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MWHU KOHI'PEC 2022

| paH KOHrpeca — 28.3.2022.
Amdwuteartap |, 10h

10.05h
Cecuja | - KnMHMKa 32 CTOMATONOLIKY NPOTETUKY

Teopopa Koctuh, KatapuHa CredpaHosuh - NprumeHa OHIP-edent ynuTHUKa y ucnutnsamy 6e3ybux nauunjeHaTa y
Tepanuju akpUAATHUM TOTATHUM 3yOHMM NpoTe3ama
MeHTop — Mpod. ap Cphax A. MNowTtuh

byphuna Kojuh, Mua boraaHosuh - YT1L@] MacTUKATOPHUX CUA Ha KBAJIUTET BE3e KOMMO3UTHOT LLEMEHTA U
KepaMUYKMX HaJOKHaZa
MeHTop — Aou. ap BpaHka Tpupkosuh

Nyka Avumutpujesuh, KatapuHa AHhenkosuh - YTuLaj MacTUKaTOPHMUX cu1a Ha KBaauTeT Bese namehy Ti abaTmeHTa
M KOMMNO3UTHOT LleMeHTa
MeHTOop — Aou. ap bpaHka Tpupkosuh

DOasua Munuh, Munuua Caskosuh - MNpujemunBocT nepnosoHTonaToreHNMx 6akTepmnja 3a matepujane og Kojux ce
nspahyjy xubpuaHe npoTtese Ha UMNIAHTATUMA
MeHTop — Acc. ap cumn. Anekcangpa MNonoeau, Mpod. ap AnekcaHgpa Munuh Jlemuh

KatapuHa bojuh - Pasnuka nsmehy IKP-a n RKP-a Ko, ocoba ca npnpoaHom oKkay3ujom
MeHTop — Mpod. ap ChobopgaH OJoguh

Tujana Bykuh, Ny3osuh KatapuHa - YT1Laj Ae3nHPEKLMOHOT CpeacTBa Ha MUKPOOMONOLWKY daopy OTMCaKa 3a 3ybHe
HafoOKHaae
MeHTop — Mpod. ap AnekcaHapa Lnagujep Focrosuh, Mpod. ap OAywaH Nasauya

JNlyka Byukosuh, YHa TumoTujesuh - YTuuaj HaHOTEXHONOMM]a Ha yHanpehere 0cobnHa NoNMMETUN-MeTaKpuaaTa ca
NPMMEHOM Yy CTOMATO/I0LLKOj NPOTETULM
MeHTop — Acc. ap cum. faHuua NMonosuh

KatapuHa Teopunosuh, [iparaHa JosaHoBuh - [TpoueHa BesiMYmMHe U 061MKa ropremx NpeaHnx 3yba y cprcKkoj
nonynaunju y 04HOCY Ha 31aTHY Nponopumjy
MeHTop — Acc. ap cuun. Mupjana Mepwuh, Oou. ap JoBaHa Jynocku




11.40h
Cecwmja Il - KnnHuka 3a geuyjy u npeBeHTUBHY CTOMATONIOTUjy

KatapuHa AHhenkosuh, Jlyka Qumutpujesuh- 3Hare geue 1 pogutesba o pakTopruma pM3mMKa 3a HacTaHaK Kapujeca
MeHTop — Mpod. ap AejaH MapKosuh

be6a Aumutpujesuh, JeneHa CtojaHoBuh - McnuTuBake KBanTeTa M NoAobHOCTM ynoTpebe NpodpunakTUUYKnX
cpeacTaBa Kog ctyaeHaTa CTomaTtosiowKor ¢pakynTeTa
MeHTop — Mpod. ap 3opaH MaHauHUh

JeneHna CrojaHoBuh, be6a Oumutpujesuh - Ynora nydbepckor kKanaymTteta U pH nsbyBayke Ha OpasHO 34paB/be
cTygeHaTa gpyre rogmHe CtomaTtonowkKor dakynteTa
MeHTop — Npod. ap 3opaH MaHguuuh, Mpod. ap UBaH Aoxuh

Cawka Nonesuh, Capa borgaHosuh - MprcycTBO CTpaxa M aHKCMO3HOCTU O/, CTOMATO/IOLWKUX MHTEPBEHLM]a Ko,
Jeue v agonecueHaTta
MeHTop — Aou. Ap JeneHa Jynocku

AHa Mewwuh, KatapuHa TpudyHosuh - PacnpocTpartbeHOCT MOJTapHO-MHLUM3UBHE XMMTOMUHEPAn3aumje Ko aeue
y3pacrta 7-10 rognHa
MeHTop — Aou. ap JeneHa Jynocku

Hatanuja Bacunuh, KatapuHa CtaHkoBuh - icnutnBame eTMo/iormje MoaapHO-UHLUU3MBHE XMMOMUHEPaIn3aLmje
MeHTop — Aou. ap JeneHa Jynocku

AHa Mewwuh, KatapuHa TpudyHosuh - CnpemHocT 6yayhmx ctomaTtonora 3a paj ca oCeT/bMBMM rpynama naumjeHaTa
MeHTOop — Aou. ap AHa BykoBuh

AHbhena Nasnosuh, AnekcaHgpa Jlazapesuh - MprmeHa caBpeMeHNX TEXHOI0TMja Y CTOMATO/I0KOM TpeTMaHy
JeLe ca ayTUsmom
MeHTop — Aou. ap AHa BykoBuh

Maja AjguHu, Hukona MamoHTOB - MNopeherse 3Hatba 1M oAprKaBarba opasiHe XxurmjeHe ctyaeHara |l n V roguHe
OCHOBHWUX cTyanja CtomaTtonowwKor dakynteTa y beorpagy
MeHTop — Aou. ap Munow benouua

Bnapgmumup AHToHmjeBuh - YuecTanoct nospesa TBpAMX 3yOHUX TKMBA KOA AeLEe M afonecLeHaTa
MeHTop — Aou. ap Munow benouua

BykawwuH Kowytuh, Hatanmnja Bykacosuh - EBanyaumja MoOBUAHUX ananKaumnja 3a NpoLeHy pU3nMKa 3a HacTaHaK
Kapwujeca
MeHTop — Mpod. ap Tamapa Mepuh

Murba YepraHcku, hophe Papojesuh - YnopeaHa aHanM3a foXUBI/baja AeTeTa Ha an/iIMkoBakbe MaHaMbynapHe
CNPOBOAHE aHecTe3nje N TepMUHAJIHE aHecTe3nje y ropH0j BUANLM
MeHTop — MNpod. ap UBaHa Pagosuh, fou,. ap JeneHa Jynocku




MAY3A 13.40 -14.00

14.00h
Cecmja lll — KnnHukKa 3a optoneamjy Buamua

Mujajnosuh HuHa, hykaHosuh Tamapa - Yuectanoct MUX-a Kog, OpTOLOHTCKMX NaLmMjeHaTa pasinymMTor yspacTta
MeHTop — Aou. Ap JoBaHa Jynocku

bykaHosuh Tamapa, Mujajnosuh HuHa - MNpeLm3HOCT AUTUTANHUX U KOHBEHLMOHANHUX METOAA OTUCKMBAHa 3yOHMX
HM30Ba
MeHTop — Aou. Ap JoBaHa Jynocku

AnekcaHgpa Mapkosuh - [lpomeHe MEKOTKMBHOT Npoduraa HaKOH Tepanuje GyHKLMOHANTHUM OPTOAOHTCKMM
anapatuma
MeHTop — Acc. ap cum. TuHa Najesuh

Mapko Mpeynosuh - AHann3a napameTtapa npoduaa MU Kog OPTOLOHTCKE NPUMPEME 33 XMPYPLLKO feyerse
naumnjeHaTta ca nceyaonporeHmjom
MeHTtop — MNpod. ap HeHag HepewKkoBuh

Mawa MuneHkosuh - [MpesaneHua 1 nspaxkeHoct TM/l Koa OpTOAOHTCKMX NaumjeHaTa
MeHTop — Ap cun. Mapuja Xuskosuh

AHa Cumwnh, MunanHa AmaHosuh - Pa3nio3n 360r Kojux ce naumjeHT 1 poauTe/bm onpeaesbyjy 3a OPTOAOHTCKY
Tepanujy
MeHTop — Ap cumn. Mapuja }uskosuh

Cecumja IV — LleHTap 3a paguONOLLKY ANjarHOCTUKY

Mwunuua MnageHosuh, Maja Cenakosuh - [pomeHe CT mopdosiormje macTukaTtopHux muwmnha ca ctaperbem u
cTaTycom 3yba
MeHTOp — Acc. ap cumn. Anekca JaHosuh

Dparosbyb bokuh, Ucupopa KomHeHoBuh - CBCT eBanyaumja HEM3HUKIUX FOPHUX OYHbaKa U CTpaTUdUKaumja
pU3MKa NOTEHLMjaHUX KOMMIMKaLMja
MeHTop — MNpod. ap BumaHa Mapkosuh Bacusmkosuh, Op cum. CBetnaHa AHTUh




15.40
Cecuja V — UHCTUTYTCKM NpeameTH

Capa borgaHosuh, Munauua MnageHosuh - Tutap U aBUAUTET CEPYMCKMX aHTUTENA peakTMBHUX ca Candidom
albicans kKog ocoba ca napogoHTONaTUjoM
MeHTtop — Npod. ap FNaspuno bpajosuh, BecHa Unuh

AnekcaHgap MNonosuh, Mapuja Aukosuh - VicnutuBarbe aHTUTYMOPCKOT AejcTBa HUCKOTEMNepaTypHe aTmocdepcke
nnasme in vitro Ha henvje opanHoOr ckBamoLenynapHoOr KapumMHomMa
MeHTop - Mpod. ap Maja Munetuh

Maja Cenakosuh, Munuua ByjoBuh - AHanmnsa nonorkaja n NokpeTa o4yHMX jabyumua NPUANKOM YMTakba
MeHTOp - Acc. ap cun. bowko Tosbuh, Aou. ap Mapuja Munuh

AnekcaHgap Fasusoaa, Kpuctuna Pagpaunnosuh - YTuuaj A0NYHCKMX TEXHWKA aHecTe3uje Ha ycnewwHoCT
aHecTesnparba NyANUTUYHUX A0HUX MONapa — Npernea nutepaTtype
MeHTop — Npod. ap bubaHa Muaunuuh, Acc. ap JosaHa KyamaHosuh Nuhep, Ap Mupocnas Aparosuh

JaHa hophesuh - YTuuaj naHgemuje - COVID-19 Ha KBaUTET }KMBOTA CTyAEeHATa CTOMAToN0rmje
MeHTop — Acc. gp Maja Munowesuh Mapkosuh, Mpod. gp CeetnaHa JosaHoBuh

KpuctuHa Padaunnosuh, AnekcanHaap MNasmsoga - MMKpobUMOIOLWKM Hanas Ha BIaKHUMA 3yOHUX YeTKMLa CTyaeHaTa
CtomatosiowkKor pakynteTta y beorpaay
MeHTop — Npod. ap AywaH Masauua, Ap Cara Metposuh




Il gaH KOHrpeca — 29.3.2022.
Amdurtearap Il, 10h

10.05h
Cecunja | — KnuHuka 3a 6onectn 3yba

HuKona Peba - YT1uaj an3ajHa NpUCTYNHOr KaBUTETA Ha GPaKTypHY OTNOPHOCT Npemosiapa
MeHTop — Aou. ap Bawba Onauunh lanmh, Acc. Ap cuun. Hega HuHkoBuh

Mapko bojanuh, Jlyka Monosuh - VicnuTnBarbe NOBPLLUMHCKMUX KaPaKTePUCTUKA AeHTUHA BELUTAYKN UHAYKOBAHMM
Kapujecom
MeHTop — AQou. ap TatrjaHa Casuh CtaHkosuh, [p cuu. JoBaHa Crawuh

OparaHa JosaHosuh, KatapuHa Teodpunosuh - Ctarbe 3yba 3axsaheHnx MIH-om y nonynaumju ctygeHata
CtomatosiowkKor pakynteta y beorpaay
MeHTop — Acc. ap cun. Muauua JosaHosuh Megojesuh, Mpod. ap MupjaHa Byjawkosuh

MuHa Mepojesuh, Menuca fanudwu - icnutmsatbe jaumHe Bese ca AEeHTMHOM KaHana KopeHa PasiMymMT1X nacta 3a
nyrere KaHana
MeHTop — Acc. ap cumn. UBaHa MunaHoseuh, Acc. gp cuu. MapujaHa NMonosuh Bajuh

Menuca Lanudpu, MuHa Mepojesuh - cnutnsarbe peHAreHKOHTPACTHOCTM NAcTU 33 AePUHUTUBHO NyHbEHE KaHana
KOpeHa
MeHTop — Acc. ap cumn. MapujaHa Nonosuh bajuh, Acc. gp cun. UBaHa MunaHosuh

BukTop Xpuu, AHhena flenaunh - cnutnBare peHAreH KOHTPACTHOCTU Ka/ILMYjYM CUAMKATHUX U Kanuujym
ANYMMWHATHUX LemeHaTa ca A04aTKOM TUTaHAMOKCMAa
MeHTOp - Acc. ap cun. Aparad Unuh, Acc. ap cum. hophe AHToHMjeBuh

11.20h
Cecuja Il = KnnHuKa 3a makcunodauumjanHy xmpyprujy

Munow Opnosuh, AnekcaHgpa MunocassbeBuh - KnMHMYKO pagnosiowka Kopenaumja Koa naumjeHaTa ca
MeZMNKAaMEHTO3HO Y3POKOBAaHOM OCTEOHEKPO30M BUAULLA
MeHTop — Aou. ap Aparo Jenosay, NMpod. gp AHa Myuap

Hukona MapTtuHecuh - MpoueHa 3acTyn/beHOCTM MeTacTas3a Y IMMOHMM HOZYCMMA BpaTa y O4HOCY HA BEIMYNHY
TYMOpPa KO, OpasHOT NJaHOLEANNAPHOT KapLMHOMA
MeHTop — Aou. ap Hukona Mukosuh

AnekcaHgpa Munocassbesuh, Munow Opnosuh — K1MHUYKO LMTO-NATO/IOWKA KOpenaunja Tymopa nsbyBavyHmX
Knesga
MeHTop — Aou. ap Aparo Jenosau, acc. Ap Hosuua bopuunh

HuHa Munosuh, Jbusbana Ypowesuh - Tymopu nbyBayHUX Kae3aa - PETPOCNEKTMBHA aHaAM3a y4ecTanocTm
BEHUTHUX U MaZIUTHUX TYMOpa
MeHTop — Aou. ap Aparo Jenosau, Mpod. ap 6ob6aH AHuumh




Cecwmja lll = KnnHuKa 3a opanHy xupyprujy

Aywa fobpawmHoBuh - YCNeLWwHOCT 10KaNHe aHecTe3nje NPUANKOM XMPYPLLKOT Ieverba XPOHUUYHUX NepUanmKanHmX
nesuja
MeHTop — Mpod. ap Mupocnas AHgpuh

bhophe PagojeBuh, Murwa YepraHCKM - MHAMKAUMjE 33 XMPYPLUKY eKCTPAKLMjy 3y6a TOKOM LlUCTEKTOMMjE
MeHTop — Mpod. ap Mupocnas AHapuh

Dopotea PaHkoBuh, JoBaHa Mejunh - YT1LLaj My3MKe Ha AHCKMO3HOCT TOKOM XMPYpPLUKOF Baherba yMHbaKa
MeHTop — Acc. ap cuun. bpaHucnas Unuh

Tamapa Ysoposuh - PagnomopdomeTpujcka aHanm3a 60YHOr cermeHTa AoHe BUAMLE MPUMEHOM
KomnjyTepusoBaHe Tomorpaduje KOHYCHOr cCHona
MeHTOp - Acc. ap cuu. TujaHa Muwnh

Ucupopa KomHeHosuh, Hukona MaptuHecuh - KomnapaTvBHa KAIMHUYKA aHaIM3a ANPEKTHE U UHONPEKTHE
CTaHAApAHE MHTPaopasiHe TeXHUKe MaHANbynapHe aHecTesuje
MeHTOp - Acc. gp cum. TujaHa Muwnh

AnekcaHpgpa Xuskosuh, Mapko MaptuHosuh - YyecTtasocT nojase anseosiMtnca npu sahery 3yba y 604HUM
pervjama roptbe 1 Aohe BUAMLE
MeHTop — Mpod. ap bojaH Jarwuh

MuneHa AHuh - KomnavKaumje cnpoBoAHUX aHecTesunja y ropHoj U A0H0j BUIULK
MeHTop — Mpod. ap bojaH Jarwuh

bojaHa Pakuh, Mawa lNoguh - YyectanocTt HacTaHKa afiBeOAUTUCA HAaKOH Bahera eHAO0A0HTCKU neveHmnx 3yba y
60OYHOM CErMEHTY A0HEe BUANLE, MPUMEHOM UHTPaNepnoaoHTaHe aHecTesunje
MeHTop — Acc. gap cum. [lejaH hanacaH

Mawa loguh, bojaHa Pakuh - LLInprHa nHepBaumnoHe 30He HepByca MHpaopbuTanmca
MeHTop — Acc. gap cum. [lejaH hanacaH

JeneHa Jokcumosuh, MapujaHa Cokonosuh - EGUKacHOCT npuMeHe MHANPEKTHE MeToae MaHanbynapHe aHecTesunje
n Gow Gates TexHUKe NPUANKOM Baherba A0HUX Monapa
MeHTop — Mpod. ap Pagojuua Opaxkuh



MAY3A 13.30-13.45

13.50
Cecuja | — KnnHuKa 3a napoAoHTONOrNjy U opasiHy meguuuHe

Hukonuja Casunh, amup Xerwaw - KnMHMUYKE N MUKPOOUNONOLIKE KapaKTEPUCTUKE NEPUUMMAAHTHUX ie3nja
MeHTop — Aou. ap UBa MuanHkosuh, ap cuun. AHa hunuh

Oamup Xewaw, Hukonumja Casuuh - lNapoaoHTanHoO 34paB/be Kog 0coba ca M3mereHOM MaCcMBHOM epyrnLmnjom
MeHTop — Mpod. ap Hatawa Hukonuh Jakoba

Mapwja AukosBuh - EkcdonmjaTMBHa LMTONOMMjA Y ANjarHOCTULM NPEMATUIHUX U MANUTHUX eNUTENHUX Ne3unja
OpaJiHe Cy30KOXKe
MeHTop - Mpod. ap AHa Myuap, ap cun. Carva MNetposuh

KatapuHa MNy3sosuh, Tujana Bykuh - MaTprKcHe maTanonpoTemHase y CaIMBM Nyllaya ca napagoHTonaTujom
MeHTop — MNpod. ap Munow Xayu Muxannosuh

YHa Tumotujesuh, Byukosuh Jlyka - YuectanocT pa3BojHMX aHOManuja GpeHyayma ycaHa y nepuosy MeLloBuTe
neHTuumje peue y beorpagy
MeHTop — Ap cun. Muna Byukosuh



NPUMEHA OXUN-EAEHT YNINTHUKA Y UCNUTUBAKY BE3YBUX MALUMIEHATA Y TEPANUIN AKPUNATHUM TOTATHUM
3YBHUM NPOTE3AMA

AyTop: Teogopa Koctuh, KatapuHa CtedpaHosumh

e-mail: teodora.kostic195@gmail.com

MeHTop: npod. ap CphaH MowTuh

KNIMHKMKa 3a CTOMaTOIOWKY NPoTeTUKy, CTOMaTOIOWKM GakynTeT YHMBep3uTeTa y beorpagy

YBog: Ynotpeba MHAEKCa KOju Mepe yTULaj OpasHOr 34paB/ba Ha KBA/IMTET KMBOTA CBE je NoTpebHMja 33 CTOMATONOLWKY
npakcy jep ce Ha ocHoBy MHbopmauumja AobujeHux M3 ux yTBphHYjy noTpebe neuyerba, AOHOCKM OANYKAa O BPCTU
CTOMATO/IOWKOT Sleyerba U YCNEeLHOCTM NPUMEHEHOT fleyerba.

Lusmb paga: LUnsb oBe cTyamje je 610 NPOLLEHUTM MHTEPHY KOXEPEHTHOCT NpeseaeHe Ha soMahu jeank npoduna ytmuaja Ha
OopasiHO 3apaB/be nauujeHaTa 6e3 3yba (OXMN-EAEHT) 1 npoueHUT BaAnaHOCT OBEe BEp3Uje.

Martepujan u metoge: OXUM-EAQEHT ynuTHWMK je npeBefeH Ha CPMNCKM je3MK, a Pasym/bMBOCT YUMHbEHOr NpeBofa je
TecTMpaHa Ha rpynu og 20 6e3ybux naumjeHaTa Ha KAMHUUM 33 CTOMATOJ/IOWKY NpoTeTuKy CTomaTosowKor dakynteta y
Bbeorpagy. UcnuTaHnumma cy nuTarba NocTas/baHa ycmeHo. Mo notpebu, buna cy gata gogaTtHa objalwrbera, Npu yemy ce
nsberaBano HameTare 04rosopa.

Pe3ynrtatu: CBM NauumjeHTU cy Hernpanu Terobe coumjanHor nHBanngmteta (Mann-Whitney test p= 0.665).

3akmyvak: OXUM-EAEHT nHcTpymeHT 33 BepuduMKaLMjy KBA/IMTETA KMBOTA Y BE3U Ca OpasHUM 34paB/beM Kog 6e3ybux
nauujeHaTa Nnokasao je gobpy noysaaHoCcT U BaMAHOCT.

K/byuHe peun: OpanHo 3apasse; 6e33yboct; OXUM-ELEHT; cTapuje CTaHOBHULLTBO; KBA/IMTET XKMBOTa

APPLICATION OF OHIP-EDENT QUESTIONNAIRE IN EXAMINATION OF TOOTHLESS PATIENTS IN THERAPY OF ACRYLIC
TOTAL DENTURES

Author: Teodora Kosti¢, Katarina Stefanovic¢

e-mail: teodora.kostic195@gmail.com

Mentor: Assoc. Prof. dr Srdan Posti¢

Clinic of Dental Prosthetics, School of Dental Medicine, University of Belgrade

Introduction: There is an evidence of increasing necessity to use indices for measuring impact of oral health on the elderly
life quality for the purposes of the state-of-the art clinical dental practice. It is at least because data obtained in that way
suggest whether a treatment is required, help in deciding upon mode of dental treatment, as well as in evaluating the
extent of success of the applied therapeutic procedures.

The Aim: The aim of this study was to assess of the internal coherence of Serbian translated version of the Oral Health
Impact Profile for Edentulous Patients (OHIP-EDENT), as well as to evaluate the validity of this version.

Material and methods: The OHIP-EDENT questionnaire was translated into Serbian, and the comprehensibility of the
translation was tested on a group of 20 toothless conventional acrylic denture wearing patients at the Clinic of Dental
Prosthetics at the Faculty of Dentistry in Belgrade. The patients of this study were previously instructed on fill in the
questionnaire. If needed, additional explanations were given with no any suggesting a possible answer.

Results: All patients denied psychosocial problems (Mann-Whitney test p= 0.665).

Conclusion: The OHIP-EDENT instrument for verifying of oral-health-related quality of life in edentulous patients
demonstrated good reliability and validity.

Keywords: Oral-Health; Edentulous; OHIP-EDENT; Senior Population; Quality Of Life



YTUUA)J MACTUKATOPHUX CU/TA HA KBAJZTUTET BE3E KOMMNO3UTHOI LEMEHTA U KEPAMUYKUX HALOKHAZA

AyTop: byphuHa Kojuh

e-maun: djurdjinakojic@gmail.com

MeHTop: gou. ap bpaHka TpudKosuh

KAnHMKa 3a cTOMaTo/I0WKY NpoTeTuKy, CTomaToNoWKK dakynTeT YHUBep3uTeTa y beorpaay

YBoa: UMNNaHTaTHO HOWeHe HaZo0KHaAe Cy YecTo NPUMEHUBAH TEPANUjCKM MOAANIUTET Y Iedetby naumjeHaTa ca rybutkom
3y6a 1 npeacTaB/bajy yHanpehere y oA4HOCY HA TpaauLMOHa/He Tepanujcke antepHaTtuse. MocToje pasnnuute BpcTe Bese
namehy 3ybHMX HaAOKHaAa U UMNAaHTaTa. TeXHa Yy MOAEepHOj CTOMATO/IOTUjU je fa Ce KpyHULLe peTUHMUPaAjy wpadom; 3a
TO ce npoussoge nocebHe BpcTe abaTmeHaTa U NpUMerbyjy NocebHM LEMEHTU 3a en/berbe HAJ0KHAAA 32 abaTMeHT.
OKAly3anHu CTpec je jeaaH of GakTopa Koju MOXKe Aa YyTUYe Ha peTeHTMBHe ocobuHe maTepujana 3a LeMEHTMpPatbe
HaOKHaZa Ha UMNAaHTaTUMa.

Liusb papa: McnuTati yTruaj MexaHWYKor UMKANYHOT onTepeherba Ha Be3y KOMNO3UTHOT LLeMeHTa U NojeANHAuYHUX
33aBPTHEM PETUHUPAHUX KEPAMUYKUX KPYHULA.

Martepujan n metopge: [isagecet age wWpadom peTMHMpPaHE LMPKOHUjYM-OKCUAHE KEpaMUYKe KpyHe cy nspaheHe n
LEeMeHTMpaHe Ha TUTaHMjyMCKUM abaTmeHTuma (TSV Bella Tek Express and Flex Abutments) KOMNO3UTHUM LLEMEHTOM
(Multilink Hybrid Abutment). Cuna peteHumje nsHocuna je 35 N/cm?2. 3a mexaHunuko ontepeherbe y3opaka kKopuwheH je
cMMynaTop *KBaKamba (Chewing Simulator CS-4, SD Mechatronik GMBH, Germany, 250000 uuknyca, 2 Hz). HakoH noTanaka
y 5% pacTBop meTuneHcko nnasor (24 cata, 37°C), y3opum cy npeceyeHyn Me3MoAnCTaHO U aHann3mMpaHun nomohy
cTepeomukpockona (BOECO BSZ-405, Germany) Ha x40 yseharby Kako 61 ce AeTeKTOoBa 0 MUKpoLypere nsmehy uemeHTa
M KepamuKe oy 0ba akcujanHa 3uaa. Npogop 60je je KBaHTMOUKOBAH Nnomohy ckane og 4 cteneHa (0-3).

Pe3syntatu: Koa aeset y3opaka (40,90%) oy 06a akcujanHa 3uaa Huje 4eTEeKTOBAaHO MUKpoLypere namehy LemeHTa u
Kepamuke. Ha jeaHOM 3uay Ko HapegHUX AeBeT aHaIM3UPaHNX Y30paKa HUje AeTeKToBaH npoaop 6oje AOK je Ha Apyrom
3mAay y ocam cny4ajeBa (36,36%) aoaesbeHa oueHa jeaaH, a Kog jeaHor y3opKa (4,55%) oueHa aga. Mpogop 60oje ayx oba
314a NpeacTaB/beH OLEHOM jefaH je 3abeneskeH Kog, ABa y3opKa (9,09%). Ha jegHom 31Aay Koa ABa y30pKa je foae/beHa
oLeHa jefaH, 0K je Ha Apyrom oueHa ABa Kog, jegHor (4,55%), o4HOCHO oueHa Tpu Kog, Apyror y3opka (4,55%).
3aK/byyaK: MexaHu4Ko onTepehere yTuye Ha KBaIUTET BE3e LleMEHTa U KepaMuKe.

K/byuHe peun: macTukaTopHe cuie; KepaMmuKa; LeMeHT; CTEPEOMUKPOCKOM; MUKPOLypeHe

THE EFFECT OF MASTICATORY FORCES ON BOND QUALITY OF COMPOSITE CEMENT AND CERAMIC RESTORATIONS

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: Implant supported restorations have become widely used for treatment of patients with teeth loss. There are
different types of connection between prosthetic restorations and supporting implants. When screw-retained restorations
are indicated, specific abutments and luting agents are used for connection between abutment and restoration. From a
clinical point of view, one of the factors affecting long-term success of implant systems is considered to be mechanical
loading such as occlusal stress which may reduce retentive properties of cements.

The aim: To evaluate the effect of mechanical loading on bond quality of composite cement and ceramic restorations.
Material and Methods: Twenty-two screw-retained zirconium oxide crowns were fabricated and cemented to titanium
abutments (TSV Bella Tek Express and Flex Abutments) using luting composite (Multilink Hybrid Abutment). Mechanical
loading was performed through 250000 cycles using chewing simulator (Chewing Simulator CS-4, SD Mechatronik GMBH,
Germany). The specimens were submerged in a 5% solution of methylene blue for 24h at 37°C, sectioned mesiodistally and
visualized under a stereomicroscope (BOECO BSZ-405, Germany) at x40 maghnification to assess microleakage between
cement and ceramics along both axial walls with 4-level dye penetration scale (0-3).

Results: At nine samples (40.90%) microleakage along both walls was not detected. One side of other nine samples was
without microleakage, while the other side of eight samples was quantified with level one (36.36%) and at one sample
(4.55%) with level two. Dye penetration along both walls described with level one was detected at two samples (9.09%). At
two samples to one of the walls was assigned level one, while to the other was assigned level two at one sample (4.55%)
and level three at the other (4.55%).

Conclusion: Mechanical loading affect bond quality of composite cement and ceramic restorations.

Keywords: masticatory forces; ceramic; cement; stereomicroscope; microleakage
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YTULLaj MaCTMKATOPHUX CUJIA Ha KBanuUTeT Be3e uamelhy TUTaHUjymcKor abaTmeHTa U KOMMO3UTHOT LieMeHTa

AyTop: /lyka iumutpunjesuh, KatapuHa Anhenkosuh;

e-maun: luka.dentistry@gmail.com;

MeHTop : [ou. ap bpaHKka Tpudkosuh, KAnMHMKA 3a CTOMATOIOLWKY NPOTEeTMKY, CTOMaTONOLWKK akynTeT, YHMBEpP3UTETa Yy
beorpagy.

YBoa: PUKcHe HafloKHaZEe Ha UMMNIAHTUMA CY HaZlOKHAAE Koje Kao MoTNnopy KOPUCTe AeHTasHE UMMNAaHTe. 3ybHe
HaZOKHaZe Ha MNAaHTMMa Mory Aa byay LemeHTUpaHe Ha abaTMeHT Uan Wwpapom peTuHMpaHe 3a umnnaHTat. Lpadom
Be3aHe HafoKHage cy YC10BHO MobunHe, umajy MoryhHOCT penapaType, Kao M CMakbeH PU3MK 04, HacTaHKa
nepunmnAaHTUTUCA.

LUun papa: Mcnutrsarbe yTuLa@ja macTUKaTopHor ontepehunsarba Ha KBAaAUTET Bese Mamely TUTaHUjyMcKor abaTMeHTa U
KOMMO3UTHOT LleMeHTa.

Martepujan n metoge: Y oKkBMpY cTyauMje aHanusmpaHe cy 22 wpapom peTMHUpaHe HafoKHage U3 kKnace cekytuha, ourbaka,
npemonapa un monapa. OknysanHo ontepehetbe je U3BpLLEHO y ypehajy 3a cumynaumjy mactmkatopHux cuna (chewing
simulator cs4, 250 000 umKnyca). HakoH 3aBpleHor ontepeherba 1 noTanaka y 5% MeTuneHcko nnaso (244) ob6aBs/beHo je
npeceuake HagoKHaAe Ha abaTMeHTy y Me3no-guctasHom cmepy. MepeHo je Mukpouyperse 6oje nsmehy TMTaHUjymckor
abaTtmeHTa (TSV BellaTek) n komnosuTtHor uemeHTa (Multilink Hybrid Abutement) Ha cnegehu HauuH (y ogHocy Ha jeaaH
aKcujanHu 3ug): 0 — Hema npogopa 6oje; 1 — muKkpouypetbe je fo noyetka npee TpehuHe akcujanHor 3Maa; 2 —
MUKpoLyperse je A0 noyeTKa apyre TpehrHe akcujanHor 3uaa; 3 — MUKpoLypetse je Ay Lenor akcujanHor 3naa.
Pe3ynrtatu: Koz 8 y3opaKa Huje npumeheHo muKpouypetrse, 13 y3opaka je NoKasano MUKPOLYypere Me3njasHo-NpocjeuHa
BpujegHocT 1,46 (aBa y30pKa BpegHOCT3 U ABa BpeAHOCT 2); 8 y30opaKa je NoKasasio MUKPOLYpere AMUCTaNHO - NPOCjeyHa
BpujeaHocT 1,5 (aBa y30pKa BpeaHOCT 3 1 jeAaH y30paK 2) AOK je oA, CBMX NpernefaHnx, 7 y3opaka nokasano
MUKpoLypete ca 06e cTpaHe.

3aK/byyuaK: Pe3yntaTv ucTparkMBakba Cy NOKasaiu Aa HaKOH U3arakba MacTMKAaTOPHUM Cuama Kog ckopo age TpehuHe
UCMUTaHMX y30paKa nocToju cnabswerse Bese namehy uemeHTa n abatmeHTa.

KmyuHe peun:umpkoHujym okcngHa keramika; Ti abatment;komnosyTHU uemeHT.

Influence of masticatory forces on the bond of titanium abutment and composite cement

Author: Luka Dimitrijevic, Katarina Andjelkovic

e-mail: luka.dentistry@gmail.com

Mentor: Doc. dr Branka Trifkovic.

Institute of Dental Prostethics, Faculty od Dentistry, University of Belgrade

Inroduction: Dental prosthetic on implants use dental implants as a base. Dental prosthetics on implants can be cemented
onto the abutment or retained on the implant with a screw. Screw-retained dental restorations are conditionally mobile,
there is possibility of reparation and the risk of periimplantitis is lower.

The Aim: Study of the influence of masticatory load on the bond quality between titanium-abutment and composite
cement.

Material and Methods: 22 screw retained implant crowns from class: incisors, canines, premolars and molars have been
analysed in this study. Occlusal load was stimulated with a chewing simulator (cs4, 250 000 cycles). After the simulation
was completed and the sample was submerged in metilen blue for 24h, the crown on the abutment was cut mesio-distally.
The microleakage of the paint was measured between titanium abutment (TSV BellaTek) and composite cement (Multilink
Hybrid Abutment) in the following order (one axial wall): 0 — no paint drained; 1 — microleakage is up to the first third of
the axial wall; 2 — microleakage is up to the second third of the axial wall; 3 — microleakage is up the whole axial wall.
Results: 8 samples showed no microleakage, 13 samples showed mesial microleakage (average result 1.46 (two samples
resulted 3 and two samples resulted 2), 8 samples showed distal microleakage - average result 1.5 (two samples resulted 3
and one sample resulted 2). From all the samples included in the study 7 showed microleakage from both sides.
Conclusion: The results of the study show that after exposition to masticatory forces in almost two thirds of the samples
the bond between titanum abutment and composite cement weakens.

Keywords: zirconium oxide ceramic; Ti abutment; composite cement.
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MPUJEMYMBOCT NEPNOAOHTONATONEHUX BAKTEPUJA 3A MATEPUIANE Of KOJUX CE USPABYJY XUBPULOHE
NPOTE3E HA UMN/IAHTATUMA

Aytopu: Munuh flasuna, Caskosrh Muamua
E-mamn: 2017.0072 @stomf.bg.ac.rs

MeHTOop: acc. gp AnekcaHapa NMonosay,
KnuHuKa 3a ctomatonowky npoteTnky, Cromatonolwkm dakyntet YHuBepsuteta y beorpaay

YBog: MIMnnaHTHO HoweHa xMbpuaHa npoTesa je 3ybHa HafOKHAAA Koja ce uspahyje Kog naumjeHaTa Koz Kojux je AoLWo
0,0 pecopnumje anseonapHor rpebeHa v cactoju ce o4, Aena Koju HagokHahyje n3ryb/beHy KOCT 1 o4, fena Ca BeWTaukum
3ybuma. Kao 1 cee 3ybHe HagoKHaze 1 xMbpuaHa npoTesa je y YCHOj Ayn/bu U3N0XKEHa AejCTBY N/byBaYKe U NocaefuyHOM
bopmupary 6uodrama y Kojem ako 4OMUHMPajy NepuonaToreHe Bpcte 6akTepuja moxe A4ohu 40 NEPUUMMNAHTUTUCA.
Linsb: OBO MCTpakmBarbe MMaso je 3a Lnb Aa UCNUTa NOBPLUMHCKY XpanaBoCcT maTepujana u popmunparbe KooHuja
6akTepuje Streptococcus oralis Kao MHULMjaTopa popmmMparba BUodmaMa Ha maTepujainma of Kojux ce upahyjy xmbpugHe
nportese.

Marepujan n metoge: HanpassbeHo je 24 y3opka 06/11Ka Ancka Aeb/bMHe 2mm 1 npevyHuka Smm og cnegehux
maTtepujana: Komnosut, noammeTuamertakpunat (MMMA), nonneTepeTepKeToH, KObaNT-xpom fierypa, NoAnpaHa LMpKoHMa
KepamuKa U rnasmpaHa LMpKoHMa Kepamuka. CBu y3opLum cy npunpem/beHun u obpaheHun npema ynyTcTey npoussohaya
HaKOH Yera je Ha y30pLMMa UCMMTMBAHA NOBPLUMHCKA XpanasocT nomohy npodunomeTpa, NOBpLUMHCKA CTPYKTypa y 3D
nomohy , Atomic force” mmkpockona n mmkpobuosiowa aHanusa Ha 6akTepujy Streptococcus oralis.

Pe3syntatn: He nocToju CTaTUCTUYKM 3HAYajHA Pa3/IMKa Y NOBPLUMHCKOj XpanaBocTu u3mehy ncnutneaHux rpyna
maTepujana. Hajsehy npoceyHy BpeAHOCT NOKasaan Cy y30pLM r1asnpaHe LMPKOHWA KepammKe ca npocedyHnm Pa 0,711um
L,0K CY HajMmakby MOKasanu noanpaHa LMpKoHUjym kepammka n MVIMA ca npocedHum Pa 0,247 um ogHocHo 0,250 um.
MaKo Huje Buno cTaTUCTUUKE pa3fiMKe Y MOBPLUMHCKO]j XpanaBocT, AOM npwukas 3D cTpyKType NOBPLUMHE NOKa3ao je
pPas/IMYMTOCT NOBPLUMHA UCMUTUBAHUX MaTepujana. Hajsehu 6poj 6aKTepMjCKMX KONIOHMjA PAa3BMUO Ce Ha rPynu rnasmpaHe
UMPKOHUjyM KepamuKe ca npocekom 383,33 x 104 CFU/ml, nok je Hajmarbe Noa/io3kaH KOMMO3WT ca npocekom 15 x 104
CFU/ml.

3aK/byyaK: MaKo NOBPLUMHCKA XpanaBoCT Urpa BE/IMKY YOy Y aaxe3nju bakTepuja Ha maTepujan y oBOM NpoLecy ynory
UMajy 1 xemnjcke n bBuomexaHn4YKe ocobnHe maTepmjana.

KrbyuHe peun: 6uoduam; komnosut; MMMA; MEEK; KobanT-xpom; UMpKOHUA

PERIODONTOPATHOGENS SUSCEPTIBILITY TO MATERIALS FOR IMPLANT SUPPORTED HYBRID DENTURES

Authors: David Mili¢, Milica Savkovi¢

e-mail: 2017.0072@stomf.bg.ac.rs

Mentor: dr Aleksandra Popovac TA

Clinic for prosthodontics, School of Dental Medicine University of Belgrade

Introduction: Hybrid implant denture is a dental restoration made for edentulous patients with severe alveolar bone
resorption and is constructed of 2 parts, one part that restores the lost bone and a part with artificial teeth. Like other
dental restorations, hybrid denture is exposed to saliva and consequent forming of biofilm. If periopathogen bacteria are
dominant in biofilm, they can cause periimplantitis.

Aim: The aim of this study was to examine surface roughness of different materials used for hybrid dentures and the
forming of the colonies of Streptococcus oralis as the biofilm initiator.

Material and Methods: We made 24 disk shaped samples (5mm diameter, 2mm thickness) from following materials:
composite resin, polymethylmethacrylate (PMMA), polyetheretherketone(PEEK), cobalt-chromium alloy, polished zirconia
ceramics and glazed zirconia ceramics. All samples were made and processed by the manufacturer instructions followed by
analyzing of the surface roughness using a profilometer, 3D surface structure using an Atomic force microscope and
microbiological analysis of Streptococcus oralis bacteria.

Results: There was no statistically significant difference in surface roughness of examined materials. Glazed zirconia
ceramics has shown highest average Ra 0,711um while polished ceramics and PMMA have shown lowest roughness with
average Ra 0,247 um and 0,250 pum respectively. Despite the lack of statistically significant difference in surface roughness,
3D image made by AF microscope has shown diversity of surface structure. The most susceptible material for colony
forming is glazed ceramics with 383,33 x 104 CFU/ml while least susceptible has been composite resin with 15 x 104 CFU/ml
results.

Conclusion: Although surface roughness plays a great role in bacterial adhesion to the material surface, an important part
of this process are the chemical and biomechanical properties of the material.

Keywords: biofilm; composite; PEEK; PMMA; cobalt-chromium; zirconia
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PA3/IMKA USMEBY PKIM-A U UKN-A KOA OCOBA CA MPUPOAHOM OKNY3MIOM

AyTop: KaTtapuHa bojuh

e-mail: bojick99 @gmail.com

MeHTop: MNpod. ap ChoboaaH Ooguh

KAnHMKa 3a cTOMaToNoWKy npoTeTnky, Ctomatonolwkmn dakynTtet YHMBep3uTeTa y beorpaay

YBoa: Pasnunka namehy peTpyaoBaHor KOHTaKTHor nosoaja(PKI) u nHTepkycnanHor nonoxaja(MKM) 3aysuma 3HavajHO
MeCTO Y CTOMaToN0WKoj nnTepaTypu. PKIMN npeacTtas/ba Nosoxkaj AOHE BUANLE Y KOME Ce KOHAWAN Hanase y
HajKpaHWjaNHWjeM U HajgucTasHMjem NoJIoXKajy y 3rnobHMM jamama. UKI je oknysanHu nonoxkaj maHanbyne Koju ce
O4/INKYje MaKCUMANHUM Bpojem M MaKCMMaNHOM MOBPLUMHOM KOHTaKaTa M3mehy 3yba makcune u maHgubyne.

Uunn papa: YT8pAMTM Aa M nocToju pasnnka usmehy PKM-a u UKM-a Kog ocoba ca npupogHOM OKIy3MjoM.

Marepujan n metoa: Oz 200 UCIUTaHUKA HACYMMUYHO je ogabpaHo 24 (9 mywkor u 15 xeHckor nona). Kputepujymu 3a
YK/byUMBak€ UCMMTAHMKA Y UCTPAXKMBAHE CY: NMPUCYCTBO CBUX 3yHa MM HepoCTaTaK jefHor, A0 YeTUPKU pecTaypaTnBHa
MCMYHA M OACYCTBO NPOTETCKMX PafoBa. 3a aHanunsy KopuwheHu cy: apTukynaumoHa donuja (Bausch BK21, 8
MWKPOMETapa), ApKay apTUKynaumnoHe donuvje, GrekcMbunHu newmp n HoHujyc. ApTuKynaumoHa ¢ponmja ce noctas/ba
n3mehy oKy3anHUX NOBPLUMHA FOPHUX U A0HKX 3y6a U UCNUTAHUK Ce 3aMO/IM A3 MAaKCMMaHO 3aTBOPM ycTa. HakoH Tora
ce npoBepasa H6poj M TOKaNM3auUMja OKNY3aHUX KOHTAKaTa. 3a M3Havaxkere PKM-a kopuwheHa je metoga no McCollum-y.
Pasznuka nsmely PKM-a u UKM-a je mepeHa nomohy HOHKjyca. BepTUKanHa 1 naTepasniHa KOMMNOHeEHTa KauxKera n3 PKM-ay
MKM cy nocmaTpaHe y npeaeny npeakux, carMTasHa KOMNOHEHTA y npeaeny 604Hux 3y6a.

Pesyntartu: MpoceyaH 6poj koHTakaTta y MKM-y n3Hocu 31,16. Y PKIM-y npoceyaH 6poj koHTaKaTa je 3,11. Koa 75%
MCMUTaHMKa NocToju pasnnka namehy PKM u UKM. AHannsom KoHTakaTa y PKIM-y youeHo je hunxoBo 060CTpaHO NpUCYcTBO Y
61,11%, AOK Cy jeAHOCTPAHW KOHTaKTU 3abenexeHn Kog 38,89% ncnuTaHuKa. BepTuKanHa KomnoHeHTa Kamskera PKIM-a 'y
MKM Hanasu ce Koz 35% ncnutaHuKa, naTepasHa nesa Kog 25%, natepanHa gecHa Kog 20%. CarmtanHa KOMMNOHEHTA je
3abenexeHa Ko 20% ncnutaHuka. Jlokanusaumja koHTakata y PKIM-y Hajuewha je Ha npBMM M APYrMM MOnapuma.
3aKks/byyuak: Pasnvka nsmehy PKM-a u MKIM-a npucyTHa je Kog Bennkor 6poja ucnutanHuka. NMpuamkom nsbopa PKM-a kao
pedepeHTHOr N00Kaja Y TOKY OK/ly3asiHe Tepanuje HEONXO4HO je y3eTu y 063Mp pas3InKy Koja NOCTOjU U YCKAAANTU ca
OK/Nly3a/IHUM AeTepMMUHaHTamMa.

K/byuHe peun: nHTepKycnanHu nonoxaj(UKM); petpynoBaHn KOHTaKTHKU nonoskaj(PKI); KOHTaKTU; OKNy3anHU MapKep;
pedepeHTHU NOI0XKa].

THE DIFFERENCE BETWEEN RCP AND MIP IN PERSONS WITH NATURAL OCCLUSION

Author: Katarina Boji¢

e-mail: bojick99 @gmail.com

Mentor: Full Prof. Slobodan Dodi¢

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

Introducton: The difference between RCP and MIP has received considerable interest. RCP represents the position of lower
jaw in which condyles are located in the most cranial and distal position in the articular pits. MIP is the position of
mandible, which is characterized by maximum number and contact area between the teeth.

The aim: To determine whether there is a difference between RCP and MIP in persons with natural occlusion.

Material and Methods: Out of 200 respondents, 24 were randomly selected. Criteria for inclusion in the research: presence
of all teeth or lack of one, up to four restorations and the absence of prosthetic works. For analysis were used: articulation
foil (Bausch BK21), foil holder, flexible ruler and vernier. Articulation foil is placed between the occlusal surfaces of the
teeth and subject is asked to close his mouth as much as possible. The occlusal contacts are checked. The McCollum
method was used to determine the RCP. The vertical and lateral components of sliding from the RCP to the MIP were
observed in anterior region, sagittal in the region of the lateral teeth.

Results: The average number of contacts in the MIP is 31.16, in the RCP is 3.11. In 75% of respondents there is a difference
between RCP and MIP. The analysis of contacts in the RCP showed their mutual presence in 61.11%. Unilateral contacts
were recorded in 38.89%. The vertical component of RCP sliding in MIP is found in 35% of respondents, lateral left 25%,
lateral right 20%, sagittal 20%. The localization of contacts in the RCP is most common on the first and second molars.
Conclusion: The difference between RCP and MIP is present in a large number of respondents. When choosing RCP as a
reference position during occlusal therapy, it is necessary to take into account the difference that exists and harmonize it
with occlusal determinants.

Key words: maximal intercuspal position (MIP); retruded contact position (RCP); contacts; occlusal marker; reference
position.
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YTUUAJ BE3UHOEKLUMOHOT CPEACTBA HA MUKPOBMOIOLLKY ®/1I0PY OTUCAKA 3A 3YBHE HAAOKHAAE
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MeHTop: npod. ap AnekcaHgpa LWnagujep Noctosuh, npod. gp AywaH Nasanua, CtTomaTonowkM GpakynTeT YHUBEp3UTeTa y
beorpaay

YBoa: OTvCUM Y CTOMATOIOMMjU NPEACTaB/bajy NOTEHUM]AHU M3BOP WNPEHA BUPYCHUX, BAKTEPUJCKUX U TbUBUYHMX
WHdeKLMja, Te ce cnpeyaBakbe TpaHCMUCHje MHEKLMje NoCTUKe Ae3nduumjeHcuma. YNpKoc NPOTOKoAUMA, ynoTtpeba
Le3nHPULMjeHca ce PeTKo CNPOBOAM Y KIMHUYKO] NMPaKCK, Ha LWTa YKa3yjy 6pojHa UCTparkMBarba Koja NpuKasyjy nopact
cTeneHa 3apakaBarba y 3yboTeXHUUKMM nabopaTtopujama. Ynotpebom aesnHduLmMjeHca BaXKHO je eIMMUHUCATA 1
moryhHOCT yHOCa MHbeKLMje n3 3yboTexHUUYKNX nabopaTtopuja y opasHy cpeauHy naumjeHata, nocebHo Ko nauunjeHaTa
KOZ, KOjUX Cy MHAMKOBaHe 3ybHe HafoKHa4e Ha MMNIaHTUMA.

Liusb papa: Jokasusare edeKkTta aesnHduumjeHca Ha peayKumjy mukpoburonowke gaope Kog oTMcaka NPOTETCKUX pagoBa
Ha UMNAAHTUMA.

Martepumjan n metoge: MctpaxumBatbe je paheHo Ha NauujeHTMMa Kog, Kojux je MHANKOBaHa PUKCHA HaZoKHaAa Ha
umMmnaaHTMma. OTUCaK je y3umaH aguumoHnm cuamkoHom Zhermack elite HD u hydrorise implant, a kao aesnHouumjeHc
kopuwhen Zhermack 7 Solution. Y3anmaHa cy ABa nceyka OTUCKa BeiumHe 2cm2. JegaH o4 y3opaka je ucnmpa
bU3MONOLWKMM PacTBOPOM, A ApYru ae3nHduumjeHcom 10 muHyTa. Y30pum cy 3acejaBaHu y 20ml gekctpysHor 6yjoHa. Y
nabopatopuju nomohy nunerte ysumaHo je 2ml nognore, Koja je BOPTEKCOBAHA Y BPEMEHCKOM Tpajatby 04, IMWH, 3aTUMm je
20ul y3opka 3acejaBaHO Ha XpaHJ/bMBe nogJiore. 3aTUMm, cieguna je MHKybaLumja 3acejaHux noanora Tokom 20h y
TepmocTaty Ha 37C° y aepobHMm ycnoBuma. bpojarbem KooHMja MCNUTaH je yTuuaj aesvHouumjeHca.

Pe3yntatu: Oa ucnutmueaHmx 25 y3opaka 76,19% 6110 je N0O3MTUBHO Ha NPUCYCTBO MUKPOOpraHnsama. MpoceyHa BpeaHocT
eduKacHoCTM aesnHdULMjeHca Ha UCNIUTUBAHUM y30pumMMa je 77 %. Ha KpBHOM arpy yodeHa je Hajseha 3acTyn/beHocT
MWKPOOPraHM3ama, og, Kojux cy npucytHu Staphylococcus epidermidis, Enterobacter, Staphylococcus aureus, Ha eHz0 arpy
npucyTtHe cy Enterobacter u Escherichia Colli, a Ha caboypayg, arpy je npucyTtHa Candida spp. MpoceyHa BpegHOCT
epUKacHOCTU Ae3nHPUUjeHCa Ha MUKPOOPraHnM3me Ha KPBHOM arpy usHocu 76,11%, Ha eHAao arpy u3Hocn 58,45%, OOK Ha
caboypayg, arpy je 100%.

3aKk/byyaK: [lobujeHn pesyntatv noTephyjy epekat AesnHdULMjeHca HA peayKLmMjy MUKpobuoioLlwKe daope U yKasyjy Ha
HEeOonXoAHOCT MPUMeEHe NPOTOKOo/a Ae3nHbeKLMje 0TUCaKa Y LM/by cnpevaBakba Wupera nHdekumja.

n,on
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THE EFFECT OF DISINFECTANTS ON MICROBIOLOGICAL FLORA OF IMPRESSIONS FOR DENTAL REPLACEMENTS

Author: Tijana Vuki¢, Katarina Puzovi¢

Email: vukic.tijana25@gmail.com

Mentor:Full prof. dr Aleksandra Spadijer Gostovi¢, Full prof. dr Dusan Pavlica, Clinic for Prosthodontic and Institute for
Pathology, School of Dental Medicine, University of Belgrade.

Introduction: Dental impressions are suitable environments for potential spreads of viral, bacterial, and fungal infections.
Desinfectants prevent the transmissions of infections. Despite the protocols, the use of disinfectants is rarely used in
clinical practice. Also, it’s important to eliminate the possibility of cross contamination from dental laboratories to the oral
environment of patients, especially in patients with implant supported restorations.

The Aim: Proving the effect of disinfectants on the reduction of microbiological flora in dental and implant impressions.
Material and methods: Study was performed on patients with planned implant restorations. The impressions were taken
with elite HD addition silicone and hydrorise implant (Zhermack, Italy), whereas Zhermack 7 Solution was used as a
disinfectant. Two fragments of 2 cm? were taken. One was washed with physiological solution, and the other with
disinfectant for 10 minutes. The samples were seeded in 20 ml of dextrose broth. Afterwards, 2 ml of medium was taken
and was vortexed for 1 min. Then, 20ul of the sample were seeded on nutrient media. This was followed by incubation for
20h in a thermostat at 37 °C. The effect of disinfectants was examined by colony counting.

Results: 76.19% of the 25 tested samples were positive for the presence of microorganisms. The average value of
disinfectant efficiency on the tested samples was 77%. The highest presence of microorganisms was observed in blood
agro, Staphylococcus epidermidis, Enterobacter, Staphylococcus aureus were dominantly present. Enterobacter and
Escherichia Colli were present in endo agro. The calculated average value of disinfectant efficiency on microorganisms on
blood and endo agra was 76.11% and 58.45% respectively.

Conclusion: Results confirmed the effect of disinfectants on the reduction of microbiological flora and emphasize the
importance for disinfection protocol on dental impressions in order to prevent the spread of infections.

Keywords: "disinfectant”; "implant"; "dental impression"; "microorganisms"
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YTUUAJ HAHOTEXHO/IOTUJE HA YHANPEBEHE OCOBMHA NOJIMMETUN-METAKPUNIATA CA YNOTPEBOM Y
CTOMATO/IOLWWKOJ NPOTETULMU
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MeHTop: acc. ap AaHuua Monosuh, KavHKWKa 3a CTOMaTOIOWKY NpoTeTUKY, CTOMaTONOWKK dakynTeT YHMBEp3UTETa Yy
beorpaay

YBopa,: Akpunatu (PMMA) ce Hajuewhe KopucTe 3a M3pady 3ybHMx npoTesa 360r cBOjux 6pojHUX A0BPUX KapaKTepUCTMKa.
MehyTum, nocTojarbe NOPO3HOCTM MOXKe LLO0BECTU [0 akyMynauuje 6akTepujckor buodurama, WTo yapy»KeHo ca
HeafeKBaTHOM OPA/IHOM XUIMjEHOM, AONPUHOCK HACTaHKY BPOjHMX NOKAZTHUX U CUCTEMCKMX MHOEKLM]A Koje mory BuTK
DANEKo N3paxkeHuje Kog MMyHOKOMMNPOMMTOBAHMX NaumjeHaTta. Ca uu/bem npesasuiarkerba oBor npobaema, BesiMKka
nakra nocsehyje ce 31aTy U HErOBOj aHTUMMKPOBHOj aKTUBHOCTU. 3aTO CYy Y OBOM UCTPaXKMBakby KopuwheHe HaHO
yectuue Au nomewaHe ca PMMA.

Lusb paga: Lin/b 0BOr UCTaXKMBatba je cMHTe3a HoBor matepujana (PMMA/GnPs), aHann3a aHTUMUKPOBHE aKTUBHOCTM
HOBOCUHTETUCAHOTI MaTepujana u keroso ynopehusare ca KoHBeHUMOHanHUM PMMA.

Marepujan n metoge: 3a UCTpakuBarba cy U3paheHu anckosu aebsbuHe 1,5Mm 1 npeyHuka 5mm, og PMMA v
PMMA/GnPs. Ha ceakom Ancky popmupaH je 6aktepujckn buodpunm, nobujeH ns pactsopa NPETXOAHO KYATUBUCAHUX
6akTepumja poaa Streptococcus mitis (ATCC 6249) y ogrosapajyhoj nognosun y aHaepobHum ycnosmma Ha 37°C Tokom 2
LaHa. AHTUMUKPOBOHa aKTUBHOCT UCMUTUBAHOT M KOHTPOIHOT MaTepujana aHannsmpaHa je ys nomoh tpu
napametpa(konnuunHa 6aktepuja y buodpunmy (CFU), y okonHom meanjymy (CFU) n metabosiMuKa akTUBHOCT BaKTEPUjCKUX
hennja MTT Tectom). CTaTUCTUYKa aHanM3a obassbeHa je y SPSS 26.0 codTeepy (SPSS Inc. Chicago, USA) nomohy
HEe3aBMCHOT T TeCTa, p BpeAHOCT Makba o4, 0,05 je y3eTa Kao CTaTUCTUYKM 3HaAYajHa.

Pe3syntatu: KonnunHa npoHaheHux 6aktepuja y buoduamy Ha MCNUTUBAHUM AUCKOBMMA U3HOCKAA je 2,7x103 + 1,6x103
DOK je Kog, KoHTpoHe rpyne npoHaheHo 2,3x10%+ 1,1x10% KonnunHa nsmepeHmx baktepuja y meamjymy Kog ucnutmBaHe
rpyne usHocuna je 2,7x10°+ 0,2x106 a koA KOHTposHe rpyne 2,1x10%+ 0,4x108. MTT TecT nokasao je BpegHocTtn 0,45 + 0,03
Yy UCNUTMBAHO]j FPYNM AOK je U3MepeHa BpeHOCT Kog, KOHTPOHe rpyne usHocuna 0,55 + 0,04. (p<0,05)

3ak/byyak: [logaBakbe HaHO YecTuua 31aTa PMMA-y posoan A0 CMakberba 6poja bakTepmja y 6BUODGUAMY LLITO MOXKe
LONPUHETU Makb0j MHUMAEHUM MHDEKUMja Koa, NaumjeHaTa ca 3ybHMm npoTesama.

KmyuHe peun: NHdekumja;PMMA;HaHO YecTuLe 3/1aTa

THE IMPACT OF NANOTECHNOLOGY ON THE IMPROVEMENT OF THE CHARACTERISTICS OF POLYMETHYL-
METHACRYLATE WITH USAGE IN PROSTHETIC DENTISTRY

Authors: Luka Vuckovié, Una Timotijevic¢
e-mail: lukav996@gmail.com
Mentor: Danica Popovi¢ D.M.D. PhD TA, Department of Prosthodontics, Faculty of Dental Medicine University of Belgrade

Introduction: Resins (PMMA) are most commonly used for dentures because of their good properties. Existence of porosity
can lead to the accumulation of bacterial biofilm which, combined with inadequate oral hygiene, leads to the emergence of
local and systemic infections that can be far more pronounced in immunocompromised patients. Attention is paid to nano
gold and its antimicrobial activity. Therefore, Au nanoparticles mixed with PMMA were used in this study.

Aim: Synthesis of new material(PMMA/GnPs), analysis of antimicrobial activity of newly synthesized material and its
comparison with conventional PMMA.

Material and methods: Disks 1.5mm thick and 5mm in diameter, made of PMMA and PMMA/GnPs, were made for
research. Bacterial biofilm was formed on each disc, obtained from a solution of previously cultured bacteria of the genus
Streptococcus mitis(ATCC 6249)in a suitable medium under anaerobic conditions at 37 °C for 2 days. The antimicrobial
activity of the tested and controlled material was analyzed using three parameters(the amount of bacteria in the biofilm
(CFU), in the surrounding medium(CFU) and the metabolic activity of bacterial cells by MTT test). Statistical analysis were
performed in SPSS 26.0 software(SPSS Inc. Chicago, USA) using t test, p value less than 0.05 was taken as statistically
significant.

Results: The amount of bacteria found in the biofilm on the examined disks was 2.7x103 + 1.6x103, while in the control
group there were 2.3x10%+ 1.1x10% The amount of measured bacteria in the medium in the examined group was 2.7x10° +
0.2x108and in the control group 2.1x106+ 0.4x106. The MTT test showed values of 0.45 + 0.03 in the examined group,
while the measured value in the control group was 0.55 + 0.04. (p <0.05)

Conclusion: The addition of gold nanoparticles to PMMA leads to a reduction of bacteria in the biofilm and contribute to a
lower incidence of infections in denture patients.

Keywords: Infection;PMMA;gold nanoparticles
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MNPOLIEHA BE/IMMUHE N OB/IUKA TOPHUX NPEAHUX 3YBA Y CPMCKOJ NONYNALUUIN Y OAHOCY HA 3/1ATHY
nponoprunly

AyTtop: KatapuHa Teodunosuh, iparaHa JosaHosuh

e-mamn: 2017.0058 @stomf.bg.ac.rs

MeHTop: Acc. ip MupjaHa Mepwuh, Acc. Op JoBaHa Jynocku

KnuHuKa 3a ctomatonowky npoteTuky, KnmHuka 3a optoneamjy sununua, CtromaTonolwKkm dakyntet YHUBep3uTerta y
beorpaay

YBog: He nocToje cTyaumje Koje npoLeryjy AMMeH3nje roprwux npearux 3yba Ko cpncke nonynauuje y norneay
pas3IMYNTUX eCTETCKMX NapameTapa.

LUun papa: 1) nopeherbe nponopuuja roprsux npegrmx 3yba un oapeheHnx ainHeapHUx pacTtojatba Anua, 2) nopehere
pasMUMTUX Nponopumja 3yba ca TpEHYTHUM eCTETCKMM NapameTpmrma (Kao LWTo je 3n1aTHa NPonopumja) Ha AUTUTaAHUM
doTorpadpujama v 311 mosenuma AOOUjEHUM MHTPAOPASTHUM CKEHUPAHEM.

Martepujan n metoge: YKynHo 29 cpnckux cTygeHaTa cTomaTosiormje (12 mywkapaua u 17 xkeHa) ctapoctu nsmehy 18 n 28
roAMHe je y4ecTBOBasO y UCTpaxkunBaty. CTaHaapAM3oBaHe gurutanHe gpoTtorpaduje vua n ropkbux npegkux 3yba y
MaKCMMaIHO HaCMejaHOM MOJIoXKajy Cy Hanpas/beHe cnpega. AUruTanHM oTUCaK ropreux Nnpeabux 3yba je ypaheH
WMHTPaopanHMM ckeHepoM. LLIMpUHa U oyKu1HaA ropreer LeHTpanHor cekytuha, NpuBMAHa WWPUHA ropker natepasHor
cekyTrha 1 o4rbaKka namehy roprux npeatbux 3yba cy mepeHu codtsepom. Pasnmke nsmehy nsmepeHux nponopumja u
yTBpHEHNX €CTETCKMX NapameTapa Cy NPOLEeHEHN T TECTOM.

Pe3ynratu: Ha gurutanHoj potorpadmju npoceyHa BMCMHA 3yb6a y MUAMMETPMMA M3HOCHK 3a 3y6: 11=10,94 ; 12=9.58 ;
13=10,66; 21=11,1; 22=9,55 ; 23=10,22. MpoceyHa wnpuHa nsHocu: 11=9,53; 12=6,5; 13=5,37; 21=9,58 ; 22=6,5;
23=5,59. Ha 3[1 mogenvma npoceyHa BUcUHa 3yba y MuaMmeTpuma nsHocu 3a 3y6: 11=8,91; 12=7,67 ; 13=8,58 ; 21=9,14 ;
22=7,85; 23=8,79. lNMpoceyHa wupuHa nsHocu: 11=8,07 ; 12=6,42 ; 13=7,44 ; 21=8,09 ; 22=6,41 ; 23=7,37. Ha ocHOBY 0BUX
BPEAHOCTM 3aK/byyyjeMO Aa HEMA pPa3/INKa Y OA4HOCY Ha IEBY U AECHY CTPaHy Ha aAurntanHum otorpadujama n 3/
moaenuma. Mo nony, nocroju pasnuka nsmehy AIR/AIL, 0Bo pacTojarbe je Wwurpe Ko MyLiKapaua v nsHocu 39,5mm, Ko,
»eHa je 34,5mm. BpeaHoct ChR/ChL koa myluKapaua u3Hocu 51,03mMm, Kog, skeHa je 47,23Mmm.

3aksbyyak: Og 31aTHe nponopumje oAcTynajy CBM Hawwu ncnuTaHuumM. Hawa 3natHa nponopumja M3HOCK ca JecHe cTpaHe
1,26 3a ueHTpanHu, 1 3a natepanHu cekytmh, 3a ourbak 0,86. Ca neBe cTpaHe U3HOCK 3a LeHTpanHu 1,27, 3a natepanHu
cekytuh 1, 3a oumak 0,87.

KrbyuHe peun: ,npegtou 3ybu”; ,3naTHa nponopuuja“; ,,ecteTmka”

ESTIMATION OF SIZE AND SHAPE OF MAXILLARY ANTERIOR TEETH IN SERBIAN POPULATION IN RELATION TO GOLDEN
PROPORTION

Author: Katarina Teofilovi¢, Dragana Jovanovic¢

e-mail: katarinakaca2008@gmail.com

Mentor: TA Mirjana Perié, TA Jovana Juloski

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

Introduction: There are no studies that estimate the dimensions of the maxillary anterior teeth in the Serbian population in
terms of different aesthetic parameters.

The aim: 1) comparing proportions of the maxillary anterior teeth and near distances of the face, 2) comparing different
proportions of teeth with current aesthetic parameters (such as gold proportion) in digital photographs and 3D models
obtained by intraoral scanning.

Material and Methods: A total of 29 dental students (12 men and 17 women) between the ages of 18 and 28 participated
in the study. Standardized digital photos of the face and maxillary anterior teeth in the most smiling position were taken
from the front. The digital impression of the maxillary anterior teeth was done with an intraoral scanner. The width and
length of the maxillary central incisor, the apparent width of the maxillary lateral incisor and the canine between the
maxillary anterior teeth were measured by software. The differences between the measured proportions and the
determined aesthetic parameters were assessed by t test.

Results: In digital photography, the average tooth height in millimeters is for a tooth: 11=10.94; 12=9.58; 13=10.66;
21=11.1; 22=9.55; 23=10.22. Average width is: 11=9.53; 12=6.5; 13=5.37; 21=9.58; 22=6.5; 23=5.59. On 3D models, the
average tooth height in millimeters is for a tooth: 11=8.91; 12=7.67; 13=8.58; 21=9.14; 22=7.85; 23=8.79. Average width is:
11=8.07; 12=6.42; 13=7.44; 21=8.09; 22=6.41; 23=7.37. Based on these values, we conclude that there are no differences
between the left and right sides in digital photographs and 3D models. By gender, there is a difference between AIR / AlL,
this distance is wider in men and is 39.5mm, in women it is 34.5mm. The value of ChR /ChL in men is 51.03mm, for women
itis 47.23mm.

Conclusion: All our participants deviate from the golden proportion. Our golden proportion is 1.26 on the right for the
central, 1 for lateral incisors, 0.86 the canine. On the left side for the central 1.27 and 1 for lateral incisors, for the canine
0.87.

Keywords: "Maxillary teeth"; "Golden proportion"; "Aesthetics"
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3HAHE AELE N POOUTE/BA O ®PAKTOPUMA PU3SUKA 3A HACTAHAK KAPUJECA

AyTtop: KatapuHa AHhenkosuh, Jlyka Aumutpujesmh

e-mail: drkatarina.andjelkovic@gmail.com

MeHTop: MNpod. ap OejaH Mapkosuh

KnuHuKa 3a geyjy v npeBeHTUBHY cTomaTonornjy, CromaTonolwKku dakyntet YHuBep3uTeTa y beorpagy

YBog: YBohere No3MTUBHUX HAaBMKa Y NOrneay OAp»KaBakba OpasHE XUTUjeHe, NPaBuaHe U yobpoueHe UCXpaHe n
pefoBHUX KOHTPOJIHUX Npernesa y paHOM Aedjem y3pacTy, MOXKe 3HayajHO JONPUHETU CnpedyaBakby HacTaHKa Kapujeca,
LyroTpajHOM o4yBakby 34paB/ba 3yba u yHanpehery KBanuTeTa )unsoTta. C 063Mpom fa Y 0BOM y3pacTy K/by4HyY yaory y
3/1paBCTBEHOM BaCnNUTaky AeLe MMajy POAUTE/bU, OBO UCTPAXKMBaHE je CNPOBEAEHO Paay YNO3HABaka Ca 3HAatbeM
poauTesba v gele 0 pakTopMma pU3nKa 33 HaCTaHaK Kapujeca.

Liusb papa: McnuTati 3Hatbe poauTesba U Aeue o GakTopumMa PUsMKa 3a HacTaHaK Kapujeca U BaXKHOCTU 04 piKaBakba
opasiHe XurujeHe.

Martepujan n metoge: Victpaxkusarbe je cnpoBeAeHoO Yy BUAY NONyHasakba online aHKeTa o4, cTpaHe poauTes/ba U AeLe.
AHKeTe cy nonytbasanu NofasHUUM NpeaLKoackor u mnaher wrosckor y3pacta CTyamja 3a IMKOBHY eayKauujy ,,Mpumapt”,
Kao 1 hauu gpyror paspega OW ,JoBaH Muogparosuh®. AHKeTa 3a poauTes/be cacTojana ce U3 YKyNHo 27 NuTakba, a aHKeTa
33 geuy U3 yKynHo 16 nuTarba. MuTarba M3 06a yNUTHMKA rpynucaHa cy y 3 Kateropuje: opasaHa XurnjeHa, KOHTPOJTHU
nperneau u ucxpaHa.

Pe3ynTtatu: Y UCTpaxkmBakby je y4ecTBOBaO YKyNnHO 275 ncnutaHuka: 136 poguTesba Aele y3pacTta o4 jeaHe A0 TpUHaecT
roguHa u 139 aeue y3pacrta og, Tpy A0 ABAHAECT roguHa. Y KaTeropuju ,,opasaHa XurnjeHa", poanTesbm cy y Npoceky Ta4Ho
oarosopuan Ha 30,15%, a geua Ha 32,81% nuTarba. Y norneay nutarba 0 pe4oBHUM NOCETamMa CTOMATO/IOrY, POANTEbU CY
Lanun TayHe ogrosope Ha 48,32%, a aeua Ha 37,89% nuTtama. LLITo ce TMYe 3Hatba 0 NPAaBUIHMM HaBMKaMa Y UCXPaHM,
poanTesbu cy ycnewHo oarosopuan Ha 43,06%, a geua Ha 44,60% nutatsa.

3aksby4yaK: Ha ocHOBY pe3ynTaTa UCTParkMBakba, MOXKE Ce M3BECTU 3aK/by4yak Aa je NoTPebHO 3HaYajHO NonpasuTH
eayKaumjy pogutesba 1 geue. Y /by NpoMoLLMje OpasHor 34paB/ba, KOPUCHO b1 BUN0 HaNpPaBUTH efyKaTUBHE
maTtepujane (y suay bpolypa, niakaTta, BU3yesHMX CpeacTaBa M ci.) Koju by poauTtesbuma u geum 6unm AoCTynHU y
06pa3oBHMM M 34PABCTBEHMM YCTaHOBAMA.

K/mbyuHe peun: aHkeTa; eaykaumja; GakTopu pyM3nKa; OpanHo 34pas/be

CHILDREN’S AND PARENTS’ KNOWLEDGE OF RISK FACTORS FOR DECAY OCCURRENCE

Author: Katarina Andelkovi¢, Luka Dimitrijevi¢

e-mail: drkatarina.andjelkovic@gmail.com

Mentor: Full Prof. Dejan Markovi¢

Clinic for Pediatric and Preventive Stomatology, Dental School of Medicine, Universty of Belgrade.

Introduction: Introducing positive habits in terms of maintaining oral hygiene, regular and meal-planned alimentation as
well as regular control check-ups from an early children’s age, can greatly contribute to decay occurrence prevention, long-
term dental health preservation and overall life quality improvement. Considering that at this age, a key role in children’s
health education belongs to parents, this research has been conducted in order to get informed on the children’s and
parents’ knowledge of risk factors for decay occurrence.

The Aim: Examine parents’ and children’s knowledge of risk factors for decay occurrence and of the importance of
maintaining oral hygiene.

Material and Methods: Research has been conducted in a form of online surveys aimed at both parents and children. The
surveys were answered by pre-school and school children attending “Primart” atelier for art education, as well as second
grade students in “Jovan Miodragovi¢” primary school. The parents’ questionnaire consisted of 27 questions, whereas the
children’s one — of 16. Both questionnaires’ questions were grouped in 3 categories: oral hygiene, control check-ups and
alimentation.

Results: 275 subjects were submitted to this research: 136 parents with children of 1-13 years of age and 139 children aged
3-12. In the “oral hygiene” category, parents on average answered correctly to 30.15%, while children to 32.81% of all
questions. When speaking about regular dental appointments, parents provided correct answers to 48.32%, and children to
37.89% of questions. As for the healthy eating habits, parents answered correctly to 43.06%, while children 44.60% of
questions.

Conclusion: Based on the research results, a conclusion can be drawn — a serious improvement on education of both
parents and children is necessary. In order to promote oral health, it would be of great use to produce educational
materials (such as: brochures, posters, visual aids etc.) which would be available to parents and children in education and
health institutions.

Keywords: survey; education; risk factors; oral health
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NCNUTUBAKE KBAJIUTETA U NOAOBHOCTU YNOTPEBE NPOPUNAKTUYKNX CPEACTABA KOA CTYAEHATA
CTOMATO/IOLUKOI ®AKY/NITETA YHUBEP3UTETA Y BEOTPALLY

AyTop: beba iumutpujesuh, JeneHa CrojaHosuh;

e-mamn: beba.dimitrijevic96@gmail.com

MeHTop: npod. ap 3opaH MaHauHuh, KavHuKa 33 gedjy M npeBeHTUBHY cTomaTonorkjy, CTOMaTonowkn daKkynaTer,
YHuBep3uteta y beorpagy

YBog: MpumeHa NpodUNaKTUUYKUX CpeacTaBa je BeoMa 3HayajHa y MpeBeHTUBHOj CTOMaTtosornju. Hbuxosa nogobHoct
O/1aKWaBa pag, cTomaTtonora M nobosbllaBa WMCKYCTBO NauumjeHaTa. 360r Tora je y KAMHWYKOj NPaKCU BeOMa BaKHO
MULL/bEHE NALLMjeHaTa ann 1 TepaneyTa o AOCTYNHUM NPOU3BOAMMA.

Uun paga: Lump ose cTyaunje je pobujarbe muwsbera nauujeHaTta (cTygeHaTa cToamTonoruje) u Tepaneyta (cTyaeHata
CTOMaTo/Iornje) o KBanuTeTy M NogobHOCTU 3aWTUTHOr Naka ca dayopuanma: Fluor Protector S® (Ivoclar Vivadent) n Mi
Varnish® (GC Europe) u rena 3a getekumjy nnaka Plaque ID Gel® (GC Europe).

Martepujan n metoae: Muwberse naumjeHaTa M TepaneyTa (cTyaeHaTa CTOMaToI0rMje) NPUKYN/beHo je nomMohy ynUTHUKa
KOje Cy MonyHaBa/iM HAKOH MpumeHe NpodUAaAKTUYKMX cpeacTaBa. YnopeheHo je muwsbere TepaneyTa U nauujeHaTta
namehy Fluor Protector S® u Mi Varnish®, nok je muwsberse o Plaque ID Gel® ynopeheHo namehy nososa.

Pe3yntatu: Ocehaj xapema je umano 15,6% nauumjeHaTa Kog Kojux je npumenseH Fluor Protector S®, y oaHocy Ha 2,6%
naumjeHaTa Kog, Kojux je npumerseH Mi Varnish® (p=0,049). Hajsehu npoueHaT ucnmTtaHuKa je Fluor Protector S® o3Hauuno
Kao Kuceo (56,3%) ook je Hajsehn npoueHaT ncnuTaHuka Mi Varnish® osHaumo Kao cnagak (46,2%). Huje 61no ctaTUcTMUKkm
3HayajHe pas/iMKe Ha OCHOBY OCTaNuX KpuTepunjyma. NMakosarbe naka Mi Varnish® ce cengeno 100% Tepaneyta, y nopehery
ca 90,6% TepaneyTa Kojuma ce gonano nakosare Fluor Protector S® (p=0,051). Mpuankom anamkosara Tri Plaque ID Gela®
7,1% mywKapaua je ocetuno 60/Hy oceT/buBoCT y nopehery ca 0% keHa (p=0,050).

3aKk/byyaKk: Mi Varnish® ce nokasao Kao nNpujaTHWjM 33 NauujeHTe HAa OCHOBY Makber NMpoLeHTa OHMX KOjU Cy OCeTuan
Kapere 1 Beher npoueHTa OHMX Kojuma je yKyc buo npujaTaH. Ocum nakoBarba TepaneyTM HWUCY M3Pasuan 3HauvajHy
pasinKy Nnpuankom Kopuwhersa oBa ABa Npon3Boaa. He nocton 3HavajHa pas3nvka y mulwsbery o Plaque ID Gel®-y usmehy
nososa.

KrbyuHe peun: Mpodunakca; Fluor Protector S®; Mi Varnish®; Plaque ID Gel®;

EVALUATION OF THE QUALITY AND SUITABILITY OF THE USE OF PROPHYLACTIC AGENTS IN DENTAL STUDENTS AT THE
UNIVERSITY OF BELGRADE

Author: Beba Dimitrijevi¢; Jelena Stojanovi¢;

e-mail: beba.dimitrijevic96@gmail.com

Mentor: Assoc. Prof. dr. Zoran Mandini¢, Clinic of Paediatric and Preventive Dentistry, University of Belgrade School of
Dental Medicine.

Introduction: The use of prophylactic agents is very important in preventive dentistry. Their suitability facilitates the work
of the dentist and improves the patient experience. Therefore, in clinical practice, the opinion of patients and therapists
about available products is very important.

The Aim: The aim of the study was to obtain the opinion of patients (dental students) and therapist (dental students) on
the quality and suitability of the protective varnish with fluoride: Fluor Protector S® (Ivoclar Vivadent) and Mi Varnish® (GC
Europe) and plaque detection gel Plaque ID Gel® (GC Europe).

Material and Methods: The opinion of patients and therapists (dental students) was collected using questionnaires that
they completed after the application of prophylactic agents. The opinions of therapists and patients between Fluor
Protector S® and Mi Varnish® were compared, while the opinion of Plaque ID Gel® was compared between the sexes.
Results: Burning sensation was felt by 15.6% patients where was used Fluor Protector S®, compared to 2.6% of patients
where was used Mi Varnish® (p=0.049). The highest percentage of respondents marked Fluor Protector S® as sour (56.3%),
while the highest percentage of respondents rated Mi Varnish® as sweet (46.2). There was no statistically significant
difference based on other criteria in patients. Packaging of Mi Varnish® liked 100% of therapists, compared to 90.6% Fluor
Protector S® (p=0.051). When using Tri Plaque ID Gel® 7.1% of men felt a painful sensitivity compared to 0% of women (p =
0.050).

Conclusion: Mi Varnish® proved to be more pleasant for patients based on a smaller percentage of those who felt burning
and a more pleasant taste. Apart from packaging, therapists did not express a significant difference between the two
products. Plaque ID Gel® did not show significant differences in opinion between the sexes.

Keywords: Prophylaxis; Fluor Protector S®; Mi Varnish®; Plaque ID Gel®;
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YNOrA pH 1 NY®EPCKOI KANALUTETA HA OPAJTHO 34PABJ/bE CTYAEHATA APYIE TOAUHE CTOMATO/IOLLKOr
OAKYNTETA

AyTop: JeneHa CtojaHosuh, beba Aumutpujesunh

e-maun: 2015.0170@stomf.bg.ac.rs

MeHTop: Mpod. ap 3opaH MaHauHuh, npod. gp NeaH [oxuh

KnuHuKa 3a geyjy v npeBeHTUBHY cTomaTonornjy, CromaTonolwKku dakynteTt YHuBep3auTeTa y beorpagy

YBopa: BaxkHy ynory y HacTaHKy Kapujeca urpajy HaBuKe y UCXpaHU U HaBMKe Be3aHe 3a OpasiHo 34paBsbe. [lpomeHe
bU3NUYKO-XEMMjCKMX CBOjCTaBa M/byBayKe KAo LUTO Cy CMakbeH NPOToK, pH 1 nydepcku KanauuTeT Mmajy 3HavajaH yTmuaj Ha
pa3Boj Kapujeca.

LUun papa: LUmsmb ose ctyauje 6mo je aa ytepam ynory pH u nydbepckor KanauuteTa Ha o0pasnHo 34paB/be CTyAeHaTa apyre
roguHe CtomaTtosiowkor pakyaTeTa.

Martepujan u metoge: HaBuke y UCXpaHK, cacTaB M PeLOBHOCT 06POKa NpoLeHeHn cy nomohy yNUTHUKA O UCXPaHMU.
OpanHo 3apaB/be CTyeHaTa NpoLereHO je CTaHAAPAHMM CTOMATONIOLWKUM npernesom u oapehusarbem spesHoctn KET
MHAEKCa. Y30pum HeCTUMy/IMCaHe NJbyBayvKe CaKyn/beHU cy paau oapehmeara nypepckor kanauuteta u pH BpegHocTm
cTaHZapAHMM nabopaTopujckum metogama. Momohy GC saliva buffer check® Tecta ogpeheHa je pH BpegHocT
HeCTMMyNMcaHe n/byBayke, NyGpepcKu KanaumTeT U KOIMYMHA U3NTyYeHe CTUMY/IMCaHe nsbyBayke. CTaTUCTMYKA 3HaYajHOCT
je ogpeheHa Ha HMBOY p jeaHaKo UaM mame og, 0,05.

Pe3yntatu: Oa yKynHor 6poja ucnutaHuka, 77 % unHe ocobe KeHcKor nona, npeoctanux 23 % mywwkor. M3mehy mylikor un
YKEHCKOT NnoJsa yTBpheHa je cTaTUCTUYKM 3HaYajHa pasninKka pH BpeaHocTm nsmepeHe pH metpom (p=0,006) u pH BpegHOCTH
namepeHe GC saliva buffer check® Tectom (p=0,000). CTaTUCTMUKM 3HAYajHA Pa3/IMKa NOCTOjU Y KOJIMYMHU U3YyYEHE
nsbysayke nsmehy nonosa (p=0,036), npn yemy cpeatba BPEAHOCT KONMUYMHE N/byBayKe KOA MYLLIKOT nosa u3Hock 8,1 ma/5
MWH, @ eHcKor 6,3 mA1/5 muH. MpoceyHa BpegHocT KEM nHAEKca Koa XeHa M3HoCK 6 a Kog, myLikapaua 4,25 v ytepheHa je
CTaTUCTUYKM 3HaYajHa pa3auka (p=0,031). 3HauyajHa HeraTMBHA Kopenaumja noctoju namehy pH BpeaHoOCTM N/byBayke
nsmepeHe pH metpom u KEM nHaekca (p=0,044). KEM nHaekc ce nosehasa KoH3ymumjom cnaTkuwwa (p=0,026), ucxpaHe ¢
mecom (p=0,019) un aogatHm 3acnahusarbem Hanutaka (p=0,024).

3aKs/by4ak: Y 0BOj CTyAMjCKOj NONyaLumMju NOCTOjU ANPEKTAH YTULLAj UCXPaHe HA pa3Boj Kapujeca. Huka speagHocT KENM
WMHAOEKCA Kog, MyLUKapaL,a Kao M BULWA BpeaHOCT pH , BULWM NydepcKM KanaumuteT U Beha KOIMYMHA U3NyYeHe NibyBayke
yKasyjy Ha Mmarbu Kapujec pusmk Kog myluKapaua.

KmyuHe peun: pH n/byBauke; nydepcku kanauuteT nsbysayke; KEM nHaekc; cTygeHT ctomaTonoruje;

THE ROLE OF THE pH AND BUFFER CAPACITY ON THE ORAL HEALTH OF SECOND YEAR DENTAL STUDENTS
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e-mail: 2015.0170@stomf.bg.ac.rs

Mentor: Assoc. Prof. Zoran Mandini¢, Full Prof. lvan Dozi¢
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Introduction: Eating and oral health habits play an important role in caries development. Alterations in physicochemical
properties of saliva, such as decreased salivary flow rate, pH, buffering capacity have a significant impact on caries
development.

The Aim: The aim of this study was to determine the role of pH and buffer capacity on oral health of second year students
of School of Dental Medicine.

Material and Methods:. Eating habits, composition and regularity of meals were assessed using a diet questionnaire. Oral
health was estimated with clinical examination and DMFT index. Unstimulated saliva samples were collected to measure
the buffering capacity and pH by standard laboratory methods. The pH value of unstimulated saliva, buffer capacity and
flow rate of stimulated saliva were determined using the GC saliva buffer check® kits. P-values <0.05 or equal were
considered statistically significant.

Results: Out of all respondents, 77 % were female, while 23 % were male. Statistically significant difference of pH value
measured by pH meter (p=0.006) and pH value measured by GC saliva buffer check® test (p=0.000) was found between
males and females. Statistically significant differences were seen in stimulated salivary flow rate among gender (p=0,036),
with mean salivary flow rate in males being 8.1ml/5min and females 6.3ml/5min. The mean DMFT index in women was 6
and in men 4.25 with statistically significant difference (p=0.031). There was a significant negative correlation between pH
value measured by pH meter and DMFT index (p=0.044). The DMFT values increased with an increase in sweets
onsumption (p=0.026), diet with meat (p=0.019) and additional sweetening of beverages (p=0.024).

Conclusion: In this study population, there is a direct influence of diet in caries development. Lower value of DMFT index in
men with higher pH value, higher buffer capacity and greater flow rate of saliva indicate a lower caries risk.

Keywords: pH of saliva; caliva buffer capacity; DMFT index; dental students


mailto:2015.0170@stomf.bg.ac.rs
mailto:2015.0170@stomf.bg.ac.rs

MpucycTBO cTpaxa U aHKCUMO3HOCTM Of, CTOMATO/IOWKMX MHTEPBEHLMja KOA AeLe U aposiecueHaTta

AyTop: Cawka MNonesunh, Capa borgaHosuh

Emaun: popevicsaska@gmail.com

MeHTop: [ou. ap JeneHa Jynocku

KnnHuKa 3a gevjy n npeBeHTUBHY cToMaTos0rujy, CTomaToNoWwKM GakynTeT YHMBep3uTeTa y beorpaay

YBog: CTpax of, CTOMaTO/NOLWKe UHTepBEHLMje NpeacTaB/ba HOPMAJTHY HenpujaTHY eMOLMOHANHY peakuujy Ha oapeheHe
Hagpakaje Koju ce forahajy npuaAMKOM CTOMATOJIOLKMX MHTEPBEHLM]a.

Liusb papa: McnmvTtaTi NpucycTBO U CTeneH aKHCMO3HOCTU U CTaxa 0f, CTOMATONOWKNX MHTEPBEHLM]jA KOg, AeLe U
afloNnecueHaTa u UXoBUX poauTesba.

Martepumjan n metoge: Y nctpaxmparby je ydectsoBano 123 aeue u agonecueHata U kuxosu poautesbu. CTpax u
aHKCMO3HOCT KoZ Aele ncnutanu cy Kopuwherem Tpu ckane: Children’s Fear Scale (CFS), Children's Fear Survey Schedule
Dental Subscale (CFSS-DS) n Corah Dental Anexiety Scale-Revised (DAS-R).

3a poguTese cy KopuwheHe Modified Dental Anxiety Scale (MDAS) u Indeks of Dental Anxiety and Dear (IDAF-4C).
PesynTtartu: MpoceyHa BpeaHocT KEM nHaeKca aeue v agonecueHaTa n3Hocuna je 6 3yba (5,98+3,986; muHumym O,
Makcumym 17). CTeneH aHKCMO3HOCTM M CTpaxa Kog UCNUTUBAHE AeLe M afonecueHaTa nsHocuo je: CFS ckana 0,94+1,081
(MrUHMMYM 0, makcumym 4), DAS-R ckana 7,46+2,965 (MuHUMyMm 4, makcumym 20), CFSS-DS ckana 26,21+9,837 (MMHMMYM
15, makecumym 75). MU3amehy cBe Tpu UCNMTUBaHE CKasle NOCTojana je CTaTUCTUYKM 3HauajHa Kopenauuja (Spearman
correlation coefficient, p<0,001). CTaTUCTMYKM 3HAYajHa Kopenaumja je 6una npucyTHa usmehy yspacrta geteta u CFSS-DS
cKkane (Spearman correlation coefficient, p<0,05).

YouyeHa je 3Ha4ajHa Kopenauuja nsmehy BpegHOCTM cTpaxa Ko Aeue namepeHor CFS ckanom 1 BpegHOCTU CTpaxa Ko,
poguTesba Ha IDAF-4C ckanum, Kao 1 usmehy BpeaHoctu DAS-R ckane 3a geuy n MDAS u IDAF-4C ckana 3a poautesbe.
3aK/byyaK: Kog aeue 1 agosiecueHaTta U bUXoBUX poauTesba 61O je npucyTaH HM3ak cTeneH cTpaxa o4, CTOMaTO/IOLWKMX
MHTepBeHuMja. [leua Koja nmajy mamn KEN nHaekc ce makbe niawle CTOMaTo/IOWKNX MHTEPBEHLNja O AeLe Koja umajy
sehu KEMN nHaekc. [leua Koja ce BuLLIE Nale CTOMaTo10ra U CTOMAaTOIOWKNX MHTEPBEHLMjA UMajy pOAUTE/bE KOjU ce
Takohe BuwWwe naawe.

K/byuHe peun: ,cTpax”, , aHKCMO3HOCT", ,Oeua”, ,afonecueHTr”, ,,cToMaTo/oWKa MHTEPBEHLMja”.

Presence of fear and anxiety from dental interventions in children and adolescents
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Introduction: Fear of dental intervention is a normal unpleasant emotional reaction to certain stimuli that occur during
dental interventions.

The Aim: To examine the presence and degree of anxiety and fear of dental interventions in children and adolescents and
their parents.

Material and methods: 123 children and adolescents and their parents participated in the study. Fear and anxiety in
children were examined using three scales: Children's Fear Scale (CFS), Children's Fear Survey Schedule Dental Subscale
(CFSS-DS) and Corah Dental Anexiety Scale -Revised (DAS-R).

The Modified Dental Anxiety Scale (MDAS) and the Dental Anxiety and Dear Index (IDAF-4C) were used for parents.
Results: The average value of KEP index of children and adolescents was 6 teeth (5.98 + 3.986; minimum 0, maximum 17).
The degree of anxiety and fear in the examined children and adolescents was: CFS scale 0.94 + 1.081 (minimum O,
maximum 4), DAS-R scale 7.46 + 2.965 (minimum 4, maximum 20), CFSS-DS scale 26.21 + 9.837 (minimum 15, maximum
75). There was a statistically significant correlation between all three examined scales (Spearman correlation coefficient, p
<0.001). A statistically significant correlation was present between the child’s age and the CFSS-DS scale (Spearman
correlation coefficient, p <0.05).

A significant correlation was observed between the fear value in children measured by the CFS scale and the fear value in
parents on the IDAF-4C scale, as well as between the DAS-R scale for children and the MDAS and IDAF-4C scale for parents.
Conclusion: Children and adolescents and their parents had a low level of fear of dental interventions. Children who have a
lower KEP index are less afraid of dental interventions than children who have a higher KEP index. Children who are more
afraid of dentists and dental interventions have parents who are also more afraid.

Key words: fear, anxiety, children, adolescents



PACMPOCTPAHEHOCT MOJIAPHO-UHUU3MBHE XUMOMWUHEPANTU3ALUMIE KOA AELIE Y3PACTA 7-10 TOAUHA

Aytop: TpudyHosuh KatapuHa, Mewnh AHa

e-mail:katarina970312 @gmail.com

MeHTop: [lou,. Ap JeneHa Jynocku

KnuHuKa 3a gevjy u npeBeHTUBHY cTomaTonornjy, CromaTonowku dakyntet YHuBep3uTeTa y beorpagy

YBoa: MonapHoO-UHUM3MBHA xnunoMmuHepanmsaumnja(MWX) npeacraB/ba orpaHuYeH, KBanuTaTueHU aedekT rnehu, Koju
3axBaTa jefiaH UK BULLE NPBUX CTAJIHUX MOJIAPa, YECTO YAPYKEH ca NPOMEHAMa Ha CTasIHUM cekyTUhuMa. Y KNUHUYKO]
npakcu ce Beoma vecto cpehy aeua Koja umajy MUX, anm nogaum o pacnpoctakeHOCTM OBOTF CTakba jOLU YBEK HEAOCTAjy.
Uusb paga: Ucnutaty pacnpoctparbeHocT MUX-akog, aeue y Cpbuju yspacrta 7-10rogmHa.

Martepujan n metoge: Y MCTPaXKMBakby je y4ecTBOBaNO 723 UcnUTaHMKa y3pacTa 7-10 roauHa (366 gevaka n 357
LeBojumua). UcnutmBarbe je cnpoBeseHo y NpBa YeTUpH paspesa y 5 ocHoBHMX WKona: beorpag, (1 wkona), 3perbanuH (1
wkona), Mpokynsbe(1 wkona) n Nleckosad, (1 rpaacka u 1 ceocka WKona).JefaH UCTpaKMBaY BPLWMKO je CBe nperneae
Kopuwherem CTOMaTONOLWKOT OrIefanua, BeWTaukor M3Bopa CBET/IOCTU M rase. 3abenexkeH je ykynaH 6poj npernesaHe
neue 1 6poj geue Kog Koje je 6o npucytaH MUX.

Pe3syntatu:PacnpoctparbeHocT MUX-a y YKYNMHOM MCNUTaHOM Y30pKY U3HOCKO je 8,2% (59/723 ncnutaHuka).
PacnpoctparbeHocT je 6una Hajseha y beorpaay (11,7%, 23/197 ucnutanuka). CanmuHe BpeaHoCTV 3abenesxkeHe cy y
Mpokrynsby (9,6%, 21/219 ucnutaHunka) u y ceockoj wkonm y Nleckosuy (9,4%, 3/32 ncnutaHuka). HewTto marba
pacnpocTparbeHOCT je noctojana y 3perbaHuny (5,3%, 8/151 ncnutaHmKka) 1 rpaackoj wrkonu y fleckosuy (4%, 5/124
ncnuTaHuKa). Anctpubyunja MonapHoO-MHUMU3MBHE XMNOMUHEPaAU3aLmje npema y3pacTty buna je: 7% Kopa feue y npsom
paspeay (7 rogmHa) 10,4% y gpyrom paspeay (8 roguHa), 8,5% y Tpehem paspeay (9 roanHa) u 6,3% y 4yeTBpTomM paspeqy
(10 roguHa).

3ak/byyaK:Pe3yntatn nctpaxunsarba yKasyjy Ha pelaTMBHO BUCOKY pacrnpocTparbeHocT MUX-a Kog aeue y Cpbujm y3pacTa
7-10 rognHa.

K/byuHe peun: monapHo-MHLUM3MBHA XxunomuHepannsauuja; MUX; pacnpoctparbeHocTt

PREVALENCE OF MOLAR-INCISOR HYPOMINERALIZATION 7-10-YEAR-OLD CHILDREN

Author: Trifunovi¢ Katarina,Pesi¢ Ana

e-mail: katarina970312@gmail.com

Mentor: Assist. Prof. Jelena Juloski

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

Introduction: Molar-incisor hypomineralization (MIH) is demarcated, qualitative enamel defect that affects one or more
first permanent molars, and often, but not necessarily, affecting permanent incisors. Children with MIH are very often seen
in the clinical practice, however official data on the prevalence of this condition are still lacking.

The Aim: To examine the prevalence of MIH in children aged 7-10 years in Serbia.

Material and methods: 723 children aged 7-10 years (366 boys and 357 girls) participated in the study. The study was
conducted in the first four grades in 5 primary schools: Belgrade (1 school), Zrenjanin (1 school), Prokuplje (1 school) and
Leskovac (1 urban and 1 rural school). One researcher performed all examinations using a dental mirror, an artificial light
source and gauze. The total number of examined children and the number of children with MIH were recorded.

Results: The prevalence of MIH in the total examined sample was 8.2% (59/723 participants). The prevalence was highest
in Belgrade (11.7%, 23/197 participants). Similar values were recorded in Prokuplje (9.6%, 21/219 participants) and in the
rural school in Leskovac (9.4%, 3/32 participants). Slightly lower prevalence was seen in Zrenjanin (5.3%, 8/151
participants) and the urban school in Leskovac (4%, 5/124 participants). The distribution of molar-incisor
hypomineralization by age was: 7% in children in first grade (7 years), 10.4% in second grade (8 years), 8.5% in third grade
(9 years) and 6.3% in fourth grade (10 years).

Conclusion: The results of the research reveal a relatively high prevalence of MIH among children in Serbia aged 7-10 years.
Keywords: molar-incisor hypomineralization;MIH; prevalence
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NCNUTUBAHE ETMONOTMIE MOJTIAPHO-MHUU3UBHE XMMOMWHEPANTU3ALIUIE

AyTtop: Hatanuja Bacuauh, KatapuHa CraHkosuh

e-mail: 2015.0145@stomf.bg.ac.rs

MeHTop: [ou,. ap JeneHa Jynocku, KnvHuKa 3a fedjy v npeBeHTUBHY cTomaTosornjy, CTomaTtoiowkm dakyntert
YHusep3uteta y beorpaay

YBoa: MonapHo-UHLUM3WBHA XxMnomuHepanusaumja (MUX) o3Hauasa CTPYKTYpHY aHOManujy raehu, Koja 3axsaTta Hajmarbe
jefaH NpBM CTaNHW MOAAPp, A YECTO je YAPYKeHa ca NPoMeHama Ha cTanHum cekytuhuma. Moryhu eTmonoLwku daktopm
KOju ce AoBOAe y Be3y ca HacTaHKkom MWX-a mory 61T reHeTckun 1 GpakTopu cnosballkbe cpeguHe.

Lusb papaa: cnutati yyectanocT nojeanHux moryhux npeHatanHux, nepuHaTasHUX U NOCTHAaTAIHUX ETUONOLWKNX dpaKTopa
cnosballe cpeguHe Kog aeue ca MUX-om.

Martepumjan n metoge: Y nctpaxuamy je ydectsoBano 60 ncnmtaHmka yspacrta og 6 go 14 roguna: 30 ucnmutanmka ca MUX-
om (15 gesojumnuya u 15 aeyaka) n 30 ocoba 6e3 MIWX-a ca 3apaBum 3ybuma (11 aesojumua n 19 gevyaka), Koju cy YUHUAM
KOHTPOJIHY rpyny. Majke cBMX UCNUTaHWUKa cy nonywasane online Google ynUTHUK Koju je 06yxBaTao 45 nuTarba o moryhum
€TNOJIOLKMM daKTopuMa: NnpeHaTanHu (12 nutara), nepuHatantu (10 nutara) n nocTHaTanHu Gpaktopm (23 nuTama).
BehuHa nuTarba 6buna je 3aTBopeHor TMNa rae cy noHyheHu oarosopu “aa” n ”He”, AOK ce Ha NojegyHa NUTakba oAroeapa
KPaTKMM OMUCHMM OZArOBOPOM. 3a CTaTUCTUUKY aHanu3y KopuwwheH je Chi-Square Tect (p<0,05), Kako 6u ce ynopegunn
nogaun obujeHn 3a geuy ca MMUX-om 1 KoHTposiHe rpyne geue 6e3 MUX-a ca 3gpaBum 3ybuma.

Pe3yntatu: 3HayajaH 6poj majku geue ca MUX-om NoTBPAMO je NocTojarbe 060/berba y TOKY TpyaHohe, rae je u npoHaheHa
CTaTUCTUYKM 3HaYajHa pasnuka (p=0,010) usmehy aBe ncnuTuBaHe rpyne. AHaIM30M UCMIUTUBAHMX NEPUHATANHUX PaKTopa
HWje npoHaheHa CTaTUCTUYKM 3HaYajHa pasnivKa usamehy ase rpyne. CTaTUCTUUKM 3HaYajHa pa3nunka namehy geue ca u 6es
MMWX-a npoHaheHa je y cnegehum nocTHaTaIHMM €TUONOLWKUM dpakTopuma: 6poHxutuc (p=0,020), BUCOKa TenecHa
Temnepatypa (p=0,004) u nocTtojarbe MMNX-a Ha maeyHum 3ybuma (p=0,019).

3aksbyyak: PesyntaTv oBe cTyguje yKasyjy Aa nojeamHa obosberba MajKe y TpygHOhM, Kao M BUCOKA TeslecHa TemnepaTtypa 1
6pPOHXMTUC TOKOM NpBe 3 roAnHe XMBOTa AeTeTa, Kao n npucyctBo MUX-a Ha maeyHUm 3ybrma, mory maTu 3HauajHo
mecTo y eTmonoruju MmUX-a.

K/byuHe peun: monapHo-MHUM3MBHA XMNomuHepanusaumja; MUX; npsu ctanHu monapw; eTtmonoruja.

AETIOLOGY OF MOLAR-INCISOR HYPOMINERALISATION
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e-mail: 2015.0145@stomf.bg.ac.rs

Mentor: Assist. Prof. Jelena Juloski, Clinic for Pediatric and Preventive Dentistry, Faculty of Dental Medicine, University of
Belgrade

Introduction: Molar-incisor hypomineralization (MIH) represents increasingly encountered developmental disorder,
presenting as demarcated, qualitative defects of enamel of first permanent molars (FPM), frequently associated with
affected permanent incisors. Possible aetiological factors related to MIH could be genetical or environmental.

The Aim: To examine the frequency of certain possible prenatal, perinatal, and postnatal environmental aetiological factors
in children with MIH.

Material and methods: Sixty participants aged 6 to 14 were included in the study: 30 participants with MIH (15 girls and 15
boys) and 30 children without MIH and with healthy teeth (11 girls and 19 boys), that were considered as a control.
Mothers of all paricipants answered the online Google questionnaire which consisted of 45 questions regarding the
possible aetiological factors: prenatal (12 questions), perinatal (10 questions) and postnatal factors (23 questions). Most of
the questions were closed-ended with "yes" and "no" answeres, while some of the questions were open-ended that
required short answers. Chi-Square test (p<0.05) was used for statistical analyses of the obtained data between the groups.
Results: Significant number of mothers confirmed having illnesses during pregnancy, where the statistically significant
difference (p=0.010) between the two groups was confirmed. Statistically significant difference was not revealed among
any of the perinatal aetiological factors. Statistically significant differences were observed between children with and
without MIH in the following postnatal aetiological factors: bronchitis (p=0.020), high fever (p=0.004) and MIH affecting
deciduous teeth (p=0.019).

Conclusion: The results of the study suggest that ilinesses during pregnancy, high fever conditions and bronchitis during the
first 3 years of child's life, as well as MIH affecting deciduous teeth may have an important place in the aethiology of MIH.
Keywords: molar-incisor hypomineralization; MIH; first permanent molars; quality of life; aetiology.



CANPEMHOCT BYAYRUX CTOMATOJIOTA 3A PALL CA OCET/bUBUM IPYNAMA NALUMIEHATA

AyTop: AHa Newwuh, KatapuHa TpudyHosuh

e-maun: pesicanal997@gmail.com

MeHnTop: JoueHT ap AHa Bykosuh, KnnMHKKa 3a aedjy n npeBeHTUBHY cToMaTonorunjy, CTomaTonowKkm bakyatTet
YHusep3uteta y beorpaay

YBoa: OpanHo 3apassbe Aele ca nocebHMM noTpebama je solnje of, OpanHor 34paBiba UXOBUX 34paBUX BPLIHbaKa, 360r
YecTor HeaZeKBaTHOT OAp’KaBarba OpaiHe XMTUjeHe N ANjeTEeTCKOT peXXnma. Ha BUCOK pM3KK 3@ HacTaHaK opasiHuX
060/beHba y 0BOj rPynM NaumjeHaTa yTmye u HeJ0BO/bHa AOCTYNHOCT CTOMATO/OLWKe 34paBcTBeHe 3alwTmuTe. CmaTpa ce aa
61 60/ba 06yKa MagMX CTOMATO/IONA M CTyAeHaTa OCHOBHMX CTyAMja 3a pag ca naumjeHTma ca nocebHmMm notpebama
omoryhuna aga sehu 6poj cTomatonora byae AOCTynaH 3a CTOMATO/IOLKe yCayre.

L papa: Unsb pasa 610 je aa ce ucnuta TpeHyTHa obyyYeHOCT CTyaeHaTa OCHOBHUX CTyAMja 3a paj ca ocobama ca
nocebHum notpebama.

Martepujanu u metoge: Uctpaskmsarbe je 61n0 No TMNy cTyamje npeceka. M3BpLUIeHo je y TOKy feTrer cemectpa 2021/22.
roaunHe, Ha CtomaTonowkom dakynTety y beorpagy. Y3opak cy 61Uau cBU CTYAEHTU, IMHK Ca YNTUTHUKOM je nociaT nytem
Mejia NPeKo CTyAeHTCKe cnyxkbe. YNUTHWUK NpeacTaB/ba CPICKY BEP3Kjy yNUTHUKA MefhyHapogHor yapyKekba 3a opasaHo
3apaBs/be ocoba ca nocebHMM notpebama. YNUTHUK je NpeBeseH, KYyATYPONOLWKN U CEMAHTUYKM aAanTUPaH U MUAOTUPAH.
Pe3ynrtatu: Y nctpaxkunsamby je ydectsoBano 203 cTyaeHTa CTomaTosiowKor pakynteTta y beorpaay, 36,5% y30pKa cy YUNHUAN
CTyAeHTU 5. roamHe. Huje youyeHa CTaTUCTMYKM 3HAYajHa pa3/iMKa y CTaBOBMMA CTyAeHaTa Pas/IMunMTUX rogmHa Be3aHo 3a
06YKy 3a pag, ca ocobama ca nocebHUm noTpebama. [pe TpehmHe ucnutaHmka (63,1%) je usjaBuno ga cTyaeHTM OCHOBHUX
CTyAuja HUCYy y MOryhHOCTM Aa KAMHUYKK paje ca ocobama ca nocebHUM notpebama Ha CTyAeHTCKUM Bexkbama. HakoH
aunnomuparba 81,3% ctyaeHaTta 6 noxahano goaatHy obyky 3a pag, ca ocobama ca nocebHum notpebama. Og 71,2%-94%
MCMUTaHMKa je cmaTpano Aa 61 61no afekBaTHO Aa CTYAEHTM OCHOBHUX CTyAMja KPO3 NPAKTUYHY HAcTaBy NpyKajy ycayre
pasnMYMTUM KaTeropujama ocoba ca nocebHMM notpebama.

3aKs/byyak: [10CcTOju 3HAaYajHA 3aMHTEPECOBAHOCT CTYAEHaTa 3a KNMHUYKKM pas ca ocobama ca nocebHMm notpebama, Kao u
33 NPOLLIMpPEHE TEOPU]CKOT 3Hatba U3 0Be 061acTu. K/byuHe peun: opanHo 3gpassbe; nocebHe noTpebe;

THE READINESS OF FUTURE DENTISTS TO WORK WITH SPECIAL NEEDS PATIENTS

Author: Ana Pesi¢, Katarina Trifunovic¢

e-mail: pesicanal997 @gmail.com

Mentor: Assist. Prof. Ana Vukovic, Clinic for Pediatric and Preventive Dentistry, Faculty of Dental Medicine University of
Belgrade

Introduction: Oral health of children with special care needs is worse than oral health of their healthy peers, due to poor
oral hygiene and nutrition. Dental health care in persons with special care needs is poorly available, which increases the
risk of developing oral diseases. Better training of young dentists and students to treat patients with special care needs
might allow equity in oral health care.

The Aim: The aim of this study was to investigate current attitude of undergraduate students regarding working with
people with special needs.

Material and Methods: The study was based on a cross-sectional survey, conducted during the summer semester 2021/22.
at the School of Dental Medicine in Belgrade. The sample consisted of all students, and the link to the questionnaire was
sent by e-mail through the students service. The questionnaire was the Serbian version of the International Association of
Disability and Oral Health questionnaire in English. The questionnaire was translated, culturally and semantically adapted
and piloted.

Results: Sample involved 203 students, and most of them (36.5%) were fifth-year students. There was no statistically
significant difference in the attitude of students of different years towards training to work with people with special needs.
Two-thirds of the respondents (63.1%) stated that undergraduate students are not able to treat people with special needs
during clinical training. Upon graduation, 81.3% of students would attend additional in special care dentistry. From the
71.2% to 94% of respondents considered that it would be appropriate for undergraduate students to have clinical training
with various categories of people with special needs.

Conclusion: Undergraduate students are highly interested and motivated in clinical training to treat patients with special
needs, as well as in expanding theoretical knowledge in this field.

Keywords: oral health; special needs;




MPUMEHA CABPEMEHUX TEXHOJIOTUJA Y CTOMATO/IOLLKOM TPETMAHY AELE CA AYTU3IMOM

Aytopu: Auhena Masnosuh, AnekcaHapa Jlasapesuh
e-mamn: 2016.0071@stomf.bg.ac.rs, 2016.0058 @stomf.bg.ac.rs

MeHTop: gou. ap AHa Bykosuh, KnnHWKa 3a aeunjy 1 npeBeHTUBHY cToMaTtonormjy, CromaTonowKkm pakynTeT, YHMBEP3UTET
y beorpaay

YBog: MobunHe anaunkaumje 3a nomoh geup ca ayTMsmMom HamerbeHe Cy 3a CBaKOAHEBHE aKTUBHOCTU M CHaNaXere y
oKpyKery. C 063MpOM Aa CTOMATO/IOLWKM Paj ca AEL0M Ca ayTU3MOM YeCcTo NpeaCcTaB/ba M3a30B Y CBaKOAHEBHOj NpaKcH,
ynoTpeba oBMX ananKaLumja Kao Npunpema 3a noceTy Y KAMHUYKO] NpakcM mehy cTOMaTo103MmMa U UXOBMM NaLMjeHTMMa
61 morna ga yHanpeam capaZiy U KOMyHUKaLM]y.

Uun paga: Mcnutati MobunHe anavKkaumje 3a nomoh Aeuu ca ayTMsMoM W YTBPAUTU NOCTOjakbe anjMKaLmje Be3aHo 3a
opasiHo 34passbe. pyrv un/b UCTPaXKMBatba je 61O NUIOT TECT Ha annKaLMjuU Ha CPNCKOM je3nKy 1 hnpuamyHom nucmy
KOja je HanpaB/beHa y capaitby ca MuHucTapcTBOM 34pas/ba.

Martepujan un metoge: VicTpaxkusarbe je No TMNYy CTyauja Npeceka v U3BPLUEHO je y nepuoay oA HoBembpa 2021. ao
¢debpyapa 2022. roguHe Ha KnMHUUM 3a Aeumnjy M NPeBEHTUBHY CTOMATo/I0MMjy Ha CTomaTonowKom dakynteTy y beorpaay.
McTpaskmBatbe je cnpoBeaeHo nomohy MHTepHEeT NpeTparkMBaya ynoTpebom K/by4HMX PeUumn Ha CPNCKOM M EHIIECKOM
jesunky: ,,mobunHe anaukayuje”, ,, aytusam®, ,,cromatonoruja“, ,,3apaesmwe ycra“ u,,3ybu“. CnydajaH ysopak 3a nuaoT je
06yxsaTno 10 L06POBO/BHO NPUjaB/LEHUX UCTIUTAHUKA.

Pe3ynrtatu: UcTparkmeambe je 0byxsatuno 91 annukaumjy 3a Android v iOS nnatdopmy 3a ocobe ca notewkohama y pasBsojy.
Of yrynHor 6poja anaunkauuja 64 (70,3%) cy dyHKuMoHanHe. Buhe og nonosuHe annukaumja (59,4%) je nocseheHo
npeBasuiaxery notewkoha y passojy, yuery 1M rosopy. JeaHa anivkaumja je buna Ha CpNckom jeanKy BesaHa 3a
KaTeropujy pasBoj, yuerse 1 roBop, U 3 Ha XPBATCKOM, Ha IATUHUYHOM Nucmy. Oa anankaumja 3a yHanpehere opanHor
3/paB/ba yOUeHa je CaMo jefHa anauKaLmMja Ha eHrNEeCKOM je3nKy. YpaheH je ceMaHTUUYKM, UCKYCTBEHM U KOHLLENTYaNHN
NMUAOT TECT HOBE an/nKaLMje Kojum je noTspheHa HEONXOAHOCT an/IMKaLuje Ha CPMCKOM je3MKY KO CBMX UCMUTAHMKA U
yTBpheHa notpeba 3a AoAaBarbeM 3BYKa U Tajmepa 3a 0406pojaBarbe aKTUBHOCTY.

3aK/byyaK: UcTpaxnsarbe je NoTBpAUA0 Aa noctoju notpeba 3a 4oAaTHOM NoApLLIKOM Koja he omoryhuTti yHanpeherse
OpasiHOr 34paBsba, NaKLy 0OyKy 0ApKaBakba OPasHE XUTUjEHE U CMatberbe CTpaxa o4, HEMO3HATOr NPUANKOM noceTe
cTomaTosnory.

KrbyyHe peuun: annvkaumja; aytmsam; Aeua; je3nk; CToMaTo0r; OpaiHo 34pas/be; MUAOT TecT.

MODERN TECHNOLOGIES IN DENTAL TREATMENT OF CHILDREN WITH AUTISM

Author: Andela Pavlovi¢, Aleksandra Lazarevic¢

e-mail: 2016.0071@stomf.bg.ac.rs, 2016.0058 @stomf.bg.ac.rs

Mentor: Assist. Prof. Dr Ana Vukovi¢, Department of Pediatric and Preventive Dentistry, School of Dental Medicine,
University of Belgrade

Introduction: Mobile applications for assisting children with autism are intended to support everyday activities and
communication. Since dental treatment of children with autism might represent a challenge in everyday practice, these
applications might enhance cooperation, communication and preparing children for dental visit.

The Aim: To assess mobile applications for assisting children with autism and determine the existence of applications
related to oral health. The second aim of the research was a pilot test of the application in Serbian written in Cyrilic
alphabet supported by the Ministry of Health.

Material and Methods: The research was cross-sectional survey performed from November 2021 to February 2022 at the
Department of Pediatric and Preventive Dentistry, School of Dental Medicine, University of Belgrade. The research was
conducted using internet browser and following keywords in Serbian and English: ,,mobile applications”, ,,autism*,
,,dentistry”, ,,oral health”, ,,teeth®. A random sample for the pilot included 10 voluntarily registered participants.

Results: The research included 91 applications for Android and iOS platform for people with disabilities. Out of the total
number of applications, 64 (70.3%) are functional. More than half (59,4%) are dedicated for overcoming difficulties in
development, learning and speech. One application in Serbian and 3 in Croatian in latin alphabet were related to the
category for development, learning and speech. Only one application for improving oral health was observed. All
participants in the pilot confirmed the necessity of developing and using application in Serbian language during semantic,
experiential and conceptual pilot test. Moreover the participants highlighted the need to add sound and timer to count
down activities.

Conclusion: The research confirmed the necessity for additional support that will improve oral hygiene and reduce the fear
of the unknown before and during dental visit.

Key words: application; autism; children; language; dentist; oral health; pilot test.
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MOPEBEHE 3HAHA N OAPHABAHA OPAJTHE XUITMJEHE CTYAEHATA 1l UV TOAUHE OCHOBHUX CTYAUIA
CTOMATO/IOWUKOI ®AKY/NITETA

Aytop: Maja Ajanuu, Hnkona MamoHTOB

e-mail: majaajdini@gmail.com

MeHTop: [ou. ap Munow benounua

KnuHuKa 3a gevjy v npeBeHTUBHY cToMmaTonornjy, CromaTonolwKkm dakyntet YHuBep3suTeTa y beorpagy

YBopa: OpprkaBarbe afeKBaTHE U pefoBHe OpasiHe XUTnjeHe jeHa je 04 OCHOBHUX NPEBEHTUBHUX Mepa Y CnpeYvaBakby
HacTaHKa Kapujeca, ’MHIMBUTUCA U NapoaoHTONaTHje. MeKe Hacnare Ha 3ybuma (LeHTanHu naak, matepuja anba)
bopmupajy ce HenocpeLHO HaKOH Nparba 3yba, Ha CBMM noBpLIMHama 3y6a.

Linmb papa: Ynopehursarbe HMBOA 3HaHba O O4pPKaBakby OpasiHe XUrMjeHe y 0AHOCY Ha cnpoBoferse opasiHe XUTHjeHe, KO,
ctyaeHata Il u V roguHe Ctomatonowkor dakyateTa.

Martepujan n metoge: Victpaxkusare je 06yxsatuio 240 ucnutaHuka, 120 ncnutaHuka |l n 120 ucnutaHmka VvV roguHe.
3Harbe 0 oAprKaBakby OpasHe XUrnjeHe NPoLeHeHO je Ha OCHOBY aHOHMMHe aHKeTe. CTarbe opasiHe XUrujeHe NpoLueHeHo
je Ha ocHoBy Green-Vermilion-oBor MHAEKCa MEKUX Hacnara Ha 3ybuma Koje je cnpoBeaeHo coHanparsem. BpeaHocT 1
0O3Ha4aBa fia NocToje Hac/are Ha jeaHoM 3y6y y TMHIMBANHOj TPENMHU KPpYHULE, BPEAHOCT 2 YKOMKO Cy Hacaare npucytHe
Ha ABa 3y6a y ruHrMBanHoj TpehrHM uam Ha jegHom 3y6y YKONMKO Hacaare 3axBaTajy 2/3 KpyHULLE M TaKo peaoM.
Pe3syntatu: Hajsehu npoueHat ctyaeHata V roguHe (53%) HaBogu fa nepe 3ybe fABa nyTa AHEBHO, AOK Hajsehu npoueHaTt
ctyaeHarta ll roamHe (51%) HaBoaum aa nepe 3ybe yewhe og 2 nyta gHeBHO. Kaga je y nuTakby BpCTa YeTkuue, 52%
cTyaeHaTa Il roaMHe KopucTu ekcTpa Meke, 40K 58% cTyaeHaTa V rognHe KOpUCTU MeKe YeTKuue 3a 3ybe. Mpu ogabupy
nacte 3a 3ybe, ctyaeHtM |l roguHe maxom obpahajy naskry Ha npoussohava (42%), Aok 49% cTyaeHata V rognHe obpaha
nakky Ha KoHUeHTpaunjy ¢nyopa. BehmHa ctygeHata |l roanHe (42,5%) nocehyje ctomaTtonora no notpebu, Aok Hajsehu
npoueHart cTyaeHaTa V roamHe (43%) nocehyje ctomatosiora Aga nyTa roguwmbe. NpoceyHa BpegHocT Green-Vermilion-osor
MHAeKca ctygeHara ll, Kao u ctyaeHaTa V roanHe nsHocm 2.

3ak/byyuak: YTBphHeHo je aa je cnpoBohere opanHe xurujeHe Kog ctyaeHata Il, kKao v Kog cTyaeHaTa V rogmHe y cknagy ca
CTeYeHUM 3HaHteM O OAprKaBakby OpasiHe XUTUjeHe.

K/byuHe peun: opanHa xurujeHa; Green-Vermilion-oB UHAEKC; AeHTaNAHU NAAK.

COMPARISON OF KNOWLEDGDE AND MAINTENANCE OF ORAL HYGIENE OF STUDENTS OF THE SECOND AND FIFTH YEAR
OF BASIC STUDIES OF THE DENTAL SCHOOL OF MEDICINE

Author: Maja Ajdini, Nikola Mamontov

e-mail: majaajdini@gmail.com

Mentor: Assist. Prof. dr Milo$ Beloica

Clinic for Pediatric and Preventive Dentistry, Dental School of Medicine

Introduction: Adequate oral hygiene is one of the basic preventive measures in preventing caries, gingivitis and
periodontitis. Dental plaque and substance alba are formed immediately after brushing, on all teeth surfaces.

The Aim: Comparing knowledge and implementation of oral hygiene in students of the second and fifth year of the Dental
School of Medicine.

Material and Methods: 240 participants were included, 120 of the second and 120 of the fifth year. Knowledge of
maintaining oral hygiene was assessed on the basis of an anonymus survey. The condition of oral hygiene was assessed on
the basis of the Green-Vermilion index of soft deposits on the teeth. Value of 1 indicates that there are deposits on one
tooth in the gingival third of the crown, value of 2 if deposits are present on two teeth in the gingival third or on one tooth
if deposits involve 2/3 of the crown and so on.

Results: The highest percentage of students of the fifth year (53%) quotes that they brush their teeth twice a day, while the
highest percentage of students of the second year (51%) quotes that they brush their teeth more than twice a day. When it
comes to the type of toothbrush, 52% of students of the second year use extra soft, while 58% students of the fifth year
use soft toothbruses. When it comes to toothpaste, students of the second year mostly pay attention to the manufacturer
(42%), while 49% students of the fifth year pay attention to fluoride concentration. Average value of Green-Vermilion index
of students of the second and students of the fifth year amounts 2.

Conclusion: It was established that the maintenance of oral hygiene in students of the second and fifth year is in
accordance with gained knowledge during studies.

Keywords: oral hygiene; Green-Vermilion index; dental plaque.


mailto:majaajdini@gmail.com
mailto:majaajdini@gmail.com

YYECTANOCT NOBPEAA TBPAUX 3YBHUX TKUBA KO OEUE U AOONECLIEHATA

AyTop: Bnagumup AHToHMjeBUh

E-mamn: vladrswim@gmail.com

MeHTop: JoueHT Munow benounuya, KAnMHKMKa 3a gedjy U NpeBeHTUBHY cToMaTonormjy, CToMaToNnowKM pakynTeT
YHusep3uteta y beorpaay

YBogp: MNospeae npeactas/bajy TPEHYTHO HapyLLaBake XapMOHUje yCHe Ayn/be ca HEM3BECHUM TePannjCKMM UCXOA0M.
YyecTanoct nospeaa TBpAMX 3y6HUX TKMBA NPeLCTaB/ba BaXKaH A€0 eTMOI0Tnje a CaMMM TUM U NpeBeHLMje NoBpesa ycHe
aynse.

Liusb papa: cnutmBarbe yyecTasocTv nospeaa TBpAMX 3ybHUX TKMBA Y Aele U ajonecueHara.

Martepumjan n metoge: MNpernegom KapToHa nospeaa y nepuogay og 01.01.2021 ao 31.12.2021. roguHe Ha KnnHuum 3a
Oevjy U NpeBeHTUBHY cTomaTonornjy Ctomatonowkor ¢pakynteta y beorpaay yrepheHo je 320 nauujeHaTa ca noBpegama
opodaumjanHe pernje. Og ykynHor 6poja nospeaa, 155 nayunjeHarta je umano nospese TBpAnX 3y6HUX TKMBaA. Ha ocHosy
nofataka fobujeHnx U3 KapToHa, yoUeHe Cy pasnunke y y3pacTy noBpeheHunx nauujeHaTta, y4ectanoctv no rpynu 3y6a,
KnacubuKaumju nospese U HaCTaHKy KOMNJIMKauuja.

Pesynraru: Mo y3pacty: 56% nospeaa ce goroanno koA Aeue crapmje og 11 roguHa, 36% kopa aeue oa 7 no 10 roaunHa,
4,5% kop, aeue oa 3 oo 7 roamHa Tj. 3,5% Kopg, geue mnahe og 3 roanHe. Hajuewhe ce nospehyjy roptu LeHTpanHu
cekyTuhu. HajsacTyn/beHuju je neBu ropkeM LeHTpanHm cekytuh ca 39% Aok je aecHu ca 34%. Npenomu knace |l cy
3acTynsbeHn 57%, knace Il 25%, knace | 14%, knace IV ca 4%. EHAOA0HCKM TpeTmaH 360r HacTannx KoMNankauuja je
n3BpLeH Kog 7% nospeheHunx nayunjeHaTa.

3aksbyyak: Mpema pesynTaTma 0BOT UCTPaArKMBakba Hajuewhe ce nospehyjy Aeua ctapuja og 11 roanHa, [OK cy
LeHTpanHu cekytnhu Hajuewhe nospehunsaHm 3ybu. MoxKe ce 3aK/byunTH A3 je HEONXOAHA eAyKaLMja HAacTaBHOr Kaapa a
HapounTo npodecopa PpuM3MUKOr BacnmTarba U TPeHepa y Uusby NpeBeHumje nospesa 3yba. HeonxoaHa cy fasba
UCTPaXKMBakba Y Ln/bY NoApobHUjux nHdbopmaumja.

KmyuHe peun: Mospeae 3yba; dpakTypa; TBpAa 3ybHa TKMBA; Aeua.

FREQUENCY OF HARD DENTAL TISSUE INJURIES IN CHILDREN AND ADOLESCENTS

Author: Vladimir Antonijevic¢

E-mail: vladrswim@gmail.com

Mentor: Assist Prof. Milos Beloica, Clinic for Pediatric and Preventive Stomatology, Dental School of Medicine, Universty of
Belgrade.

Introduction: Injuries represent an immediate disturbance of oral cavity with uncertain therapeutic outcome. Frequency of
oral cavity injuries represents an important part of etiology and prevention of oral cavity injuries.

The Aim: Examination of frequency of hard dental tissue injuries in children and adolescents.

Material and Methods: By reviewing patient injury charts from 01.01.2021. untill 31.12.2021. at the Clinic for Pediatric and
Preventive Dentistry, Dental School of Medicine in Belgrade it has been determined that 320 patients had injuries of oral
facial region. 155 patients had hard dental tissue injury. Based on the data received from the charts, the difference in age,
frequency by the group of teeth, classification of injuries and occurrence of complications, were noticed.

Results: By age: 56% of injuries happened in children older than 11, 36% in children from 7 to 10 years of age, 4.5% in
children 3 to 7 years old, and 3.5% in younger than 3. The most injuries occur in central incisors. Upper left incisors suffered
the most injuries with 39%, while upper right incisors represented 34%. Class Il fractures represent 57%, class Il fractures
25%, class | fractures 14%, and class IV 4%. Endodontic treatment, due to complications that occurred, has been performed
in 7% injured patients.

Conclusion: Based on the results of this research, children older than age 11 have been injured the most, while central
incisors were the most injured teeth. It may be concluded that educating teaching staff and especially, physical education
teachers and trainers, is necessary in order to prevent teeth injuries. Further research are also necessary with the focus of
obtaining more information.

Keywords: Teeth injuries; Fracture; hard dental tissue; children.
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EBAZTYAUMIA MOBUTHUX ANJIMKALIUIA 3A NMPOLEEHY PUSUKA 3A HACTAHAK KAPUJECA

AyTop: BykawwuH KowyTtnh, Hatannja Bykacosuh
e-mail: vukasinkosutic3@gmail.com

MeHTop: npod. ap Tamapa Mepuh

KAvHWKa 3a Aedjy M NpeBeHTUBHY CTOMATO/IOTH]Y,
Ctomatonowku pakyntet YHuBep3suteTa y beorpaay

YBog: Pa3Boj TexHonornje omoryhuno je gpyraunjy npucTyn AnjarHocTULM, Na Tako U caBpemeHujem oapehrBarby pusnKa
33 HacTaHak Kapujeca.

Lusb papa: LUub pasa je 6uo aa ce ncnuta edpukacHoOCT MOBUIHMX ansiMKaLmja 3a NpPoLLeHy pU3MKa 3a HacTaHakK Kapwujeca y
nopehemy ca cTaHAapAHUM BEPUPUKOBAHUM YIIMTHUKOM 33 NPOLLEHY PU3MKA 3a HAaCTaHaK Kapujeca.

Martepumjan n metoge: 3a yyewhe y UcTpaxkusarby N03BaHM cy naumjeHTn y3pacta go 30 roanHa. KopuwheHe cy age
MobunHe anaunkaumje — Cariogram v Ml Dentistry CRA Koje cy nopeheHe ca mognMdUKoBaHUM KpUTEPUjymrUma AMmepuyKor
yApYyKera CToMaTo/10ra 3a NPoLeHy pM3MKa 3a HacTaHaK Kapujeca, a Koju je feo cTaHgapAHe KAWHUYKe NpaKce.
Pe3ynTatu: Y UcTpaxkusarbe je yK/byyeHo 36 ncnutaHuKka oba nona yspacta og 18 o 27 roamHa. Anavkauuja Cariogram
nana je cnegehe pesyntate: 39% ncnuTaHMKa CBPCTAHO je y BP0 HU3aK pu3nK, 36% y Hu3ak, 14% y ymepeH, 8% y BUCOK,
DOK je 3% ucnutaHnka 6uao y Beoma BUCOKOM PU3MKY 3a HacTaHaK Kapwujeca. MI Dentistry CRA annukaumja cBpcrana je
56% ucnuTaHMKa Yy BUCOK pU3KK, a 44% BaH Kapujec pusnKa. YNUTHUK je NOKa3ao je ga je 22% UCnuTaHnX Yy HUCKOM PU3KKY,
50% y ymepeHOM pU3KKy, a 28% y BUCOKOM PU3MNKY 33 HAacTaHaK Kapujeca. Y 33% cnyyajeBa youyeHa je NOTnyHa
noAyAapHOCT CBe TPU MeToAe.

3aksbyyak: Cariogram ce NOKa3ao Kao epuKacaH y NPOLLEHM pU3MKa 3@ HAaCTaHAK Kapujeca, anu je KpUTepujym cBpcTaBakba
naumjeHaTa y KaTeropuje onwmpHuju n bnaxu. Anamkaumja Ml Dentistry CRA nma cTpor 1 orpaHuyasajyh Kputepujym
pas3BpcTaBatba NaLMjeHaTa U TO Camo y ABe KaTeropuje, na cy U keHU pesyntaTn marbe npeuunsHu. Umajyhu y sugy
carnacHoCcT MobuIHUX ananKaumja ca CTaHAAPAHUM YNUTHUKOM, Y ByayhHOCTM 61 morne Aa NoCTaHy Aeo CBaKoAHEBHe
CTOMATO/IOLLKE NpaKce.

K/mbyuHe peun: kapujec; pusmnk; mobuaHe anavkaumje

EVALUATION OF MOBILE APPLICATIONS FOR CARIES RISK ASSESSMENT

Author: Vukasin KosSuti¢, Natalija Vukasovic¢
e-mail: vukasinkosutic3@gmail.com

Mentor: Assoc. Prof. Tamara Peric¢

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

Introduction: Technological development enabels new possibilities in caries diagnostics, including the caries risk
assessment (CRA).

The Aim: The aim of the study was to evaluate the efficacy of mobile CRA applications and to compare them with a
standard verified CRA questionnaire.

Material and Methods: Individuals up to 30 years of age were invited to participate in the study. Two mobile applications -
Cariogram and M| Dentistry CRA, were compared to the modified American Dental Association CRA criteria, which is part of
standard clinical practice.

Results: Thirty-six participants of both genders, 18-27 years, were included in the study. The Cariogram results were as
follows: 39% of participants were indentified as being in a very low risk, 36% as low, 14% as moderate, 8% as high, and 3%
as very high caries risk. The M/ Dentistry CRA application categorized 56% of participants as having a high caries risk and
44% as having no caries risk. The questionnaire categorized 22% of participants as low, 50% as moderate, and 28% as high
caries risk. Complete compatibility of the three methods was recorded in 33%.

Conclusion: The Cariogram has shown to be an efficient CRA tool, but its risk criteria are milder in comparison to other
methods. The M/ Dentistry CRA has more rigid and limiting criteria that make the results less precise. The mobile CRA
applications show potential for use in modern clinical practice.

Keywords: caries; risk; mobile applications
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YNOPEAHA AHANIU3A O0XUBJ/bAJA OETETA HA ANVIUKOBAHE MAHAWUBY/IAPHE CNPOBOAHE AHECTE3SUIE U
TEPMWUHA/THE AHECTE3WUIJE Y TOPH0J BUNULUM

AyTopu: Muna YepraHcku, hophe Pagojesuh

e-mail: minja.cernjanski@gmail.com

MeHTop: npod. ap NeBaHa Pagosuh, gou. ap JeneHa Jynockum

KnuHuka 3a geunjy ctomatonorujy, Cromatonowkm pakyntet YHuBep3suTteTta y beorpagy

YBog: Ha 0CHOBY K/IMHUYKOT UCKYCTBA, yobMUajeHa NpeTnocTaBKa y f,eyjoj CTOMaTONorMMju je Aa naumjeHTn 6osbe
NpPWXBaTajy ananMKoBatbe TEPMUHANHE aHeCTe3uje y ropr0j BUAULM Y OLHOCY Ha aninkoBakbe MmaHaubynapHe cnpoBoaHe
aHecTesunje.

Uunmb: Lnsb nctpakmsarsa je 610 perncTposat M ynopeauTi fOXKMB/baj AeTeTa Ha anMKoBakbe MaHAMbynapHe aHecTesnje
Y 40H0j BUAULM U TEPMUHANHE aHEeCTe3nje y ropH0oj BUAULA.

Martepujan n metoge: Y UCTparkMBakby je yuecTBoBasio 12 ncnmurtaHuka, oba nona, yapacHe fobu go 16 roanHa. JoKnembaj
LeTeTa OLEHMBAH je jaCHUM U NPeLmn3HUM YNUTHUKOM Koju je y cebun caapkao BoHr-bejkeposy ckany 3a naunjeHTta u
dpeHKN0BY 3a AOKTOPA CTOMATO/IOTMje KOju je paamo ca aeteTom. BoHr-bejkepoBa cKana je cTaHAapAM30BaHa ckana bona
Koja y cebu cagpsku wect mua nopehaHmx Tako ga onucyjy npar 6ona Kog geteta oz ‘6es3 6ona ‘ fo ‘Hajsumwe 6on1a’‘. Ha
OCHOBY b€ N1aKO NPOoLEHYjEeMO A0XKMB/bA]j AeTeTa Ha oapeheHn ctumynyc. PpeHKNoBa CKana NoHallaka Ham jacHo aaje
moryhHoOCT oueHe AeTeToBe peakLmje Ha NnpumerbeHu noctynak og 1 - aeduHUTUBHO HeraTMBHO (--) 40 4 - AedUHUTUBHO
No3nTUBHO (++). lobnjeHe HymepuryKe BpegHOCTU CTaHAAPAM30BaHE NPemMa OBUM CKaslaMa Cy aHaM3MpPaHe U CTaTUCTUYKK
obpaheHe y SPSS v.25 nporpamy.

Pe3syntatu: HenpujaTaH 40XMB/baj AeTeTa Ha annKoBakbe maHaMbynapHe aHecTesunje (4,7) je 61O CTaTUCTMYKM 3HAYajHO
Behu y 04HOCY Ha anJIMKoBake TEPMUHA/HE aHecTe3nje y ropkoj Buamum (3,0), npema BoH-BejkepoBoj ckanum (p<0,05).
MehyTum, NpUANKoM oLerUBakba AETETOBE peaKLmje o4 CTpaHe CTOMATo/10ra Huje youeHa CTaTUCTMYKM 3HaYajHa pas3/inKa
Y peakumju Ha anankoBake maHgnbynapHe aHecTesnje (3,6) y ogHOCY Ha ananKoBakbe TEpMUHANHE aHecTe3uje (3,2)
(p>0,05).

3ak/byyak: OBMM UCTpaXKMBatbeM NOTBPHEHO je Aa NauujeHTn y Aeunjoj ctomaTonornju 6osbe Nnpuxeatajy u pearyjy Ha
TEPMMHANHY aHeCTe3unjy y ropk0oj BUAULM Y OGHOCY Ha MaHAMBYNapHy y AoH0j Buanum. Ca apyre cTpaHe, us yraa
CTOMATO/10ra, Pa3/InKa y peakumju geteta Huje 6una 3HavajHa.

KrbyuHe peun: Bon, A0XKMB/bAj, MaHANOYNapHA aHecTe3unja, TepMUHANHA aHecTe3nja, aeua

COMPARATIVE ANALYSIS OF THE CHILD’S PERCEPTION OF MANDIBULAR BLOCK ANESTHESIA AND TERMINAL
ANESTHESIA IN UPPER JAW

Author: Minja Cernjanski, Porde Radojevi¢

E-mail: minja.cernjanski@gmail.com

Mentor: Associate Prof. lvana Radovi¢, Assistant Prof. Jelena Juloski
Clinic for Pediatric Dentistry, Faculty of Dentistry, University of Belgrade

Introduction: Based on clinical experience, the common assumption in pediatric dentistry is that patients are more
receptive to the application of terminal anesthesia in the upper jaw than to the application of mandibular block anesthesia.
The aim: Registration and comparison of the child's experience with the application of mandibular anesthesia in the lower
jaw and terminal anesthesia in the upper jaw.

Method and material: The study involved 12 patients, both sexes, aged up to 16 years. The child's experience was assessed
with a clear and precise questionnaire, which included the Wong-Baker scale for the patient and the Frankl scale for the
dentist who worked with the child.The Wong-Baker scale is a standardized pain scale that contains six (6) faces arranged to
describe a child's pain threshold from "no pain" to "most pain." Based on it, we can easily assess the child's experience of a
certain stimulus. Frankl's scale of behavior clearly gives us the opportunity to assess the child's reaction to the applied
procedure from 1 - definitely negative (-) to 4 - definitely positive (++).The obtained numerical values standardized
according to these scales were analyzed and statistically processed in the SPSS v.25 program.

Results: The unpleasant experience of the child to the application of mandibular anesthesia (4.7) was statistically
significantly higher compared to the application of terminal anesthesia in the upper jaw (3.0), according to the Von-Baker
scale (p<0.05). However, when assessing the child's reaction by the dentist, no statistically significant differences were
found when the application of mandibular anesthesia (3.6) was compared to the application of terminal anesthesia (3.2)
(p>0.05).

Conclusion: This study confirmed that patients in pediatric dentistry accept and respond better to terminal anesthesia in
the upper jaw compared to mandibular anesthesia in the lower jaw. On the other hand, from the dentist's point of view,
the difference was not significant.

Key words: Pain; experience; mandibular anesthesia; terminal anesthesia; children
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YYECTANOCT MOTAPHO UHUU3UBHE XMMTOMWHEPANTU3ALUIE KOA
OPTOAOHTCKUX NALUUIEHATA PA3TUYUTOTN Y3PACTA

Aytop: Mujajnosuh HuHa, hykaHosuh Tamapa

e-mail: mijajlovic.nina997 @gmail.com ; 2016.0202@stomf.bg.ac.rs

MeHTop: fou.ap. JosaHa Jynocku

KnuHuka 3a optoneanjy suavua, Ctomatonowku dakyntet YHusep3uTeTa y beorpagy

YBog: MonapHoO-UHUM3MBHA XMNoMuHepanmsaumja (MUX) je pa3BojHN fedeKT Koju yTuye Ha MUHepanusauujy 3yba n o
NPBUX CTaZIHUX MOapa 1 cekyTuha. Bucoke ctone npesaneHumje MUX-a 1 berose KIMHUYKE UMMNJIMKaUMje Cy 3HaYajHe 3a
nauujeHTe 360r npeoceT/bnBOCTU 3yHa, 6P30r HaNpesoBakbe KapujecHWUX nesunja, owTtehera macTukaTopHe GyHKLMje
ycneg, Tpolwera 3yba 1 ecTeTckux nocneguua. Mmnavkaumje 3a nekape yK/bydyjy CN0KeHOCT y NAaHnpatby TpeTMaHa u
cnpoBofetby leyersa, oWy NPOrHo3y pectaypaumja v notewkohe y NnoctMsakby KOHpoae 601a TOKOM fiedersa.

Uunsm paga: McnuTtaTtv y4ectanoct MONapHO-UHLM3UBHE XMMTOMUHEPaM3aLMnje Kog OPTOAOHTCKMX NauujeHaTa pasnanymTor
y3pacTa.

Martepujanu n metoge: Y UCTpaxKunBatbe Cy pedom YK/byunmBaHM NaunjeHTn oba nona pasnnumnTor yspacra us 6ase
nogartaka nauujenta. Mpucytceo MMX-a je ncnuTMBaHO Ha aAurMTanHum poTtorpadumjama naumjeHata, og cTpaHe oba
ncTpaxkmeaya. CmaTpaHo je Aa naumnjeHT nma MUX yKoAMKo MMa KapaKkTepuctuiHe npomeHe (6ene mpsbe, 6paoH mpibe,
HEKapaKTEPUCTUYHE UCMYHE) HA Bapem je/HOM CTaJIHOM MOAapy.

Pe3ynrtatu: YKynHa yyectanoct MUX-a y nonynaumju opToAOHTCKUX NaumjeHaTa 6una je 11,3%. MaunjeHTN yKibyuyeHn y
cTyaujy (222) 6unu cy nogesbeHn y 3 rpyne npema rognHun pohema (1990-1999 (47), 2000-2009 (157) n 2010-2019 (18)).
MocmaTtpaHo No cTapocHMM rpynama, ydyectanoct MUX-a 6una je 8,5% y rpynu HajcTapujux naumjeHata, 11,5% y cpeghoj
rpynu v 16,7% y Hajmnahoj rpynu naumjeHata. Pesyntatim HUCY NOKa3anu CTaTUCTUUKM 3HAYAjHY pasanky uamehy
OPTOAOHTCKUX NauujeHaTa pasanuunTmx rogmHa poherva (p=0,641). Nako je yuectanoct MUX-a 6una 8% Kog ocoba myLUKor,
a 13,9% ko ocoba }KeHCKOr Nosa, HUje yCTaHOBHEHA CTaTUCTUYKM 3HAYajHa pasauka (p=0,202).

3aksbyyak: [lobunjeHn pe3ynTaTi NOKasanam Cy Aa Ce He NOCTOju Pa3/INKA Y y4ECTanoCcTU MONAPHO-UHUM3UBHE
XMNOMUHepanusaumje namehy naymnjeHaTa pasamMumTor yspacra.

K/byuHe peun: monapHoO-MHLUM3MBHA XMNOMUHEpPannsaLmja, OpTOAOHTCKM NaLMjeHTH

FREAQUENCY OF MOLAR INCISOR HYPOMINERALIZATION IN
ORTHODONTIC PATIENT OF DIFFERENT AGES GROUPS

Author: Mijajlovi¢ Nina, Pukanovi¢ Tamara
e-mail: mijajlovic.nina997@gmail.com; 2016.0202@stomf.bg.ac.rs
Mentor: Assist.Prof. Jovana Juloski, Deparment of Orhodontics, School of Dental Medicine University of Belgrade

Introduction: Molar-incisive hypomineralization (MIH) is a developmental defect that affects the mineralization of teeth,
namely the first permanent molars and incisors. High rates of MIH prevalence and its clinical implications are significant for
patients due to tooth hypersensitivity, rapid progression of carious lesions, damage to masticatory function due to tooth
wear and aesthetic consequences. Implications for physicians include complexity in treatment planning and
implementation, poor prognosis of restorations, and difficulty in controlling pain during treatment

Objective: To examine the frequency of molar-incisive hypomineralization in orthodontic patients of different ages groups.
Materials and methods : The study included patients of both sexes of different ages from the patient database. The
presence of MIH was examined in digital photographs of patients by both researchers. It was considered that patient has
MIH characteristic changes (white spots, brown spots, non-characteristic fillings) were present on at least one permanent
molar.

Results: The overall incidence of MIH in the orthodontic patients population was 11.3%. Patients included in the study
(222) were divided into 3 groups according to year of birth (1990-1999 (47), 2000-2009 (157) and 2010-2019 (18)). With
respect to age, the incidence of MIH was 8.5% in the oldest group , 11.5% in the middle group and 16.7% in the youngest
group of patients. The results did not show a statistically significant difference between orthodontic patients of different
years of birth (p = 0.641). Although the incidence of MIH was 8% in males and 13.9% in females, no statistically significant
difference was found (p = 0.202).

Conclusion: The obtained results showed that there is no difference in the frequency of molar-incisive hypomineralization
between patients of different ages groups.

Key words: molar-incisive hypomineralization, orthodontic patients
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MNPEUU3HOCT AUTUTANTHUX U KOHBEHLUMOHATHMX METOOA OTUCKMBAHA 3YBHUX HU3OBA

AyTtop: Tamapa bykaHosuh, HuHa Mujajnosuh

e-mail: 2016.0055@stomf.bg.ac.rs tasa.djukanovic.97@gmail.com

MeHTop: fou,. Ap JoBaHa Jynocku

KnuHuKa 3a optoneaujy suamua, CtomaTtonowku dpakyntet YHuBepsuteTa y beorpagy

YBoa: OTuCKMBakbe 3y6HUX HU30Ba U M3paZa MOAEesa 3a aHanu3y je npBa ¢asa AMjarHOCTUYKOT NOCTYMKa y opToneaunju
BMANLLA, OA, U3y3eTHE BaXKHOCTU 3a NNaHuparbe Tepanuje. lNopes KOHBEHUMOHANHUX , AOCTYNHE CY U AUTMTanHe metoae
OTUCKMBAHbA Y BUAY EKCTPAOPaSHOT U MHTPAOPaNHON CKEHMPatkba Koje on1aKLwasajy n ybpsasajy noctynak u omoryhasajy
KOMNjyTepCcKy aHanM3y MoAena, aan ce nocTas/ba NUTakbe hUXOBe NPELM3HOCTY.

Uun papa: McnuTtat NnpeumsHocT mogena fo6mjeHUX KOHBEHLMOHANHUM U AUTUTAIHUM MeToAama OTUCKMBakba 3yba.
Marepujan n metoge: Y cBpXy UCTPaXKMBakba HACYMUYHO je n3abpaHo 12 oAlTamMnaHUX MOAENA FOPHUX U A0HUX BUAMLA
ca pasNIMYUTUM BPCTaMa OPTOAOHCTCKUX aHOMasWja, Koju Cy npeacTaB/banu pedepeHTHe naumjeHTe. CBM mogenm cy
OTUCHYTU aNTMHATOM Y CTaHAAPAHOj KaLUMLM U CKEHWPAHU MHCTPAOoPaHUM U eKCTPAaopaaHNM CKeHepom. Ha ocHosy
0TUCaKa Cy U3/IMBEHWU MOAE/NM Of, TBPAOT F1MCa, @ CKEHMParEeM Cy A0OUjEHN AUTUTANHU MOAE/M 33 aHa/IM3Y, Ha KojuMa cy
BpLUEHa Mepera carnTasHux (pactojarba nsmehy ogrosapajyhunx Tayaka Ha NPBMM MOJIapUMa U LLeHTpanHUM cekyTuhuma
Y CBa YETUPU KBaZpaHTa) U XOPU3OHTANHUX (Npeatba M 3afHa LWWMPUHA BUAULA) NapameTapa. Mepetba cy BplueHa
NIeHUPOM U LIECTAapPOM Ha pepepeHTHUM 1 TMNCaHUM MOAENNMA, AOK CY AUTUTANHU Moaenn npemepasaHu y OnyxCeph
codTBEPCKOM NpOrpamy Ha KOMNjyTepy, a 3aTUM cy pe3ynTatu ynopeheHun ca mepama pepepeHTHUX moaena.

Pe3yntatu: Pesyntatn mepera fo6UjeHUX HA TMNCAaHUM MOAENIMMA HUCY OACTYNann o4 pedepeHTHUX BPESHOCTU HU Y
jeAHom og npemepeHnx napameTtpa. CTaTUCTUYKKM 3HaYajHa pa3/InKa youeHa je npu mepery AUrMTanHuX mogena
A06MjeHnxX MHTpaopanHMM CKeHepoM 3a ABa NapameTpa. Y ogHocy Ha pedepeHTHU Moaen BPeAHOCTM 32 33y LWMPUHY
[OoHe BUMLE U pacTojarba uamehy 3yba 31 n 36 buna cy ymarbeHa, -0,32mm, p=0,046 1 -0,42mm, p=0,001, pegom.
BpepHocTn napameTapa AMIMTaNHUX MoAena J06UjeHUX eKCTPaopaHUM CKEHMpPaeM 3HauvajHo cy 6uaa marba camo 3a
jepaH o npemepeHunx napameTapa, pactojarba nsmehy 3yba 31 u 36 (-0,37mm, p=0,001) y ogHocy Ha pedepeHTHU moaen.
3ak/pyyak: Mogenv AobujeHn AUrMTasHUM U KOHBEHLMOHAIHUM MeToama OTUCKMBaHba 3yba AOBO/LHO Cy NMPeLM3HM 3a
aHanM3y mogenay optoneamju suamua.

KmbyuHe peun: oTuckuBarbe 3y6HNX HU30BA; asifMHAT; MHTPAOoPasIHW CKEHEp; EKCTPAOPAsIHU CKeHep; AUTUTaNHN MoAen

PRECISION OF DIGITAL AND CONVENTIONAL METHODS FOR TAKING DENTAL IMPRESSION

Author: Tamara Dukanovi¢, Nina Mijajlovi¢
e-mail: 2016.0055@stomf.bg.ac.rs tasa.djukanovic.97@gmail.com
Mentor: Assist. Prof. Jovana Juloski, Department of Orthodontics, School of Dental Medicine, University of Belgrade

Introduction: Taking impression for casts for analysis is the first phase of the orthodontic diagnostic procedure and is
important for treatment planning. In addition to conventional ones, digital models are available acquired by extraoral and
intraoral scanning. There is the concern about their accuracy.

The aim: To examine the accuracy of models obtained by conventional and digital methods of tooth impression.

Material and methods:Twelve printed models of upper and lower jaws with different types of orthodontic anomalies were
randomly selected as reference patients. The impressions of all models were taken with alginate and models were scanned
with intraoral and extraoral scanner. Based on the impressions, plaster models were cast, and digital models for analysis
were obtained by scanning. Sagittal (distances between the corresponding points on the first molars and central incisors in
all four quadrants) and horizontal (anterior and posterior jaw width) parameters were measured. Measurements were
performed with a ruler and compass on reference and plaster models, while digital models were measured in the
OnyxCeph software program on a computer. The measurement results of the three experimental groups were compared
with the measures of the reference models.

The results: The measurements obtained on plaster models did not deviate from the reference values in any of the
measured parameters. A statistically significant difference was observed on digital models obtained with an intraoral
scanner for two parameters. Compared to the reference model, the values for the posterior mandibular width and the
distances between teeth 31 and 36 were reduced, -0.32mm, p=0.046 and -0.42mm, p=0.001, respectively. Digital models
obtained by extraoral scanning were significantly smaller in only one of the parameters, distance between teeth 31 and 36
(-0.37 mm, p=0.001) compared to the reference model.

Conclusion: Models obtained by digital and conventional methods of impressions are sufficiently accurate for the
orthodontic analysis.

Keywords: dental impression; alginate; intraoral scanner; extraoral scanner; digital model
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MPOMEHE MEKOTKMBHOI MPO®UNA HAKOH TEPANUIE ®YHKUNOHATHUM OPTOAOHTCKUM ANAPATUMA

AyTtop: AnekcaHgpa Mapkosuh

e-maun: 2017.0062@stomf.bg.ac.rs

MeHTop: Acc. ap TuHa Majesuh

KnvnHuka 3a opToneaujy suavua,

Ctomatonowku pakyntet YHuBep3uTeta y beorpaay

YBopa: Kog naumjeHata ca manoknysujom |l Knace npucyTHe cy HENPaBMIHOCTM NOJIOXKAja MEKUX TKMBA Kao LWTO cy
WHKOMNETEHTHE YCHe, AUCTaNHWN NO/I0Xa] Ao e YCHe U bpaje, Koje f0BOAe 0 KOHBEKCHOT Nnpoduna anua. Nnax
OPTOLOHTCKE Tepanuje je ucnpas/bakbe AEHTAHUX U CKeNIETHUX HEMPABUIHOCTU U NO6O/blUatbe ecTeTUKe NnLa.

LUun papa: YTBpAMTM NPOMEHE Y NOIOXKajy CTPYKTYpa MEKOTKMBHOT Npoduna Kog ocoba ca manoknysumjom Il knace HakoH
Tepanuje NOKpPeTHUM GyHKLIMOHANHMM anapatuma.

Martepujanu n metoge: VctpaxkmBarem je 0byxsaheHo 28 naumjeHaTa npoceyHe ctapoctn 12,25+2,19 HaKoH Tepanuje
MmanoKknysuje Il Knace. MeKOTKMBHM Npodua Ha NPoPUAHUM Tenepasmorpammma npe n nocae Tepanuje, aHaNN3NpPaH je
MepeHEeM: PacTojatba NOPHE U A0HE YCHe 04, ecTeTcke NnHKja no Rickettsu-u (EN), aebmwuHe 6page, aebmbuHe ropre
ycHe u yrnosa Z, ANB, SNB. NpumeHoMm T-TecTa 3a Be3aHe y30pKe nopeheHe cy BpeAHOCTU NapameTapa npe u nocne
Tepanuje npema noay 1 BPCTU GyHKLMOHANHOr anapara.

Pe3ynrtartu: MNpoceyHa Ay*KMHa Tpajatba Tepanuje je 6una 2,19+0,95 roanHe. Kog myluKapala ce youyaBa CTaTUCTUUKM
3HaYajHa NPOMeHa MO0MKaja ropke ycHe y oaHocy Ha EJ1 u nosehare aebsbuHe 6pase. Koz skeHa Huje youeHa 3HavajHa
pasnnka y nopehery MeKUX TKMBaA Npe 1 Noc/e Tepanuje. Y rpynu nauujeHaTa Koju cy Hocuam TeuH 610K HacTynuno je
3HayvajHo nosehare aebsbuHe bpase, a y rpynu naumjeHaTa Koju cy Hocuam M 610K yodeHa je 3HayajHa NpoMeHa
NoJI0¥Kaja ropkse ycHe y oaHocy Ha EJ1. Y yKynHOM y30pKy NaumjeHTa yo4yasa ce 3HayajHo noseharbe BpeaHOCTU Z yrAa,
nebwuHe bpage M NpomeHa NosioxKaja ropke ycHe y ogHocy Ha EJl.

3ak/byyak: MNpumeHom GYHKUMOHANHUX anapaTa y Tepanuju manoknaysuja Il knace, mory HactaTy NpoMeHe y NoJsioXajy
CTPYKTYpa MeKOTKMBHOT Npodunaa Koje gonpuHoce Nobosbluakby ecTeTuke Auua.

K/mbyuHe peun: manoknysuje Il knace; pyHKLMOHANHW anapaTh; MEKOTKUBHU Npodun;

Soft tissue profile changes after functional appliance treatment

Author: Aleksandra Markovi¢
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Mentor: Ass. dr Tina Pajevic¢

University of Belgrade, School of Dental Medicine, Department of Orthodontics

Introduction: In patients with Class Il malocclusion there are soft tissue irregularities, lip incompetence, distal lower lip and
chin which increase convexity of the profile. Orthodontic treatment plan includes dental and skeletal correction and also
improvements of the facial soft tissue profile.

Aim: To evaluate the facial soft tissue profile changes after functional appliance treatment in patients with Class Il
malocclusion.

Materials and Method: 28 patients aged 12.25+2.19 who finished orthodontic treatment were included in the study. Soft
tissue profile was analyzed on the lateral cephalometric radiographs before and after treatment. Analysis included distance
of the upper and lower lip from the Ricketts esthetic line (EL), thickness of the soft tissue chin, thickness of upper lip and
angles Z, ANB and SNB. Paired-Samples T-test was used to compare parameters before and after treatment by gender and
type of the appliance.

Results: The average treatment time was 2.19+0.95 years. There was significant change in upper lip position to EL and
increase in soft tissue chin thickness in males. Contrary to females there were no significant soft tissue changes after
treatment. In the Twin block group of patients an increase of soft tissue chin thickness was observed, in the M block group
there was improvement in upper lip position to EL. In the whole sample significant increase of the Z angle, soft tissue chine
thickness and upper lip to EL was observed.

Conclusion: Functional appliance treatment in Class Il correction could induce changes in the soft tissue profile that
improves facial esthetic.

Keywords: Class Il malocclusion; functional appliances; soft tissue profile;
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AHANU3A NAPAMETAPA NPO®UNA NUUA KO OPTOAOHTCKE NPUNPEME 3A XUPYPLUKO NNEYEHE NALUMIEHATA CA
NCEYAONPOreHUIOM

Aytop: Mapko Mpsynosuh

E-maun: 2016.0102@stomf.bg.ac.rs

MeHTop: npod. ap HeHag Hepewkosuh

KnuHuka 3a optonegujy suanua,

Ctomatonowku pakyntet YHuBep3uteta y beorpaay

YBopa: Y TOKy OpPTOA4OHTCKE Npunpeme naumjeHaTa 3a OPTOrHaTCKY XMPYPrujy yoyasajy ce NpoMeHe y AeHTOa/IBEOIApPHUM,
MEKOTKMBHUM U KOLWTaHUM CTPYKTypama opodaLMjaiHOr MacuBa Koje Mory fo4aTHO HariacuTu noctojehy manoknysujy.
Lumb paga: Lnmb oBor ucTpaxkusakba 610 je fa ce ynopese napameTpu AeHTOANIBEONAPHUX, MEKOTKUBHUX M KOLUTAHUX
CTPYKTypa aHa/iM3MpPaHUX Ha NPodUIHOM TenepeHareH CHUMKY rnaBe nauujeHaTa ca NceyaonporeHMjoM Ha NoYeTKy M Ha
Kpajy OPTOAOHTCKe Npunpeme 3a OPTOrHATCKY XMPYpPrujy.

Martepujan u metoge: MctpaxkmBarbe je obyxsatmno 12 naumjeHata KnuvHuKe 3a optoneaujy suavua CTomaTonowKor
dakynTeta YHuBep3suTeTa y beorpaay. Y ucnutmBaHom y30pKy NpoceyHa CTapocCT naumjeHaTa Ha noYeTky npunpeme buna je
20.28 ropguHa. Y30paK je 0byxBaTMo 5 naumjeHaTa mywKor 1 7 nauujeHaTa ¥KeHCKor nosia ca nceyaonporeHnjom Ko Kojux
je 6buna MHAMKOBaHa KOMDBWHOBaHa OPTOAOHTCKO-XMPYpPLUKA Tepanuja. Ha npodunHom TenepeHareH CHUMKY rnase,
HauYMHEHOM Ha NOYETKY M Ha Kpajy OPTOAOHTCKE NpuUnpeme nauujeHTa, aHan3upaHu cy CKeNleTHM NapamMeTpu carntasHor
npasua (SNA, SNB, ANB), nonosaj roprtoux n gorbux cekytuha (I/SpP, i/MP), TBnaoB Tpoyrao, napameTpy MeKOTKUBHOT
npodwuna (nazolabijalni ugao, mentolabijalni ugao, yeao Z) Kao n nonoxaj ycaHa y oAHOCY Ha PULKETTC-OBY eCTeTCKy
NVHWjyY.

Pesynrtatu: MpoceyHa AyXuHa Tpajatba OPTOAOHTCKE Npunpeme usHocuna je 2.47 roguHa. Ha Kpajy npunpeme, yoyeHo je
nosehawe BpegHocTM SNA yrna, SNB yrao je octao Ae/IMMUYHO HEMPOMEHEH, WTO je YCA0BMAO nNpomeHy yrna ANB Koja
Huje 6uNa CTaTUCTMYKM 3HAYajHA. [eHTanHa AeKomneH3auuja MasoKay3uje perncTpoBaHa je 3Ha4yajHoM MPOMEHOM Y
MHKAUHaUMju aokunx cekytnha nomohy napamertapa: FMIA (p=0,001), IMPA (p=0,001), i/MP (p=0,001). Mako opTOAOHTCKa
npunpema Huje BUTHO yTULA/MA HA MOJIOXKA] ycaHa, HazonabujaiHU U MeHTONabWujanHU yrao, youyeHa je CTaTUCTUYKM
3Ha4ajHa NPoOMeHa yrna MeKoTKUBHOr npoduna (yaao Z; p=0,036).

3ak/byyaKk: Y nopehery ca MNOYETHUM AEHTOANBEONAPHUM, MEKOTKMBHMM W CKENeTHUM napameTpuma, Ha Kpajy
OPTOAOHTCKE Npunpeme 3a OPTOrHATCKy XMPYPrujy naumjeHaTa ca nceygonporeHrjom, HajsHauyajHuje npomeHe ce 3anaajy
Y UHKAUHAUMjW JokKX cekyTuha 1 yray MeKoTKMBHOT npoduna (yeao Z).

K/byuyHe peuun: opTorHatcka Xmpypruja; nceygonporeHunja; opTogoHTCKa npunpema.

ANALYSIS OF THE FACIAL PROFILE PARAMETERS DURING THE ORTHODONTIC PREPARATION FOR THE ORTHOGNATHIC
SURGERY IN PATIENTS WITH PSEUDOPROGENIA

Author: Marko Prvulovié

e-mail: 2016.0102@stomf.bg.ac.rs

Mentor: Full Prof. Nenad Nedeljkovi¢

Clinic for Orthodontics

Faculty of Dental medicine, University of Belgrade

Introduction: During the orthodontic preparation for orthognathic surgery in patients with pseudoprogenia, the changes of
dentoalveolar, soft-tissue and bone structures which occur can additionally emphasize existing malocclusion.

The Aim: The aim of this study was to compare the dentoalveolar, soft-tissue and bone structures parameters in patients
with pseudoprogenia at the beginning and at the end of the orthodontic preparation for orthognathic surgery.

Material and methods: The study sample included 12 patients treated at the Department of Orthodontics, Faculty of
Dental Medicine in Belgrade. The patient sample comprised 5 male and 7 female patients indicated for combined
orthodontic-orthognathic surgical treatment, with the average chronological age of 20.28 years at the beginning of the
treatment. Skeletal sagittal parameters (SNA, SNB, ANB), parameters of the incisors’ position (I/SpP, i/MP), Tweed triangle
parameters, soft-tissue profile parameters (nasolabial, mentolabial and Z angles) as well as the lips’ position in relation to
Ricketts’ esthetic line (EL) were analyzed on the lateral cephalometrics created at the beginning and the end of orthodontic
preparation for orthognathic surgery.

Results: The average duration of the orthodontic preparation was 2.47 years. The value of SNA angle increased, SNB angle
remained partially unchanged, resulting in statistically unsignificant changes of ANB angle. Dental decompensation of
malocclusion was noticed as a consequence of the significant change in inclination of the lower incisors with the following
parameters: FMIA (p=0.001), IMPA (p=0.001), i/MP (p=0.001). While the orthodontic preparation did not significantly affect
the position of the lips, nasolabial and mentolabial angles, the statistically significant changes occurred in soft-tissue profile
angle (Z angle; p=0.036).

Conclusion: In comparison to the initial dentoalveolar, soft-tissue and skeletal parameters, significant changes in inclination
of the lower incisors and soft-tissue profile angle (Z angle) occurred at the end of orthodontic preparation for orthognathic
surgery in patients with pseudoprogenia.

Keywords: orthognathic surgery; pseudoprogenia; orthodontic preparation.
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NPEBANIEHUA U U3PAXXEHOCT TMA KOA4 OPTOAOHTCKUX NALMIEHATA

AyTop: Mawa MwuneHkosuh

e-maun: 2016.0049@stomf.bg.ac.rs

MeHTop: op Mapuja *uskosuh

KnuHuka 3a optoneanjy suavua

Ctomatonowku pakyntet YHuBep3uTeta y beorpaay

YBopa: TemnopomaHanbynapHa gucdyHkumja (TMA) maHudecTyje ce Kao CKyn CMMNTOMA 0g, KOjux cy Hajuewhu 6ony
pernju MacTMKaTopHux muwmnha nam TemnopomaHanbynapHux arnobosa, orpaHNYeHo OTBaparbe yCTa, HeperynapHe
KpeThe goHe BUAMLE, INaBobosbe 1 3ByYHU edekTn y TM3.

Liumb papa: Ytephusare npesaneHue u nspaxeHoct TM/J, Kof opTOAOHTCKMX NaumjeHaTa Ha KnnHuum 3a optoneaujy
BMANLA, KAaO U Aa ce UCNUTA a3 N BPCTa MANoK/y3uje yTUuUYe Ha y4ecTanocTt 1 uspaxkeHoct TMA.

Martepujan u metoge: McTpaxkmBatbe je cnposeseHo y Buay Fonseca yNnUTHUKA, KOjU UCNUTaHUKe KnacuduKyje y ogHoCy Ha
nspaxeHoct TM/ (6e3 TM/, 6nara, ymepeHa v nspaxeHa TM/I). EKcnepvmeHTanHy rpyny YMHWUAM cy nauujeHTn KnmHuke
3a OpToneaumjy Buavua ca noTBpheHMM OPTOAOHTCKUM HENPABUIHOCTUMA, AOK CY KOHTPOJIHY rpyny YNHUAN CTYAEHTU
CromatonoLwwKor dakynTeta y beorpagy ca oknysmjom npse Knace no EHrny, 6e3 HenpaBUAHOCTM 3arpuikaja u notpebe 3a
OPTOLOHTCKMM TPeTMaHOM. OPTOLOHTCKM NALUMjEHTU CY KNaCUPUKOBAHW Y TPU rpyne Ha OCHOBY CaruTasHUX
HEenpaBUAHOCTU 3arpuKaja.

Pe3ynrtatu: Y eKcnepmMmeHTanHoj rpynu 46,96% opToAOHTCKMX NaumMjeHaTa NoKasano je Heky dopmy TM/A, Aok je mehy
CTyAeHTUMa Taj npoueHaT 61o 54,29%. MaumjeHTn ca Makbe MU BULLE U3PAXKEHOM MAsIOK/Y3MjOM Apyre Kiace noKasanu
cy sehy yuyectanoct TM/ y ogHocy Ha npBy M Tpehy Knacy, Kao 1 KOHTPOIHY rpyny (64,71%). Uy eKcnepumMeHTanHoj u'y
KOHTPO/HOj rpynu, Hajuewhe cy 6une 3acTynsbeHe 6aare popme TMA. Y ekcneprmeHTanHoj rpynu yyectanoct TM/J 6una
je Beha Kop, »KeHa Hero Koa MyLKapaua.

3aKks/byyak: MNaumjeHTn ca AMCTOOKIY3njoM Cy y Hajsehem npoueHTy nokasanu ydectanoct TMA. BUcoK npoueHat
3acTyn/beHoct TM/[ y KOHTPOJIHOj Fpyny roBOPU y NPUAOT jaKo CNOoXeHoj eTnonormju TM/, n Tome aa cy opToAoHTCKe
HEenpPaBUAHOCTM CaMo jefaH of, 6pojHUX PpaKTopa KOju MOTy YyTULATM Ha eH HAacTaHaK M U3PaXKeHOCT, afin Aa ce He cmejy
CMaTpaTK HajsHa4vajHMjuM. Fonseca yNnUTHMK Ha BP0 jefHOCTaBaH HAYMH MOXe YTBPAUTM NOCTOjarbe U CTeneH
n3paxkeHoctn TM/,.

KmyuHe peun: TemnopomaHanbynapHa ancoyHkumja; TM; TemnopomaHambynaphu 3rnob; TM3; manoknysuja; Fonseca

PREVALENCE AND SEVERITY OF TMD IN ORTHODONTIC PATIENTS

Author: Masa Milenkovi¢

e-mail: 2016.0049@stomf.bg.ac.rs

Mentor: dr Marija Zivkovi¢

Department of Orthodontics

School of Dental Medicine University of Belgrade

Introduction: Temporomandibular disorder (TMD) is a collective term for number of symptoms with most common being
masticatory muscle pain, pain in temporomandibular joints, limited mouth opening, irregular jaw movements, headaches
and sound effects in TMJ.

The Aim: Determining the prevalence and severity of TMD in orthodontic patients Clinic for Orthodontics, as well as
determining whether the type of malocclusion has an effect on the incidence and severity of TMD.

Material and Methods: The study was conducted in form of a Fonseca questionnaire which classifies TMD severity among
examinees (no TMD, mild, moderate and severe TMD). Experimental group consisted of orthodontic patients at the
Department of Orthodontics with confirmed malocclusions, while control group consisted of students at School of Dental
medicine with a Class | occlusion by Angle, and no need for orthodontic treatment. Orthodontic patients were classified in
three groups based on sagittal malocclusions.

Results: In experimental group, 46.96% of orthodontic patients were classified as having some degree of TMD, while
among students that percentage was 54.29%. Patients with more or less severe Class || malocclusion confirmed a larger
incidence of TMD compared to both Class | and Class Ill, as well as in comparison to control group (64.71%). In both
experimental and control group, great majority showed mild TMD. The incidence of TMD was greater in females than in
males in experimental group.

Conclusion: Highest percentage of TMD was confirmed among patients with distocclusion. High prevalence of TMD in
control group speaks in favor of complex TMD etiology. Orthodontic anomalies are one of many factors which contribute to
its occurrence and severity, but they cannot be considered the most significant. Fonseca questionnaire is an easy and
practical method to determine prevalence and severity of TMD.

Keywords: temporomandibular disfunction; TMD; temporomandibular joint; TMJ; malocclusion; Fonseca
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PA3103U 3601 KOJUX CE NAUMIEHTU U POOAUTE/bU ONPEAE/bYJY 3A OPTOAOHTCKY TEPANUIY

AyTop : AHa Cumunh , MunaHa AmaHosuh
E-maun : 2016.0157@stomf.bg.ac.rs, 2014.0089 @stomf.bg.ac.rs
MeHTop : lp Mapwja *Kuskosuh , KnmHuka 3a optoneamjy sunuua , Cromatonowkn dakyntet YHmusep3suteTta y beorpagy

YBog: EcTeTMKa MLa M ocMexa Ko4 Mnaamx naumMjeHaTa je 3HavajaH GaKTop Koju He yTUUye camo Ha hbUxoB usrnes, seh u
Ha HWUXOBO cCamonoys3garbe U 04HOC ca Bpwbauuma. C gpyre cTpaHe, OpTOAOHTCKE aHOManuje He NpeAcTaB/bajy camo
ecTeTcku, Beh Bp/ao YyecTo 1 3apaBCcTBEHN Npobaem 360r Kora naumjeHTH mory maTu noTelkoha npu XBaKakby, ryTakby u
rosopy.

Liusb papa: Lnsb oBor nctpaxkmsarba 610 je Aa ce yTBPAM KOjU CY HajBaKHMjU pa3nosn 3a naumjeHTe (M buxose poauTesse)
360r Kojux ce obpahajy OpTOAOHTY, M Aa /N je HUX0BA NepLenumnja OPTOAOHTCKUX aHOMANN]a BULLE Be3aHa 33 eCTETUKY
WK 34paBCTBEHE NoTelwKohe ycnen opTOAOHTCKUX aHOManuja.

Martepumjan n metoge: Mctpaxkumpatbe je cnposeseHo Ha KnMHuum 3a optoneanjy Buavua y Buay ABa pasinyumnta ynuTHUKa
(3a naumjeHTe u 3a poauTesbe). YKynHo 160 ncnuTaHUKa je y4ectBoBano y UcTpaxkmeary (81 naumjeHT n 79 poautessa).
MaumnjeHTH Koju cy nonyrwasanu yNUTHUK Buau cy ctapuju og, 15 roanHa, AOK cy 3a maahy Aeuy YNUTHUK NONyHaBanu
Camo poauTesbm .

Pe3syntatu: Pe3yntat ynuTHMKA NOKa3aam cy Aa Cy rNaBHU pasnosm 360r Koju ce nauujeHTn oanyyyjy 3a OpTOAOHTCKM
TpeTmaH ecTeTcku (61,7%), AOK je Taj npoueHaTy rpynu pogutesba 51,9% . 360r noTtewwkoha y }KBaKakby M roBopy Ha
OPTOAOHTCKMU TpeTMaH ce oanyunno 7,41 %, a 6o10Ba y BUAUYHOM 31106y 2,47 %. Kog, nyHoneTHMX nayumjeHaTa Behu je 6uno
NpPOLEHaT OHMX KOju Ccy BUAN MOTUBUCAHM 34paBCTBEHNM Terobama, Hero y rpynu 15 — 18 roguHa. MpoueHaT nauunjeHaTa
KOju cy BUN MOTUBMUCAHU KE/bOM CBOjUX POAUTE/bA [a UCMPaBe OPTOAOHTCKe aHOManuje 6uo je 18,52 %. MNpema
pe3ynTaTMma yrnuTHUKa 3a poauTesse, 5,06 % poautesba cmaTpa Aa he opTogoHTCKa Tepanumja M noboJsbluarbe ocMexa
nomohu ga wuxosa geua y bygyhHoctu npoHahy 6061 nocao.

3aK/byyaK: Hajuewhu pas3nosu 360or Kojux ce naumjeHT (M poauTesbm) oaaydyjy 3a OpTOLOHTCKY Tepanujy jecy

€CTETCKM, AOK je 3HaTHO Matby NPoLLeHaT OHUX KOju TO YMHE U3 34paBCTBEHUX U APYrMX passiora.

KrbyyHe peun: opToA40OHTCKa Tepanuja; eCTETCKM Pasnosu ; 34paBCTBEHW Pas3nosu ;

PATIENT AND PARENT MOTIVATION FOR STARTING ORTHODONTIC TREATMENT

Author : Ana Simi¢ , Milana Amanovié
E —mail : 2016.0157@stomf.bg.ac.rs , 2014.0089 @stomf.bg.ac.rs
Mentor : Dr Marija Zivkovi¢ , Department of Orthodontics , School of Dental Medicine, University of Belgrade

Introduction: Facial and smile aesthetics in young patients is an important factor that affects not only their

appearance, but also their self-confidence and relationship with their peers. On the other hand, maloocclusions are not
only aesthetic, but very often a health problem as well, due to which patients may have difficulties during

mastication, swallowing and speaking.

The Aim: The aim of this study was to determine the main reasons for patients (and their parents) to start the orthodontic
treatment, and whether their perception of malocclusions is more related to aesthetics or health problems due to
maloccolusions.

Material and Methods: The research was conducted at the Clinic for Orthodontics in the form of two different
questionnaires (for patients and for parents). A total of 160 respondents participated in the study (81 patients and 79
parents). Patients who completed the questionnaire were older than 15 years, while for younger children the questionnaire
was completed by their parents only.

Results: The results of the questionnaire showed that the main reasons for patients to ask for orthodontic treatment were
aesthetic (61.7%), while this percentage in the group of parents was 51.9% . Because of the difficulties in mastication and
speaking , 7.41% of patients opted for orthodontic treatment , and 2.47% for jaw pain.In adult patients, the percentage of
those who were motivated by health problems was higher than in the group 15-18 years. The percentage of patients who
were motivated by their parents' desire to correct orthodontic anomalies was 18.52%. According to the results of the
questionnaire for parents, 5.06% of parents believe that orthodontic therapy and smile improvement will help their
children find a better job in the future.

Conclusion: The most common reasons why patients (and parents) are motivated for orthodontic treatment are aesthetic,
while there is a significantly lower percentage of those who do it for health and other reasons.

Keywords : orthodontic treatment; aesthetic reasons ; health reasons
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MPOMEHE CT MOP®OJ1IOTMJE MACTUKATOPHUX MULLUTKA CA CTAPEHLEM U CTATYCOM 3YBA

AyTopu: Muanua MnageHosuh, Maja Cenakosuh

E-maunn: 2018.0010@stomf.bg.ac.rs 2018.0015@stomf.bg.ac.rs

MeHTop: AcUCTeHT ca AoKkTopaTom Anekca JaHosuh, LieHTap 3a pagnonowky anjarHoctuky, CTomaTonolwKkm pakyatert
YHusep3uteta y beorpaay

YBog: Ctapetbe yTMye Ha NojaBy capkoneHuje ckeneTHnx muiwmha. MehyTtum, yTuuaj ctaperba U AeHTaNHOr cTaTyca Ha
nojaBy capKoneHuje Ko, MacTUKaTOpHUX Muwnha Huje 40BO/bHO UCMIUTAH.

Liusb papa: yTBpAMTM NOBE3AHOCT CTaperba M AeHTa/IHOT cTaTyca ca MOPdOIOrMjoM MacTUKAaTOPHUX mulunha m
CTepHOKAengomactomaHor muwwuha.

Marepujan n metoge: CTyamja je cnpoBefeHa peTPOCNEKTUBHO Ha 75 nauwmjeHaTa, 33 (44%) mywwkor nona u 42 (56%)
YKEHCKOr noJsa, npoceyHe ctapoctu 54,63 + 17,04 roanHe. MaumjeHTn cy npernegaHn Ha anapaTy 3a KOMMjyTepmns3oBaHy
Tomorpadujy (KT) y anjarHoctmukom ueHTpy CTomaTonowkor pakynTteta y nepmoay 2019-2021. roamte. Kputepujymm
YK/byuerba cy 6unu: ypaheHa HaTuBHa KT-a BpaTta u/uaum daumnjanHor macva, 04CYCTBO MasUrHWUX, HeypoaereHepaTUBHMX
M akKyTHUX MHdNamaumjckmx bonectu. Ha ogrosapajyhum KT npeceunma mepeHe cy aebsbuHa (y mm) u aTeHyaumja
MaCTUKATOPHUX U CTepHOKNenaomacTmomnaHor muwuha ca obe ctpaHe. CBakom nauujeHTy je ogpeheH 6poj
bYHKLMOHANHMX OKNy3anHux jeanHuua (POJ) ca obe cTpaHe 3y6HOr AiyKa. MNogaum cy aHanusnpaHu ogrosapajyhum
CTaTUCTUYKUM TECTOBMMA.

Pe3syntatn: Cmatberbe Aeb/buHe U aTeHyalmje CTEPHOKAENS0MACTOUAHOT U TemnopanHor mulwmnha cy bune cTaTUCTUYKK
3Ha4ajHO NoBe3aHe ca cTaperem. Besa namel)y ctapera un gebsbmHe 6una je noTspheHa Koa maceTepUUHOr U naTepanHor
nrepuronaHor muiwmnha, 0K je Kog MegujanHor NTepurongHor muwmha camo ateHyalmja NoKasana NnoBe3aHocT ca
cTaperem. bpoj ®0OJ-a 3HauyajHO je Kopenupao ca KT mopdonornjom TeMnopasHor u CTepHOKAeMAoMacTongHor muiwmha,
[LOK je CIMYHA NoBe3aHOCT ca MaceTepuyHMm muwmnhem feTekToBaHa camo 3a Aeb/buHy. ATeHyaumja meaujanHor
nrepurongHor muiwmnha 6mna je CTaTUCTUYKM 3HAYajHO nose3aHa ca bpojem POJ-a, fOK MCTe HUCY bune nosesaHe ca KT
MopdoaorMjom natepasHor nrepuronaHor muwuha.

3aksbyyak: CTaperbe U AeHTaNHM CTaTyC 3HAYajHOo yTUYy Ha Mopdonorunjy ckenetHnx mmwuha, goK je ytmuaj Ha
MacTUKaTOpHe mulimhe ceneKkTUBaH.

K/byuHe peumn: capkoneHuja; MacTMKAaTOpHU muwnhu; cTepHOKAenaomacTongHn muwuh; ctaperse; ctatyc 3yba.

CHANGES IN CT MORPHOLOGY OF MASTICATORY MUSCLES DUE TO AGING AND DENTAL STATUS

Author: Milica Mladenovi¢, Maja Selakovi¢

e-mail: 2018.0010@stomf.bg.ac.rs 2018.0015@stomf.bg.ac.rs

Mentor: Aleksa Janovié, teaching assistant

University of Belgrade, Faculty of Dental Medicine, Center for radiological diagnostic

Introduction: Aging is a known cause of sarcopenia in skeletal muscles. However, the influence of age and tooth loss on
sarcopenia in masticatory muscles is not fully understood.
The Aim: To determine the correlation between aging, tooth loss, and morphology of masticatory muscles and

sternocleidomastoid muscle.

Material and Methods: A retrospective study was conducted on 75 patients, 33 (44%) males and 42 (56%) females, mean
age of 54.63 + 17.04. Patients were examined on computed tomography (CT) device in the Center for radiological
diagnostic, Faculty of Dental Medicine, from 2019 to 2021. Inclusion criteria were: native CT scan of the neck and neck
region, negative history of malignancy, neurodegenerative, and acute inflammatory diseases. Thickness (in mm) and
density of masticatory and sternocleidomastoid muscles were measured bilaterally on appropriate cross-section images.
The number of functional tooth units (FTU) was also estimated for all patients on both sides of dental arches. The obtained
data were analyzed using appropriate statistical tests.

Results: The thickness and density of sternocleidomastoid and temporal muscle decreased significantly with increased age.
A correlation between age and thickness was also significant for masseter and lateral pterygoid muscle, whereas age was
significantly associated with the density of medial pterygoid muscle. The number of FTU showed a significant positive
correlation with CT morphology of temporal and sternocleidomastoid muscle, while a similar correlation with masseter
muscle was detected only for thickness. The density of medial pterygoid muscle had a statistically significant positive
correlation with the number of FTU. No correlation was detected between FTU and CT morphology of lateral pterygoid
muscle.

Conclusion: Aging and tooth loss have a similar effect on sarcopenia of skeletal muscles, while their impact on masticatory
muscles is selective.

Keywords: sarcopenia; masticatory muscles; sternocleidomastoid muscle; aging; tooth loss.
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CBCT EBANNYALUUIA HEUSHUKNTUX TOPHUX O4YHAKA U CTPATUPUKALUIA PUSUKA NOTEHLUMIANTHUX
KOMNIMKALUUIA

AyTop: Oparowyb Hokuh, Ucnaopa KomHeHosuh
e-mamn: daca.djokic97@gmail.com

MeHTop: npod. gp busmwana Mapkosuh- Bacusbkosuh, gp cum. CBetnaHa AHTuh, LleHTap 3a paAnoNOLWKY ANjarHOCTUKY,
Ctomatonowku pakyntet, YHuBep3uteta y beorpaay

YBog: MNocne ymraka, MaKCUIapHU OYHbaLM cy Hajuewhe nMnakTupaHu 3ybu, ca yuectanowhy og 1-3%. 3HavajHO Bapupajy
y nornesy nonoaja v aHrynauunje u mory 6UTM KOMNIMKOBaHM 3a TpeTMaH. HeTpeTupaHu, mory pesyntoBaTv HU3oM
Pa3IMUMTUX KOMIMIMKALMja 04, Manno3numje M HapyLiaBarba uarieaa 3ybHor Hu3a go dopmuparba GoAnKynapHe uucre.
Uunsb papa: MicnuTtaTv NoBe3aHOCT N0, Y3PacTa U Pas/IMuUTUX MO0MKaja UMNAKTUPAHOT ropHEr 0YrbaKa ca AeTEKTOBAHUM
KOMM/IMKaLumMjama, a noTom gedpuHncaTv paktope prsmKa 3a HbUXOB HaCTaHaK.

Martepujan un metoge: Victpaxkunsarem je obyxsaheHo 38 CBCT cHMMaKa GppOHTaNHOT permoHa makcuae nauujeHata oba
nona, yspacra og, 10-70 rognHa. HesasucHe Bapujabne cy bune: non u cTapocT naumjeHTa, BepPTUKaIHU, ME3MO-ANCTANTHU
1 BECTMOYN0-0panHN NOIOXKA] ropHer oyrbaka. MicxogHe Bapujabne cy bune geTekToBaHe KOMNMKaLMje: pecopnumja
KOpeHa o4rbaKka u /uam KopeHa cycefHor 3y6a, 3aKpUB/bEHOCT KOPeHa Outbaka M /uan KopeHa cycegHor 3y6a, maanosuuuja
cycegHor 3yb6a, aHKMN03a O4HbaKa U NpUCycTBO GONMKyNapHe uncTe. HenapameTapcKu nogaum cy aHaiM3npaHm
ynotpebom Xu-KBaapar Tecta.

Pesynrtatn: Opf yKynHO 53 MMnaKTMpaHa ourbaka, 38 (71, 7%) je umano 6ap jefHy NpUAPYKEHY KOMMIMKALM]y.
HajsacTtyn/beHuja oa cBux Komnankaumja buna je 3aKkpMB/bEHOCT KOpeHa cycegHor 3yba ca yyectanowhy og 33, 96%, npu
yemy Cy CBM Cy4ajeBu AeTeKToBaHM Kog ocoba xeHckor nona (p=0.019). Pecopnuuja KopeHa cycegHor 3yba je
npeos/agaBana y cpeaHoj CTapocHoj KaTteropumjm (16-20 rogmHa- 60%, p=0.05), ooK cy GonnKynapHe LUCTe AeTEeKTOBaHe
camo y Hajmnahoj (10-15 roamHa- 100%, p=0.001). BepTKanHM NON0XKaj OYHbaKa je MOKa3ao 3Ha4yajHy NoBe3aHoCT ca
nojasom GONAMKYNAPHUX LUCTU Koje cy Bune HajsacTyn/beHunje y cnydajy Bucoke nmnakumje (60%, p=0.019), kao u ca
OMnauepaumnjom oYkbaka Koja je AOMUHMpana y cyJdajy cpearber cTeneHa umnakumje — HUBo cpeare 1/3 KopeHa cycegHor
cekytuha (54, 5%, p=0.007). Me3no-aucTanHa n BecTMbyno-opasHa aHrynaumja odyrbaka HACY NoKasane 3HavajHy
NoBe3aHOCT ca AeTeKTOBaHMM KOMMAUKaLnjama.

3aksbyydak: PaKkTOpM pU3MKa 32 HAaCTaHAK KOMMIMKALMja KoA, HEU3HUKANX MAKCUIAPHUX OYHbaKa Cy NoJl, CTapocT U
BEPTUKa/IHWN NONOXKaj 3yba. HaseaeHe dpakTope, Kao 1 HacTane KOMNMKaumje, Tpeba cmaTpaTh 3HaYajHMM ca acnekTa
naaHupara TpeTMaHa.

K/byuHe peun: ,MaKcuMNapHM oukbak”; ,MMnakumja“; ,Komnankaumje“; , aeHTomakcunodaumjanHa pagmonoruja”; ,,CBCT

CBCT EVALUATION OF IMPACTED MAXILLARY CANINES AND RISK STRATIFICATION OF POTENTIAL COMPLICATIONS

Author: Dragoljub Doki¢, Isidora Komnenovic¢

e-mail: daca.djokic97@gmail.com

Mentor: Full Prof. dr Biljana Markovi¢ Vasiljkovi¢, TA Dr Svetlana Anti¢, Center for Radiological Diagnostics, School of Dental
medicine, University of Belgrade

Introduction: After third molars, maxillary canines are the most commonly impacted teeth, with frequency of 1-3%. They
vary considerably in position and inclination and can be complicated to treat. Untreated, they result with a number of
different complications, from dental arch alteration, to development of a follicular cyst.

The Aim: To evaluate the association of the gender, age, and maxillary canine position with complications detected, and to
define the risk factors.

Material and Methods: The study included 38 CBCT images of frontal maxillary regions belonging to patients of both
gender, aged between 10-70 years. The independent variables were: gender, age, vertical, mesio-distal and vestibulo-oral
position of the upper canine. The outcome variables were detected complications: root resorption of the canine and/or
adjacent tooth, dilaceration of the canine and/or adjacent tooth, adjacent tooth malposition, canine ankylosis and
presence of follicular cyst.

Results: From total of 53 impacted maxillary canines, 38 (71.7%) had at least one associated complication. The most
common was dilaceration of the adjacent tooth with frequency of 33.96%, all detected in females (p=0.019). Root
resorption of adjacent tooth prevailed in second age category (16- 20 years -60%, p =0.05), while follicular cysts where
detected only in the youngest age group (10-15 years- 100%, p=0.001). Vertical canine position showed a significant
association with follicular cyst occurrence- the most common in cases of high impaction (60%, p=0.019), as well as with
canine dilacerations- which prevailed in cases of moderate impaction- level of middle third of the root of the adjacent
incisor (54, 5%, p=0.007). Mesio-distal and vestibulo-oral canine angulations didn't show a significant association with
detected complications.

Conclusion: Risk factors for complications in impacted maxillary canines are gender, age and vertical canine position. These
factors, as well as the resulting complications, should be considered significant from the aspect of treatment planning.

Keywords: "maxillary canine"; "impaction"; "complications"; "dentomaxillofacial radiology"; "CBCT"
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TUTAP U ABUOAUTET CEPYMCKUX AHTUTENA PEAKTUBHUX CA CANDIDA ALBICANS KOJ, OCOBA CA
MNAPOAOHTONATUIOM

AyTtop: Capa borgaHosuh
e-maun: sara.bogdanovic0201@gmail.com

MeHTopu: MNpod. ap NaBpuno bpajosuh, OnwTa 1 opanHa pusnonorvja, CromaToNolwKu GakynTeT, YHUBEPIUTET Y
Beorpaay; BecHa Unuh, HayuyHM caBeTHUK, UHCTUTYT 3a MeAULMHCKA UCTPaXknBakba, YHUBep3uTeT y beorpaay.

YBog: MUKpobuom LpeBa MMa BEIMKM 3HAYa]j 3a YCNOCTaB/bakbe ONTUMANHO M3banaHCcMpaHor GYHKLMOHAMHOT CTakba
MMYHCKOT cucTema. CmaTpa ce ga nopemehaju MMyHONOLWKE PeaKTUBHOCTM Ha aHTUTEHCKe CTPYKTYpe MUKpobuoma upesa
mory aa byay o4roBopHM 3a HAaCTaHaK JIOKaHMX MHbAamaTopHMX 6onectu. Mnak, A0 faHAC HUje NO3HATO Y Kojoj mepu 6u
M3MeHeHa PeakTUBHOCT cucTeMckux IgG, IgA n IgM aHTUTeNa ca aHTUreHMMma OMOPTYHUCTUYKM NATOreHUX
MMKPOOpPraHn3mmma upesHe daope, Kakas je u C. albicans, morna ga byae nosesaHa ca HaCTaHKOM M NPOrpecunjom
napofoHTanHMX obosberba. Mopes Tora, HegaBHe CTyAuje cy NoKasane fa Kog 0coba ca XpOHUYHUM NAPOAOHTOMNATHjaMa
noctoju nosehaHa cybruHrneanHa konoHusaumja C. albicans, a natoreHu 3Hayaj NPUCYCTBA OBOI MMKPOOPraHn3ma Huje
objalrbeH.

Uun papa: OapeanTv Tutap u asuamTer IgG, IgA u IgM aHTUTeNa cepyma 6onecHWKa ca NnapogoHTonaTujama npema
OMNOPTYHUCTUYKM NAaTOrEHOM MUKPOOpPraHn3amy upesHe nope - C. albicans.

Martepujan n metoge: Y3opum cepyma NpuKyn/beHn cy og 22 6onecHnka ca napogoHtonatnjom (Fpyna A: 16 ncnmutaHuka
ca l n ll ctragujymom; Mpyna b: 6 ncnutanuka ca lll v IV ctagnjymom) n 21 ncnmutaHuKa ca KAMHUYKK 34paBUM
NapoAOHLMjyMOM KOjU NpeAcTaB/bajy KOHTPONHY rpyny. CTagmjymu napofoHTonaTuje KAMHUYKK cy ogpeheHn Ha OcCHoBY
KnacuoduKaumje Amepuyke akagemmje napogoHTonora us 2017. roguHe. Tutap n aBuguTeT cepymckux IgG, IgA n IgM
aHTUTeNa PeakTUBHUX ca aHTUreHmma uenux C. albicans oapehenun cy ELISA Tectom. [lobujeHn nogaum cy CTaTUCTUUKM
aHanusmnpaHu (One-way ANOVA u post-hoc Tukey).

Pe3syntatn: CTaTUCTUYKM 3HAYAjHA Pa3fIMKa Y TUTPY cepyMckux IgG, IgA n IgM aHTuTena peaktusHux ca C. albicans namehy
MCMUTMBAHMX rpyna Huje aeTekToBaHa. CTaTUCTUYKKM 3HaYajHa pas3nnka y aBuautety IgG aHTuTena peaktmsHux ca C.
albicans HaheHa je nsmehy nsmehy rpyne A n KoHTposHe rpyne (p=0,046). CTaTUCTMYKM 3HAYajHa pa3/ivKa y aBUANTETUMA
IgA 1 IgM aHTUTena peaktusHux ca C. albicans namehy ncnutmuBaHux rpyna Huje HaheHa.

3aK/byyaK: Pe3ynTtaTi cy noKasanm aa ce kog 6onecHMKa ca napofoHToNaTMjamMa NpPBor U APyror CTafujyMa peakTMBHOCT
1gG npema C. albicans pa3nvkyje o, peakTUBHOCTM Koa ocoba ca 34paBMM NAapoAOHLMjyMOM.

K/mpyuHe peun: napogoHTonatuje; umyHornobynuuu; C. Albicans.

TITRE AND AVIDITY OF SERUM ANTIBODIES REACTIVE TO CANDIDA ALBICANS IN PERIODONTITIS PATIENTS

Author: Sara Bogdanovi¢
e-mail: sara.bogdanovic0201@gmail.com

Mentors: Full Prof dr Gavrilo Brajovi¢, General and oral physiology, Faculty of Dentistry, University of Belgrade;
Science advisor Vesna lli¢, Institute for Medical Research, University of Belgrade.

Introduction: Intenstinal microbiome is significant for establishing an optimal balance in the functioning of the immune
system. It is assumed that changes in immune reactivity towards the antigens of the intestinal microbiome may be
responsible for the development of local inflammatory diseases. It is still unknown to what extent altered reactivity of
systemic 1gG, IgA and IgM antibodies towards antigens of intestinal opportunistic pathogens, such as C. albicans, could be
associated with periodontal diseases. Recent studies showed that there is increased subgingival colonization of C. albicans
in patients with chronic periodontitis.

The Aim: Determine the titre and avidity of serum IgG, IgA and IgM antibodies in patients with periodontal disease against
opportunistic pathogenic intestinal microorganism - C. albicans.

Material and Methods: Serum samples were collected from 22 patients with periodontitis (Group A: 16 patients with stage
I'and Il; Group B: 6 patients with stage Ill and IV) and 21 participants with healthy periodontium. Periodontitis stage was
clinically determined based on the classification of the American Academy of Periodontology (2017). The titre and avidity of
serum IgG, IgA and IgM antibodies reactive with whole C. albicans antigens, were determined by ELISA test. The data were
statistically analyzed (One-way ANOVA and post-hoc Tukey).

Results: Statistically significant difference in the titre of serum 1gG, IgA and IgM antibodies reactive with C. albicans among
the groups was not detected. The avidity of IgG antibodies reactive with C. albicans significantly differed between group A
and the control (p = 0.046). No statistically significant difference in the avidity of IgA and IgM antibodies reactive with C.
albicans existed between the groups.

Conclusion: The results showed that in patients with stage | and Il of periodontitis, reactivity of IgG towards C. albicans is
different from the reactivity in controls with healthy periodontium.

Key words: periodontitis; immunoglobulins; C. Albicans.
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NCNUTUBAHE AHTUTYMOPCKOT AEJCTBA HUCKOTEMMEPATYPHE ATMOC®EPCKE NNIASME IN VITRO HA RE/IUJE
OPAJTHOT CKBAMOLENYNNAPHOI KAPLUHOMA

AyTop: AnekcaHgap Nonosuh, Mapwuja Ankosuh

e-mail: 2018.0034@stomf.bg.ac.rs

MeHTop: npod. gp Maja Munetnh

MNatodusmnonoruja, Cromatonowkm pakynteTt YHuBepsuterta y beorpaagy

YBoa: HuckotemnepatypHe atmocoepcke nnasme (HAM) npeacTas/bajy caBpeMeHy MeToAy Koja AaHac Hanasu NpumMeHy y
pasnnMumMTUM obnactuma buomeamumHe. HoBO akTyeIHO NOJbe M3ydYaBatba O4HOCK ce Ha MOTYhHOCT MpUMeHe nnasma
TEXHO/IOTMje y aHTUTYMOPCKO] Tepanuju.

Lin/b papa: Y 0BOM UCTPaKMBakby je M3BpLUIEHA eBanyalnja aHTUTymopcKor aejctea HAM ctBopeHe mognMpuKoBaHOM
naasma Urnom in vitro Ha henunje ckBamouenynapHor KapuMHOMa jesunKa.

Martepujan un metoge: Y pagy je kopuwheHa henuvjcka amHnja ATCC SCC-25. a 61 ce cnMTano aHTUTYMOPCKO AejCTBO
HAN Ha henwuje, BujabunHoct n apxesmsHocT henuja cy npouersusaHn MTT ornegom v aAXe3avoHUM TECTOM, AOK je
SCRATCH TecTom UCNUTUBAH YTULLAj HA MUTPATOPHM NOTeHUMjan. Y30pum Ccy TPETUPAHU AUPEKTHO U MHANPEKTHO (TpeTMaH
MeAujyma), Npy Yemy je BapupaHa Ay»KMHa eKcnosuumje, 40K Cy OCTavM NapameTpu TpeTMaHa UM KOHCTaHTHM (MPOTOK
XeNnjyma, cHara niasme, y4a/beHocCT 04, y30pKa). Y MUKpOTUTapCKe naoYe y TPMMNAMKATY je 3acejasaHo 2x10*henunja/450 ul
meanjyma/oTteopy, 24h npe ekcnepumeHTa. Koa AMpPEKTHOr TpeTMaHa, TECTOBM Cy pah)eHn HenmocpeaHO HAKOH M3nararba
nnasmu. Kog nHAMpeKTHOr naasma TpetmaHa 450 ul uuctor DMEM (Dulbecco's Modified Eagle Medium) je nsnoxeHo
OejcTBy Niasme, a 3aTUM je TPeTUPaHU Mmeaujym nocTassbeH npeko hennja. hennje cy HaKoH Tora MHKybupaHe 24h, a
TecToBu paheHn HaKoH UHKybauwje.

Pe3syntatn: AHannsom fobujeHnx pesyntata u nopeherem ca KOHTPOJIHUM, HETPETUPAHMM Y30pLMMa, yTBpheHo je aa oba
TpeTmaHa 3HayajHoO cmatkbyjy BUjabuaHocT henunja npu Ay>KMM BpeMeHUMa 13nararba, y3poKyjy oanensbmsare henvja og
noasiore, ca CTaTUCTUYKOM 3HavajHoLWhy camo Npu AMPEKTHUM TPETMaHMMa, Kao U A3 NOCTOjMU ANPEKTHA 3aBUCHOCT 04,
OyUHe ekcnosuumje. Peayntatu SCRATCH TecTa noKasyjy Aa naasma Aenyje UHXMOUTOPHO Ha MUFPaTOPHE CNocobHOCTU
Tymopckux hennja, 063mpom aa je yrepheHa pasnunKa y NpoLeHTY HernonyrweHe NosplumMHe namehy TpeTupaHux u
HeTpeTupaHux hennja. Y oba TpeTmaHa pasnunke cy busie HajsuLLIe NPU HAjAYKOj EKCNO3ULM]U.

3aK/byyaK: Pe3ynTaTi 0BOr UCTPaXKMBatba A0Ka3yjy aHTUTYMopCKo aejcteo HAM Ha henunje opanHor ckBamovenynapHor
KapUMHOMA, NPU ANPEKTHOM U NPU UHAMPEKTHOM AEjCTBY Naa3ma TPeTMaHa, WTo b1 y nepcnekTueM MOrio aa ce
pa3maTpa Kao jeaaH of, NOTeHLMjAIHUX aHTUTYMOPCKUX TEPANUjCKUX MOAANIUTETA OBUX MAJIMTHUTETA.

K/byuHe peumn: opanHu CKBaMOLLeNYNapHU KapuMHOM; HUCKOTEMMNEepaTypHa aTMocdepcKa naasma; naasma urna

ANTITUMOR EFFECTS OF NONTHERMAL ATMOSPHERIC PLASMA IN VITRO ON ORAL SQUAMOUS CELL CARCINOMA

Authors: Aleksandar Popovi¢, Marija Dikovié¢

e-mail: 2018.0034@stomf.bg.ac.rs

Mentor: Full Professor Maja Mileti¢

Department of Pathophysiology, School of Dental Medicine, University of Belgrade

Introduction: Non-thermal atmospheric plasma (NTAP) is a new tool for various applications in biomedicine. New field of
research refers to possibility of using plasma in antitumor therapy.

Aim: Evaluation of antitumor effects of NTAP created by modified plasma needle on squamous cell carcinoma in vitro.
Material and methods: in this study ATCC SCC-25 cell line of tongue carcinoma was used. In order to examine the effects of
NTAP, MTT assay was used for cell viability, adhesion test for its adhesive features, while the SCRATCH test to analyze
migratory potential of cells. Samples were treated directly and indirectly (treatment of medium) with NTAP. All used
parameters were constant (Helium gas flow, power of plasma, distance from sample) except for exposure time. The cells
were seeded in triplicates in microtiter plates, at a density of 2x10% cells/450 ul of medium/well, 24h before the
experiment. In direct treatment, tests were conducted right after treatment, while in indirect treatment 450u/ of pure
DMEM (Dulbecco's Modified Eagle Medium) was exposed to NTAP, placed over the cells and then, incubated for the next
24h. Tests were conducted after the incubation.

Results: Analyzing the results and comparing them with untreated, control samples, it was shown that both treatments
reduce cell viability upon longer exposure times, reduce their adhesive features with statistical significance only for direct
treatments, and finally that it is in direct proportion to exposure time. Also, SCRATCH test results show that plasma inhibits
migration of the cells, based on the difference in calculated percentage of uncovered surface between treated and
untreated cells. Results for both treatments showed dependency on exposure time.

Conclusion: Our results proved antitumor effects of NTAP on oral squamous cell carcinoma in both treatment approaches,
which could be considered as an alternative new clinical modality to treat this type of malignancy.

Key words: oral squamocellular carcinoma; cold atmospheric plasma; plasma needle
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AHANIU3A NOJIOXAJA U MOKPETA O4YHUX JABYYULIA MPU/TUKOM HYNTAHA

Aytopu: Maja Cenakosuh, Munumua Byjosuh

e-mail: 2018.0015@stomf.bg.ac.rs

MeHTOop: acucteHT ap bowko Toswuh, goueHT ap Mapuja Munmh

OnwTa 1 opanHa ¢pusmonornja, Cromatonowkn dakyntet YHusep3uTeta y beorpagy

YBoa: OuuM NpUIMKOM YnTakba NpaBe CKOKOBUTE, CUMY/ITaHe, BafMCTUUKe NMOKpeTe y CMepy YMTarba TEKCTa KOjU ce HasuBajy
CaKaAMYKM NOKPETM (CaKkaze), @ NPEKMHYTHU Cy Y KpaTKUm nepuoamma duKcaumje 360r 3agpKaBarba nornesa Ha
oppeheHnm aenosBuma TekcTa. bpoj v Tpajarbe cakaga v puKcaumja oaparkasa ce Ha HP3NHY YMTarba TEKCTa.
Enektpookynorpaduja (EOT) je HeMHBa3MBHa ANjarHOCTUYKA METOAA KOjOM Ce PerucTpyje KOpHeo-peTUHaAAHWU NoTeHuMjan,
Koju ce jaB/ba n3mehy npearber v 3ager Aea oKa, Npy PasAInYUTMM NON0NKajMMa U KpeTama OYHUX jabyunua.
BpeaHoCTM noTeHUMjana ANPEKTHO Cy CPa3MepPHe aMNIMTYAaMa OYHMX NOKPeTa U3a3BaHUX KOHTpaKLmMjama muwunha
noKpeTaya o4HUX jabyumnua. Pasnnunte NocTaBKke TEKCTA, KAo WTO Cy Npopes TEKCTa U BpcTa GOHTa MOry yTULATH Ha
6p3uHY Npoueca YnTakrsa.

Liumb papa: PernctpoBatbe 1 ynopehusare BefiMumMHe U Tpajatbe KOPHEeOo-peTUHANIHUX NOTEeHLMjana MCNUTAHMUKA NPUIMKOM
YMTakba PasIMYUTUX TEKCTYanHUX bopmarTa.

Martepujan n metoge: YuectsoBasno je 18 ncnmutaHuKa, oba nona, npoceyHe ctapoctu 24 rognHe. KopHeo-peTUHaNHK
NnoTeHLUMjan je perncTpoBaH y ceaehem nonosajy MCNMTaHMKa, TOKOM YMTakba PasANYUTUX TEKCTyanHMX dopmata Ha
eKpaHy pavyHapa. PerncrpoBakbe 0BUX NOTEHLMjaNa BPLUEHO je NOCTaB/batbeM e/1eKTPOAA eNEKTPOKynorpada Ha KoKy
nvua y HenocpeaHoj 61n3nMHU O4HUX jabyumnua. M3mepeHe BpeAHOCTM HanoHa U AyXKUHE Tpajakba KOPHEeOo-peTUHANMHUX
noTeHuMjana Koju ce jaBsbajy y PasIMuUTUM NOJIOMHKAJMMA U NPU NOKPETUMA OYHUX jabyunua Ccy aHannM3npaHe U CTaTUCTUYKK
obpaheHe y SPSS v.25 nporpamy.

Pe3syntatu: BpeaHocT je 6una 3HauajHO Beha NpUANKOM YMTatba TEKCTA Ca jeAHOCTPYKUM NPOopesoM y OL4HOCY Ha TEKCT ca
npopeaom 1,5 (23,01+10,46% Hacnpam 22,85+9,46%, p=0,020), Kao 1 NPUANKOM YMTakba CEPUHOT TEKCTA Y OAHOCY Ha
HecepudHn (23,53+10,25% Hacnpam 22,89+9,84%, p=0,012). YKynHo Tpajarbe cakaga u duKcaumja je buno 3HavajHo Behe
NPUANKOM YMTaHba TEKCTA Ca jeAHOCTPYKMM OAHOCHO ABOCTPYKMM Npopenom y nopeherby ca TekcTom ca npopegom 1,5
(16,86+4,94 s Hacnpam 14,65%2,96 s, p<0,001 n 16,52+4,40 s Hacnpam 14,65+2,96 s, p<0,001).

3aK/byyaK: AMNAUTYZEe O4YHMX NOKPETa UMajy Hajmatbe BPegHOCTU NPUINKOM YMTakba HecepndHOr TEKCTA U TEKCTa ca
npopeaom 1,5. Hajbpxke uMtare ce NnocTuKe npu npopeay oz 1,5.

K/byuHe peun: untarbe; NOKPETM OYHUX jabyunua; enekTpooKynorpadmja; KOpHEO-pPeTUHANHM NOTEHUMjan

EYE MOVEMENT ANALYSIS DURING READING

Authors: Maja Selakovi¢, Milica Vujovic¢

e-mail: 2018.0015@stomf.bg.ac.rs

Mentor: TA Bosko Tolji¢, Assist. Prof. Marija Mili¢

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

Introduction: During the reading process, eyes do not move continuously along a line of text, but make rapid, balistic,
simultaneous movements (saccades) interrupted with short stops (fixations), due to gaze fixation on the certain parts of
the text. The speed of the reading (words per minute) is affected by number and duration of saccades and fixatons.
Electrooculography (EOG) is non-invasive diagnostic method measuring the corneo-retinal standing potential that exists
between the front and the back of the human eye, during different eye movements. The values of the potential are
directly proportional to the amplitude of the eye movements, caused by contractions of the extraocular muscles. Different
text formats properties, such as line spacing and font type may affect the reading speed.

Aim: The aim was to measure and compare values and duration of corneo-retinal standing potential during different text
formats reading.

Material and methods: The study sample included 18 participants, both genders, with average age of 24 years. The corneo-
retinal potential was recorded in the sitting position during computer screen text reading. The electrodes of the
electrooculograph were placed on the skin close to eyeballs. The obtained results of relative corneo-retinal potentials and
their duration were statisticlly analyzed with SPSS v. 25 software.

Results: The potential was significantly higher while reading single-spaced compared to 1.5-spaced text (23.01£10.46% vs.
22.85+9.46%, p=0.020), also in reading serif in comparison to sans-serif letters (23.53+10.25% vs. 22.89+9.84%, p=0.012).
Duration of saccades and fixations was significantly higher in reading single- and double-spaced text compared to 1.5-
spaced text (16.86+4.94 s vs. 14.65+2.96 s, p<0.001 and 16.52+4.40 s vs. 14.65+2.96 s, p<0.001).

Conclusion: The amplitudes of eye movements are lower while reading sans-serif text bodies and 1.5-spaced text lines. The
speed of reading was the highest for 1.5-spaced text.

Key words: reading, eye movement, electrooculography, corneo-retinal potential
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YTUUAJ LONYHCKMNX TEXHUKA AHECTE3WUJE U AOAATHUX METOAA HA YCNEWHOCT AHECTESUPAA NYNNMUTUYHUX
AO0HUX MONAPA-NPETNEA NUTEPATYPE

AyTtop: AnekcaHaap Masveona, KpuctnHa Padannosuh

E-mamn: 2018.0101 @stomf.bg.ac.rs; 2018.0098 @stomf.bg.ac.rs

MeHTop: Mpod. ap buwaHa Munuumh, ap cum. JosaHa KyamaHosuh Muhep, HayuyHu capagHnk Mupocnas parosuh
Kateapa 3a meanuUMHCKY cTaTUCTUKY U MHGOpMaTMKy, CTomaTonowkn dakynteT , YHUBep3uteta y beorpaay

YBoa: AHecTesunparbe NyANUTUYHUX MaHAMBYNapHUX MoNapa jeaaH je of HepelleHWUx Npobema y CTOMaTO/IOWKO]j MPAKCH.
Hajuewhe kopuwheHa TexHUKa y Lu/by aHecTe3npatba oBUX 3yba jecte maHAMbynapHa aHecTe3nja. Npema nogaumma us
NvTepaType cTona Heycrnexa ose TexHuKe Kpehe ce oa 44% a0 vak 81%. Paam noseharba yCrnewHocTM aHecTesnpakba
NyANUTUYHMX MOSIAaPa Y3 MaHAMBynapHy aHecTe3njy KopucTe ce AOMYHCKe TEXHMKe aHecTesunje u aodaTHe meToae
aHanresuje.

Liusb papa: Crctematcku npernes nybavkaumja umjm je poKyc Ha yTuLajy AONYHCKUX TEXHUKA aHecTe3unje U A0AATHUX
MeTOAa Ha YCMNeLWHOCT aHecTeanparba NyNMTUYHUX AOHUX Moaapa.

Martepumjan u metoae: M3BpLIeHO je npeTparkmBare PubMed 6a3e nofaTtaka y3 npumeHy oarosapajyhux Kiby4yHUX peumn
yKbyuyjyhu n MeSH Tepmune: (inferior alveolar nerve block; IAN block; IANB; LOCAL ANESTHESIA; supplemental anesthesia;
LOCAL INFILTRATION ANESTHESIA; LIDOCAINE; ARTICAINE; additional methods; premedication; PULPITIS; irreversible;
pulpitis; symptomatic irreversible pulpitis; inflamed tooth; mandibular teeth; endodontic treatment). MpeTparom je HaheHo
4,329 Hay4yHUX Nyb6aMKaumja og yera cy usgasojeHe ykynHo 10 paHAOMM30BAHMX KOHTPOMCAHUX CTyAMja Koje cy Yy
NOTNYHOCTN UCNYHABasNe KPUTEPUjYME YKIbyUerba.

Pe3syntatu: MpumeHa marHesunjym-cyndarta nosehasa ycnewHocT aHecTesnje Ha 82% Hacnpam KOHTpoAHe rpyne (53%).
MpemeaunKkaunja néynpodeHom 1 gekcametasoHom nosehasa ycnex ca 75% Ha 95,6%. MpoueHaT ycnewHocTH Koz,
npumeHe KproTepanuje nsHocu 55,8% y nopehemy ca 30,8% y KOHTPOIHOj rpynu. A3OTHM OKCUA ca AogaTtHe 2
WHTPaNIMraMeHTHe aHecTe3nje ycnelwHocT noguxe ca 44% Ha 80%. MokasaHo je aa je 6ykanHa MHOGUATpaALMja 3HAYajHO
ycnewHuja (65%) y oaHocCy Ha AMHTBanHy MHOUATpauumjy (10%). NMprmeHa 6ykanHe UHGUATPaLMje apTMKaMHOM (83,3%) je
yCreLlHuWja y 04HOCY Ha MPUMEHY nfoKaunHa (57%) u menveakauHa (59,5%). Ycnex koa npumeHa napaueTtamona (33%) u
KeToponaka (43%) Huje cTaTUCTUYKM 3Ha4ajHO Behn y ogHocy Ha nnauebo (29%).

3aK/byyaK: NpumeHa 40AaTHUX METOAA U AONYHCKMX TEXHWKA aHecTe3snje nobosbluaBa ycrnex aHecTesmpaka NyAnUTUYHUX
MaHAMbyNapHMX Mosiapa y O4HOCY Ha MPUMeHY camMo MaHanbynapHe aHecTesuje.

K/byuHe peun: nokanHa aHecTesunja; NyAnuUTUC; MaHAMOYNapHU MONapUy; SONYHCKA aHecTesuja.

THE INFLUENCE OF ADDITIONAL TECHNIQUES OF ANESTHESIA AND ADDITIONAL METHODS ON THE SUCCESS OF
ANESTHESIA OF PULPITIC LOWER MOLARS-REVIEW OF LITERATURE

Author: Aleksandar Gazivoda, Kristina Rafailovi¢

E-mail: 2018.0101 @stomf.bg.ac.rs; 2018.0098 @stomf.bg.ac.rs

Mentor: Full Prof Biljana Milici¢, TA Jovana Kuzmanovi¢ Pficer, TA Miroslav Dragovi¢;
Department of Medical Statistics and Informatics Faculty of Dentistry, University of Belgrade

Introduction: Anesthesia of mandibular molars with symptomatic irreversible pulpitis (SIP) is one of the greatest challenges
in dental practice. The most commonly used technique to anesthetize these teeth is mandibular anesthesia. Based on the
literature, the failure rate of this technique ranges from 44% to 81%. In order to increase the success of anesthesia of these
teeth, supplemental anesthesia techniques and additional methods of analgesia are used.

The aim: Systematic review of publications with focus on the impact of supplemental techniques and additional methods
on the success of mandibular anesthesia.

Material and methods: PubMed database was searched using following keywords including MeSH terms: (inferior alveolar
nerve block; IAN block; IANB; LOCAL ANESTHESIA; supplemental anesthesia; LOCAL INFILTRATION ANESTHESIA; LIDOCAINE;
ARTICAINE; additional methods; premedication; PULPITIS; irreversible; pulpitis; symptomatic irreversible pulpitis; inflamed
tooth; mandibular teeth; endodontic treatment). Out of 4.329 scientific publications 10 randomized controlled trials that
fully met the inclusion criteria were analyzed.

Results: Magnesium-sulfate added to lidocaine improves success from 53% (control group) to 82%. Premedication using
combination of ibuprofen and dexamethasone increases success to 95.6% of cases compared to control group (75%). The
success rate after use of cryotherapy is 55.8% compared to 30.8% in the control group. Nitrous oxide with additional 2
intraligament anesthesia raises the success rate from 44% to 80%. Buccal infiltration is more successful (65%) than lingual
infiltration (10%). Use of articaine for buccal infiltration contributes to a greater success (83.3%) than both lidocaine (57%)
and mepivacaine (59.5%). Premedication using paracetamol (33%) and ketorolac (43%) did not improve the success
significantly compared to placebo (29%).

Conclusion: The use of additional methods and supplemental techniques improves the success of anesthesia of mandibular
molars with SIP compared to mandibular anesthesia alone.

Key words: local anesthesia; pulpitis; mandibular teeth; supplemental anesthesia.
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YTUUAJ NAHAEMMWIE COVID-19 HA KBAJIUTET XXMBOTA CTYAEHATA CTOMATOJIOTUIE

AyTop: JaHa hophesuh

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

MeHTopu: Acc. ap Maja Munowesnh Mapkosuh, npoo. ap CeeTtnaHa JoBaHosuh
JaBHO 3apaBs/be, CTOMaTONOWKM dakynTeT YHMBep3uTeTa y beorpagy

YBoa: MNaHgemuja COVID-19 je nokasana 3HayajaH yTULAj Ha KBa/JMTET XMBOTA LE/OKYNHe nonynaauuje, Kako 36or
npupoge came 601eCT TaKO U MePa YCMEPEHMX Ka CnpedyaBatkby LWMpeHa 3apase, Kao WTo cy camounsonalmja u coumjanHo
OoucTaHumparbe. 36or pemeherba CBAKOAHEBHUX aKTUBHOCTM, YK/bYYYjyhn M yOOBUYAjHU aKAEMCKU XKUBOT CTYAEHTU Cy
npeno3HaTu Kao NocebHo BynHepabuaHa nonynalmMoHa rpyna.

Uum: LUnmwb oBor ucTpaxkmBara je 6Mo ga ce wcnuTa ytvmuaj naHgemuje COVID-19 Ha KBanuUTeT KMBOTa CTyAeHaTa
cTomaTonoruje.

Marepujan u mertoa: Uctpaxusarbem je obyxsaheHo 508 ctygeHaTa (370 KeHckor M 138 myLWKoOr nona) MHTErpucaHux
ctyamja Ctomatonowkor ¢akynteta YHmsepsuTeta y beorpagy, TOKOM 3MMCKOr cemecTpa wKoscke 2021/22 rogmHe. Kao
WHCTPYMEHT UCTPaXKMBakba KopuwheHn cy NocebHO KOHCTPYMCAHU CoLMjaHOAEMOTPAdCKU YNIUTHUK, YIIUTHUK O UCKYCTBY Y
Be3n ca COVID-19 v cTaHAapAM30BaHU YNUTHUK O KBAZUTETY KMBOTA TOKOM naHgemwuje COVID-19 (COV-19- Impact on
Quality of life, COV-19QoL). Noaaum cy obpaheHn npumeHom x2- TecTa.

Pe3yntatu: Hewto marbe o4, NoMOBUHE CTyAEHATa je MMano cMMnToMe uau je 6uno y kyhHoj nsonaumjm 36or COVID-19,
LOK je cBera 0,6% cTyaeHaTa 6uno xocnutanmsosaHo. [1Be TpehuHe cTygeHaTa je MMano HeKor 04 YnaHa nopoauue Koju je
npenexao COVID, AOK je 4YeTBPTMHA CTyAeHAaTa NpujaBuna CMPTHU C/yyaj y3poKoBaH oBoM bonewhy y cBOjoj WMPO]
nopoamum. MpoceyHa spegHocT COV-19Qol ynuTHUKA je usHocuna 2,9. MokasaH je cTaTUCTUYKKM 3HayajHo Behu yTuuaj
naHgemMuje Ha KBA/IMTET KMBOTA OHMX CTyAEHAaTa Ko KOjuX je HeKo o 4/iaHoBa nopoamue oboneo (p=0,15) uam rge je
61no cmpTHUX ciy4dajeBa (p=0,004).

3aksby4yak: COVID-19 je nmao 3HavajaH yTULAj HA KBAZIMTET }KMBOTA OHUX CTyAEHaTa KOg, KOjUX je HeKO M3 Wwupe nopoanue
6uo noroheH osom 6onewhy. 3HayajHO je npenosHaT oBe GaKTOpe U TUM CTYLEHTUMA MOCBETUTU MOCEOHY MaKkby U
NOAPLIKY Y LUM/by yHanpehera 34paB/ba U KBAIMTETA KMBOTA.

KsbyuHe peun: COVID-19; naHaemMja; KBAIUTET KMBOTA; CTYAEHTU; 34PpaB/be.

THE IMPACT OF COVID-19 PANDEMIC ON QUALITY OF LIFE IN DENTAL STUDENTS

Author: Jana Djordjevic

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

Mentors: Assoc. Prof. Svetlana Jovanovic, TA Maja Milosevic Markovic

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

Introduction: The COVID-19 pandemic has been shown to have a significant impact on the quality of life among entire
population, due to the disease and preventive measures such as self-isolation and social distancing. Due to disruption daily
activities, including normal academic life, students are recognized as a specifically vulnerable group.

Objectives: The aim of this study is to investigate the impact of the COVID-19 pandemic on quality of life of dental

students.

Material and method: The study included 508 students, of which 370 females and 138 males, of integrated studies at the
School of Dental Medicine, University of Belgrade. As an instrument of the research, a specially constructed socio-
demographic questionnaire, questionnaire about experience related to COVID-19 and standardized questionnaire about
quality of life during the COVID-19 pandemic (COV-19- Impact on Quality of life, COV-19Qol). The data were processed
using the x2- test.

Results: About half of the students had symptoms or were at self-isolation due to COVID-19, while only 0.6% were
hospitalized. Two-thirds of students had one of the family members who had survived COVID, while a quarter students
report a death caused by this disease in their wider family. The average value of the COV-19QolL questionnaire was 2.9. It
has been shown a statistically significant impact on pandemic on quality of life of those students in which family members
was infected (p= 0.15) or coronavirus-related deaths (p= 0.004).

Conclusion: COVID-19 had a significant impact on quality of life in students who had someone from the wider family who
has been affected. It's important to recognize these factors and give those students a special attention and support in
order to improve the health and quality of life.

Key words: COVID-19; pandemic; quality of life; students; health.
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MWUKPOBUOIOLWKKN HANNA3 HA BNAKHUMA 3YBHUX YETKULUA CTYAEHATA CTOMATOJIOLWWKOT ®AKYNTETAY
BEOrPALY

AyTtopu: KpuctmHa Padaunnosuh, AnekcaHaap Masmesoga

E-maunn: 2018.0098 @stomf.bg.ac.rs, 2018.0101 @stomf.bg.ac.rs

MeHTopu: npod. ap AywaH MNasamua, JlabopaTtopuja 3a MuKkpobuonorujy CTomatonowwkor Gpakynteta YHuBep3uTeTa y
Beorpaay, ap cuu. Cara Metposuh

YBoa: Ynora 3ybHMX YETKMLA je enMMuHaLmMja AeHTanHor buodunama. MehyTtum, 360r cBOr CKNagmLWTeba U CacTaBa, BNaKkHA
YeTKMLEe Cy CKNOHA KOHTaMWHALUM]M MUKPOOPraHM3MMMa M3 YCHE AyN/be Kao U OKOHOT OKpYKetba. KoHTamuHaumja 3ybHe
YyeTKULLe NoYMHE OAMAxX HAaKOH NpBe ynoTpebe. BpcTa U KoMUMHA MUKPOOPraHM3amMa Koju ce U30AYjy ca YeTKULLe 3aBUCH
op, 6pojHux haKTopa, Kao LWTO cy: Nepuos HeHe ynoTpebe, MecTo YyBarba M HaUYMH O pMKaBakba.

LUunm papa: Mcnutati pasnunky y 6akTepujckom cactaBy BnakaHa 3ybHWMX YeTKMLa CTyAeHaTa npBe U YeTBpTe roguHe
Ctomatonowkor ¢akynteta, YHusep3uTeTa y beorpagy.

Martepumjan n metoge: Y ctyamnju je ydectsosano 30 cTyaeHaTa MHTerpucaHmx ctyavja CromaTtonowkor gpakyateTa
YHusep3suTeTa y beorpaay, nogesbeHnx y ABe nogjefHaKe rpyne: CTyAeHTM NpBe rogMHe U CTYAEeHTU YeTBpTe rognHe
cTyamja. HakoH aBa mecela nparba 3yba HOBOM YeTKMLOM 3a 3ybe (TePe good soft), nonyrwasanu cy ynUTHWK AnsajHupaH
3a 0By CTyaMjy. MaTepujan nobujeH ca cBMX BNaKaHa YeTkuLe obpahunBaH je CTaHAapAHUM BaKTEPMONOLWKMM MeToAama.
[obunjeHn pesyntatn cy obpahueaHm y ctatucTUykom nakerty SPSS Bep3uja 26.

Pesyntatu: baktepuje n3 pammnauje Enterobacteriaceae cy aetektoBaHe Ha yKynHo 48,1% ncnuTaHux 4eTKuMLa, ca
CTaTUCTUYKM 3HAYajHO Behom yyecTanowhy Koa cTyAeHaTa YeTBpTe rognHe. XurnjeHa pyKy v YeTKMLa, Kao U HauMH YyBarba
YyeTKMLL HUCY BUTHO yTULLAM HA OBY KOHTaMMHaumjy. BpcTa Streptococcus Mutans aeTekToBaHa je Ha yKynHo 29,6%
y30paKa, CTaTUCTUYKM 3HAYajHO BULLIE HA YeTKMLama CTyaeHaTa npBe roanHe.

3aK/byuaK: YOUeH je BUCOK CTeneH 3acTyn/beHOCTU MUKPOOpPraHM3ama noKasaTtesba peKasHe KOHTaMUHaLUMje HapounTo
Ko cTyfAeHaTa yetspTe rognHe. KapuoreHe 6aketpuje (S. Mutans) cy bune 3acTyn/beHuje Kog, cTyaeHaTa npse roguHe,
KOjX Ha camoj HacTaBu HUCY BUM 0ByYeHM O HaUYMHY oApXKaBarba XMUrKjeHe, WTO HaM MHAMPEKTHO MOXKe YKa3aTu Ha 3HaYaj
efyKauuje y ogprkaBarby OpasiHe XurnjeHe.

KrbyuHe peun: yeTkunua 3a 3ybe; KOHTamMMHaUMja YeTkMLa; Enterobacteriaceae; Streptococcus Mutans

MICROBIOLOGICAL FINDINGS ON DENTAL BRUSHES FIBERS OF STUDENTS OF THE FACULTY OF DENTISTRY IN BELGRADE

Authors: Kristina Rafailovié, Aleksandar Gazivoda

Email: 2018.0098 @stomf.bg.ac.rs, 2018.0101 @stomf.bg.ac.rs

Mentors: Full Prof Dusan Pavlica, Laboratory for Microbiology, Faculty of Dentistry, University of Belgrade, TA Sanja
Petrovic

Introduction: Toothbrushes are used for dental biofilm elimination. Due to their storage and composition, the brush
bristles are prone to contamination by microorganisms from the oral cavity and environment. This contamination begins
immediately after the first use. Quantity and quality of microorganisms are isolated from the brush depends on several
factors, such as period of its use, place of storage and its maintenance.

Aim of the study: To examine the difference between bacteria isolated from toothbrushes of first- and fourth-year
students of the Faculty of Dentistry.

Material and methods: A total of 30 students of Faculty of Dentistry, University of Belgrade, divided into two equal groups:
first-year and fourth-year students,were included into study. After two months of brushing teeth with a new toothbrush
(TePe good soft), they filled out questionnaire. Samples from all toothbrush fibers were cultivated using standard
microbiological procedures. The data were processed using statistical package SPSS.

Results: Enterobacteriaceae were detected on 48.1% of examined samples, statistically significantly higher in fourth - year
students. Hand and brush hygiene and storage of brushes did not significantly affect their contamination with
Enterobacteria. Streptococcus Mutans were detected on 29.6% of the samples, significantly higher on first-year students
brushes.

Conclusion: A high level of faecal contamination bacteria was observed, especially in fourth - year students. Cariogenic
bacteria (Streptococcus Mutans) were more common in first-year students, who were not educated about the oral hygiene
during the studies, which may indirectly indicate the importance of education in oral hygiene maintenance.

Keywords: toothbrush; brush contamination; Enterobacteriaceae; Streptococcus Mutans
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YTUUAJ AU3AJHA NPUCTYNHOI KABUTETA HA ®PAKTYPHY OTNOPHOCT NPEMOJIAPA

AyTop: Hnkona Peba

e-mamn: rebanikola@gmail.com

MeHTop: Jou,. ap Barba Onaumh Manuh, ap Heaa HuHkosuh

KnuHuKa 3a 6onectun 3yba, CTomaTonowku pakynteT, YHUBep3uTeT y beorpagy

YBoa: [eueHunjama Beh, NpuUcTynHK KaBuTeT Tpeba Aa 06e36eaun Ao6Py NpernesHOCT U NPABOINHUJCKU TOK MHCTPYMEHaTa,
wTo omoryhasa KBanuTeTHO n3BoheHje caux cnegehmx ¢asa eHAOL0HTCKOr TpeTMaHa. Buwwe o TpehuHe ekcTpaxoBaHUX
bpaKkTypupaHux 3yba cy ynpaBo eHA0L0HTCKM eveHun 3ybu, na ce MUHUMATHO MHBA3MBHU KOHLLENT, ca WTea oM 3yO6Hor
TKMBA KpyHULE, faHac Npumetbyje Uy eHAOAOHUN|U.

Unsm papa: AHanusnpaTtv GpakTypHy OTNOPHOCT EHA0AO0HTCKU NEeYEHMX NPEMOIapa ca TPAAULMOHANHUM U
KOH3epBaTUBHMUM MPUCTYMHUM KaBUTETOM.

Marepujan u metoge: Y UCTpaxknBatoe je yK/byvyeHo 28 npemonapa ropre 1 gorbe suamue. Kog 12 npemonapa je
€HAOAOHTCKM TPETMaH M3BeeH ca PeyKOBaHWM, KOH3epBaTUBHUM NpucTynHum Kasutetom (CEC), a Kog 12 ca
TpagMLMOHaNHUM NPUCTYNHUM KaBuTeTom (TEC). KoHTponHa rpyna cy 6Mamn MHTaKTHU npemonapu. MprUcTynHU KaBuTetu cy
pecTaypupaHu rnac-joHoMep LeMeHTOM U KOHBEHUMOHANHUM KOMNO3UTOM. 3ybu Cy MOTOM M3N1araHu BEPTUKAHOM
Tauykactom ontepeherby y Npeaeny okay3anHe NOBPLUMHE UCMYHA 0 NyLakba KpyHuue 3yba (cuna nspaxeHay N).
AHanusunpaHe cy n GpaKType KpyHULA y O4HOCY Ha FehHO-LLeMeHTHY rpaHuuy WTo oapehyje fa am je moryha
PEKOHCTPYKUMja 3yba.

Pesyntartu: MpoceyHa PppakTypHa OTNOPHOCT MHTAKTHMX Npemonapa buna je 1623,55+356,02N, WT0 je CTaTUCTUYKK
3HayajHa pasnuKa (p<0,05) y ogHoOCy Ha eHA0A0HTCKM NedeHe 3ybe. PpakTypHa oTnopHocT 3yba ca TEC 6una je
626,61+194,73N, a ca CEC 750,36+358,76 N, 6e3 CTaTUCTMUYKM 3HaYajHe pa3nnke. AHanmnsnpajyhu dpaktype 75% 3yba ca
CEC 1 58% ca TEC je 6una 3a eKcTpakuujy, 6e3 moryhHOCTU peKoHCTpYKUMje.

3aks/byyuak: [lpemonapun ca KOH3epPBaTUBHUM NPUCTYMHUM KaBUTETOM cy UManu Behy GpaKTypHy OTNOPHOCT Yy OAHOCY Ha
OHe ca TPagULMOHANHUM, aln Ce HE MOXKEe UCK/bYYUTU HEeroB YTUL,Aj Ha KBAIUTET U3BeAeHe eHAO0A0HTCKe Tepanuje.
K/byuHe peun: MMHMMANHO MHBA3MBHA Npenapaumja ; KOH3epPBAaTUBHU NPUCTYMNHU KaBUTET ; GpaKTypa KpyHuLe 3yba

THE INFLUENCE OF ACCESS CAVITY DESIGN ON PREMOLAR FRACTURE RESISTANCE

Author: Nikola Reba

e-mail: rebanikola@gmail.com

Mentor: Assist.Prof. Vanja Opacic Galic, TA Neda Ninkovic

Clinic for teeth disease, Faculty of Dentistry, University of Belgrade

Introduction: For decades, the access cavity was supposed to provide good visibility, a straight flow of instruments, which
enables the quality performance of all subsequent phases of endodontic treatment. More than a third of the extracted,
fractured teeth are endodontically treated teeth, so the minimally invasive concept, with saving crown dental tissue goal, is
now applied in endodontics.

The aim: To analyze fracture resistance of endodontically treated premolars with traditional and conservative access
cavities.

Material and Methods: The study included 28 premolars of the upper and lower jaw. In 12 premolars, endodontic
treatment was performed with reduced, conservative access cavity (CEC), and in 12 with traditional access cavity (TEC). The
control group was intact premolars. Access cavities were restored with glass-ionomer cement and conventional composite.
The teeth were then exposed to a vertical point load in the area of the occlusal surface of the filling until the tooth crown
ruptured (force expressed in N). Crown fractures in relation to the enamel-cement border were also analyzed, which
determined whether tooth reconstruction was possible.

Results: The average fracture resistance of intact premolars was 1623.55+356.02 N, which is a statistically significant
difference (p< 0.05) compared to endodontically treated teeth. Tooth fracture resistance with TEC was 626.61+194.73 N,
and with CEC 750.36+358.76 N, without statistically significant difference. Analyzing fractures, 75% of teeth with CEC and
58% with TEC were for extraction, without the possibility of reconstruction.

Conclusion: Premolars with conservative access cavities had higher fracture resistance compared to traditional ones, but its
influence on the quality of endodontic therapy cannot be ruled out.

Keywords: minimally invasive preparation ; conservative access cavity ; fracture of the tooth crown
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NCNUTUBAHE NOBPLUMHCKUX KAPAKTEPUCTUKA AEHTUHA CA BELUTAYKM UHAYKOBAHUM KAPUJECOM

Aytop: Mapko Bojanuh, /lyka Monosuh

e-mamn: m.bojanic2909@gmail.com

MeHTopu: [Jou. gp TaTjaHa CaBuh-CraHkoBuh, gp JoBaHa Ctawwuh

KnuHuKa 3a 6onectun 3yba, CTomatonowku dakynteT YHUBep3uteT y beorpaay, JeHTanHeT ncTpakmnsayka rpyna

YBoa: KBallere NOBPLIMHE AEHTUHA U HEroBa NOBPLUMHCKA EHEPIHja MOTY MMATU YTULLAj Ha AUCTPUBYLIMjY AEHTANHUX
aaxe3nBHUX cucTema. TOKOM Npenapauuje KaButeta, Npu NPUMEHU CeNeKTUBHE MeToAe YKNakbakba Kapujeca, y
Hajayb/bem feny KaBuUTETa yc/ies HeroBor NPUCyCcTBa, Moxe Aohu A0 CMakbeHe jaumHe Be3e ca agxe3MBHUM CUCTEMOM.
Liusb papa: Mameputu KBallere 34paBor eHTUHA U AeHTUHA Ca BELUTaYKM MHAYKOBAHUM Kapujecom (BUK) meperbem
KOHTAKTHOT yrna pepepeHTHUX TEYHOCTU U O4PEeAUTH HbMXOBY MOBPLUMHCKY EHeprujy Kog TpeTmaHa ca u 6e3 npumeHe
opTodochopHe KucenmHe.

Martepujan u metoge: JeHTUHCKN ANCKOBM cy BUAn nopesbeHn y ase ocHoBHe rpyne (30 y3opaka), npu yemy cy
eKCnepuMeHTaNHY rpyny YUHUAW SUCKOBU TPETUPAHWU pacTBOpom 8% meTtun-uenynose n 0,1M mneuHe kucenuHe (pH4,6), a
KOHTPOJIHY MHTaKTHU AEHTUHCKWU AUCKOBW. Y CBAKOj rpynu cy dopmupaHe no age noarpyne. Noapryny / (H=15) cy ynHmam
y30pum TpetTupaHun optodochopHOM KUCENNHOM Y Tpajarby o4 15 cek. a noapryny // (H=15) cy uMHuAM y3opum 6e3
TpeTmaHa. Mepetrbe KOHTAKTHOT yria BpLeHo je y3 nomoh Tpu pedepeHTHe TEYHOCTM METOAOM CTaTUYHe Kanu. Ha ocHosy
[06MjeHNX BpegHOCTU KOHTaKTHUX yraoBa 1 y3 nomoh van Oss-Chaudhury-Good ¢opmyne nspadvyHata je NoBpLUMHCKA
eHepruja.

Pe3ynrtatu: Ha ysopunma ca BUK koju cy TpeTupaHm opTopochopHOM KUCETMHOM U3MEPEHE CY CTAaTUCTUYKM 3Ha4YajHO Behe
BPEeAHOCTM KOHTaKTHUX yraoBa 3a cBe pedepeHTHe TedHocTn (DV_69,97+0,86°,EG_69,38+5,13°;DM_51,30+5,63°) y oaHocy
Ha HeTpeTupaHe y3opke (DV_51,67+2,30%EG_34,74+4,76°%DM_27,28+3,02°). Ha y30puMMa MHTAKTHOr AEHTUHA U3MepeHe
Cy CTaTUCTUYKM 3HAYAjHO Matbe BPEAHOCTM KOHTAKTHUX YIr/10Ba 3a cBe pedepeHTHE TEYHOCTN HAaKOH NpUmeHe
opTodochopHe KucenuHe (DV_51,09+5,37°,EG_30,32+4,68°;DM_25,44+4,24°) y ogHOCY Ha HETPETMPAHE y30pKe
(DV_58,99+6,58%EG_48,22+6,26%DM_45,6918,47°). CTaTUCTUYKM 3HAYajHO CMatbEHE MOBPLUMHCKE eHepruje 4obujeHo je
KOJ, A@HTUHCKMX y30paKa ca BUK HaKoH KMceNMHCKor Harpusara (56,31+10,29mJ/m?) y oaHOCY Ha HeTpeTupaHe y30pKe y
OKBMpY ucTe rpyne (78,69+7,51ml/m?), p=0,004.

3aksbyyak: Y3opum BUK 6e3 gogaTHUX TpeTmaHa NoKasanm cy Behu cTeneH KBalleka 3a pas3nKy o y3opaka ca BUK Kog
KOjWX je NnpumerbeH TPeTMaH Harpusara optopochopHom KucennHom. JobujeHn pesyntati cyrepully Aa Ha CEEeKTUBHO
OCTaB/bEHOM Kapujecy HUje HyXHO npumermnBaTh opTodocdopHY KUCenuHy y un/by noseharba KBanuTeTa aaxesuje.
KrbyuHe peum: [leHTUH ; KOHTaKTHM yrao ; MoBplInHCKA eHepruja ; KBawere ; Kapujec

EXAMINATIONS OF SURFACE CHARACTERISTICS OF DENTIN WITH ARTIFICIALLY INDUCED CARIES
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Mentor: Assist. Prof. Dr Tatjana Savic-Stankovic, TA Dr Jovana Stasic

Clinic for Dental Diseases, Faculty of Dentistry, University of Belgrade, DentalNet research group

Introduction: Wetting of dentin surface and its surface energy can impact the distribution of dental adhesive systems.
When removing caries using the selective method, due to its presence in the cavity’s depths, a reduced adhesive bond
strength may occur.

The aim: Measure the wetting of sound dentin and with artificially induced caries (AIC) by measuring contact angles of
reference fluids, determine their surface free energy with and without applying orthophosphoric acid.

Material and methods: Dentine discs were divided into two groups (30 samples), the experimental group consisting of
discs treated with 8% methylcellulose solution and 0.1M lactic acid (pH4.6), the control group consisting of intact discs.
Two subgroups were formed in each group. Subgroup / (n=15) consisted of samples treated with orthophosphoric acid for
15s and subgroup I/ (n=15) untreated samples. Measurement of contact angles was performed with three reference liquids
by static drop method. Based on the obtained values of contact angles, with the help of the van Oss-Chaudhury-Good
formula, surface energy was calculated.

Results: Statistically significantly higher values of contact angles for all reference liquids were measured on samples with
AIC treated with orthophosphoric acid (DV_69.97+0.86°;EG_69.38+5.13°;DM_51.30+5.63°) compared to untreated samples
(DV_51.67+2.30%EG_34.74+4.76°,DM_27.28+3.02°). Statistically significantly lower values of contact angles for all
reference fluids were measured on intact dentin samples after applying orthophosphoric acid
(DV_51.0945.37°;EG_30.32+4.68°;DM_25.44+4.24°) compared to untreated samples (DV_58.99+6.58% EG_48.22 + 6.26°,
DM_45.6918.47°). Statistically significant reduction of surface free energy was obtained in dentin samples with AIC after
acid etching (56.31£10.29mJ/m?) compared to untreated samples within the same group (78.69+7.51mJ/m?), p=0.004.
Conclusion: AIC samples without additional treatments showed a higher degree of wetting in contrast to AIC samples with
orthophosphoric acid etching treatment. The obtained results suggest a lack of necessity to apply orthophosphoric acid on
selectively left caries to increase the quality of adhesion.

Keywords: Dentin ; Contact angle ; Surface energy ; Wetting ; Caries
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CTAHE 3YBA 3AXBAREHUX MUX-OM Y NONYNAUUIN CTYAEHATA CTOMATO/IOWKOI ®AKY/ITETA Y BEOTPALY

AyTop: [paraHa JosaHosuh, KatapuHa Teodunnosuh

e-mamn: 2017.0056@stomf.bg.ac.rs

MeHTop: acc. op Munuua JosaHosuh-Megojesuh, npod. Ap MupjaHa Byjawkosuh, KnuHuKa 3a 6onectv 3y6a,
Ctomatonowku pakyntet YHuBsep3suteTa y beorpagy

YBoa: XunomunHepanusaumja monapa u uHumsmusa (MUX) je ksanutatmsHu gedekT rnehn cMCTEMCKOT NOPeK/a Koju 3axBaTa
npBe TpajHe monape u nHum3ause. 3ybu ca oBakBom rnehn nmajy npomerbeHy 60jy y BUAY Mpsba, NOPO3HU CY, OCET/bUBM,
CKNOHM ppaKTypama n 6p3om pa3Bojy Kapujeca, Te je hMX0Ba CaHalMja OTeXKaHa U KOMMJIEeKCHa.

Liusb ncTpaxkmnsatba je 6o cnuMTMBake y4ecTasocTm n ctakba MNUX-om 3axBaheHmnx 3yba, Kao 1 eTMoNoLWKux GbakTopa Koju
Cy flOBeV [0 0BAaKBMX NPOMEHA Y nonynaumju ctyaeHata Ctomatonowwkor pakynteta YHusep3suteta y beorpagy.
Martepumjan u metoge: EnngemunonolLlka cTyanja npeceka je cnpoBefeHa HakoH NMcaHe carnacHocTM 298 UcnuTaHuKa,
cTyaeHata CtomaTtonowkor ¢pakynteta YHusep3suteta y beorpaay oa Il go V roaunHe ctyauja. Npucycteo MUX-a je
pervcTpoBaHo Ha ocHoBy EAM/ KpuTepujyma, a opasiHO 34paB/be U Kapujec pUsMK Cy NpoLeHeHn CTaHAapAHUM
CTOMATOIOWKNM Nperneaom u ogpehmsarbem BpeaHoctn KEMN nHaekca. Ysopak ca MUX-om je nogesbeH y age rpyne:
HeTpeTupaHe 3ybe (Ha Kojuma je Ha ocHOBY 60je, IoKaNu3aumje 1 BEANYMHE XMMOMUHEPAM30BaHoOr gena rnehu
NPOLLeHEH CTEMEH HHUXOBE XMNOMUHEPAAN3aLMje) U TpeTupaHe 3ybe (Ha Kojuma cy PerMcTpoBaHu TUNOBW NPEBEHTUBHMX,
Kao M Pas/IMuMTUX pecTaypaTUBHUX TPETMaHa). Ha OCHOBY YNUTHUKA KOju CY UCMUTAHMLM NONyHUAW y3 nomoh poauTtessba,
[o6ujeHn cy nogaum o Hajuewhnm eTMoONOWKMUM daKTopuma.

Pe3synrtatu: Y nonynaumju og, 298 ctyaeHata, MUX je youeH Ha 90 ucnutanmka (30,2%). Peayntatu ncnutmearba opaaHor
34pas/ba cy NoKasanu ga npoceyvaH KEM nHaekc nsHocu 4,52 a 3a MUX ysopak 7,66. Hetpetupanm MUX-om 3axsaheHu
3y6u nokasyjy 6naruv (94,8% 3yba) nnm ymepeHu cTeneH xunomuHepanmsaumje (5,2% 3y6a). MprcycTBo eKCTEH3UBHUX
KapujecHWx nesuja, CeKyHAApHOr Kapujeca, Kao 1 rybuTak oBux 3yba cTaTUCTUMUKM je 3HavajHo Behe (p<0,05) y ogHocy Ha
y3opak 6e3 MUX npomeHa.

3aK/byyak: Pe3yntati uctpaxmBarba Cy NOKa3aim Aa je XMNoMUHepaam3aLumja mosiapa U MHLUM3MBA 3aCTyN/beHa Y HewWTo
Matrbe og, TpehuHe ctyaeHaTa Tpehe, uetTspTe 1 nete roanHe CTomatonowkor pakynteta YHusepsuteta y beorpagy ca
cpearOM KaTeropujom pmsmka 3a HacTaHak Kapujeca. Ctyamja je notspauna npobaem y npenosHaBakby U afeKBaTHO]
Tepanuju MWX-om npomereHux 3yba.

KbyuHe peun: MUX, KEMN nHAeKc; CTyaeHTU CTOMaToNornje;

CONDITION OF TEETH AFFECTED BY MIH IN THE STUDENT POPULATION OF THE FACULTY OF DENTISTRY IN BELGRADE

Author: Dragana Jovanovi¢, Katarina Teofilovi¢
E-mail: 2017.0056@stmf.bg.ac.rs
Mentor: TA Milica Jovanovic-Medojevic, Prof. Dr. Mirjana Vujaskovié, School of Dental Medicine, University of Belgrade.

Introduction: MIH is a qualitative defect of enamel that affects the first permanent molars and incisors. Therapy of teeth
with this enamel is very difficult and complex.

The aim was to examine the frequency and condition of MIH teeth, as well as etiological factors that led to such changes in
the student population of the Faculty of Dentistry, University of Belgrade.

Material and methods: Epidemiological cross-sectional study was conducted of 298 respondents. The presence of MIH was
registered on the basis of EAPD diagnostic criteria and oral health and caries risk was assessed by standard dental
examination and determination of DMF index values. The MIH sample was divided into two groups: untreated teeth (the
estimation of the degree of hypomineralization was based on the color, location and size of the hypomineralized part of
the enamel) and treated teeth (where types of preventive and various restorative treatments were registered). The
obtained data, based on the questionnaires that the respondents filled in with the help of their parents, revealed the most
common etiological factors.

Results: MIH was observed in 90 subjects (30.2%). The results showed that the average DMF index was 4.52 and for the
MIH sample 7.66. MIH-untreated teeth showed mild (94.8% of teeth) or moderate degree of hypomineralization (5.2% of
teeth). The presence of extensive carious lesions, secondary caries, as well as the loss of these teeth was statistically
significantly higher (p <0.05) compared to the sample without MIH changes.

Conclusion: The results of the research showed that hypomineralization of molars and incisors is present in slightly less
than a third of third, fourth and fifth year students of the Faculty of Dentistry, University of Belgrade with a medium
category risk for caries. The study confirmed the problem in recognizing and adequately treating MIH altered teeth.
Keywords: MIH, DMF index; dental students;



NCNUTUBAHE JAYUHE BE3E CA AEHTUHOM KAHAJIA KOPEHA PA3TMYUTUX NACTA 3A NYHEHE KAHANA

Aytopu: Megojesnh MwuHa, Janndun Mennca

E-maunn: mina.medojevic@gmail.com

MeHTop: Acuct. ap MieaHa MunaHoBuh, acuct. ap MapujaHa Nonosuh bajuh
KnuHuKa 3a 6onectun 3yba, CTomaTonowkm dpakynteT YHuBep3uteta y beorpagy

YBOA: JenHO oA NoXes/bHUX CBOjCTaBa NacTa 3a NyHerbe KaHana je huxoBa CNocobHOCT Aa Npujatbajy y3 31a KaHana
KopeHa. [lobpa agxe3nja eMMMHMULLE NPa3HUHE Koje [0BOAE 40 MUKPOLYypera TeYHOCTU 3Mehy nyrera U 3uaa
OEeHTUHA.

LW/b: ctyamje je 61o aa ce npoLeHM jaumHa Be3e nacte U feHTUMHa ynotpebom push out Tecta 3a 3 pasnnumTe nacre:
ADSEAL Ha 6a3u enokcu cmone (Meta Biomed, JyxxHa Kopeja), CeraSeal Ha 6a3u Kanumjym-cunmkata (Meta Biomed, Jy»kHa
Kopeja) v KoHTponHe nacTte AH plus (Dentsply, Hemauka).

MATEPUIAN U METOQAE: U3 cpearux TpehmHa eKcTpaxoBaHMx Tpehux MakcunapHUx monapa ca ¢pysmoHnMcaHum
KOpeHoBUMa je fobujeHo AeBeT AEHTUHCKUX AMCKOBa. Ha cBaKOM AMUCKY Cy KapbuaHUM CBPA/IOM UCTIpenapucaHa Tpu
0TBOpPA NpeyHnkKa 1,2mm . fiuckosu cy yporeHn y 0,5% NaOCl n 10% nMMyHCKY KUCENUHY, CYKLLEeCUBHO Y Tpajakby o4 no 60
cekyHau. MoTom cy ucnpaHu GpusMoNoWKUM PacTBOPOM U OCYLIEHWN NANMPHUM yBpycom. HaKkoH Tora je cBaku O0TBOp Ha
OMCKY UCNYHEH PA3NIMYMTOM NacTom. Y3opum cy 06aBujeHn ra3om HaToM/bEHOM BELUTAYKUM TKUBHUM Gaynaom u
MHKY6bMpaHu Ha 37°C, y 100% BnakHOCTN TOKOM 7 daHa, ga 6u ce omoryhuno Besnsarbe nacte. McnutuBame jaumHe Bese je
paheHo Ha yHMBep3asHOM Mepady cune npu 6p3nHM HacTaBka og 1 Mm/muH. BpegHocTu jaumHe Bese (MPa) cy pauyHaTte
Kao cuna (N) nogesbeHa ca nospwmnHom (mm2). Nopaum cy aHanusmpaxm kopuwherem jeaHodaktopckor AHOBA TecTa ca
Turkey’s post-hoc Tectom (a=0,05).

PE3YNITATU: Cpeatbe BpeAHOCTU  cTaHAapAHe AeBujaunje jaumHe Bese cy nsHocune 5,21+0,87 MPa (ADSEAL), 0,06+0,02
MPa (CeraSeal) v 3,13+0,38 MPa (AH Plus). CBe nacTe cy nokasa/e CTaTUCTUUYKM 3Ha4ajHy pasiuKy Yy jaumHu Bese (p<0,05).
Hajjauy Besy nocturna je ADSEAL nacTa, Aok je CeraSeal noKasana HajHUKe BPegHOCTH.

3AK/bYYUMU: Hosa nacta Ha 6a3u enokcu cmone, ADSEAL, je nokasana 3HavajHo Behy jaunHy Bese y nopehemy ca
KOHTpO/IHOM AH Plus nactom v nactom Ha 6a3un Kanuujym cunukata CeraSeal, Koja je, o4eKMBaHO, MOKa3ana Hajcnabujy
OTMOPHOCT Ha AUCAOKaLUMjy.

K/byuHe peun: push out; nacTa 3a Nytere KaHana KopeHa; eNOKCH; Kanuujym-cuankat

EXAMINATION OF THE BOND STRENGTH WITH THE DENTIN OF THE ROOT CANAL OF DIFFERENT CANAL FILLING PASTES

Authors: Mina Medojevi¢, Dalifi Melisa

E-mail: mina.medojevic@gmail.com

Mentor: TA Ivana Milanovié, TA Marijana Popovi¢ Baji¢

Department of Restorative Odontology and Endodontics, School of Dental Medicine University of Belgrade

INTRODUCTION: One of the desired properties of root canal sealers is their ability to adhere to radicular dentin. Good
adhesion eliminates gaps that lead to percolation of fluids between the filling and the dentinal wall.

THE AIM: of this study was to evaluate the push-out bond strengths of three different sealers: epoxy based ADSEAL (Meta
Biomed, South Korea), calcium silicate-based CeraSeal (Meta Biomed, South Korea) and control AH Plus (Dentsply,
Germany).

MATERIAL AND METHODS: Nine dentin discs were obtained from the middle thirds of extracted third maxillary molars
with fused roots. Three holes, 1.2 mm in diametar, were drilled in each dentin disc using a carbide bur. Discs were
immersed in 0.5% NaOCl and 10% citric acid, successively for 60 seconds each. Dentin discs were rinsed with saline solution
and dried with absorbent paper. Afterwards, every hole of each dentine slice was filled with a different sealer. Specimens
were wrapped in gauze soaked with simulated body fluid and stored at 37°C, in 100% humidity for 7 days, allowing the
sealers to set. The push-out test was performed using a universal testing machine at a cross-head speed of 1mm/min. Bond
strength values (MPa) were calculated as force (N) divided by area (mm?2). Data were compared using one-way ANOVA with
Turkey’s post-hoc test (a=0.05).

RESULTS: Mean value + standard deviation values of push-out bond strength were 5.21+0.87 MPa (ADSEAL), 0.06+0.02
MPa (CeraSeal), and 3.13+0.38 MPa (AH Plus). All sealers showed statistically significant difference in push-out bond
strength (p<0.05). The highest bond strength was achieved by ADSEAL, while CeraSeal showed the lowest values.
CONCLUSIONS: The newly presented epoxy based sealer ADSEAL showed significantly higher bond strength compared to
control AH Plus and to calcium silicate-based sealer CeraSeal, which, expectedly showed the weakest dislocation
resistance.

KEYWORDS: push-out, root canal sealer, epoxy, calcium silicate


mailto:mina.medojevic@gmail.com
mailto:mina.medojevic@gmail.com

NCNUTUBAHE PEHATEHKOHTPACTHOCTU NACTU 3A LEOUHUTUBHO NYHEHE KAHAJTA KOPEHA

Aytop: Menuca flaandu, MuHa Megojesuh
e-mail: melisa_dalifi@hotmail.com

MeHTop: AcucteHT ap MapujaHa Monosuh Bajuh, acucteHT gp MiBaHa MunaHosuh
KnuHuKa 3a 6onectun 3yba, CTomaTonowkm pakynter, YHuBep3uTeTa y beorpaay

YBog: PeHAreHKOHTPACTHOCT je BaXKHO GU3MYKO CBOJCTBO MacTa 3a Nykehe KaHana Koje omoryhasa pagunorpadeky
BM3yann3aumjy, 3Ha4ajHy y AMjarHOCTUYKMM Npoueaypama 1 NPoLeHU KBannTeTa KaHa/HOT Nykbekba.
PeHAreHKOHTPaACTHOCT je HEONXOAHA 33 PA3/IMKOBAHE KaHANHOT NyHera 0, OKOHUX 3yOHUX 1 NepUanuKanHUX TKMBA U
33 AeTeKUMjy NOPO3HOCTM Y KaHa/IHOM MyHekby.

Uum: Lnsmb oBor paga je 6vo Aa ce oapean peHAreHKOHTPACTHOCT Pas/IMuMTHX NacTa 3a Nykere KaHana KopeHa: ADseal Ha
6a3u enokcu cmone (Meta Biomed, JyxHa Kopeja), Ceraseal Ha 6a3u Kanumjym-cunukata (Meta Biomed, JyxkHa Kopeja) n
KOHTposHe nacte AH plus (Dentsply, Hemauka).

Martepujan u metoa: PeHAreHKOHTPACTHOCT MaTepujana UCNUTaHa je y CKnagy ca npotokonom MehyHapoaHe
opraHusaumje 3a ctaHgapam3saumjy (ISO 6876). Macte cy meluaHe y cKaagy ca ynyTcTBom npounssohaya npu yemy je
HanpaB/beHO YKYMHO MO TPW Y30pKa M3 CBaKe rpyne, avjameTpa 5mm v gebsbmuHe 2mm. HakoH Be3MBatba NacTy,
paguorpaducame je ob6aB/beHo nomohy gurutanHor paguosusnorpadcekor cuctema (CCD sensor, Trophy Saint Maur,
®paHuycka) y3 ekcnosuumjy og 0,04 cekyHauM, HanoH oa 60KV u jaunHy cTpyje og 10 mA. YaasbeHocT ueBu oa objekTa
paguorpaducara je MsHocuna 35um. Y3opLm cBakor matepujana cy pagmorpadpucaHm 3ajegHo ca aNfyMMHUjyMCKOM
CTeneHM4YacToM JAMMHOM Koja ce cacTojana o4 aecet auctnuha anymmHunjyma pactyhe aebsouHe og no Imm. Meperbe ToHa
cnBo-6ese cKkane ceakor nctnha pasnmunte geb/bMHe anyMMHUjyMa U y3opaka ypaheHo je nomohy nporpama
AdobePhotoshop CS7 (San Jose, CALl). 3aBUCHOCT noraputma gebsbuHe CBake NaMUHe M TOHa cMBO-6ene ckane
ynoTpebsbeHa je aa ce U3pavyHa eKBUBaNEHTHA Aeb/bMHA aNyMUHUjyMa UCMIUTAHWX y30paKa. MNogaum cy aHanmMsnpaHm
jeaHodpaKkTOpcKOM aHanu3om BapujaHce (AHOBA) ca Tuckey post-hoc Tectom (a=0,05).

Pe3syntatu: CBe Tpu nacTe cy ocTBapu/ie peHAreHKOHTPACcTHOCT npeko 3mm An. Huje 610 CTaTUCTUYKM 3HaYajHe pasanke y
BPeAHOCTMMA PEeHAreHKOHTPACTHOCTM UCNUTUBAHMX nacTa (p >0.05).

3aK/byyaK: Ha ocHoBy A06MjeHMX pe3yaTaTa MOXKe Cce 3aK/byunTu a Cy CBe TPM NacTe oCcTBapuae BPeLHOCTU NponucaHe
ISO cTaHAapaom, WwTo omoryhasa HUXOBO Pa3/IMKOBakbE 04, CyCeAHUX aHAaTOMCKUX CTPYKTYpa Ha AEHTa/IHOM paguorpamy.
KrbyyHe peun: peHAreHKOHTPaCHOCT; nacTe 3a Nykere KaHana

EXAMINATION OF THE RADIOPACITY OF DIFFERENT CANAL FILLING PASTES

Author: Melisa Dalifi, Mina Medojevi¢

e-mail: melisa_dalifi@hotmail.com

Mentor: TA Marijana Popovi¢ Baji¢, TA Ivana Milanovi¢

Department of Restorative Odontology and Endodontics, School of Dental Meedicine University of Belgrade

Introduction: Radiopacity is an important physical property of endodontic sealers that enables radiographic visualization
which is significant in diagnostic procedures and assessment of the quality of endodontic filling. Adequate radiopacity is
necessary for distinction of the root canal filling material from surrounding dental and periapical tissues and for detection
of voids in the obturation.

Aim: Determine the radiopacity of different sealers: epoxy based Adseal (Meta Biomed, South Korea), calcium silicate-

based Ceraseal (Meta Biomed, South Korea) and control AH Plus (Dentsply, Germany).

Material and method: The radiopacity was tested in accordance with the International Organization for Standardization
(ISO 6876). The sealers were mixed following manufacturer's instructions and three specimens, 5 mm in diameter, 2 mm
high, were made for each tested material. Following setting, specimens were radiographed using radiovisiography system
(CCD sensor, Trophy, France) with the exposition of 0.04s, voltage of 60 kV and amperage of 10mA. The source to object
distance was 35cm. The specimens of each sealer were radiographed alongside with an aluminum step-wedge graduated
from 1 to 10 mm (in 1-mm increments). The measurements of the gray-scale value of each step of aluminum step-wedge
and the materials tested was performed using Adobe Photoshop CS7 (San Jose, USA). The correlation between the
logarithm of aluminum thickness and its corresponding gray scale value was used to calculate the equivalent thickness of
aluminum for each of the examined root canal sealer specimen. Data were compared using one-way ANOVA with Turkey’s
post-hoc test (a=0.05).

Results: All three sealers achieved radiopacity over 3mm Al. There was no statistically significant difference in the values
radiopacity of the tested sealers (p> 0.05).

Conclusion: All three sealers achieved the values prescribed by the I1SO standard, which allows them to be distinguished
from neighboring anatomical structures on the dental radiogram.

Key words: radiopacit; root canal sealers
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WCMUTUBAHE PEHATEHKOHTPACTHOCTU KAILIMIYM CUAIMKATHUX M KANILIMIYM AZTYMUHATHUX LEMEHATA CA
JOJATKOM TUTAHWIYM OUOKCUOA

AyTop: Buktop Xpuu,AHhena Jenvh
E-mawmn: viktor.hric.sci@gmail.com

MeHTOop: ACUCTEHT ca AoKTopaTom, OparaH Unuh, acucteHT ca goktopaTtom, hophe AHToHMjeBuh, CTomaToNOWKKU paKynTeT
YHuBep3uteTta y beorpagy.

YBoga;: Kanumjym cunmnkatiu (KC) n Kanumjym anymmnHaTtHm (KAJ1) uemeHTH ce KopucTe 3a Nykere KaHana KopeHa,
ONPEKTHO/MHAMPEKTHO NPEKPMBakbE NY/Ne U KOPEHCKUX nepdopaLmja, anekcoreHesy u anekcuodukaumjy syba.

Unsb paga: YTephuBare edpekta TUTAHUjyM AMOKCUAA HA peHareH KoHTpacTHocT KC u KA/l uemeHTa.

Marepujan n metoge: KopuwwheHe cy e ocHOBHe mellaBuHe: A) KC+marHesujym cuamkaT+busmyT guokcupa, b)
KAN+KC+marHesunjym cunnkaT+bmusmyT AMokeug,. Y oBe mellaBnHe 404aT je TUTaHUjym guokena-TiO2 Kao HaHoMNpax Yyume
cy popmumpaHn ekcnepumeHTanHu y3opum. OHKM cy cagprKaBanu 5 %, 10% n 15%TiO, cyKuecnsHo. MpeuunsHuje, hUXoB
cacTaB je 6uo: KC+ 5% TiO,, KC + 10% TiO,, KC + 15% TiO,, KAJ1 + 5% TiO,, KAJ1 + 10% TiO, u KA/T1 + 15% TiO;. Ynct KC -
MopTnaHg uemeHT, unct KA/T u muHepan Tpuockug, arperat (MTA) cy npeacTaB/banm KOHTPOHe rpyne. CBU LeMeHTH cy
MelaHu y oaHocy 1g npaxa u 0,33ml pectunosaHe Boge a MTA no ynyTtctay npounssohaya. 3amellaHe cMelLle Cy YHelleHe
Yy LMAMHAPUYHE MOAJie Y CKNady ca 3axTeBMma mef)yHapoaHe opraHusaumje 3a ctaHaapamsaumjy ISO 6876. Mo Tpu y3opaka
CBaKe rpyne je pagmorpaducaHo y3 anyMmmMHW)yMCKM CTENEHMYACTUN €TasIOH ca nogeouuma aebbunHe og 1-10mm. Ysopum
cy pagmorpaducaHyu nomohy gurnutanHor anapata y3 ekcnosuuujy 0,069s. Pagnorpamu cy obpaheru nporpamom Adobe
Photoshop CS4(Adobe Inc.) rae je BpeaHOCT KOHTPACTa y30paKa M3parkeHa Y eKBUBAZIEHTHUM BPeAHOCTMMA
anyMmuHujymckor etanoHa. KopuwheHa je ctaTucTuuKa jegHoCMepHa aHaiM3a BapujaHce U nporpam SPSS (Chicago, USA,
IBM).

Pesynrtatu: CtaHgapa (MmHumym 3mmAl) cy 3agoBosbune cmewe: KC + 10% TiO, (3,05+0,25), KC + 15% TiO,(3,29+0,15) u
KA/ + 15% TiO2(3,01+0,01) Koje cy ce mefycobHO CTaTUCTUYKM 3HaYajHO pa3siMKkoBase. Hajsehu KoHTpacT je nokaszao MTA
(6,61+0,79) 3HavajHO BULIE Npema OCTanuM LemeHTma (p<0,05). 3HauajHO HajHWIKY BPeAHOCT KOHTPACTHOCTY je NoKasao
ynct KAN (1,1140,02)(p<0,05) fok MopTnaHg uemeHT (1,20+0,55) u KAL+ 5%TiO, (2,37+0,55) Hucy (p>0,05).

3aksbyyak: KC cmelwe ca 10% u 15% TiO; cy 3agoBosbune ISO ctaHaapa, rae TiO, Huje npecygHo yTMuao Ha nosehare
pPeHAreHKOHTPACTHOCTH.

KmbyuHe peun: Kanunjym cunukat; Kanuymjym anymunart; TutaHnjym guokeng,; MNoptaaHg uemeHT; PeHareH KOHTPacTHOCT;
MwuHepan Tpuokcua, arperar;

EVALUATION OF RADIOPACITY OF CALCIUM SILICATE AND CALCIUM ALUMINATE CEMENTS WITH ADDITION OF
TITANIUM DIOXIDE

Author: Viktor Hric, Andjela Delic

E-mail: viktor.hric.sci@gmail.com

Mentor: TA,Dragan llic, TA;Djordje Antonijevic, (Clinic for Restorative Dentistry/Endodontics), School of Dental Medicine
University of Belgrade.

Introduction: Calcium silicate (CS) and Calcium aluminate(CAL) cements are used for root canal filling, direct/indirect pulp
capping, root canal perforation and tooth apexogenesis/apexification.

The Aim: To assess the effect of titanium dioxide addition on radiopacity of CS and CAL cements.

Material and Methods: Two basic mixtures were used: A) CS+magnesium silicate+bismuth dioxide and B) CAL
+CS+magnesium silicate+bismuth dioxide. Nanoparticulated titanium dioxide-TiO,were added into those mixtures. Basic
experimental specimens contained 5%, 10% and 15%TiO, respectively with following prescriptions: CS+ 5%TiO,, CS +
10%TiO,, CS + 15%Ti0,, CAL + 5%TiO,, CAL + 10%TiO,and CAL + 15%TiO,. Pure cements (Portland cement (PC) and CAL)
and mineral trioxide aggregate (MTA) were controls. All cements were mixed in proportion of 1g powder/0,33ml distilled
water while MTA was used_as manufactorer. Those mixtures were poured into cylindrical molds according to international
standardized organization (ISO 6876). Three samples of each group were radiographed along aluminium step wedge etalon
with the steps’ depth increasing from 1-10mm. Radiographs were made by digital radiology device using 0,069s exposition.
Radiograms were processed by Adobe Photoshop CS4 (Adobe Inc.) programme where the value of radiopacity was
calculated by transforming the gray scale values into mmAIl. ANOVA test and programme SPSS (Chicago, USA, IBM) were
used.

Results: 1ISO 6876 (minimum 3mm Al) were met for: CS+ 10% TiO,(3.1+0.3), CS + 15% Ti0,(3.29+0.15) and CAL+
15%Ti0,(3.01+0.01) that were statistically significant different among each other. MTA displayed the highest radiopacity
(6.6%0.8), significantly more than other cements (p<0.05). The significantly lowest radiopacity values exposed pure CAL
(1.11+0.02)(p<0.05), except compared to PC(1.2+0.6) and CAL+ 5%TiO; (2.4+0.6)(p>0.05).

Conclusion: CS mixtures with 10% and 15% TiO, met ISO requirement where the TiO, addition did not significantly
influenced the radiopacity.

Keywords: Calcium silicate; Calcium aluminate; Titanium dioxide; Portland cement; Radiopacity; Mineral trioxide
aggregate.
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KTMHUYKO PAOUOIPA®CKA KOPENALUMUIA KO NAUMIEHATA CA MEOUKAMEHTO3HO Y3POKOBAHOM
OCTEOHEKPO30OM BU/IMLIA

Aytop: Munow Opnosuh, AnekcaHgpa Munocasmesuh

e-mamn: mmilosch22 @gmail.com

MeHTop: Jou,. ap Aparo Jenosau, NMpod. ap AHa Myuap, KnvHrka 3a MakcunodpaumjanHy xmpyprijy, CTOMaToN0oWKM
dakynTeT YHuBep3uTeTa y beorpagy

YBoa: MegnKameHTO3HO y3pOKOBAaHA OCTEOHEKPO3a BUAMLLA je PeTKO 060/berbe Koje HacTaje Kao Hexe/beHn epekat
Tepanuje pasnnunTmx cuctemckux 6onectu. MBeum NyT je onvcaHa nNpe CKOpPO ABe AeleHNnje Kao Hexe/beH edeKaT eKa us
rpyne 6ucdocdoHata, 13 Yera je M NPOUCTEKNO NPBOOUTHO MMe OBOT CTaka ,HeKpo3a BUIML,A Y3POKOKOBaHA
6ucdpocpoHatMma“, ogHocHo ,BRONJ“. YBoherem HOBUX MeguKaMeHaTa Y Tepanujy Kako MasIMrHUX, TaKo M HEMAUTHUX
601ecTu, MMCTa NEKOBA KOjW UCMO/baBajy OBO HEXKE/beHO AEjCTBO je MPOLIMPEHA, TaKOo Aa je aKTyenaH Ha3ue
,MeanKkameHTMMa y3pOKOoBaHa HeKpo3a BuaAnLUa“, oaHocHo ,MRONJ“. Y Hajsehem 6pojy ciyyajeBa OCTEOHEKPO3a je
YAPYKEHA ca eKcTpakumnjom 3yba, foK je pehe cnoHTaHa. ,,MRONJ” cBOjoM KAMHWUYKO paguorpadckom npeseHTaLlmjom
MOXKe Beoma noacehaTtu Ha Apyra cTakba Koja A0BOAE 40 OCTEOHEKpOo3e BUAMLA, 360r yera je obpo y3eTa aHamHesa 1
no3HaBakbe IEKOBA KOjW NOTEHLMjAIHO MOTY M3a3BaTu 0BO 060/betbe 04, BEIMKOT 3HaYaja 33 NpeBeHunjy, anu u
ondepeHumjanHy gujarHosy yKoauko je bonect seh ucnosveHa.

Unsmb paga: KnmHmuko paguorpadcka Kopenaumja ,,MRONJ-a“, y cBpXy NaKLwwer npeno3HaBakba 0BOr peslaTUBHO HOBOT U
peTKOr NaTOJ/IOWKOT CTaka y CBAKOAHEBHO] KIMHWUYKO] NPaKCK.

Martepujan n Metoge: Vctpaxusaroe je cnposeaeHo Ha KanHuum 3a MakecunodaumjanHy xupyprujy CTomaTonowkor
dakynTeTa, YHuBep3uteTa y beorpagy, y nepuogy og oktobpa no mapta 2021-2022. roamHe. ObyxsaheHo je yKynHo 6
naumjeHaTa, ctapoctv o 47 po 77r. MapameTpu Koju cy npaheHu cy: noJ, CTapocT, OCHOBHA bosecT, Tepanuja bonectu,
BPCTa M HauMH yHolera buchocdoHaTa, 10KanM3aLmja, eKcTpakumja 3yba, MeToa neverba, UCX04, Nederba
(3aneuere/nobosbware u ctabunusauuja/nporpecuja).

Pe3ynratu: KnnHUYKo pagmorpadckom Kopenaumnjom yCTaHOB/bEHO je Aa je Haj3acTyn/beHuju ctagmjym 2. Kog 83%
naumjeHaTa NOCTUTHYTa je cTabunmnsauuja bonectu.

3ak/byyak: Moeehakbe HMBOA CBECTU KOA NaumjeHaTa, aan U Ko CToMaTonora, Kaga je y nutawy ,,MRONJ“ je oa Benuke
BAXKHOCTW € 063MpOM Ha nosehaHy MHUMAEHLY M MAIUTHUX TYMOpa 1 noBehaHy ynoTpeby neKkoBa Koju cy noBesaHu ca
OBMM NATONOLWKNM CTakbEM.

KrbyuHe peun: ,MRONJ“ ; ,Hekposa Buanua“; ,bucpocponatn”

CLINICAL-RADIOGRAPHIC CORRELATION IN PATIENTS WITH MEDICALLY INDUCED JAW OSTEONECROSIS

Author: Milos Orlovi¢, Aleksandra Milosavljevi¢

e-mail: mmilosch22 @gmail.com

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

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

Introduction: Medically induced jaw osteonecrosis is a rare disease that occurs as a side effect of the treatment of various
systemic diseases. It was first described two decades ago as a side effect of the drugs called bisphosphonates, which is why
the original name of this condition was "Bisphosphonate related osteonecrosis of the jaw-BRONJ". Implementing new
drugs in the treatment of both malignant and non-malignant diseases, the list of drugs that exhibit this side effect has
expanded, so the current name is "Medication-related osteonecrosis of the jaw-MRONJ". In most cases, osteonecrosis is
associated with tooth extraction. Spontaneous “MRONJ” is rare. Clinical-radiographic presentation of "MRONJ" can
resemble other conditions that lead to jaw osteonecrosis, so anamnesis and knowledge of the drugs that can potentially
cause this disease are of great importance for prevention and differential diagnosis if the disease has already manifested.
The Aim: Clinical-radiographic correlation of "MRONIJ", in order to facilitate the recognition of this relatively new and rare
condition in clinical practice.

Materials and Methods: The research was conducted at the Clinic for Maxillofacial Surgery, Faculty of Dentistry, University
of Belgrade, in the period from October to March 2021-2022. 6 patients, aged from 47 to 77, were included. The
parameters monitored were: sex, age, underlying disease, disease therapy, type and manner of bisphosphonate intake,
localization, tooth extraction, treatment method, treatment outcome (cured/improvement and stable/progression).
Results: Clinical-radiographic correlation showed that the most common stage is 2. Stabilization of the disease was
achieved in 83% of patients.

Conclusion: Increasing awareness in patients, but also in dentists, when it comes to "MRONJ" is of great importance given
the increased incidence of malignant tumors and use of drugs associated with this condition.

Keywords: "MRONJ" ; “Jaw Necrosis” ; “Bisphosphonates”
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MNPOLIEHA 3ACTYN/BEHOCTU METACTA3A Y IMM®HUM HOAYCUMA BPATA Y O4HOCY HA BE/IUMMHY TYMOPA KOL4
OPA/THOT NTAHOUENYNAPHOT KAPULUHOMA

AyTtop: Hukona MapTtuHecuh

e-mail: nikola.0013@gmail.com

MeHTop: Jou. ap Hukona Mukosuh

KnuHuKa 3a makeunodaumjanHy xupyprujy, CromaTonowku dakynteT YHuBepsuteTa y beorpagy

YBoga;: MNnaHouenynapHy KapuuHOM yCHe Ayn/be YNPKOC HOBUM NPUCTYNMMA eUYerY U CMakberby CMPTHOCTU U Aasbe
npeacTaB/ba 3Ha4YajaH OHKONOLWKM NpPobaem jep AyropoyHO NpeKuB/baBakbe HMje 3Ha4YajHO NpomereHo. Tymopu oBe
NoKanusaumje 6p3o pacTy, 4ecTo M paHO MeTacTasnpajy y permoHanHe anmoHe Hoayce BpaTa. MeTtactase yewhe HacTajy
ycnez npucycTea NnpMmapHor Tymopa Ha 6asu ycHe aynkbe U KOpeHy je3nKa, a HelwTo pehe Ha Teny jesuKka, Cay3Huum
o06pasa 1 anBeonapHOM HACTaBKy AOHe BUIMLE.

L papa: Linsb oBor paga je 6una aHanu3a npoueHTyaHe 3acTyn/beHOCTU MeTacTasa y IMMHUM HoAycMMa BpaTa y
OAHOCY Ha BENMUYMHY Tymopa Y 79 60/1eCHMKA ca NAaHOLEeNYNapHUM KapLuUHOMOM, PasinimTe CTapoCcTh U pa3iMyuTor nosa
nevyeHunx y nepmogy og 2017. go 2022. roguHe.

Marepujan n metoge: Y 0BOM UCTPaXKMBakby CMO aHanusmpanu 79 6onecHuKa ca nnaHoLenynapHUmM KapLMHOMOM Koju cy
neyveHn Ha KnmHuum 3a makeunodaumjanHy xupyprmjy CtomaTosiowKor dakynteta YHusepsuteTa y beorpagy. MNpernegaHo
je 79 ucrtopwmja 601ecTv ca NATOXMCTONOWKMUM Hasla3nma aHaAM3MpaHUM Ha MHCTUTYTY 3a natonorujy ,ap hophe
JoBaHosuh”.

Pe3ynrtatu: Y TOKy nocTaB/batba AnjarHose TpehnHa nayujeHaTa cy MMaam meTactase Ha AMM$HUM HogycuMMa BpaTa
(29/50), a npoceyHa BpeAHOCT BE/IMYMHE TYMOpPa Ko 0BuX 6o/iecHMKa je 6una 594,9 mm2, Hajmarba Be/IMUMHA TYMOpPa KoA,
oBux 6onecHuKa je 6una 55mMm2, gok je Hajseha 6una 2030MMm2. BoECHULM KOjW HUCY MManu npucyTHe metactase (50/79)
npoceyHa BpeAHOCT BeAnUYMHe Tymopa je 6una 282,2 mm2, Hajmarba BenumnHa Tymopa je 6una 9mm?2, ook je Hajseha 6una
2025mm2,

3aKsbyyak: MNnaHouenynapHu KapumHomu Behux aumersuja (Mm2) gajy n 6pojHunje metactase y AiMMpHUM HogyCUMaA
BpaTa.

K/byuHe peum: MnaHouenynapHU KapunmHOM; perMoHasHe meTacTase; makucnodalmjanHa xmpypruja

ASSESSMENT OF THE PRESENT OF METASTASIS IN LYMPH NODUS OF THE NECK IN RELATION TO TUMOR SIZE IN ORAL
PLANOCELLULAR CARCINOMA

Author: Nikola Martinesic¢

e-mail: nikola.0013@gmail.com

Mentor: Assist. Prof. dr. Nikola Mikovi¢

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

Introduction: Squamous cell carcinoma of the oral cavity, despite new approaches to treatment and reduction of mortality,
still represents a significant oncological problem because long-term survival has not changed significantly. Tumors of this
localization grow rapidly, often metastasizing early to the regional lymph nodes of the neck. Metastases are more common
due to the presence of a primary tumor at the base of the oral cavity and the root of the tongue, and less often on the body
of the tongue, cheek mucosa and alveolar extension of the lower jaw.

The Aim: The aim of this study was to analyze the percentage of metastases in lymph nodes of the neck in relation to the
size of tumors in 79 patients with squamous cell carcinoma, different ages and different sexes treated in the period from
2017 to 2022.

Material and Methods: In this study, we analyzed 79 patients with squamous cell carcinoma who were treated at the Clinic
for Maxillofacial Surgery of the Faculty of Dentistry, University of Belgrade. 79 medical histories were reviewed with
pathohistological findings analyzed at the Institute of Pathology "Dr. Djordje Jovanovic".

Results: At the time of diagnosis, one third of patients had metastases to the lymph nodes of the neck (29/50), and the
average value of tumor size in these patients was 594.9 mm2. The smallest tumor size in these diseases was 55mm?2, while
the largest was 2030mm?2, Patients who didn’t have metastases present (50/79), the mean tumor size was 282.2 mm2. The
smallest tumor size was 9mm?, while the largest was 2025mm2.

Conclusion: Larger squamous cell carcinomas (mm?2) also give more metastases in the lymph nodes of the neck.

Keywords: Squamous cell carcinoma; regional metastases; maxillofacial surgery
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MPEUM3HOCT ®HA BUOMNCUIA TYMOPA M/bYBAYHUX NE3OA

AyTtop : AnekcaHapa Munocasmwesuh, Munow Opnosuh
E-mann: 2016.1009@stomf.bg.ac.rs

MeHTop: gou. [p Aparo Jenosau, acc. Ap Hosnua bopuunh
KnuvHuKa 3a MakcunodaumjanHy xmpyprujy,

Ctomatonowku dpakyntet YHuBep3uTeTa y beorpaay

YBoa: buoncuja duHom urnom (GPHA) nocTana je WMPOKO pacnpocTparbeHa AMjarHOCTUYKa NpoLeaypa Koja ce KOpWCTK 3a
yTBphHuMBatbe MaTONOLWKMX fe3nja NbyBavyHUX Xae3ga. OBa meToda nogpasymesa niacuparse cneuujanHe uUrne y TKMBO
n/byBayHe Xne3ge u acnupaunjy cagpaja. Caapaj ce noTom Wwasbe y nabopaTopujy pagm NaTOXMCTOOLIKE U LUTONOLLKE
aHanuse. Ha ocHoBY 1abopaToOpPUjCKMX aHaNN3a MOMKeE ce YTBPAUTU A3 K je Y NuTakby TYMOPCKA UAN HeTYMOpPCKa fiesuja, a
aKo je y NUTakby TYMOPCKa /ie3nja MoKe ce YyTBPAMUTM Npuposa fesuje (beHurHa, maaurHa).

Uunn papa : Y1BpauTH npeumsHoct PHA buoncuje 3a noctas/barbe AujarHo3e NaTo/OWKMX Sie3nja NapoTUaHe n/byBayHe
xnesge.

Martepujan u metoge : Ucnutusare je paheHo Ha KnuHuum 3a makcunodaumjany xmpyprujy Ctomatonowkor pakyaTera,
YHuBep3uTeTa y beorpaay, a nabopaTtopujcke aHanuse cy paheHe Ha UHCTUTYTY 3a natonornjy MegumumHckor dakynTera y
beorpagy. Cryamjom je obyxaheHo 18 nauujeHaTa ctapocHe gobu on 17 po 80 roauHa. Mpuankom Tymaderba
LUMTONOLWKMX pesyaTtaTa KopulwheH je MUNaHCKM CUCTEM 3a LIMTO/IOLKE KaTeropuje n/byBavyHMUX Kaesaa. Y ucnutuearbe cy
yK/byyeHu cnepehu napameTpu: NOKanusauumja, KAMHWYKA AMjarHo3a, XWMCTOMATO/OWKM Hanas M LMTOMOWKM Hanas.
M3pauyHaTa je cneymduyHOCT, CeH3U3MBHOCT M TayHOCT PHA meToae y 04HOCY Ha XMCTONATO/IOLIKM Hanas.

Pesyntatu : CnocobHoct ®HA 6uoncuje ga w3[BOjM NauMjeHTE €A MANUFHUM Tymopuma wusHocuaa je 89.91%
(censuTMBHOCT). CneunduyHOCT meToae Kaaa cy y nuTakby 6eHurHu Tymopm 6una je 93.2% . TayHOCT MeToAe je U3HocKANa
94.5%.

3ak/byyak : PHA 6uoncuja je MMHMMANHO MHBa3MBHA, 6p3a M NpeunsHa Npoueaypa Koja je 3HaTHO ymarbuaa notpeby 3a
paguvKaNHUM XUPYPLIKMM MHTEpBeHUMjama. Y cay4yajy ga ce pagu o O6eHUrHum nesuvjama, Hekaga je moryhe nsbehu
XVPYPLUKY MHTEPBEHLMjY Y3 Aa/be KAMHMYKO npaherbe NpomeHe.

K/byuHe peun : ®HA; 6uoncuja; xuctonaTtosiormja; uMToN0rnja; TYMOpU.

PRECISION OF FNA BIOPSY OF SALIVARY GLAND TUMORS

Author: Aleksandra Milosavljevi¢, Milos Orlovi¢

E-mail: 2016.1009@stomf.bg.ac.rs

Mentor: Assist. Prof. dr Drago Jelovac, TA dr Novica Borici¢
Clinic for Maxillofacial Surgery,

Faculty of Dentistry University of Belgrade

Introduction: Fine-needle aspiration has become widely accepted diagnostic procedure that is used for determination of
pathological lessions of salivary glands. This method includes placement of a special needle in the salivary gland tissue and
aspiration of the content.The content is sent to a laboratory for ph and cytological analysis. According to laboratory
analysis it can be found if it is neoplastic or non-neoplastic lession, and the nature of lession if it is neoplasma (benign,
malignant).

The Aim: The aim of the study was to determine precission of FNA biopsy for diagnostifying pathological lessions of parotid
salivary gland.

Material and Methods: The study was performed at the Clinic for Maxillofacial Surgery, Faculty of Dentistry,University in
Belgrade. Laboratory analysis were done at the Institute of Pathology, Faculty of Medicine, University in Belgrade. Eighteen
patients were included in the study (age range 17-80). The Milan System for Reporting Salivary Gland Cytopathology
(MSRSGC) was used for results interpretation. The following parameters were examined: localization, clinical diagnosis, ph
finding and cytological finding. Specificity, sensitivity and accuracy of FNA method were calculated.

Results: Ability of FNA biopsy to single out patients with malignant tumors was 89.91% (sensitivity). Specificity of method in
benign tumors was 93.2% . Method accuracy was 94.5% .

Conclusion: FNA biopsy is low invasive, fast and precise procedure that deminished need for radical surgical interventions.
In case of benign lession, surgical intervention might be avoided with further clinical alteration.

Keywords: FNA biopsy; ph; cytology; tumors.
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TYMOPU N/bYBAYHUX KNE3OA - PETPOCNEKTUBHA AHA/IU3A YYECTAZIOCTU BEHUTHUX U MAZTUTHUX TYMOPA

AyTtop: Munosuh HuHa, Ypowesuh /busbaHa

E-maun: ninamilovic97 @gmail.com

MeHTop: sou. ap Aparo Jenosay!, npod. ap bobaH AHnunh?

KnuHuka 3a makecunodaumjanty xupyprujy, Cromatonowkm dpakyntet YHuBepsuteta y beorpaay

YBog: Tymopu n/byBauyHUX XK1e3faa NpescTaB/bajy PETKY XeTeporeHy rpyny 060/berba CNOKEHUX KAMHUYKMX U NATONOLLKUX
KapakTepuctuKa. Cpehy ce y BE/IMKMM U MaZIMM MJbyBa4yHUM }Kae34amMa U NOKa3yjy PasINumnT CreKTap XMCTOMATO/IOWKNX
KapaKTepucTunka. Yuectanoct oBux Heonnasmu je namehy 3% n 6% y ogHocy Ha Tymope rnase v Bpata. [lo3HaBake
NonynaunoHMUX KapaKTepUCTMKa OBUX Ne3nja MOXKe AOMNPUHETU pasyMeBakby bUXOBe eTuonaToreHese, 063Mpom Ha To Aa
€TNO/I0TNja HKje y NOTNYHOCTU pasjallbeHa. brxoB HaCTaHaK ce A0BOAM Y Be3y Ca YATPABUONETHUM U joHU3Yjyhum
3payerbem, ynoTpebom anKkoxona v gyBaHa, Kao U BUPYCHUM MHPEKLMjama.

Uunsb: MpuKasatm n aHannsnpaTv MHUMAEHLY TYMOPa BEJMKUX M MaZINX NJbyBaYHUX Xae3aa Ha y30pKy og 958 naumjeHaTa
KOju cy ce neunnm Ha KnnHuum 3a makcunodaumjanHy xupyprmjy CromaTtonowkor gpakyateta YHuBep3auteTa y beorpagy y
nepuoay og 2011. no 2021. roguHe.

Martepujanu u metoge: YpaheHa je peTpocnekTMBHA aHaNM3a YYeCcTanocT 6EHUTHUX U MaZIUTHUX TYMOPA, a KopuwheHn
maTepujanu cy MeanUMHCKe uctopuje 6onectu. AHanM3a je U3BpLUEHA HAa OCHOBY CTapoCTU, NONA, SIOKan3auuje u
XMCTOMATONOLLKMUX KapaKTepUcTMKa Tymopa.

Pe3ynratu: Mehy ucnutaHum naumjeHTMMa Koju cy NpoceYHe CTapocTh o4, 56 roamHa, 46% cy mywkapum, a 54% KeHe.
Tymopu cy ce y 83% cnydaja jaBunu y NapoTMAHOj N/byBayvHOj *Kne3an, 9% y cybmaHgmbynapHoj Knesau, a 8% y manmm
N/byBa4YHMM Xae3hama, NPeJOMUHAHTHO Ha TBPAOM Henuy. Hajuewhu 6eHurHmn Tymop je nneomopdHu afieHom, a NOTOM U
BapTMHOB TyMOp, 40K je Hajuewhn MaaurHu Tymop ageHoMAHN LUCTUYHM afeHOKapLMHOM. YyecTanoct 6eHUrHmnx tfymopa
j© 91,6% , a y4ectanoct maaurHmx tymopa 8,4% .

3aK/byyaK: [1aBHO MecCTo jaB/batba TYMOPA je Y NapoTUAHOj N/bYBaYHOj Kne3am, a naeomopdHM ageHOMM afLeHONIHN
LUMCTUYHM aleHOKapLUMHOM Cy Hajuelwhn XMconaToNoLW KM TUNOBK TYyMopa. BeHnrHu Tymopum cy Yewhu, a eHe cy CKAoHUuje
060/beBakby 04 MyLLIKapaua.

KmbyuHe peun: Tymopu.; NsbyBayHe ne3ge; NneomopdpHu ageHom

SALIVARY GLAND TUMORS-RETROSPECTIVE ANALAYSIS OF BENIGN AND MALIGNANT TUMORS

Author: Milovi¢ Nina, UrosSevi¢ Ljiljana

E-mail: ninamilovic97 @gmail.com

Mentor: Assist. prof.dr. Drago Jelovac’, Full profBoban Anigi¢?

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

Introduction: Salivary gland tumors represent an uncommon heterogeneous group of tumors with complex clinical and
pathological characteristics. They are found in minor and major salivary gland and they show various spectrum of
histophatological caracteristics. The frequency of these neoplasms is between 3% and 6% of all tumors in the head and
neck region. The knowledge of the population characteristics contributes to a better understanding of its etiopathogenesis
considering that etiology is not complitely explained. Etiology of it is linked with ultraviolent and ionising radiation,
consumption of alchocol and tobacco and also with viral infections.

The aim: This study investigate and analise the incidence of minor and major salivary gland tumors on sample of 958
patients treated in Clinic for Maxillofacial Surgery of the Faculty of Dentistry, University of Belgrade in period of 2011. to
2021.

Material and methods: Material used in this retrospective analysis is medical histories of patients. The patients were
analyzed according to age, gender, localization, and histopathology characteristics of the tumor.

Results: An average age of patients is 56 years, male represent 46% and woman 54%. The most common localization is in
the parotid salivary gland about 83%, submandibular salivary gland about 9%, and small salivary glands about 8%, mostly in
hard palate. The most common benign tumors is pleomorphic adenoma followed by Warthin tumor, and malignant is
adenoid cystic adenocarcinoma. The frequency of benign tumors is 91.6%, and 8.4% is malignant.

Conclusion: The principal place for salivary gland tumors is the parotid gland, and pleomorphic adenoma and adenoid
cystic adenocarcinoma is the most common histopathological types of tumors. Benign tumors are most common and
females are more affected than males.

Keywords: Tumors; Salivary gland; Pleomorphic adenoma
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YCNELWHOCT NOKA/ZTHE AHECTE3WUJE MPUTMKOM XUPYPLUKOT IEYEHA XPOHUYHUX NEPUANUKANTHUX NTE3UIA

Aytop: ytba JobpawmHosuh
e-mamn: dobras.dunja@gmail.com
MeHTop: npod. gp Mupocnas AHapuh, CTomatonowku pakyntet YHMBep3uTeta y beorpaay

YBopa: XvpypliKke nHTepBeHLNje 3a everbe NepuannuKkasHmx nesmnja cy Yecte y opaaHoj XMpypruju.

Liumb papa: UcnuTatn y Kojoj mepu je npumeHa MHGUATPaLMOHe NAeKCyC aHecTe3nje 3a0B0/baBajyha 3a nocTusare
6e360/1HOCTN TOKOM XMPYPLLKOT NMepUanUKaHOT eyetba.

Martepumjan n metoge: 16 naumjeHaTta ca XPOHMYHUM NePUANMKAIHUM Ie€3njama Yy ToOPH0j BUNLIM KOA, KOjUX je yunrbeHa
anukoTomuja. MNpaheH je edpekaT nokanHe aHecTesnje U NpouerMBaH NoTpebom 3a 4OAATHOM aHECTe3UjOM U
WHTEH3MTETOM 60N1a Ha BU3YEIHO-aHA/IOTHO] CKanu.

Pesynratu: O ykynHux 16 nauujeHata, foaaTHa aHecTesuja je 6una noTpebHa kog 6. Koa 5 naumjeHata je npumerseHa je
A0JaTHa MHOWMATPaLMOHa NJIeKCyc aHecTe3nja a Koa jegHor naumnjeHTa MHGpaopbutanHa aHectesuja. Cpearba BpefHOCT
WHTeH3MTeTa 60/1a Npema BM3yeNHO-aHaNorHOj CKaNW KoA NauujeHaTa rae je AofaTa JIoKanHa aHecTesmja U3Hocuna je
13,67. Kop, naumjeHata rae Huje 6uno notpebe 3a MCTom cpeptba BpeaHOCT usHocuna je 1,5.

3aksbyyaK: Y Hajsehem 6pojy cayyajeBa je npuMeHa Naekcyc MHOUATpaLMOHE aHecTesnje AOBO/bHA 3@ NOCTU3atbe
6e3bonHocTH. Y cnyyajy Beher onepaTMBHON Nosba, rae je 3axBaheHo Buwwe 3yba, caBeTyje ce NpMMeHa AoJaTHe
aHecTesunje.

K/byuHe peun: XxpoHUYHe nepuanuKkanHe nesnje, 10KanHa aHecTesnja

EFFECTIVENESS OF PLEXUS INFILTRATION ANESTHESIA FOR SURGICAL TREATMENT OF CHRONIC PERICARDIAL LESIONS
Author: Dunja Dobrasinovic

e-mail: dobras.dunja@gmail.com
Mentor: Assoc. prof Miroslav Andric, School of Dental Medicine, University of Belgrade

Introduction: Surgical interventions of the pericardial region are common in oral surgery.

The aim: To investigate effectiveness of plexus infiltration anesthesia for pericardial surgical treatment.

Material and Methods: 16 patients with chronic pericardial lesions in whom apicoectomy was performed. The effect of
local anesthesia was monitored as well as the need for additional anesthesia and pain intensity on a visual-analog scale.
Results: Among 16 patients, additional anesthesia was required in 6. In five cases anesthetic effect was achieved by
additional infiltration anesthesia and in one case infraorbital anesthesia was perforemed. The mean value of pain according
to a visual-analog scale in patients where local anesthesia was added is 13.67. In patients where there was no need for
additional anesthesia the mean value is 1.5.

Conclusion: In most cases, the use of plexus infiltration anesthesia is sufficient to achieve pain control. In case of a larger
operative field, where more teeth are affected, the use of additional anesthesia is advised.

Keywords: chronic pericardial lesions, plexus infiltration anesthesia
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WHAONKALWUIE 3A XUPYPLUKY EKCTPAKLUIY 3YBA TOKOM LUMNCTEKTOMMWUIE

AyTtop: bophe Pagojesrh, Murba YepraHcku
E-maun: 2016.0031@stomf.bg.ac.rs

MeHTop: BaHpegHU npodecop ap Mupocnas AHapuh, KnmHuka 3a opanHy xupyprujy, CTomaTonowku dakyateTt
YHusep3uteta y beorpaay

YBoa: L/ nctpaxkusara 610 je Aa ce yTBpAM Koje cy MHAMKALMje 33 XMPYPLLUKY eKCTpaKuujy 3yba TOKOM LUCTEKTOMUje
Martepujan n metoge: Y nctpaxmsarbe Cy yK/bydeHM NaumjeHTN Kog KOojUX je MHAMKOBaHa LucTekTomuja. MapameTpu Koju
cy npaheHn TOKOM UCTPaXKMBakba Cy BPCTa LMCTe Koja je oapeheHa NaToXMCTOOLKOM aHaIM30M Y30pKa TKMBa,
NoKanu3aumja umcTe, AMMeH3Nje uucTe, 3ybu Koju cy 3axsaheHu umcTom,cTarbe 3yba Koju cy 3axsaheHn LmcTom Kao u
pasfior ekcTpakumje 3yba TOKOM LMCTEKTOMMU]E.

Pesyntatu: Y uctpaxkmsame je yyectsosaso 26 nauunjeHarta Kof KOjUX je NaTOXMCTOIOWKOM aHaIM30M Y30pKa TKMBA
noTepheHa paguKynapHa uucta kog 9 nauunjaHaTa, OfOHTOreHa KepaToumcTa Kog 6 nauunjeHata, $oavKynapHa umcTa Kog 3
naumjeHTa, LMCTa MHUM3MBHOT KaHana Kog, 1 naumjeHTa, XPOHUYHU NepuanuKasHu rpaHyaom Ko 1 naumjenTa, a y
0CTanux 6 NnaunjeHaTa NpUCyTHa je HecneumdryHa UMCTUYHA ne3uja. MNpocevHa AMMeH3Nja LUCTUYHUX fle3nja y
KpaHWOKayaanHom npasuy 6u1o je 26Mm, 0K je y Me3no-AncTanHoOM npasuy 61o 26,4mm. Y 9 ciyyajeBa je yTBpheHo
MPUCYCTBO LUCTUYHUX SIe3nja Y afiBEONapHOM HACTaBKy MaKkcune, 5 cnyyajesa y Tujeny maHanbyne n 12 cayyajesay
rpaHn maHambyne. Y 71% cnyyajeBa pasnor 3a eKcTpakuujy 3yba 61o je uHkopnopupaHocT 3yba y uncTuuny nesujy, 14%
C/lyyajeBa- HeaoCTaTak KoOWTaHOr TKMBa OKo 3y6a, 14% cnyyajeBa-HemoryhHOCT npoTeTcKe caHauuje 3yba. Tokom
ncTparkmBama y 20 cnyyajeBa M3BPLUIEHA je eKCTpaKLMja 3yba TOKOM LIUCTEKTOMU|e, AOK cy 3ybu cadyBaHu camo y 1 cayyajy
[LOK je y OCTa/IMM C/lydajeBMMA U3BPLUEHA pecekumja KopeHa 3yba. TOKOM LMCTEKTOMMUje YKYMHO je cayyBaHo camo 4 3y6a,
a eKcTpaxoBaHo je 40 3yba, AOK je Ha 12 3yba M3BpLUEHA peceKLmja KopeHa 3yba.

3aksbyyaK: VicTpaxuBarbe je MoKasano fAa UMCTUYHE Ne3nje y BENMKOM NPOLEHTY YrpoKaBsajy onctaHak 3yba y suanuama
LUTO YKa3syje Ha BEJIMKM 3HayYaj paHe ANjarHOCTUKE LMCTUYHUMX Ne3uja Kako b1 ce npeBeHMpao rybutak sesMKkor 6poja 3yba.
KrbyuHe peun: Baherse 3y6a; Linctektomuja

INDICATIONS FOR SURGICAL EXTRACTION OF TEETH DURING CYSTECTOMY

Author: Dorde 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 the indications for surgical tooth extraction during cystectomy.
Material and Methods: The study included patients in whom cystectomy was indicated.The parameters monitored during
the study are the type of cyst determined by pathohistological analysis of tissue sample, cyst location, cyst dimensions,cyst-
affected teeth,cyst affected tooth condition and reasons for tooth extraction during cystectomy.

Results: The study involved 26 patients in whom pathohistological analysis of tissue samples confirmed radicular cyst in 9
patients,odontogenic ceratocyst in 6 patients,follicular cyst in 3 patients,cyst of incisal canal in 1 patient and chronic
periapical granuloma in 1 patient and in the other 6 patients had a nonspecific cystic lession.The average dimension of
cystic lesions in the craniocaudal direction was 26mm, in mesio-distal direction it was 26.4mm.In 9 cases the presence of
cystic lesions was found in procesuss alveolaris maxillae,5 cases in corpus mandibulae and 12 cases in ramus mandibulae.
In 71% of cases,the reason for tooth extraction was the incorporation of the tooth into a cystic lesion, 14% of cases-
resorption of bone around tooth,14% of cases —inability of prosthetic restauration of teeth.During the research in 20 cases
tooth extraction was performed during cystectomy, while teeth were preserved in only 1 case, in other cases tooth
apicotomy was performed.During cystectomy only 4 teeth were preserved in total, and 40 teeth were extracted, while
apicotomy was performed on 12 teeth.

Conclusion: Research has shown that cystic lesions in large percentage endanger the survival of teeth in the jaws,which
indicates the importance of early diagnosis of cystic lesions in order to prevent loss of a large number of teeth.

Key words: tooth extraction;cystectomy
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YTUUAJ MY3UKE HA AHKCMO3HOCT TOKOM XUPYPLUKOI BAREHA YMHbAKA

AyTop: JopoTea PaHkosuh, JoBaHa MNejunh

e-mamn: dorotearankovic@yahoo.com

MeHTop: acuct. ap bpanucnas Uauh, gp MBa Mujannosuh, KnuHuka 3a opanHy xupyprujy, CTomaTtonowkm dakyntert
YHusep3uteta y beorpaay

YBoga: MNocToje pasnnunte metoge 3a peAyKLmMjy CTpeca M aHKCMO3HOCTU NaLnjeHaTa TOKOM XMPYPLLKE eKCTpaKLmje
MMNAKTUPAHMX YMHbaKa.

Lnmb paga: Ucnutati yTrLaj My3uKe Ha CMatberbe CTpeca/aHKCMO3HOCTM TOKOM OBUX MHTEPBEHLM]A.

Marepujan n metoge: PaHAOMU30BAaHOM KJMHUYKOM CTyAMjom 0byxBaheHoO je 26 nauujeHaTa Noge/beHUX Y ABeE jefHake
rpyne: uCNUTMBAHA rpyna Koja je TOKOM XMpypLUKe MHTEPBEHLMje CayLana My3uKy U KOHTPOJIHA rpyna Koja Huje caylana
My3uKy. MaumnjeHTUMa 13 06e rpyne mepeHu cy BUTaHU NapaMeTpu cTpeca (KPBHU NpUTUCaK, cpyaHa GpekBeHLMja 1
caTypauuja KpBu) Ha AaH NPBOT NperneAa, HeNocpeAHo Npes U 04Max HaKOH MHTEPBEHLMje, a NoNyHaBann cy n
CnuenbeproB TecT aHKcMo3HocTH (STA/).

Pe3syntatu: Y nornesy BUTanHUX napametapa H1je HaheHa CTaTUCTUYKKM 3HaYajHa pasnunka nsmehy rpyna y Tpu UCNnTMBaHa
BpemeHa. STA/ BpegHOCTU Ce HUCY CTaTUCTUYKM 3HAYajHO pa3inKkoBase usmelhy rpynay cBUM BpeMeHMMa meperba (t-tect
He3aBMCHMX y3opaka, p=0,656; p=0,970; p=0,437). Y rpyn1 cNuTaHMKa Koju Cy CAyLIaAM My3MKY, NOCTOjana je CTaTUCTUYKM
3HayYyajHa Pas/IMKa y CTeneHy aHKCMO3HOCTU HAaKOH XMPYpLLKE MHTEPBEHLMje Y OAHOCY Ha HMBO TOKOM MPBOT npernesa u
npeonepatuBHo (Friedman test, p=0,012).

3aksbyyak: MauunjeHTn Koju cy caywanm mysmKy TOKOM Bahera yMbaka buam cy matbe aHKCMO3HW HAaKOH Hero npe
xupypruje. Cnylwarbe My3uke MOXe YTULLATU Ha CMakberbe aHCKMO3HOCTU TOKOM XMPYPLUKOT Bahera yMHbaKa.

K/byuHe peumn: umnakTMpaHu ymmbak; CTpec; My3uKa

THE EFFECT OF MUSIC ON SURGICAL WISDOM TOOTH REMOVAL ANXIETY

Author: Dorotea Rankovic, Jovana Pejcic
e-mail: dorotearankovic@yahoo.com
Mentor: dr Branislav llic, dr Iva Mijailovic, Clinic for Oral surgery, School of Dental Medicine, University of Belgrade

Introduction: There are different methods to reduce perioperative anxiety during the surgical removal of a wisdom tooth.
Aim: The purpose of the study was to determine the effect of music on patients’ perioperative anxiety.

Material and method: Randomized, clinical trial was conducted on 26 patients divided into two equal groups. The tested
group listened to the music during the surgery and the control didn’t. They were both measured vital stress parameters
(blood pressure, heart rate, and 02 saturation) on the first appointment, prior, and after the surgery. The patients were
asked to fill out the State-Trait Anxiety Inventory (STAI).

Results: There were no statistically significant differences between the groups regarding the vital stress parameters. STAI
values did not show statistically significant differences between the groups in all three measuring times (t-test of
independent variables, p=0.656; p=0.970; p=0.43). In the group of patients who were listening to music during the surgery,
there was a statistically significant difference in anxiety before and after the surgery (Friedman test, p=0.012).
Conclusion: The patients who were listening to music during the wisdom tooth removal had less anxiety after than before
the surgery. Listening to music might reduce anxiety during the surgery.

Key words: wisdom tooth; anxiety; music
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PAOUOMOP®OMETPUICKA AHAJIU3A BOYHOT CETMEHTA AOHE BUTULE NPUMEHOM KOMMJYTEPU3OBAHE
TOMOTIPA®UIE KOHYCHOT CHOMA

AyTtop: Tamapa Ysoposuh
e-mamn: 2018.0085@stomf.bg.ac.rs
MeHTop: acuct. ap TujaHa Muwwuh, KanHuKa 3a opanHy xupyprujy, CtomaTtonolwku ¢akynteT YHMBep3uTeTa y beorpaay.

YBog: [leHTaNHM UMNAAHTaTHK CY LUMPOKO NPUMEHEHN Y HOBUMje Bpeme, CTOra je BeoMa 3HayajHo no3HaBat mopdonorunjy u
OVMeH3Mje BUAKLLA KaKo NMPUINKOM HUXOBE yrpasrbe He 61 gowwno go nepdopalmje KOpTUKANHE INHIBANHE Namene U
nocseguyHe noBpese cycefHMX aHaTOMCKUX CTPYKTypa.

Liumb papa: LUnsb oBor ncTpakmBarba je 610 fa ce CnuTa yvecTanoct NogMUHUpPaHOr 06/1MKa MaHanbyne u aumeHsuje
JIMHTaB/IOT KOHKaBUTETa MaHaunbyne.

Marepujan n metoge: PETpOCNEKTUBHO je aHann3MpaHo 196 npemonapHUxX U MONapHUX pernja maHanbyne npumeHom
KOMNjyTepn3oBaHe Tomorpaduje KoHycHor cHona (CBCT). Ha nonpeyHom npeceky maHaubyne ogpehursaHa je teHa
mopdoaornja U mepeHa je: WMPUHA M BUCMHA anBeonapHor rpebeHa, 3aTum yrao, AybvHa, AyKWHA U WMPUHA KOHKaBUTeTa.
Nopaaum cy aHanmsmpaHm npumeHom T-Tecta n MaH-BuTHujeBor TecTa y 3aBUCHCK 04, pacnogene nogaTaka.

Pe3ynratu: Hajydectanuju o6auK rpebeHa je 6uo nogmunHupan 121 (61,%), 3atum napanentu 46 (23,5%) v KOHBEKCHM 29
(14,8%). NoamuHMpaH je 61O 3Ha4ajHO 3acTyn/beHnju y pernju monapa 102 (84,3%) y oaHocy Ha npemonape 19(15,7%).
HajnpomMMHEHTHMja AMHIBaNHa TauyKa je 6M1a Ha 3HaYajHO BULIEM HUBOY Y pernju npemonapa, n 7o 4,19+2,13mm wmcnog,
BpXa asiBeonapHor rpebeHa, y nopehemy ca pernjom monapa 5,98+2,68mm (p=0,010). Yrao nogmuHupaHoCTH je 61o
3HayajHo Behu y pernju npemonapa 69,37+9,58 y ogHocy Ha perujy monapa 60,88+10,5 (p=0,002). UnpuHa
NoAMMHUPAHOCTK Ce HWUje 3HAYajHO Pas3IMKoBana y peruju npemonapa 2,38+1,15mm u monapa 2,68+1,31mm (p=0,429).
3aK/byyaK: YUecTanocT U guMeH3sunje NoAMUHUPAHOCTN afiBeoNapHor rpebeHa y 60YHOM CerMeHTy Aoke BuavLe Hamehy
notpeby 3a NnpeonepaTMBHOM aHaIM30M NONPEYHOT NPECeKa NAAHMPAHOT UMMNNAHTATHOT NeXuLWTa npumeHom CBCT Kako
61 ce npeseHnpana nepdopavmja IMHIBaNHE KOPTUKAZIHE Namene U NOCNeANYHO KpBapeke TOKOM yrpajHe UMAaHTaTa.
K/byuHe peun: KOpTWKanHa IMHIBAHA lamMena; anBeoapHu rpebeH; MMNaHTaTK ; KomnjyTepusoBaHa Tomorpaduja
KOHYCHOT cHona.

RADIOMORPHOMETRIC ANALYSIS OF POSTERIOR MANDIBLE USING CONE BEAM COMPUTERIZED TOMOGRAPHY
Author: Tamara Cvorovié

e-mail: 2018.0085@stomf.bg.ac.rs
Mentor: TA Tijana Misi¢, Clinic for Oral Surgery, School of Dental Medicine, University of Belgrade

Introduction: Dental implants have been widely used recently, therefore it is very important to know the jaw morphology
and dimensions in order to prevent perforation of the cortical lingual lamella and consequent injury of surrounding
anatomical structures during implant placement.

The Aim: The purpose of this study was to investigate the frequency of the undercut shape and dimensions of the lingual
concavity of the mandible.

Material and Methods: 196 premolar and molar regions of the mandible were retrospectively analyzed using cone beam
computerized tomography (CBCT). On the cross-sectional views the morphology of the mandible was determined and the
following parameters were measured: the width and the height of the alveolar ridge, then the angle, depth, length and
width of the lingual concavity. The data were analyzed using the T-test and the Man-Whitney test depending on data
distribution.

Results: The most common alveolar ridge shape was undercut 121 (61%), following by parallel 46 (23.5%) and convex 29
(14.8%). Undercut shape was significantly more frequent in the region of molars 102 (84.3%) compared to premolars 19
(15.7%). The most prominent lingual point was at a significantly higher level in the premolar region (4.19 + 2.13 mm below
the crest of the alveolar ridge) compared to the molar region (5.98 + 2.68 mm, p = 0.010). The concavity angle was
significantly greater in the premolar region 69.37+9.58 compared to the molar region 60.88+10.5 (p=0.002). There was no
significant differance between the width of the lingual concavity in premolar 2.38+1.15mm and molar 2.68+1.31mm
(p=0.429) regions.

Conclusion: The frequency of lingual concavity and its dimensions in the posterior mandible necessitates preoperative
cross-sectional analysis of the future implant site using CBCT, to prevent perforation of the lingual cortical lamella and
consequent bleeding during implant placement.

Keywords: lingual cortical lamella; alveolar ridge; implants; cone beam computed tomography.
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KOMNAPATUBHA KTMHUYKA AHANU3A OUPEKTHE U UHOUPEKTHE CTAHOAPAHE UHTPAOPANTHE TEXHUKE
MAHAWBYNAPHE AHECTE3MIE

AyTop :Ucngopa KomHeHosuh, HUKona MaptuHecuh
e-maun :komnenovicisidora@gmail.com
MeHTop : Acc. ap TnjaHa Muwuh, KnuHuka 3a opanHy xupyprujy, Cromatonowwku dakynteT YHusepsuteta y beorpaay

YBopa: CnpoBoaHa aHecTe3nja AOHEer a/IBE0/IapHOT U UCTOBPEMEHO j€3MYHOT HEpBa Ce Y CTOMATO/IOLLIKOM KaproHy Hasuea
" maHgnbynapHa aHecTesuja'.0Bo je Beoma YecTo KopuiwheHa TeXHMKA Y CTOMaTO/IOWKOj Npakeu. Of, CBUX TEHMKA
Hajuyewhe ce KOPUCTM CTaHAaApAHA MHTPAoPaNHa ANPEKTHA UM UHAMPEKTHA TEHMKA MaHAnbynapHe aHecTesuje.

L papa: Lusb nctparkusarba je 610 fa ce ynopese KAMHUYKK epekTn AUPEKTHE U UHAUPEKTHE TeXHUKe MagubynapHe
aHecTesuje.

Martepujan n metoge: Tpugecet naymjeHata (16 keHa 1 14 mylwkapaua) npoceyHe ctapoctu 22,5316,29 roanHa Kog Kojux
je buna MHAMKOBaHA XMPYPLUKA EKCTPaKLMja A0HEr MMMNAKTMPAHOT YyMHbaKa je 6110 noge/beHo y ABe cTyamjcke rpyne
MeTo40M C/yyajHor ogabupa. Y jeaHoj rpynn maHambynapHa aHecTesuja je U3BeaeHa GUPEKTHOM, a y APYroj
UHOMPEKTHOM TEXHUKOM. MaumjeHTn 1 NCTPAXKMBAUM HUCY 3HANM KOjy METOAY aHecTe3nje Kopuctu nekap. Npahenu cy
NAaTEHTHU Nepuosa 1 Tpajatbe aHecTe3nje. YCNewWwHOCT aHecTe3unje NpoLLeHMBaHa je Ha ocHOBY noTpebe 3a A0A4AaTHOM
aHecTe3njom. 3aZ10BO/bCTBO MNaLMjeHTa 1 IeKapa UCMUTUBAHK Cy BU3yeNHO aHaNorHOM ckanom (BAC). MpaheHe cy nokanHe
KOMMJIMKaLmje y TOKy nssoherba JIokaHe aHecTesnje 1 y noctaHecTe3sMOHOM nepuoay o 24 yaca. NMogaum cy
aHanmsnpaHn T Tectom nnn MaH-BUTHMjeBMM TECTOM Yy 3aBUCHOCTM 0, pacnogene noaaTtaka.

Pe3syntatu: YcnewHocT aHecTesuje je 6una 100% y obe rpyne. JlaTeHTHW nepuog, 3a 6pagHu Heps je 610 3HaYajHO Kpahu 3a
WHAMPEKTHY TEXHUKY y nopeherby ca aupekTHom (p=0,009), Kao 1 3a jeanuHu Heps (p=0,027) n aHecTe3njy nyane npsor
porber npemonapa (p=0,020). Tpajarbe aHecTe3nje ce H1je 3HaYajHO pas3MKoBano nsmehy NCNUTUBAHMX TEXHUKA
(p=0,415). Huje nocTojana 3Ha4ajHa pa3nnKa y 3a40B0/bCTBY NaumjeHaTa (p =0,266) HUTK y 3a40BO/LCTBY Nekapa (p=0,489)
y usBohery AMpPeKTHE U UHANPEKTHE TexHuKe. Kog jeaHor naumjeHTa je 61Mo NpucyTaH xemaToM HaKoH uM3Bohera
WHAMPEKTHE TEXHUKE.

3ak/byyak: Obe TexHUKe MaHAMbynapHe aHecTesnje, AMPEKTHA U UHOMPEKTHA, Cy NorogHe U 6esbenHe 3a KANHUYKY
npumery. NMpumeHa MHAMPEKTHE TexHUKe npaheHa je Kpahum NaTeHTHUM NepMoAOM aHecTesuje.

KmyuHe peun: maHambynapHa aHecTesnja; AMPEKTHA TEXHUKA; MHAMPEKTHA TeXHUKA

COMPARATIVE CLINICAL ANALYSIS OF DIRECT AND INDIRECT STANDARD INTRAORAL TECHNIQUES OF MANDIBULAR
ANESTHESIA

Author: Isidora Komnenovi¢, Nikola Martinesic¢
E-mail: komnenovicisidora@gmail.com
Mentor: TA Tijana Misi¢, Oral surgery clinic, Faculty of Dental Medicine, University of Belgrade

Introduction: Block anesthesia of the inferior alveolar and lingual nerves, called "mandibular anesthesia", is a very common
technique in dental practice, usually provided through the standard intraoral direct or indirect approach.

Aim of the Study: Compare clinical effects of indirect and direct techniques of mandibular anesthesia.

Materials and methods: Thirty patients (16 women and 14 men, 22.53 + 6.29 years old), who needed a surgical extraction
of the impacted lower wisdom tooth, were randomly divided into two study groups. In one group, mandibular anesthesia
was performed by direct, and in the other by indirect technique. Patients and researchers didn't know which technique of
anesthesia the doctor was using. The latent period and the duration of anesthesia were monitored. Success rate of
anesthesia was assessed based on the need for additional anesthesia. Satisfaction of a patient and a physician were
examined on an analog scale (VAS). Local complications were monitored during administration and in the post-anesthesia
period of 24 hours. Data were analyzed by T test or Mann-Whitney test depending on the data distribution.

Results: Success rate of anesthesia was 100% in both groups. The latency period for the mental nerve was significantly
shorter for the indirect technique compared to the direct one (p = 0.009), as well as for the lingual nerve (p =0.027) and
anesthesia of the pulp of the first lower premolar (p = 0.020). The duration of anesthesia was not significantly different
between the groups (p = 0.415). There wasn’t significant difference between the groups in terms of patients' satisfaction (p
=0.266) nor physicians' satisfaction (p = 0.489). One patient had a hematoma following an indirect technique.
Conclusion:Both mandibular anesthesia techniques, direct and indirect, are suitable and safe for clinical use. Indirect
technique offers shorter latent period.

Key words: mandibular anesthesia, direct technique, indirect technique
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YYECTANOCT HACTAHKA ANBEOJ/IUTUCA HAKOH EKCTPAKLUIE BOYHUX 3YBA Y TOPH0J U I0H0) BUNNLN

AyTtop: AnekcaHapa uskosuh, Mapko MapTuHosuh

E-mamn: Aleksandra.zivkovic758 @gmail.com

MeHTop: Mpod. ap bojaH Jawuh

KnuHuKa 3a opanHy xupyprujy, Cromatonowkun dakyntet YHuBep3auteta y beorpagy

YBoa: AnBeosIMTUC NpeAcTaB/ba KOMMNJIMKALMjy KOja HacTaje HAKOH eKcTpaKumje 3yba ycnen nopemehaja y npsoj v apyroj
¢dasu 3apacTtara paHe. Hajewhe ce jaB/ba y AOH0j BUAULUM HaKOH Bahera A0 Eer yMHbaKa U NPBOT A0HEer Mosiapa, AOK
€KCTpaKLuMja raHrpeHo3HMX U NYANUTUYHKX 3yba MOXKe pe3ynTupaTy nojasom anseonmTuca. ETnonorunja anseonutuca je
HepasjalltbeHa, ann ce LOBOAN Y Be3y Ca IOKAJIHOM MHPEKLMjOM 1 XMpypLIKOM Tpaymom. CMmaTpa ce ga HacTaje 36or
ncxemuje nsassaHe nopemehajem nokanHor metabonmsma anseosne. KAMHUYKa CMKa ce OAJ/IMKYje OACYCTBOM WU
AEe/IMMUYHUM NPUCYCTBOM KOaryayma, Kao U MHTEH3UBHUM 60710M KOju ce 06UYHO jaB/ba HAKOH YeTUPK JaHa.
MocmaTparem paguorpadckor CHUMKa youasa ce 3ageb/bana nammnHa gypa Koja oHemoryhasa aieKBaTHO KpBapetrbe U
nonyHasake paHe YyrpyLIKOM.

MpeBeHUMja anBeoaUTUCa NOAPA3YMEBA EKCTPAKLMjy 3yba ca MUHMMaNHOM TpayMoMm 1 AebpuamaH paHe, KOju ce NoCTUKe
YKNarbarbeM WHTEPAEHTAIHOT CENTYMA Ca YCKOM 63a30M, HarkbeyeHe rMHIMBE U OLUTPUX MBULLA asiBeosie. YKOIMKO je
npeseHUMja HeA0BO/bHA, KAa0 Tepanuja CNPOBOAM Ce YKNarbake pacnafHyTor Koaryyma KMpeTom, Ucnmpare paHe
dU3MONOLWKMM PACcTBOPOM M an/IMKOBakbe MeAMKaMEHTa ca aHanreTuukum aejctsom (Alvogyl nnu jonodopm tpaka
HakeaweHa Chlumsky pactsopom).

Lnn papa: McnvTtati yyecTanocT nojaBe asBeoIMTMCa HAaKOH eKcTpaKumje 3yba y 604HOj peruvju.

Martepumjan u metoa: Y paHAOMMU30BAHOj KIMHUYKO] CTyAMNjM y4ecTBOBaO je 50 naumjeHaTta Koa Kojux je buna MHAMKOBaHa
eKCTpaKLMja Hajmarbe jegHor 6ouHor 3yba roprbe u/unm aore suaunue. TOKOM HapeaHWUX Heaesby AaHa, Ha KOHTPOHUM
nperneanma npaheHa je nojasa anseonnTuca.

Pe3syntatu: MiHUMAeHUa nojase anBeonnTMCa y TecT rpynu nsHocmna je 30%.

3aksbyyaK: Ha ocHoBy y3opka (50) nojasa anseonutuca benexu ce kog 15 nauunjeHata, oa yera je Koa 9 naumjeHata
cnpoBeAeHa PyTUHCKA eKCTpaKLumja 3yba, a Kog 6 naumjeHaTa KomnamkoBaHo Bahere. Y Hajsehem bpojy cnydyajesa, nojasa
anseosMTMCa benexu ce KoA NaumjeHaTa Kog Kojux je eKcTpakumja Tpajana 20 MUHYTa UK AyKe, AOK je KO4 He3HaTHor
6poja naumjeHaTa ca anBEOSUTUCOM EKCTPaKLMja Tpajasa Makbe o4, 5 MUHYTa.

K/byuHe peun: anBeonntuc, ekcTpakumja, 6o4Hm 3ybu, npeseHumja

The incidence of alveolar osteitis in the extraction of posterior teeth in upper and lower jaw

Author: Aleksandra Zivkovi¢, Marko Martinovié

E-mail: Aleksandra.zivkovic758 @gmail.com

Mentor: Prof. dr Bojan Janji¢

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

Introduction:Alveolar osteitis is complication of tooth extraction due to the irregularities in the first and second stage of
blood clottng. It often occurs after an extraction of the gangrenous or pulpitic teeth. The incidence is higher in the
extraction of the teeth in the lower jaw such as first and third molars. The etiology is unknown,but it’s linked with local
infection and surgery trauma. Also, it could be caused by a local dysfunction of metabolism and ischemia of the alveola.
Clinical features includes absence or partial presence of the blood clot and intensive pain that usually occurs after 4 days.
By examining the x-ray scan a thickening of the lamina dura can be seen, which prevents blood from clotting normally.
Prevention of alveolar osteitis consists of tooth extraction with minimal trauma as well as sanation of the wound by
removing the interdental septum with a narrow base, removing the kneading gingiva and sharp edges of the alveola. If
prevention isn’t sufficient, a therapy is removing the decomposed coagulum, rinsing of the wound with saline and
application of medicament with analgetic effect (Alvogyl or iodoform tape with Chlumsky solution).

The aim: Examine the incidence of alveolar osteitis after the extraction of posterior teeth in both jaws.

Material and methods: In study of 50 patients requiring extraction of at least one posterior tooth were included. Over the
next 7 days alveolar osteitis was monitored at check ups.

Results: The incidence of alveolar osteitis was 30%.

Conclusion: Alveolar osteitis was registered in 15 cases, in 9 patients routine tooth extraction was performed and in 6
patients complicated extraction. Moustly, the occurence of alveolar osteitis is recorded in patients in whom the extraction
lasted 20 minutes or longer, while in small number of patients with alveolar osteitis the extraction lasted less than 5
minutes.

Keywords: Alveolar osteitis, extraction, posterior teeth, prevention



KOMNIMKALMUIE CNPOBOAHUX AHECTE3UJA Y TOPHO0J M A OH0J BUNULU

Aytop: MuneHa AHuh

e-mail: 2016.0136@stomf.bg.ac.rs

MeHTop: [Jou,. ap bojaH Jarwuh

KnuHuka 3a opanny xmpyprujy, Cromatonowku dakyntet YHusepsuTeTa y beorpagy

YBoga: [Jleo OCHOBHE PYTUHCKE CTOMAaTO/I0LKe Npakce noapasymesa obe3bo/baBatbe pervja ycHe Aynsbe NpUMmMeHoOM
CnpoBOAHMX aHecTe3nja. Kao BpcTa noKanHe aHecTesuje, Npu KOojoj ce N0KaIHM aHeCTeTUYKKN pacTBOp anauKyje y npegeny
HepBHOT cTabna 1 aHecTe3npajy »e/beHe rpaHe, CNpoBoaHe aHecTesnje cy besbeaHe n edmkacHe. MehyTum, nako yecTe,
HUCY M3y3eTe o4 KoMNaMKaumja. Komnankaumje cy cBe nojaBe Koje NpoAy»KaBajy, OTeXKaBajy MUHTEPBEHLM]Y UK
npeacTaB/bajy CMeTHY NO NauujeHTa. Y3eTom AeTa/bHOM aHaMHe30M, No3HaBaktbeM aHaTOMCKUX CTPYKTYpa BUANLA, Kao U
nyTeBa HEPBHUX CMNETOBA M NOLITOBaHeM NpaBuia TEXHWKA, MOXKEMO CNPeYnTH Nojasy KOMMAMKaLMja.

Linsb papa: YctaHOBUTM GPEKBEHTOCT NOjaBe KOMMANKaLMja CNPOBOAHMX aHecTe3nja, TMN KOMNAUKaLMja U Ha Kpajy —
HMXOBO MOPEKNO pagm yHanpehmBarba 3HaHa M BELWTMHA KaKo 61 ce ucTe npegynpegune.

Martepujan n metopge: VicTpaxkunsare je yK/byuymBano 22 naumjeHTa, ctapocHe Aobm og 6 o 79 roguHa, 'y 100% cnyyajesa
NpUMeHEeHa je CNPoBOAHA aHecTe3uja AoHber 3yOHOT 1 je3UYHOT XMBLA, 04, KOjuX Cy 3 AaTe MHONMKPEKTHOM TeXHUKOM, a 19
OUPEKTHOM TEXHUKOM n3Bohera cnpoBogHe MaHAMbynapHe aHecTesuje. 19 pyTUHCKUKX, @ 3 XUPYPLUKE UHTEPBEHLMjE
MMajy NpocevyHo Bpeme Tpajatba o4 24,5 muHyTa. CTyamja je cnposBegeHa nomohy ynMTHMKA 3a NaumjeHTe U yNUTHMKA 3a
nekape, Koju, uamehy octanor, CBOjum napameTpuma obyxBaTajy 06jeKTMBHE 1 cybjeKTUBHE NpomeHe.

Pe3syntatu: MNpema faTtom y30pKy 1 Npu n3Boherby NOMeHyTe CNPoBOAHE aHecTe3unje, KOMMIMKALMje HUCY youeHe.
MehyTum, Kako ce Heycnex y NocTU3arby afeKkBaTHe aHecTe3nje Takohe MorXKe CMaTpaTh BUAOM KoMmnaukauuje, byayhu aa
ce NoCTynaK NpuMeHe NoHaB/ba M CTBapa AMckoMmdop KoZ NaumjeHTa, UcTuYe ce Aa je o4 22 uHTepseHuuje 9 3axBTeBano
L04aTHY aHanresujy.

3aksbyyak: Ca HanpeTKoOM MeAMLMHE y CacTaBy aHeCTETUYKOr PacTBOpPaA, Kao M Ca ycaBpluaBakbem TEXHUKA U
WHCTPYMEHTaUuMje Npu faBakby aHecTesuje, aiv U Ha OCHOBY y30pKa, Moxemo pehu Aa je nojaBa Komnankaumja
3aHemapsbmBa. MehyTum, ofaTHa aHaAresmja, Kao KOMMNAMKaLumja WUper CMUCAa, NPUCYTHa je y 41% nHTepBeHuMja.
K/byuHe peun: KomnsvKaumja; cnpoBogHa aHecTesmja; 610K aHecTeswnja; foAaTHA aHanresnja

COMPLICATIONS OF NERVE BLOCK ANAESTHESIA APPLICATION IN UPPER AND LOWER JAW

Author: Milena Ani¢

e-mail: 2016.0136@stomf.bg.ac.rs

Mentor: Assist. Prof. Dr Bojan Janji¢

The Clinic for Oral Surgery, Faculty of Dental Medicine, University of Belgrade

Introduction: Dental practice involves the prevention of pain in regions of the oral cavity by using block anaesthesia. As a
type of local anaesthesia, in which a local anaesthetic solution is applied in the area of the nerve, inhibiting the desired
nerve branches, block anaesthesias are safe and efficient. However, they are not exempt from complications, certain
occurrences that prolong and make it difficult to intervene or present a nuisance for the patient. By taking a detailed
anamnesis, having knowledge of the anatomical structures of the jaws, as well as nerve pathways, and upholding the rules
of the techniques, we can prevent them.

The Aim: Determine the frequency of complications with nerve block anesthesia usage, the type of complication and,
finally, their origin, to improve knowledge and skills in order to re-evaluate and/or prevent them.

Material and Methods: The study involved 22 patients, aged 6 to 79, which all had block anesthesia administered to the n.
alveolaris inferior and n.lingualis. Of the 22 patients, 3 were given the anaesthesia by an indirect technique, while 19 were
given anaesthesia by a direct technique, applying the mandibular anaesthesia. There were 19 routine and 3 surgical
interventions, with an average duration of 24.5 minutes. The study was conducted using questionnaires for patients and
dentists, which, among other parameters, include objective and subjective changes.

Results: According to the acquired sample, and during the execution of the before mentioned block anaesthesia,
complication were not detected. However, since failure to achieve adequate anesthesia can also be form of complication,
taking into account that the procedure of application is repeated and creates discomfort, it is noted that out of the 22
interventions, 9 required additional analgesia.

Conclusion: Additional analgesia, viewed as a complication in the broad sense of the word, is present in 41% of
interventions.

Keywords: complications; block anesthesia; additional analgesia
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YYECTANOCT HACTAHKA ANIBEOJIUTUCA HAKOH BABEHA EHAOAOHTCKM NEYEHUX 3YBA, Y BOYHOM CETMEHTY
AOHE BUNULE, NTPUMEHOM UHTPANEPUOAOHTA/THE AHECTE3WUJE

AyTop: bojaHa Pakuh, Mawa loguh
E-maun: b.bojana98@hotmail.com
MeHTop: Acuct. ap AejaH hanacaH, KanHKUKa 3a opanHy xupyprujy, Ctomatonowku dakyntet, YHuBep3uTeTa y beorpagy.

YBoa: AnBeonMTUC NpeacTass/ba jeaHy o4 KOMNIMKaumja HakoH Baherba 3yba. HacTaje Kao nocneamua pacnagarba KpBHOT
yrpywka u nHpnamaumje snaa anseone, WTo je npaheHo 6010M 1 04/10KEHUM 3apacTakbem eKCTpaKLMoHe paHe.

Lnm papa: Mcnutat yuecTanocT HacTaHKa anBeosIMTUCa HaKOH Bahera eHAO0A0HTCKM neveHunx 3yba, y 6o4HOM cermeHTy
[0H€ BUANLE, MPUMEHOM MHTPaNeprMoAoHTaNHe aHecTesnje.

Martepujan n metoge: Y nctpaxuarby je ydectsoBano 43 naumjeHta, 25 xeHa n 18 myluikapaua. TOkom UHTepBeHUMje
KopuwheHa je Kapnyn 6puarannua 3a UHTPaNepUoaoHTaAHy aHecTe3ujy. Y MHTPanepuoAoHTaIHN NPOCTOP jeAHOKOPEHMX
3yba yKynHo je anankosaHo 0,4 ml aHecTeTUKa ca Me3ujasHe u gncTanHe cTpaHe, a Kog suwekopeHux 0,8 ml ca cee yeTnpm
cTpaHe. Y gow0j BUuAnum, ussaheHo je 24 npemonapa u 19 monapa. Cev nogaum cy Nnpukyn/beHn nomohy aHKeTa, y Kojuma
cy KopuwheHe ckane 3a npoueHy 601a. Hymepuukom ckanom je mepeH UHTeH3uTeT o4 0 go 10, a oNUCHOM CKanom
KBanuTeT camor 6ona. Wong-Baker Faces Pain Rating ckanom BpLUEHA je NPOLLeHa U3pasa iMua y 3aBUCHOCTU 04, CTeneHa
AoXuBsbeHor 6ona.

Pesyntatu: Ctatuctmykom obpagom nogataka ytepheHo je aa koa 84% naumjeHaTa Huje AOLWIO A0 NojaBe anBeoauTmCa.
Koga npeoctanmx 16% (yKynHo cegam nauumjeHaTa) HacTao je anseonntuc. bon ce nojasmo Tpeher gaHa oa gaHa
WHTEepBEHLMje KOA YeTMpPKU NaLujeHTa, a YeTBPTOr AaHa KOA HUX Tpoje.

3aK/byyuaK: ANBeOIMTUC je HacTao Koa 16% naumjeHata, npaheH Tynum, KOHTUHYMPAHUM U UHTEH3UBHUM 60IOM.

K/byuHe peun: ,,anBeonntuc” ; ,MHTpPanepuoaoHTasHa aHecTesnja” ; ,6on“ ; ,HymepudKa ckana“; ,onucHa ckana”; ,Wong-
Baker Faces Pain Rating Scale”.

FREQUENCY OF ALVEOLITIS DEVELOPMENT AFTER EXTRACTION OF ENDODONTICALLY TREATED TEETH, IN THE LATERAL
SEGMENT OF THE LOWER JAW, USING INTRAPERIODONTAL ANESTHESIA

Author: Bojana Raki¢, Masa Godi¢
E-mail: b.bojana98@hotmail.com
Mentor: TA Dejan Calasan, Clinic for Oral Surgery, Faculty of Dental Medicine, University of Belgrade.

Introduction: Alveolitis is one of the complications after tooth extraction. It occurs as a consequence of the disintegration
of a blood clot and inflammation of the alveolar wall, which is accompanied by pain and delayed healing of the extraction
wound.

The Aim: To examine the frequency of alveolitis after extraction of endodontically treated teeth, in the lateral segment of
the lower jaw, using intraperiodontal anesthesia.

Material and Methods: The study involved 43 patients, 25 women and 18 men. A carp syringe was used for
intraperiodontal anesthesia during the intervention. A total of 0.4 ml of anesthetic was applied to the intraperiodontal
space of single-rooted teeth on the mesial and distal side, and 0.8 ml on multi-rooted teeth on all four sides. In the lower
jaw, 24 premolars and 19 molars were removed. All data were collected using surveys, which used pain assessment scales.
The numerical scale measured the intensity from 0 to 10, and the descriptive scale the quality of the pain itself. The Wong-
Baker Faces Pain Rating scale was used to assess facial expressions depending on the degree of pain experienced.

Results: Statistical analysis showed that 84% of patients did not develop alveolitis. The remaining 16% (seven patients in
total) developed alveolitis. The pain appeared on the third day from the day of the intervention in four patients, and on the
fourth day in three of them.

Conclusion: Alveolitis occurred in 16% of patients, followed by dull, continuous and excessive pain.

Keywords: ,alveolitis” ; ,Intraperiodontal anesthesia"; "the pain" ; "Numerical scale"; "Descriptive scale"; ,, Wong-Baker
Faces Pain Rating Scale”.


mailto:b.bojana98@hotmail.com
mailto:b.bojana98@hotmail.com

WWUPUHA MHEPBALUOHE 30HE NERVUSA INFRAORBITALISA

Aytop: Mawa loauh, bojaHa Pakuh
E-mail: masa.godicl@gmail.com
MeHTop: Acuct. ap AejaH hanacaH, KanHKUKa 3a opanHy xupyprujy, Ctomatonowku dakyntet, YHuBep3uteTa y beorpaay.

YBoa: Nervus infraorbitalis je 3aBplwHa W Hajja4a rpaHa roptOBUANYHOT HepBa. bouHe rpaHe MHpaopbuTanHor Hepsa
WHepBULLY KOCT, 3ybe 1 rMHrMBy ca BECTMOYNapHe CTPaHe rope BUAULE.

LU papa: Mcnutati UMPUHY MHepBaLMOHe 30He nervusa infraorbitalisa.

Martepujan n metoge: Victpaxkunsarem cy obyxsaheHa 32 naumjeHTa, 20 eHa 1 12 mywKapaua. Anankaumja 1oKaaHor
aHeCTeTUYKOT pacTBopa BPLUEHA je MHTPAaopasIHOM TEXHUKOM MHPpaopbuTanHe aHecTesunje nomohy Kapnyn 6pusranuue,
npuv yemy je kopuwheH 2% NMAOKaNH ca agpeHannHom. HakoH Tpu Jo NneT MUHYTa MepeHa je WKUpMHa NHepBaLMOHe 30He
nomohy Pinprick meToze. 3a oBy meToay KopulheHa je CTOMaTO/IoWKaA COHAA KOjOM je NPpUMEHEH HU3 MOHOB/bEHUX
TaKTUJIHMX CTUMYJTyCa Ha TMHIUBY FrOpH-e BUAWLLE Y Npeaesny LepBuKanHe TpehuHe KopeHa 3yb6a. 3a obpagy nogartaka
KopuwheHw cy WemaTCKu NpuKasu 3yba Koju cy noges/beHn Ha Me3njanHe U AUCTasHe NOBpPLUKHE.

Pesyntatu: [lobujeHun pesyntaTv nokasyjy Aa je WWMpUHa MHepBaLUMOHE 30He nervusa infraorbitalisa koa 44% naumjeHata
o/, MeAnjanHe NnHUje roptse BUauLe 40 AUCTasHe NOBPLIMHE Apyror npemonapa. ¥ 25% cnyyajesa wupwuHa ce kpehe og
MeAMjanHe paBHWU A0 AUCTasHe NoBpLWMHE NpBor npemonapa. Kog 22% ncnuTtaHuka WUpuHa nHepeaLMoHe 3oHe obyxsaTa
noapydje o4 me3unjanHe NOBPLUMHE LLeHTPaANHOT cekyTuha cynpoTHe cTpaHe, A0 AUCTaNHe NOBPLUMHE APYror npemonapa
rae je annnkoBaH aHecTeTuK. Kog Hajmarber NpoueHTa ncnuTaHmka og 9% oHa ce Kpehe of, me3unjanHe NoBpLUMHe
KOHTpanaTepanHor cekyTvha A0 AncTanHe NOBPLIMHE NPBOr NPeMonapa aHecTeampaHe CTpaHe.

3aksbyyak: LWpurHa nHepBaunoHe 30He nervusa infraorbitalisa Kop Hajseher 6poja ncnutaHuka 44% npyxa ce oz,
MegujanHe NNHNje ropke BUANULLE A0 AUCTaNHe NOBPLUMHE APYror Npemosapa.

KrbyuHe peun: nervus infraorbitalis” ; ,,Pinprick Tect” ; ,uHepBaunoHa 30Ha” ; ,uHdpaopbuTanHa aHecTesunja”.

THE WIDTH OF THE INNERVATION ZONE OF THE INFRAORBITAL NERVE

Author: Masa Godi¢, Bojana Raki¢
E-mail: masa.godicl@gmail.com
Mentor: TA Dejan Calasan, Clinic for Oral Surgery, Faculty of Dental Medicine, University of Belgrade.

Introduction: The infraorbital nerve is the final and strongest branch of the maxillary nerve. The lateral branches of the
infraorbital nerve innervate the bone, teeth and gingiva on the vestibular side of the upper jaw.

The Aim: To examine the width of the innervation zone of the infraorbital nerve.

Material and Methods: The study included 32 patients, 20 women and 12 men. The application of the local anesthetic
solution was performed by intraoral technique of infraorbital anesthesia using a carpule syringe, using 2% lidocaine with
adrenaline. After three to five minutes, the width of the innervation zone was measured using the Pinprick method. For
this method, a dental probe was used, which was applied through repeated tactile stimuli to the gingiva of the upper jaw in
the area of the cervical third of the tooth root. Schematic representations of teeth divided into mesial and distal surfaces
were used for data processing.

Results: The obtained results show that the width of the innervation zone of the infraorbital nerve in 44% of patients is
from the medial line of the upper jaw to the distal surface of the second premolar. In 25% of cases, the width ranges from
the medial plane to the distal surface of the first premolar. In 22% of the subjects, the width of the innervation zone covers
the area from the mesial surface of the central incisor of the opposite side, to the distal surface of the second premolar
where the anesthetic was applied. In the smallest percentage of subjects (9%), it ranges from the mesial surface of the
contralateral incisor to the distal surface of the first premolar of the anesthetized side.

Conclusion: The width of the innervation zone of the infraorbital nerve in the largest number of subjects (44%) extends
from the medial line of the upper jaw to the distal surface of the second premolar.

Keywords: "infraorbital nerve"; ,Pinprick test; "Innervation zone"; "Infraorbital anesthesia".
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EOUKACHOCT NPUMEHE MHOWPEKTHE METOAE MAHAWUBYNAPHE AHECTE3WUJE U GOW GATES TEXHUKE NPUJIUKOM
BABEHA IOHNX MOJIAPA

AyTop: JeneHa Jokcumosuh, MapujaHa Cokonosuh
e-mail: 2016.0056 @stomf.bg.ac.rs
MeHTop: npod.ap Pagojuua Apaxkunh, KnnHuKa 3a opanHy xmpyrvjy, Cromatonowkmn GpakynTeT, YHnBep3uTeTa y beorpagy

YBoa: Npunnkom Bahera foUX Moapa NPYMekbyje ce CNpPoBOAHA aHECTe3Nja AOHEr 3yBHOT KUBLLA, jJE3UYHOT KMBLA U
obpasHor XuBLa, PN Yemy TEXHUKe OBe aHecTesuje mory 6UTK cTaHgapaHe u nocebHe.

LUunn papa: Lmmw osor paga 61o je nopeherbe eprKacHOCTU NPUMeHe MHANPEKTHE MeToae MaHAnbynapHe aHecTesuje u
Gow Gates TexHUKe NPUAMKOM Bahera AoHUX Moapa.

Marepujan n metoge: Uctparkusarbem je obyxsaheHo 20 nauujeHata KanHUKe 3a opasiHy XMpPYrujy, HACYMUYHO
nofes/beHux y Ase jeaHake rpyne. Koa nayujeHaTa npse rpyne NpMMeHeHa je MHAMPEKTHa MeToaa MaHanbynapHe
aHecTe3uje, a KOA NaumjeHaTa gpyre rpyne npumerbeHa je Gow Gates TexHuka. MNpahexu cy cneaehn napametun: 6on Ha
mecTy yboaa (BU3yeanHa aHanorHa ckana- BAC v BepbanHa ckana), naTeHTHU Nepuoa, AyKMHa Tpajarba aHecTesuje,
acnupaumja, KOMNAnKaumje, ycnewHocCT aHecTesunje.

Pesynrartu: MpoceyHa BpeaHOCT 6ona Ha mecTy yboaa npema BM3yenHOj aHaIorHOj CKaau Ko NaluumjeHaTta npse rpyne
n3Hocuna je 2,8, JOK je Kog naumjeHaTa gpyre rpyne nsHocuna 5,1. JlaTeHTHU neprog, Koa nauunjeHaTa npsee rpyne y
NPOCeKy je U3HOCKO 2,9 MMUHYTa, AOK je KoA nauujeHaTa gpyre rpyne usHocuno 4,6 munyta. [ly>kuHa Tpajarba aHecTesuje Kog,
nauujeHaTa npee rpyne y npoceky je nsHocuna 3,5 cata, AOK je KoA naumjaHaTa apyre rpyne usHocuna 4,2 cata. lNosntmeHa
acnupaumja 3abenerkeHa je Kog 2 nayumjeHTa npse rpyne u kog, 3 nayujeHta gpyre rpyne. Komnaukaumje cy ce jasue Kog, 2
naumjeHTa gpyre rpyne, rge je sabenexeHa napesa n.facialisa. YcnewHocT aHecTe3unje KoA NaLumjeHaTa npse rpyne
nm3Hocuna je 80%, a Kog naumjeHaTta apyre rpyne 60%.

3aksbyyak: MpumeHa MHAMPEKTHe TeXHUKe MaHaubynapHe aHecTesumje ce NoKasana edpukacHMjom y ogHocy Ha Gow Gates
TEXHUKY.

KrbyuHe peun: maHanbynapHa aHecTesunja; Gow Gates TEXHUKA;NaUUjeHTy;

EFFICACY OF APPLICATION OF INDIRECT TECHNIQUE OF MANDIBULAR ANESTHESIA (the inferior alveolar nerve block
(IANB)) AND GOW-GATES TECHNIQUE IN MANDIBULAR MOLARS EXTRACTION

Authors: Jelena Joksimovic, Marijana Sokolovic
e-mail: 2016.0056 @stomf.bg.ac.rs
Mentor: Full Prof. Radojica Drazic, PhD Department of Oral surgery, Faculty of Dental Medicine, University of Belgrade

Introduction: When extracting the mandibular molars, conduction anaesthesia of the inferior alveolar (dental) nerve, the
lingual nerve and the buccal nerve is used, and the techniques of this anaesthesia can be standard and special.

The Aim: The aim of the present study was to compare the efficacy of the inferior alveolar nerve block (IANB) and Gow-
Gates techniques in the extraction of mandibular molars

Material and methods: In this trial, 20 patients referred to Department of Oral surgery were randomly divided into two
groups: IANB and Gow-Gates anaesthetic techniques included patients in the two groups respectively. The following
parameters were monitored: Pain severity at injection site was evaluated using a visual analogue scale, latency period,
anaesthesia duration, aspiration, complications, success in anaesthesia.

Results: The average pain severity at injection site evaluated using a visual analogue scale was 2.8 in patients of the first
group and 5.1 in patients of the second group. Latency period in patients of the first group averaged 2.9 minutes, while in
patients of the second group it was 4.6 minutes. The anaesthesia duration in patients of the first group averaged 3.5 hours,
while in patients of the second group it was 4.2 hours. Positive aspiration was observed in 2 patients of the first group and
in 3 patients of the second group. Complications occurred in 2 patients of the second group, where paralysis of facial nerve
was noted. The success rates of anaesthesia in the IANB and Gow-Gates techniques were 80% and 60% respectively.
Conclusion: Anesthetic technique for inferior alveolar nerve block has proven more effective compared to Gow-Gates
technique.

Keywords: mandibular anaesthesia; Gow-Gates technique; patients;
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KNMHUYKE U MUKPOBUONOLLKE KAPAKTEPUCTUKE NEPU-UMNNAHTHUX NESUIA

AyTtop: Hukoauja Casuunh, Jamup Xeraww

E-maun: ninaasavcica@gmail.com

MeHTop: Jou,. ap MBa MuamHkosuh, acuct. ap AHa huHuh KpacaByesuh, KnMHMKa 3a NapoAoHTONOIMjy U OpasiHy
meanumnHy, Cromatonowkm dakyntet YHuBepsuteta y beorpagy

YBoga: MNepu-umnnaHtHmM mykosutuc (MM) npeacras/ba peBep3nbUNHO CTakbe OKapakTeprucaHo MHOGAAMALLMJOM MEKUX
nepu-MMNAaHTHUX TKMBA, AOK nepu-umnnaHTuTmc (MA) nogpasymesa nHbAamaumjy Nnepmu-mMnAaHTHE MyKO3e YA PYXKeHY ca
NporpecuBHUM rybUTKOM MapruHasHe KOCTU OKO MMMAaHTaTa. Buoduam je rnaBHM eTMONOWKN GAKTOP NepU-MMNNAHTHUX
nesuja, Kao M 060osberba NapoAoHLMjyma. MoanmukpobHa daopa nopes Apyrux naToreHa cafpXu M NapoLoHTONATOreH
Porphyromonas gingivalis.

Liusb papaa: McnmvTtaTi NOBE3aHOCT KAMHUYKUX NePU-UMNIAHTAaTHMX NapameTapa ca npucyctsom baktepuje Porphyromonas
gingivalis ko0 nauujeHata ca MM n NU.

Marepujan n metoge: Ctyamnjom je obyxsaheHo 30 nauujeHaTa KAMHKWKe 3a NapOLOHTONOMM]Y U OPaNHY MEAULUHY
noAes/beHUX Yy TPU jeHake rpyne npema ogrosapajyhum amvjarHosama: nepu-umnnantutuc (MA), nepu-mmnnaHtaTHm
myko3utuc (MM) n nepmn-mmnnaHTHO 3apassbe (M3). MPUKYN/bEHN KIMHUYKM NapameTpn bunam cy: aybuHa coHampama (4C),
KpBapere Ha npoBokauujy (KHM), npucycteo cynypauuje Ha nposBokauujy (CYMN) u nnak nuaekc (MKU). Metogom Real Time
PCR (Reverse transcriptase — real-time polymerase chain reaction) yteBphusaHo je npuctyctso Porphyromonas gingivalis-a 'y
Yy30pLUMMA Y3ETUM U3 NEPU-UMMNAHTHE TEYHOCTU UCMIUTAHMKA.

Pe3ynTaTtu: MpoceyHa cTapocT UCNUTaHMKA M3HocmAa je 51,3 + 4,46 roanHy. Cpegtba BpeaHOCT reHCKe eKcnpecuje
MUKpoopraHmama Porphyromonas gingivalis 6una je suwa vy rpynu MM (14,80 £ 19,20 ), Hero y rpynama MM n N3 (0,48 +
1,03 1 0,06 + 0,07, pegom). MpoceuHa AC kog MU rpyne (4,02mm + 7,7mm) je, Takohe, 6una BuLa Hero y apyre ABe rpyne
(3,39mm £ 5,2mm kog MM 1 1,97mm + 0,54mm kog M3). CYN je kog MU (18% cpentba BpeaHOCT) buna yuyectanunja Hero
ko4 MM (14% cpeprba BpeaHocT), Aok y rpynu M3 CYM HUje geTekToBaHa.

3aK/byyaK: Hanasun 0BOr UCTpaXKmBatba YKasyjy Ha NOTEHLMjaHY NO3UTUBHY KOpPenauujy TEXXUHE KIMHUYKE CMKe Nepu-
MMMNJIAHTHMX 060/berba Ca NPUCYCTBOM MUKPOOPraHuama Porphyromonas gingivalis.

K/byuHe peun: nepu-uMnaaHTUTUC; NEPU-UMMNAHTHU MYKO3UTUC; NEPU-UMMNAHTHO 34passbe; Porphyromonas gingivalis.

CLINICAL AND MICROBIOLOGICAL CHARACTERISTICS OF PERI-IMPLANT LESIONS

Author: Nikolija Savcic, Damir Henjas

E-mail: ninaasavcic@gmail.com

Mentor: Assist. Prof. lva Milinkovic; TA Ana Djinic Krasavcevic; Department of Periodontology and Oral Medicine, School of
Dental Medicine, University of Belgrade

Introduction: Peri-implant mucositis is the reversible inflammation of the surrounding soft tissues, while peri-implantitis is
defined by the soft tissue inflammation accompanied by progressive peri-implant marginal bone loss. Biofilm is the main
etiological factor of both peri-implant lesions and periodontal disease. Polymicrobial flora contains, among other
pathogens, periodontal pathogen Porphyromonas gingivalis.

Aim: To assess the potential correlation between clinical peri-implant parameters and presence of Porphyromonas
gingivalis.

Material and methods: The study included 30 patients from the Department of Periodontology and Oral Medicine divided
into three equal groups, defined according to the diagnosis: peri-implantitis (P1), peri-implant mucositis (PM) and peri-
implant health (HI). Clinical parameters such as peri-implant probing depth (PD), bleeding on probing (BOP), suppuration
on probing (SUP), and plaque index (Pl) were recorded. The samples of peri-implant crevicular fluid were collected and
relative gene expression of Porphyromonas gingivalis was analyzed using Real Time PCR (Reverse transcriptase — real-time
polymerase chain reaction).

Results: Mean patient age was 51.3 + 4.46 years. Porphyromonas gingivalis gene expression mean value was higher in the
Pl group (14.80 * 19.20), in comparison to PM and HI groups (0.48 + 1.03 and 0.06 + 0.07, respectively). Mean PPD in PI
groups (4.02mm + 7.7mm) was also greater compared to other two groups (3.39mm £ 5.2mm in PM and 1.97mm +
0.54mm in HI group). SUP in Pl (mean value of 18%) group was more frequent then in PM (mean value of 14%) while SUP
was not detected in HI group.

Conclusion: Findings from this research suggest that there might be a positive correlation between the severity of peri-
implant condition and the presence of microorganism Porphyromonas gingivalis.

Keywords: peri-implantitis; peri-implant mucositis; peri-implant health; Porphyromonas gingivalis.
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MNAPOAOHTANIHO 34PABJ/bE KOZ OCOBA CA USMEHEHOM NMACMBHOM EPYMLUUIOM

AyTtop: Jamup Xerauw, Hukonumja Casumnh

E-maun: damir.henjas@gmail.com

MeHTop: Mpod. ap HaTawa Hukonuh Jakoba, KnMHKKa 3a NapoAoHTONOMMjy U opanHy meanumnHy, CTomaTonowku Gakynter
YHuBep3uteta y beorpagy

YBopa: M3mereHa nacMBHa epynuuja je cTatbe Koje KapaKTepulle BULIAK TMHIMBANHOT TKMBA U YMHU A3 KAMHUYKA KpyHa
3yba usrnega KpaTko. HacTaje Kao nocneamua 3akacHesne Uam n3ocTtasne anvMkasaHe Murpalmje NnpunojHor enMTena M TKMBa
TMHIMBE HaKOH aKTMBHe dase epynuuje 3yba.

Liusb papa: MNpoueHa NapofoHTa/IHOT CTaTyca M camonepuenuuje ecTeTMKe 0OCMexa Kog, ocoba ca U3MereHOM NacUBHOM
epynumjom.

Martepujan n metopge: Y ctyaujy je 6uno ykbyyeHo 118 ctygeHaTa ctomatonoruje, 67 (56,8%) »eHckor u 51 (43,2%)
MyLKor nona. MpUanKom KAMHWYKOT Npernesa Ha 3ybrma y ropkoj Buanum sepmudurkoBaHm cy cnegehu napamerpu:
nybuHa coHgmpatrba (AC), wnprHa KepaTuHusosaHe ruHrmse (LUKT), deHoTmn runruse (Pr), aybuHa peuecwuje (OP), oyKuHa
KAUHUYKe KpyHe (AKK) n wnpunHa kanHuuke KpyHe (LLUKK). PerncTpoBaH je n nonoaj ropke ycHe npu ocmexy. Cu
MCNUTAHWULM YKIbYYEHU Y CTYANjy NONyHaBaau Cy yNUTHUK camonepuenumje ecTeTUKe ocMmexa.

Pe3syntatu: iamereHa nacvMBHa epynumja aAmjarHocTMKoBaHa je kog 14 (11,9%) ncnutanuka (UN rpyna). Ucnutanmum ca
N3MeHEHOM MAaCMBHOM epymnLMjOM UMAJIN CY CTAaTUCTUYKM 3HAYajHO LIMPY 30HY KEPAaTUHU30BAHE TMHIMBE Y O4HOCY Ha
ocobe ca HopmanHOM nacusHom epynuunjom (H rpyna) (5,01 £ 0,71mm un 4,42 + 1,20mm, p=0,009). OaHoc AKK/LLUKK 6uo je
CTaTMUCTUYKM 3Ha4ajHO matrbu y UM rpynu Hero y H rpynu (0,94 + 0,07 vs. 1,05 + 0,06, p=0,01). Ocobe ca BUCOKOM NHNjOM
OCMEXa OL,EHU/IE CY CBOj OCMEX Ca HUXKOM OLeHOM 360r npeBesinke BUA/bUBOCTU TMHIMBE 3a Pa3/INKy o4 0coba ca HUCKOM
N cpeaHom NMHnjom ocmexa (4,33 £ 0,5 vs. 2,2 £ 0,84, p= 0,002 and 3,9 £ 0,99 vs. 2,2 + 0,84, p=0,009)

3ak/byuak: Ocobe ca U3MereHOM NAacCUBHOM e€pynLMjoM MMajy LUMPY 30HY KEPATUHU30BAHE TMHIMBE Y OAHOCY Ha
KOHTPOJIHY rpyny. OaHoc AKK/LLKK je matbun y UM rpynu WTO yKasyje Ha KpaTKe KAuHMYKe KpyHe. Ocobe ca BUCOKOM
NIMHNjOM OCMmexa bune cy He3a40BOJbHMjE CBOjMM OCMEXOM 360r npeTepaHe BUA/bUBOCTM TMHIMBE NPUIMKOM OCMEXA.
K/mpyuHe peun: nsmereHa nacueHa epynuuja; gummy smile, nuHuja ocmexa

PERIODONTAL HEALTH IN INDIVIDUALS WITH ALTERED PASSIVE ERUPTION

Author: Damir Henja$, Nikolija Savci¢

E-mail: damir.henjas@gmail.com

Mentor: Natasa Nikoli¢ Jakoba, Associate Professor, Department of Periodontology and Oral Medicine, School of Dental
Medicine, University of Belgrade

Introduction: Altered passive eruption is a condition which is defined by excessive gingival tissue which produces the
appearance of a short clinical crown. It is a result of the delay or absence of the apical migration of the free gingival margin.
Aim: To assess periodontal health and self-perception of smile esthetics in persons with altered passive eruption.

Materials and methods: The study included 118 dental students, 67 (56.8%) female and 51 (43.2%) male. During the
clinical examination of the maxillary teeth, the following parameters were noted: probing depth (PD), keratinized tissue
width (KTW), gingival phenotype (GP), recession depth (RD), clinical crown length (CCL), and clinical crown width (CCW). Lip
line while smiling was noted. All subjects were given a smile esthetics self-perception survey.

Results: Altered passive eruption was diagnosed in 14 (11.9%) subjects (APE group). Statistically significant difference was
found between the APE group and the control group in KTW (5.01 £ 0.71mm vs. 4.42 + 1.20mm, p=0.009). CCL/CCW ratio
was lower in the APE group (0.94 + 0.07 vs. 1.05 *+ 0.06, p=0.01). Subjects with a high lip line graded their smile esthetics
with a significantly lower score because of the excessive gingival display while smiling than subjects with the medium and
low lip line (4.33 £ 0.5 vs. 2.2 + 0.84, p=0.002 and 3.9 £ 0.99 vs. 2.2 + 0.84, p=0.009 respectively).

Conclusion: Subjects with APE have a wider zone of keratinized tissue. CCL/CCW ratio in the APE group is correlating with
the finding of short clinical crowns. Subjects with a high lip line are less satisfied with the smile esthetics because of the
excessive gingival display while smiling.

Keywords: altered passive eruption; gummy smile, smile line
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EKC®O/IMIATUBHA LUUTONOTUIA Y ANIATHOCTULU NPEMANTUTHUX U MAZTUTHUX ENUTENTHUX NNE3NJA OPAJTHE
C/TY30KOXE

AyTop : Mapwja iukosuh

e-mawmn : dikovicmarijal6@gmail.com

MeHTop : npod. ap AHa MNyuap, KanHKKa 38 NapoAoHTONOIM]y U OpanHy MeauumHy, CTOMaToNOWKK GpakynTeT
YHusep3uteTa y beorpagy, ap cum Cara MNetposuh, Cromatonolwkm dpakynteT YHuBep3uteta y beorpaay

YBog: PaHa aeTeKumja opasHUX KapLUUMHOMA U HUXO0BUX NPEKYPCOPCKUX e3Mja 3HAYajHO N0HO/bLIABA YCNELWHOCT ieYera U
KBa/IMTET }KMBOTA NaLMjeHaTa, umja je NneToroaullba CTona NpeXmnB/basBakba Y3 NPUCYTHe yaa/beHe meTacTase Kao
nocneauue KacHe gujarHoctmke camo 15%. Tpara ce 33 NOMOhHOM HEMHBA3MBHOM AWjarHOCTUYKOM METOL,0M Koja
omoryhaBa paHy AeTeKuujy 1 npahere NpomeHa.

Uunsm paga: Mcnutnsarbe ePpUKACHOCTM LMTOIOTUjE Y PAaHOM OTKPUBakby NPEMAIUTHUX U MAJIUTHUX OPASTHUX ENUTENHUX
nesuja.

Martepujan u metoge: MopeheHn cy XMCTONATONOLIKM HaNasm XMpypLike Buoncuje ca LMTONOLWKUM Hanasmma , brush”
6uoncuje Kog 66 NaumnjeHaTa ca CycCneKTHUM NpomMeHama. XMCToNaToNOLWKN Hanasu rpagupanHn cy kao SIN 0 (eng.
Squamous intraepithelial neoplasia), SIN I, SIN II, SIN Il v OSCC (eng.Oral Squamous Cell Carcinoma) a ULTONOLWKN Kao
NILM (eng. negative for intraepithelial lesion or malignancy), LSIL (eng. low-grade squamous intraepithelial lesion), HSIL
(eng. high-grade SIL) v OSCC. 3a noTpebe cTaTUCTUYKMX aHanm3a, NILM je kopenunpaH ca SIN O, LSIL ca SIN I v SIN 11, HSIL ca
SIN Ill, pok je OSCCy obe meToge NpeAcTaB/bao NPUCYCTBO MHBA3MBHOT KapuuHoMa. 3a oapehuBatbe CEH3UTUBHOCTU U
cneumduUHOCTM, MPUCYCTBO MaIMIHUTETA O3HaYaBane cy Kateropuje SIN Ill, OSCC v HSIL, a opcyctso SIN O, SIN I, SIN 11,
NILM w LSIL.

Pe3syntatu: /13 aHanusa cy UcK/byyeHa 2 He3aA0B0 /baBajyha UMTONOWKA Y30pKa. MOCTUTHYT je fobap cTeneH cnararba
(54/64, 84,4%, kana= 0,772, p<0,001) uamehy XMCTONaTONOLLIKE U UUTO/OLIKE METOAE AMjarHo3e opasHMUX MyKO3HUX
nesunja. CEH3UTUBHOCT, cneumndPUUYHOCT, NO3UTUBHA U HEraTUBHA NPEeAUKTMBHA BpeaHocT nsHoce 100%, 94,4%, 93,3% u
100%, pecneKkTnsHoO.

3aK/byyaK: [lobujeHn pesynTaTv yKasyjy Ha 3a40Bo/baBajyhy noy3gaHocT ekchonunjatueHe uutonoruje. MpegHocT metoge
npeacTaB/ba HEMHBA3WBHOCT U jeAHOCTABHO n3Bohetrbe, Yume je omoryheH CKpUHWUHE 1 Npahere naumjeHaTa u BaH
cneumjaNncTUYKmX yCcTaHoBa.

K/byuHe peun: opanHu KapumMHOM; ekchomjaTuBHA LUTONOMN]a;

EXFOLIATIVE CYTOLOGY IN THE DIAGNOSIS OF PREMALIGNANT AND MALIGNANT EPITHELIAL LESIONS OF ORAL
MUCOSA

Author: Marija Dikovic

e-mail: dikovicmarijal6@gmail.com

Mentor: Full professor Ana Pucar, Clinic of Periodontology and Oral Medicine, Faculty of Dentistry, University of Belgrade,
PhD Sanja Petrovic, Faculty of Dentistry, University of Belgrade

Introduction: Early detection of oral cancers and their precursor lesions significantly improves treatment success and
quality of life of patients whose five-year survival rate with distant metastases as a consequence of late diagnosis is only
15%. An auxiliary non-invasive diagnostic method is needed, which enables early detection and monitoring of lesions.
Aim: Investigation of the effectiveness of cytology in the early detection of premalignant and malignant oral epithelial
lesions.

Material and methods: Histopathological findings of surgical biopsy were compared with cytological findings of "brush"
biopsy in 66 patients with suspected lesions. Histopathological findings were graded as SIN 0 (Squamous intraepithelial
neoplasia), SIN I, SIN Il, SIN Il and OSCC (Oral Squamous Cell Carcinoma) and cytological as NILM (Negative for
intraepithelial lesion or malignancy), LSIL (low-grade squamous intraepithelial lesion), HSIL (high-grade SIL) and OSCC. For
statistical analysis, NILM was correlated with SIN 0, LSIL with SIN | and SIN 11, HSIL with SIN Ill, while OSCC in both methods
represented the presence of invasive cancer. To determine sensitivity and specificity, the presence of malignancy was
indicated by the categories SIN Ill, OSCC and HSIL, and the absence as SIN 0, SIN I, SIN I, NILM and LSIL.

Results: 2 unsatisfactory cytology samples were excluded from the analysis. Fair agreement was achieved (54/64, 84.4%,
Kappa =0.772, p <0.001) between histopathological and cytological methods of diagnosis of oral mucosal lesions.
Sensitivity, specificity, positive and negative predictive value are 100%, 94.4%, 93.3% and 100%, respectively.

Conclusion: The obtained results indicate satisfactory reliability of exfoliative cytology. The advantages of the method are
its non-invasiveness and simple performance, which enables screening and monitoring of patients outside specialist
institutions..

Key words: oral cancer; exfoliative cytology;
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MATPUKCHE METATONPOTEMHASE Y CA/IUBU NYLWAYA CA NAPOAOHTONATUIOM

AyTtop: KatapuHa MNysosuh, TujaHa Bykuh
E-mail: katarina.puzovic@hotmail.rs

MeHTop: npod. gp Munow Xayun-Muxamnosuh, KanHMKa 3a NapogoHTONOTNjy M OpanHy meanumHy, CTOMaToNOWKM
dakynTeT YHuBep3uTeTa y beorpagy

YBoa: 3a HacTaHaK NapogoHTONaTUje HajBarKHUjU CYy MUKPOOPraHU3MM CyBrmHriMBasHOr AEHTAHOT N1aKa, Maja ce He
MOXKE 3aHEMaPUTU YTULLAj aKLecopHMX GaKkTopa y Koje cnaga v nywerbe. Y noyeTHoj ¢pasu 3anasbera NaposoHUmjyma,
natoreHun ctumynuwy cee henvje ogbparHe fomahuHa, nocebHo HeyTpodune. Ycnes Tora A01a3n A0 NojayaHe CUHTE3E U
ocnobaharba MaTPUKCHUX METAaNoNPOTENHA3a Y canunBy. MopacT KOHLEHTPaLMje 0BMX eH3MMa Huje npaheH noseharbem
aKTUBHOCTU HMXOBMX MHXMBUTOPA LUTO Y3POKYje NPEKOMEPHY pa3rpaitby eKCTpaLenyaapHor maTpuKca u nporpecujy
6onectu. Kog, nylwaya, HUKOTUH J04ATHO CTUMYy/MLLE CTBapatbe HeyTpoduaa. 360r Tora ce y hUX0BOj Canneu o4yekyjy Behe
BPegHOCTM OBMX €H3MMa Y OHOCY Ha Henyluaye.

Lusmb papa: LUuw paga 61o je fa ce yTBpAM Aa M NOCTOjU PasanKa y BPeAHOCTUMA KOHLUEHTPALMja MAaTPUKCHUX
MeTaNonNpoTENHA3a Y Ca/IMBU NyLLAYa U HENyLWaya ca NapogOHTONATUjOM.

Martepujan n metoge: Y nctpaxumamy je KopuwheHa canvsa Npukyn/baHa y caamseTe ABe rpyne nauujeHaTta ca
napogoHTonaTnjom. McnuTuBaHy rpyny YMHWAK cy nywayn 6e3 cuctemMckmnx obosberba, a KOHTPOHY Henywayu. Obe rpyne
npeactas/bano je no 10 naumjeHaTa. KoHUEHTpaLMja cannBapHUX NpoTenHa ytephnsaHa je 6ULUHXOHMHATHOM METOLO0M, a
NPOTEUNHU Cy aHanM3upaHu ynoTpebom SDS-PAGE enekTpodopese. AKTMBHOCT MaTPUKCHUX MeTalonpoTenHasa
ozpehunBaHa je sumorpadckm. HMBo npoTeasHe akKTUBHOCTU YTBPHMBAH je CEMUKBAHTUTAaTUBHO, AEH3UTOMETPMUjCKOM
aHaN30M 3Umorpama.

Pe3syntatu: Cpeatba BpeAHOCT KOHLEHTPaLMje NpoTerHa Kog nylaya 6una je 0,93 mg/ml, a kog Henywava 1 mg/ml.
EnektpodopeTcka aHann3a Nokasana je BeNMKe passiMKe y NPOTEMHCKOM CacTaBy Ca/iMBe Nyllaya y O4HOCY Ha Henyliaye,
Kao v UHOMBMAYANHE Bapujaumje yHyTap UCnMTUBaHWX rpyna. Mopeg Tora, 3umorpadpckom aHannsom yrepheHe cy pasnuke
Yy HUBOMMA MATPUKCHUX MeTasionpoTenHasa namehy ncnutmeaHmx rpyna.

3aK/byyaK: BpeiHOCTU KOHLEHTPALMja MaTPUKCHMX METaNIoNpPOoTEMHA3a Y CaiMBK NyLllava He3HaTHO cy yBehaHe y oaHocy
Ha HenyLwaye ca NapogOoHTONATUjOM, Tj. HE MOCTOjU CTATUCTUYKM 3HAYajHa pa3nKa npaheHor napameTpa usmehy
MUCNUTUBAHE U KOHTPOJIHE rpyne.

K/byuHe peuun: ,napogoHTonaTtmja”; , cannea“; ,,MaTpuKcHe meTanonpoTtenHase”; ,Heytpoduaun”; ,nywaum”

MATRIX METALLOPROTEINASES IN THE SALIVA OF SMOKERS WITH PERIODONTITIS

Author: Katarina Puzovic, Tijana Vukic

E-mail: katarina.puzovic@hotmail.rs

Mentor: full prof. Milos Hadzi-Mihailovic, Clinic of periodontology and oral medicine, School of Dental Medicine, University
of Belgrade

Introduction: Microorganisms of subgingival dental plaque are the most important for the development of periodontitis,
although the influence of accessory factors, including smoking, cannot be neglected. In the initial phase of periodontal
inflammation, the pathogens stimulate all host defense cells, especially neutrophils. As a result, there is an increased
synthesis and release of matrix metalloproteinases in the saliva. The increase in the concentration of these enzymes is not
accompanied by an increase in the activity of their inhibitors, which causes excessive degradation of the extracellular
matrix and disease progression. In smokers, nicotine further stimulates neutrophil production. Therefore, higher values of
these enzymes are expected in their saliva compared to non-smokers.

The Aim: Determine difference in the values of matrix metalloproteinase concentrations in the saliva of smokers and non-
smokers with periodontitis.

Material and methods: Saliva of two groups of patients with periodontitis was used for the research. Smokers without
systemic diseases were a study group and non-smokers were a control group. The concentration of salivary proteins was
determined by the bicinchoninate method and the proteins were analyzed using SDS-PAGE electrophoresis. The activity of
matrix metalloproteinases was determined zymographically. The level of protease activity was determined
semiquantitatively, by densitometric analysis of zymograms.

Results: The mean protein concentration in smokers was 0.93 mg/ml and in non-smokers 1 mg/ml. Electrophoretic analysis
showed large differences in salivary protein structure of smokers compared to non-smokers, as well as individual variations
within the examined groups. Zymographic analysis also revealed differences in the levels of matrix metalloproteinases
between the examined groups,

Conclusion: The concentration values of matrix metalloproteinases in the saliva of smokers are slightly increased compared
to non-smokers with periodontitis, ie. there is no statistically significant difference in the tested parameter between the
study and control groups.

Keywords: ,periodontitis”; ,,saliva“; ,matrix metalloproteinases”; , neutrophils“; ,,smokers“
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YYECTANOCT PA3BOJHUX AHOMAIJA ®PEHY/ZTYMA YCAHA Y NEPUOAY MELLOBUTE OEHTUUMIE AELE Y BEOTPALY

AyTop: TumoTtnjesuh YHa, Byukosuh Jlyka

E-mamn: una.timoti@gmail.com

MeHTop: acucT. ap Muna Byykosuh, KavHKKa 3a NapogoHTONOMMjy U OpanHy meguumnHy, CTOMaToNowkn dakynTter
YHusep3uteta y beorpaay

YBoa: NMpumapHa GyHKUMja nabujanHor dpeHynyma je npyKarbe NOTNope yCHama v ofpiKaBakbe HhUXOBE XapMOHUYHe Bese
y TOKY pa3Boja BuavLa. AGHOPManHOCTM y 06IMKY U MecTy nHcepumje dpeHyayma Mory Npoy3poKoBaTu GyHKUMOHAAHE U
ecTeTcKke npobneme. MNpahere y4ecTanocTy 0BakBUX aHOMasMja y NOYETHOM U 3aBPLUHOM Nepuoay CMeHe AeHTuuuje
MOKe MoKa3aTu Kaja je HeEONMXoAHa XMpPYpLUKa MHTepPBEHLM]a.

Lunmb: YTBphHUBatbe yuecTanocTu nojaBe KOpoHapHe Hcepumje GpeHyyma 1 heroBux pasanymTux 061uKa y nonynaumju
Oeue ca MeLwoBUTOM AEHTULMjOM Y 3aBUCHOCTM 04, Y3pacTa, Nona v iokanusaumje ppeHyayma (ropra/mora Buanua).
Martepujan un metopge: MauujeHTn y nepmoay mewosute aeHtnumje KnnHuke 3a geyjy U npeBeHTUBHY CTOMATONOTHjy,
CromatonoLwwkKor dakynTeta u Tpu loma 3apassba (onwTtnHa CaBckM BeHal, 3emMyH M BaHOBO H6pAo) Cy YK/bydeHn y
ncTpaxkmBarbe. KAMHMYKMM npernegom je obyxsaheHo 342 nauujeHTa, Koju cy NogesbeHu y ABe rpyne npema y3pacTty of 6-
9 1 og 10-12 rogunHa, 3aTMM Npema noJy 1 noKanusaumjn ¢peHynyma (ropka Uam aowba suavua). OapehunsaHo je mecto
WHcepumje dpeHynyma (MyKO3HW, TMHIMBANHKM, NANUAAPHU U NanuaapHo-neHeTpupajyhu), kKao n Bpcta dpeHynyma
(jegHocTaBHK, BUOMAHK, TPUDUAHK, TEKTONABUjANHK, PEeHYIYM ca HOAYCOM, aneHAMKCOM, HULWOM U KOMBMHaUMja CBUX
NPEeTXOAHMX).

Pe3ynratu: HesaBuCHO o4 nosa naumjeHTa, y rpynu aeue yspacrta 6-9 rogmHa npoHaheHa je yyectanoct KOpoHapHe
nHcepumja perHynyma oa 10% (9% y roproj Buavum u 1% y gowsoj). Y rpynu og 10-12 roamHa oBa yyectanocT je
CUTHUUKAHTHO Marba M M3HOCKU 2 % ( 1% 1 1% pecneKTOBHO), ca PasNNYMTOM BPCTOM GppeHyyMa U MecTOM Herose
nHcepumje.

3aksbyyak: [eua y3pacta og 10 fo 12 rognHa nokasana cy Makby y4eCTasiocT KOPOHapHe UHcepumje GpeHynyma ycaHa,
LUTO YKasyje Aa nepuog HakoH 10. roauHe npeactaB/ba 60/bM NoKasaTesb 33 UHAMKaLMjy XUPYPLUKE MHTEPBEHLMjE HA
dpeHynymy.

K/byuHe peun: ppeHynym; KOpoHapHa MHCEpLMja; MELLOBUTA AeHTULNja

FREQUENCY OF DEVELOPMENTAL LIP FRENULUM ANOMALIES IN CHILDREN WITH MIXED DENTITION IN BELGRADE

Author: Timotijevi¢ Una, Vuckovi¢ Luka

E-mail: una.timoti@gmail.com

Mentor: teaching assistant, PhD Mila Vuckovi¢, Department of Periodontology and Oral Medicine, School of Dental
Medicine, University of Belgrade

Introduction: Primary function of a labial frenulum is to provide stability to upper and lower lips and maintain them and
the growing jawsin harmony during the development. Abnormalities in the form and the position of a frenulum insertion
can cause functional and aesthetic problems. Monitoring the frequency of these anomalies in the initial and final stages of
mixed dentition can indicate when a surgical procedure is required.

The aim: Determine the frequency of coronary frenulum insertion and its various forms in children in the period of mixed
dentition depending on the age, gender and frenulum position (upper/lower jaw).

Material and methods: The patients who were in a mixed dentition stage at the Clinic for Pediatric and Preventive
Dentistry, the School of Dental Medicine and three health care centres(municipalities of Savski Venac, Zemun, and Banovo
Brdo)were included in the research. The clinical examination included 342 patients who were divided into two age groups:
aged 6-9 and 10-12. These groups were further divided according to gender and the position of frenulum (upper or lower
jaw). The position was determined (mucosal, gingival, papillary and papillary penetrating), as well as the type of frenulum
(simple, bifid, trifid, tectolabial, frenulum with nodule, appendix, nichae, and the combination of all the above).

Results: Regardless of the gender of the patients, in the age group 6-9 coronary frenulum insertion was found in 10 % (9%
in the upper jaw and 1% in the lower jaw). Whereas, in the age group 10-12 the frequency was significantly lower and
equals 2% (1% and 1%, respectively), with different frenulum forms and the position of its insertion.

Conclusion: The frequency of coronary frenulum insertion was lower in the age group 10-12, implying that the period after
the age of 10 is a much better indicator whether a surgical procedure is needed.

Key words: frenulum; coronary insertion; mixed dentition
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