence of an anatomical variation of the mandibular canal, better known as retromolar canal (RMC), can
complicate the extraction of the lower third molar either with the failure of the local anesthesia, excessive bleeding, or
postoperative parestesions. However, only canals with the diameter of at least 2 mm are considered to be clinically
relevant.

The Aim: The aim of the study is to determine the frequency of RMC and to analyze its association with the eruption status
as well as the angulation of the third molar.

Material and Methods: The study included 123 CBCTs of the lowers' third molar region. The RMC was identified as every
radiolucent image bounded by radiopaque lines, regardless of its width, which could be seen on sagittal and transversal
axis. Beside this, eruption status, angulation as well as associated patology were defined.

Results: RMC was present in 60 (48.8%) of 123 CBCTs. The average canal width was 1.48 mm, while only 10 canals (16.67%)
exceeded 2 mm . The width of the RMC was higher in men than in women (p=0.020). Third molar angulation was not
significantly associated t with the occurrence of the RMC (p=0.620). Among groups, RMC mostly coincided with half-
impacted third molars (60.5%) compared to other two positions, but without reaching the level of significance (p=0.095).
As for associated pathology, radicular cysts were the most frequent, but showed a poor correlation with the RMC
occurrence.

Conclusion: Although RMC showed relatively high frequency in the present study, the percentage of clinically relevant
RMCs was low.Considering the fact that a higher frequency of RMCs was related to half-impacted third molars, further
research with a bigger sample is needed.

Keywords: CBCT; RMC; wisdom tooth
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CBCT MOP®O/10TMJA UHUU3UBHOT KAHANA: MEBYNOJTHE PAS/TUKE U KPUTEPUIYMU 3A ANIATHO3Y LIUCTE
WHUU3MBHOI KAHANA

AyTtop: Jamup Xeraw, Hukonumja Casumnh, [iparaHa JosaHosuh

E-mann: damir.henjas@gmail.com

MeHTop: Acc. lp Anekca JaHosuh, LleHTap 3a paanonowky anjarHoctuKy, CTomaToNnowWwKu dakyaTeT YHMBEpP3UTETa y
beorpaay

YBog: Kputepujym 3a aujarHosy LmcTe Ha peTpoanBeonapHoj pagauorpaduju je wnpuHa kaHana seha og 6 mm, 40K
Kputepujym Ha CBCT-y Huje fo caga ytepheH.

LUnn papa: AHanusa mopdonoruje MK Ha y3opky Hale nonynauuje, yrephusarbe npucycrsa mehynoaHmx pasanka y u
naeHTMdrKaLmja MopdOOLLKNX KapaKTEPUCTMKA KOje MOry YKasueati Ha npucyctso uucte UK.

Martepumjan u metoge: Pagunonolika aHannsa mopoonornje UK obassbeHa je peTpocnekTusHo Ha CBCT cHumumma 164
naumjeHTa (72 (43,9%) mywkor n 92 (56,1%) xeHckor nona). MauujeHTu cy nperneganu y LLeHTpy 3a paanonoLwky
pujarHocTuky Ctomatonouwkor ¢dakynteta y nepuogy 2018-2020. roanHe. Kputepmjymm 3a ykbydere y cTygujy cy bunm:
cTapocT npeko 20 roanHa, GPOHTANHM PEFMOH ropHUX BUAULA KOMNIETHO obyxBaheH nosbem cHUMakrba. Kputepujymu
UCK/byderba cy 6UIn: NPUCYCTBO UMMAAHTATA U/MAM NATONOLLKUX N1e3M1ja Y KOCTUMA FopHMX BUMLA. AHAIM3MPaHU Cy:
061K KaHana, 6poj u anjameTpu (aHTeponoctepropHu (Al) n nateponatepantu (/171)) HazanHor 1 NanaTMHaAHOr OTBOPA,
YKYMHa gyxuHa UK, muHumanan /171 gujametap UK, yaybwerbe MK Ha npegtbem 3uay, yrao UK u Al gnjametap
aNnBeosiapHe KOCTU Ha cpeamHM KaHana. ictn napametpu cy meperun Ha CBCT cHumumma 19 naumjeHata ca
AnjarHoctukosaHom unctom UK. JobujeHn nogaum cy aHannsmpaHm ogrosapajyhnm cTaTUCTUYKMM TECTOBUMA, JOK CY
napameTpu KOju MOry yKasusaTu Ha NPUCYCTBO LUCTE NAEHTUGUKOBAHN ANCKPUMMUHAHTHOM QYHKLMOHANHOM aHA/IM30M.
Pe3syntatu: MehynonHe pasnuke cy youeHe y ayxuHun UK (12,58+2,34 vs. 10,60+2,39; t=5,226, p<0,001) u y Al gujameTtpy
aNBeosiapHe KOCTU Ha cpeamHn KaHana (9,00+2,06 vs. 7,37+2,04; t=5,051, p<0,001) unje cy BpegHocTv bune 3HayajHo Behe
KoA MyLUKapaua. Yaybsbere KaHana Ha npegkbem 3uay, /11 amjameTap nanatmHanHor oteopa v All gnjametap cpeauHe
KaHana cy uMmanu Hajsehu aujarHoCcTUUKM 3HaYaj 3a uncty UK.

3aksbyyak: Ocobe MyLIKOr No/a MMajy 3HaYajHO AYXKM UHUM3WBHU KaHan u Behy aeb/bMHY anBeosiapHe KOCTU Ha CpeanHU
KaHana of, ocoba xeHckor nona. Ha ocHoBy yaybsberba KaHana Ha npegkem 3uay, /171 avjameTtpa nanaTMHaaHoOr oTBopa U
Al anjameTpa cpeguHe KaHana moryhHo je gujarHoCTMKOBaTH LMCTY ca ceHauTuBHowhy og 98,8% un cneunounyHowhy og,
76,9%.

K/mbyuHe peun: nHUM3NBHU KaHan; mopdonornja; CBCT; umcTa MHUM3UMBHOT KaHaNa; PagMonoLLKa AnjarHOCTMKA

CBCT MORPHOLOGY OF THE NASOPALATINE DUCT: GENDER DIFFERENCES AND IMAGING CRITERIA FOR THE
NASOPALATINE DUCT CYST DIAGNOSIS

Author: Damir Henja$, Nikolija Savc¢i¢, Dragana Jovanovic¢

E-mail: damir.henjas@gmail.com

Mentor: Aleksa Janovi¢, MD. PhD., TA, Department of Diagnostic Radiology, Faculty of Dental Medicine, University of
Belgrade

Introduction: The nasopalatine duct (ND) width >6 mm on periapical radiography is a generally accepted criterion for cyst
diagnosis, while the CBCT criteria have not been determined yet.

Aim: To analyze ND morphology in the Serbian population sample, determine gender differences, and identify
morphological characteristics that could indicate ND cyst presence.

Materials and methods: The study was conducted retrospectively using CBCT images of 164 patients (72 (43,9%) males, 92
(56,1%) females). All patients were examined at the Department of Diagnostic Radiology, Faculty of Dental Medicine,
University of Belgrade, in 2018-2020. Inclusion criteria were: age over 20 years and the entire frontal region of the maxilla
in the field of view. Exclusion criteria were the presence of dental implants and/or lesions in the alveolar bone.
Measurement included: ND shape, number and diameter (anteroposterior (AP) and laterolateral (LL)) of the nasal and
palatal opening, ND length, minimum LL diameter, anterior wall indentation, ND angle, and AP diameter of the alveolar
bone at the middle of the ND. The same parameters were measured on CBCT images of 19 patients with diagnosed ND
cyst. Appropriate statistical tests analyzed obtained values. Predictors for ND cyst diagnosis were identified by
discriminant functional analysis.

Results: Gender differences were detected in ND length (12.58+2.34 vs. 10.60+2.39; t=5.226, p<0.001) and the alveolar
bone AP diameter (9.00%£2.06 vs. 7.37+2.04; t=5.051, p<0.001), which were significantly higher in male. The anterior wall
indentation, palatal opening LL diameter, and AP diameter of the ND mid-level were the most predictive for ND cyst
diagnosis.

Conclusion: Males have significantly longer ND and thicker alveolar bone at the ND mid-level. ND cyst could be diagnosed
with a sensitivity of 98.8% and specificity of 76.9% by measuring the anterior wall indentation, LL diameter of the palatal
opening, and AP diameter of the ND mid-level.

Keywords: nasopalatine duct; morphology; CBCT; Nasopalatine duct cyst; Radiological diagnostics
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NCNUTUBAHE NOBE3AHOCTU MOP®O/IOLLKMUX KAPAKTEPUCTUKA PAMYCA MAHAUBYNE CA UMNAKLIMIOM AOHET
TPEREI MOJIAPA: ONT CTYAUIA

AyTop: Tamapa MaHtenunh
E-mamn: tamara.pantelic997@gmail.com

MeHTop: ap CeetnaHa AHTunh, KnvHuKa 3a pagmonorujy, Ctomatonolwku pakyntet YHusepsuTeta y beorpaay

YBoga: MNo3HaTo je Aa yMhaum nNpeacTassbajy Hajuewhe nmnakTupaHe 3ybe Kako y fl0H0j, TaKO U Y TOpH0j BUAULM, A
pasfior MMNakKuuje ocTaje HefO0BO/LHO pasjalwbeH. MehyTum, pesyntaTu nNojeanHUX cTyamja cyrepuily Aa ce MMmnakumja
YMHbaKa o€ BUWLE MOKe NoBe3aTh ca MasiMM pacTojatbeM n3mehy AuctanHe NoBpLIMHE APYror Mosapa U rpaHe foHbe
BMUANLLE, KA0O U AMMEH3MNjamMa U NojeAUHUM MOPGONOLWKNM KapaKTepUCTMKaMa rpaHe.

LUunn papa: Linb nctpaxkmsarba je McnuTati NoBe3aHOCT MMaKumje aoker Tpeher monapa ca nojeguH1m MopdooLLKUm
KapaKTepucTukama foHe Buamue.

Martepujan n metoge: Mctpaxkmatbe je 0byxsatnao 112 ucnutaHmKka oba nona Koju cy noge/beHun y 2 rpyne:
eKcnepvmeHTasHa rpyna: 43 ocobe ca UMNaKTUPaHUM YMHaKoMm, 610 Aa Cy 4eNIMMUYHO AW NOTNYHO MMNAKTUPaHWU, U
KOHTPOJ/IHa rpyna: 69 ocoba ca NPUCYTHUM USHUKAUM YMibakoMm. KopuwheHu cy AUrMTanHM OpTONaHTOMOrpadCKM CHUMLM
OBMX MauMjeHaTa, a Ha CBaKOM je M3MepeHOo ceam NIMHeaPHUX Mepa U jefHa yraoHa mepa Ha rpaHu Joke BuaumLe, ca
pecHe cTpaHe. CTaTMCTMYKKM nogaum obpahenn cy y CMCC-Y, Bep3unja 17. Nopehera nsamelhy rpyna cy obas/beHa
ynotpebom CtyaeHTtoBor T-Tecra.

Pesyntatu: LLinpnHa peTpomonapHOr NpocTopa, Kao 1 04HOC LWMPUHE PETPOMO/IAPHOT NPOCTOPA Ca LUMPUHOM YMHbaKa cy
napameTpu KOju Cy NOKas3ann CTaTUCTUYKM 3HAYajHY MOBE3aHOCT Ca MMMAKLMjOM AoHer yMibaka. Octann mophonoLwKkm
napameTpu pamyca HUCY NOKa3ann 3HavyajHy NOBE3aHOCT Ca MMMNAKLMjOM YMHbaKa AOHe BUANLE.

3aksbyyak: LLinprHa peTpoMosiapHOr MPOCTopa Ce MOXKE CMATPaTH NPeanKTUBHUM GaKTOpPOM MMNAKLMje maHaMbynapHor
yMHbaKa. Yciea pasanyuntux nogataka y goCTynHOj anTepaTypu, NOBe3aHOCT APYrMx mopdO/IOLWKMX MapameTapa pamyca ca
MMMNaKLMjom yMHbaka Tpebano 61 aoaaTHO ncnuTat Ha Behem y30pKy M y pasanymMTMmM NonyaauuoHnm rpynama.

KmyuHe peun: rpaHa maHaubyne; umnakumja; aowu Tpehu monap

INVESTIGATION OF THE RELATIONSHIP BETWEEN THE MORPHOLOGICAL CHARACTERSTICH OF THE RAMUS OF THE
MANDIBULE AND THE IMPACTION OF THE LOWER THIRD MOLAR: OPT STUDY

Author: Tamara Pantelic
e-mail: tamara.pantelic997 @gmail.com
Menthor: dr Svetlana Aleksic, Clinic of radiology, Faculty of stomatology, University of Belgrade

Introduction: It is known that wisdom teeth are most commonly impacted teeth in both the lower and upper jaw, and the
reason for impaction remains insufficiently elucidated. However, the result of some studies suggest that impaction of
mandibular wisdom teeth may be associated with small distance between the distal surface of the second molar and the
mandibular branch, as well as the dimensions and individual morphological characteristics of the branch.

The Aim: The aim of the study was to examine the association of lower third molar impaction with individual
morphological characteristics of the mandible.

Matherial and Methods: The study included 112 subjects, both male and female who were divided into 2 groups:
experimental group: 43 people with impacted teeth, whether partially or completely impacted, and control group: 69
people with present wisdom tooth. Digital ortopantomographic images of these patients were used, and seven linear
measures and one angular measure on the branch of the jaw, on the right side. Statistics were processed in SPSS, version
17. Comparisons between groups were performed using Student’s T-test.

Results: The width of the retromolar space, as well as the yield of the width of the retromolar space with the width of the
wisdom tooth are parameters that showed statistically significant correlation with the impaction of the lower wisdom
tooth. Other morphological parameters of the ramus did not show a significant association with lower jaw wisdom tooth
impaction.

Conclusion: The width of the retromolar space can be considered a predictive factor in the impaction of the mandibular
wisdom tooth. Due to different data in the available literature, the association of other morphological parameters of
ramus with impaction of wisdom tooth should be further examined in a larger sample and in different population groups.
Keywords: ramus, impaction, wisdom tooth, impaction
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YTUUAJI TEMNOPOMAHANBYNNAPHUX ANCOYHKLUMIA HA KBAJIUTET XXUBOTA NALMIEHTA

AyTop : Hukona Muauh, Tamapa TomKosuh
e-maun : milic6363@gmail.com
MeHTop : gou,. ap Urop Bophesuh, CromaTonowkn dakyntet, YHusepsuTeta y beorpagy

YBoa: TemnopomaHambynapHe aucdyHKumje npeacTassbajy rpyny obosbera Koja 3a nocneamuy umajy nopemehaj
HopManHor GyHKLMOHMWCaba CTOMATOrHaTor cucTema fosogehu 40 OMeTaka KUBOTHUX HaBMKa U NCUXOCOLMjasHOT
CTaTyca naunjeHTa.

Liusb papaa: YTBphuBarbe NocTojarba yTmuaja TemnopoMaHanbynapHnx gucdyHKUmMja Ha KBaAUTET }KMBOTA NaLMjeHTa.
Martepujan un metopge: Vicnutusarse je BpweHo Kopuwherwem OHIP 14 ynuTHWUKA KOjU je NpeBefeH Ha CPMCKU je3unK. Y
UCNUTUBakbY je yuecTBoBaso 59 naumjeHaTa. YuecHUUM Cy NoAesbeHU Y UCnUTUBaHY rpyny (12 naumjeHara) Kojy cy YuHWAM
naumnjeHTn ca AnjarHoCTUKOBAHMM TEMNOPOMaHANBYNapHUM aAncdyHKUMjama M KOHTpoAaHY rpyny (47 naumjeHaTa) Koja ce
cactojana og, nauujeHata 6e3 TemnopomaHanbynapHux aucoyHkumja. CtaTucTMuka obpaga nogartaka UsBpLIeHa je
NPUMEHOM NOFOAHUX CTaTUCTUYKMX TECTOBA.

Pesyntatn: AHann3om Ao6MjeHMX CTaTUCTUYKMX NoJaTaka 3aK/byunin CMO @ NOCTOjU CTaTUCTUYKM 3HaYajHa pas/nKa
usmehy naumjeHaTta ca u 6e3 TemnopomaanbynapHux aucoyHKkumMja y Buay npobaema npu M3roopy NojeAnHMX rnacosa,
jakor 6onHor Nnpobasatrba y ycTMMa, KBaYHUM MUWMhUMa U BUIMYHOM 31106y , HEYroAHOCTU 0K jedy, MPEOKYNMpPaHoOCTK
CTarbem YCTa, XKBa4yHUX muwmha u BUAMYHUX 3r1060Ba, noBehaHOM HepBO30OM M HaneTowhy, NpekMaarem obpoKa u
He3aA0B0/baBajyhoM UCXPaHOM, OTEXaHUM onyLuTakeM, oMeTakbeM obaB/barba AHEBHMX NOC0Ba, ocehajem
MPUTUPAHOCTUN OF CTPAHE JbyAM U OKOIMHe Te ocehajem noTnyHe oHemoryheHOCTU GyHKLMOHUCAa U FeHePanHo makbe
330B0/baBajyhnuM }KMBOTOM. He NOCTOjM CTaTUCTMYKM 3HaYajHa pas3/ivKa Be3aHa 3a nopemehaj vyna yKyca n ocehaja
ocpamoheHocTH 360r Npobaema y ycTMma, XBauHum muwmnhmma u BUAMYHUM 3rnobosuma.

3aksbyyak: TemnopomaHanbynapHe gnuchyHKLMje MOTY CTaTUCTUUKM 3HAYajHO YTULLATU Ha KBAIMTET KMBOTA NaLujeHTa
yKasyjyhu Ha BaXKHOCT npegy3vmarba mepa npeseHuuje n obesbehunsarba ageksaTHe Tepanuje.

K/byuHe peun: TemnopomananbynapHe ancoyHkumje; OHIP 14 ynuTHUK

EFFECT OF TEMPOROMANDIBULAR DYSFUNCTIONS ON PATIENT’S LIFE QUALITY
Author: Nikola Mili¢, Tamara Tomkovi¢

e-mail: milic6363@gmail.com
Mentor: Assist. Prof. Igor Djordjevi¢, School of Dental Medicine, University of Belgrade

Introduction: Temporomandibular dysfunctions are group of diaseases that cause stomatognathic system malfunctions
that interfere with normal life habits and psychosocial status.

The Aim: To examine the impact of temporomandibular dysfunctions on patient’s life quality.

Material and methods: Oral Health Impacts Profile (OHIP-14) has been translated to Serbian language and used as
questionnaire. The group of 59 patients was divided into two smaller groups: the group of patients with TMJ dysfunctions
(12 patients) and group without diagnosed TMJ dysfunctions — control group. All data was properly statistically analysed.
Results: There was statistically significant difference between examined and control group in terms of trouble pronouncing
any words, painful aching in mouth, finding it uncomfortable to eat any food, being self conscious, feeling tense, having
unsatisfactory diet, interrupting meals, finding it difficult to relax because of problems with teeth, mouth or dentures, as
well as being a bit irritable with other people, having difficulty doing usual jobs, finding that life is generally less satisfying
and being totally unable to function because of problems with teeth, mouth or dentures. There was not statistically
significant difference in terms of feeling that sense of taste has worsened and being a bit embarrassed because of
problems with teeth, mouth or dentures.

Conclusion: Temporomandibular dysfunctions make statistically significant difference in patients’ life quality pointing at
the importance of preventive care and proper therapy.

Key words: temporomandibular dysfuncitons, OHIP 14 questionanaire
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EKCNEPUMEHTA/THO MEPEHE CUMY/TUPAHUX HAMOHA HA MOAENY BELUTAYKE KPE3YBE BUTINLIE

AyTtop: EkaTapuHa Linrypckun

e-mail: ekatarina666 @gmail.com

MeHTop:npod. ap Cphan Nowtmh 1,ap cun. Munow Munowesuh 2, aou,. ap fopaH MnageHoswuh 2
UKnuMHMKa 33 CTOMATO/IOWKY NpoTeTUKy, CTomaTonowku dakyntet Yuusepsutera y beorpaay
2MawmnHcku parynTeT YHuBepsuTeTta y beorpagy

YBoa: OncTaHak MeTasHMX IMBEHMX KanuLa Ha NPeocTaiMM KOPeHOBUMA Y YCHOj Ayn/bM 3aBUCKU 04, GUOMEXaHUYKor
04roBopa OKOMHE Ha oKNy3anHo ontepehetbe. CaBpemeHa onTudka (DIC) meToaa ce cBe BULLE KOPUCTU Y CTOMATONOTM)U
3a npaherbe 0BUX MeXaHUUYKMX NPOMEHA MaTepujana u TKUBA.

Liumb papa:Livmb oBor pasa je ga ce ucnuta ga v je moryhe Ha 3/, utamnaHoM mogeny Kpesybux forwux BuamLa ca u bes
Kanuua npaTuTy yTMLaj nomeparba U gedpopmanmje y 30HM UCNoa AejcTBa BePTUKANHMX CUAa.

Martepujan u metoge:EkcneprmeHTanHM mogenu cy uspahenu 3, wramnom og cuse mogenHe cmone (Formlabs,
Sommerville, MA) -npeun moaen 6e3 Kanuua v Apyr1 ca oBaHUM AM3ajHOM Kanuua Ha NPeocTasMm KopeHoBrma. 3a
aHanu3y gedopmaumja v nomeparba KopuwheHa je ekcneprvmeHTanHa TPOAMMEH3MOHaHA ONTUYKa meToga (DIC), Koja ce
cacToju U3 ABe KopenucaHe aurutanHe kamepe (Koje cy mefycobHo ynapeHe, pagmn Kpenparba 3ajeHUYKOr CHUMKA)
unporpamckor naketa ARAMIS.

Pesyntatu: MNpwu Hajsehem npumerbeHom onTepehetby (stage 3) Ha outbaKy He3 Kanuue MakcumanHe BpeaHOCTH cy bune
10,29% 3a gedopmaumnjy n -0,168 mm 3a nomeparbe, 40K je cekyTuh 6e3 Kanuue jow npu marbem ontepehery Nykao
(stage 2). BpegHocTn fobujeHe npu onTephery 3yHa ca Kanuuama UCTUM MaKcMManHum onTepehersem 3a cekytuh cy
n3Hocune 5% un -0,3mm, a 3a ourbak 7% u -0,164 mm.

3aKsbyyak: MpuUanMKom aenoBara BepTUKaaHMX cuna Hajsehe BpegHoCTU aedopmaumje AobujeHe cy y 30HU LiepBUKaiHe
TpehuHe 3yba ca n 6e3 Kanuua. Takohe ceDIC meTogom mepetrsa yTephyje aa je Beha gedopmaumja y npegeny KopeHa 3yba
KOju HMcy 3awTuheHn Kanuuom. Jlom cekyTuha ce jaB/ba Kao nocnegmua NoCTUrHYTOr HanoHa Kuaara. JobujeHn
pe3ynTaTh Nokasyjy Aa NpUcycTso, AMMeEH3Mja U 06K Kanuue yTuyy Ha cmakberse gedopmavmje.

KmyuHe peum: sedopmaumja;nomepatrbe;HanoH;cynpaaeHTasHa npoTtesa

EXPERIMENTAL MEASUREMENT OF THE SIMULATED STRESS ON THE MODEL OF THE PARTIALLY EDENTULOUS ARTIFICIAL
JAW

Author: Ekatarina DzZigurski

e-mail: ekatarina666@gmail.com

Mentor:Assoc.Prof. dr Srdan Posti¢ 1, dr sci. Milo§ Milo3evié¢ 2, Assist. Prof. dr Goran Mladenovié?
IClinic of Dental Prosthetics, School of Dental Medicine, University of Belgrade

2Faculty of Mechanical Engineering, University of Belgrade

Introduction: Survival of casted copings on remaining roots in the oral cavity depends on the biomechanical response of
the environment to an occlusion load. The contemporary optical (DIC)method is increasingly used in dentistry to monitor
these mechanical changes of materials and tissues.

The Aim:The aim of this study is to examine whether it is possible to monitor the influence of displacement and strain in
the zone below the effects of the vertical forces on the 3D printed model of the partially edentulous mandibles with and
without the coping.

Material and methods:Experimental models of the dental resin were made using 3D printing technology (Formlabs,
Somerville, MA) —the first model without copings and the second with the conventional oval design of the copings on the
remaining roots. For the analysis of strains and displacement experimental three-dimensional optical method (DIC) was
used, which consists of two correlated digital cameras and the ARAMIS program package.

Results:At the highest applied load (Stage 3) on the canine without the coping, the maximum value was 10.29% for strains
and -0.168 mm for displacement, while the incisor cracked even at a smaller load (Stage 2). The values obtainedat the same
load of teeth with copings for incisor amounted from 5% and — 0.3 mm, to 7% and -0.164 mm for canine.

Conclusion: Due tovertical forces the highest values of strains were obtained in the cervical third of the area of the teeth
with and without copings. Also, the DIC measuring method determines that the greater strain is located in the roots of the
teeth that are not protected by the coping.The fracture of the incisor occurs as a consequence of achieved fracture stress.
Obtained results show that the presence, size and shape of the coping affect on the reduction of the strains.

Keywords: strain; displacement; stress; overdentures (OD)
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AHANTU3A KOHOUNHUX NYTAHKA KO4 OCOBA CA | U 11l CKENETHOM KNTACOM

Aytopu: Megojesnh MuHa

E-maun: mina.medojevic@gmail.com

MeHTop: Mpood. Ap CnoboaaH foguh

KnuHuKa 3a cTomaTonowKy npoTeTuKy, CTomaTtonolwku ¢pakyntet YHusepsuteta y beorpaay

YBoga: [yT Koju KoHAWAK Npenase Npu NPOTPY3Mju NO 334H0j UBMLM eMUHEHLMje apTUKyaapuc ce Ha3nMBa carmtanHa
KOHAMWHA nyTakba. Harnb carntanHe KOHAMHE NyTarbe NpeAcTas/ba 3HaYajaH GaKToOp NpU NAaHUPaky OKy3anHe
peKoHcTpyKumje. Liusb ncTpaxknsarba je ynopehmsarbe KOHAUAHUX MyTatba KO UCNUTAHKMKA ca | u lIl ckeneTHOM Kiacom.
Martepujan n metoa: OBO UCTparKMBakbE je 06yxBaTUO ABe rpyne ucnutaHmnka. CTyaujcky rpyny 4mHmo je 10 ncnutaHuka
Il ckeneTHe Knace, fOK je KOHTPOAHY rpyny YnHKMNO 10 ncnuTaHmKa | ckenetHe kKnace. PyHKUMOHANHA aHAaNN3a KPeTHMN
Jorbe BuanLe ypaheHa je y3 nomoh komnjytepckor naHtorpada (ARCUSdigma, KaVo). CTaTucTMyKa aHanunsa je u3BplueHa y
nporpamy SPSS (SPSS Inc., Yvkaro, CALl), T-TecTOM 3a HOpMasiHy pacnogeny nogaraka (p<0,05).

Pe3yntatin: Y 0BOM UCTPaXKMBakby HUCY yTBPHEHe CTaTUCTUUYKM 3HAYajHe pas3finKe y Harnby carutasHe KOHAWIHE nyTake y
NeBOM U fleCHOM 3rno6y Ha HMBOMMA 3 MM, 6 MM, 9 MM 1 12 mm n3mehy cTyamnjcke n KOHTpoIHe rpyne. Takohe, HUcy
yTBpheHe CTaTUCTUUYKM 3HayajHe pa3anKe nsamehy nese n fecHe carntasHe KOHAUAHE NyTakbe Ha HUBOY 3MM, 6MM, IMM U
12mm nsmehy ncnutmnsaHmx rpyna. CTaTUCTUYKM 3HAYajHa pasfinKa HUje yTBpheHa y AyKUHU caruTanHe KOHAUIHE NyTakbe
n3mehy KOHTPOJIHE U eKcnepuMeHTanHe rpyne. Mpu aHann3un natepasiHe KOHAUAHE NyTatbe U3mehy CTyAMjCKe U KOHTPO/IHE
rpyne Hucy yTBpheHe CTaTUCTUYKM 3HaYajHe pasanke.

3aksbyyaK: VicTpaxuBarbe HUje yKasano Ha CTaTUCTUYKKM 3HayajHy pasinky usmehy KOHAWAHMX NyTakba ucnutaHuka ca | u lli
CKeNeTHOM KNacoM, LITO yKasyje Aa ce Npu OKy3a/HOj PEKOHCTPYKLMjU MOTY KOPUCTUTM apTUKY1aTOPU KOju ce
WHAMBWAYAIHO NoAeLlaBajy U HUCY cneunduyHM 3a ocobe ca PasIMUNTUM CKENETHUM Knacama.

KmyuHe peun: CarntanHa KoHauaHa nytaka; ARCUSdigma; Il ckenetHa knaca

ANALYSIS OF THE CONDYLAR PATHS IN PATIENTS IN | AND 111 SKELETAL CLASS

Author: Mina Medojevic¢

E-mail: mina.medojevic@gmail.com

Mentor: Full Prof Slobodan Dodi¢

Clinic of dental prosthesis, School of Dental Medicine University of Belgrade

Introduction: The path that condyles undergo in protusion while in contact with posterior edge od eminencia articularis is
reffered to as sagittal condylar path. The inclination of sagittal condylar path represents important factor during the planing
of occlusal reconstruction. The aim of this research is to compare condylar paths of examinees in | and Ill skeletal class.
Material and methods: This study consisted of two groups of patients. The study group included 10 patients in Ill skeletal
class, while the control group included 10 patients in | skeletal class. Funcional anlysis of madibular movement was done
with the help of computerised pantograph (ARCUSdigma, KaVo). Statistical analysis was done in program SPSS (SPSS Inc.,
Chicago, USA), with T-test for normal distribution of data (p<0.05).

Results: No statistically significant differences were found in this study comparing the inclination of sagittal condylar path in
left and right joint on levels 3mm, 6mm, 9mm and 12mm between study and control group. There was not a statistically
significant difference in left and right sagittal condylar path on levels 3mm, 6mm, 9mm and 12mm inbetween examined
groups. Statistically significant difference was not found in length of sagittal condylar path between the control and
experimental groups. During the analyis od lateral condylar path between study and control group there was no statistically
significant differences.

Conclusions: The study did not indicate that there is statistically significant difference between condylar paths of the
patients in | and Ill skeletal class, which indicates that during occlusal reconstruction, articulators that are individually
adjusted and are not specific for patients in different skeletal classes, can be used.

Keywords: Sagittal condylar path; ARCUSdigma; Ill skeletal class
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XBAYHA EOUKACHOCT NALMUIEHATA BE3 U CA PA3/IUMUTUM BPCTAMA 3YBHUX HALOKHAZA

AyTtop: bypha HegesbkoBuh

e-maun: djurdjaned@gmail.com

MeHTop: npod.ap Meuua CtaHuumh, acuct. ap AnekcaHgpa Monosal,

KnnHuKa 3a ctomaToiowKy npoTeTuky, CTomaToNoWwKK GpakynteT YHMBep3uTeTa y beorpagy

YBoa: ’KBauHe ePpUKaCHOCT je CMOCOBHOCT MHAMBKUAYE Aa YCUTHU oapeheHy KoanUMHy TecT-xpaHe. MNpoLeHa UcTe, KopucHa
je meToza npu eBanyaumju xeauHe dyHKLMje Kog ocoba ca NPUPOAHUM M BeluTaukum 3ybuumuma u notpebHo je aa byae
ncnuTaHa nogjefHaKo Kao 1 ocTann GakTopu Kao LWTO Cy ecTeTMKa, POHETUKA U HeyPOMYCKynapHa aganTaumja.

Linn papa: Lnmb nctpaxkmsarba 61o je ucnutusarbe BayHe eduKacHOCTU NaumjeHaTa 6e3 v ca pasanymTum BpcTama
3y6HMX HaJOKHaA.

Marepujan n metoa: Nctpaxunsarbem je obyxsaheHo 50 nayujeHara, o6a nona, crapoctu og 40-75 roamHa, npe u/mam
nocse NpoTeTcke pexabunutaumje. Kao MHCTPYMEHT UCTpaKMBarba KOpULWhEH je YNUTHUK, NOcebHO KOHCTPyUcaH 3a
noTpebe o0BOr MCTPaXKMBakba, KOjUM cy fobujeHn nogaum o AemorpapckMm KapakTepucTmkama u cybjekTMBHOj npoLeHu
BayHe epuKacHOCTM NaumjeHaTa.EkcneprmeHTasHM Aeo UCTpaxKMBakba Noapasymesao je 20 uuK/yca KBaKarba Y30pKa,
cacTaB/beHOT 0f ABe KBaKahe ryme pasnnuute 60je, KOju cy 3aTUM CKEHUPaHU 1 obpahnsanu y codteepy ViewGum.
Moaaum cy cTaTMcTUYKKM 0bpaheHun y SPSS nporpamy.

Pe3syntatu: BayHa edpnKaCcHOCT NaumjeHaTa NPoOrpecuBHoO ce CMakbyje ca cMarerem 6poja npupoaHux 3yba. Beha
MacTMKaTopHa epukacHocT 3abenexeHa je Kog Kpesybux naymnjeHata 6e3 3ybHMX HagoKHaAa, ca PUKCHUM PafoOM Y ropHOj
n/vnu 4OHO0]j BUAWLM U AEHTANIHO HOWEHUM MOBUIHUM 3yBHUM HaZOKHaAama, y nopeherby ca nauujeHTMMa Koju UMajy
MOb6UHe 3ybHe HaJoKHaAe Ca C/IY30KOXHMM MPEHOCOM NPUTUCKA XKBaKaha(p<0,05). CybjeKkTMBHA oueHa cnocobHoCTM
JKBaKakba Pas/IMuUTUX HAaNMPHMLA Pa3/iMKyje ce y 3aBUCHOCTM o4 6poja npupogHux 3yba (p<0,05).

3aksbyyak: OBMM UCTPaKMBaHEM YKa3aHO je Ha BaXKHOCT NpoBepe XBayHe edMKACHOCTU NaumjeHaTa, jep je rybutak
npupoaHux 3yba jeaaH o rnaBHUX GpakTopa Koju HapyllaBa MacTMKaTopHy GyHKUMjy. Mosehatbe npoceyHe KBauHe
CeKBeHLe Npenopyuyyje ce Ko CBUX NauujeHaTa ca MHCYPULMJEHTHOM MAacTUKaTOPHOM QYHKLMjOM Y Lin/by O4yBakba
KBa/IMTETa }KMBOTA.

K/byuHe peun: macTmkaTopHa epuKacHOCT; NpoTeTcKa pexabuanTaumja; yNnuTHUK; Bakaha ryma; copteep

THE MASTICATORY EFFICIENCY OF PATIENTS WITHOUT AND WITH DIFFERENT TYPES OF PROSTHETIC DEVICES

Author: Durda Nedeljkovié¢

e-mail: djurdjaned@gmail.com

Mentor: Full prof. lvica Stanci¢, TA Aleksandra Jelenkovi¢-Popovac
Department of Prosthetic Dentistry, Faculty of Dentistry of Belgrade

Introduction: Chewing efficiency is the ability of an individual to grid a certain amount of test food. Acessment of the same
is a useful method in evaluating masticatory function in people with natural and artificial teeth and needs to be examined
as well as other factors such as aesthetics, phonetics and neuromuscular adaptation.

The Aim: The aim of study was to examine the masticatory efficiency of patients without and with different types of
prosthetic devices.

Material and Methods: The research involved 50 patients of both gender, aged 40-75 years, before and/or after prosthetic
rehabilitation. The questionnaire specially designed for the purpose of this research was used as a research instrument,
which provided information about demographic characteristics and subjective assessment of patient chewing efficiency.
The experimental part of the research included 20 cycles of chewing a sample composed of two chewing gums of different
colors and processed in ViewGum software. The results were statistically processed in the SPSS program.

Results: The patients’ masticatory efficiency progressively reduces with a decrease in the number of natural teeth, Higher
masticatory efficiency was observed in patients with fixed prosthetic devices in the upper and/or lower jaw, tooth
supported removable partial denture and partially dentate patient without prosthetic device, compared to patients with
removable partial denture with mucosal transmission of chewing pressure (p<0.05). Subjective assessment of the ability to
chew different foodstuff differs depending on the number of natural teeth (p<0.05).

Conclusion: This research showed the necessity of patients’ chewing efficiency testing, because the loss of natural teeth is
one of the main factors that impairs masticatory function. Increasing the average chewing sequence is recommended in all
patients with insufficient masticatory function in order to preserve the quality of life.

Key words: masticatory efficiency; prosthetic rehabilitation; questionnaire; chewing gum; software
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YTULAJ OBOJEHUX HANMUTAKA HA CTABM/THOCT BOJE MATEPUJANA 3A PEKOHCTPYKLUNIY TMHTUBE

AyTtop: byphurHa Kojuh

e-maun: djurdjinakojic@gmail.com

MeHTop: gou. ap bpaHka Tpudkrosuh

KnnHMKa 3a cToMaTo10WKy NpoTeTuky, CTomaTonowKu GakynteT YHuBep3uteTa y beorpaay

YBoga: Pa3Boj umnaaHTonornje n notpeba 3a peKOHCTPYKLMjoM 3y6a, KOLITaHUX M MEKMX TKMBA YBOLE HOBUHE Y NPOTOKONEe
npoTeTcke pexabunutaumje. XubpuaHe HagokHaze uspaheHe of pasaMuUTUX rPaANBHUX MaTepujana UCnyHaBajy
bYHKUMOHaNHE 1 ecTeTcKe 3axTeBe CTpyKe. MpMMeHa NMMHK KOMNO3UTa M akpuaaTa y PeKOHCTPYKLMjU FTMHIMBE NocTana je
Aeo yobuyajeHor Tepanujckor npoTokona. bpojHa KAMHWYKa MCKYCTBA NOKa3yjy Aad Y YCaes U3N0XKEHOCTU PasIMunTum
er3oreHMM areHcMma, [01a3un A0 NPOMEHA HhUXOBUX ONTUYKMUX KapaKTepuCTUKa.

Unn papa: Mcnutati yTuuaj obojeHnx HanuTaka Ha cTabuaHocT 60je maTepujana 3a PEKOHCTPYKLMjY TMHIMBE.
Marepujan n metoge: McTpaxkusarbe je peasm3oBaHO Yy OKBUPY ABE OCHOBHE rpyne: y30pLy Hanpas/beHU O KOMMNO3MTa
(H=25) n akpunaTa (H=25). 3aBpLHa obpasa 1 NoAnpatbe U3BPLUEHU CY Y CKaay ca npenopykom npoussohaya. Y okeupy
06e OCHOBHe rpyre y30puy cy NoAe/beHN y NeT noarpyna (H=5): upHa Kada, LpBEHO BUHO, LIPHYM Yaj, AeCcTUI0BaHa BoAa U
KOHTpOJIHa rpyna (y3opuu Koju HUcy notananu). MpomeHa L, a, b BpeAHOCTU MepeHa je cnekTpodoTomeTpom Vita
Easyshade y cnegehum uukaycuma: npe notanaka, npsor, Tpeher n ocmor faHa HakoH noTanakrba. MpumeHom
oprosapajyhe popmyne yrepheHa je speaHocTt AE. Mopaum cy notom obpaheHun y nporpamy 3a CTacTUCTUYRY 0bpaay
nogaaraka (SPSS, version 25, IBM) npumeHom t testa 3a 3aBucHe y3opke 1 ANOVA TecTa 3a 3aBUCHe y30pKe. 3a oba Tecta
KopuwheHa BpeHOCT 33 CTaTUCTUUKY 3HavajHocT je p < 0,05.

Pesyntati: Y rpynm KOMNO3MTHWUX Y30paKa npsor 1 Tpeher gaHa HaKOH NoTanakba youyeHa je CTaTUCTUYKM 3HaYajHa
pasnuKa y npebojaBatby BUHOM Yy OAHOCY Ha Apyre HanuUTKe, OCMOT AaHa je NocTojasa CTaTUCTUYKA 3HaYajHOCT y
npebojaBatby KOA, CBUX TEYHOCTU. Y FPynM aKpUAATHUX Y30paKa TOKOM YMTABOT NepUOoAa HUje yoUeHa CTaTUCTUYKM
3HayajHa pas3auKa y npebojaBatby y OAHOCY Ha NOYETHO Meperbe, Kao HM U3melhy CBUX HanuTakKa.

3aksbyyak: O60jeHN HanuLM yTUYY Ha NpomeHy 60je KOMMNO3UTHUX M aKPUAATHMX y30paKa. AKpunaTt nokasyje sehy
nocTojaHocT 60je y GYyHKLMjM BpeMeHa 3a pas/iIMKy o4 KOMMNOo3uTa Koju ce bprke npebojaBa. KomnosnTHe y30pKe Hajbpke
npebojasa BUHO.

KmyuHe peun: 60ja; r’MHIMBaA; KOMNO3UT; aKpUAaT; cnekTpopoTomeTap

COLOR STABILITY OF PINK RESTORATIVE MATERIALS IN STAINING SOLUTIONS

Author: Durdina Koji¢

e-mail: djurdjinakojic@gmail.com

Mentor: Assist. Prof. Branka Trifkovi¢

Clinic for Dental Prosthodontics, Faculty of Dental Medicine University of Belgrade

Introduction: Development in dental implantology and teeth, bone and soft tissues reconstruction bring changes into
current rehabilitation protocols in prosthodontics. Hybrid restorations composed of different materials satisfy functional
and esthetic requirements. Usage of pink composite and acrylate for gingival reconstruction has become the part of usual
therapeutic protocol. However clinical experiences have shown changes in optical properties of these materials upon
exposure to extrinsic agents.

The aim: To evaluate the effect of staining solutions on color stability of pink restorative materials.

Material and Methods: Two pink restorative materials were tested: specimens were made of composite resin (n=25) and
acrylate (n=25). Final treatment and polishing of specimens were performed according to the manufacturer's
recommendation. Within both groups of materials specimens were divided into five subgroups (n=5): coffee, red wine,
black tea, distilled water and control group (non-immersed specimens). Changes of L, a, b values were measured by
spectrophotometer Vita Easyshade in subsequent cycles: before immersion, the first, the third and the eighth day after
immersion in staining solutions. Value AE was determined by using an adequate formula. The data were analyzed in
statistical software (SPSS, version 25, IBM). Results were statistically analyzed using Paired-Samples T Test and analysis of
variance (ANOVA) at p < 0.05.

Results: In group of composite specimens was found statistical significance in discoloration by wine after one and three
days of immersion compared to other solutions, the eighth day of immersion statistical significance among all solutions
was noted. In group of acrylic specimens during whole tested period statistical significances among all solutions and
compared to baseline color measurements were not found.

Conclusion: Staining solutions affect color change of composite and acrylate. Color of acrylic material is more stable with
the time compared to composite which is stained faster. Composite specimens are the fastest stained by wine.
Keywords: color; gingiva; composite; acrylate; spectrophotometer
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KOPENTIALUWUIJA BEPTUKANTHE AUMEH3WUIE OK/TY3UIE U AHTPOMOMETPUICKMX
MAPAMETAPA KO, BE3YBUX MALUMIEHATA

AyTop: HuHa Mujajnosuh, Tamapa bykaHosuh

e-mamn: mijajlovic.nina997 @gmail.com

MeHTop: Mpood.ap. AnekcaHgpa Munuh flemuh, gou.ap. MupjaHa Mepuh
CromaTonowkm dakynTeT YHUBep3uTeTa y beorpaay

YBoa: [NoHOBHO ycnocTaB/bakbe BEPTUKAHE ANMEH3Uje OKy3Uje je 04 BUTANHOT, GYHKUMOHANHOT U eCTETCKOr 3Ha4vaja 3a
6e33ybor naumnjeHTa, Kao U KIMHUYApa KOMe je TO NMPBU U HajBUTHM]U KopaK y pexabunuTaumju. BepTukanHa gumeHsuja
OKJy3uje ce rybu TOKOM KMBOTA YC/1es, PasInMiUTUX CTakba, @ TAKO HealeKBaTHA BEPTUKAHA AMMEH3Mja OKTy3uje yTUYe Ha
eCTeTUKY, GYHKLMOHANHOCT, TemnopomaHanbynapHu 3rnob n muwmhe. Mako noctoje 6pojHe NpeTxoAHO onNncaHe MeToAe, HU
jeaHa po capa Huje cama 3a cebe OBO/BHO NOY34aHa. YeCTO KNMHUYAPUMa HEAOCTajy NPe-eKCTPaKLMOHM NoKasaTesby, Nna cy
NPMMOpPaHK Aa ce 0CNakbajy Ha Apyre meTtoae. JefHa o4, NOy3AaHUjUX je U Mmeperbe Pas3IMYMTUX Tadyaka U InHKja Ha anuy
naumjeHTa,Kao u ogpehnBarbe HUXOBMX OAHOCA M 3aKOHUTOCTU Y OAHOCY Ha BUCUHY Aohe TpehuHe nua.

Lusmb papa: L osor paga je 610 Aa yCTaHOBMMO 4@ M NOCTOjU CTAaTUCTUYKM 3HaYajHa Kopenaumja nsmehy aumeHsuje
BEPTUKa/IHE AUMEH3M]je OKNY3Mnje U pacTojarba n3mehy nojeAMHUX aHTPONOMETPUCKMX TauaKa.

Martepumjan u metoae: Mctpaxkmatbe je 61uno cnposeseHo Ha KAMHULKM 32 CTOMATO/IOLWKY NPOTEeTUKY YHMBep3uTeTa y Beorpaay
y HoBembpy 2019. 1 Tpajano je o mapTa 2020.roguHe. UcTpaxkusame je 6uno cnposeaeHo Ha 35 6e33ybux nayujeHaTa oba
nona. Mepetme je 6110 BpLUEHO NEHMPOM KOA NaLMjeHaTa Koju Cy Ce jaBUAn paam uspage HoBUX TOTasHMX 3yBHUX npoTesa.
MepeHo je 13 KpaHModaLmjanHUX AMMEH3N]a HA LY NaumjeHTa, YK/bydyjyhu n BUCUHY aore TpehunHe nua.

Pesyntatu: Pe3yntaTv He NOKasyjy CTaTUCTMUKM 3HAYajHY pasnunky nsmehy ocoba MyLLKOT U keHcKor nosa. MocTtoju Kopenauuja
cpeatbe jaunHe namehy aore BUCMHE AnLA M BUNynMaapHe INHKUje ca CTaTUCTUYKKM 3HaYajHOM nose3aHowhy og, p=0,048.
YoueHo je ga ce npu nosehaty pacTojarba bunynunapHe anHuje nosehana u BpegHocT Aoke TpehuHe anua.

3aksbyyvak: [JobujeHn pesyataTi NOKasanm cy Aa ce He MOXKe YCNOCTaBUTH Noy3aaHa Kopenauuja nsmehy septukanHe
OVMeH3Mje OKy3nje 1 aHTPOMOMETPUjCKMX NapameTapa Kog 6e33ybux nauujeHaTta ctapuje pobu.

K/byuHe peun: BepTMKanHa AUMeH3Mja OKy3nje, aHTPONOMETPUjCKa Meper-a, aHTPONOMETPUjCKa aHan3a.

CORRELATION OF VERTICAL DIMENSION OF OCCLUSION AND ANTHROPOMETRIC
PARAMETERS IN TOOTHLESS PATIENTS

Author: HuHa Mujajnosuh, Tamapa bykaHosuh
e-maun: mijajlovic.nina997 @gmail.com
Mentor: Full prof ap. AnekcaHgpa Munuh Jlemuh

Introduction: Re-establishing the vertical dimension of occlusion is of vital, functional and aesthetic importance for the
edentulous patient, as well as the clinician for whom it is the first and most important step in rehabilitation. The vertical
dimension of the occlusion is lost during life due to various conditions, and thus the inadequate vertical dimension affects the
aesthetics, functionality, temporomandibular joint and muscles. Although there are a number of previously described methods,
none so far is reliable enough on its own. Clinicians often lack pre-extraction indicators, so we are often forced to rely on other
methods. One of the more reliable ones could be measuring different points and lines on the patient's face, as well as
determining their relationships and regularities in relation to the height of the lower third of the face.

The Aim: Therefore, the aim of this study was to determine whether there is a statistically significant correlation between the
vertical dimension of occlusion and the distance between individual anthropometric points.

Material and method: The research was conducted at the Clinic for Dental Prosthetics of the University of Belgrade in
November 2019 and lasted until March 2020. The study was performed on 35 edentulous patients of both sexes. The
measurement was performed with a ruler in patients who came forward to make new total dentures. Thirteen craniofacial
dimensions were measured on the patient's face, including the height of the lower third of the face.

Results: The results do not show a statistically significant difference between males and females. There is a correlation of
medium strength between the lower face height and the bipupillary line with a statistically significant correlation of p = 0.048. It
was noticed that with the increase of the distance of the bipupillary line, the value of the lower third of the face also increased.
Conclusion: The obtained results showed that a reliable correlation of correlations between VDO and anthropometric
parameters cannot be established in toothless elderly patients.

Key words: vertical dimension of occlusion, anthropometric measurements, anthropometric analysis.
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YYECTANOCT MOBUNTHUX N PUKCHUX UMNNTAHTOM HOLUEHUX HAAOKHAAA HA KNTMHULU 3A CTOMATO/IOLLKY
NPOTETUKY OA 2018 A0 2020 TOANHE

AyTop: KpunctnHa hokosuh n Capa BorgaHosuh

e-mamn: djokovickristinal221@gmail.com

MeHTop: Mpod. ap AnekcaHapa Lnaaujep Foctosuh u Npod. ap BusmbaHa Mununuunh, KnnHMKa 3a CTOMaTONOLWKY
npoTteTuKy, CTomaToN0WKN dakynTeT YHMUBep3uTeT y beorpagy

YBog: OpanHa MMNNAHTONOIM]a je jeAHa oA, HajnonynapHUjUX rpaHa cTomaTtosiorunje, kKoja omoryhasa HanpeaHujy
pexabuauTaumjy opodaumjanHor cuctema y of4HOCY Ha KOHBEHLMOHANHE NPOTETCKE METOZe M Ha Taj HAauYMH yHanpehyje
KBa/IMTET KMBOTA NaLmjeHaTa.

Ln/b ncrpaxknsarba: YTBpAUTU Y KOjOj Mepu ce 0Baj MOZANNTET NPOTETCKe Tepanuje npumernsao Ha KnmHuum 3a
CTOMATO/IOLLKY MPOTETUKY Y Nepuoay og aeuembpa 2018. oo jaHyapa 2020. roaunHe.

Martepujan n metoge: PeTpocnekTMBHa oncepBaLoHa cTyauja ypaheHa je Ha 0CHOBY NogaTaka NPUKYM/beHUX 13
CTOMATO/IOLIKMX KapToHa, 84 naumjeHaTa, 1e4eHnX Ha 0BOj KNUHULN.

Pe3ynTati: Y nocMaTpaHoj rpynu UCNMUTaHMKA CTAaTUCTUUKM 3HAYajHO je 610 Buwwe KeHa (57,1% y ogHocy Ha 42,9%
MyLKapaua). JomunHaHTHa je 6una cTapocHa rpyna nauujeHata og 51-65 roauHa (36,5%), y Kojoj cy npeosnaganu
naumjeHTn mywkor nona (57,6%). Y nocmatpaHoj rpyny UCNmUTaHWKa YKyNHo je yrpaheHo 207 umnnaHata, y 604Hoj peruju
67,1%, ok je npeoctanux 32,9% nmnnaHaTta yrpaheHo y poHTanHoj pervju. Hajuewhe nHamMkosaHe cy 6une pukcHe
HagoKHaze (89,3%), y okBMpy oBe rpyne Yewhe cy npumerbMBaHe nojeamMHadHe KpyHe (56%). Hajuewhe npumersmnsaH
CUCTEM peTeHLMje HagoKHaaa 6uo je uemeHT (73,7%). Y 76,5% cnydajeBa maTtepujan nsbopa buna je metan-kepamuka.
3aKksbyuak: CTyauja je nokasana 4a je y nepuogy npahetwa yewha 6muna nspaga GUKCHUX HaZoKHaaa. AHaAM30M
nocmaTpaHe rpyne UCNuTaHMKa youyeHa je CTaTUCTUYKM 3HaYajHa pasfinka y OKBMpY M3bopa cuctema peteHumje,
CTaTUCTUYKM je 3HaYajHO BULLIE KPYHA LLeMEHTUPAHO HEero peTMHUpaHo 3aBpTeM. Y n3bopy matepujana CTaTUCTUYKM je
3HayajHO BuLe KopulwheHa MeTa-KepammnKa y 04HOCY Ha KepamuKy.

K/byuHe peun: uMnnaHT, GUKCHa U MoBUIHA HaJlOKHAAaA, LEMEHT, 3aBpTakb, KepamuKa, MeTasl-Kepamuka

FREQUENCY OF MOBILE AND FIXED IMPLANT BASED PROSTHESES AT THE CLINIC FOR DENTAL PROSTHODONTICS FROM
2018 TO 2020

Author: Kristina Dokovi¢, Sara Bogdanovi¢

e-mail:djokovickristinal221@gmail.com

Mentor: Full Prof dr Aleksandra Gostovi¢ Spadijer and Full Prof dr Biljana Mili¢i¢ Clinic for Dental Prosthodontics, Faculty of
Dentistry, University of Belgrade.

Introduction: Oral implantology is one of the most popular branches of dentistry, which provides more advanced
rehabilitation of the orofacial system compared to conventional prosthetic methods improving the quality of life of
patients.

The Aim: Determine the extent to which this modality of prosthetic therapy was applied in the Clinic for Dental Prosthetics
in the period from December 2018 to January 2020.

Material and Methods: Retrospective observational study was based on data collected from the dental charts of 84
patients treated at this clinic.

Results: There were statistically significantly more women in the observed group of respondents (57.1% compared to
42.9% of men). The age group 51-65 years dominanted (36.5%), in which male patients predominated (57.6%). In the
observed group of subjects, a total of 207 implants were implanted, 67.1% in the posterior region, while the remaining
32.9% of implants were implanted in the frontal region. Fixed prostheses were indicated more frequently (89.3%), and
within this group single crowns were used more frequently (56%.). The most frequently used retention system was cement
(73.7%). In 76.5% of cases, the material of choice was metal-ceramics.

Conclusion: The study showed that fixed prostheses were used more frequently during the follow-up period. A statistically
significant difference was found in the choice of retention system, and statistically significantly more crowns were
cemented than retained with a screw. In the choice of materials, statistically significantly more metal-ceramics were used
compared to ceramics.

Keywords: implant; fixed and mobile prostheses; cement; screw; ceramics; metal-ceramics
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KAPAKTEPUCTUKE NEPU-UMNNTIAHTHUX KOMNTUKALUUIA U YOPYKEHOCT CA O60/bEHbMMA NAPOAOHUUIYMA

AyTop: AHacTacuja MNeTtposuh

e-maun: anastasijap995@gmail.com

MeHTop: gou. ap MBa MunmHkosuh, KanMHWKa 3a NapoAoHTONOMMjy U OpanHy MeamumHy, CTOMaToNoWKK GakynTeT
YHusep3uteta y beorpaay

YBoga: Tepanuja geHTaiHUM MMNNAHTaTUMA NpPeaCcTaB/ba CTaHA4APAHY NpoLeaypy 3a 3ameHy 3yba Koju HegocTaje. YnpKoc
BMCOKO] CTOMNW NpeXunB/baBakba U YCNELHOCTM MMMIAHTaTa, KOMNAUKauuje ce gorahajy. Jassbajy ce y ABa ob6aunka: nepum-
MMnAaHTUTMC (MA) M Nnepu-uMnAaHTHU myko3uTuc (MM).

Uunsb paaa: Linsb oBor paga 6mo je aHannsa KAMHUYKMX NapameTapa Koz naumjeHaTa ca gmjarHosom MU u MM, kao u
yTBphUBatbe noTeHuMjanHe Be3e ca 060/berbMMa NapoaoHLMjyMa.

Martepumjan u metoge: Ctyauja je obyxsatuna 40 naumjeHaTa KaMHUKe 3a NApOAOHTONOIM]Y U OpanHy MeauLMHY Y
Beorpaay. MaunjeHTH cy HacymmnyHo ofabpaHu n3 6ase naumjeHaTa ca KOMNIMKaLMjama OKO AEHTa/IHUX MMMNIAHTaTa.
AHanM3MpaHn cy KIMHNYKK NapameTpu 20 naumjeHaTta ca Nepu-MMnAaHTMTMCOM U 20 ca NepU-MMNAAHTHUM MYKO3UTUCOM.
KNWHWYKKM napameTpu Kao WTo cy aybuHa coHamparsa (AC), HMBO npunojHor enutena (HME), KpBapere Ha NPoOBOKaLMjy
(KHM) n cynypauuja (CYM), mepeHn cy y LWecT Ta4aka OKo cBakor 3yba u umnnaHTa. Takohe je 3abenexkeHo n Bpeme
NPOTEKNO Of yrpagte u ontepehera UMnNAaHTaTa.

Pesyntatu: Cpeatbe BpeaHoctu AC, HME y MU rpynu 6une cy 3,36mm 1 3,54mm, yKasyjyhu Ha npucycTBo o6osberba
napogoHumnjyma. Cpesrbe BpeHOCTU OBUX NapameTapa OKo 3axBaheHnx umnnaHata cy 6une 4,8mm u 5,11mm, 3HauyajHO
Behe y nopeherby ca BpegHoCcTMMa oKo 3y6a. Y MM rpynu, 4C v HIME oko 3y6a cy 6unm 3,03mm 1 3,85mMMm, LOK cy
BPEAHOCTM OKO MMNIaHaTa nsHocuae 3,2mMm 1 2,53mm, 6e3 CTaTUCTUYKE 3HAYajHOCTM Y O4HOCY Ha NPUPOLHY AEHTULMU]Y.
[OC, HMNE v CYN cy 6unu 3HavajHo Behu y MW Hero y MM rpynu. BpeaHoctu KHIM cy 6une cnnyHe y obe rpyne uy npeko 50%
Tavaka nosutmeHe. Y MW rpynu, Bpeme npoTekno og yrpaare u ontepehersa umnaaHaTa je 6uno sehe Hero y MM rpynu.
3aksbyyaK: PesyntaTi oBe cTyauje YKasyjy Ha YMkbEHULY Aa CY NapofoHTONOWKA 0bo/bera y Be3n ca Nepu-MMnAaHTHUM
KoMnanKaumjama. Komnaukaumje cy Yewhe Kog MmnaaHata Koju cy y GyHKUMjM BULWE 04, 5 roguHa.

K/byuHe peun: geHTasHW MMNAAHTAT; NAPOAOHTUTUC; NEPU-UMMNNAHTUTUC; NEPU-UMNIAHTHU MYKO3UTUC

IMPLANT RELATED COMPLICATIONS AND THEIR CORRELATION WITH THE PERIODONTAL DISEASES

Author: Anastasija Petrovic

e-mail: anastasijap995@gmail.com

Mentor: Assist. Prof. Iva Milinkovic, Department of Periodontology and Oral medicine, School of Dental Medicine,
University of Belgrade

Introduction: Dental implant treatment presents a routine treatment for the replacement of the missing teeth. Despite
high survival and success rates, complications occur. They are presented in two entities: peri-implantatis (P1) and peri-
implant mucositis (PM).

The aim: The aim of this study was to analyze clinical parameters in patients with Pl and PM and to assess possible
correlations to the periodontal disease.

Material and methods: The study included 40 patients from the Department of Periodontology and Oral medicine in
Belgrade. Patients were selected from the database of patients with implant related complications. 20 patients with peri-
implantitis and 20 with peri-implant mucositis were examined clinically. Clinical parameters such as probing depth (PD),
clinical attachment level (CAL), bleeding on probing (BoP) and suppuration (SUP), were recorded in six points around each
tooth and implant. The time elapsed from implant loading was registered too.

Results: The mean PD and CAL in Pl group around teeth were 3.36mm and 3.54mm, respectively, suggesting the presence
of the periodontal disease. The mean of these parameters around affected implants was equal to 4.8mm and 5.11mm,
significantly higher when compared to the teeth. In PM group, PD and CAL around teeth were 3.03mm and 3.85mm, whilst
around implants the values were 3.2mm and 2.53mm, with no statistical significance when compared to natural dentition.
PD, CAL and SUP were significantly higher in Pl then in PM group. BoP was similar in both groups and it was mainly positive.
The implants were longer in function in Pl then in PM group.

Conclusion: The results of this study suggest that there is a correlation between periodontal disease and implant related
complications. Complications are more frequent in dental implants which are in function for more than five years.
Keywords: dental implant; periodontitis; peri-implantatis; peri-implant mucositis
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OPAJTHU CTATYC KO, MAUMIEHATA CA MPEMAJIUTHUM U MANTUTHUM NTE3UJAMA OPAJTHE C/TY3OKOXE

AyTtop: KpuctnHa duamnosuh
e-maun: filipovicl33@gmail.com

MeHnTtopu: npod ap AHa Myuap, KAMHKKA 32 NapOLOHTONOIMjY U OpanHy meauunHy, CTomaTonowkn dakyntert
YHusepsuteTa y beorpaay, Ap Catba MaTtuh MeTposuh, HayyHM capagHuK

¥YBoa: OpanHu KapumHomm npema nogaumma C30 3ay3nmajy oCMO MecTo No y4ecTasocTh, ca CTONOM NeToroauiurber
npexunssbaBatba oko 50%. Hajuelhe ce pa3sujajy Ha 6asun noTeHUMjalHO ManurHUX opanHux nesuja (MOMA). Nopea seh
no3HaTux GpakTopa pu3nKa NONyT NyLlera unraperta, ynotpebe ankoxona v rognHa, y nocnete speme Nomue ce 1 Besa
napoAoHToNaTuje 1 opasHor KapumHoma.

Lusb paga: YTBpAUTH OpasiHM CTaTyC KoA naunjeHata ca MOM/ 1 opanHuUm ckBamouenynanpHm KapumHomom (OCLILL).
Martepujan u metoge: YKynaH 6poj og 41 ncnutaHuKa NogesbeH je Ha Ase rpyne: ucnutadmum ca NOMA (H=19) n
MCNTaHUUM ca anjarHoctkoBaHum OCLLL (H=22). AHaMHEeCTUYKM No4aLM CY YHETM Y KapToH. KNMHUYKKM nperneg,
06YXBaTMO je MHCMEKUM]y MEKUX U TBPANX TKMBA YCHE AYN/be U KAMHUYKM NapOAOHTONOWKN Npernes,. 3a CTaTUCTUYKY
aHanusy KopuwheH je T TecT, Xv KBagpat TecT U1 MaH ButHu TecT.

Pe3syntatu: MaumjeHTn 0be rpyne 6unm cy ycknaheHn cnpam rogmHa ctapocTu, Anctpmbyumje noaosa v cteneHa
obpasoBarba. Huje 6uno pasnvke mehy rpynama npema ranBHMM dakTopuma pusmKa 3a HactaHak OCLILL — nywaykom
CTaTyCy U KOH3yMUpakby ankoxona. [lyXkuHa Tpajarba nesuje y obe rpyne 6una je camyHa. Mako He NoCToju CTaTUCTUYKM
3HayajHa pasnKa namehy KAMHUYKKUX NapOAOHTO/OWKMX NapameTapa, youyaBa ce He3HaTHO Behu cTeneH aectpykuunje
napoAoHLUMjyma — HUBOa npunojHor enutena (HME), kog ncnutanmka ca OCUL, (HNE y NTOM/, =3,48+1,36 mm, HIME y OCLL,
=4,02+2,70; npoueHaT mecTa ca HME npeko 5mm y MOMU rpynu je 25,27+27,21 %, pok je y OCULL rpynu 35,64+37,05%). .
3ak/mpyyak: Ucnutanmum ca NMOMA u OCLLL HMcy ce pa3niMKoBaau cnpam nNo3HaTuxX GpakTopa pM3MKa 3a HaCTaHaK Maanrmx
obosberba. Jlowe HaBuKe bue cy WMPOKO pacnpocTpatbeHe mehy ucnutaHnuuma. Mako CTaTUCTUYKU HECUTHUPUKAHTHO,
cTeneH AecTpyKumje napAoHLUMjyMa Nokasao ce Kao GaKTop Koju 61 morao Aa Hanpasu pasivKy mehy nomeHyTUm
rpynama. 3a noTBpAy OBaKBWX TBPAHM, HEOMNXOAHA CYy UCTPaXKMBakba Ha Behem 6pojy ncnuTaHuKa.

K/byuHe peun: opasiHu cTaTyc; NapoAOHTO/OWKM CTaTyC; OpasiHe fe3nje; NpemanurHe aesunje; MaaurHe nesuje;

ORAL STATUS IN PATIENTS WITH PREMALIGNANT AND MALIGNANT LESIONS OF THE ORAL MUCOSAL

Author: Kristina Filipovic

e-mail: filipovic133@gmail.com

Mentors: Prof. Dr. Ana Pucar, Clinic for Periodontology and Oral Medicine, Faculty of Dentistry, University of Belgrade, Dr.
Sanja Matic Petrovi¢, Research Associate

Introduction: Oral cancers, according to WHO data, rank eighth in frequency, with a five-year survival rate of about 50%.
They most often develop on the basis of potentially malignant oral lesions (POMD). In addition to the already known risk
factors such as cigarette smoking, alcohol use and age, the connection between periodontitis and oral cancer has recently
been mentioned.

The Aim: To determine the oral status in patients with POMD and oral squamous cell carcinoma (OSCC).

Material and methods: The total number of 41 subjects was divided into two groups: subjects with POMD (N = 19) and
subjects with diagnosed OSCC (N = 22). Anamnestic data are entered in the chart. Clinical examination included an
inspection of the soft and hard tissues of the oral cavity and a clinical periodontal examination. The T test, the Chi square
test and the Man Whitney Test were used for statistical analysis.

Results: Patients in both groups were adjusted for age, gender distribution, and level of education. There was no difference
between the groups according to the main risk factors for developing OSCC - smoking status and alcohol consumption. The
duration of the lesion in both groups was similar. Although there is no statistically significant difference between clinical
periodontal parameters, a slightly higher degree of periodontal destruction — clinical attachment level (CAL) is observed in
subjects with OSCC (CAL in POMD = 3.48 + 1.36 mm, CAL in OSCC = 4, 02 + 2.70, the percentage of sites with CAL over 5mm
in the POMD group was 25.27 + 27.21%, while in the OSCC group it was 35.64 + 37.05%). .

Conclusion: Subjects with POMD and OSCC did not differ from the known risk factors for the development of malignant
diseases. Bad habits were widespread among the respondents. Although statistically insignificant, the degree of
periodontal destruction was shown to be a factor that could make a difference between the mentioned groups. To confirm
such claims, research on a larger number of respondents is necessary.

Key words: oral status; periodontal status; oral lesions; premalignant lesions; malignant lesions;
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AHANN3A CAIMBAPHMX KOMMOHEHTU KOA OBOJIENIUX O, CJOTPEHOBOI CMHAPOMA

AyTop: KceHnja KomeHwwh, JeneHa Hukonmh

e-maun: 2015.0001 @gmail.com

MeHTop: npod. gp Munow Xaypn-Muxamnosuh

KnuHuKa 3a napogoHTONOrMjy 1 opanHy meauumHy, CtomaTtonowkn dakyntet YHusepsuteta y beorpagy, MHCTMTYT 3a
peymaTonorunjy beorpaa, MHEMN 3emyH

¥YBoga: [lnjarHoctuka CjorpeHosor cuHapoma (CC), ayToumyHor 060/berba Koje NpeBacxoAHO 3axBaTa U AecTpyulie
N/byBayHe 1 Cy3He K/e3fe, KOMMNJIEKCaH je u gyroTpajaH npouec. OHa nogpasymesa KNMHUYKK nperned, 6uoncujy un
TecToBe QYHKLMje NOMEHYTUX XKe34a, PErMcTpoBake MMYHO/OLLKUX NapameTapa, Pa3/IMKoBakbe NPMMapHOr of,
CeKyHAapHOr cMHApPOMa UTA,. [laHac canvBa NocTaje CBe aKTyeNHUjU MeANnjyM 3a aHann3y U AnjarHOCTUKY PasnnymTmx
obosberba, jep 0AC/MKaBa CBOjMM CacTaBOM CTakbe LLe/IOr OPraHM3Ma M CTakbe CaMMX M/byBaYyHMX Ke3ja Koje je
cekpeTyjy. Mo3HaTo je Aa ce,nopes pasHUX APYrMx NPOTENHA, Y N/bYBAYKMU MOKE PErMCTPOBATU U KapLMHOEeMBpPUOHaIHM
aHTUreH uantn CEA Kako Kog 34pasux ocoba Tako M Kog ocoba ca 6pojHMM NaToNOWKMM CTakbMma. Ped je 0 NpoTenHy Koju
je npucytaH y TUT-y dpeTyca, a KacHuje 1 y cepymy oapacinx ocoba y HUKMM KOHLUeHTpaumjama, mehytum y sehoj
KOJIMYMHM PEFUCTPOBAH je Ko oapeheHunx KapumHoma (Hajuewhe aebenor upesa) anm U HEKMX UHGIAMaTOPHUX
obosberva.

Uunsb: UcnutaTn ogHOC KoHLEeHTpauuja CEA y canmeu Kog obonennx og CC v KOHTpOJIHE rpyne.

Martepujan n metoge: AHanM3npaHo je 58 y3opaka HECTUMY/IMCAHE M/byBayKe y3eTe TOKOM nepuoa oa 10 MuHyTa, Koja je
notom ueHTpudyrmpaHa. 40 y3opaka npunaga ocobama ca CC, eHama npoceyHe ctapoctu 54,9+13,6 roamnHa, umje cy
AnjarHose ycnocras/beHe Ha MHCTUTYTY 3a peymaTonorujy, ok npeoctanunx 18 npunaga 3apasum ocobama, Takohe
»KeHama npoceyHe ctapoctu 54,3+8,3 roanHa. Kputepujymm 3a nckbyunsarbe us ctygmje 6unm cy cekyHaaphu CC, gpyra
ayToMmyHa 060/betba, KapuMHOMU. 3a N30/10Bakbe U Mepere KoHueHTpaumje CEA y canunem, CNpoBeseH je
MMYHOPaAMOMETPUYKM TECT Nomohy KomepumjanHor kKomnaeta npoussegeHor y UHEM-y.

Pe3ynrtatu: 3a ynopehusarbe cpearux spegHoctn CEA nsmelyy gse rpyne KopuwheH je Independent samples t-test y SPSS-
y. Cpeatrba BpeaHocT nsHocu 2282,3ng/ml 3a CC rpyny, u 547,8ng/ml 3a KOHTPOAHY rpyny. a BpeaHOCT J/lIeBeHOBOr TecTa
NpeTnocTaBKe 0 HOpPMaAHOCTU pacnogena je >0,01, a p BpegHOCT 3a cnpoBegeHu T-TecT je <0,05 (0,037).

3aK/byyaK: YoueHa je CTaTUCTUYKM 3HaYajHa pasnunKa usmehy cpestbux BpeaHoCTU KoHueHTpaumja CEA Kog obonenunx og,
CC 1 KOHTpPO/IHE Tpyne, NpU Yemy je BPeAHOCT Kog, obonenux ucnutaHuka seha.

KrbyuHe peuum: “CjorpeHoB cuHgpom”, “canmea”, “CEA”

ANALYSIS OF SALIVARY COMPONENTS IN PATIENS WITH SJOGREN’S SYNDROM

Autor: Ksenija Koljen3i¢, Jelena Nikoli¢

e-mail: 2015.0001 @gmail.com

Mentor: prof. dr Milo$ HadZi-Mihailovi¢

Clinic for periodontology and oral medicine, Faculty of Dentistry, University of Belgrade, Institut for rheumatology
Belgrade, INEP

Introduction: Diagnosis of Sjogren’s syndrome (SS), an autoimmune illness that destroys salivary and lacrimal glands, is a
complex process. It consists of clinical inspection, biopsy and functional tests of mentioned glands, immunological tests,
differentiating between primary and secondary disease etc. Today, saliva is becoming an important medium for analysis
and diagnosis of different diseases , because it mirrors the health state of the whole body, and glands that produce it. It is
known that saliva contains carcinoembryonic antigen (CEA), among many other proteins. This antigen is at first present in
GIT of a fetus, and later on in the serum of a adult person though at lower levels. Also it is detected in high concentration
among people with carcinomas, and people with some inflammatory illnesses.

The Aim: The aim of this study was to compare concentrations of CEA between patients with SS and control group
Material and methodes: 58 samples of unstimulated saliva were taken within 10 minute period and then centrifuged. 40
samples belong to patients with SS, women with an average age of 54,9+13,6 years, while the remaining 18 samples belong
to healthy individuals, also women with an average age of 54,3+8,3 years. The exclusion criteria were secondary SS, other
autoimmune diseases and carcinomas. Immunoradiometric assay was conducted for measuring the concentracion of CEA,
with the use of comercial kit manufactured at INEP.

Results: For the comparison of mean values of CEA between two gruops, an Independent samples t-test was performed in
SPSS program. The mean value for SS group is 2282,3ng/ml and 547,8ng/ml for the control group. a value for Leven’s test
is >0,01 and p value for the performed t-test is <0,05 (0,037).

Conclusion: A statistically significant difference between the mean values of CEA concentracion was recorded among
patients with SS and control group, whereby concentrations for the SS group was higher.

Keywords: ”’Sjogren’s syndrome”’, "’saliva”’, "’CEA”
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AHANU3A QUMEH3WUJA BYKAJTHE TAMEJIE Y NNTAHUPAHKY UMNNIAHTO/TOLWIKE TEPAMUJE NALUIEHATA

AyTtopu: Hebojuwa KHexkesuh, JoBaH Bykoposuh

e-mail: nebojsa.knezevic96@gmail.com

MeHTop: pou. ap MBa MunuHkosuh, KAnHKKa 3a NapogoHTONOIMN]y U opanHy meauumnHy, CTOMaToNoWKK GaKkynTeT,
YHusep3uteta y beorpaay

YBoa: KomnjytepnsosaHa Tomorpaduja KoHycHor cHona (CBCT) KopuCTU ce Y MMMNaToIoMMju 3a NPOLLEHyY cTaTyca M
BOJIYMEHA KOLWITAHOTr TKMBA, NJIaHNpParbe No3uLMje MMNIAHTaTa, Kao U KOHTPOy UMNaHTaTa Y GyHKLMjU BpeMeHa.
[eb/prHa bykanHe namene ytmue Ha of4abup NpoToKona nmnaaHTauumje.

Liusb ctyamje 6mo je ytephusatbe ogHoca feb/buHe ByKanHe KolTaHe namesie Koa pasnmumTux rpyna 3yba kao v npoHahu
Kopenaumjy aebsbuHe bykanHe namene U BEPTUKANHE pecopnuuje KocTu.

Martepujan n metoge: Mepema cy n3BoheHa Ha caruTanHum npeceunma CBCT cHumaka nomohy SCANORA 5.1 software-a.
Y UcTpaxkmBatbe je ykbydeHo 27 cHuMaka u 139 3yba. BpweHa cy cnegeha meperba: AucTaHua og rnehHo-LemeHTHe
rpanuue (FLUI) o HajkopoHapHKjer acneKkTa anseosapHe Koctn (M), aeb/buHa byKkanHe namesne y iBe TauKe : NpBa Tayka
meperba 4 muammeTpa(mm) anvkanHo og UM (M1); apyra Tauka meperba NO3ULMOHUPAHA je Ha MONIOBUHU AYKUHE LyKUHe
KopeHa 3y6a (M2). Koa suwwekopeHux 3yba, oapehunsare NONOBUHE AYKMHE KOPEHA BPLIEHO je Ha ByKasIHOM KOpeHy.
McnutneaHu 3ybu nogesbeHn cy npema Knacu 3yba Kojoj npunaaajy (cekytrhu, ourbaLm n NpeTkyTHaL M), Kao U Ha OCHOBY
napametpa (4): 0-2mMmm — noyeTHa pecopnumja anBeonapHe KocTu; 2-4mm — cpefitba pecopnumja; npeko 4mm —
y3HanpezoBana pecopnuumja.

Pesyntatu: Cpeamba BpeaHocT [l Ha cekyTuhuma nsHocu 2,84 mm, Ha oukbaLMma 3,32Mm, A0K je Ha NPeTKyTHauMma
2,73mMm. MpoceyHa BpeaHocT aebsbmHe bykanHe namene n3Hocu Ha cekytuhuma M1=0,73mm, M2=0,60MMm; Ha OYHbaLMMA
M1=0,71mm, M2=0,50mMMm; a Ha npeTKkyTkaumma M1=1,10mm , M2=1,15mm. Kaga je [, o4 0 no 2mm, cpegtba BpegHOCT Y
Taukn M1 je 1,19mm, a y Taukm M2 je 0,86mm; ykonuko je [1 og 2 o 4mm cpegrba spegHoct M1 je 0,97mm, a M2 je 0,75mm.
3aK/byuaK: Pe3yaTaTv UCTParKMBatba NOKasyjy Aa WTO je Beha AucTaHLa o rnefhHo-LeMeHTHe rpaHuLLe A0 HajKOpOHapHujer
acnekTa KocTu To je aebsbuHa bykanHe namene maka y 0be Tauke.

KmyuHe peun: 6ykanHa namena; CBCT

ANALYSIS OF THE BUCCAL BONE WALL THICKNESS IN DENTAL IMPLANT TREATMENT PLANNING

Authors: Nebojsa Knezevic, Jovan Bukorovic
E-mail: nebojsa.knezevic96@gmail.com

Mentor: Assist. Prof. Iva Milinkovic, Department of Periodontics, Faculty of Dental Medicine, University of Belgrade

Introduction: Cone Beam Computed Tomography (CBCT) is used in implantology for the analysis of bone volume, implant
position, angulation planning and follow-up of dental implant treatment. Buccal plate thickness plays a key role in implant
in the selection of the appropriate treatment approach.

The Aim of this study was to analyze buccal plate thickness in various teeth types and to find possible correlation between
buccal bone wall thickness alveolar bone height reduction.

Materials and method: Measurements were performed on sagittal CBCT scans using SCANORA 5.1 software. A total of 27
scans and 139 teeth were included. The following analysis were performed: distance between cementoenamel junction
(CEJ) and crestal level (D); the thickness of the buccal wall was measured at two points: 4 millimeters(mm) appically to CEJ
(M1) and at the middle of the root length (M2). In multirooted teeth, the buccal root was used for the analysis. The
examined teeth were stratified by the tooth group they belong to (incisors, canines, premolars) as well as by the distance
(D): 0-2 mm —initial alveolar bone resorption; 0-2 mm - intermediate bone resorption; >4 mm — advanced bone resorption.
Results: The mean distance (D) in the group of incisors was 2.84 mm; canines 3.32 mm and premolars 2.73 mm. The mean
thickness of buccal wall was: 0.73 mm at M1 and 0.6 mm at M2 for incisors; 0.71 at M1 and 0.5 at M2 for canines; 1.1 at
M1 and 1.15 at M2 for premolars. For D = 0-2 mm, mean thickness was 1.19 mm at M1 and 0.86 at M2; and for D = 2-4 mm:
0.97 at M1 and 0.75 at M2.

Conclusion: The results of this study suggest that as the distance between CEJ and bone crest level increases, the thickness
of buccal bone wall decreases in measured points.

Key words: buccal bone wall; CBCT
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KAMHUYKO-UMTO-NATONOLLKA KopeaLmja TYMopa N/byBauHMX Kie3aa

AyTop : lInania Munoweswuh, KoayTtop: Xapuc Bparakosuh

E-mawnn : lidija.milosevic96@gmail.com

MemHTop: gou,. ap Aparo Jenosay,

KomeHTop: npod. ap 3se3gaHa Tenasyesnh

KnunHuKa 3a MakcunodaumjanHy xmpyprujy, Cromatonowku daryntet, YHuBep3auteta y beorpagy

YBog: LuTtonowka aHanm3a Tymopa n/byBayuHUX Kne3aa je of, M3y3eTHOT 3Havaja y CK/ony npeonepaTMBHe AWjarHOCTUKeE.
AcnupaumoHa buoncuja nogpasymesa acnupalmjy cagpikaja TYMOpcKe npomeHe nomohy cneuujanHe Urie v Wnpuua Ha
OCHOBY KOra ce npoLeryjy LMTONOLWKe KapaKTepucTMKe npomeHe. XMCTONATOIOWKa AMjarHOCTMKA Noapasymesa
npeLmsHy AnjarHosy 1 npoyyaBakbe 60/1eCTM Ha OCHOBY Y30PKa TKMBA KOje ce y3uma XMpypLIKUM nyTem-6uonumcja. C
0631MpoM Aa je PyTUHCKa XMCTONATO/OLKA ANjarHOCTUKA KOHTPAUHAMKOBaHA KO TYMOpPa N/byBayYHMX ¥ae3aa ,ex
tempore” 61oncuja N/byBayHMX XKae3aa je HenoysgaHa , Hamehe ce notpeba 3a FNA 6uoncnjom nNibyBadYHMX Kaes3ga.
Lunn papa: Lnss ctyamje 6uo je yrephusarbe noysgaHoctn FNA 6uonucja y AnjarHOCTULM KAMHUYKKN CYCNEKTHUX U
HeCYyCMeKTHUX TyMOopay M/byBauHUM Ke3fama.

Martepujan n metoa: icnutusarme je cnposeneHo Ha KnuHuum 3a MakecunodauujanHy xupyprujy y capagrbum ca
MHcTuTyTOM 33 Natonorujy CtomatonoluKkor pakynteTa YHuBep3suTeta y beorpaay. Y ctyamjy je ykbyydeHo 113 nauujeHTa
04,13 po 87 (npocek 63,3 1.). 3a Tymayere UMTONOLWKMX pe3ynTaTta KopuwheH je MUAaHCKM CUCTEM 3a LUTO/OLLKE
KaTeropuje n/byBavyHuX Xae3aa.

McnutusaHum cy cnegehun napameTpu: 10Kann3aLmja, KAMHUYKM Hanas, LMTONOLLKM Hala3 U XUCTOMATO/OLKMN Hanas. 3a
CTaTUCTUYRY 0bpagy pesyntaTa KopuwheH je Xu KBaapaT TecT. Mopes Tora U3padyHaTa je cneunduUyHOCT, CeH3UTUBHOCT U
Ta4yHoCT FNA meToZe y 04HOCY Ha XMCTOMATO/IOLWKM Hala3 Kao 31aTHKU cTaHaapa. Mopaum cy obpaheHn y nporpamy SPSS.
Pe3yntatu: FNA buoncuja je ypaheHa Kog 113 naumjeHaTa, a XMCTONaToNOWKa BepudmrKauuja (onepaumja) kog, 73
naumjeHTa (64,6%). CnocobHocT FNA 6uoncuje Aa U3aBoju NaunjeHTe ca MaJMrHUm Tymopuma nsHocuna je 90,91%
(ceHsuTMBHOCT). CneunmdmnyHOCT MeToAE Kaaa cy y NuTary 6eHUrHn Tymopu 6una je 94,2% . Ta4HOCT MeToAE je M3HOCKAa
93,5%. ALeKBaTHOM KOpenaLujom napamertapa XMpypLIKa UHTEPBEHLMja-oNepaLmja N/byBa4YHUX Kaesaa je nsberHyta Ko
40 nauujeHara (35,4%).

3ak/byyaK: KAMHWMYKO-LUMTONOLLIKA aHa1M3a NaTONOWKMX NPOMEHA N/byBaYHMX Xne3an omoryhasa npeonepaTuBHy
AMjarHOCTUKY BEHUTHUX U MANNTHUX TYMOPA Ca BUCOKOM noy3gaHowhy. Takohe, afleKBaTHOM KOpenaLmnjom KAMHUYKe
C/IMKe, AOCTYMHUX PAAMOIOLLKMX CHUMAKA Kao U LMTONOLWKe aHanuse moryhe je nsbehu HenoTpebHe xmpypLuKe 3axBaTe
(wTo noapasymesa U M3narakbe NaumjeHaTa pusMLUMMa onwTe aHecTesunje) y BeiMKom 6pojy cayyajesa.

KmbyuHe peun: FNA; Tymop nN/byBayYHMX Kne3Aa; LMTONOLKM HaNas; XMCTONATONOLWKN Hanas

Clinical-cyto-pathological correlation of salivary gland tumors

Author: Lidija MiloSevi¢, co-author: Haris Vranjakovi¢

Email: lidija.milosevic96 @gmail.com

Mentor: Assist. Prof. dr Drago Jelovac

Comentor: Prof. dr Zvezdana Tepavcevic

Clinic for Maxillofacial Surgery, Faculty of Dentistry, University of Belgrade

Introduction: Fine needle aspiration (FNA) biopsy and ccytological analysis of salivary gland tumors are of great importance
as part of preoperative diagnosis.. Histopathological diagnosis implies a precise diagnosis and study of the disease based on
a tissue sample taken surgically - biopsy. Neither open biopsy (contraindicated) nor frozen section (not reliable) is
appropriate.

The aim: The aim of the study was to determine the reliability of FNA biopsy in the diagnosis of clinically suspected and
unsuspected tumors in the salivary glands.

Material and method: The study was performed in retrospective manner (2017-2021) at the Clinic for Maxillofacial Surgery
in cooperation with the Institute of Pathology, Faculty of Dentistry, University of Belgrade. 113 patients(pts) were included
in the study (age range 13-87, average age 63.3%) The following parameters were examined: localization, Clinical finding,
cytological finding, and histopathological finding. The chi square test was used for comparison of the results. In addition,
the specificity, sensitivity, and accuracy of the FNA method was determined. SPSS software was used for statistical analysis.
Results: FNA biopsy was performed in 113 pts. The surgery withing the histology is performed in 73 pts (64.6%). FNA was
reliable to select appropriately pts with malignant tumours in 90.91% (sensitivity) whereas the FNA was able to confirm
benign tumours was 94.2% (specificity). The adequate correlation of the parameters enables us to avoid unnecessary
surgical treatment (40 pts-35.4%). Accuracy of the FNA was 93.5%.

Conclusion: The FNA biopsy showed high accuracy regarding the malignant and benign tumours. If the meticulous physical
exam, radiology and FNA reports are taken into consideration there is high chance to avoid unnecessary surgeries as well
as the general anaesthesia risks.

Keywords: salivary gland tumours; FNA biopsy; histology
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KNMHUYKO-UUTO-NATO/IOLLKA KOPESTALMIA NPOMEHA Y IMM®HUM YBOPOBUMA BPATA

AyTop : KatapnHa MunaHosuh, EKaTapuHa Linrypckm

E-mawun : katarinamil333@gmail.com

MemHTop: gou,. ap Aparo Jenosay,

KomeHTop: npod ap 3Be3gaHa Tenasyesuh

KnunHuKa 3a MakcunodaumjanHy xupyprujy, Cromatonowku daryntet, YHuBep3auteta y beorpagy

YBog: AcnupaumoHa 6uoncuja (PHA) je metopa nsbopa Kaga cy y NuTakby KAMHUKK U PaSUONOLWKM CYCNEKTHU IMMPHM
4YBOPOBM BpaTa. XMCTONATOOWKA ANjarHOCTMKA NPeACTaB/ba ,,31aTHU CTaHAAPA" Kako b1 ce morna AoHeTU
MYATUANCLUMNANHAPHA OAJ/1YKA O /ledetby 3a CBAKOT NaumjeHTa noHaocob.

LUnsn cTyamnje 6uo je ytephusarse noysgaHoctn ®HA 6roncuja y AnjarHOCTULM KAMHUYKN CYCNEKTHUX U HECYCMEKTHUX
MaNUrHMX TYMopa y TMMGHMM 4BOPOBMMA BpaTa.

Martepujan n metoa: Vicnutnsarme je cnposeneHo Ha KnnHuum 3a MakcunodauujanHy xupyprujy y capagmbm ca
MHcTuTyTOM 33 MNatonorujy Ctomatonolwkor pakynteta YHuBep3suTeta y beorpaay. Y ctyamjy je yk/bydeHo 25 naumjeHTa, og,
Tora je mywkor nona 53%, a 47 % »KeHcKor nona ctapocty og, 21-84 roanHe. Ucnutusanu cy cnegehun napamerpu:
KJAMHWYKM Hanas, LUTONOLWKM Hanas U XMCTOMATONOWKM Hanas. 3a cTaTUCTUUKy obpaay pesynTata kopuwheH je Xu
KBaApart TecT. Nopeg Tora n3payyHaTa je cneundUIYHOCT, CEH3UTUBHOCT, NO3UTUBHA NPEAUKTUBHA BPEAHOCT, HeraTuBHa
npeauKTMBHA BPeAHOCT U TauHocT ®HA meToze y 0AHOCY Ha XMCTONATONOLWWKN Hanas Kao 3n1aTHU cTaHgapa. Moaaum cy
obpaheHu y nporpamy CINCC.

Pe3yntatn: Ha O0CHOBY KNIMHUYKO-LMTOJIOLIKE aHaIU3e O4/1y4eHO je Aa ce 9 naumjeHata (37.5%) npaTi Ha pelOBHUM
KoHTposnama. Koz 2 nauujeHTa (8.3%) KAMHUYKO LMTO/IOWKOM aHa/IM30M je NOCTaB/beHa CyMHba Aa Ce Pagy 0 MaaurHom
Tymopy. Kog, 13 nauujeHara je yumtbeHa xucronatosowka sepuduraumja (54.1%). Ha ocHoBy aHannse npuKyn/beHUX
noaaTaka yCTaHOB/beHO je Aa je PHA LMToNoWKa aHaAN3a CYCNEKTUBHMX IMMHUX YBOPOBa Buna cneduumnyHa u
ceH3uTuBHa y 100% cnyyajeBa Kada je y nuTarby AUCTUHKLM]a 6eHnrHmx (8/8) n mannrHmx tymopa (5/5).

3aksbyyak: MoysgaHoct PHA buonucuje y norneny pasnnkoBarba 6EHUTHUX U MaZIMTHUX TYMOpPA BpaTa M3Hocua je 100%.
PyTuHckom ®HA bronucjom numdHMX YBOpOBa BpaTa moe ce nsbehu HenoTpebaH XMpypLIKKM 3axBaT (oTBOpeHa buoncuja
NPOMEHE Yy OMLUTOj aHECTE3NjM) WITO je Yy Hallem y30pKy 6mo cayyaj koa 9 naumjeHaTa (37.5%). PesynTtati oBor UcTpaxara
CY Y CK/1afly ca CBETCKOM CaBpPeMeHOM /IUTepaTypoM M OnpasAaBajy PyTUHCKY npumeHy ®PHA 6uoncuje Ko CyCneKTHUX U
HecyCneKTHUX IMMHMX YBOPOBa BpaTa.

KmyuHe peun: PHA, numdpHM 4BOPOBM BpaTa, LMTONOLKM HaNas, XMCTONATONOLWKN Hanas

CORRELATION OF CLINICAL, CYTOLOGICAL AND PATHOLOGIAL CHANGES IN LYMPH NODES OF THE NECK

Autor: Katarina Milanovi¢, Ekatarina DZigurski

e-mail: katarinamil333@gmail.com

Mentor: Assist. Prof dr Drago Jelovac

Comentor: prof. dr Zvezdana Tepavcevic¢

Clinic for maxillofacial surgery, Faculty of dentistry, University of Belgrade

Introduction: Fine needle aspiration (FNA) is a method of choice for clinically and radiologically suspected lymph nodes.
Histopathology presents the “gold standard” for diagnosing as it enables multidisciplinary decision about the required
treatment for each patient individually.

The Aim: was to determine reliability of FNA in diagnosis of clinically suspected and unsuspected malignant tumors of the
lymph nodes of the neck

Material and methods: The examination was conducted on the Clinic for maxillofacial surgery in collaboration with the
Institute of pathology, Faculty of dentistry, University of Belgrade. The study enrolled 25 patients (53% males; 47%
females), with age range 21- 84 years. The following parameters were examined: clinical, cytological and histopathological
findings. Chi squared test was used for analyzing statistic data. Specificity, sensitivity, positive and negative predictive value
and accuracy of FNA were calculated. Data was processed in SPSS program.

Results: Based on clinical and cytological analysis, it was decided that 9 patients (37,5%) were followed up. The cytology
and clinical examination revealed malignant disease in two patients. Open biopsy and histopathology performed in 13
patients. Based on analysis of collected data, it was established that FNA cytological analysis of suspected lymph nodes was
100% specific and sensitive for the distinction of benign and malignant tumors (5/5).

Conclusion: Reliability of FNA biopsy in differentiating benign and malignant tumors was 100%. With routine FNA biopsy,
unnecessary surgery can be avoided (open biopsy of the pathologic tissue under general anesthesia), which for us would be
in 9 cases (37,5%). The results of this research are supported by modern literature and they justify routine use of FNA
biopsy for suspected and unsuspected lymph nodes of the neck.

Key words: “FNA”, “lymph nodes of the neck”, “cytological findings”’, “histopathological findings”
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NCNNTUBAKE NOY3OAAHOCTU HEUHBASUBHUX AUJATHOCTUYKUX METOAA KO HEONTASMU OPATHUX TKUBA

AyTtop: Munow Opnosuh

E-mann: mmilosch22 @gmail.com

MewnTop: npod. ap AHa Myuap’, aou. ap Aparo Jenosau?

"KnnHmMKa 3a NapofoHTOI0TWjy 1 OpasiHy meaunuHy, CTOMaToNIoWKM akynTeT YHusepsuTeTa y beorpagy
2KnuHuKa 3a makcunodaumjanty xvpyprvjy, Cromatonowwku ¢pakyartet Yuusepsuterta y beorpagy

YBog: OpasHM KapuuHOM je 3HauyajaH rnobanHW 34paBcTBEHM npobnem. Mako je AOCTynaH AUMPEKTHOM KAMHUYKOM
nperneay, v fasbe ce OTKPMBA Y KacCHUM cTagujymmma 6osecTy, a cTona NeToroAulibber Npexus/baBarba je 50%. Ynpaso
CYy HEeVMHBA3WBHe MeTOAe AMjarHOCTMKe OBAKBMX CTakba Of, BEAWMKOr 3Hauyaja 3a noseharbe herose paHe geTekuuje, a
nocaeuyHoO v 3a Tepanujy ca NOBO/bHUM UCXOA0M.

Uum papga: [okasati 3Hayaj M NOy3AaHOCT HEMHBA3MBHUX MeETOAa 3a AMjarHOCTUKY MAAUrHWTETa YyCHe Ayn/be Kpos3
nopehere HEMHBA3MBHUX MeTOAa Y OAHOCY HAa XMCTOMNATOOWKM Hanas, Koju NpeacTas/ba 31aTHU CTaHAAPA, ANjarHOCTUKe
HeonNacTUYHMX Nesuja.

Martepujan u metoge: NctpaskmBarbe je obyxsatmno 30 nmaumjeHaa ca KAMHMYKM (CYCMEKTHUM) AMjarHOCTUKOBAHUM
npemaaurimm m manurimm nesmnjama. Kog 20 naumjeHaTa ca enuTeNlHUM MNPOMEHama Y30puu Ccy MNPUKyn/baHu
Kopuwherem ekchonunjatusHe umtonoruje, ogHocHo 6uoncuje yetkom ili ,Brush biopsy”. Kog 10 nauumjeHaTa ay6boka
TYMOpCKa npomeHa je buontupaHa acnupaumMoHom TexHukom ,FNAC-fine needle aspiration citology”. Kopg, cBux naunjeHata
duHanHa pgujarHosa je noTBpheHa XMCTOMATONOWKUM Hanasom. [oy3AaHOCT HEeMHBA3MBHUX MeToAa CTAaTUCTUYKM je
npoLeteHa Kpo3 NPOoLEHTyasIHO cnarakbe 1 nytem ,,Kappa“ koedpuumjeHTa..

Pe3syntatu: MNpoueHTyanHo cnarakbe UWUTONATO/IOWKE M XWUCTOMAToNoWwKe meTtoge 6uno je 90,48%, mok je ,Kappa“
KoeduuMjeHT nokasao ,Beoma pobpo” cnarawe (k = 0.848, p=0.000). MpoueHTyanHo cnarawe ,FNAC“ uutonoruje u
XMcToMnaTosIoWwKe meToae 6uno je 90%, ook je,Kappa“ koedpuumjeHT nokasao ,a406po” cnarare (k=0,783, p=0,011).
3aKk/byyaK: HenHBasnsHe meTofe y AMjarHOCTMLM Tymopa YCHe Ayn/be Cy Ce MNoKasase Kao MNoy3faHo CPeactso Yy
OMjarHOCTMYKOM nocTynKy. Of, BeAMKOT 3Hayaja je 4YnkbeHuua aa cy 6esbegHe M jegHocTaBHe 3a mM3BoheHje, na ux mory
NpYMeHMBaTM M ONLITU CTOMATO/I03M, @ HE CaMO CMeLmjannucTM makeunodaumjanHe xmpypruje.

KmbyyHe peun: OpanHu KapumHom; HemHBasmMBHa AMjarHoCTMKa; EkchonnjateHa umtonorunja; FNAC.
TESTING THE RELIABILITY OF NON-INVASIVE DIAGNOSTIC METHODS IN ORAL TISSUE NEOPLASMS

Author: Milo$ Orlovi¢

E-mail: mmilosch22 @gmail.com

Mentor: Full Prof Ana Pucar’, Assist. Prof. dr. Drago Jelovac 2

'Clinic for Periodontology and Oral Medicine, Faculty of Dentistry, University of Belgrade
2Clinic for Maxillofacial Surgery, Faculty of Dentistry, University of Belgrade

Introduction: Oral cancer is a significant global health problem. Even though it is available for direct clinical examination, it
is still detected in the late stages of the disease, and the five-year survival rate is 50%. Non-invasive diagnostic methods are
of great importance for increasing early detection of the disease, and also for therapy with favourable outcome.

The aim: To prove the importance and reliability of non-invasive methods for diagnosing oral cavity malignancies through
comparing non-invasive methods and histopathological results, which is the gold standard for diagnosis of neoplastic
lesions.

Material and methods: The study included 30 patients with clinically (suspicious) diagnosis with pre-malignant and
malignant lesions. In 20 patients with epithelial changes, the samples were collected using exfoliative cytology "Brush
biopsy". In 10 patients, a profound tumor mass is biopted by the aspirational technique "FNAC-fine needle aspiration
citology". In all patients, the final diagnosis was confirmed by a histopathological report. The reliability of non-invasive
methods is statistically assessed through percentage correlation and through the Kappa coefficient.

Results: Percentage correlation of cytopathological and histopathological methods was 90.48%, while kappa coefficient
showed "very good" correlation (k = 0.848, p = 0.000). The percentage correlation of "FNAC" cytology and histopathological
methods was 90%, while the Kappa coefficient showed "good" correlation (k = 0.783, p = 0.011).

Conclusion: Non-invasive methods in diagnosis of tumours of the oral cavity have proven to be a reliable tool in diagnostic
procedure. It is of great importance that they are safe and easy to perform, and can be performed by general dentists, and
not just maxillofiacial surgery specialists.

Keywords: Oral cancer; Non-invasive diagnostics; Exfoliative cytology; FNAC.
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MpoueHa ¢ppakType 3yba npuamkom werosor Baherba Ha 0CHOBY CHUMKaA

AyTop: AHa CtaHKoBMh

E-mann: anastankovicl1111@gmail.com

MeHTop: Mpod. ap Pagojuua Apaxkuh
KnuHuka 3a OpanHy xupyprujy, CromaToNoWwKN dpakynteT YHUBep3uTeTa y beorpagy
Yeoa: Ppakrype 3yba npeacras/bajy jegHy o4 4eCTUX KOMMNANKaLMja NPUANKOM HMX0BOT Baherba.

Uumbpaga: Lnb paga je fa ce yTBpAM cTeneH NoayAapHOCTU NPoLEeHe U HacTaHKa dpakType 3y6a Ha OCHOBY peHAreHcKor
cHUMKa npuaukom Bahera 3yba y ciyvajeBuma Kaga Baherbe M3BoOAe CTyAEHTH, Y OAHOCY Ha TO Kaaa Baherbe ussoae
crneuujanvsaHTi opanHe Xupypruje.

Martepujan n metopa: UctpaxkmBarbe je cnpoBeseHo Ha 50 nauunjeHaTa KAMHUKE 33 OpanHy XMpyprujy. Y rpynu y Kojoj cy
npoLeHy 1 Bahere U3BOANAN CTYAEHTN 6UNO je 21 naumjeHT, AOK Yy rPYNK Y KOjoj cy npoueHy 1 Bahere n3soauam
cneuumjanusaHt 6uno je 29 naumjeHata. Koa cBux naymjeHata Ha peHAreHCKMM CHUMLMMA NOCMATPaHO U eBUAEHTUPAHO
je: 3aKkpMB/bEHOCT KOpeHoBa, Ppy3uja KopeHoBa U BPOj KOpeHoBa. A KIMHUYKN EBUAEHTUPAHO je: AeCTPYUPAHOCT KpyHULE,
6poj KopeHoBa M ¢paKTypa 3yba.

Pesynratu: CTyaeHTu cy og 7 dpaKTypa Koje cy ce gecune nucnpasHo npeasuaenu 5(71%), nok y 2 cnyyaja(29%)Hucy
npeasuaenn aa he no dpakrype gohu. Og 14 cnyyajesa rae Huje 6uno dpaktype 12(86%) je 4obpo npouerbeHo, a 'y 2(14%)
cnyyaja cmatpano ce ga he gohu fo dpaktype,anu npoueHa je buna norpewHa.Cneumnjanmsantv cy og 10 ppaktypa
unpasHo npeasuaenv 8(80%), ay 2(20%) cnyyaja je npoueHa 6una norpewHa. Og 19cnydajesa rae Huje 6uno ppakTtype
17(90%) je pobpo npouereHo, a 2(10%) norpeLuHo.

3aks/byuaK: Pe3yntaTi oBor UCTpakMBatba Cy NOKasanu Aa je npoueHa GppakType y Kopenaumju ca UCKYCTBOM TepaneyTa.

K/byuHe peun: dpakTypa KopeHa, Bahere 3yba ,peHAreHCKn CHUMAK, CTYAeHTH, CreLunjanmsaHTm

Assessment of tooth fracture during its extraction based on the X ray

Author: Ana Stankovic

e-mail:anastankovic11111@gmail.com

Mentor: Prof. dr Radojica Drazic
Clinic for Oral Surgery, Faculty of Dental Medicine, University of Belgrade
Introduction: Tooth fractures are one of the most common complications of tooth extraction.

The Aim: The aim of this study was to determine the degree of probability and occurrence of tooth fractures on the basis
of X-ray image during tooth extraction, in cases when the extraction is performed by students vs registrars of oral surgery.

Material and method: The research was conducted on 50 patients of the oral surgery clinic. There were 21 patients in the
group in which the evaluation of fracture, and extraction were performed by students, while in the group in which the
evaluation and extraction were performed by registrars, there were 29 patients. In all patients on X-ray images, the
following data were observed and recorded: root curvature, root fusion and number of roots. Clinical records show: crown
destruction, number of roots and tooth fractures.

Results: Of the 7 fractures that occurred, students correctly predicted 5 (71%), while in 2 cases (29%) they did not predict
that a fracture would occur. Out of 14 cases where there was no fracture, 12 (86%) were well assessed, and in 2 (14%) cases
it was considered that a fracture would occur, but the initial evaluation was wrong. Out of 10 fractures registrars predicted
correctly 8 (80%), and in 2 (20%) cases the prediction was wrong. Out of 19 cases where there was no fracture, 17 (90%)
were well assessed, and 2 (10%) were wrong.

Conclusion: The results of this research showed that fracture assessment is in correlation with therapist experience.

Keywords: Root fracture, tooth extraction, X-ray image, students, specialists
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Yruuaj texxune saher-a ropmbuX M0OJIAPA HA HACTAHAK OPOAHTPAJHUX KOMYHHKAIKja
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E-mana: nimark2218@gmail.com

MenTop: Jlom. np bojan Jamuh Knunanka 3a opanny xupyprujy, CtomaTosomku Gakyarer
YHusep3urera y beorpany

¥YBoa: Opoantpanna komyHukanuja (OAK) npencrasiba KoMmyHHUKAIH]y u3Mel)y ycHe nymibe u
cuHycHe myrseruHe. Hajuenthe Hacraje npunukoM Bahema ropmux 00uHUX 3y0a (Moiapa) npu
YeMy je HajydecTallju HacTaHaK MPUIIMKOM Bal)eHja Topmer mpBor MoJiapa, Majia HajOInKu
OJTHOC Ca MOJIOM CHHYCa UMajy TOPHjU YMH]jaK U TOpHjU Apyru Mojap. Pasnor Tome je mro
TOpPH-U MPBU MOJIap MPBU HUYE U CAMUM THUM j€ HAJIIOJIOKHU]U Kaprjecy U HaCTaHKY
KOMIUTMKAITM]a Kapyjeca ITo CIeACTBEHO BOIM HajueniheM Balhewmy oBor 3y0a. bpojuu cy
y3pOIM HaCTaHKa OpPOAHTpaJIHE KOMYHHUKAIM]€ Y CBAKOJHEBHO] CTOMATOJIOIIKO] MPAKCH, ¥Y3pOLu
MOT'Y OMTH aHATOMCKH (CIYIITEH CUHYC, THEYMaTH3allija TOPHE BIJIMIIC), TTATOJIOIITKH
(mpuCyTHE TATOJIOIIKE JIE3U]j€ Y TIPeieTy BpXa KOPEHOBA) M JaTPOTeHH (HETTaKJBUBO Baleme,
HEeMpuMepeHa U HelpaBuIIHA YIoTpeba moiyra, npexyooka cenapaiyja KOpeHoBa).

Hums paga: Luss oBe cTyauje je OMo J1a ce CIuTa yTUIlA] TeKUHE Bal)erba ropkhHuX Mojiapa Ha
Yy4eCcTaloCT HACTaHKa OPOAHTPATHE KOMYHUKAIIH]E.

Matepujan u MeToa: Y KIMHHUKY CTYIUjy OUJIO je YKJbydeHo 43 manujeHTa Koj Kojux je oumia
WHJIMKOBaHa €KCTPaKIMja TOPHUX Mosiapa. BpieHo je pyTuHcko Baheme 3y0a a y cirydajeBuMa
r7ie je OMI0 HeONX0IHO paheHa je cemapaliija KOpeHOBa M MPUCTYIAIO C€ MPUHITUTTAMA
KOMIUTMKOBaHOT Balemwa 3y0a. PyTuHcko Bahenje 3y0a je u3BeneHo y 23 ciydajeBa a
koMmruinkoBaHo y 20 cimyuajeBa. Hakon Bahewa 3y0a pahena je mpoba nmyBama Ha Hoc (Bancasa
TEeCT) a OM ce TUjarHOCTUKOBAJIO €BEHTYAIHO ITOCTOjahe OpOaHTpaiHe KOMYHHUKAL]e.

Pesyararu: Hakon pyruHckor Balema 3y0a opoaHTpaaHa KOMYHUKAIMja ce jaBuia y 2 ciiydaja
a HAaKOH KOMILUTUKOBaHOT Balema 3yba y jeqHom ciydajy. Huje mocrojana craTUCTHUKY 3HAa4YajHA
pas3irKa y WHIIUICHII HaCTaHKa OPOAHTPATHE KOMYHHUKAIM]E Y SABHCHOCTH O]l T&KUHE Balema
TOPHUX MOJIapa.

3akbyuak:) PesynraTtu oBe cTyauje cy moka3aiu Ja Te)KWHa Bal)eHja 3y0a He yThue Ha
MHIUJICHIY HACTaHKa OpOaHTpaiHe KOMYHHUKAllMje HaKOH Bal)ermha TOpHjuX MoJapa.

KibyuHe peuu: opoanTpaiHa KOMYHHUKAIMja, TOPHU MOJIapH, Baheme 3y0a, KOMIUIMKOBAHO
Baheme 3y0a,
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Influence of upper molar extraction difficulty on oroantral communication development
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Mentor: Assist. Prof Bojan Janjic, Department of Oral Surgery, School of Dental Medicine,
University of Belgrade

Introduction: Oroantral communication (OAC) is the communication between the oral and
sinus cavities, which mostly occurs during the extraction of upper posterior teeth, especially first
molars. Although second molars and wisdom teeth are positioned closer to the sinus membrane,
the earlier eruption of the first molars usually leads to caries and its complications, resulting in
the greatest extraction rate. In everyday dental practice, there are numerous causes of OAC,
including anatomical (lowered sinus, upper jaw pneumatization), pathological (periapical
lesions), and iatrogenic (inappropriate extraction, improper elevators use, profound root
separation).

The Aim: This study aimed to assess the impact of upper molar extraction difficulty on the
prevalence of OAC.

Material and methods: Forty-three patients with upper molars indicated for the extraction were
included. Extractions were considered routine unless root separation in line with the principles of
complicated tooth extraction was performed. In 23 patients teeth were extracted routinely, while
in 20 patients upper molars were extracted by complicated extraction. To detect the post-
extraction presence of OAC, the Valsalva maneuver has been performed.

Results: After routine tooth extractions, OAC has been observed in 2 cases, while complicated
tooth extractions were followed by 1 detected OAC. There was no statistically significant
difference regarding OAC incidence with respect to the extraction difficulty.

Conclusion: The results of this study have indicated that upper molar extraction difficulty does
not affect the incidence of OAC.

Keywords: oroantral communication, upper molars, tooth extraction, complicated tooth
extraction
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OPAJTHO XUPYPLUKE MHTEPBEHLUMIE KO NAUMIEHATA KOJU NPUMAJY AHTUKOATY/IAHTHY TEPANWUIY
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MeHTop: npod. Ap Apaxuh Pagojuua

KnuHuKa 3a opanHy xupyprujy, Cromatonowku darkyntet YHuBep3uTeT y beorpagy

YBoa: AHTUKOarynaHTHa Tepanuja ce npumekbyje Ko naumjeHaTta Kog, KOjux NoCToju ONAaCHOCT 04, HaCTaHKa HeXe/beHe
WMHTpaBacKynapHe Koarynauuje u cneacrseHnx Tpomboemboamnjckmx Komnamnkaumja. Y Ty cepxy, Hajuewhe ce npumetbyjy
KYMapWHCKK NpenapaTtu 1 xenapuH. MpumeHa oBMX IeKOBa je MHAMKOBaHa Ko nauujeHaTa Koju 6oayjy of anconyTHe
aputTmMmje, MHcypuLMjeHUMje CpYaHMX 3aaMCcTaka U UMajy yrpaheHe BeluTauke 3anncke. Maky opasiHO XMPYPLUKK 3axXBaTu
mory ce paguTi 6e3 obycTaBe MM M3MeHe aHTUMKOArynaHTHe Tepanuje ako je BpeaHocT INR-a Ha AaH UHTepBeHumje 2-3,5.
YKO/IMKO Cy BPeAHOCTM BaH TEPANMUjCKUX FPaHMLA UK je MHAMKOBAH BehM XMPYPLLKM 3axBaT, NaLUmMjeHTu ce npe
WHTEpPBEeHLNje NpeBoe Ha XenapuH.

LUunn papa: Mcnutnearbe moryhHOCTM 32 HacTaHaK NOCTEKCTPAKLMOHOT UK CEKYHAAPHOT MOCTEKCTPAKLMOHOT KpBaperba
KOA, MaumjeHaTa Koju NpumMajy aHTMKOary1aHTHy Tepanujy, a NOABPrHYTU CY MakbMM OPasHO XMPYPLUKMM 3axBaTuma.
Marepujan n metoge: AHanusmpaHa je moryhHOCT 3a HaCTaHaK NOCTEKCTPAKLMOHOT KpBapeka Ko naunjeHaTa umnje cy
BpesHocTu INR-a 6une y Tepanujckum ( 4o 2,5 ), a npeayseTa je MHTepBeHLMja ekcTpakumje 2 ao 3 3yba y jegHoj noceTu.
MpaheHo je v cTarbe rMHIMBe OKO 3yba MHAMKOBaHMX 3a Bahetrbe. Y BehnHM ciyvajeBa H1je 6uno NpucyTHMX 3HaKOBa
nHbNamaumje rmHruee ( LPBEHWNO, OTOK...). Hajuewhwu pasnor 3a ekcTpakumjy 3yba, 6una je TepmuHaiHa
napopgoHTonaTnja. HakoH cBake MHTePBEHLMje, anMKOBaH je I0KaHU XeMoCTaTUK ( sorbacel ) y anBeony n noctas/beH je
XEeMOCTaATCKM LaB.

Pesyntatu: Opg 23 nauunjeHTa, Ko ABa nauujeHTa npumeheHo je MHTeH3MBHO MOCTEKCTPAKLMOHO KpBapeke, Koje je
3aycTaB/beHO NPUMEHOM A0AATHUX XeMOCTATCKMX LWaBoBa. CeKyHAAapPHO NOCTEKCTPAKLUMOHO KpBaperbe Huje npumeheHo
HU KOJ, jeAHOT NaLumjeHTa.

3aKsby4yak: Pe3yntati 0BOr UCTParKMBakba Cy NOKasana Aa Kog naumjeHata umju je INR y Tepanujckum BpegHOCTUMA, Matbe
OPasTHO XMPYPLLKE UHTEPBEHLM]je ce Mory 6e36eHO U3BECTU Y3 MPUMEHY JIOKATHUX XEMOCTATMKa Ca IMraTypa LUaBoOM.
K/byuHe peuun: aHTMKoarynaHTHa Tepanuja, INR, KpBapere
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DENTAL SURGICAL INTERVENTIONS ON PATIENTS TAKING ANTICOAGULANT MEDICATION

Author: Stangl Uro$

e-mail: stangl.uros@gmail.com

Mentor: Prof Dr Drazi¢ Radojica

Clinic for oral surgery, Faculty of dental medicine University of Belgrade

Introduction: Anticoagulation therapy is prescribed to patients at risk of having unwanted intravascular coagulation and
thromboembolic complications. It usually consists of coumarin derivatives and heparin, and it is given to patients with
absolute arrhythmia, heart valve insufficiency and implanted heart valve replacements. Minor dental surgeries may be
performed without discontinuation or modification of the existing anticoagulant therapy if, on the day of intervention, the
value of INR is the range of 2-3.5. If the value is outside this range or a major surgical procedure is needed, patients are
switched to heparin before the intervention.

The aim: To examine the possibility of post-extraction or secondary post-extraction bleeding in patients receiving
anticoagulation therapy who have undergone a minor dental surgery.

Material and Methods: The possibility of post-extraction bleeding was examined in patients with INR values of up to 2.5
that underwent an extraction procedure of 2 or 3 teeth during one visit. The condition of the gingiva surrounding the teeth
indicated for extraction was also monitored and, in most cases, there were no signs of gingival inflammation (redness,
swelling, etc). The most common reason for teeth extraction was terminal periodontal disease. After each intervention, a
local haemostatic (sorbacel) was applied in the treated alveoli and a haemostatic suture was placed.

Results: Two patients (out of 23) experienced an intense post-extraction bleeding, which was stopped using additional
haemostatic sutures. There were no secondary post-extraction bleedings observed.

Conclusion: The results of this study show that minor dental surgical interventions can be performed safely using the local
ligatures on patients whose INR is within the therapeutic range.

Keywords: “anticoagulant therapy”, “INR”, “bleeding”
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YYECTANOCT PAHUX KOMNTUKALMUIA NOCNE XUPYPLLUKOI BABEHA OHBUX YMHAKA

AyTop: JoBaH Crojwuh, /lasap Jlykuh

e-mail: jo.stojsic@gmail.com

MemHTop: acuct. ap [ejaH hanacaH

KnuHuKa 3a opanHy xupyprujy, Cromatonowkmn bakyntet YHuBep3sumeTa y beorpagy

YBoa: Moa paHnm KoMMNAnKaumjama nocse XMpypLuKor Bahera fobUX yMHbaKa nogpasymesamo 60/, OTOK, KpBapere U3 paHe
n TpM3MycC.

Linsb papa: Linsb oBor paga je McnmMTaTi y4ecTanocT paHUX NoCTonepaTUBHUX KOMM/IMKaLMja Kog naumjeHaTa nocie XupypLuKor
Bahera JoHNX YMHbaKa.

Martepujan n metoge: AHecTesnparbe naumjeHaTa 3a XMPYpPLIKY MHTEPBEHLMjY BPLUEHO je AMPEKTHOM TEXHUMKOM nomohy
Kapnyn 6pusranuue v Ase amnyne ABONOCTOTHOr apTUKauHa. HakoH fnaTeHTHOT Nepuoaa 3a XMpYpLLIKO Bahere MMNaKTUPaHNUX
yMmmbaka KopuwwheH je eHBenon pes. [yKnHa onepauuje je MmepeHa wronepuuom. MNaymjeHTr cy nocae onepauumje npumuam
[AEKCa30H MHTPaMYCKY/IapHO, Kao M aMOKCULMAWH Y Tpajakby o4 5 AaHa. Mogaum cy Nnpukyn/beHn nomohy aHKeTa, y Kojuma cy
HaBeJeHe KapaKTePUCTUKE N BpeMe jaB/batba MOMEHYTUX KOMMNIMKauMja. Y nctpaxkmsary je yyectsosano 30 naumjeHara.
Pesyntatu: MpoceyHa gyKunHa onepauuje nsHocu npubankHo 18 mmuHyTa. bon ce jaBuo y nepuogy o4 1 go 3 caTa HakoH
onepauuje Kog Hajseher 6poja UcnUTUBaHMX NaumjeHaTa (73%), Tyn je, KOHTUHYMPAH U HUje ce Nojayasao Yy TOKy AaHa. OTOK ce
jasuno y 100% ucnuTaHmKKa, U To Hajuewhe npsu AaH nocne onepauuje (90%). MaunjeHTN KopucTe xnagHe obore Ha AaH
onepauuje. BennunHa otoka ce nosehasa Hajuewhe nocne aBa gaHa og onepauuje, 43%, AOK ce nocne npeor v Tpeher gaHa T0
newasa y 27% cnydajesa. MNocne Tpeher gaHa OTOK ce cmarbyje Y 27% cayyajeBa, @ HaKOH YeTBPTOr AaHa Hajsuwwe (50%). Ko,
6% nauujeHaTa jaB/ba ce KpBapere U3 paHe nocae onepauuje, 4OK NOCTOjakbe TPU3MYCa He HaBOAM HUjedaH NaunjeHT.
3akspyuak: Og paHUX KOMMMKaumMja, 601 M OTOK cy Hajuewwhe 3acTyn/beHN y NOCTONEPATUBHOM Nepuoady HeNnocpeaHo nocne
XMpPYPLUKe NHTepBeHUuje.

KmbyuHe peun: 60, OTOK, KpBapeke, TPU3MYC, XMPYPLLKO Bahere A0oHMX YMHbaKa, paHe KOMNAnKauumje

FREQUENCY OF EARLY COMPLICATIONS AFTER LOWER WISDOM TEETH SURGICAL EXTRACTION

Author: Jovan Stojsi¢, Lazar Luki¢

e-mail: jo.stojsic@gmail.com

Mentor: TA Dejan Calasan

Department of Oral Surgery, School of Dentistry University of Belgrade

Inroduction: Early complications after surgical removal of the lower wisdom teeth include pain, swelling, wound
haemmorrhage and trismus.

The Aim: The aim of this study is to examine frequency of early postoperative complications of patients after lower wisdom
teeth surgical extraction.

Material and Methods: Anesthesia of patients for surgical intervention was performed by direct technique using a carpule
syringe and two ampoules of two percent articaine. After the latent period, an envelope incision was used for surgical removal
of impacted wisdom teeth. Length of operation was measured by a stopwatch. Patients received dexason intramuscularly after
operation, as well as amoxicillin for 5 days. Data were collected through questionnaires, in which the characteristics and time of
occurrence of the mentioned complications were stated. Thirty patients participated in the study.

Results: The average length of the operation is approximately 18 minutes. The pain occurred in the period from 1 to 3 hours
after surgery in most patients (73%), was dull, continuous and did not intensify during the day. Swelling occurs in all patients,
usually on the first day after surgery (90%). Patients use cold compresses on the day of surgery. The size of the swelling usually
increases two days after the operation, 43%, while after the first and third day it happens in 27% of cases. After the third day,
the swelling decreases in 27% of cases, and after the fourth day the most (50%). Six precent of patients has bleeding from the
wound, while the existence of trismus is not reported by any patient.

Conclusion: Of the early complications, pain and swelling are most common in the postoperative period immediately after
surgery.

Keywords: pain, swelling, wound haemmorrhage, trismus, lower wisdom teeth surgery, early complications
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NCNMUTUBAHE EQEKTA MHTPACENTA/THE AHECTE3SUJE KOJ BABEHA JEAHOKOPEHUX 3YBA

AyTop: KatapuHa MNysosuh
E-mail: katarina.puzovic@hotmail.rs
MeHTop: npod. gp borkmnaap Bprosuh, Ctomatonowkm dpakynteT YHUBep3uTeta y beorpaay

YBoa: HTpacenTanHa aHecTe3nja je TEXHUKa TepMUHA/IHE aHecTe3nje KOjoM ce NOCTUXKe aHecTe3uja 3yba, oKo/He rTMHInBe
W fiena MHTepAEeHTaNHOT U MHTeppaAnKynapHor cenTyma. MHTpacenTasHa aHecTe3nja KOPUCTM Ce Kao AONyHCKa aHecTesnja
NieKcyc UaM CNPOBOAHOj aHecTe3nju y unby obesbehumsarba notTnyHe 6€3601HOCTU NPUANKOM eKCcTpakuuje 3yba unm ce
M3BOAM Kao CaMOCTasIHa TEXHMKA aHecTe3uje NPUANKOM jeHOCTaBHMje eKCTpakuumje 3yba.

Uun papa: Lnmb osor paga 610 je fa ce UCMUTajy KAMHUYKM NapamMeTpu MHTPAcenTa He aHecTesnje NnpuaMkom saherba
jeAHOKOpPeHMx 3yHa ca akKyTHUM anuMKanHUM NapOAOHTUTUCOM.

Martepumjan u metoae: KAMHMYKO UCTParkMBarbe 06aB/bEHO je Ko 34paBux NaumMjeHaTa Koz Kojux je 61uno MHAMKOBaHO
Bahere jeaHOKopeHUx 3yba y obe BUMLE ca HEKMM 04, CUMNTOMA aKyTHe AeHToreHe uHbeKumje. Kao 1oKanHu aHecTeTuK
KopuwheH je 4% apTUKanH ca agpeHaanHoOM y KoamunHu og 0,4 ml. Cen ucnutaHuum cy 6uamn nogesbeHn y Age rpyne,
rpyna Kog, Kojux je npumerbeHa nHTpacenTanHe aHectesuja (10 nauunjeHaTa), U rpyna Kog Kojux je npumerbeHa
WHTpanepuoaoHTanHa aHecTesuja (10 naumnjeHaTa). AHanmsmparm cy cnegehu KAMHUYKK NapameTpy aHecTesnje:
YCMeLwHOCT aHecTe3nje, UHTEH3UTET 60/1a Y TOKY paja U NapameTpu aHaaresuje.

Pe3syntatn: KomnapaTuBHOM aHaIM30M KAMHWUYKUX NapameTapa MHTpacenTasHe U UHTPanepuoaoHTalHe aHecTesnje
noKasaHa je HewTo Beha KAMHMYKA YCNELWHOCT MHTPaNepuoAOHTaIHe aHecTe3nje BpeaHOBaHa 0ACYCTBOM 60n1a y TOKY
eKcTpakuumje 3yba. CTaTUCTUUKM 3HAYajHO Behu MHTEH3UTET 60/1a y TOKy Baherba 3yba perncTpoBaH je nocsie npumeHe
WHTPanepuoaoHTasHe Y OAHOCY Ha MHTPacenTanHy aHecTeswjy. Takohe, 3abenexkeH je Behun 6poj y3eTnx aHanreTMKa HakoH
NPUMMeHe UHTPaNepUoLoHTa/IHE Y OAHOCY Ha MHTpacenTanHy aHecTesnjy. Kaga cy y nuTary HexesbeHu edekTu, y obe
rpyne je Kog jefAHor nauuMjeHTa perncTpoBaHa pesep3nbuiHa ucxemuja MHTEpAEHTaHE Nanune.

3aksbyyak: Mimajyhu y Buay nogjegHaky ycnewHocT obe TepMmuHanHe aHecTesuje, ann 1 3HayajHO Marbi MHTeH3uTeT 6ona
y TOKy Bahera 3yba ca akyTHUM NapoLOHTUTUCOM HAKOH MPUMEHE UHTPACceNTaHE aHecTesuje, Nopes UHAMKaLMje 3a
HeHY NPUMEHY Kao JONYHCKe TEXHUKe, Y OBe CBPXe 61 ce Moria KOPUCTUTU M Kao CaMOCTasiHa TEXHUKa.

K/byuHe peum: ,,MHTpacenTasHa aHecTesunja”, ,,MHTpanepmnoaoHTasHa aHecTesunja”, ,,KAIMHUYKM NapameTpu aHecTesunje”

EXAMINATION OF THE EFFECT OF INTRASEPTAL ANESTHESIA IN SINGLE-ROOTED TEETH EXTRACTION

Author: Katarina Puzovic
E-mail: katarina.puzovic@hotmail.rs
Mentor: Full/Assoc. Prof. Bozidar Brkovic, School of Dental Medicine, University of Belgrade

Introduction: Intraseptal anesthesia is a technique of terminal anesthesia that achieves anesthesia of teeth, surrounding
gingiva and parts of the interdental and interradicular septum. Intraseptal anesthesia is used as an additional anesthesia
for plexus or conduction anesthesia in order to provide complete painlessness during tooth extraction or is used as an
independent anesthesia technique for simple tooth extractions.

The Aim: The aim of this study was to examine the clinical parameters of intraseptal anesthesia during the extraction of
single-rooted teeth with acute apical periodontitis.

Material and Methods: Clinical research was performed on healthy patients in whom extraction of single-rooted teeth
with some of the symptoms of acute dentogenic infection in both jaws was indicated. 4% articaine with adrenaline in the
amount of 0.4 ml was used as a local anesthetic. All patients were divided in two groups - the group receiving intraseptal
anesthesia (10 patients) and the group receiving intraperiodontal anesthesia (10 patients). The following clinical
parameters of anesthesia were analyzed: success of anesthesia, intensity of pain during tooth extraction and parameters of
analgesia.

Results: Comparative analysis of clinical parameters of intraseptal and intraperiodontal anesthesia showed a slightly higher
clinical success of intraperiodontal anesthesia evaluated by the absence of pain during tooth extraction. A statistically
significantly higher pain intensity during tooth extraction was observed after intraperiodontal compared to intraseptal
anesthesia. Also, more analgesics were taken after intraperiodontal compared to intraseptal anesthesia. When it comes to
the side effects, reversible ischemia of the interdental papilla was registered in one patient in both groups.

Conclusion: Having in mind the equal success of both terminal anesthetics, but also a significantly lower pain intensity
during the extraction of teeth with acute periodontitis after intraseptal anesthesia, in addition to the indication for it’s use
as an additional technique, it could be used as an independent technique for this purpose.

"o non

Keywords: "intraseptal anesthesia", "intraperiodontal anesthesia", "clinical parameters of anesthesia"
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MAPAMETPU 3A NPOLEHY TEXWUHE XUPYPLLUKE EKCTPAKLUMIE UMNAKTUPAHUX AOHBUX YMHAKA

AyTtop: hophe Pagojesuh, Mura YeprbaHcKu
E-maun: 2016.0031@stomf.bg.ac.rs

MeHTop: BaHpegHU npodecop ap Mupocnas AHapuh, KnmHuka 3a opanHy xvpyprujy, CTomaToNoWKK dakynTeT
YHusep3uteta y beorpaay

YBoa: b nctpaxkmsarba 610 je Aa cy yTBpAM KOjU NapaMeTpu yTUUy Ha NPOLLEHY TEXMHE XUPYPLLKE eKCTPaKLmje AoHUX
MMNAKTUPAHUX YMHbAKa.

Martepujan n metoge: Y ncTpaxusare Cy yK/by4eHU NaunjeHTU Kog, KOjuX je MHAMKOBAHA XMPYPLLKA eKCTPaKLMja AOHUX
MMMNaKTUPAHUX YMHbaKa. MapameTpu Koju cy npaheHn TOKOM UCTPaXKMBakba Cy: MOJIOMKaj AOHMX YMHbaKa Ha OCHOBY
Knacuodukaymje no Pell-Gregory-ju u no Winter-u, Bpujeme XMpypLUKe NHTepBEHLNje, MOPdOIornja KOPeHoBa AOHMUX
YMHbaKa, 04HOC JOHUX YMHbaKa ca MaHAMOYNapHUM KaHaIoM, KOMTIMKaLMje TOKOM XMPYPLLIKe MHTEPBEHLMje, KpBaperbe
TOKOM XMpPYPpLUKE UHTEPBEHLMjE, JOK je TeXMHa MHTepBeHLMje OLeHhMBaHa NpPeonepaTMBHO U NOCTONEPATUBHO Ha CKanu
on1p05.

Pe3ynTtatu: Y ncTpaxkusarby je yuecTBoBasio 32 UCNUTAHUKA, KOg, KojuXx je yTBpheHo npu Knacudukaumjm no Pell-Gregory pa
je npucytHa | Knacay 5, Il knaca y 23, Il Knaca y 4 ucnuTaHuKa; AOK je A Knaca npucytHay 10, Bknacay 21, Ly 1
ncnuTaHuka. No Winter-o6oj KnacuduKaumjn y UCTparkmBatby je yTBpheH Me3noaHryanpaH nosoxaj y 13 ucnurtaHuka,
BepTUKanaH NONO0XKaj Yy 13 ncnutaHnka, AUCTOAHIYIMPaAH NON0XKaAj KoA 1 ucnuTaHWKa U XOPU3OHTANaH NOOXKaj y 5
MCNUTaHMKA. TEXMHA XMPYPLLKE MHTEepPBEHLMje je NpeonepaTMBHO NPOCEYHO OLeHMBaHa ca oueHom 2,91, a
rnocTonepaTMsBHa OLeHa TEXMHE XMPYPLUKe NHTepBeHLMje nsHocuna je 2,71.

3aksbyyak: [lobujeHn pesyntaTi yKasyjy Ha BUCOK CTEMNeH c/arakba npeonepaTmBHe U NocTonepaTMBHe NpoLeHe TeXnHe
WMHTEPBEHLMje, Kao U Aa Cy NnapaMeTpu Koju yTBphyjy NoN0Kaj MMNAaKTUpaHOT yMHbaka o4, Hajseher yTuuaja Ha ToK
eKCTpaKuuje.

K/byyHe peun: uMnakTMpaHu yMHak, XMPYPLUKO Bahere ymrbaKa

PARAMETERS FOR ESTIMATING THE SEVERITY OF SURGICAL EXTRACTION OF LOWER WISDOM TEETH

Author: Porde Radojevi¢, Minja Cernjanski
E-mail: 2016.0031@gmail.com
Mentor: Assoc. Prof. Dr. Miroslav Andri¢, Clinic for Oral surgery, School of Dentistry, University of Belgrade

Introduction: The aim of the study was to determine which parameters affect the assessment of the severity surgical
extraction of the lower impacted wisdom teeth.

Material and Methods: The study included patients in whom surgical extraction of the lower impacted wisdom teeth was
indicated. Parameters monitored during the study: were position of lower wisdom teeth based on Pell-Gregory and
Winter’s classification, time of surgery, root morphology of lower wisdom teeth, relationship of lower wisdom teeth to
mandibular canal, complications during surgery, bleeding during surgery, while severity of the surgical intervention was
assessed preoperatively and postoperatively on a scale of 1to 5.

Results: The study involved 32 patients, who were found to be classified in the Pell-Gregory classification to have class | in
5 patients, class Il in 23 patients, class Ill in 4 patients; while class A is present in 10 patients, class B in 21 patients, class C
in 1 patient. According to Winter’s classification, the study determined mesioangulated position in 13 patients, vertical
position in 13 patients, distoangulated position in 1 patient and horizontal position in 5 patient. The severity of the surgical
intervention was rated preoperatively on average with a score of 2.91, and the postoperative score of the severity of the
surgical intervention was 2.71.

Conclusion: The obtained results indicate a high degree of agreement between preoperative and postoperative
assessment of the severity of the intervention,as well as that the parameters that determine the position of the impacted
wisdom teeth have the greatest influence on the extraction course.

Key words: wisdom teeth, surgical extraction of impacted wisdom teeth
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E®EKTU NPUMEHE PA3/IMMUTUX AO3A LUYMEREI OB/IMKA UBYMPO®EHA
Y KYNMMUPAKY NOCTOMEPATUBHOT BOJIA HAKOH XUPYPLUKE EKCTPAKLIUJE YMHAKA

AyTtop: KatapuHa CraHkosuh, Hatanuja Bacuauh

e-mail: katarinastankovic60@gmail.com

MeHTop: Acuct. ap Bpanncnas Nanh

KnuHuKa 3a opanHy xupyprujy, Cromatonowkmn dakyntet YHMBep3uTeTa y beorpaay

YBog: Y cBpXy Kynupara noctonepaTMBHOr 60/1a HaKOH XMpypLIKor Bahera ymraka nbynpodeH ce 4ecto npumetbyje, y3
anneme ogabupa gose, 06/11MKa U BpEeMEHCKOT MHTepBasia OpAUHUPakba NeKa.

Unmb paga: Lnsb paga 61o je ncnmrtatv edpuKkacHoCT n Bp3nHy genoBaka pasinuntux gosa wymeher o6amnka nbynpodeHa
HaKOH XMpypLKor Bahera yMHaKa.

Martepujan u metoae: MpocnekTMBHO, PAaHAOMMU30BAHO, KIMHUYKO UCNUTUBAKbE 06yxBaTUAO je 40 naumnjeHaTa Nnoaes/beHnx
y ABe jeaHake rpyne. MpBoj rpynu UCNMUTaHKUKa je 3 caTa HaKOH onepawuuje opavHupaH nbynpodeH y obamnky wymehux
rpaHynay go3su og 400 mr, a gpyroj y £o3m og 600 mr. UcnuTaHMuM cy HENOCPeAHO Npe y3Mmarba Sieka, Kao 1 6 catm
KacHWje, NonyHaBaiv aHKETHW JIUCT Pagu NPOLEHE MHTEH3UTETa NocTonepaTuBHOr 60/a (BM3yenHo-aHa 0rHa ckana - BAC)
n benexkerba BpemeHa noTpebHOr 3a ocTBapuBatbe aHanresunje. JobujeHn nogaumn obpaheHu cy metogama AecKpUnTUBHE
CTAaTUCTMKe U TecToBMMa 3a mehyrpynHa v yHyTaprpynHa nopehema (Xu-kBagpart Tect, Mann-Whitney Tect, T Tect
HEe3aBMCHWUX U BE3aHWUX y30paKa).

Pe3syntatu: Y ob6e rpyne ucnmMTaHMKa OCTBApEHa je ycnewHa aHanresunja HakoH npumeHe wymeher 061uka nbynpodeHa
(400 mr: BAC1 48,00+22,92, BAC2 28,95+15,44; 600 mr: BAC1 31,85+21,23, BAC2 27,35+20,57). Nopeherem pasnmkay
WMHTEH3UTeTy noctonepaTtusHor 6o1a usmehy A4Ba BpemeHa mepetrba npumeheHa je CTaTUCTUYKM 3HaYajHa pasanka y rpynu
MCMUTaHMKa Koju cy Kopuctuam nbynpodeH y gosu oa 400 mr (p=0.002). Y norneny BpemeHa NpoTEKNOT 40 OCTBapMBakba
aHanresuje, HMje NnpoHaheHa CTaTUCTUYKM 3HaYajHa pas3auKa uamehy rpyna (p=0.934).

3akspyyak: MbynpodeH y 06auky wymehux rpaHyna og 400 n og 600 Mr nokasao ce Kao epuKacaH y Kynupamy
nocTonepaTMBHOr 601a HAKOH XMPYPLLKE eKCTPaKuuje ymrbaKa.

KmbyuHe peun: wymehu nbynpodeH; ymrbak; noctonepatmeHun 6on

IBUPROFEN EFFERVESCENT GRANULES IN POSTOPERATIVE PAIN RELIEF
AFTER SURGICAL EXTRACTION OF THIRD MOLARS

Author: Katarina Stankovic, Natalija Vasilic

e-mail: katarinastankovic60@gmail.com

Mentor: TA Branislav llic

Department of Oral Surgery, Faculty of Dental Medicine, University of Belgrade

Introduction: Although there are still some doubts about the dosage and timing, ibuprofen is frequently used for the
treatment of post extraction dental pain.

The Aim: The study aimed to compare the efficacy and onset of action of different ibuprofen effervescent granules doses
after the surgical extraction of third molars.

Material and methods: Prospective, randomized, clinical study included 40 patients divided into 2 equal groups. A dosage
of 400 mg ibuprofen effervescent granules was prescribed to the first group 3 hours after surgery, and a dosage of 600 mg
to the second group. Immediately before taking the medication, and 6 hours later, participants filled out a questionnaire
assessing the pain intensity (Visual-analogue scale — VAS), and time of obtained analgesia. The data were analysed by
methods of descriptive statistics and tests for intergroup and intragroup comparisons (Chi-Square test, Mann-Whitney test,
independent t-test, and paired t-test).

Results: Successful analgesia was achieved within both groups (VAS1 48.00+22.92, VAS2 28.95+15.44; VAS1 31.85+21.23,
VAS2 27.35+20.57, respectively). Regarding the pain intensity between the two time-points, a statistically significant
difference was found in the 400 mg group (p=0.002). There was no statistically significant difference in the onset of drug
action between the groups (p=0.934).

Conclusion: The effervescent soluble forms of ibuprofen granules are effective in postoperative pain relief after surgical
extraction of third molars.

Keywords: effervescent granules of ibuprofen; wisdom tooth; third molar; postoperative pain
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KOPEJIALMUIA NOCTONEPATUBHMNX KOMM/IMKALUUIA HAKOH XUPYPLLUKOI BABEHA AOHUX UMMNAKTUPAHUX YMIbAKA Y
OAHOCY HA HbMXOB NMOJIOXKAJ

Aytop:Mununua Casuh,AnekcaHgpa *Kuskosuh
e-maunn: milica.savic1998 @gmail.com
MeHTop: Mpood. ap Pagojuua Aparkmh,KnMHuKa 3a opanHy xupyprujy,CtTomatonolkm gpakyntet YHusepsuteTa y beorpaay

YBog,:MpucycTBo NnocTonepaTMBHUX KOMMNMKaLMja Koje ce jaB/bajy HaKOH XMpYypLUKOr Bahera ymhaka cy yobuuyajeHa nojasa Ha
KOjy YTWUUyY pas/iMunTii napameTpu Kao LWTO Cy NOJ, CTapoCT,NO/I0XKaj UMNaKTMpaHor 3yba, AyKu1Ha Tpajarba MHTepBeHUMje,
aHaNreTULM, KOPTUKOCTEPOUAM U UCKYCTBO cTOMaTosora.Hajuewhe npucyTHe noctonepaTMBHE KOMMJIMKALMje HAKOH XMPYPLLUKOT
Bahera 3yba cy 601, OTOK, TPU3IMYC, a/IBEOIMTUC, MOCTOMNEPATUBHO KPBapehe U MHeKLMU]a.

Lunn papa: Lmmb paga je 61o ucnutnsarbe y4ecTasocTn KOMNAKMKaLLMja Koje ce jaB/bajy HaKOH XMpypLUIKOr Baherba A0oHuMX
MMNAKTUPAHWUX YMHaKa Y O4HOCY Ha HUXOB NOJIONKa;.

Martepujan u metoge: VIcTparkmBatbe je M3BeaeHo Ha 35 nauunjeHaTa Koju Cy MUMasiM Pas/IMumnT NOI0XKA] AOHNX
yMtbaKa(BepTuKanaH 25,71%, xopusoHTanaH 17,14%, mesnoaHrynapaH 51,43%, auctoaHrynapaH 5,71%).Mopes nonoxaja ymkaka
npaTUaM CMO M OAHOC KOMMNIMKaLMja ca AyXXMHOM Tpajarba MHTEpBEHLMje Kao M OA4HOC ca aHaAreTULMMa Koju cy naumjeHTn
Y3UManu HakoH MHTepBeHLMje.Y 063up CMO y3en 1 TO A4a /N Cy NALMjEHTU HAaKOH XMPYPLLIKE MHTEPBEHLMjE MPUMMAN AEeKCa30H.
Pe3synTtartu: Mojasa 60/1a je KBaAUTATUBHO onMcaHa Kao 6e3 6013, jeABa 0ceT/buB, CNab, jak n HemsapKMB 601.Pe3ynTaTi nokasyjy
fa ocehaj 6e3 60s1a cy HajBu1LIe ONUCanM NALMjEHTU ca BEPTUKANHMM Noaoxkajem 3yba, jefBa oceT/bUB NaLmjeHTH ca
Me3MoaHrynapHum, cnab 601 ca XOpU3oHTaTHUM, CPeAHE jauMHe ca ANCTOAHTYIapPHUM U jaK ca BEPTUKAIHUM nosoxajem.LLTo ce
TUYe TPy3myca PasINymnTO je NPOLEeHTYa/IHO 3aCTyN/beH a HajBULLE 3aCTyN/beH ONcer CMakbeHOr MHTEPUHLIM3ANHOT PacTojakba je o,
0,5-1cm.MojaBa OTOKa je je Hajmarbe U3parkeHa y rpynu BEPTUKANHOT U MEe3MOAHTyNaPHOT NOI0Kaja, AOK je Haju3parkeHuju y rpynum
nauujeHaTa ca AMCTOAHIYAaPHUM U XOPU3OHTAIHUM MOJIOXKAjeM YMHbaKa.YUYecTanocT KOMMAMKaLMja je y AMPEKTHOj Nponopumjm ca
OYXMHOM Tpajarba MHTEPBEHLM]je.YTULAj AeKca3oHa Ha 601 1 TPU3MYC HMje MOKa3ao pas/iMKy u3mehy naumjeHaTa Kojuma je
OpAMHUPAHa [03a HAKOH MHTEPBEHUM]E U KoL, OHUX KOjUMA HMje,Mef)yTUM 3a OTOK je NojaBa OTOKA 3HAYajHO Makba KO OHUX
nauujeHaTa Kojuma je opauHMUpPaH AEeKCa30H.

3aK/byyaK: Halwm pe3yntati nokasyjy Aa NON0XKaj AOHEer MMNaKTUPaHOT YMHbaKa 3Ha4ajHO yTuye Ha Kopenaunjy noctonepaTMBHMX
KOMM/MKauunja.

K/byuHe peun: noctonepaTvBHe KOMNAUKALMjE; MONOXKAj AOHUX UMNAKTUPAHUX YMHaKa

CORRELATION OF POSTOPERATIVE COMPLICATIONS AFTER SURGICAL REMOVAL OF MANDIBULAR WISDOM TEETH IN RELATION
TO THE THEIR POSITION

Author:Milica Savic,Aleksandra Zivkovic
e-mail: milica.savic1998@gmail.com
Mentor: Prof. dr Radojica Drazic, Clinic for Oral Surgery,Faculty of Dental Medicine,University of Belgrade

Introduction: The presence of postoperative complications that occur after surgical wisdom tooth extraction is a common
occurrence affected by various parameters such as gender, age, position of the impacted tooth, duration of intervention,
analgesics, corticosteroids and dental experience.The most common postoperative complications are pain, swelling, trismus,
alveolitis, postoperative bleeding, and infection.

The Aim: The aim of the study was to examine the frequency of complications that occur after surgical removal of the lower
impacted wisdom teeth in relation to their position.

Material and methods: The study was performed on 35 patients who had different positions of the lower wisdom teeth (vertical
25.71%, horizontal 17.14%, mesioangular 51.43%, distoangular 5.71%). In addition to the position of the wisdom teeth, we also
monitored the ratio complications with the duration of the intervention as well as the relationship with the analgesics that the
patients took after the intervention. We also took into account whether the patients received dexasone after the surgery or not.
Results: The onset of pain was qualitatively described as painless, barely sensitive, weak, strong and unbearable pain. The results
show that the pain-free feeling was mostly described by patients with a vertical tooth position, barely sensitive patients with a
mesioangular, weak pain with a horizontal one and strong pain with a vertical position.Trismus is differently represented in
percentage and the most represented range of reduced interincisal distance is from 0.5-1cm. The appearance of swelling is the
least pronounced in the group of vertical and mesioangular position, while it is most pronounced in the group of patients with
distoangular and horizontal position of the wisdom teeth.The frequency of complications is in direct proportion to the duration of
the intervention. The effect of dexasone on pain and trismus did not show a difference between patients who were prescribed a
dose after the intervention and those who did not, but for swelling is significantly lower in those patients who are prescribed
dexasone.

Conclusion: Our results show that the position of the lower impacted wisdom tooth significantly affects the correlation of
postoperative complications.

Keywords: postoperative complications; position of the lower impacted wisdom teeth
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MPOMEHE KAPANOBACKY/IAPHUX NAPAMETAPA TOKOM OPA/THO XUPYPLUKMUX MHTEPBEHLIMIA KOA,
KAPANONOLWKUX NAUMIEHATA

AyTop: AnekcaHgpa Munocasbesuh

E —maun : 2016.1009@stomf.bg.ac.rs

MeHTop: Mpod.ap Mupocnas AHgpuh , KnmHuka 3a opanHy xmpyprunjy,CTomatonowku gpakynteT YHuBep3uTteTa y beorpaay
¥YBog, : BUTanHu napameTpu ( KpBHM NPUTUCAK M NMYC) Ce Mekbajy NPUIMKOM n3Bohera 6uio Kojux 6onHux npoueaypa. Y
3aBUCHOCTU O, UHTe3uTeTa 60/1a pasanymTa je M BpeAHOCT OBUX NapameTapa . [I[pomeHa 0BUX NapameTapa je u3parkeHuja Kog,
naupjeHaTa Koju MMajy HeKO 0f, KapANOOLWKMX 060/betba.

Liusb papa: YTBpAWUTU Ja M 1 Y KOjOj Mepu [0N13a3un [0 NPOMeHe BPeAHOCTU BUTAZIHUX MapameTapa Ko UCMUTUBAHNUX
nauujeHaTa 3a Bpeme OpasiHO XMPYPLUKMX MHTePBEHLM]ja.

Martepujan n metopge : UcTparkmamem je obyxsaheHo 60 naumjeHaTa y nepuoay og Hosembpa 2019 go ¢pebpyapa 2020. Kog,
nauujeHaTta cy paheHe opanHo XMpypLUKe MHTepBeHLMje Ha KAnHMLM 3a o0pasiHy XMpyprujy. MepeHu cy BUTanHM napameTpu
(KpBHM NpUTMCaK M NyAC) U TO: Npe AaBatba JIOKaAHe aHecTesnje, 5 MMHYTa HaKOH AaBakba aHecTesuje, 10 MUHYTa HaKoH
[aBakba aHecTe3nje U Ha Kpajy XMpypLIKe nHTepseHumje. Y 063u1p je yaumaH v TN NnpumerbeHe NoKanHe aHecTesnje
(TepmuHanHa , maHambynapHa). MocmatpaHe cy ABe rpyne nauujeHaTa : 34paBv NauMjeEHTU U NALUEHTU KOjU CY MMAnU HEKY Of,
KapAnoBackynapHux bonectu.

Pe3ynraTtu : Y 34paBoj nonynaumju npoceyHa BpeaHOCT CUCTONHON MPUTUCKA je npe AaBakba /IOKa/iHe aHecTe3unje n3Hocuna
127,12 mmHg, gujactonHor 75,92 mmHg, nynca 81,31 . Kog nonynaumje naumjeHaTta ca KapamoBackynapHum 6onectuma Te
BpeHocu cy nsHocue : 134,24 mmHg, 79,12 mmHg, 82,62. Ha Kpajy xupypLiKe MHTepBEHLMNje KOA 34paBMX NaunjeHaTa
BPEeAHOCTM BUTANIHMX NapameTapa cy nsHocune : 128,31 mmHg, 75,04mmHg, 80,04. Koa naumjeHaTta ca KapAMOBaCKyTApPHUM
6onectmma BpeaHocTH cy bune : 129,85 mmHg, 76,38 mmHg , 82,18.

3aK/byyaK: Mnutuearbe je NOKasano Aa He NoCToju CTaTUCTMYKM 3HaYajHa Pa3/IMKa y BpeAHOCTUMA BUTAIHUX NapameTapa
usmehy ABe rpyne UCNMTUBAHUX NaLMjeHaTa y pasinyuTMM BPEMEHCKMM MHTEPBAIMMA O, AaBakba JIOKa/IHe aHecTesnje Kao
KOZA, Pa3INunTMX TUNOBA JIOKa/IHE aHecTeswje.

K/byuHe peum : KapaMONOLWKM NALMjeHTN, CUCTONHWN U ANjaCcTONHM NPUTUCAK, NYAC, IOKaNHA aHecTeswnja.

CHANGES OF CARDIOVASCULAR PARAMETARS WITH ORAL SURGICAL INTERVENTIONS OF CARDIOVASCULAR PATIENTS

Author: Aleksandra Milosavljevic
E-mail : 2016.1009@stomf.bg.ac.rs
Menthor : Assoc. Prof. dr Miroslav Andric, Clinic for oral surgery,School of Dentistry,University of Belgrade

Introduction:Vital parameters(blood pressure and puls) change by performing any kind of painful procedures,depending on
intensity of pain and parameters value.Changes of these parameters is more intense with patients with some of cardiovascular
diseases.

The aim:Finding out if and how much it comes to change of vital parameters with examined patients during oral surgery
inerventions.

Material and Methods:The examination includes 60 patients during November 2019 until February 2020.0ral surgical
interventions were done with patients at Oral surgery clinic.Vital parameters were measured(blood pressure and puls) before
local anesthesia,5minutes after anesthesia,10minutes after anesthesia and in the end of surgical intervention.A sort of local
anesthesia was taken into account too(terminal or mandibular).Two groups of patients were examined:healthy and those who
had some of cardiovascular disease.

Results:The average value of systolic pressure with healthy population before local anesthesia was 127.12mmHg,diastolic
75.92mmHg and puls 81.31.With patiens that had cardiovascular disease the values were as follows:134.24mmHg, 79.12mmHg
, 82.62. In the end of surgical interventions the values of vital parameters with healthy patients were 128.31mmHg,
75.04mmHg , 80.04 .With cardiovascular patients values were:129.85mmHg,76.38mmHg,82.18

Conclusion:The examination has shown not to exist important difference in value statistics between two groups of examined
patiens in different time intervals from induction of local anestesa and different types of local anesthesia too.

Key words:cardiovascular patients,systolic blood pressure,diastolic blood pressure,puls,local anesthesia.
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LWWNPUHA AHACTOMOTHUYHE 30HE HEPBYC MEHTAJZIUCA

AyTtop: Muaow Pucumuh, AHnua LWsbykuh
E-mawun : milosrisimic@gmail.com
MeHTop : Acuct. ap [ejaH hanacaH, KnnHuka 3a opanny xupyprujy , CtomaTtonowku dakyntet, YHuBep3uteta y beorpaay.

¥YBog, : HepByc MeHTasnC NpeAcTaB/ba rpaHy JOHEBUIMYHOT HEPBA KOjU HanyluTa MaHAUbynapHu KaHan y npeaeny
6pagHor oTBOpa , M MHepBMLLE Npeatu Aeo 6pafHor npeaena , Aoty YCHY U NabujanHy TMHIMBY AOHUX NpeaHux 3y6a u
npemonapa.

LUusmb paga : MicnutaTi npoceyHy WUpPKUHY aHaCTOMOTUYKOT NOJba HEPBYC MEHTauCa.

Martepujan n metopge : UcTpkuBarem je obyxsaheHo 40 nauuvjeHaTa.M3BpLlueHa je anaunKauunja oKaJHOT aHecTeTuKa 4%
apTvKaunHa, nomohy Kapnyn 6pusrannue , TeXHUKOM MaHaAnbynapHe aHectesuje. MUH-NPUK TECTOM, 3a KOju je KopuwheHa
CTOMATO/IOWIKA COHAA, M3MEepeHa je WMPMHA aHaCTOMOTUYKOr NoJba HEPBYCa MEHTaUCa .

Pe3ynTatn: Ha 0CHOBY CTaTUCTUUKMX NogaTaKa gobujeHn cy cnegehu pesyntatu: Kog Hajsehe rpyne ucnMTaHuKa WMPKUHA
aHaCTOMO3e HepBYC MeHTa/Mca AoCexe A0 Me3ujasHe Nos0BUHe naTenapHor cekytuha n nsHocun 40%. LWupurHa
aHecTeTUYKor aHacTomose y 10% naumjeHaTa U3SMepeHa je 40 AUCTaHe NOI0BUHE LieHTpanHor cekytuha, a U Kog ucror
npoueHTa naumjeHata ytepheHa je WupuHa 40 ANcTanHe NooBMHe natenapHor cekytnha.Hajmarbym 6poj naymjeHaTa Mma
LUIMPUHY aHACTOMOTUYKOT N0J/ba A0 Me3UjaiHe NoNoBUHE LeHTpanHor cekyTnha( 5%) n mesunjanHe nonosBuHe oYrbaka (5%).

3aks/byuaK: LLMprHa aHaCTOMOTUYKKOT NOJ/ba HEPBYC MeHTanuca Kog Hajseher 6poja /byamn nae fo mesuvjaaHe NoaoBuHe
natenapHor cekytuha.

” ” ”

KrbyuHe peun: “Hepeyc meHTanuc”; “aHactomosa” ;“aHecTeTnyko nosbe” ;“maHanbynapHa aHectesunja” ;“apTMkann”;
“MuH-npuK Tect”;
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WIDTH OF ANASTOMOTIC ZONE OF NERVUS MENTALIS

Author: Milos Risimic, Anica Sljukic

E-mail: milosrisimic@gmail.com

Menthor: Assist. Prof. Dr. Dejan Calasan, Department of oral surgery, Faculty of Dentistry , University of Belgrade.
Introduction: The mental nerve is a branch of the mandibular nerve that leaves the mandibular canal in the area of the
chin opening, and innervates the anterior part of the chin area, the lower lip and the labial gingiva of the lower front teeth
and premolars.

The aim: Examine the average width of the anastomotic field of the mental nerve.

Matherial and methods: The study included 40 patients. The application of local anesthetic 4% articaine, using carpule
syringe, was applicated using the technique of mandibular anesthesia. The width of the anastomotic field of the mental
nerve was measured by a pin-prick test, for which a dental probe was used.

Results: Based on statistical data, the following results were obtained: In the largest group of subjects, the width of the
anastomosis of the nervus mentalis reaches up to the mesial half of the lateral incisor and is 40%. The width of the
anesthetic anastomosis in 10% of patients was measured up to the distal half of the central incisor, and in the same
percentage of patients the width up to the distal half of the lateral incisor was determined. The smallest number of
patients has the width of the anastomotic field (5%).

Conclusion: The width of the anastomotic field of the nervus mentalis in most people goes to the mesial half of the lateral
incisor.

Keywords: : “Nervus mentalis”;”anastomosis”; “anesthetic field”;”mandibular anesthesia”;”articaine,”;”Pin-prick test”;

’
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KNUHUYKE, PAODUOTPA®CKE U XUCTONATO/TOLLKE KAPAKTEPUCTUKE XPOHUYHUX NEPUANUKANTHUX NNE3UIA

AyTtop: Hukonuja Casumh, Jamup Xeralu
E-maun: ninaasavcic@gmail.com
MeHTop: Mpood. Ap Pagojuua Apaxkuh, KnnHuKa 3a opanHy xupyprujy, Ctomatonolku pakyntet YHusepsuteTa y beorpaay

YBopa: XpOHWYHUX NepuanmKasHe nesnje npeacras/bajy oko 60% natosnoruje y opanaHo XMpypLIKOj NpaKcu.

Lusmw paga: LUumb paga je 610 aa ucnuta v ynopeam KNMHUYKE, PaAnONOLKE U XMCTOMATO/OLKE KapaKkTepuctunke 35
nepuanuKanHux nesuja.

Martepujan u metoge: Of KAMHUYKMX NapameTapa NocmaTpaHu cy 6o, OToK 1 npucycteo ductyne. Oa pasmonoWwKnx
napameTtapa eBMAEHTUPAHWN CYy BE/IMYMHA NPOMEHE M OTPAHMYEHOCT MPOMEHE MPeMa OKOJIHOj KOCTU. KNMHUYKK 1
paguorpadckm nogaum cy ynopeheHu ca XMcTonaTonoWwKnm Hanasom. Pacset/berba Beha o4, 10MM y NpeyHUKyY
[OMjarHOCTMKOBaHaA Cy Kao paZMKynapHe UUCTe, a pacBeT/berba Makba 04, 10Mm cy AMjarHOCTUKOBAHA Kao rpaHy/1I0Mu.
Pesyntatu: Og 35 nepuanukantux nesuja, 19 (54,29%) je anjarHoCTMKOBAHO Kao umcTa, 15 (42,86%) je AMjarHOCTUKOBAHO
Kao rpaHynom, a 1 (2,86%) nesuja je ogrosapana AujarHosu nepuanukasHor oxusska. Kog 17 (48,57%) naumjeHata nesuje
Cy NPEeTX04HO eHAOAOHTCKM NiedeHe, JoK Koz 18 (51,43%) naumjeHaTta nesunje HUCY NPeTXo4HO eHA0A0HTCKU NeyeHe.
MepuanukanHe nesuje cy yewhe npaheHe 60/10M KOZ NPETXOAHO €HAOLOHTCKM HETPETUPAHUX fe3uja U To Kog 10 (55,56%)
naumjeHaTa, fok ce 60n HewTo pehe jaB/ba Kog NauunjeHaTa ca eHA0L0HTCKMU eyeHnm nesunjama u 1o Kopg, 9 (52,94%)
nauujeHaTa. Ha ocHOBY paZMONOLWKNX KPUTEPUjYMa, AMjarHo3a paguKynapHUX LMcTa je buna TauHa y 11 (57,89%)
cnyyajesa a 6una norpewHay 8 (42,11%), AOK je AnjarHosa rpaHynoma 6una tauHa y 11 (73,33%) a 6una norpelwHa y 4
(22,67%) cnyyaja. Kopg, 13 (68,42%) umcTa rpaHuLe pacBeT/berba cy bune owTpe a Kog 6 (31,58%) HeowTpe, AOK Cy Kog, 9
(60,00%) rpaHynoma rpaHuue 6une owTpe, a Koa 6 (40,00%) HeolwTpe. MepnanuKkanHu 0Xusbak je 6o NoTNyHo
aCMMNTOMATCKM.

3aK/byyaK: [lujarHosa nepuanukanHux nesuja je moryha jegMHo Kopenaumnjom KNMHUYKKUX, pagnorpadckux u
XMCTOMATONOLLKUX Hanasa.

K/byuHe peuu: nepnanukanHe nesuje; rpaHy/om, paguKyiapHa LmcTa

CLINICAL, RADIOGRAPHIC AND HISTOPATHOLOGIC CHARACTERISTICS OF CHRONIC PERIAPICAL LESIONS

Author: Nikolija Sav¢i¢, Damir Henjas
E-mail: ninaasavcic@gmail.com
Mentor: Radojica Drazi¢, Assoc. Prof., Clinic for Oral Surgery, Faculty of Dental Medicine, University of Belgrade

Introduction: Surgical treatment of chronic periapical lesions represents around 60% of all Oral Surgery pathology.

Aim: The Aim of the study was to assess and compare the clinical, radiographic and histopathologic features of 35
periapical lesions.

Materials and methods: Clinical parameters: Pain, swelling and presence of a sinus tract. Radiological parameters:
Dimensions of the radiolucency, well defined/not well defined. Clinical and radiographic data were compared with
histopathological findings. Radiolucencies greater than 10mm in diameter were classified as radicular cysts, and
radiolucencies less than 10mm in diameter were classified as periapical granulomas.

Results: Out of 35 lesions, 19 (54.29%) were confirmed to be radicular cysts, 15 (42.86%) were confirmed to be periapical
granulomas, and 1 (2.86%) was confirmed to be a periapical scar. In 17 (48.57%) patients, lesions had been previously
endodontically treated, 18 (51.43%) were not previously treated. Periapical lesions that were not previously endodontically
treated were commonly accompanied by pain, 10 (55.56%) patients reported, while 9 (52.94%) patients with previously
treated lesions reported pain. Taking only radiographic parameters into consideration, the diagnosis of a radicular cyst was
correctin 11 (57.89%) cases, and was not correct in 8 (42.11%) cases, while the diagnosis of a granuloma was correct in 11
(73.33%) cases, and incorrect in 4 (22.67%) cases. In 13 (68.42%) cases of cysts, radiolucency was well defined and in 6
(31.58%) radiolucency was not well defined. In 9 (60.00%) cases of granuloma, radiolucency was well defined, and in 6
(40.00%) it was not well defined. The periapical scar was asymptomatic.

Conclusion: Accurate diagnosis of periapical lesions is only possible by correlating clinical, radiographic and
histopathological data.
Keywords: periapical lesions; granuloma; radicular cyst
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OLEHA KBAJIUTETA UHTEPNMEPCOHATHE KOMYHUKALUWUJE CTYAEHATA CTOMATOJ/IOTUIE Y KTUHUYKOM PALY

AyTtop: Apcuh CHexkaHa, Tarka Mutposuh
e-mail: arsic95sneza@gmail.com
MeHTop: Acc. ap JoBaHa KyamaHosuh Mouhep, Mpood. ap Bumwana Munmumh

CTomaToNOoLWKN dakynTeT YHUBep3uTeTa y beorpaay

YBopa,: EdunKacHa MHTepnepcoHaiHa KOMyHMKaUMja je 3HadYajHa InyHa 1 NpodecroHasHa BeLWTMHA Kojy cTomaTtoor Tpeba aa
passuja. obpa KOMyHMKaLMja CTOMATONOr-NALMJEHT yTUYE Ha 6O/bU UCXOA NNevetsa, capagrby M CUIyPHOCT NaLMjeHTa Kao U Ha
ajekBaTaH usbop Tepanuje.

Linsb papa: OueHa KBaiMTeTa MHTEPNEPCOHaHe KOMYHWKaLMje CTyaeHaTa neTe roagnHe CTOMaTo/10rnje y KNIMHUYKOM pajy.
Martepujan n metoge: Vicnutnsarse je CNpoBeAeHO Ha NaLMjeHTMMa KOoju Cy Ie4eHN o CTPaHe cTyaeHaTa Ha KavHuum 3a
CTOMaToNOLWKY NPOTEeTUKY. AHKETHU YNUTHUK (Patient Satisfaction Questionnaire) cagpu 13 TBpAHbM Koje ce ogHoce Ha
BELUTMHY KOMYHMKaLMje ca nauunjeHTom geduHncaHm oueHama o 1 (HMKaKo) 4o 5 (cnaxem ca USHETOM TBPAHOM).
Pe3ynrtatu: NctpaxmBarem je obyxsaheHo 29 nauujeHata (37,9% mywkapaua, 62,1% xeHa), npoceyHe ctapoctn 58,6+11,9
roanHa. 11,1% nauujeHata je umano npeu npernes, 81,5% ce neun 3 meceua, Aok ce 7,4% neum BuLe og 6 meceum Koz,
ncrTor ctyaeHTa. Pesyatatv yKasyjy Aa naumjeHTU Ha NuTarbe Be3aHo 3a ONwWTy KOMYHUMKauujy ca ctyaeHTom cy 93,1%
oueHWAM ca oannyHum (88,1% mylukapaua n 100% keHa) 6e3 cTaTUCTUUKKM 3HaYajHe pasnnke nsmehy nonosa (p=0,135).
82,8% ucnutaHuka (33,3% mywkapaua, 66,7% KeHa) je oueHWI0 OLeHOM 5 Aa CTyAeHTM pasroBapajy ca HhbMma o
pPas3INYUTUM ONUMjaMa 33 UXOBO Nleverbe, a 6,9% (100% mylwKapum) oueHom YyeTupu. 82,7% nauumjeHara je gobuno caset
3a o4YyBatbe OpasiHOr 34passba, A0K 18,2% Huje obuno, 6e3 3HavajHe pasanke nsmehy nonosa (p=0,459). Ca nsjasom aa
CTYAEHT KOPUCTM 06UYaH U Pa3yM/bMB je3MK 3a naumjeHTa cnaxe ce 89,7% ncnutanuka (90,9% mywkapaua, 88,9% eHa).
Ha nutarbe “[la M 61 ce NOHOBO SIEUUIM KOZ UCTOT CTYAEHTA U NpenopyyYnnu ra apyrumar“, 94,4% xeHa n 81,1%
MYyLLKapaLa je pekno aedpuHUTUBHO Aa, A0K je 18,2% myllKapaua pekno BepoBaTHO Aa.

3aKk/byvaK: Ha ocHOBY pe3ynTaTa MOXe Ce 3aK/byunTu Aa Cy CTYAEeHTU CTOMATO/I0rMje BUCOKO OLeHeHN 04 CTPaHe nauumjeHaTta
3a OMLITY KOMYHUKaLM]y U pasymeBarbe HUXOBMX NOTPeba 1 TUME NOKa3UIU Pa3BUjeHe MHTEPNPECOHA/HE BELUTUHE U
npodecrMoHanHN 0AHOC Npema CBOjUM NaLMjeHTUMa.

KmbyuHe peun: KomyHuKaumja; MHTepnepcoHanHe BelTuHe; CTYAeHTU CTOMaTonormje

QUALITY ASSESSMENT OF INTERPERSONAL COMMUNICATION
OF DENTAL STUDENTS IN CLINICAL PRACTICE

Author: Arsi¢ SneZana, Tanja Mitrovic¢

e-mail: arsic95sneza@gmail.com

Mentor: TA Jovana Kuzmanovi¢ Pficer, Full Prof. Biljana Milici¢
School of Dental Medicine University of Belgrade

Introduction: Effective interpersonal communication is an essential personal and professional skill that a dentist should
develop. Good communication between the dentist and the patient influences the better outcome of the patient's
treatment, cooperation, and safety, and the adequate choice of therapy.

Aim of the study: Evaluation of the quality of interpersonal communication of fifth-year dentistry students in clinical work.
Material and methods: The study was conducted on patients treated by students at the Clinic for Dental Prosthetics. The
Patient Satisfaction Questionnaire contains 13 statements related to communication skills with the patient, defined by
grades from 1 (not at all) to 5 (I agree with the statement).

Results: The study included 29 patients (37.9% men, 62.1% women), with an average age of 58.6 + 11.9 years. 11.1% of
patients had their first examination, 81.5% were treated for three months, while 7.4% were treated for more than six
months with the same student. When asked about general communication with the student, the results indicate that
93.1% of patients rated the communication as excellent (88.1% of men and 100% of women) without a statistically
significant difference between gender (p = 0.135). 82.8% of respondents (33.3% of men, 66.7% of women) gave grade five
for students' communication about different treatment options, while 6.9% (100% of men) rated it with four. 82.7% of
patients received advice for maintaining oral health, while 18.2% did not, without a significant difference between gender
(p =0.459). 89.7% of respondents (90.9% men, 88.9% women) agree with the statement that the student uses plain and
understandable language for patients. When asked, "Would they be treated again by the same student and recommend
him to others?", 94.4% of women and 81.1% of men said definitely yes, while 18.2% of men said probably yes.
Conclusion: Based on the results, we concluded that dental students were highly rated by patients for general
communication and understanding of their needs and showed developed interpersonal skills and professional attitude
towards their patients.

Keywords: Communication; Interpersonal skills; Dental students
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ENEKTPOHCKM NOTNOMOTIHYTO YYEHE KOA CTYAEHATA CTOMATO/IOTUIE

AyTtop: Tamapa Lignjosuh

e-mail: tevijovicl9@gmail.com
MeHTop: Mpod. ap BumwaHa Mununuuh, Acc. ap JosaHa KyamaHosuh MNouhep
Ctomatonowku pakyntet YHuBep3uTeta y beorpaay

YBopa,: Koena-19 naHaemuja je gosena fo NpoMeHe HauMHa o4Bujatba HacTase y 06pa3oBHMM yCTaHOBaMa LIMPOM CBeTa, 360r
yera je eNeKTPOHCKM NOTNOMOTHYTO yyetse (OH/1ajH yuerbe) AaHac NocTano cacTaBHU Aeo obpa3oBatba.

LUunsm papa: OueHa cTaBoBa CTyaeHaTa CTOMATO/I0T1je O OH/ajH HaCcTaBu.

Martepujan u metoae: VicnuTasare je CNpoBeAeHO Ha CTyaeHTUMa npse, Tpehe 1 nete rognHe CTomaTtonoLuKor dakyaTeta y
Beorpagy. MocebHo aM3ajHMpPaH OHMAjH YNMHMK cacTojao ce U3 A4Ba Aena: ,,CTaB CTyAeHaTa O HacTaBu Ha AasbUHY U
,,Kopuwhere nHTepHeTa/MHbOPMaLLMOHa NMCMeHOCT.

Pe3ynrtatu: UctparkmBarem je obyxsaheHo 190 cTyaeHaTa og yera 25,3% cTyaeHaTa u 74,7% CTyaeHTKUHbA, NPoCceYHe
ctapoctu 21,112 roauHa. 78,7% cTyaeHaTa M3jacHUAO Ce Aa OHNaAjH yyYere aaje cnoboay y norieny opraHusaumje BpemeHa 3a
yyere 6e3 CTaTUCTUYKM 3HaYajHe pa3ivKe nsmelhy nocmaTpaHux rogmHa ctyamja (p=0,200). Ha nuTame ga v cmaTpajy aa je
WCKYCTBO KOje Ce CTUYe Ha KAMHUYKUM Bexkbama HesameH/bMBO, NOTMYHO je 6uno carnacHo 54% cTyaeHata npse roamHe,
74,4% Tpehe, n 70,7% cTypeHaTa nete roguHe 6e3 3HavajHe pasnumke (p=0,145). Ha nuTarbe 0 KOAMUYMHM CTEYEHOT 3HaHba, Ko,
OH/1ajH HauYMHAa y4erba, CTaTUCTUYKM 3HaYajHa pasnKa youeHa je namehy cTygeHaTa pasnnMumTix roamHa ctyamja (p=0,020).
OB¥M HaunMHOM M3BONHEHA HacTaBe HajBuLle cy BUAKN 3340BO/BHU CTYAEHTU NPBe roanHe (3a40B/bHO je 6uno rnx 66,7%) [OK
je 3a10B0/bCTBO 0BMM HauMHOM U3Bohera HacTase UcKasano 38,1% ctyaeHata Tpehe u 39% cTyaeHaTa nete roamHe. Ca
u3jasom Aa 61 NOHOBO 0AabpPanu OHMAjH yuerbe Kaga by 6unu y npunauum, cnaxe ce 55,3% ctyaeHara, a 38,8% CTyAeHTKMHbA.
52% cTyaeHaTa 61 npenopyyYnio gpyrum CTyAeHTUMA OHajH 06K yuetrba, a CTyAeHTKUba 36,2%. 68,4% ncnutaHuKa
MULL/bEHA je A3 je 3a OpraHM3aLumMjy HacTaBe Hajbos/ba KombBUHaLMja: NpeaaBarba OHMAjH U Bexkbe Ha dakynTeTy. PesyntaTtu
nokasyjy aa 17,9% ctyneHata npaTnio CBakoAHEBHO HacTasy, 35,8% jegHOM Hefe/bHO, AOK je 46,3% BuLue nyTa y TOKY
Hepesbe.

3aksbyyak: Pe3yntati nokasyjy Aa cy CTy4eHTM CTOMATO/I0rMje 3a40B0/bHM HAYMHOM OpraHu3aunje 1 oasujarba OHNAjH
HacTaBe, aNn Aa je BaXKHO HahW HauMHa A ce HAZO0KHAAM KOHTAKT Ca MauuvjeHTUMa U UCKYCTBO Ha KAMHWYKUM Bexbama.
KsbyuHe peun: ENeKTpHOCKM NOTNOMOTHYTO y4Yerbe; OHNAjH HacTaBa; CTyAEeHTM CTOMaToNornje;

ELECTRONICALLY SUPPORTED LEARNING FOR DENTAL STUDENTS

Author: Tamara Cvijovi¢

e-mail:_tcvijovicl9@gmail.com

Mentor: Full Prof. Biljana Mili¢i¢, TA Jovana Kuzmanovi¢ Pfi¢er
School of Dental Medicine University of Belgrade

Introduction: The Covid-19 pandemic has led to a change in the way teaching occurs in educational institutions worldwide,
which is why electronically supported learning (online teaching) has today become an integral part of education.

Aim of the study: Assessment of attitudes of dental students about online teaching.

Material and methods: The examination was conducted on the first, third, and fifth-year students of the Faculty of
Dentistry in Belgrade. The specially designed online questionnaire consisted of two parts: "students' attitudes towards
distance learning" and "use of the Internet/information literacy."

Results: The research included 190 students, of which 25.3% were male and 74.7% female students, with an average age of
21.1 + 2 years. 78.7% of students stated that online learning gives them freedom in terms of organization of learning time
without a statistically significant difference between the observed years of study (p=0.200).

When asked whether they consider the experience gained in clinical practices to be irreplaceable, 54% of first-year, 74.4%
of third-year, and 70.7% of fifth-year students completely agreed, without a statistically significant difference (p=0.145).
When asked about the amount of acquired knowledge, considering the online way of learning, a statistically significant
difference was observed between students of different years of study (p=0.020). First-year students were the most
satisfied (66.7% of students), while 38.1% of third-year and 39% of fifth-year students were satisfied with this teaching
method. 55.3% of male and 38.8% of female students agree with the statement that they would choose online learning
again if they had the opportunity, while 52% of male and 36.2% of female students would recommend it to other students.
68.4% of respondents think that the best combination for the organization of classes: online lectures and clinical practice at
the faculty. The results show that 17.9% of students attended classes daily, 35.8% once a week, while 46.3% several times
during the week.

Conclusion: The results show that dental students are satisfied with the way online classes are organized and conducted,
but that it is important to find ways to compensate for contact with patients and experience in clinical exercises.
Keywords: Electronically assisted learning; online teaching; dental students;
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SMILEALIFE: CTABOBU CTYAEHATA CTOMATO/IOTMIE NPEMA KAMNAHAMA HAUMOHANHE 34PABCTBEHE CTYXKBE
YJEAUHEHOT KPAJBEBCTBA YCMEPEHUM KA NPOMOUWUIN OPAZTHOT 3[4PAB/bA

AyTop: TvHa JoBaH4yeBuh

e-mamn: tnjovancevic@gmail.com

meHTOop: Jou. ap UpeHa Anekcuh-Xajgykosuh, acc. ap JoaHa KyamaHosuh Mduhep, CTomaTonowku pakynter
YHuBep3uterta y beorpaay

YBog: HaumoHanHa 3gpaBcTBeHa cny»kba YjeaureHor KpasbeBcTBa pe0BHO CNPOBOAM KaMMake paay npomouuje onwrer
34passba, NpUTOM Bogehu payyHa o ynoTpebu jesmka Kako 61 ce 4ONpPaO A0 LM/BHUX rpyna. Y OKBUPY 34PaBCTBEHO-
npomoTnBHe Kamnare ChangedLife HacTana je kKamnawa Smile4Life noceseheHa nobosbluakby OpanHor 34paB/ba
MapruHaanM30BaHUX APYLUITBEHWUX rpyna.

Linusb paga: McnmTaTi cTaBoBe CTyAeHaTa cTomaTosiornje npema Kamnamu Smile4Life koja npeacras/ba npumep fobpe
npakce v ycpeacpeheHa je Ha opanHo 3apassbe beckyhHuKa.

Martepujan u metoge: Uctpaxunsarbem je obyxsaheHo 100 ctyaeHaTta ctomatonoruje (50 ctyaeHaTa gpyre n 50 ctyaeHaTa
nete roguHe ctygmja). UcnutaHMum cy o4roBOpPUIM Ha YNIUTHUK KOjU je cagpkao 26 nuTarba. Pesyntatn gobujeHn nytem
nuTakba 3aTBOPEHOr TMNa U JIuKkepToBe cKane obpaheHn cy KBaHTUTAaTUBHO Npema Noay U roauHuU ctyampama (p<0,05) y
CTaTUCTUYKOM nporpamy SPSS Statistics 22.0, [OK cy NUTarkba OTBOPEHOT TMNA aHaNM3MpPaHaA KBAZIMTATUBHO.

Pe3ynTtatu: 86% cTyaeHaTa U3pasuso je 3anHTepecoBaHoCT 3a yyewhe y Kamnarwama oBor TMna. MehyTum, 3HavajaH 6poj
CTyAeHaTa je M3pa3no Cymhy Kaga je y MMTakby aganTtaumja u cnposohere cinyHe Kamnake y Cpbuju (Huje curypHo: 46%,
He: 14%). NpeacTas/beHe meToae Kamnarbe SmiledLife cTypeHTV Cy yrNaBHOM OLLEHWIM HajBUWOM oueHOM 5 (KeHe:
58,4%, Mywkapuu: 17,4%; p=0,02). O4 UCNUTaHUKA je TpaXKeHo Aa ce onpeaesie 3a MeToAe Kojuma bu gonpuHenu
nobosbluarby opanHor 3apassba beckyhHuMKa, a pe3yaTaTi NoKasyjy Aa je CBECT 0 3HaYajy eAyKaumje u NpuKyn/barba
nomohu y Buay cpeactasa 3a OpasiHy XUrMjeHy, Kao 3acebHMX KOMMOHEHTU, U3PaXKeHWja Kog, CTyAeHaTa nete roguHe, JoK
CTyaeHTU apyre roamHe y sehoj mepun cmatpajy Aa je noTpebHo yK/byunTu ce Ha cBeobyxBaTaH HaumH (p=0,04). MpubankaH
npoueHart ctyaeHata (84% ppyre roamHe, 82% neTe roamMHe) cmatpa Aa 61 Tpebano MMNAEMEHTUPATU CANYHY Kamnakby Y
Cpbujun.

3aK/byyaK: MicnuTaHULM Cy MCKa3ann No3nTUBAH CTaB Npema Kamnarbu Smile4Life v cnpemHoCT Aa fOoNpUHecy ApyLUTBY
Tako Wwto he nomohn maprMHaaM3oBaHoM aeny nonynauuje. UcnutaHMLmM cy MCTOBPEMEHO M3Pasuav CYMbY Kaja je ped o
cnposohetby CIMUHe Kamnarbe y CpoUju 1 ycnewHoCcT! 4yropoyHmx Mepa.

KmyuHepeuu: Kamnatba, opasnHa xurujeHa, Smiledlife, cryaeHT cTomatonoruje

SMILEALIFE: ATTITUDES OF DENTAL STUDENTS TOWARDS NHS ORAL HYGIENE CAMPAIGNS

Author: Tina Jovancevic¢

e-mail: tnjovancevic@gmail.com

Mentor: Assist. Prof. Irena Aleksi¢-Hajdukovi¢, TA Jovana Kuzmanovic¢ Pficer, School of Dental Medicine, University of
Belgrade

Introduction: The National Health Service (UK) organizes campaigns to promote general health, thereby paying attention
to the use of language in order to reach target groups. The Smile4Life campaign was designed within the health-
promotional campaign Change4Life to improve the dental health of marginalized social groups.

The Aim: To examine the attitudes of dental students towards the Smile4Life campaign which represents an example of
good practice and focuses on oral health of the homeless.

Material and Methods: 100 students (2"dyear: 50,5t"year: 50) were asked to complete a questionnaire comprised of 26
questions. The results obtained by closed and Likert scaletype questions were processed quantitatively based on thegender
and year of study (p<0,05) using the statistical program SPSS Statistics 22.0.The responses obtained by open type questions
were analyzed qualitatively.

Results: 86% of the respondents showed interest in participating in similar campaigns. However, they expressed doubt
about the adaptation and implementation of similar campaigns in Serbia (Not sure:46% , No:14% ) The campaign
techniques were evaluated with the highest grade 5 (Female: 58.4%, Male: 17.4%; p=0.02). The respondents were also
asked to pinpoint the techniques they would implement to improve the oral health of the homeless. The findings suggest
that 5th-year dental students are aware of the significance of education and providing oral hygiene products as individual
components of the campaign, whereas 2"d-year students believe acomprehensive approach is required(p=0,04). Both 2nd-
and 5t™-year dental students (84% and 82%, respectively) believe a similar campaign should be implemented in Serbia.
Conclusion: The respondents showed a predominantly positive attitude towards the Smile4Life campaign and are willing to
contribute to the society by helping this highly marginalized part of the population. Nevertheless, the respondents
expressed suspicion about the implementation of similar campaigns in Serbia and the sustainability of any long-term
measures.

Keywords: campaign, dental students, oral hygiene, Smile4Life
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HABUKE, CTABOBHU U IIOHAITAILE CTYJAEHATA CTOMATOJIOT'MJE ¥ BE3H
CA HCXPAHOM

Aytop: Jana Bophesuh

e-mail: (2018.0075@stomf.bg.ac.rs)

MenTopu: ipod. np Csernana Jopanosuh, acuct. 1p Maja Munomesuh
JaBHo 31paBsbe, CTomaTonomku hakynreT YHuBep3uTeTa y beorpany

YBoa: ApnekBaran u300p HamupHUIIA M OajlaHCMpaHa HUCXpaHa HMajy BaxHY YJIOTY Yy
NCUXO(HU3UYKOM U COLMJAITHOM Pa3Bojy MJIaJuX M MPEACTaBIbajy BaKaH MPEAYCIIOB 32 OUyBaHbhe
U yHarpeheme OnITer ¥ OpagHor 3/1paBJba.

Husb: Lusbs oBor ncTpaxkuBama je OMO Ja ce UCTINUTAjy HaBUKE, CTABOBHU U TOHAIAKE CTy/IeHATa
CTOMATOJIOTH]E€ Y BE3U Ca UCXPAHOM.

Matepujan u metoa: VctpaxupameM je odyxBaheno 213 cryaenata (173 xenckor u 40 Mymkor
nojla) WHTerpucanux cryamja Cromatonomkor ¢akynrera YHuBep3utera y beorpany.
Crynentuma je oapehen Munekc tenecHe mace 1 o0uUM cTpyka. Kao HHCTpyMEHT HCTpakuBama
KopuurheH je moceGHO KOHCTPYHCaH YIIUTHUK 32 MOTpeOe OBOT UCTPAXKUBAA, KOJUM CYy TOOHjCHH
MoJalli O CTaBOBMMA, HaBUKaMa U TOHAIalky CTyJAeHAaTa y Be3Mu ca ucxpaHoM. [lomamum cy
oOpaleHn MpUMEHOM Y2- TecTa.

Pesyaratu: On ykynHor Opoja ucnuraHuka Hajehu Opoj cTyleHara je HOPMAaJIHO yXpameH
(79,6%), cBaku neceTH CTYIEHT j€ y IPEArojasHoM cTamy, 7,8% cTyJeHara je mMoTXpameHo J0K je
2,4% roja3Ho. Y oxnocy Ha obum ctpyka 8,3% cryaenara uma nosehan pusuk a 3,4% BHCOK
pHU3HK 32 000JbE€BaE 01 KAPAUOBACKYyIapHUX OoJsiecTu. CBaku Tpehu CTyIeHT uMa Mame O] TPH
00poKa JIHEBHO a CBaKOJIHEBHO JOPYYKYje HEmTO BuIIe o aBe TpehuHe cryaeHata. CTyneHTH
YKEHCKOT ToJj1a yenrhe KoH3ymMupajy Bohe, moBphe u miieuHe mpousBoie a pehe nocospaBajy xpany,
KOH3yMHpajy Meco, 0eno OpamrHo M Tra3upaHe HAmUTKE Yy OJHOCY Ha CTyJEHTe MYIIKOT Hoja
(P<0,05).

3aksbyuyak: CBaku JieCeTH CTYIEHT je y Mpelaroja3HoM CTamy U uMa noBehaH pu3uK 3a
000JbeBaE O]l KapAMOBACKYJApPHUX OOJECTH JOK je CBAaKM TPUHACCTH CTYIEHT MOTXPAbEH.
HaBuke u cTaBoBHM y MCXpaHU Cy 3a70BoJbaBajyhu Ko7 BehuHe CTy/neHaTa ajau Ou ce KBAIUTET
HCXpaHe MOTao 3Ha4YajHO yHAIPEIUTH KOJ CTyJeHaTa ca moBehaHuM pH3HKOM.

Kiby4He peun: ucxpana; CTyA€HTH; 3/1paBJbe€; CTOMATOJIO3U; HABUKE.
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HABITS, ATTITUDES AND BEHAVIOUR REGARDING NUTRITION OF DENTAL STUDENTS

Author: Jana Dordevié

e-mail: 2018.0075@stomf.bg.ac.rs

Mentors: Assoc. Prof. Svetlana Jovanovi¢, TA Maja MiloSevi¢

Department of Public Health, School of Dental Medicine, University of Belgrade, Belgrade,
Serbia

Introduction: Adequate food choices and balanced diet plays an important role in the
psychophysical and social development of young people and are an important precondition for
maintaining and improving general and oral health.

Objectives: The purpose of this research has been to investigate the habits, attitudes,
and behavior of the dental students regarding nutrition.

Material and method: The study included a total of 213 students (173 females and 40
males) of the School of Dental Medicine, University of Belgrade. The students have been
determined body mass index, and waist circumference. As an instrument of the research, a
specially constructed questionnaire has been made for the purpose of the research, which
resulted in data about the attitudes, habits and behavior of students regarding nutrition. The data
have been analyzed by using y2-test.

Results: Of the total number of the surveyed, the largest number of students had a normal
weight (79.6%), while every tenth student suffers from overweight conditions, 7.8% is
underweight, and 2.4% is obese. Considering the waist circumference, 8.3% of the students have
an increasing risk, while 3.4%of them run a risk from cardiovascular diseases. Every third student
has less than 3 meals daily, whereas two thirds of them have regular breakfast. Female students
more often consume fruit, vegetables and dairy products, while they rarely use salt, meat, white
flour and soft drinks, comparing to male students (P<0.05).

Conclusion: Every tenth student suffers from overweight conditions and had risk of
developing cardiovascular diseases, while every thirteenth student is underweight. Most students
showed satisfactory dietary habits, however, the quality of nutrition should be improved in in the
at-risk student population.

Key words: nutrition; students; health; dentist; habits.
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HABUKE, CTABOBU U NOHALLAHE CTYAEHATA CTOMATOJIOTUIE Y OAHOCY HA ®U3NYKY AKTUBHOCT

AyTop: Tamapa Ysoposuh
e-mail: 2018.0085@stomf.bg.ac.rs
MeHTopu: acucT. gp Maja Munoweswuh, npod. ap CsetnaHa JosaHosuh

JaBsHo 3apaBsbe, CTomaTonowkm dakynTeT YHusep3suTeTa y beorpaay

YBog: PesoBHa dM3NUKA aKTUBHOCT M OApXKaBakbe ONTMMasIHE TesleCHe mace MMajy NMo3UTMBaH YTULLA] KaKo Ha $U3NYKO,
TaKO U MeHTanHo 3gpassbe. CuTyaumja y3pokoBaHa naHgemujom COVID-19 posena je A0 3HAYajHUX MPOMEHA Yy XMUBOTY
mnagux, nocebHo y norneny GusmyKe akTUBHOCTMH.

Uum: L oBor ucTparknBaka je 6M0 Aa ce ucnuTajy HaBMKe, CTaBOBM U MOHalLake CTyAeHaTa CTOMaTosiornje y Besu ca
dU3MYKOM aKTUBHOLWNY TOKOM OAp}KaBarba OHMAjH HacTaBe.

Martepujan n metoge: VcTpaxkmsarbem je obyxsaheHo 379 cTygeHaTta (305 »KeHCKor u 74 MyLWKoOr noJia) MHTerpucaHmx
cTyamja CtomaTonowkor dakynteT YHuBepsuTeTa y beorpagy TOKOM Tpajatba OHMAjH HacTaBe y nepuopy Hosembap-
peuembap 2020. rogmHe. Kao MHCTPYMEHT UCTpaXKMBatba KopuwheHW cy OHNAjH YNUTHULM: MHTEepPHAUMOHANHM YNIUTHUK O
dusnukoj aktmusHoctu (International Physical Activity Questionnaire, IPAQ) “ nocebHO KOHCTpPyMCaH coumjasaHo-
aemorpadckm ynuTHUK. NMogaum cy obpaheHn npumeHom y2— Tecta 1 CTyAeHTOBOr T-TecTa.

Pesyntatn: Tokom ogprKaBarba OHMAjH HacTaBe, yNpaKrbaBarbe HAMNoOpHe U ymepeHOo TelwkKe $U3MYKe aKTUBHOCTU je
3Ha4yajHO CMabEHO Y OZHOCY Ha BPeMe OAp}KaBatba pefoBHe HacTase (p<0,05). Of noyeTKka oH/ajH HacTase Aynno sehu
6poj cTyaeHaTa NpoBoOAM NPeEKO ceaam caTu y cegehem nosoxajy y of4HOCY Ha paHuje. TOKOM pefoBHe HacTase yTepheHa je
3HayajHa pasnnKa y 3aCTyn/beHOCTU ymepeHe GU3nUKe aKTUBHOCTU Y OAHOCY Ha UHAEKC TenecHe mace (p<0,05), 3a pasnuky
o4, nNepuoja TOKOM OHNajH HacTase. BehunHa cTyaeHaTa cmaTpa Aa GpM3nyKa aKTUBHOCT yTUYe Ha OMLWTe U OPasHO 34paB/be
M HEMA CTaTUCTMYKM 3HayajHe pasanKe y Norneay OBOr CTaBa y OAHOCY Ha roauHy ctyauja (p>0,05).

3ak/byuaK: Y TOKy ogprKaBara on-line HacTaBe dM3MUYKa aKTMBHOCT CTyAeHaTa je 3HauyajHO cmarbeHa. MoTpebHo je
npefyseTM nNpeBeHTUBHE Mepe, KaKo NPEeKOMEPHO 3acTyn/beH CefeHTapHM HauYuMH KMBOTa He 6W yrposno 3apas/be
CTyAeHara.

KmyuHe peun: pu3snuKa akTUBHOCT; CTYAEHTU; CTOMATO/0rMja; OHNAjH HAacTaBa; HaBUKe.

HABITS, ATTITUDES, AND BEHAVIOR OF STUDENTS OF DENTAL MEDICINE IN RELATION TO PHYSICAL ACTIVITY

Author: Tamara Cvorovi¢

e-mail: 2018.0085@stomf.bg.ac.rs

Mentors: TA Maja MiloSevi¢, Assoc. Prof. Svetlana Jovanovic¢

Department of Public Health, School of Dental Medicine, University of Belgrade

Introduction: Regular physical activity and maintaining optimal body weight have a positive impact on both physical and
mental health. The circumstances caused by the COVID-19 pandemic have led to significant changes in the lives of young
people, especially in terms of physical activity.

The Aim: The purpose of this research has been to investigate the habits, attitudes, and behavior of the dental students
regarding physical activity during online instruction.

Material and Methods: The research included 379 students (305 females and 74 males) of integrated studies at the School

of Dental Medicine, University of Belgrade during online instruction in the period from November to December 2020. The
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following online questionnaires were used as research instruments: the International Physical Activity Questionnaire (IPAQ)
and a specially constructed socio-demographic questionnaire. The data were processed using the x2 - test and the Student's
t-test.

Results: During online instraction, engaging in strenuous and moderately strenuous physical activity was significantly
reduced compared to the period of face-to-face instruction (p<0.05). Since face-to-face instruction switched to distance
learning in order to prevent the spread of COVID-19, twice as many students have reported that they spend over seven
hours in sitting position when compared to before the pandemic. A significant difference was found in the prevalence of
moderate physical activity in relation to the body mass index (p<0.05) during face-to-face classes, in comparison to the
period of online instruction. Most students believe that physical activity affects general and oral health and there are no
statistically significant differences in this attitude depending on the year of study (p> 0.05).

Conclusion: During online instruction, students' physical activity levels are significantly reduced. It is necessary to take
preventive measures so that an excessively sedentary lifestyle would not compromise the health of students.

Keywords: physical activity; students; dental medicine; online instruction; habits.



3HAKE, CTABOBU N MOHALLAKE CTYAEHATA CTOMATOJIOIMMIE Y BE3U CA AJIKOXOJIOM

AyTtop: Tamapa CraHuh

e-mail: 2014.0113@stomf.bg.ac.rs

Koaytop: Menuca Janvou

MeHTopu: acucT. gp Maja Munoweswuh, npod. ap CBetnaHa JosaHosuh
JagHo 3apaBsbe, CTomaTonowkm dakynTeT YHusep3suTeTa y beorpaay

YBoa: Y MHOIMM cpeAnHama KOH3yMalmja asikoxona v Aasbe NpeAcTaB/ba NoXesbaH 06/1MK NoHalakrba, NocebHo y nonynaumjm
Miaanx. YnpKoc AOCTYynHOCTM MHPOpMaumja O WTETHOM YTMLAjy a/JIKOX0/la Ha OnwTe W OpanHO 3A4pas/be, KOH3ymauuja
ankoxosHux nuha je n gasbe BeOMa 3acTyrn/beHa, Yak u mehy CTyAeHTUMA 34paBCTBEHUX CTPYKaA.

Uum: Uwmb paga je 6Mo McnuTaBarbe 3Harba, CTaBOBA M MOHALLIAHa Y BE3M Ca a/KOXO/IOM Ko, cTyaeHaTa CTOMAaTo/OLWKor
dakynteta, YHMBep3uterta y beorpaay.

Martepujan un metog: UcTpaxnsarbem, Koje je cnposeaeHo TOKOM LKoacke 2019/20 roauHe, je obyxsaheHo 394 ctyaeHTa (110
MyLWKOT 1 284 »KeHCKOTr Nosa) nHTerpucaHmx ctyamja Ctomatonowkor ¢pakynteta Yumsepsuteta y beorpagy. Kao MHCTpymeHT
UcTpaxmBarba KopulwheHn cy MoAMPUKOBAHU YNUTHUK EBPOMCKOTr LUKONCKOT UCTpaxKMBarba O ynoTpebu ankoxona u Apyrux
ppora (European School Project on Alcohol and other Drugs, ESPAD) Kojum cy aobujeHu nogauy o HaBMKama M CTaBOBMMA
CTyZeHaTa y BE3M Ca a/IKOX0/IOM U NOCEBHO KOHCTPYMCaH coumjanHo-gemorpadckmn ynuTHUK. NMogaum cy obpaheHn npyumeHom
X2- Tecta n CTyAeHTOBOr T-TecTa.

Pesyntatn: Og yKynHor 6poja ucnutaHuka ceera 4,6% He KOH3ymupa ankoxon. CBaku Tpehu cTyaeHT ce 6ap jegHom Hanuo y
npeTxoaHunx 12 meceum, a csaku gecetu y npetxoaHux 30 AaHa. YyecTanmja KOH3ymaumja, eKLECMBHO ONUjarbe U BOXHa Y
nujaHom cTamy, Yelwhe cy KoA cTyaeHaTa myLwKor nona (p<0,05). MaTepujanHo cTake, NPOCceYHa oLeHa M 06HOB/bakbe roAnHe
He yTMYy 3HaYajHO Ha y4ecTanocT KoH3yMuparea ankoxona (p>0,05). BuwmK HMBO 3HAHa O LITETHOM AejCTBY aslKoXoaa Ha onwTe
W OpasiHO 3/ paB/be NMOKasanu cy CTYAEHTU BULWIMX roAnHa cTyamja (p<0,05).

3ak/byyaKk: KoH3ymuparbe asnKkoxona npeacTaB/ba y4yecTany HaBWKy mehy cTygeHTMMa ctomartosnorvje n 1o vewhe Kop
CTyAeHaTa Myl Kor nona. CTaBoBM U 3Hakbe O LUTETHOM [ejCTBY a/IKOX01a Ha OpraHM3am ce NO3UTUBHO Mekbajy TOKOM CTyAuja.

K/byuHe peun: aflkoxos; olle HaBUKe; EKLLECUBHO NUjerbe; CTYAEHTU.

KNOWLEDGE, ATTITUDES AND BEHAVIOR OF DENTAL STUDENTS RELATED TO ALCOHOL

Author: Tamara Stanic¢

e-mail: 2014.0113@stomf.bg.ac.rs

Co-author: Melisa Dalifi

Mentors: TA Maja Milo3evi¢, Assoc. Prof. Svetlana Jovanovic¢

Department of Public Health, School of Dental Medicine, University of Belgrade

Introduction: In many social environments, alcohol consumption continues to be a desirable form of behavior, especially in the
youth population. Despite the available information of harmful effects of alcohol on general and oral health, the consumption
of alcoholic beverages is still very common, even among health care students.

The Aim: The study aimed to examine knowledge, attitudes and behavior related to alcohol in students of the School of Dental

Medicine, University of Belgrade.
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Material and Method: The research, which was conducted during the 2019/20 school year, included 394 students (110 male
and 284 female) of integrated studies at the School of Dental Medicine, University of Belgrade. As a research instrument, a
modified questionnaire of the European School Project on Alcohol and Other Drugs (ESPAD) was used, which obtained data on
students' habits and attitudes regarding alcohol and a specially constructed socio-demographic questionnaire. Data were
processed using the x2-test and the student's t-test.

Results: Of the total number of respondents, only 4.6% do not consume alcohol. Every third student got drunk at least once in
the previous 12 months, and every tenth in the previous 30 days. More frequent consumption, excessive drinking and drunk
driving are more common in male students (p<0.05). Material condition, average grade and renewal of the year do not
significantly affect the frequency of alcohol consumption (p>0.05). A higher level of knowledge about the harmful effects of
alcohol on general and oral health was shown by students of higher years of study (p<0.05).

Conclusion: Alcohol consumption is a common habit among dental students, more often among male students. Attitudes and
knowledge about the harmful effects of alcohol is changing positively during studies.

Key words: alcohol; bad habits; excessive drinking; students.



BANNAHOCT YNOTPEBE 3Q/TMA YNIUTHUKA Y PAHOM OTKPUBAHY TEMMNOPOMAHAUBYNAPHE AUCOYHKLMNIE

AyTtop: Tatba Mutposuh, CHexkaHa Apcuh

E-mawnn: tanjamitra@gmail.com

MeHTop: Mpoo. ap BuwbaHa Munnuuh, Ass. ap JosaHa KyamaHosuh Mpuhep
Cromatonowku pakynteT YHuBepsuTeTa y beorpaay

YBog: TemnopomaHamnbynapHe amucoyHkumje (TMA) cy pacnpocTpakbeHe y nonynaumju, a naumjeHte ca osum npobaemom
YecTo He Npeno3Hajy y CTOMaTOoNOoLWKoj npakeu. [la 6u ce nobosbluana cBect ctomaTosniora o cumntommma TM-a m
NaeHTUGUKOBaAAW NaLMjeHTN ca OBUM NPOo61eMOM Ha PeAO0BHMM CTOMATO/IOWKMM KOHTpOama yeeaeH je 3Q/TMA
YNUTHUK Y LU/bY CKPUHUHTA U paHor oTKpuBaka TM/-a.

LUusmb papa: Lnsb ctyamje je 6una npoueHa BanmaHoctv 3Q/TM/[ yNUTHWUKA Y OJHOCY Ha UCTPaXKMBAUKU KPUTEPUjYM 33
AmjarHoctukosarbe TMA, (MKA/TMA).

Martepumjan u metoge: Uctpaxkmearbem je obyxsaheHo 35 cTyaeHata, o4 YeTBpTe [0 wecTe rogmHe CToMaToNowWwKor
dakynteta y beorpagy, Koju cy nonyrwasanv 3Q/TMA ynutHuk, UKA/TM/, ynUTHUK 1 paheH UM je KAMHUYKK npernea.
Pesyntatu: Og 35 ctypeHata 20% cy mywKapum, a 80% cy »keHe, npoceydHe ctapoctu 24,1+1,5. injarHoctnkoBakbe TM/, Ha
ocHosy UK[/TM/J, kpuTepujyma nokasano je ga 32 ctyaeHTta Hema TM/J, 1 cTyaeHTy je amjarHoctukosaHa TM/[, y jeaHom
3rn06y, a Kog, 2 cTyaeHTa je anjarHoctmkoBaHa TM/ y o6a 3rnoba. CTyaeHTy Kome je gujarHocTukBaHa TM/ y jeaHom
31106y je o4rosopuo ca 3 nosuTueHa ogrosopa y 3Q/TM/ ynuTHUKY, AOK cy 2 CTyAeHTa KOjuma je gujarHocTukosaHa TM/,
y oba 3rn06a, jegaH je o4roBopuno ca TpK NO3UTUBHA OAFOBOPA, @ APYIU Ca TPU HeraTUBHA oArosopa. MocToju CTaTUCTUYKK
3HauajHa pasnuka usmehy 3Q/TM/I ynutHuka n UKA/TM/[, y nocTas/bakby AMjarHo3e Ha UCNMTaHOM y30pKy (p=0,012).
M3pauyyHaBatbem BaNMAHOCTK (yuyecTanocT ucnutaHmka 6es TM/-a y rpynu ca csa Tpu HeratueHa ogrosopa) 3Q/TM/,
YNUTHKUKa y ogHocy Ha UKO/TM/ KpuUTepujym y cuTyaumju rae cy CTyAeHTM 04roBOPUIM Ha CBa TPW MUTakba HEeraTMBHO
n3Hocuna je 97%. UcnutaHuka ca TM-om y rpynu ca jeaHUm unm ABa NO3UTUBHA OAroBopa Huje buno. 66,7% cTyaeHata
ca CBa TpY NO3UTKBHA OArOBOPa MMAJIO je U TemnopomaHanbynapHy amcdyHkumjy. Cneundundroct 3Q/TM, ynuTHUKA
n3Hocuna je 96%.

3aKsbyuaK: Pesyntatu ctyamje cy nokasanum aa ysoherwem 3Q/TM/, ynuTHUKA Y peAoBHE CTOMATO/IOWKe nperneae je
edpuKacHo 3a 6p3y NpoueHy (CKPMHUHT) NaumjeHaTta ca TM/ npobaemom, wTo 61 omoryhuno npasospemeHo ynyhusame
OBMX MaumjeHaTa Ha Jasby AMjarHOCTUKY U neyerse.

K/byuHe peuu: TemnopomaHambynapHe gucoyHkrumje; 3Q/TMU yIUTHUK; UCTPaXKMBAYKM KpUTEPUjyM 3a
AujarHocTukoBake TM/; CKPUHUHT TecT

VALIDITY OF USING THE 3Q / TMD QUESTIONNAIRE IN EARLY DETECTION OF TEMPOROMANDIBULAR DYSFUNCTION

Author: Tanja Mitrovi¢, Snezana Arsic¢

e-mail: tanjamitra@gmail.com

Mentor: Full Prof. Biljana Milic¢i¢, TA Jovana Kuzmanovié Pficer
School of Dental Medicine, University of Belgrade

Introduction: Temporomandibular dysfunctions (TMD) are widespread in the population, and patients with this problem
are often not recognized in dental practice. In order to improve the dentist’s awareness of TMD symptoms and to identify
patients with this problem at regular dental check-ups, a 3Q/TMD questionnaire was introduced for screening and early
detection of TMD.

The Aim: The aim of the study was to assess the validity of the 3Q/TMD questionnaire in relation to the research criterion
for diagnosing TMD (RCD/TMD).

Material and Methods: The research included 35 students from the fourth to the sixth year of the Faculty of Dentistry in
Belgrade, who filled in the 3Q/TMD questionnaire, RCD/TMD questionnaire, and had a clinical examination.

Results: Out of 35 students, 20% were men, and 80% were women, with an average age of 24,1+1,5.

Diagnosing TMD based on RCD/TMD criteria showed that 32 students did not have TMD, 1 student was diagnosed with
TMD in one joint, and 2 students were diagnosed with TMD in both joints.

A student diagnosed with TMD in one joint responded with three positive responses in the 3Q/TMD questionnaire. In the
case of two students diagnosed with TMD in both joints, one responded with three positive answers and the other with
three negative answers. There is a statistically significant difference between the 3Q/TMD questionnaire and the RCD/TMD
in making a diagnosis on the examined sample (p=0.012). In the group with students who gave all three negative answers,
the calculated validity (frequency of respondents without TMD in the group with all three negative answers) of the
3Q/TMD questionnaire to the RCD/TMD criteria was 97%. There were no respondents with TMD in the group with one or
two positive answers. 66.7% of students with all three positive answers also had temporomandibular dysfunction. The
specificity of the 3Q/TMD questionnaire was 96%.

Conclusion: The study results showed that the introduction of the 3Q / TMD questionnaire in regular dental examinations
is effective for rapid assessment (screening) of patients with TMD problems, which would enable the timely referral of
these patients for further diagnosis and treatment.

Keywords: temporomandibular dysfunction; 3Q/TMD questionnaire; research criteria for diagnosing TMD; screening test
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NCMUTUBAHE ®U3NYKO XEMUICKNX KAPAKTEPUCTUKA HOBUX MATEPUJANA HA BA3U KANUWIYM U MATHE3UIYM
CUNTUKATA

Aytopu: Mapuja inkosuh, AnekcaHgpa Mapkosuh

e-maun: 2017.0080@stomf.bg.ac.rs

MenTop: : Npod. ap Catba MunytuHosmh-Cmusbanuh, ap AHtoHunjesuh Hophe (BUlKM HayuHU capagHUK, MHCTUTYT 3a
HyK/neapHe Hayke ,,BuHua“)

OnwTa 1 opanHa xucTtonoruja n embpuonoruja, CromaTonowku pakynteT YHuBepsuteTta y beorpagy

YBog,: CTOMaTO/IOWKM LLeMeHTU Ha 6asn Kanuujym cunaunkata (CaSi) majy WUpoKy KAMHUYKY MPUMEHY, ann NoKasyjy
HeZ0CTaTKe Kao WTOo cy cnabuja peHAreH KOHTPACTHOCT, PAaCTBOP/bUBOCT, OTEXKAHO PYKOBakbe, Ayro BPEME Be3UBakba, U CA.
360r yera NocToju noTpeba 3a HUXOBUM NOBObLIAHEM.

Lusb paga: MicnmuTati KUCENOCT M PacTBOP/bUBOCT HOBUX AEHTA/IHUX MaTepujana Ha 6asm Kanumjym u marHesmnjym cuamkarta
Martepumjan u metogae: Mpaxy CaSi 1 marHesujym cunukata (MgSi) noaatv cy Kanumjym anymmHaT U CTPOHUMjyMm KapboHaT
(cmewa 1), Kanuujym anymmnHaT v LMPKOHUjYM OKCUA (CMeLla 2) u cTPOoHLMjym KapboHaT (cmelua 3). 1g npaxa cmele
popato je 0,22ml (cmewa 1), 0,2ml (cmewa 2) 1 0,16ml (cmewa 3) gectunosaHe Boge 1 1 Kan cynepnaactudukaTopa.
Mo3uTnBHa KOHTpona 6uo je MTA (,Cercamed”, MosbcKa), a HeraTueHa MopTaaHa uemeHT (,,Alborg”, LaHcKa) 3ameluaH y
opHocy 1g:0,3ml pectunosaHe Boge. Mo 6 Tabnetnua (6mmx3mm) cBakor matepujana 061MKOBaHO je TeGNOHCKUM
moganama. Tabnetmue cy notanaHe y cnaHom docdpatHom nydepy (pH=7,42; ,, Thermo Fisher Scientific, CAL) (T=21+2°C).
Kucenoct je mepeHa nexameTpom (,,lon 510 Oakton Instruments”, CALL,) y pasnuuymtum BPEMEHCKMM UHTEPBAIMMa HaKOH
KOjWX je TeYHOCT MeHbaHa, a NPOMEHa Mace aHaNnTMYKom Barom (,,jk200 Chyo”, JanaH). CTaTUCTMUKa aHanu3a je paheHa y
CNCC nporpamy (Bep3uja 18,0; CMCC. UHL., Yukaro, UnmHouc, CAL).

Pe3syntatu: MpumeheHe cy 3HavajHe pasnuke y knucenoctu usmehy pacrsopa MTA (pH=7,58+0,06) n cmewa 1
(pH=7,42+0.01) (p<0,01), 2 (pH=7,42+0,01) (p<0,01) n 3 (pH=7,43+0,02) (p<0,01) HaKoH jegHor caTa; MTA (pH=11,2+1,4) n
cmewa 1 (pH=8,3+0.4) (p<0,01), 2 (pH=8,7+0,6) (p<0,01) n 3 (pH=9,1+0,8) (p<0,01) HaKOH 7 AaHa, KAO M CTAaTUCTUYKM
3HauajHa pasnuka usmehy knucenoctu pactsopa MTA (pH=8,3+0,6) u cmewe 1 (pH=7,59+0,04), 2 (pH=7,60+0,06) 1 3
(pH=7,62+0,08) HakoH 12 caTu. Hnje 6MNO CTaTUCTMUKE 3HAYAJHOCTM Y MPOMEHM Mace u3mehy MCNUTUBAHUX CMeLla U
MopTnaHA uemeHTa.

3aKksbyyaK: Y GyHKLMjU BpemeHa, UCMMTUBAHWN MaTepujann, cMmewe 1, 2 u 3 nokasyjy TeHAEHLUM)y Ka anKkaamsaumjm
cpeauHe, ann y mawboj mepu Hero MTA, y3 penaTtMBHY NOCTOjaHOCT Mace.

KrbyyHe peun: KanunjymcManKkaTHU LLeMeHT; MarHesmnjymcuankaTHu uemeHnT; MTA; pacTsop/bmsocT; pH;

INVESTIGATION OF PHYSICOCHEMICAL CHARACTERISTICS OF A NEW MATERIALS BASED ON CALCIUM AND MAGNESIUM
SILICATE

Authors: Marija Dikovi¢, Aleksandra Markovic¢

e-mail: 2017.0080@stomf.bg.ac.rs

Mentor: Prof. Sanja Milutinovié¢-Smiljani¢, Antonijevi¢ Borde (Vinca Institute for Nuclear Sciences)
Department of General and Oral Histology, School of Dental Medicine University of Belgrade

Introduction: Calcium silicate(CaSi) cements have wide clinical usage in dental practice, but show shortcomings such as low
radiopacity, high solubility, low compressive strength, ability to manufacture, long setting time, citotoxity etc. wherefore
there is a need to improve their characteristics.

Aim: Examination of acidity and solubility testing of new calcium and magnesium silicate dental cements.

Materials and Methods: Powder containing CaSi and magnesium silicate (MgSi) has been added calcium aluminate and
strontium carbonate (mixturel), calcium aluminate and zirconium oxide (mixture2) and strontium carbonate (mixture3). 1g
of calcium and magnesium silicate powder was added 0.22ml(mixturel), 0.2ml(mixture2) or 0.16ml(mixture3) distilled
water and 1drop of superplastificator. As positive and negative control were used MTA(Ceramad, Poland) and Portland
cement (1g:0.3ml distilled water; Alborg, Denmark) respectively. All materials are shaped by Teflon molds in 6
tablets(6mmx3mm). Tablets were immersed in PBS (pH=7.42; Thermo Fisher Scientific, USA)(T=21+2°C). Acidity was
measured with pH meter (lon510,0akton Instruments,USA) at different time intervals after which the fluid was replaced,
and the change in mass was measured with an analytical balance (JK200, Chyo, Japan). Statistics were produced in the SPSS
(version 18.0; Inc., Chicago, IL, USA).

Results: There was noticed statistical significance in acidity between solutions of MTA (pH=7.58%0.06) and mixturel
(pH=7.42+0.01) (p<0.01), mixture2 (pH=7.42+0.01) (p<0.01) and mixture3 (pH=7.43%0.02) (p<0.01) after 1h; MTA
(pH=11.1741.32) and mixturel (pH=8.31+0.35) (p<0.01), 12 (pH=8.73+0.52) (p<0.01) and 13 (pH=9.11+0.74) (p<0.01) after
7 days, as well as high statistical significance between acidity solutions of MTA (pH=8.27+0.54) and mixturel
(pH=7.59+0.04), mixture2 (pH=7.60£0.06) and mixture3 (pH=7.62+0.08) after 12h. In terms of mass change, no statistical
significance has been recorded.

Conclusion: As a function of time, tested materials, mixtures 1, 2 and 3 show a tendency to alkalize the medium, but to a
lesser extent than MTA, with relative mass stability.

Keywords: calcium silicate dental cement; magnesium silicate dental cement; MTA; solubility; pH;



ENEKTPOMMOTPA®UIA CIENOOYHOT U MACETEPUMHOT MULLUKA Y TOKY XKBAYHOI LMKNTYCA

Aytopu: Mumna YepraHcku, byphuHa Kojuh

e-mail: minja.cernjanski@gmail.com

MeHTop: npod. gp Enexa Kpwsbak, gp Mapuja Muauh, gp bowko Tosbuh

OnwTa 1 opanHa pusmnonoruja, Cromatonowkm cdakyntet YHusepsuteta y beorpaay

YBoga: MoBpLUKNHCKa enekTpomuorpaduja (NEMT) je HeMHBa3MBHA AMjarHOCTUYKA METOAA KOjOM Ce PerncTpyje enekTpuyHa
aKTUBHOCT CKeleTHUX MULLIMha TOKOM HrxoBe dyHKLUMje, ann n y mnposarby. EnekTpuuHa akTMBHOCT muwwmha je cpasmepHa 6pojy
aKTUBHUX MOTOPHUX jeanHMLa y muwwnhy. MacTMKaToOpHM MULWIMNhK yYEeCTBYjY Y CIOXKEHUM NOKPETUMA LOHE BUAULE NPUTUKOM
KBaKakba, NPyu Yemy Cy pasanymTV TUMOBU XKBaKakba, Kao LWTO CY HAa MPUMEP YHUAATEePaNHO U BunaTepasHo KBaKake, YCNOB/bEHN
PasANYUTUM CTENEHOM aKTUBHOCTU MOTOPHUX jeAMHMLA Y CNENOOYHOM M MaceTepUYHOM mumnhy.

Uunm papa: LUusb nctpaxkmsarba je 61Mo perncTposat 1 ynopeanTi eNekTpUYHy akTMBHOCT KaKo CIENOOYHOT, TaKO U MaceTepuyHor
MuLnha NPUAMKOM YHUAATEPASHOT U BUNaTepanHor KBaKarba.

Martepujan n metoge: Y uUcTparkmBary je ydectsoBasno 20 ucnutaHuKa, oba nona, npoceyHe crapoctu 27 roamHa. EnektpuuyHa
aKTMBHOCT C/IEMOOYHOT U MaceTepuyHor muwmnha pernctposaHa je y cegehem nonoxajy UCNUTaHWKa, NOCTaB/bakbeM enekTposa
enektpomuorpada (Muscle SpikerBox, Backyard Brains, Muuuren, CA[l) Ha MOBPWMWHY KOXe AMLA Yy Npeaeny MnoBPLUIMHCKUX
cHonosa muwuha ca gecHe cTpaHe. PernctpoBarbe aKUMOHWUX MOTEHUMjana BPLIEHO je TOKOM YHWnaTepanHor v GunatepanHor
)KBaKakba, Yy Tpajatby og no 10 muHyTa. [lobujeHe BpeaHOCTM HaAnNoHa aKUMOHMX NOTeHLUMjana Koju HacTajy y MOTOPHWUM
jeamMHuuama muwuha cy aHanusnpaHe 1 CTaTUCTUYKKM obpaheHe y SPSS v.25 nporpamy.

Pesyntatn: PenatvBHa eneKkTpuMyHa akTMBHOCT muwwuha je 6una 3HayajHo Beha npuankom 6unatepanHor y ofHoOCy Ha
YHUNATepasHO »KBakakbe M Kog cnenooyHor (60,64+19,30% Hacnpam 51,47+28,78%, p=0,025) n Kog maceTepuyHor muwwmha
(69,23+66,58% Hacnpam 48,80+23,69%, p=0,002).

3aksbyuak: Mpu bunatepasHOM KBaKaky NPUCYTHA je Beha enekTpuyHa akTUBHOCT CNIENOOYHOT U MaceTepuyHor muwnha y ogHocy
Ha YHUNaTep/aHO BaKake

KmbyuHe peun: TemnopanHn muiumnh; macetepuyHu muwmh; enektpommorpaduja; »KBakare

SURFACE ELECTROMIOGRAPHY OF TEMPORAL AND MASSTERIC MUSCLES DURING CHEWING CYCLE

Author: Minja Cernjanski, Burdina Koji¢

e-mail: minja.cernjanski@gmail.com

Mentor: Full Prof.Elena Krsljak, DDS Marija Mili¢, DDS BoskoTolji¢

Department of General and Oral Physiology, School of Dental Medicine University of Belgrade

Introduction: Surface electromiography (SEMG) is noninvasive diagnostic method which aims to detect the electrical acivity of the
skeletal muscles during function, as well as in the resting state. The electrical activity of the muscle directly depends on the number
of active motor units. Masticatory muscles perform complex movements of the mandible during the chewing. Different types of
chewing, such as in unilateral and bilateral chewing lead to different levels of motor units activity in masseteric and temporal
muscles.

Aim: The aim of the study was to investigate and compare electrical activity during unilateral and bilateral chewing of the
masseteric and temporal muscle.

Material and methods: The study sample included 20 participants, both genders, with average age of 27 years. Electrical activity of
the masseteric and temporal muscles was recorded in the sitting position, by electromiograph (Muscle SpikerBox, Backyard Brains,
Michigan, USA). The electrodes were placed on the skin unilaterally on the right side of the face, over the superficial bundles of the
masseteric and temporal muscles. Muscle action potentials were recorded during unilateral and bilateral chewing for 10 minutes.
The obtained results of relative electrical activity were statisticlly analyzed with SPSS v. 25 software.

Results: The relative electrical activity was significantly increased during bilateral chewing in comparison with unilateral chewing in
temporal (60.64+19.30% vs. 51.47+28.78%, p=0.025) as well as in masseteric muscle (69.23+66.58% vs. 48.80+£23.69%, p=0.002).
Conclusion: Electrical activity in the masseteric and temporal muscles is increased during billateral chewing in comparison with
unilateral type of chewing.

Key words: temporal muscle, masseteric muscle, electromiography, chewing
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YTUUAJ UHTEH3UBHE ®U3UYKE AKTUBHOCTU HA CEKPELIUJY U OCOBUHE N/bYBAYKE

AyTop: Capa borgaHosuh, AHa MNewwnh

e-maun: sara.bogdanovic0201@gmail.com

MeHTop: Mpod. ap Maspuno Bpajosuh, OnwTa n opanHa ¢usnonormja, CromaTonowkmn pakyntTet YHusepsuterta y
Beorpaay

Yeoa: NHTeH3MBHa PpM3NUKa aKTUBHOCT nokpehe cTpecHM o4roBop, Koju 40BOAM 40 NPOMEHA Pa3INunTMX
dur3noNoLWKMX Bapmjaban. [lokasaHo je ga cy NpOMeHe y KOHLEHTPaLMjU NojeaMHUX cacTojaka M/byBayke, TOKOM
dU3MUKe aKTUBHOCTM Y KOpenaumju ca npomeHama y opraHusmy. Ctora, aHaiM30M M/byBavyke mory ce gobuTu
3HayajHM BMOXEeMMjCKM NapamMeTpu CTPeca, KojemM je OpraHn3am M3N0XKEH TOKOM TPEHUH .

Uun papa: OapeanTv KOHLEHTpauumje ryKose, ypee, KpeaTuHUHa, MoKpahHe KucenunHe, NpoTerHa, acnaprat
amuHoTpacHdepase (AST), KpeaTuH KuHase (CK) n canmBapHe ammnase y y3opLuma nbyBayke npe v HakoH
MHTEH3MBHE GM3NUYKE aKTUBHOCTH.

Martepujan n metoae: Y30pum nibyBayke NpuKyn/beHu cy og, 27 cnoptucra (13 Kowapkawa n 14 MMA 6opauga):
npe (y3opak 1), HenocpeaHo nocne (y3opak 2) v nona cata HakoH (y3opak 3) TpeHuHra. MNsbyBayka je
npuKyn/beHa y3 nomoh canmeeta, a aHanunse cy splieHe cnektpopoTomeTtpujom. JobujeHn nogaum cy
CTAaTUCTUYKM aHanmsnpanu (Friedman test 1 Mann-Whitney U test, p<0,05).

Pe3ynTtati: AHanM3a KOHLEHTPaLMja UCIMTMBAHMX NapameTapa Kog, CBMX CMOPTUCTa 3aje4HO, Kao 1y rpynu
KOLIApKaLLa, HMje NoKasana CTaTUCTUYKM 3HauajHy pa3nnKy uamehy Tpu y3opKa nsbyBayke. CTaTUCTUUKM 3HaYajHa
pas3nnKa yodeHa je y KOHUEeHTpaumju ypee namehy npsor u Tpeher, Kao u apyror u tpeher ysopka kog MMA
6opaua (ysopak 1: 2,68+1,46 mmol/L; y3opak 2: 2,45+2,25 mmol/L; y3opak 3: 4,76+2,66 mmol/L). Mopeherem
pasnnKa y KOHLEeHTPaumju CNUTUBaHMX NapameTapa nsmehy agsa cnopra, CTaTUCTUUKM 3HaYajHa pasnKa yodeHa
je y KoHueHTpaumju ypee (Kowapkawm 57,78+1,34 mmol/L ; MMA 2,45%2,25 mmol/L ) u AST (KowapKalum
15,08+13,22 U/L; MMA 30,36+19,03 U/L) y Apyrom y30pKy, Kao 1y KOHLEHTpaumju npoTemnHa (KowapKawm
1,35+1,17 g/L; MMA 9,1549,23 g/L), mokpahHe KucenuHe (Kowapkawm 287,00+97,12 umol/L; MMA
205,86+124,28 umol/L) n AST (Kowapkawwm 11,77+£10,30 U/L; MMA 25,71+17,24 U/L) y Tpehem y30pKy.
3ak/byyaK: VIHTEH3UTET U AyKMHa Tpajarba GU3NYKe aKTUBHOCTU A0BOAE A0 NPOMeHe KOHLeHTpauuje ypee, AST,
npoTerMHa U MoKpahHe KucennHe y N/byBayKu.

K/byuHe peun: nsbyBayka; GUsMuKa aKTMBHOCT; CMOPT.

THE EFFECT OF INTENSE PHYSICAL ACTIVITY ON SECRETION AND PROPERTIES OF SALIVA
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Mentor: Professor Gavrilo Brajovi¢, General and Oral Physiology, Faculty of Dental Medicine, University of
Belgrade.

Introduction: Intense physical activity activates a stress response, which leads to changes in various physiological
variables in the body. It has been proven that changes in concentration of some components of saliva during
physical activity are in correlation with changes in the organism. Therefore, the analyses of saliva can show
significant biochemical parameters of stress, to which body is exposed during workout.

Aim: Determine the concentrations of glucose, urea, creatinine, uric acid, proteins, aspartate aminotransferase
(AST), creatine kinase (CK) and salivary amylase in the samples of saliva collected before and after physical
activity.

Material and Methods: Samples of saliva were collected from 27 athletes (13 basketball players and 14 MMA
fighters): before (sample 1), immediately after (sample 2) and 30 minutes after workout. Saliva was collected
using salivettes, and analyses were performed using spectrophotometric methods. The obtained data were
statistically analyzed (Friedman test 1 Mann-Whitney U test, p<0.05).

Results: The concentrations of the investigated parameters among all athletes, as well as among basketball
players, did not show statistically significant difference among three saliva samples. Statistically significant
difference existed in the concentration of urea between sample 1 and sample 3, and sample 2 and sample 3
among MMA fighters (sample 1: 2.68+1.46 mmol/L; sample 2: 2.45%2.25 mmol/L; sample 3: 4.76+2.66 mmol/L).
Comparing the differences in the concentration of the parameters between two sports, statistically significant
difference was revealed in the concentration of urea (basketball 57.78+1.34 mmol/L; MMA 2.45+2.25 mmol/L)
and AST (basketball 15.08+13.22 U/L; MMA 30.36%19.03 U/L) in sample 2, as well as in concentration of proteins
(basketball 1.35+1.17 g/L; MMA 9.15+9.23 g/L), uric acid (basketball 28.,00£97.12 umol/L; MMA 205.86+124.28
umol/L) and AST (basketball 11.77£10.30 U/L; MMA 25.71£17.24 U/L) in sample 3.

Conclusion : The intensity and duration of physical activity affect the concentrations of urea, AST, proteins and
uric acid in saliva.

Key words: saliva; physical activity; sport.
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YTUUAJ NAHAEMWIJE KOBUAA 19 HA HAYHHOUCTPAXXMBAYKU PAJ, HA CTOMATO/IOLLKOM ®AKY/ITETY Y BEOTPALLY

Aytopu: Munuh fasug, CaBkosnh Munnua

E-maun: 2017.0072 @stomf.bg.ac.rs

MeHTop: npod.ap Catba MunytuHosmh-Cmusbanuh

OnwTa 1 opanHa xuctonoruja n embpuonorvja, Cromatonowku pakynteT YHusepsuteta y beorpagy (Co)

YBog:MoTewkohe ca Kojuma ce cycpehy UcTparkmeaun YHMBep3uTeTa Nocnenbux roauHy AaHa ycnes naHgemuje Kosmaa
19, Kao WTO cy orpaHuyetrbe bpoja UCTparkMBaya y nabopatopujama, OTeXKaHa UCMOPYKa XeMUKanuja, 06o/beBatba 1
n3onaLmja 3anocNeHmX, OTEXKaNM CYy HAYHHOUCTPAXKMBAYKM pas Ha daKynTeTuma.

Lusmb:McnnTmBare yTuuaja naHgemnje Kosmnaa 19 Ha nyb6MKoBare Hay4YHUX pasoBa 3anocsieHux Ha Co.

Martepujan n metoae:AHanm3npaHa je bubamorpaduja 3anocaeHnx y npeTxoaHux 5 rogmHa (mapt 2016.-mapt 2021.roa.)
Kopuwherem 6asa KobcoH n NMybMega. [leckpuntvBHa cTaTUCTUKA ypaheHa je y KomnjyTepckom nporpamy CINCC (Bep3uja
18,0; CMNCC. UHu,,

Yukaro, MnnHouc, CAL).

Pe3syntati:Y nocnearbux roguHy aaHa nosehat je npoueHat objasbeHunx pagosa CP n3 obnactm napagoHtonoruje (34,5%)
y 04HOCY Ha neToroamwtu npocek (20,00£4.93%), 6onectun 3yba (39,5%) y oaHOCY Ha NETOroAuLLHM NPOCEK
(19,9845,43%) u amjarHoctuke (43,2%) y ogHOCY Ha neToroauwby npocek (20,18+17,66%). M3 cTomaToNoWKMX maTepujana
06jaB/beHo je npeTxoaHe roanHe 18,4% cBux 06jaB/beHUX pafoBa U3 Te 061aCTU y NeToroauLWHEM Nepuoay.
HajnpoayKTuBHUju cy nocnegte roguHe 6unm nctpaxunsaum 6onectu 3yba Koju cy objasuam 39,5% netorogmwme
6ubnuorpaduje 13 Te obnactm (og yera je 23,5% 6mMno M21a) wro je nctoBpemeHo 22% cBux objaB/beHUx pagosa CO
npowwne roaunHe. NMPoAYKTUBHMU]WU Y OLHOCY HA NPETXOAHE roAuHe BUAK Cy U UCTpaXmnBaum aujarHoctuke (43,2%) n
napagoHTtonoruje (34,5% netoroguwrbe 6ubanorpaduje). Mare NpoayKTUBHM Cy BUAM UCTPAKMBAYU UMMIAHTONOTU]E
(9,1%) y ogHocy Ha neToroauwwm npocek (20,00£5.09%). MpumeTaH je nopacT yaena pesujanHux pagosa us OpanHe
meamumHe(28,6%) n anjarHoctnke(18,8%) y ogHocy Ha netoroamiutby 6ubavorpadujy Tx obnactu. Yaeo ekcnepMmeHaTa
Ha KMBOTUHbAMa Y OAHOCY Ha EKCNEPUMEHTE Ha JbyAMMA je HUXKM Y OAHOCY Ha paHuje UCNUTMBAHe nepuoae us
CTOMAaTO/IOLWKNX MaTepujana(10%), anu je nosehaH U3 6onectu 3yba 3a 100% u amjarHocTuke 3a 75%.
3ak/byvaK:M3mereHu ycioBM pasa 3a Bpeme naHaemuje Kosunaa 19 Hucy 6UTHO yTULL@NM Ha paa uctpaxmsada CO, yak cy
UCTPaXKmnBayuu napagoHTtonoruje, 6onectm 3yba n anjarHoctTmke GUNN NPOAYKTUBHUU HEFO PAHWjUX FTOAMHA AOK je CMakbeH
6poj pasoBa camo 13 umnaaHTonoruje. MPUMETHO je Aa cy ce UCTPaXKMBAYM OPUjEHTUCANN HA KBAIUTETHU]E Yaconuce U Ha
pag, ca XMBOTUHAMA.

KmyuHe peun: uctpaxunsarbe; kosug, 19; NMybmen KobcoH; bubnunorpaduja

THE IMPACT OF COVID 19 PANDEMIC ON THE RESEARCH AT THE SCHOOL OF DENTAL MEDICINE AT BELGRADE
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Introduction:The difficulties that University researchers have been facing for the last year due to the Covid 19 pandemic,
such as the limitation of the number of researchers in laboratories, slow chemical delivery, diseases and isolation of
employees, have made scientific research at faculties demanding.

Aim:Investigation of the impact of the Covid 19 pandemic on the scientific papers publishing at the SDM.

Matherials and Methods: The bibliography of SDM researches in the previous 5 years (from March 2016 to March 2021)
was analyzed using the Cobson and PubMed databases. Descriptive statistics were made in the
SPSS(vers.18.0;SPSS.Inc.Chicago, lllinois,USA).

Results: In the last year, the percentage of published SDM works in periodontology has increased(34.5%) in relation to the
five-year average(20.00+4.93%),dental diseases(39.5%) compared to 19.98%5.43%, and diagnostics(43.2%) compared to
20.18+7.66%. In the previous year, 18.4% of all studies in stomatology materials are published and the most productive
have been researchers of dental diseases who published 39.5% of the their five-year bibliography(23.5% were M21a),
which is at the same time 22% of all published SDM works last year. Researchers of diagnostics(43.2%) and
periodontology(34.5% of the five-year bibliography) were also more productive. Implantology researchers were less
productive(9.1%) compared to 20.00+5.09%. There is a noticeable increase in the share of review papers of oral
medicine(28.6%) and diagnostics(18.8%). The share of experiments on animals in relation to experiments on humans is
lower in studies of dental materials(10%), but it is increased in papers of dental diseases by 100% and diagnostics by 75%.
Conclusion:The changed working conditions during the Covid 19 pandemic did not significantly affect the work of SDM
researchers, even researchers in periodontology, dental diseases and diagnostics were more productive than in previous
years, while the number of papers from implantology alone was reduced. It is noticeable that the researchers were focused
on better quality journals and work with animals.

Keywords: research; Covid 19; PubMed; Kobson; bibliography
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AHUMAJTHU MOAE/IN Y CTOMATOJIOLUKMM UCTPAXKUBABUMA Y CPBUIN
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OnwTa 1 opanHa xuctonoruja u embpuonoruja, Cromatonowku dakynteT YHuBepsuteta y beorpagy

YBog: EKCcnepumeHTanHe XUBOTUHE Ce Y CTOMATO/IOWKUM UCTPaXKMBatbMMa KOpUCTe pagu UCNUTUBAHba NaTOreHeTcKux
MexaHu3ama opanHux obosberba, BMOKOMNATUBUAHOCTUM AEHTaNHUX MaTepujana, UCMUTMBaHbA JIEKOBA, YyCaBpLUABaka
XMPYPLIKUX TEXHUKA U Nneverba . Y Cpbuju ce y 14 ycTaHOBA CNPOBOAE UCTPAXKMBakba Ha EKCNEPUMEHTAZIHUM KMBOTUHAMa
Y CKaAy ca 3aKOHOM 0 A06PO6UTU KNBOTUHA M MPaBUAHMKOM 3a paj, ca eKCNepUMEHTATHUM KUBOTUHAMA.

Uumw papa: Uumw ose ctyamje 610 je fa ce ycTaHOBE BPCTE EKCNEPUMEHTANHUX KMBOTUHbA, BPCTE TKMBA M 0bBnactu
CTOMATO/I0TNje y Kojuma ce nojeamHe KMBOTUHE KOopuUcTe Ha Teputopuju Cpbuje.

Martepujan u mertoge: McTparkuBarbe je cnpoBefeHO Ha MHCTUTYTY 3a xuctonorunjy u embpuonorunjy CTomaTonowkor
dakynteta y beorpagy y nepuoay og oktobpa 2019. mno ¢ebpyapa 2020. roguHe. MNMogaun cy NpuKyn/beHn ms 54
nybAnMKOBaHMX PafioBa UCTPaXKMBaya y CTOMATONOWKMM obnactuma Ha Teputopmju Cpbuje ns 6ase KobcoH (3a nepuop,
2009. - 2019. roa.). YpaheHa je AecKpMnTMBHA CTAaTUCTMKA Yy KomnjyTepckom nporpamy CMCC (Bep3unja 18,0; CNCC. UHL,,
Yukaro, MWnnHouc, CAL).

Pesyntatn: Y in vivo uctpaxmsarbmma Hajuewhe KopuwheHe )uBoTurbe 6une cy nauyos (33,3%), nac (18,9%) v 3ew
(14,6%). Y in vitro v in situ ucnuTMBatbMMa AOMMHMPA ynoTpeba aomahe ceBurbe (40%). Ca ncom ce Hajuyewhe
eKCNepuMeHTUCaANo y opanHoj xupypriju (50%) n umnnaHtonoruju (45,5%). Uctparkmeama U3 opanHe MeauUMHE U U3
naTonoruje HajsuLe cy ce paauna Ha nauyosuma (40%) u 3evesmuma (40%). MaLoBM Cy SOMUHUPANAN Y UCTPAXKMBABUMA U3
b6onectun 3yba (28,6%) n n3 npotetuke (42,9%), a y pagoBMma U3 AMjarHOCTUKE KOPUCTUAM cy ce nauos (40%) n mauka
(42,9%). CromaToNOLWKN MaTepujanu cy ce UCNMTMBAAU Ha Nauosuma (28,6%) n ncuma (28,6%). Hajuewhe ynotpebbasaHu
L,EeN0BU TeNa eKCnepuMeHTaIHUX KUBOTUHA 6uu cy 3ybu (30,9%), aorba Bunumua (10,9 %) u anseonapHa koct (10,9%).
3aK/byyaK: Y CTOMATONIOWKUM UCTPaXKMBatbMMa HajBULLE CE EKCMEePUMEHTUCANO0 ca NaLoBMMA U CBMHbAMA, NPU Yemy cy
Hajuewhe KopuwheHa TKMBA 3y6W KmMBOTMHbA. Ca nauosBuma ce Hajuyewhe paguno y obnactuma opasnHe meauuuHe,
6onectu 3yba, NpoTeETULM, ANjarHOCTULM U NPUANKOM UCNUTMBAKA CTOMATONOWKUX MaTepujana. Y Xmpypwkum obnactuma
Cy Ce NPeTeXKHO KOPUCTUAMU NCU.

K/byuHe peun: aHMManHU mogenu; nac; NaLoB; CBMHA; in Vivo; in vitro; in situ.

ANIMALS MODELS IN DENTAL RESEARCHES IN SERBIA
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Mentor: Prof. Sanja Milutinovi¢-Smiljanic¢
Department of General and Oral Histology, Faculty of Dental Medicine University of Belgrade

Introduction: Experimental animals are used in dental research to investigate the pathogenetic mechanisms of oral
diseases, biocompatibility of dental materials, drug trials, and refinement of surgical techniques and treatment. In Serbia,
animal experiments are conducted in 14 institutions in accordance with the Animal welfare act and the Rulebook for
working with experimental animals.

The Aim: The aim of this study was to identify species of experimental animals, tissue types and areas of dentistry in which
individual animals are used in Serbia.

Material and Methods: The study was conducted at the Institute of Histology and Embryology from 2019 to 2020. The data
were collected from 54 published papers by Serbian researchers in the dental field from the Kobson base for the period
from 2009 to 2019. Statistics were produced in the SPSS (version 18.0; Inc., Chicago, IL, USA).

Results: In in vivo studies, the most commonly used animals were rats (33.3%), dogs (18.9%) and rabbits (14.6%). In In vitro
and in situ studies domestic pigs have been dominated (40%). The dog was the most commonly used in Oral Surgery (50%)
and in Implantology (45.5%). In Oral Medicine and Pathology, the most experiments were done with rats (40%) and rabbits
(40%). In addition, rats were dominated in researches of dental diseases (28.6%) and in Prosthetics (42.9%). In Diagnostics
rats (40%) and cats (42.9%) were ordinarily used. Dental materials were tested in rats (28.6%) and dogs (28.6%). The most
commonly used animal parts were teeth (30.9%), lower jaw (10.9%), and alveolar bone (10.9%).

Conclusion: In dental research, rats and pigs were the most widely used for experiments and the most commonly used
animal tissue were teeth. Rats were mostly involved in researches in Oral Medicine, Dental Diseases, Prosthetics, and
Diagnostics, and for dental materials examinations. Dogs were used predominantly in surgical areas.

Keywords: animal models; dog; rat; pig; in vivo; in vitro; in situ.
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