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YTUUAJ NYTAHE CKEHUPAHA HA NMPELU3HOCT AUTUTANTUSALUIE UHTPAOPAJTHUM CKEHEPOM

AyTtopm: [opmua hopuh, MarganeHa Makcumosuh

e-mail: 2019.0125@stomf.bg.ac.rs

MeHTopum: [ou,. ap bpaHka Tpudkosuh, cap. y BUCOKom obpasoBamy Ap JoBaH bykoposuh
KnuHMKa 3a cTomatonowky npoTteTuky, CTomatonowku dakyntet YHuBep3uTeTta y beorpagy

YBopa: MHTpaopanHa agurutannsaumja npeysmma npmMmat y o4HOCY Ha KOHBEHLMOHA/IHO OTUCKMBakE Y CBAaKOAHEBHO]
npakcu. Mehy dakToprMma Koju ocTeapyjy yTmLaj Ha NpPeLm3HOCT CKeHparba U3aBaja ce usbop ogrosapajyhe nytarbe
CKeHupakba. 10jaBomM HOBUX MOAENa MHTPAOPaIHUX CKeHepa NOTPebHO je M3BPLUMTM MOHOBHY eBanyaLujy NpenopyyeHmx
nyTakba Kako 61 ce ONTMMM30BAO HUXOB U360P Y NPaKTUYHOM pajy.

Lusb papaa: LUnsb ncTpaxkueamba je yTBphuBatbe yTMLaja NyTaktbe CKeHMpakba Ha NPeuusHOCT MHTPaopanHe aurntaansaumje
y in vitro ycnosmma.

Martepumjan u metoge: EKcnepMmeHTasiHU MOAEN FOPHE BUAMLE €A NMYHUM 3yOHUM HM30M A0bujeH je aybavparsem
ctyamjckor mogena (OK-V16, KaVo, Hemauka) 1 nsnusarbem of TBpAOr runca. Kako 6u ce geduHucana nospwmHa

mozena obyxsaheHa aHanM30M, Ha MmoZeny cy obenexkeHe Tauke 2 MUIMMETPA aNMKaNHO 04 3eHMTA TMHIMBE CBUX 3y6a Ha
Koje Cy NocTaB/beHe Kyrauue og Komnosuta y 6oju (Twinky Star Flow - VOCO) CkeHupatbe je 3BPLIEHO MHTpaopasHUm
cKeHepoMm (Trios, 3Shape, JaHCKa) og, cTpaHe jeaHor onepaTepa. McnuTuBaHe cy 4 nyTakbe CKeHWpakba, ca NeT NoHaB/bakba
3a cBaKy nyTamby. Y coptBepckom nporpamy (ZEISS Inspect, Zeiss, HemauKa) M3BPLUEHO je onceLarbe U Npeknanake
mogena. AHanM3a NPoceYHUX oACTynakba ca CTaHAapAHOM AeBUjaLMjoM U3BPLLEHA je 3@ CBaKM Nap MOAEeNa y OKBUpPY
nyTakbe 1 U3ParkeHa je y MMKpoMeTpuma (Um). 3a BU3yenHU NpuKas NPUCYTHUX AeBUjaumja KopuwTeHe cy mane y 60oju.
Pesyntatu: AHanM30M nogaTaka fAobujeHe cy BpeAHOCTU OACTYNaka 3a UCMUTMBAHE nyTake. MyTarba 1: 0£30um, nyTama
2: 1440 um, nytara 3: 5,55 um, nytamwa 4: 146 um. [loK cy HajusparkeHuje gesujaumje y npeaeny MHLM3aaHuX UBnLa u
604HUX NeBUX 3y6a KOjU CYy CKEHUPAHU NoCaenHbU.

3aK/byyaK: M360p nyTarbe CKeHUParba Koa NauujeHaTa ca nyHUM 3ybHUM HM30M He OCTBapyje KAMHUYKKM 3HaYajaH yTuLaj
Ha NPeLM3HOCT CKEHUpPaHa UCMIUTUBAHUM UHTPAOPATHUM CKEHEPOM.

K/byuHe peuun: MHTpaopanHu cKkeHepu, NyTarba CKeEHNpaka, NpeuyusHoCT

THE INFLUENCE OF THE SCANNING PATH ON THE ACCURACY OF DIGITALIZATION BY THE INTRAORAL SCANNER

Authors: Gorica Cori¢, Magdalena Maksimovi¢

e-mail: 2019.0125@stomf.bg.ac.rs

Mentors: Assist. Prof. Dr. Branka Trifkovi¢, TA Dr. Jovan Bukorovi¢
Clinic for prosthodontics, School of dentistry, University of Belgrade

Introduction: Intraoral digitalization is taking precedence over conventional impressions in everyday practice. Among the
factors that influence the accuracy of scanning, appropriate scanning path choice stands out. With the emergence of new
models of intraoral scanners, it is necessary to re-evaluate recommended paths in order to optimize their selection.
Objective: The aim of the study is to determine the impact of the scanning path on the accuracy of intraoral digitalization
under in vitro conditions.

Materials and Methods: An experimental upper jaw model with a full set of teeth was obtained by duplicating a study
model (OK-V16, KaVo, Germany) and casting in hard plaster. To define the surface of the model included in the analysis,
points were marked 2 millimeters apically from the zenith of the gingiva of all teeth, and colored-composite balls (Twinky
Star Flow - VOCO) were placed. Scanning was performed with an intraoral scanner (Trios 4, 3Shape, Denmark) by one
operator. Four scanning paths were tested, with five repetitions for each path. In the software program (ZEISS Inspect, Zeiss,
Germany), the models were sectioned and overlapped. The analysis of average deviations with standard deviation was
performed for each pair of models within the path and expressed in micrometers (um). Color maps were used for visual
representation of the deviations present.

Results: Data analysis presented deviation values for the examined paths. Path 1: 030 um, Path 2: 140 um, Path 3: 5.55
um, Path 4: 1246 um. While the most pronounced deviations are in the area of the incisal edges and lateral left teeth that
were scanned last.

Conclusion: The choice of scanning path in patients with a full set of teeth does not have a clinically significant impact on
the scanning accuracy of the examined intraoral scanner.

Keywords: intraoral scanners, scanning path, precision
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YTULAJ TEXHUKE CKEHUPAHA U BPCTE UHTPAOPA/THOTI CKEHEPA HA NPEUU3HOCT AUTUTAZTHOT OTUCKA BE3YBE
rOPHE BUNTULE CA UMNNAHTATUMA

AyTtop: CtedaH MapjaHosuh, IumuTpuje Mapuh

e-mail: 2018.0014@stomf.bg.ac.rs

MeHTop: Jou. ap AHa Togoposuh

Hasue ycraHoBe y K0joj ce uctpaxkusare 06aBnio: MIMNAaHTONOLWKO-UCTPAKMBAYKM LieHTap, KAnHMKa 3a CTOMATONOLWKY
npoteTunky, CTomaTtonolkm darkyntet YHmusepsuterta y beorpaay

YBoa: Pa3Boj KomnjyTepckun BoheHor ansajHa n Komnjytepckun BoheHe npoussogre (CAD - CAM), noseo je ao notpebe 3a
NPUMEHOM MHTPAOPaIHUX CKEHepa Y CBAaKOAHEBHOj KNMHUYKO] Npakcu. ONTUYKKM oTUcaK He3ybux Buanua npeacras/ba
M3a30B ycnes HefocTaTka pedpepeHTHUX aHaTOMCKMX TauyaKa U NMOKpeTHe C/Iy30KOXKe, Na je NpaBu M3bop TexHuKe
CKeHWpatba of, NPecyAHOr 3Hayaja 3a NPeun3ocT U Ta4HOCT AUTUTANHOT OTUCKA.

Uun papa: Lnmb nctpaskmsarsa 610 je ga ce McnuTajy Ta4HOCT U NPELM3HOCT AUTUTANHOT OTUCKa 6e3ybe roprse BuauLe, y
3aBUCHOCTU Of, BPCTE MHTAOPa/IHOT CKEHePa U PasNINYUTUX TEXHUKA CKeHMpakba.

Marepujan n metope: iurntanHm mogen 6esybe ropre BUAMLE ca yrpaheHa 4eTMpu MMNAaHTaTa CKEHUPaH je
pedepeHTHUM nabopaTopmjckum ckeHepom Ineos (DENTSPLY, Sirona, Hemauka). KopuwheHa cy 4eTvpu pasanumnta
WMHTpaopanHa ckeHepa: Aoralscan 3 (Shining 34, KuHa), TRIOS 3 (3Shape, JaHcka), Medit i700 (Medit, Jy>kHa Kopeja) n
Vitruo Vivo (Straumann, LBajuapcka). Pasnnunti npotokonm ckeHnparba BOIM (bykanHo-okay3anHo-nanatuHanHo), MNOb
(nanaTMHanHo-oknysanHo-bykanHo) n CC (NoKpeTn naTMHUYHoOr cnosa ,,C”) cnpoBeAeHM Cy Ha CBAaKOM CKEHepY, a CBaka
nyTatba NOHOB/bEHA je neT nyTa. [lobujeHe aaToTeKe cavysBaHe cy y popmaTy cTaHAapAHOr je3nKa Tecenaumje (STL). 3atum
cy y codpTBepckom nporpamy 3a 3/ aHanusy (ZEISS Inspect, Zeiss, Hemauka) nssplueHa nopeherbe cBakor CHUMKA y OKBUPY
jeaHe TeXHUKe CKeHMpara MehycobHO, @ NOTOM je CBaKM CHUMAK nopeheH U ca KOHTPOSIHUM CHUMKOM J06UjeHUM
pedepeHTHUM 1abOPaTOPUjCKUM CKEHEPOM.

Pe3yntatu: EOM NpOTOKON CKeHMpakba NOKa3ao Ce Kao Hajnpeuyn3Hnju 33 MHTpaopaaHu ckeHep Aoralscan 3 (Shining 3/,
KuHa), oK je TexHnka CC 6una HajjeaHOCTaBHMja U HajbpxKa. Ha uHTpaopanHom ckeHepy TRIOS 3 (3Shape daHcka)
HajnpeunsHuja 1 HajbpKa TexHuKa 6una je MOB. CkeHepn Medit i700 (Medit, Jy>kHa Kopeja) n Vitruo Vivo (Straumann,
LLIBajuapcka) HUCY NOKa3anm CTaTUCTUYKM 3HaYajHe pas/IvKe Y NPeLM3HOCTM U TaYHOCTU Y 3aBUCHOCTU Of, PasIuunTuX
TEXHWKA CKEHMpPatba.

3aksbyyvak: Pe3yntaTu uctparkmsarba Mornm 6u ykasmeaTu Ha noTpeby 3a Kopuwherem oarosapajyhe TexHuKe 3a CBaku
WHTPAopasHN CKeHep nocebHo, a 61no 6u JO6PO KOPUCTUTM NMPOTOKON CKEHMPaHba NPENOPYYEH Of CTpaHe nponssohava.
KmyuHe peun: IHTpaopanHu ckeHep; TexHWKe CKeHuparba; MmnnaHTaTu; bBesyba suamua

THE IMPACT OF THE SCANNING TECHNIQUE AND TYPE OF INTRAORAL SCANNER ON THE ACCURACY OF DIGITAL
IMPRESSIONS IN EDENTULOUS UPPER JAW WITH IMPLANTS

Author: Stefan Marjanovi¢, Dimitrije Maric¢

e-mail: 2018.0014@stomf.bg.ac.rs

Mentor: Assist. Prof. Ana Todorovi¢

The name of the institution where the research took place: Implant-Research Center, School of Dental Medicine,
University of Belgrade

Introduction: The development of computer-aided design and computer-aided manufacturing (CAD-CAM) has led to the
need for the application of intraoral scanners in everyday clinical practice. Optical impressions of edentulous jaws represent
a challenge due to the lack of reference anatomical points and the movement of oral mucosa, making the choice of
scanning technique crucial for the accuracy and precision of digital impressions.

The Aim: The aim of this study was to examine the accuracy and precision of digital impressions of the edentulous upper
jaw, depending on the type of intraoral scanners and different scanning techniques.

Material and Methods: A digital model of the edentulous upper jaw with four implants was scanned using a reference
laboratory scanner Ineos (DENTSPLY, Syrona, Germany). Four different intraoral scanners were used: Shining 3D (Aoralscan
3, China), TRIOS 3 (3Shape, Denmark), Medit i700 (Medit, South Korea), and Vitruo Vivo (Straumann, Switzerland). Different
scanning protocols, BOP (buccal-occlusal-palatal), POB (palatal-occlusal-buccal), and SS (S-shaped movement), were
conducted on each scanner, and each path was repeated five times.

Results: The BOP scanning protocol proved to be the most precise for the Shining intraoral scanner (Aoralscan 3, China),
while the SS technique was the simplest and thefastest one. On the TRIOS 3 intraoral scanner (3Shape, Denmark), the POB
technique was the most precise and fastest. The Medit i700 (Medit, South Korea) and Vitruo Vivo (Straumann, Switzerland)
scanners showed no statistically significant differences in precision and accuracy depending on different scanning
techniques.

Conclusion: The results of the study could indicate the need to use the appropriate technique for each intraoral scanner
separately, it is most convenient to use the scanning protocol recommended by the manufacturer.

Keywords: Intraoral scanner; Scanning techniques; Implants; Edentulous jaw
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YTULAJ BEJIMMUHE BE3YBOTI MNOJ/bA HA NPEUU3HOCT MHTPAOPAJTHOI CKEHUPAHLA Y UMNJIAHTOJIOLLKO)
NPOTETULUMU

AyTtopu: TujaHa Cmajuh, Hukona AHapejesuh

e-mail: 2019.0061@stomf.bg.ac.rs

MeHnTtopu: [Jou. ap BpaHka Tpudkosuh, cap. y Bucokom obpasosamy ap JoBaH bykoposuh
KnnHKKa 3a cTomaToIoWwKy npoTeTuky, CTomaToNoWwKK GpakynteT YHMBep3uTeTa y beorpagy

YBog: YHanpehere copTBEPCKUX U XapABEPCKUX KAaPAKTEPUCTUKA MHTPAOPATHUX CKEHepa AONPUHENO je NpoLnpersy
WMHOMKaLMja FbUXOBE MPUMEHE Y CTOMATO/IOLKO] NPOTETULM U UMNAAHTOOTUjU. MpucycTBO 6e3y6or nosba moxke
npeacTaB/baT U3BOP HEMPELM3HOCTU MHTPAoPaIHOT CKeHUPatkba 300r rpeLlaka Koje HacTajy npu npeknanaky CvKa.
Lusmb papa: UcnuTatn ytnuaj aykuHe 6e3ybor nosba Ha NPELM3HOCT MHTPAOPAIHOT CKEHUPakba Y UMMNIAHTONOLLKO]
npoTeTULM y in vitro ycnosmuma.

Martepujanu u metoae: PedepeHTHN Mogenu ropte sunvue pobujeHu cy gybanparsem cryamjcknx mogena (OK V16,
KaVo, HemauKa) n usnusarbem og, TBpgor runca (n=3). Aga aHanora umnnantata (BLT 4.1 RC 12mm, Straumman,
Lllsajyapcka) NocTaB/beHa Cy y CBakM o4 MoAena. Ha npeom mogeny aHanosm cy NocTaB/beHn y pernju 3yba 15 u 16. Ha
LPYrom mogesny NocTaB/beHu cy y pernju 3yba 14 n 16, A0K cy Ha Tpehem mogeny NocTaBkeHU Ha nosumumjama 14 m 17.
MehycobHa napanenHocT aHanora NOCTUrHyTa je NPUMEHOM AeHTaNHOT napanenomeTtpa. Mogenu cy AUrMTannsoBaHm
NPMMEHOM WHTpaopanHor ckeHepa (Trios4, 3Shape, JaHcKa) HAaKOH NocTaB/bakba oArosapajyhnx HacTaBaka 3a CKEHMparbe
(Mono CARES Scanbody, Straumann, LLBajuapcka). CBaku o4 Moaena CKeHupaH je net nyTta pesyatyjyhu ca ykynHo
neTHaecT BUPTyenHUX mogena (n=15). BupTyenHu moaenu cayyBaHu cy y dopmaty CTaHAapAHOT jesuKa Tecenauuje (STL). Y
codtBepckom nporpamy (ZEISS Inspect, ZEISS, Hemauka) M3BPLUEHO je NpeKkaanare MoAena Kao U KBaanTaTMBHa 1
KBaHTUTAaTMBHA aHa/IM3a OACTyNakba.

Pe3yntatn: KBaHTMTAaTUBHM NPUKa3 OACTYyNaa U3PaXKeH je npocevyHom BpeaHoLwhy ca cTaHgapgHoOm aesujaumjom. Ha
NpPBOM MOAENY NPELM3HOCT CKeHUpatba je 6una Hajseha (0,019), Ha gpyrom mogeny (0,021), a Ha Tpehem mogeny
NPeunsHOCT CKeHnpakba je 6una Hajmarba (0,03).

3aKs/byyaK: [lyknHa 6e3ybor nosba yTmye Ha NpeLm3HOCT MHTPAoPaNHOT CKeHMpakba. MpeumsHocT je Hajseha Kog Hajbnnke
NoCTaB/bEHMX MMMIAHTATA M onaga nosehakem pactojarba nsmehy umnaaHTaTa.

K/byuHe peun: MHTpaopanHu ckeHep; MPeLM3HOCT; AUTUTANHM OTUCAK

THE INFLUENCE OF THE SIZE OF THE ENDENTULOUS AREA ON THE PRECISION OF INTRAORAL SCANNING IN IMPLANT
PROSTETICS

Authors: Tijana Smaji¢, Nikola Andrejevic¢

e-mail: 2019.0061@stomf.bg.ac.rs

Mentors: Doc. Dr Branka Trifkovi¢, TA dr Jovan Bukorovié¢

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

Introduction: Improvement of software and hardware characteristics of intraoral scanners has contributed to the
expansion of their applications in dental prosthetics and implantology. The presence of an endentulous area can be a
source of inaccuracies in intraoral scanning due to errors that occur during image overlap.

The Aim: To investigate the impact of endentolous area length on the precision of intraoral scanning in implant prosthetics
under in vitro conditions.

Material and methods: Reference models of the upper jaw were obtained by duplicating study models (OK V16, KaVo,
Germany) and casting them in hard gypsum (n=3). Two analog implants (BLT 4.1 RC 12mm, Straumann, Switzerland) were
placed in each model. In the first model, the analogs were placed in the region of teeth 15 and 16. In the second model,
they were placed in the region of teeth 14 and 16, while in the third model, they were placed at positions 14 and 17. The
mutual parallelism of the analogs was achieved using a dental parallelometer. The models were digitized using an intraoral
scanner (Trios4, 3Shape, Denmark) after placing scanbodies (Mono CARES Scanbody, Straumann, Switzerland). Each model
was scanned five times, resulting in a total of fifteen virtual models (n=15). Virtual models were saved in STL format.
Overlapping of models and qualitative and quantitative analysis of deviations were performed using ZEISS Inspect software
(ZEISS, Germany).

Results: Quantitative representation of deviations was expressed as the mean value with standard deviation. The highest
scanning precision was observed in the first model (0.019), followed by the second model (0.021), while the lowest
scanning precision was noted in the third model (0.03).

Conclusion: The length of the endentulous area affects the precision of intraoral scanning. Precision is highest when
implants are placed closest together and decreases with increasing distance between implants.

Key words: Intraoral scanner; precision; digital impression.
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CTENEH KONOHU3ALUMIE HOBUX AKPUNTATHUX NPOTE3A CANDIDA SPP.

AyTtop: KatapuHa MapjaHosuh

e-mail: 2019.0216@stomf.bg.ac.rs

MeHTop: [ou. ap MupjaHa Mepwuh, acucteHT Carba MeTposuh

KnuHuKa 3a cTomatoniowKy npoTeTuky, Mukpobuonoruja n umyHonoruja, Cromatonowku GpakynteT YHUBep3nuTeT y
beorpaay

YBog: MpoTe3Hn CTOMATUTUC je YecTo 060/berbe Kog NaLmjeHaTa Koju Kopucte akpunaHTe 3ybHe npoTese. ETnonoruja
NPOTE3HOr CTOMATUTUCA je MynTudakTopujanHa. Mopes 6PojHUX OKaHUX M ONWTKX GaKTOpa KOju AONPUHOCE HACTaHKY
060/beHba, Kao BUTAH eTMONOLWKM PaKTop UCTUYE ce U MHeKLM]a IbrBama poga Candida.

Lnm papa: MicnmuTtati nojasy M cTeneH KOOHU3aUMje yCHe Ayn/be 1 came npoTese rbuBama us poga Candida kop,
HOCW/aLa TOTa/IHUX NPOTE3a NPU NPeAajyu Kao 1 jefaH v ABa Mecella HaKOH npefaje HoBe MObUIHe HafloKHaAe.
Martepujan n metoge: Y 080j NPOCNEKTUBHOj CTYAUjU y4ecTBOBaO je 10 ncnmMTaHMKa ca 34paBOM OPa/IHOM C/Ty30KOXKOM
Kojuma cy nspaheHe HoBe ToTanHe 3ybHe npoTe3e. Ha npBom nperneay, Kaja cy npegasaHe npotese, Kao u

HaKOH meceL, 1 ABa MeceLla, NauMjeHTH cy NonyHasaau YNMTHUK AU3ajHUPaH 33 OBY CTyAMjY, paheH UM je KAMHUYKK
nperaes v y3uMaHu cy y30pLm - UCIIMPaK YCHe Ayn/be Kao 1 6puc Henua 1 npoTtese. Y30puu cy 3acejaBaHn Ha XpPOMOreHy
nognory CandidaCHromAgar paau naeHtndukaumje n ksaHtndukaumje spcta poaa Candida.

Pe3yntatu: YyectanocT No3MTUBHOT Hanasa r/buea poga Candida je y ucnupky (p=0,097) u Ha Henuy (p=0,607) 6una camuHa
Ha npBoM nperneay u obe KoHTpone. CTaTUCTUYKM 3HaYajHO Beha yyecTanocT KoNoHM3auumje NpoTesa youeHa je HaKkoH
apyror meceua npahera (p=0,046).

3aK/byyaK: Pe3ynTaTv noKasyjy a ce KoJioHM3aumja npoTesa r/bmeama poaa Candida nosehasa y GyHKUMjU BpeMEHA U
KajZa ce y4ecTasiocT U3onaumje Ha opanHoj MyKosu He nosehasa. OBM pe3yaTaTv roBope y NPUIOT YNHEHULM Aa ce
npoTese MOry CMaTpaTu NOTEHLMjaIHUM pe3epBoapuma r/bueama poaa Candida.

KmyuHe peun: Candida spp. ToTanHe npoTese, MpoTesHM cTOMATUTHC.

DEGREE OF COLONIZATION OF NEW ACRYLIC DENTURTES BY CANDIDA SPP.

Author: Katarina Marjanovic¢

e-mail: 2019.0216@stomf.bg.ac.rs

Mentor: Assoc. Prof. Dr. Mirjana Peri¢, Assistant Sanja Petrovic¢

Prosthetic Dentistry Clinic, Microbiology and Immunology, School of Dentistry, University of Belgrade

Introduction: Denture stomatitis is a common condition among patients using complete dentures. The etiology of denture
stomatitis is multifactorial. Among the numerous local and general factors contributing to the onset of the disease, a
significant etiological factor is highlighted, namely, infection with fungi of the genus Candida.

Objective: To investigate the occurrence and degree of colonization of the oral cavity and the dentures by Candida fungi in
wearers of complete dentures at the insertion and one to two months after the insertion of new removable dentures.
Materials and Methods: In this prospective study, 10 subjects with healthy oral mucosa received new complete dentures.
During the first examination, at insertion of the dentures, and after one and two months, patients completed a
questionnaire designed for this study, underwent a clinical examination, and samples were collected — oral rinse, palate
swab, and dentures swab. Samples were cultured on CandidaCHromAgar chromogenic medium for identification and
quantification of Candida spp.

Results: The frequency of positive findings of Candida fungi in oral rinse (p=0.097) and palate swab (p=0.607) observed at
the first examination and on follow-ups after the first and second months were similar. A statistically significantly higher
frequency of dentures colonization was observed between examinations after the first and second months of follow-up
(p=0.046).

Conclusion: The results indicate that the colonization of dentures by Candida spp. increases over time, even when the
frequency of isolation on oral mucosa does not increase. These findings support the notion that dentures can be
considered potential reservoirs for Candida spp.

Keywords: Candida spp. Complete Dentures, Denture Stomatitis.



YTULUAJ PEOKNYAALMUIE HA NOBPLUNHCKY XPANMABOCT LUPKOHMIA KEPAMUKE

AyTop: MuHa Byuynhesuh

e-mail: 2019.0057 @stomf.bg.ac.rs

MeHTop: npod. ap AnekcaHgap Togoposuh, cap. y Hactasu ap CredaH Bynosuh

KnnHMKa 3a cTomatonowky npoTteTuky, CTomatonowku dakyntet YHuBep3uTeTta y beorpagy
MalumrHcKM darynTeT YHMBep3uTeTa y beorpaay

YBoa: Mehy HajBaXKHUjUM 3axXTEBUMA Y U3PaSM HAAOKHAAA OF, LMPKOHUjYM-AMOKCUAHE KepamuKe (LMpKoHuMje) og,
KpyLMjanHor 3Havaja je ageKBaTHa peok/yaaLumja rotose HafokHage Yume ce odesdehyje KBaNUTET beHe NOBPLUNHE.
Uunn papa: Mcnutati 1 ynopeamnTn yTuLaj 3aBpLuHe MexaHnyKke odpage v noavparba Ha XpanaBocT NOBPLUMHE LIMPKOHMUje.
Martepumjan u metoge: 13 AncKa UMPKOHKUje n3pesaHa cy Asa wranuha odaunka keagpa (4,5 cm x 0,5 cm x 0,3 cm). Ha
wranuhuma je ca roprbe 1 foke CTpaHe NJAUTKUM ype3rMMa HasHauyeHo 9 jegHakunx nogeoKa. CBaKM NOAEOK je MeXaHUYKM
obpaheH Ha gpyraunjn HaumH: 1.CuHTepoBaH; 2.CMHTepOBaH U rasupax; 3.CMHTepoBaH, rasunpaH u odpaheH rpydum
AnjaMaHTCKUM cepanom; 4.CMHTepoBaH, rnasupaH n odpaheH GUHUM AnjamaHTCKUM cBpaiom; 5.CMHTEpPOBaH, rasnpaH u
obpaheH PUHUM U eKcTpaPUHUM AMjamMaHTCKUM cBpAIOoM; 6.CMHTEPOBaH, MasupaH u odpaheH PUHUM, ekcTpaduUHUM n
ynTpadUHUM AMjamaHTCKUM cBpA/iom; 7.CMHTEpOBaH, rasupaH, odpaheH duHUMm, ekcTpaduHUm 1 ynTpaduHum
ANjaMaHTCKUMM CBPA/IOM, Kao U TyMULIOM 3a npeTnonunparse; 8.CUHTepoBaH, masunpaH, odpaheH duHum, ekcTpaduHUM 1
yATpabUHUM AMjamMaHTCKUM CBPAOM, Kao M rymMLama 3a NpeTnonmpatrbe U noavpame; 9.CMHTepoBaH, rnasupaH, odpahex
GUHUM, eKcTPpadUHUM M yATPadUHUM AMjaMaHTCKUM CBPAIOM, TYMULI@Ma 3 NPETNoaMparbe U NoAUpakbe, Kao U BYHEHUM
dunuom y3 nacty 3a nonvparse. CBU MHCTPYMEHTH ynoTpedsbeHun cy y cKnagy ca ynyTcTBom npounssohaya. XpanaBocT
NoBpLUMHE UCIUTUBAHA je ynoTpedom npoduiomeTpa u ckeHnpajyher eNleKTPOHCKOr MUKPOCKONa.

Pe3yntatu: Hajseha BpeHOCT XxpanaBoCcTK NoBpLlUMHe 3adenexeHa je y 3.nogeoky. Uayhu og 4. Ka 9.noaeoky xpanasocTt
noBpLUMHE NocTajana je cBe mara. Hymepuuke BpesHOCTM AodujeHn npoduaometpom notepheHe cy Ha Mukporpaduma
HacTanum ynotpedom ckeHupajyher eneKTpoHCKOr MMKPOCKONa.

3aksbyyak: Hajmarby XxpanaBocT NoBpLUMHE NOKa3syje LIMPKOHKWja 3aBpLUHO odpaheHa cyKuecMBHOM ynotpedom
MHCTpYMeHaTa og, GUHOTr AMjaMaHTCKOr cBpAna Ao ByHeHor dpunua. Hajsehe gedekte nosplinHe LMPKOHUje n3asnsa
ynotpeda rpydor gujamaHTcKor cepana.

K/by4yHe peuun: LMpPKOHKja; NOBPLUMHCKA XpanaBocT; obpaga; nonnpare

EFFECT OF FINISHING AND POLISHING PROCEDURES ON SURFACE ROUGHNESS OF ZIRCONIA

Author: Mina Vucicevi¢

e-mail: 2019.0057 @stomf.bg.ac.rs

Mentor: Full Prof. Aleksandar Todorovié, TA Stefan Vulovi¢

Department of Prosthodontics, School of Dental Medicine University of Belgrade
Faculty of Mechanical Engineering University of Belgrade

Introduction: Among the numerous requirements in the production of zirconium-dioxide ceramic (zirconia) restorations, of
crucial importance is an adequate finishing and polishing procedure of restoration, which leads to improved surface
characteristics.

The Aim: To evaluate and compare the influence of finishing and polishing procedures on surface roughness of zirconia.
Material and Methods: Zirconia disc was used for fabricating two cuboid-shaped sticks (4.5 cm x 0.5 cm x 0.3 cm). On the
both upper and lower sides of each stick 9 equal segments were marked with the shallow incisions. Each segment was
differently mechanically processed: 1.Sintered; 2.Sintered and glazed; 3.Sintered, glazed and processed using rough
diamond bur; 4.Sintered, glazed and processed using fine diamond bur; 5.Sintered, glazed and processed using fine and
extrafine diamond bur; 6.Sintered, glazed and processed using fine, extrafine and ultrafine diamond bur; 7.Sintered, glazed,
processed using fine, extrafine and ultrafine diamond bur, as well as using pre-polishing rubber; 8.Sintered, glazed,
processed using fine, extrafine and ultrafine diamond bur, as well as using pre-polishing and polishing bur; 9.Sintered,
glazed, processed using fine, extrafine and ultrafine diamond bur, as well as using pre-polishing and polishing bur and wool
polisher in combination with polishing paste. All instruments were used following manufacturer’s instructions. Surface
roughness was evaluated using profilometer and scanning electron microscope.

Results: The highest surface roughness value was recorded in the 3 segment. Going from the 4t to the 9th segment the
surface roughness became less pronounced. Numerical values obtained using the profilometer were confirmed on scanning
electron microscope micrographs.

Conclusion: The least rough surface shows zirconia finished and polished by successive use of instruments from fine
diamond bur to the wool polisher. The largest defects on the zirconia surface are caused by the use of rough diamond bur.
Keywords: zirconia; surface roughness; finishing; polishing
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KOMMNAPATUBHA AHA/IU3A MHTPAOPATHOTI CKEHUPAHA: CTYAEHTU VERSUS CNELUUIANTN3AHTU

AyTop: Hataanja Momuh, KpuctuHa Mypuh

e —mail: 2019.0023@stomf.bg.ac.rs

MeHTop: NMpod.ap AnekcaHgpa Lnaagujep loctosuh

KnnHMKa 3a cTomaTtonowky npoTteTuky, CTomatonowku dakyntet YHuBep3uTeTta y beorpagy

YBoa: Y caBpemeHOj CTOMaTO/I0LWKOj MPOTETULLM CBe je 3aCTyN/beHNjU AUTUTANHN NPOTOKOA paja ca UHTPAOPASIHUM
CKeHUpakeM npenapucaHmx 3yba, Hocaya byayhux 3ybHUX HagoKHaAa.

L papa: Lnsb nctparknusarsa je yTBpAaMTU Aa M NPEeTXOAHO MCKYCTBO Ca aHaJloTHMM OTUCKMBakbeM Aaje NpeaHoCT y
NPUMEHN AuUrnTanHor, nopeherem KBasMTeTa OTUCAKA, KOje Cy y3enu CTyAeHTU OCHOBHMX CTyAMja U JOKTOPU Ha
CneuunjanucTMYKMM CTyanjama CTOMaToOLWKe NPOoTeTUKe.

Martepumjan n metoge: NcTpaxnsare je OCMULL/BEHO Kao KNIMHWUYKA CTyAuja cnpoBegeHa Ha KnnHUum 3a cTOMaTooWKy
npoTteTuky CTomaTonowkKor ¢pakynteta YHuBep3suteTa y beorpagy. Y CcTyaumju je yuecTBOBaNO NeTHAECT CTyAeHaTa OCHOBHUX
CTyAMja U NeTHaecT JOKTOpa CTOMATONOMje Ha CNeunjainucTMYKnm cTyamjama 6e3 npeTxogHor UCKyCTBa y pajy ca
MHTPaopanHMm ckeHepunma. CBM y4eCHULM CY NPOLUIM eayKaLmjy, Koja je noapasymeBasia TEOPUjCKU U NPAKTUYHU Ae0 Koju
je Nnpe3eHTOBaO CTOMATO/NON Ca MCKYCTBOM. Y CTyAMjM KOja je cnpoBesieHa Y peaiHUM KAMHUYKUM YCI0BMMa, KopuwheH je
ckeHep TRIOS, copteepcka Bep3uja 5 (3Shape, Kopenhagen, Danska), y cknagy ca NpOTOKO/IOM CKEeHUPatba, 3aCHOBAHMM Ha
ynyTcTBuma npoussohauya. Mpahexu cy cneaehn napameTpu: Bpeme CKeHMpatrba Aoke BuanLe, 6poj cavKa 3a Aoky
BuaMLy, 6poj rpeluaka 3a A0y BUAKLY, BPEME CKeHMpatba roprse BuanLLe, 6poj cnuka 3a ropry Buavuy, 6poj rpeluaka 3a
ropkby BU/IMLY, BPEME CKEHUPatba 3arpukaja, bpoj c/iMKa CKeHMparba 3arpuiKaja, YKynHo Bpeme CKeHUpaka U yKynaH 6poj
rpeLuaka.

Pe3syntatu: O4yeknBaHM pe3ynTaT je Aa BULWEroAuLLHE UCKYCTBO Ca KOHBEHLMOHA/IHOM TEXHUKOM OTUCKMBaHa AONPUHOCK
60/beM AUTUTAZIHOM OTUCKY.

3aksbyyak: 3ak/byyum he 6UTU NPe3eHTOBaHM NO 3aBPLUETKY CTyAMje U CTaTUCTMUKe obpaje nofaTaka.

K/byuyHe peun: AuruTanHu oTUcak; MHTPAopasHoO CKeHupate; 3Shape TRIOS 5

COMPARATIVE ANALYSIS OF INTRAORAL SCANNING: STUDENTS VERSUS RESIDENTS

Author: Natalija Momi¢, Kristina Puri¢

e — mail: 2019.0023@stomf.bg.ac.rs

Mentor: Full Prof. Aleksandra Spadijer Gostovi¢

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

Introduction: In modern dental prosthodontics, the digital working protocol with intraoral scanning of prepared teeth, that
will support planned dental restorations, is becomming increasingly common.

The Aim: The aim of the research is to determine whether the previous experience with analog impressions, gives an
advantage in the application of digital by comparing the quality of impressions, taken by students of undergraduate studies
and doctors on specialist studies in dental prosthodontics.

Material and Methods: The research was designed as a clinical study conducted at the Clinic for Prosthodontics School of
Dental Medicine University of Belgrade. Participants in this study were fifteen students, 5t and 6t year of undergraduate
studies and fifteen residents without no previous experience in working with intraoral scanners. All participants underwent
training that included a theoretical and practical demo, presented by an experienced dentist. Study was used a scanner
TRIOS, software version 5 (3Shape, Copenhagen, Denmark) according to a scanning protocol based on the manufacturers
instructions. The following parameters were monitored: lower jaw scan time, number of images for the lower jaw, number
of errors for the lower jaw, scan time for the upper jaw, number of images for the upper jaw, number of errors for the
upper jaw, bite scan time, number of bite scan images, total time scans and total number of errors.

Results: The expected result is that years of experience in convencional impression technique contributes to better digital
impression.

Conclusion: They will be presented after study is completed and statistical data analysed.

Keywords: digital impression; intraoral scanning; 3Shape TRIOS 5
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NO/IN-OKCUMETUIEH Y U3PAAU NAPLUMIANTHNX NMPOTE3A CA BOCTPYKMM KPYHAMA
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MeHTop: npod. ap Meuua CraHumh, gou. aAp AnekcaHgpa MNonosaly,

KAnHMKa 3a cToMaTonowky npoTteTuky, CTomatonowku dakynteT YHuBep3uTeTta y beorpagy

YBoa: Koa cybToTanHe KpesybocTH, jeaHo of, Hajbo/byux 1 HajayroTpajHUjUX NPOTETCKMX pellerba je Teneckon npoTesa.
Martepujan nsbopa 3a yHyTpallhe 1 crosbakbe KpyHe je 3naTto Tin Il v IV, wTo oBe HafoKHAe YMHU U3Y3eTHO CKynum. U3
TOr passiora oHe ce cse pehe uspahyjy, a focagallrba anTepHaTUBHA pellerba Kao WTo cy poli-eter-keton (PEEK) n
LMPKOHMa KepamuKa Hucy buna 3HayajHO npuctynadHuja. Bio Dentaplast (Bredent) je no cactasy poli-oksi-metilen (POM),
nosvmep w3 rpyne auetana. [okasyje XxeMujcKy CTabUAHOCT, MeXaHUYKY OTNOPHOCT, BUOKOMMNATUBUHOCT Kao U NOCTU3akbe
dpuKumje ca pasnmunTum matepujanuma. [lo cafia HYje UCNUTaH OBaj MaTepujan y CKNOMNY KAMHUYKe cTyauje.

Linss papa: Ucnntatn yenewHoct POM-a Kao matepujan 3a n3pagy Cnosballkbe TENECKON KPyHe 1 CKeseTa napuujanHe
cKeneTupaHe nportese.

Martepujan u metoge: CTyauja je 0byxBatuaa npmkas cayvaja 3 naymnjeHTa ctapuje 4o6u Kojuma je nspaheHa Teneckon
npotesa og POM Ha 2-3 peTeHuMOHa 3y6a. MaunjeHTn cy nonyrasaam yNMTHUK O YTULLAjy OpaiHOT 34paB/ba Ha KBanuTeT
KMBOTA U OLLeHUBANN PETEHLMOHY CUY Ha Npesaju NPoTes3a, Kao U HaKoH 2 U 6 meceuu. Takohe ce benexunno 3gpasie
NapoAoHTa/IHUX TKMBA Kao 1 noTpeba 3a penapatypom npoTese.

Pesyntatu: MNapuwnjanHe npotese cy noKasase BPegHOCTU PeTeHLMOHE Cuie y Tpajakby 04, 6 meceum 1 NO3UTUBHE pesyaTaTe
y No60o/bLUIakby KBAIMTETA ¥KMBOTA NOBE3AHOT Ca OPa/IHUM 34,paB/beM KOA, CTapUjuX Jbyau.

3aK/by4yaK: Beoma je 3Ha4ajHO NnpoHahu BuokomnaTMbunaH matepujan Koju MMa norogHe GpuUanyKo-mexaHn4YKe ocobuHe

3a n3pay Tesleckon KpyHuua, 36or notpebe 3a n3pagom noysaaHe, ecteTcke n jeptuHe 3ybHe HafloKHaae. UcTpaxknsarbe
he nokasaTu Koje cy nsmeHe notpebHe y noctojehem ansajHy napumjanHe ckenetmpaHe npotese Kao u aa nun poli-oksi-
metilen uma poBosbHe NPodUNAKTUYKE KapaKTEPUCTUKE 3a PeTEHUMOHE 3ybe.

KmyuHe peun: poli-oksi-metilen; ABOCTpyKe KpyHe; NapumjanHa npotesa; nobosbluarbe KBaMTETA KUBOTA; PETEHLMOHE
cune

POLY-OXYMETHYLENE IN THE PRODUCTION OF REMOVABLE PARTIAL DENTURE WITH DOUBLE CROWNS

Authors: Marija Miliki¢, Mihailo Draganjac

Email: marijamilikicc@gmail.com

Mentors: Full Prof. lvica Stanci¢, Assist. Prof. Aleksandra Popovac
Clinic for Dental Prosthetics, School of Dentistry, University of Belgrade

Introduction: In cases of subtotal edentulism, one of the most effective and durable denture solutions is the telescopic
denture. The material choice for internal and external crowns traditionally involves gold types Il and IV, making these
restorations exceptionally expensive. Consequently, their use has become less common, and alternative solutions such as
poly-ether-ketone (PEEK) and zirconia ceramics have not significantly improved affordability. Bio Dentaplast (Bredent) is
composed of poly-oxymethylene (POM), a polymer from the acetal group. It exhibits chemical stability, mechanical
resistance, biocompatibility, and friction with various materials. To date, this material has not been investigated in the
context of a clinical study.

Objective: To evaluate the success of POM as a material for the fabrication of external telescopic crowns and partial
removable denture frameworks.

Materials and Methods: This study presented three cases of elderly patients with telescopic dentures made of POM on 2-3
retentive teeth. Patients completed a questionnaire on the impact of oral health on their quality of life and evaluated
retention force at denture delivery, as well as after 2 and 6 months. Periodontal tissue health and the need for denture
repair were also recorded.

Results: Partial dentures demonstrated retention force values over a 6-month period and positive outcomes in improving
oral health-related quality of life among elderly individuals.

Conclusion: Identifying a biocompatible material with suitable physical-mechanical properties for constructing telescopic
crowns is crucial for creating reliable, aesthetic, and cost-effective dental restorations. Further research will reveal
necessary modifications in the current design of partial removable denture frameworks and whether poly-oxymethylene
possesses adequate retentive characteristics.

Keywords: poly-oxymethylene; double crowns; partial denture; quality of life improvement; retention forces
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YTULUAJ PASIMMUTUX CUMNTOMA U 3HAKOBA TM/[, HA KBAJINTET XMBOTA NAUMIEHTA

AyTtop: Mapuh Anhena, Tonuh JaHa
E-mail: 2018.0046@stomf.bg.ac.rs

MeHTop: npod.ap Urop Bophesuh, gou.ap Murwa Munmumh-/lasuh
KnnHuKa 3a cToMaToNoLWKy NpoTeTUKy, CToMaToNoWwKM dakynTeT YHUBep3uTeTa y beorpagy

YBoa: TemnopomaHambynapHe guchyHKumje npeactassbajy rpyny obosbera TemnopomaHambynapHor 3rnoba Koja 3a
nocneauuy umajy nopemehaj HopmaaHor ¢yHKLMOHUCAba CTOMATOrHATHOT cucTeMa gosogehu 4o omeTarba XKUBOTHUX
HaBMKa M NCUXOCOLMjaNHOT cTaTyca naumjeHTa.

Lin/b oBOr Hay4HO-UCTPAXKMBaAYKOr paaa je: YTephurBare yTuuaja TemnopomaHanbynapHux gucdyHkumja Ha KBaamTeT
YMBOTaA NaupjeHTa.

Martepujan n metoge: Micnutusatbe je BpweHo Kopuwherem OHIP 14 ynUTHUKA KOjU je NpeBeseH Ha CMCKM je3unK. Y
NCMUTMBakbY je yyecTBoBano 59 naumjeHarta. YyecHMUM cy Noges/beHn y ucnutueaHy rpyny (12 nauumjeHaTa) Kojy cy YMHUAK
NaLuMjeHTn ca AnjarHOCTMKOBAaHUM TeMNOPOMaHAMbYnapHUM anchyHKLMjama U KOHTPOAHY rpyny (47 nauujeHata) Koja ce
cacTojana og, naumjeHata 6e3 AMjarHOCTUKOBAHUX TEMNOPOMAHANBYNaPHNUX ANCOYHKLM]A.

Pe3syntatn: AHanmsom AobujeHnx nogaTaka 3ak/by4yman CMO Aa NOCTOjU CTAaTUCTUYKM 3HaYajHa pasanka uamehy naupjeHarta
ca u 6e3 Temnopomagunbynapux aucoyHKLmMja y Buay npobaema npu U3rosopy nojeauHux rmacosa, jakor 6oaHor
npobasarba y ycTMMA, *KBa4HUM MUwMhrma 1 BUAMYHOM 31106y, HEeYrogHOCTU 40K jedy, NPEOKYNUPAHOCTU CTakbeM YCTa,
KBayHUX muwmha n BUAMYHKUX 3mobosa, nosehaHom HepBo3om M HaneTowhy, Npeknaarem obpoKa u
He3a0B0/baBajyhoM UCXPaHOM, OTEXKAHUM ONyLWTakbeM, oMeTarbem 0baB/barba AHEBHWUX NOCNOBa, ocehajem
MPUTUPAHOCTU O, CTPAHE /byaM U OKoNUHe Te ocehajem noTnyHe oHemoryheHocTu GyHKLMOHWCarba U FeHepasHo Make
33/10B0/baBajyhnm }MBOTOM. He NOCTOjM CTaTUCTUUKM 3HAYajHa pa3/ivKa Be3aHa 3a nopemehaj yyna ykyca u ocehaja
ocpamoheHocTn 360r npobiema y ycTMMa, MacTUKaTOpHUM muwmhnma 1 BUAMYHUM 3r1060BMMa.

3aksbyyak: TemnopomaHanbynapHe aucdyHKLMje MOry 3Ha4ajHO yTULATM Ha

KBa/IUTET XKMBOTA NaLMjeHTa yKasyjyhu Ha BarKHOCT Npedy3nMmarba Mepa npeseHuuje u obesbehnsarba agekBaTHe
Tepanuje.

KmpyuHe peun: TemnopomaHambynapHe anchyHkumje; 3r106; KBAaNUTET KUBOTA; XKBaKakbe; muwmnhu; suamue

THE IMPACT OF VARIOUS SYMPTOMS AND SIGNS OF TMD ON THE QUALITY OF LIFE OF PATIENTS

Author: Mari¢ Andela, Topi¢ Jana

e-mail: 2018.0046 @stomf.bg.ac.rs

Menthor: Full Prof.Dr Igor Dordevic, Assist.Prof.Dr Minja Mili¢i¢-Lazi¢

Department of Dental Prosthetics Clinic, Faculty of Dental Medicine, University of Belgrade

Introduction: Temporomandibular dysfunctions represent a group of conditions that result in the disturbance of the
normal functioning of the stomatognathic system, leading to disruptions in the patient's lifestyle and psychosocial status.
The aim of this study: To determine the impact of temporomandibular dysfunctions on the quality of life of patients.
Material and Methods: The study was conducted using the OHIP-14 questionnaire, which was translated to Serbian. A
total of 59 patients participated in the study. Participants were divided into the study group (12 patients) consisting of
those diagnosed with temporomandibular dysfunctions and the control group (47 patients) of individuals without
diagnosed temporomandibular dysfunctions.

Results: Through the analysis of the obtained data, we concluded that there is a statistically significant difference between
patients with and without temporomandibular dysfunctions in terms of difficulties in pronouncing certain sounds, intense
stabbing pain in the mouth, chewing muscles, and the temporomandibular joint, discomfort while eating, preoccupation
with the condition of the mouth, chewing muscles, and temporomandibular joints, increased nervousness and tension,
interruption of meals, unsatisfactory nutrition, difficulty in relaxation, interference with daily activities, feeling irritated by
people and surroundings, and a sense of complete inability to function, resulting in a generally less satisfying life. There is
no statistically significant difference related to the disturbance of taste and feelings of embarrassment due to issues in the
mouth, masticatory muscles, and temporomandibular joints.

Conclusion: Temporomandibular dysfunctions can significantly impact the quality of life of patients, emphasizing the
importance of preventive measures and ensuring adequate therapy.

Key words: Temporomandibular joint; muscles; chewing; pain; dysfunctions; jaw
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KOMMNAPALMIA PASTIMMUTUX TEXHUKA YIUMAHA GYHKLIMOHAZTHOT OTUCKA NMPU USPAAU TOTANTHUX 3YBHUX
MPOTE3A

AyTop: Hukona MamoHTos, NeTpa Bajkosuh

Email: 2018.0022 @stomf.bg.ac.rs

MeHTop: NMpod. ap Page *Kuekosuh, cap, y Hactaeu ap EHa Jokcumosuh

KnnHuKa 3a CTomaToniowky npoTeTuKy, CTomaTonowku dakynteT YHMBep3uTeTa y beorpaay

YBog: PYHKUMOHANHN OTUCAK NPUKaA3yje BENMYMHY U OBIUK IeXKMLLTA NPOTE3e, PErucTpyje pesnanjeHLy Cly30KoxKe 1
0611Kyje dyHKUMOHanHKM pyb Byayhe npoTese. Y uspaam ToTaNHUX NpoOTe3a Pas/nKyjy ce ABa NOCTyrnKa y3Mmarba OTMCaKa
3a U3pagy pagHor Mmogena, aHaTOMCKM M GYHKLMOHANHM OTUCAK (KOHBEHLMOHANHW MeToZ,) M NOCTYNaK ca ABa
dYHKLMOHaNHa moaena.

LUusb paaa: Ynopehusarbe AMmeHsnja u pybosa GpyHKLMOHANHUX MOAEeNa 3a U3pagy TOTalHMUX 3yBHUX npoTesa
pPasNYUTUM TEXHUKAMA OTUCKMBaAHbA.

Martepujan u metoge: OBO UCTPaXkMBatbe je 06yxBaTUAO 12 UCNUTAHUKA, KOA, KOjux cy ynopehusaHe AUMeEH3Mje U pasaunke
pyboBa GyHKLMOHANHUX MOAENA Y3E€TUX Ca ABE PA3IMuMTe MeToZe OTUCKMBArbA. KOHTpoHA rpyna GYHKLMOHANHUX
Mmogaena je nobujeHa oTUCKMBatbeM roptber 6esybor anseonapHor rpebeHa CTaHAAPAHOM KalMKOM M anrMHaTOM, a

33aTUM MHANBUAYANHOM KALIMKOM TEPMONAACTUYHOM Macom U ZnO eyreHon nactom. MicnuTueaHa rpyna pagHux moaena je
[obujeHa oTUCKMBAHEM roptbe Hesybe BUaMLLEe CTaHAAPAHOM KalWMKOM KOHAEH3ALMOHUM CUIMKOHOM BUCOKE
BMCKO3HOCTU (Sta-Seal F, Detax, Hemauka) y3 noanoxeHny A-annujy (Alminax socak, Whip Mix, CALl), a

3aTMM agMLMOHUM CUIMKOHOM HUCKe BUCKO3HOCTU (Detaseal lite reg, Detax, Hemauka) MHAMBUAYANHOM KallMKOM ca
dopmMrpaHMm GyHKUMOHANHUM pyBoBMMa TEpMONAACTUMHUM MmaTepujanom (Bite Compound, GC, JanaH). Mogenu cy
W3/IMBEHW 04, TBPAOT rmnca. Mogenu cy 3aTm CKeHWpaHu ckeHepom (Trios 3 shape) v ynopehusaHn metogom
npeknanarba scan-osa y STL dopmaTy y copteepy (Exocad Galway 3.0). YnopehusaHa je pasnuka y AMMeH3njama uene
NnoBpLMHE pafHUX MOAENA, KAa0 U LUIMPUHA CYNKyca Y BOYHMM pernjama HYMepnykom MeToA0oM.

Pe3ynTtatu: M3mehy nocmaTtpaHux rpyna yoyeHa je CTaTUCTUYKM 3HaYajHa pasivKa y cpesbum BpegHOCTUMA AMMEH3Mja
CyNIKyca ucnutusaHmx mogena (p=0,041). Haume, cpearba BpeAHOCT y CTYAN|CKOj rpynu n3HocuAa je 5,823, aok je y
KOHTPO/IHOj rpynu oHa n3Hocuna 5,602. ATpnbyTneHU GaKTOPM 33 aHaNU3Y OACTYNaka Y AMMEH3MjaMa NpeacTaB/beHUM
ckanom 60ja, Nokasyjy Aa Hema 3HavajHe pa3vKe n3mehy NocMmaTpaHux rpyna.

3aKk/byyak: JumeHsuje PyHKUMOHANHUX Mogena AobujeHnx MeToaom ca ABa GYHKLUMOHANHA OTUCKA, NOKasyjy Behe
OVMeH3Mje MepeHe y HUBOY QYHKLMOHaNHMX pyboBa Y O4HOCY Ha KOHBEHUMOHANHWU MeTog, Takohe, aApyrv GyHKUMOHANHMK
oTucak omoryhasa npeumsHuju oTncak npotese v pyboBa, jep npeu GyHKLMOHANHM OTUCAK Beh MMa BEHTUHU YUMHaK.
K/myuHe peun: GyHKLMOHANHM OTUCAK; OTUCKUBAHbE; CKEHUpPabe; GYHKLMOHANHU Mogen

COMPARASION OF DIFFERENT TECHNIQUES FOR TAKING A FUNCTIONAL IMPRESSION WHEN MAKING TOTAL DENTAL
PROSTHESES

Author: Nikola Mamontov, Petra Bajkovié¢

e-mail: 2018.0022 @stomf.bg.ac.rs

Mentor: Full Prof. Rade Zivkovi¢, TA Ena Joksimovi¢

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

Introduction: Functional impressions record the size and shape of the denture-bearing area, register the resilience of the
mucous membrane, and shape the functional border of the dental prosthesis. There are two procedures for taking
impressions for a working model: an anatomical and functional impression (conventional method), and a procedure
involving two functional impressions.

The Aim: To compare the dimensions and borders of functional models for the production of total dental prostheses using
different impression techniques.

Material and Methods: This study included 12 subjects, comparing the dimensions and edge differences of functional
models taken with two different impression methods. A control group was obtained by taking an impression of the upper
edentulous jaw with a standard tray and alginate, followed by a custom tray with thermoplastic material and ZnO eugenol
paste. The study group was obtained by taking an impression with a standard tray with high-viscosity C silicone (Sta-Seal F,
Detax, Germany) with an A-line underlay (Alminax wax, Whip Mix, USA) followed by a low-viscosity A silicone (Detaseal lite
reg, Detax, Germany) and thermoplastic material (Bite Compound, GC, Japan). The models were scanned with a scanner
(Trios 3 Shape) and compared using the method of overlapping scans in STL format in the software (Exocad Galway 3.0).
The difference in dimensions of the entire surface of the working model, and the width of the sulcus in the lateral regions,
was compared.

Results: A statistically significant difference was observed between the groups in the mean values of the sulcus dimensions
of the examined models (p=0.041). The mean value in the study group was 5.823, while in the control group it was 5.602.
Conclusion: The functional models obtained by the method of two functional impressions showed larger dimensions
measured at the level of the functional borders compared to the conventional method.

Keywords: Functional impression; taking impressions; scanning; functional model
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AHANTU3A PASINYUTUX MOLOAJ/IUTETA YKYCA Y NALUUIEHATA NPUIE U NOCTUIE PEXABUTUTAUMIE MOBUTHUM
3YBHUM HAAOKHAJAMA

AYTOP: Kospauja Bacuavje, Munantkosuh AHgpujaHa

e-mail: 2019.0137@stomf.bg.ac.rs

MEHTOP: npoo. ap AnekcaHgpa M. Munuh Jlemuh, ap CredaH Bynosuh

KAnHMKa 3a cToMaToI0WKy npoTeTuky, CTomaTonowkm GpakynteT YHuBep3uteTa y beorpaay

YBO/: YKyC je KOMNIEKCHO Yy/10 Ha Ynjy nepuenumjy ytuuay 6pojHu GpakTopu of, KOjux Cy Haj3HauajHUju: MUPUC, CTapOCHa
406, onwTe 34paBCTBEHO CTakbe, IMJEKOBU U NOjeMHE XMPYPLLKE UHTEPBEHLMjE.

LUW/b PALA: VcTpaxkunsarse je cnpoBefeHo Kako 6u ce yCTaHOBUNO Aa v pexabuantaumja naumjeHaTta MobuaHOM 3y6HOM
HaZlOKHAZOM yTMYe Ha MPOMjeHy MHTEH3UTETA YKYCa, jep je bpoj naumjeHaTa Kojuma je noTpebHa oBa BpCTa Tepanuje y
nopacry.

MATEPUIJAN N METOAE: Y ucTpakmBakby Cy y4ecTBoBasie ocobe cpearer v ctapujer X¥uMBoTHor £06a, HAaKOH LWTo ¢y
NOTNMCANN NPUCTAHAK M NOMYHWAN YIUTHUK O ONLITEM U CUCTEMCKOM 34paB/by. 33 MCMUTUBAHE YKYCa KOPULLITEHU CY
pacTBOPM HATPMjyM-Xx10pKnAa 3a CNaHo, FyKOo3e 3a CNaTKO, IMMYHCKE KUCE/IMHE 3a K1ceno, U Kade 3a ropko., n
UCTparkmBakbe ce oasujano y aAge dase. lNpea dasa je nogpasymjesana UCNUTUBAKLE YKYCa NaLujeHaTa npuje
pexabuauTaumje mobuaHOM 3y6HOM HafOKHaZoM. Mjeperbe je 3anountbaHo KAMHUYKUM TECTOM canusapHe dyHKLMje,
KaKo 61 ce UCK/byUYMI0 EBEHTYA/IHO NOCTOjakbe KCepoCcToMMje. Y HaCcTaBKy NaLMjeHTUMa je AaTO N0 MUAUAWUTAP MOMEHYTUX
pacTBopa n3mehy yera cy ucnupanu ycta BOAOM KaKo je He 61 AoLwno Ao Mujellarba pacTBopa y ycTuma naumjeta. Ha
ckanv o 1 o 10 ncnutaHuLm Cy oLerHMBaNU HTEH3NTET AaTor ykyca. [lyra ¢asa je nogpasymjesana Aa ce gata mjepetrsa
noHoBe nocnuje pexabuauTaumje M agantaumje naunjeHTa MobuAHOM 3y6HOM Haf0KaLoM.

PE3Y/ZITATU: JobujeHn pe3yntaTi cy NOKasanm Aa ce yKyc Kog, pexabuauralmje naovyactom napLmjaiHom npoTe3om Huje
3HaTHO MMjerao, y Tepanunju TOTaIHOM MPOTE30M YOUEHO je CMakberbe MHTEH3UTETa YKYCa, AOK je KO UCMMTaHMKa ca
NN04YacToM ckeneTupaHom npotesom npumjeheHo 6aaro nojayarbe yKyca.

3AKJ/bYYAK: Ha ocHoBy A06uWjeHMX pe3yaTaTa MOKe Ce 3aK/by4nTh Aa BpcTa MObBUAHE HaA0KHAAEe MOXKe YyTULATHK Ha
nepuenuujy ykyca, anm He y mjepu aa bu nsassana gucreysujy.

K/bYYHE PUJEYU: yKyc, MObUAHa 3ybHa HaZOKHaaa, Tepanuja

ANALYSIS OF DIFFERENT TASTE MODALITIES IN PATIENTS BEFORE AND AFTER REHABILITATION WITH REMOVABLE
DENTURES

AUTHOR: Vasilije Kovrlija, Andrijana Milinkovic

e-mail: 2019.0137@stomf.bg.ac.rs

MENTOR: Prof. Aleksandra M. Milic Lemic, Dr Stefan Vulovié,
University of Belgrade Faculty of Dental Medicine.

INTRODUCTION: Taste is complex sense influenced by various factors, with the most significant being: smell, age, general
health condition, medications, and certain surgical interventions.

THE AIM: This research was conducted to determine weather rehabilitation with removable dentures affects changes in
taste intensity, as the number of patients in need of this type of therapeutical modalities is increasing.

MATERIALS AND METHODS: The study involved middle-aged and elderly subject after filling the systemic health
questionnaire and written consent. The measurements were conducted in two phases The materials used in this study
were solutions of sodium chloride, glucose, citric acid and coffie. First phase involved assessing the patients taste before
rehabilitation with removable dentures. Measurements began with a clinical test of salivary function to exclude the
possibility of xerostomia. In the second part of the study, patients were given 1ml of each solution. Patients were asked to
rate the intensity of the taste on a scale from 1 to 10. Second phase involved repeating these measurements after
rehabilitation with removable dentures.

RESULTS: Obtained results showed that sense of taste didn’t significantly change in patients with acrylic partial dentures,
there was a slight decrease in taste perception in patients with total acrylic dentures, while a slight enhancement of taste
was registered with patients with cast metal partial dentures.

CONCLUSION: Based on the obtained it can be concluded that the type of dentures may affect taste perception, but not to
the extent of causing dysgeusia.

KEYWORDS: taste, removable dentures, rehabilitation
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YTUUAJ KUCENTE CPEANHE HA NOBPLUNHCKE KAPAKTEPUCTUKE KOMMO3UTA 3A UHJEKUNOHY
TEXHUKRY U3PALE ®ACETA

AyTop: bojaHa CraHucas/beB

e-mail: bojanastanisavljev1510@gmail.com

MeHTop: npod. ap AnekcaHapa Munuh flemuh, cap. y Hactasm ap CredaH Bynosuh
KnnHMKa 3a cTomatonowky npoTteTuky, CTomatonowku dakyntet YHuBep3uTeTta y beorpagy
MawwmrHcku darkynteT YHuBep3uTet y beorpaay

¥YBoa: MHjeKuMoHa TexHNKa npeacTaB/ba CaBpeMeHy, MUHUMANHO MHBA3MBHY MeToAy U3pase KOMNo3nuTHUX daceTa.
Y3umajyhu y 0d63up ga ce yrnasHom uspahyjy Ha npearbum 3yduma, pacete mopajy UcnyrasaTh HU3 €CTETCKUX 3axXTeBa.
EcteTcka cBojcTBa daceTa 3aBuCe 04 NPOMEHA KapaKTepuCTMKa NOBPLUMHE FPaAMBHOT MaTepujaaa y hbMXOBOM CacTaBy,
HacTanux ycnes HenoBOJbHUX YC/I0BA Y YCHOj AyN/bW, NOMYT NPUCYCTBa K1Cene cpeguHe eHA0reHor Uan er3oreHor nopekna.
Liusb papa: Micnutati 1 ynopeamTy KapakTepucTMKe NoBpLUIMHE KOMMO3UTA 33 MHjEKLMOHY TEXHUKY u3paae daceta npe u
nocsne notanaka y Kucesae TeHHOCTHU.

Martepujan u meTtoae: Y3opuy 06/1MKa AWCKa (NpedHrKa Smm v aebbuHe 2mm), NpUNpeM/bEHN cy oA, 4 maTepujana:
G-aenial Universal Injectable (GUI), G-aenial Universal Flo (GUF), Tetric EvoFlow (TE) u Filtek Supreme Flowable (FSF). Y
OKBMPY CBAKOI MaTepujasia y30pLm cy NoAe/beHu Y 4 rpyne: sKenyaadyHu CoK, rasmpaHm cok, BONHU COK U BelTaykKa
N/byBauvKa (KOHTPOsHa rpyna). McnuTmBarbe KapaKTepUCTUKA NOBPLIMHE MaTepujana 00aB/bEHO je Meperem NOBPLUMHCKE
XpanaBocTh ynotpedom npopunomeTpa v npukasom mopdonoruje noplunMHe ynotpedom ckeHnpajyher enekTpoHcKor
MUKpOCKona. AHanuse cy ussplieHe npe (TO) M HaKOH NoTanara y PasinunTe TEUHOCTU Y Tpajakby oA, 9 catn (T1) n 18 catn
(T2), y unsmwy cumynaumje 1 v 2 roamHe NPUCYCTBA Y YCHO]j AyNJbM.

Pesyntatu: MNpe notanaka y Te4HOCTH, FSF 1 TE nokasanu cy Behy xpanaBocT nosplmHe y nopehetby ca GUI u GUF. HakoH
noTanaka y TEYHOCTH, XPanaBocCT NOBPLUMHE MaTepwujaia NocTana je uspaxeruja. HakoH oda nepuoga (T1 u T2), Hajmarbe
NPOMEHEe U HajHU¥Ke BPeaHOCTM NOBPLUMHCKE XpanaBoCcTM NoKasao je GUI, fok cy Hajsehe npomeHe 1 HajBULLe BpeaHOCTU
ncTor NnapameTpa 3adenexeHe Kog FSF n GUF. MpucycTBO »KenyaavyHor COKa M3a3Basio je MHTeH3MBHUje MPOMeHe y
CTPYKTYpU NOBpLUNHE y nopehetby ca raaupaHnm U BORHUM COKOM.

3aksbyyak: KapakTepucTrKe NOBpLIMHE KOMMO3MTA 3@ MHjEKLMOHY TEXHUKY U3paje daceTa 3HaYajHO ce merbajy Y
NPUCYCTBY KMCeNe cpeamHe, BULLE Y MPUCYCTBY XKeNyAauyHOr COKa Hero rasupaHor uam BohHor coka. HajounrnegHuje
npomeHe nokasyje FSF AOK Hajmarbe ounrnegHe nokasyje GUI.

KmpyuHe peun: komnosuTtk; dpacete; Kucena cpesmHa; NOBPLUMHCKA XpanaBocT

THE EFFECT OF ACIDIC MEDIA ON THE SURFACE CHARACTERISTICS OF COMPOSITES FOR INJECTION MOLD TECHNIQUE

Author: Bojana Stanisavljev
e-mail: bojanastanisavljevl510@gmail.com

Mentor: Full Prof. Aleksandra Mili¢ Lemié, TA Stefan Vulovic¢
Department of Prosthodontics, School of Dental Medicine University of Belgrade
Faculty of Mechanical Engineering University of Belgrade

Introduction: The injection mold technique presents a novel, minimally invasive method for fabricating composite veneers.
Considering that veneers are mainly made on the front teeth, they have to meet a number of esthetic requirements. The
veneers esthetic performance is dependent on the changes in the surface properties of material they are made of, caused
by unfavorable factors in the oral cavity, such as acidic media of endogenous or exogenous origin.

The Aim: To evaluate and compare the surface characteristics of composites for injection mold technique before and after
immersion in acidic media.

Material and Methods: Disc-shaped specimens (5mm diameter, 2mm thickness), were prepared from 4 materials: G-aenial
Universal Injectable (GUI), G-aenial Universal Flo (GUF), Tetric EvoFlow (TE), Filtek Supreme Flowable (FSF). Within each
material, the specimens were divided into 4 groups: gastric juice, fizzy drink, citric juice, artificial saliva (control group). The
surface characteristics were analyzed by measuring the surface roughness using profilometer and evaluating surface
morphology using scanning electron microscope. The analyses were performed before (TO) and after immersion in acidic
media for 9h (T1) and 18h (T2), in order to simulate 1 and 2 years in the oral cavity.

Results: Before immersion, FSF and TE showed higher surface roughness values compared to GUI and GUF. After
immersion, surface roughness became more pronounced. After both periods (T1, T2), the lowest surface roughness values
were recorded in GUI, whereas the highest values were recorded in FSF and GUF. The presence of gastric juice caused
greater alterations in the surface structure compared to fizzy drink and citric juice.

Conclusion: The surface properties of the tested composites change significantly in the presence of an acidic media, more
in the presence of gastric juice than fizzy drink or citric juice. The most evident changes shows FSF, whereas the least
evident changes reveals GUI.

Keywords: composites; veneers; acidic media; surface roughness
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MOBE3AHOCT ®AKTOPA OPAJIHOI 34 PAB/bA U 3ACTYN/bEHOCTU MEAUTEPAHCKE MCXPAHE KOZ CTAPUIUX OCOBA

Aytop: Muxaunno [paranau, Mapuja Munmkmh

e-mail: mihailodraganjac@gmail.com

MeHTop: gou. ap AnekcaHgpa Monosau, npod. ap Meuua CtaHuunh

KnnHMKa 3a cTomaTonowky npoTteTuky, CTomatonowku dakyntet YHuBep3uTeTta y beorpagy

YBoa: BpojHe cTyanje cy yTBpAnae No3nuTMBaH edekaT meanTepaHCcKe ncxpaHe Ha NpeBeHunjy 6pojHux obonera. Hajsuwe
Cy Cce UCTaKNM beHedpUTN y NpeBeHLMjN KapAMOBaACKYNapHUX 060/1eHba, MeTaboNNYKMX CUHAPOMA, FOja3HOCTU, TN 2
Anjabeteca, paka [ojKe U FrOpHMX NAapTUja AUrecTUBHOT TpaKTa. MowTo ce meanTepaHcKa ucxpaHa 6asumpa Ha Bohy, nosphy
M OpallacTUm NJo40BMMA Koju Tpeba aa ce 0bpahyjy y ycHOj aynsbu Tokom dopmupara bonyca, 3a keHo Behe
npugpxaBare Tpebano 61 ga noctoju AoBos/baH 6poj 3yba n oknyanpajyhux naposa 3yba ca nam 6e3 3ybHUxX HaJoKHaaa,
Kao 1 3a40BosbaBajyha KBauHa epuKacHOCT.

Lusb paga: YTBpAUTM NoBe3aHoCT namehy haktopa opasHor 34pas/ba M 3aCTYN/bEHOCTM MeanUTEPAHCKE UCXPaHe Kog,
cTapwmjux ocoba.

Martepujan n metoge: UctparkmBarem je 0byxsaheHo 20 ucnutaHmka ctapocty 60 1 BULLE TOAMHA }KUBOTA, Ca NPUPOLHUM
3y61ma, GUKCHUM M/ManM MOBUAHUM HaZOKHaAama, Kao 1 6e3ybe ocobe. McTparknearbe ce BPLUM U3 YIIMTHUKA Ca OMLWTUM
N COUMOMELNLMHCKMM NOAALLMMA, OPANHOT Nperiesa U UCNUTMBakbA 3aCTyN/bEHOCTU MeaUTEPaHCKE UCXPaHe.

Pe3ynTtatu: bosbe opanHo 3a4passbe y cmucay Beher 6poja npupoaHunx 3yba nam GUKCHUX 3ybHUX HaZloKHAAa Kao u bosbe
CTarbe 3yOHMX HafoKHaga, Behu 6poj oknyanpajyhux naposa 3yba v Beha kBayHa cnocobHocT omoryhaBajy Behy
3aCTyN/bEHOCT MeAUTEPaAHCKe UCXpaHe.

3aKs/byyaK: 3Hayaj UCTPaXKMBakba je y NoAn3akby CBECTM O 3HaYajy MeanTepaHcKe UCXpaHe U yjeaHOo Y 3Havajy HagoKHaae
3yb6a Kako 6u ce oHa 1 omoryhuna. MoBe3aHOCT ONLTer U OpPaHOr 34PaB/ba je HAPOUYUTO UCTAKHYTA Kog CTapumjux ocoba jep
nponagzare jeaHor BoAM y ypyLasatke Apyror u nosehasa pusuK og, Hemohu n GyHKUMOHANHE 3aBUCHOCTM LWITO
npeacTas/ba M3a30B 3a NojeaMHLa, NOPOAMLY U 34PaBCTBEHU CUCTEM.

K/byuHe peun: meamTepaHcKa MCXPaHa; }KBavyHa epUKaCHOCT; OPasHO 34,0aBJ/bE;

THE ASSOCIATION BETWEEN ORAL HEALTH FACTORS AND THE MEDITERRANEAN DIET ADHERENCE IN OLDER
INDIVIDUALS

Author: Mihailo Draganjac, Marija Milikic

e-mail: mihailodraganjac@gmail.com

Mentor: Assist. Prof. Aleksandra Popovac, Full Prof. lvica Stancic

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

Introduction: Numerous studies have established the positive effects of the Mediterranean diet in preventing various
diseases. The most prominent benefits are observed in the prevention of cardiovascular diseases, metabolic syndrome,
obesity, type 2 diabetes, breast cancer, and upper digestive tract disorders. As the Mediterranean diet is based on fruits,
vegetables, and nuts that need to be properly processed in the oral cavity during bolus formation, maintaining a sufficient
number of teeth and occluding tooth pairs, with or without dental restorations, as well as satisfactory chewing efficiency, is
crucial for its adherence.

The Aim: To determine the correlation between oral health factors and the prevalence of the Mediterranean diet in older
individuals.

Material and Methods: The study included 20 participants aged 60 and above, with natural teeth, fixed and/or removable
dental restorations, as well as edentulous individuals. The research was conducted through a questionnaire containing
general and sociomedical information, oral examination, and assessments of the Mediterranean diet adherence.

Results: Better oral health, in terms of a greater number of natural teeth or fixed dental restorations, as well as improved
condition of dental restorations, a higher number of occluding tooth pairs, and increased chewing ability, enables a higher
adherence of the Mediterranean diet.

Conclusion: The significance of this research lies in raising awareness about the importance of the Mediterranean diet and,
concurrently, in the significance of dental prosthetics to facilitate its adherence. The association between general and oral
health is particularly emphasized in older individuals because the deterioration of one aspect leads to the decline of the
other, increasing the risk of disability and functional dependence.

Keywords: Mediterranean diet; chewing efficiency; oral health;
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YTULAJ BPEMEHA CMHTEPOBAHA HA ONTUYKA CBOJCTBA TPAHCNYLUEHTHE MYNTUNEJEP Zr,0 KEPAMUKE

AyTop: /lyka Mapkosuh, TujaHa Mutposuh

e-maunn: 2019.0149@stomf.bg.ac.rs

MeHTop: acucT. ap Murba Mununuunh Nlasuh n seHpeaHu npod. ap Urop hophesmh

KnuHuka 3a ctomaTtonolKy npotetuky, Ctomatonolwku dakyntet YHusepsuteTa y beorpasy

¥YBopa: Mlako caBpemeHn NpoTOKONM M3pade 3y6HUX KPpYHULA Of, LIUPKOHUjYM-ANOKCUAHE KepamuKe nogpasymesajy metoay
6p30r CMHTEPOBakbA, Y IMTEPATYPY NOCTOjU BENNKM BPOj KOHTPOBEP3HMUX NoAaTaKa y Be3n ca ebeKToM BpemeHa
CUHTEpPOBaHba Ha OMTUYKE KapaKTEPUCTUKE FOTOBUX 3yOHMX HAaZOKHAAA.

Uunn papa: Mcnutati yTuuaj BpemeHa CMHTEpOBakba Ha NpomeHy 6oje mynTuaejep LMpKoHKje.

Martepujan n metope: Matepujanu kopuiwheHn y cTyamju 6unm cy npecuHTepoBaHN AMCKOBU MyaTunejep Zr,0 Kepamuke
ABa pasnuumTa npousohava, (Katana STML, Kuraray Noritake Dental, Tokyo, Japan; Sagemax NexxZr T Multi, USA), A2 6oje.
Mpunpema y3opaka nogpasymesana je GpesoBatrbe yHyTap C/10jeBa NPeCcUHTEPOBAHUX ANCKOBa dpe3ama ca AnjaMaHTCKUM
npemasom Ha ypehajy VHF-K5, meTofom cyBor ¢ppe3oBarba, A0 KOHauyHor 06/1MKa nao4vmnua aumersuja 10 x 13 x Imm.
[lobujeHu y3opum 13 cBaKor cioja KopuiwheHux avckosa (Katana n=4; Sagemax n=3) noge/beHu cy y ABe rpyne: KOHTPOHY
(y30pUum CMHTEPOBAHW KOHEBHLMOHAMHUM NMPOTOKO/IOM) U eKCEPUMEHTANHY (Y30pLIM CUHTEPOBAHWU NPOTOKO/IOM 33 6p30
CUHTepoBakbe Npema ynycTsy npoussohaya). HakoH 3aBpLUEHOT CUHTEPOBatbA, YC/IEAMA je MOBPLUMHCKA KapaKTepusaumja
y30paKa KOHTPOJIHE U eKCNepPUMEHTA/IHE Tpyre, Ha OCHOBY Yera cy y30pLum obe rpyne noae/beHu y ABe NoArpyne y3opKa:
rnasnpaHux (HaHoLlWeHa je TpaHCNapeHTHa Iasypa-asyMUHOCUIMKATHO CTaK/I0) U MOAUPAHUX (NPUNpem/beHn TymmUL,aMa
pasnuuuTe rpaHynaumje us ceta Sagemax NexxZrShine). 3aBpLHO NOAMpPakbEe U3BPLLIEHO je AnjamMaHTCKOM abpasmMBHOM
nactom. ndysHu pedaeKCHOoHM CNEKTPU UCNIUTUBAHKUX Y30PKa MepeHHn cy Kouwherbem cnektpodotometpa (UV VIS).
AHanu3a nogartaka BpleHa je y CIEL*a*b* cuctemy 60ja y ogHoOCy Ha CTaHAApAHO ocBeT/bere (D65).

Pe3yntatu: Cpegrba BpeaHoCT npomeHe 6oje (4E) mehy cnojeBrma Kog KOHBEHUMOHANHUX U Bp3ocuHTepyjyhnx y3opaka
Katana umpKoHuje Kpetana ce usmehy 1,496 u 3,013 y cnyyajy nonvpanmx, a usmehy 1,528 n 2,580 y cnyyajy rnasmpaHumx
y3opaka. Ca apyre cTpaHe, y30pum Sagemax LMpPKOHUje NOKas3anu cy marbe BpeaHoOCTU npomeHe 60je, 1 y cayyajy
nonvpanHunx A= 0,528-1,908, u y cnyyajy rnasmpaHumx ysopaka AE=1,294-1,531.

3aksbyyak: Pasnimke y ONTUUKMM CBOjCTBMMA KOHBEHLMOHAHO U Bp3ocunHTepyjyhux y3opaka bune ycioe/beHe pasivkama
y napameTpuma cuHTepoBakba. MpomeHa 60je 3abenexeHa y nHUmM3aHOj 30HM Katana y3opaka 6una je Beha of KNIMHUYKK
NpUXBaT/bUBUX BpeaHoCTU (AE>2,7).

K/byuHe peun: myntunejep LMPKOHWja; ONTUYKA CBOjCTBA; BP30 CMHTEpPOBAHE

INFLUENCE OF SINTERING TIME ON THE OPTICAL PROPERTIES OF TRANSLUCENT MULTILAYER Zr,0 CERAMICS

Author: Luka Markovi¢, Tijana Mitrovi¢

e-mail: 2019.0149@stomf.bg.ac.rs

Mentor: TA Minja Mili¢i¢ Lazi¢ and Assoc.Prof Igor Dordevic¢

Clinic for dental prosthetics, Faculty of Dental Medicine University of Belgrade

Introduction: Although contemporary chair-side protocols for manufacturing zirconia crowns include a speed sintering
procedure, the literature is still controversial regarding the influence of sintering time on the optical properties of definitive
restorations.

The Aim: To investigate the influence of the sintering time on the color change of multilayered zirconia.

Material and Methods: The materials used in the present study were presintered multilayered zirconia discs from two
different manufacturers (Katana STML, Kuraray Noritake Dental, Tokyo, Japan; Sagemax NexxZr T Multi, USA), shade A2.
Samples were cut by dry milling method, layer by layer, using a VHF-K5 device, according to the fraction of each layer
(Katana n=4, Sagemax n=3), as specified in the manufacturer’s instructions. The final dimensions were 10 x 13 x Imm.
Milled samples were divided into two groups: the control group (samples obtained by the conventional sintering) and the
experimental group (speed sintered). After surface characterization preparation, samples from both groups were divided
into two stratified subgroups: glazed (a transparent glaze was applied- aluminosilicate glass) and polished group (polished
with Sagemax NexxZr Shine Kit-diamond rubber polishers). A digital spectrophotometer (UV VIS) was used for

color measurement based on the CIEL*a*b* color coordinates for the D65 standard illuminant.

Results: The color difference (AE) between the layers for conventional and speed-sintered Katana specimens ranged
between 1.496 and 3.013 in the case of polished, and between 1.528 and 2.580 in the case of glazed samples. Contrary,
Sagemax samples showed lower values of the color difference (polished samples: AE= 0.528-1.908; glazed samples:
AE=1.294-1.531).

Conclusion: The obtained results indicate that the differences in the optical properties of the conventional and speed
sintered samples were determined by the differences in the sintering parameters. Total color change registered in the
incisal part of the Katana samples was greater than the clinically acceptable threshold (AE>2.7).

Keywords: multilayered zirconia; optical properties; speed sintering
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AHATIU3A BYKAJTHUX KOPMOOPA KOA OCOBA CA OKNY3UIJOM NPBE KNIACE O3 CTPAHE CNELLMIAZIMU3AHATA
CTOMATOJIOWKE NPOTETUKE, OPTONEAMIE BUNTNULUA U NAUKA

AyTop: AHhena Xpuctos, Mua borgaHosuh
e-maun: 2018.0209@stomf.bg.ac.rs

MeHTop: [ou. ap TuHa MNajesuh
KnuHuka 3a optoneaumjy sunnua, Cromatonowku gpakyntet YHusep3suteta y beorpagy, Cpbuja

¥YBopa: BykanHu Kopuaop je TpyraacTv NpocTop Koju ce Hanasu usamehy bykanHux nospwmHa 604HMX 3ybHa 1 yrna ycaHa.
Ocum LWTO NpeacTaB/ba jefaH o4 napametapa 3a ogpehuBatrbe nonoxKaja 604HMX 3yba y NPOTETCKOj M OPTOAOHTCKO]
Tepanuju, oH je Takohe 1 BaxKaH ecTeTCKU daKTop.

Uunn papa: L ctyamje 6mo je ga ce ncnuta pasavka y ecTeTckoj nepuenumjy Harnba 6ouHnx 3yba kog naumjeHata |
Knace, ca acrekTa crneumjannsaHata CTOMaToOWKe NPOTeTUKe, opToneaunje BUAMLA M Nanka.

Martepujan n metoga;: Y ctyamju cy KopuwheHe ¢otorpaduje ocmexa naumjeHTKUIbE ca NpBOM Knacom. doTorpaduje cy
obpaheHe y nporpamy ,,Adobe Photoshop“rae je UHKNMHaLMja Npemoniapa MetbaHa o4 opanHo npema bykanHo, oa -20°, -
15, -10, -7, 0, +7, +10, +15°. ®oTorpadumje cy peaom npmkasaHe cneunjainsaHTMma KanmHuke 3a cTomaToNoWwKy NpoTeTURy
(CCN) n Knunuke 3a optoneaujy suamua (COB), kKao 1 nanumma (/1), Koju cy ocmexe Ha doTorpadujama ouerbLMBaamM Ha
ckanu og 0 (Huje nen ocmex) go 10 (Beoma nen ocmex). AHann3a nogataka obyxsartana je M3padyHaBakbe NPOCeYHUX
BPeAHOCTU OLeHa 3a cBaKy of doTorpaduja, Kao u nopehere meaujaHa mehy rpynama ncnutaHuka npumeHom Kruskal-
Wallis 1 Mann-Whitney Tectosa.

Pesyntatu: Ctyanjom je obyxsaheHo 95 ucnutaHmka, og Kojux cy 32 COB, 20 CCN, a 43 /1. MNopeherbem meamjaHa cBa Tpu
Y30pKa, YCTaHOB/bEHO je Aa NOCTOjM CTaTUCTUYKM 3HaYajHa pasnnka mehy ncnutaHmumma. [Ja/bom aHanM3o0M yCTaHOB/bEHA
je cTaTMCTMUKKM 3HAYajHa pasnunka mehy rpynama CCIM u /1 3a cee dpoTorpaduje. U3mehy rpyna COB u /1 youeHa je 3HavajHa
pasnuka 3a poTtorpadmja ca BpegHocTMma Topka -20, -15, 0, +7, +15.

3aksbyyak: Pe3yntaTu oBe cTyamje yKasyjy Ha noTpeby AeTasbHujer pa3roBopa ca naumjeHToOM, ca YNo3HaBakbem HeroBmx
rnaBHWX Teroba, nepuenuujom ByKanHUx KOPUAOPA U HUXOBE BaXKHOCTU Y eCTeTULM OCcmeXa, Kao noTpeby nocsehunsare
[OfaTHe NaXKHe NPUANKOM Npe3eHTOoBakba NaaHa Tepanuje.

KmbyuHe peuun: BykasiHM KOpUAOP; ecTETUKA; OCMEX; NPOTETUKA; OpToNneamja BUAULA; Nanum

ANALYSIS OF BUCCAL CORRIDORS IN PERSONS WITH FIRST CLASS OCCLUSION BY PROSTHODONTIC AND ORTHODONTIC
RESIDENTS AND LAYPERSONS

Author: Andjela Hristov, Mia Bogdanovic

E-mail: 2018.0209@stomf.bg.ac.rs

Mentor: Assist. Prof. Dr Tina Pajevic

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

Introduction: The buccal corridor is a triangular space located between the buccal surfaces of the posterior teeth and
corner of the lips. Besides being one of the parameters for determining posterior teeth position in prosthodontic and
orthodontic therapy, it is also an important aesthetic factor.

The aim: The aim of this study was to examine differences in the aesthetic perception of the posterior teeth torque in Class
| patients, from the perspective of the prosthodontic and orthodontic residents and laypersons.

Material and method: Close-up smile photograph of female with Class | occlusion, and no history of previous orthodontic
treatment was used in the study. The photograph was processed in the "Adobe Photoshop" program, where the torque of
the premolars was changed from oral to buccal, from -20°, -15°, -10°, -7°, 0°, +7°, +10°, +15°. Totally eight photos were
shown to prosthodontic (PR) and orthodontic residents (OR) and laypersons, who rated smiles in the photos on a scale from
0 (not a nice smile) to 10 (very nice smile). Data analysis included calculation of mean values for each of the photographs
and comparison of medians among groups using the Kruskal-Wallis and Mann-Whitney tests.

Results: The study included 95 respondents, of which 32 were PR, 20 OR, and 43 L. Comparison the medians showed a
statistically significant difference between samples. Further analysis revealed significant differences between the PR and L
groups for all photographs. Between OR and L groups, significant difference was observed for photographs with premolars
torque values -20°, -15°, 0°, +7°, and +15°.

Conclusion: The results of this study indicate the need for a more detailed discussion with the patient, regarding his main
complaints, perception of the buccal corridors and their importance in the smile aesthetics, as well as the need to pay extra
attention when presenting the therapy plan.

Key words: buccal corridor; aesthetics; a smile; prosthodontics; orthodontics; layperson
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AHA/IU3A MUHUN ECTETUKE — OLLEHA NO/I0XKAJA TOPHUX OYHAKA O, CTPAHE CNELUIAZIUSAHATA
CTOMATOJIOWKE NPOTETUKE, OPTONEAMIE BUTULUA U NAUKA

AyTop: Auhena flenvh, AHhena Xpuctos
e-maun: 2018.0103@stomf.bg.ac.rs

MeHTop: gou,. ap TuHa MNajesuh
KnuHuKa 3a optonegnjy Bunnua, Cromatonowkn dakyntet YHusep3suTeTta y beorpagy, Cpbuja

YBoa: MuHM ecTeTuKa ocmexa NpeacTas/ba ogHoce uamehy Tpu 6UTHA NapameTpa: ycaHa, 3yba u fecHu. Y KAMHUYKO]
NpaKcK yoyasa ce pas/ivKa y nepuenumjm ecTeTMKe OCMexa Ca acneKTa nosioxaja ropkux ovkbaka usmehy ctomaTonora u
Nauka.

Lusmb papa: LUusb ctyamje 6mo je fa ce ucnutajy pasanke y nepuenuujy nonoKaja ourbaka y OKBUPY MUHWU ecTeTUKE OoCMexa
KOZ MyLUKapaua 1 KeHa, usmehy cneumjannsaHata CTOMaTo/IOWKe NPOTETUKE, OpTOoNeaunje BUAMLA M NarKa.

Martepujan u metoga;: Y ctyamju cy kopuwheHe ¢potorpaduje ocmexa ABe 0cobe MyLLKOT U KEHCKOT Noaa ca okay3ujom |
Knace, ca HeyTpaJHUM TUMOM pacTa nLLA, KOjU NPETXOA4HO HUCY BUan OpTOAOHTCKM NaumjeHTH. PoTtorpaduje cy obpaheHe
y nporpamy ,, Adobe Photoshop“ rge cy roptu odrbaum nomepandu 3a 0,5 mm u 1 mm anukanHoO M KOPOHAPHO Yy OA4HOCY Ha
HWBO OKNy3a/iHE PaBHU, @ 3aTUM PeAOM NPUKasaHe cneuunjanmnsaHTuma KamHuke 3a ctomaTtonowky npotetnky(CCM) un
KnunHuke 3a optonegujy sununua (COB), Kao 1 navummal(/1). UcnutaHuum cy ocmexe Ha poTtorpadmjama ouermnBanm Ha
ckanu og 0 (Huje nen ocmex) go 10 (Beoma nen ocmex). AHann3a nogartaka obyxsaTtana je 3padyyHaBakbe NPOCeYHUX
BpPEeAHOCTU oLeHa 3a cBaky of doTorpaduja, Kao u nopehere meanjaHa mehy rpynama ncnutaHuka npumeHom Kruskal-
Wallis 1 Mann-Whitney TecToBa.

Pesyntatu: CTyguja je 06yxBatuna yKynHo 98 ncnutaHmka, og Kojux cy 24 CCM, 26 COB, a 48 /1. Mopeherem meanjaHa 3a
doTorpadmje ocoba MyLIKOTr N0MA, YCTAHOB/LEHO je Aa NOCTOjMU CTAaTUCTUYKM 3HaYajHa pasaunka mehy rpyna COB u /1 3a
doTorpaduje Ha Kojuma je ourbak noctasbeH 0,5 mm n 1 mm KopoHapHo. AHanm3om poTtorpaduje ocoba KeHcKor nona,
YCTaHOBJ/bEHO je A4a NOCTOjM 3HaYajHa pasnunKa mehy rpynama CCIM u /1 3a cee ¢poTorpaduje. Mehy ucnutanmumma COB n 11
youeHa je pa3nuka 3a poTtorpaduje Ha Kojuma je ourak 3a 0,5 mm n 1 mm noctaB/beH anMKanHO.

3aK/byyak: BakaH npeaycnioBs 3a NiaHMpakbe n cnpoBoferse ycnewHe opToA0HTCKe Tepanuje je yno3HaBake ca
naumjeHTOM, heroBMMm »Kesbama 1 NepuenLmjom ocMexa, y3 AeTa/bHO NpeAcTaB/bakbe Lusba Tepanuje.

K/byyHe peun: MrHKM ecTeTUKA ; OCMEX ; CTOMATO/OLLKA NPOTETUKA; OpToNneAnja BUAWLA; lanum

ANALYSIS OF MINI AESTHETICS — ASSESSMENT OF THE POSITION OF THE UPPER CANINE BY PROSTHODONTIC AND
ORTHODONTIC RESIDENTS AND LAYPERSONS

Author: Andjela Delic, Andjela Hristov

e-mail: 2018.0103@stomf.bg.ac.rs

Mentor: Assist. Prof. Tina Pajevic

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

Introduction: Mini smile aesthetic represents the relationship between three important parameters: lips, teeth and gum. In
clinical practice there is a difference in the perception of smile aesthetic from the aspect of the upper canines’ position
between dentists and laypersons.

Aim: The aim of the study was to examine the differences between the perception of the position of canines within the
mini smile aesthetic in men and women, between the prosthodontic and orthodontic residents and laypersons.

Material and Methods: Close-up smile photograph of male and female with Class | occlusion, and no history of previous
orthodontic treatment were used in the study. The photographs were processed in “Adobe Photoshop” program, where the
upper canines were moved by 0.5mm and 1mm apically and coronally in relation to the occlusal plane, and then presented
to the prosthodontic (PR) and orthodontic residents (OR) and laypersons (L). Examinees rated the smiles on a scale from 0
(not a nice smile) to 10(very nice smile). Data analyses included the mean values for each of the photographs, as well as the
comparison of the medians among the groups using the Kruskal-Wallis and Mann-Whitney tests.

Results: Totally 98 examinees were included, out of which 24 were PR, 26 OR, and 48 L. There was a statistically significant
difference between the OR and L groups, for male photographs in which canines were moved by 0.5 and 1mm coronally.
Between the PR and L groups there was a statistically significant difference for all female photographs. Between the OR and
L, a difference was observed for the female photographs where canines were moved 0.5 and 1mm apically.

Conclusion: An important precondition for planning and accomplishing successful orthodontic therapy is getting to know
the patient, his wishes and perception of the smile, with a detailed introduction with the treatment goals.

Keywords: mini aesthetic; smile; prosthodontics; orthodontics; laypersons
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NPOMEHA MEKOTKMBHUX CTPYKTYPA AOHEI CMPATA JIMLA NOC/E TEPANMWUIE STANDARD EDGEWISE TEXHUKOM Y3
EKCTPAKLUMUIE NPEMO/IAPA Y TOPHEM U AOHEM 3YBHOM HU3Y

AyTtop: JaHunua Nlebn, Teoaopa CtaHucaswesuh

e-mail: 2018.0004 @stomf.bg.ac.rs

MeHTop: npod.ap MeaHa LWhenaH

KNuHKKa 3a opToneanjy Bunnua, CTomaTonowku Gpakyntet YHMBep3uTeta y beorpagy

YBopa: TOKOM OPTOAOHTCKE Tepanuje eKcTpy3uja Monapa AOBOAM [0 HeXe/beHor noseharba BEPTUKAHE AMMEH3Mje U
HapylaBakba ecTeTUKe NnLa, ycaes, potaumje maHanbyne yHasaa u Hagone. Tweed-Meriffield Standard Edgewise TexHuKa
omoryhaBa KOHTPOAY eKCTPy3nje Mosiapa, yTuue Ha Harnb cekyTuha 1 nNpojeKkumjy ropre 1 Aoke YCHe U MeKOTKUBHe bpaae
merbajyhu npodun anua naumjeHTa.

Lusb papaa: Ucnutatn ytnuaj neversa Tweed-Merrifield Standard Edgewise TeXHUKOM Ha NPOMEHY MEKOTKMBHOT npoduna
Anua naumjeHTa.

Martepujan n metope: Ha KnuHuum 3a optoneaujy sunmua Ctomatonolukor dakynteta y beorpagy cnposeseHa je aHanunsa
NpodUNHMX TeNnepeHAreHCKMX CHUMaKa NaLmjeHaTa HaunkbeHNX Npe 1 nocae cnposefeHe opToAOHTCKe Tepanuje. CTyanja
je obyxsaTtana 33 naumjeHTa, 9 myLwKor 1 24 }eHcKor nona. Y nporpamy OnyxCeph Ha TenepeHareHCKMM CHUMUMMA cy
meperu cnegehu napametpu: yrnosu Z, iMPA, I/SN, NLU, LCT n nuHeapHm napameTpu UP u TC. JlobujeHn nogaum cy
obpaheHun y nporpamy p-value.io 3a CTaTUCTUUKY aHaNu3y y3 ynotpeby Wilcoxonovog Tecta ekBUBaseHTHUX NapoBa.
Pesyntatu: Mopeherem pesynata npe M HAKOH Tepanuje yCTaHOB/bEHA je CTaTUCTUYKM 3HaYajHa pPas/IvKa 3a BpeaHoCTH
yrnosa Z (p<0,001), I/SN (p<0,01), NLU (p=0,029) 1 3a nuHeapHe napametpe TC (p<0,01) n UP (p<0,01). 3a napameTpe iMPA
(p=0,1) 1 LCT (p=0,32) Huje yTBphHEHa CTaTUCTMUKM 3HAYajHa pas/iMKa.

3aksbyyak: Ha KopeKLMjy MEKOTKMBHOT Npoduia nocne neverba yTULANO je CMatberbe MHKANHALM]e rophux cekyTuha,
npaheHo noeeharem Aeb/brHE ropre YCHe U CMakbereM HasonabwmjanHor yrna, Yume je CTaTUCTUYKKM 3HavajHo nosehaH
yrao Z.

KrbyuHe peun: mekoTkusHM npodun; Standard Edgewise texHuKa

LOWER FACE SOFT TISSUE CHANGES IN PATIENTS TREATED WITH THE STANDARD EDGEWISE TECHNIQUE FOLLOWING
FOUR PREMOLAR EXTRACTIONS
Author: Danica Lebl, Teodora Stanisavljevi¢
e-mail: 2018.0004 @stomf.bg.ac.rs
Mentor: Full Prof. Ivana S¢epan
Department of Orthodontics, Faculty of Dental Medicine University of Belgrade

Introduction: During orthodontic treatment, molar extrusion causes an undesired increase in vertical dimension and a
violation of facial aesthetics because of the mandibular backward and downward displacement. The Tweed-Meriffield
Standard Edgewise technique controls molar extrusion, incisor inclination, and projection of upper and lower lips, as well as
soft tissue Mentone, thus correcting the patient’s soft tissue profile.

The Aim: The aim was to examine the effects of treatment using the Tweed-Meriffield Standard Edgewise technique on the
soft tissue profile of the patient’s face.

Material and Methods: OnyxCeph software was used to analyze the cephalometric radiographs of 33 patients, 9 of whom
were men and 24 women. We traced and measured the angular parameters Z, IMPA, I/SN, NLU, LCT, and linear UP and TC.
The pvalue.io program was used to conduct statistical analysis of the collected data, which included the Wilcoxon test of
equivalent pairings.

Results: A statistically significant difference was observed for the values of the angles Z (p<0.001), I/SN (p<0.01), NLU
(p=0.029) and the linear measurements TC (p<0.01) and UP (p<0.01) when the findings from before and after the therapy
were compared. There was not a statistically significant change in the iMPA (p=0.1) and LCT (p=0.32) parameters.
Conclusion: The upper incisors' decreased inclination, the thickening of the upper lip, and the decrease in the nasolabial
angle all significantly altered the soft tissue profile.

Keywords: soft-tissue profile; Standard Edgewise technique
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MPOMEHE HA CKENETHUM U OEHTOA/IBEOJIAPHUM CTPYKTYPAMA TOKOM KOMBUHOBAHE OPTOAOHTCKO-
XWUPYPLIKE TEPAMWUIE CKE/IETHE KNACE IlI

AyTop: JaHa Metposuh, AHa CtaHKkosuh

e-mail: 2018.0107 @stomf.bg.ac.rs

MeHTop: Mpod. ap 3opaHa CtameHKkoBwmh, cap. y HacTasu ap Hemarwa MapuHkosuh
KnuHuKa 3a optonegnjy sunnua, Cromatonowkn dakynteT YHuBep3suTeTta y beorpagy

YBoga: /leyere naumjeHaTta ca U3parkeHOM CKesleTHOM Knacom |l yecTo He moxke BUTU yCneLwHO NPUMEHOM UCK/bYYNBO
OPTOAOHTCKOT TpeTMaHa. Kog TakeBMx NaLuujeHaTa je HeonxogHa KOMBMHOBaHa OPTOAOHTCKO-XMPYPLUKa Tepanuja.

LUunn papa: Mcnutati npomeHe Ha CKeNeTHUM U AgHTOa/IBEOIapHUM CTPYKTYpama npe 1 nocae KOMbuHosaHe
OPTOAOHTCKO-XMPYPLLKe Tepanuje ckenetHe knace lll.

Martepujan n metoge: Uctpaxkmarbe je cnposeneHo Ha KnnHuum 3a optoneaujy sunnua, CromatonowKor pakynTtera
yHuBep3uTeTa y beorpagy, npu 4emy cy mepeHu 1 aHann3nMpaHu IMHeAPHU U aHTyNapHU NapameTpu Ha NpoduUaAHUM
TeflepeHAreH CHUMUMMa naumjeHaTa. Mctpaxkmearem je obyxsaheHo 10 nauujeHaTa, 3 MyLKOT U 7 KeHcKor nona. 3a
CBaKOr MaLMjeHTa aHann3npaHa cy 2 CHUMKa, jefaH ypaheH npe KOMBUMHOBaHe OPTOAOHTCKE-XMPYPLLKe Tepanuje U Apyru
ypaheH HakoH Tepanuje. Ha npoduaHUM TesepeHAreH CHUMLMMA CYy MEPEHU U aHaNU3upaHn cnegehu aHrynapHu
napametpu: SNA, SNB, ANB, SND, SN/SpP, SN/MP, SpP/MP, I/SpP, FMA, IMPA, FMIA, 36up yrnosa Bjorkovog poligona.
Takohe cy mepeHu 1 aHanu3upanu cneaehun nnHeapHu napameTpu: I-APg, i-APg, npegta v 3atba BUCMHA MLA Kao U
HMX0B MehycobHM 0aHOC, Pa3BMjeHOCT KOpRyca MaKkcune, Kopnyca maHanbyne n pamyca maHambyne.

Pe3syntatu: NoCTOjM CTaTUCTMYKKM 3HAYajHa pasnuKka (p=0,006) y carutaIHOM MOJIOXKajy MaHAMbyNe, Kao 1 y carutTasHoOM
ogHOCYy Mmakcune n maHanbyne (p=0,007) npe u nocne Tepanuje, NPy YeMy je HaKOH Tepanuje NPUCYTHO CMatberse 06a
(SNB, ANB) yrna 3a 3 cTeneHa. Y4a/beHoCT roptbux cekytuha y ogHocy Ha APg paBaH ce CTaTUCTMYKM 3HaYajHo nosehano
(p=0,022), pok ce yaa/beHOCT AokUxX cekyTnha y ogHocy Ha APg paBaH CTaTUCTUYKM 3Ha4YajHO cmaruiio (p=0,037). YouaBa
ce CTaTUCTUYKM 3HaYajHa pasnnKa y passBujeHocTn maHanbyne npe u nocne Tepanuje (p=0,047).

3aK/byyaK: KOMBUMHOBAHOM OPTOAOHTCKO-XMPYPLLUKOM Tepanujom ckenetHe Knace Il noctuxke ce nomeparse maHanbyne
anctanHo. Nonoxaj roprux 1 AokKx cekytuha ce CTaTUCTUYKM 3HA4ajHO NPOMEHMO Npe U nocsie Tepanuje. Yoyasa ce
CMakbeHa pasBujeHoCT maHanbyne HaKoH Tepanuje.

KmyuHe peumn: ckeneTHa knaca lll; TenepeHareH aHannsa; KOMGMHOBaHA OPTOAOHTCKO-XMPYPLLKA Tepanuja; CKeneTHu
napameTpu; AeHTOaIBeOIapHN NapameTpu

CHANGES OF SKELETAL AND DENTOALVEOLAR STRUCTURES DURING THE COMBINED ORTHODONTIC-SURGICAL THERAPY
OF SKELETAL CLASS il

Author: Jana Petrovi¢, Ana Stankovic¢

E-mail: 2018.0107 @stomf.bg.ac.rs

Mentor: Assoc. Prof. Zorana Stamenkovié¢, TA Nemanja Marinkovic¢

Clinic for Jaw Orthopedics, Faculty of Dental Medicine, University of Belgrade

Introduction: Treating patients with severe skeletal class Ill often cannot be successful with only orthodontic treatment. In
such patients the combined orthodontic-surgical therapy is necessary.

The Aim: To examine changes in skeletal and dentoalveolar structures before and after combined orthodontic-surgical
therapy of skeletal class Ill.

Material and Methods: Linear and angular parameters were measured and analyzed on lateral cephalogram of the patients
at the Clinic for Jaw Orthopedics, of the Faculty of Dental Medicine, University of Belgrade. Ten patients were included in
the research, 3 male and 7 female. For every patient 2 x-rays were analyzed, one before and one after therapy. Following
angular parameters were measured and analyzed: SNA, SNB, ANB, SND, SN/SpP SN/MP, SpP/MP, I/SpP, FMA, IMPA, FMIA,
the sum of the angles of Bjork polygon. The following linear parameters were also measured and analyzed: I-APg, i-APg, the
anterior and posterior facial height and their mutual ratio, the development of the maxillary corpus, the mandibular corpus
and the ramus of the mandible.

Results: There is statistically significant difference (p=0.006) in sagittal position of the mandible, as well as in sagittal ratio of
maxilla and mandible (p=0.007) before and after therapy. The distance of upper incisors in the relation to the APg plane has
statistically significantly increased (p=0.022), while the distance of the lower incisors in the relation to the APg plane has
statistically significantly reduced (p=0.037). The statistically significant difference can be seen in the development of the
mandible before and after therapy (p=0.047).

Conclusion: By the combined orthodontic-surgical therapy od the skeletal class lll, the distal movement of the mandible is
achieved. The position of the upper and lower incisors has statistically significant changed before and after therapy. The
reduced development of the mandible is present after therapy.

Keywords: skeletal class llI; lateral cephalogram analysis; combined orthodontic-surgical therapy; skeletal parameters;
dentoalveolar parameters
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AHANU3A JEHTATHUX U CKENETHUX NAPAMETAPA HAKOH PAHE TEPAMWUIE MAJTOKNY3UJA Il KNACE

AyTop: Maja Jokuh, Munnua byphesuh
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MeHTop: Jou,. ap TuHa Majesuh, cap. y HacTasu ap Hemara MapuHkosuh

KnuHuka 3a optoneaumjy sununua, CtomaTtonowku pakyntet YHuBepsuteta y beorpagy

YBoa: Tepanuja CKeNeTHUX HEMPABUIHOCTU Y OKBUPY Manokay3uja |l Knace, Hajuewhe ce cnpoBoaM NPUMEHOM
mogudmKaumje pacTa y nepuogy nybepretckor y6psarba pacta. MHAMKaumje 3a paHy Tepanujy manokaysuja Il/1 knace cy
nosehaHuW pU3KK of Tpayme, TpaymaTcku Ay6oK npeknon cekytrha 1 pasnosm ncuxonolwke npupoge. NprumerbeHa
Tepanuja y nepuoay KacHe mieyHe U paHe MeLloBUTe AeHTuLMje 61 Tpebano fa byae marber 06MMa U CNOKEHOCTU KaKo
61 ce octBapuna bosba capastba ca NauujeHToM.

Liusb papa: Lnsb nctpaxkusarba je Aa ce yCTaHOBE MPOMEHe CKeNeTHUX, AeHTaIHUX U MEKOTKMBHUX NapameTapa, HacTane
HaKOH NpumeHe npedabprKkoBaHNUX MUODYHKLMOHANHMX anapaTa y Tepanuju manokaysuje |l Knace y paHoj MeLoBuToj
LEeHTUUM)N.

Martepujan n metope: Vctpaxkmearem je obyxsaheHo 14 nauujeHaTa y3pacTa o LecTe [0 AeBeTe rognHe Kog, Kojux je
cnposeaeHa Tepanuja manokaysuje |1/1 knace npumeHom LM akTrsaTopa Ha KAMHULM 33 opToneamjy BuavLa,
CtomaTonoLKor pakynteta, YHuBepsuteta y beorpaay. Ha npodunHum Tenepagmorpammma nauujeHata npe u HakoH
Tepapuje, UCMUTUBAHM CY CKeIeTHW, AeHTOANBEONAaPHN U MEKOTKMBHM NapameTpu 13 kepanomeTpujcke aHanuse beorpag
2020. AHanusa TenepeHareHa ussplueHa je y nporpamy Onyx Ceph3™, BpeagHocTv napameTtapa npe 1 nocse Tepanuje cy
nopeheHe NpUMeHOM T-TecTa 3a Be3aHe y30pKe.

Pe3ynTtaTtu: HakoH Tepanuje foLWO je A0 CTAaTUCTUYKM 3HavajHor noBehara BpegHocTw: yrna SNB (74,2143,91-76,5+4,33),
SGo (61,21+4,09-66,13+5,05), NMe(97,07+4,28-101,34+4,82), corpus maxillae (42,5+3,87-45,00+3,01), corpus mandibulae
(61,2143,72-64,00+3,70), ramus mandibulae (40,79+5,10-45,5+6,77). MapameTpn Koju Cy NOKa3anu 3Ha4ajHO CMatberbe
HaKoH Tepanuje cy: yrao ANB (6,51+2,20-5,35%2,9), yrao SN/MP (34,93+5,37-32,08+6,36), 361p yrnosa bjopkosor
nonuroHa (395,40+5,28-393,28+6,08), noNnoaj ropke ycHe y 04HOCY Ha ecTeTCKy nHujy no Ricketts-u (0,71+2,49—
1,25+1,76).

3aKsbyuak: lMpMMeHOM MMOYHKLMOHANHOT anapaTa y paHoj Tepanujyu manokaysuja ll/1 knace gowno je Kopekuuje
CKeNleTHMX NapameTpa Koje cy gonpuHene nobosbluakby U3raneaa avua u okaysuje. MUMopyHKLMOHANHM anapaTy ce Mory
NPUMEHUTU Y PaHOj Tepanuju manoknysuja Il Knace, y3 npahere naumjeHaTa n TOKOM Aasber pacta.

KrpoyuHe peun: manoknysuja 1l/1 knace; paHa mewwoBuTa AeHTUUM]A; MMODYHKLIMOHANHK anapaTtv

ANALYSIS OF DENTAL AND SKELETAL PARAMETERS AFTER EARLY TREATMENT OF CLAS Il MALOCCLUSIONS WITH
MYOFUNCTIONAL APPLIANCES

Author: Maja Joki¢, Milica burdevié

e-mail: 2018.0097 @stomf.bg.ac.rs

Mentor: Assist. Prof. Dr Tina Pajevic, TA dr Nemanja Marinkovi¢

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

Introduction: The most common treatment for skeletal Class Il malocclusions is growth modification during the pubertal
growth spurt. Indications for early therapy of Class 1l/1 malocclusions include an increased risk of trauma, traumatic deep
bite of the incisors, and psychological reasons. The therapy applied during the late deciduous and early mixed dentition
period should be of lesser extent and complexity to achieve better cooperation with the patient.

The Aim: The study aims to determine the changes in skeletal, dental, and soft tissue parameters resulting from using
prefabricated myofunctional appliances for Class Il malocclusions treatment in early mixed dentition.

Material and Methods: The study involved 14 patients aged six to nine who underwent Class 11/1 malocclusion therapy
using the LM activator at the Department of Orthodontics, School of Dental Medicine, University of Belgrade.
Cephalometric radiographs before and after treatment were examined with cephalometric analysis "Belgrade 2020" using
the OnyxCeph3™ software. To compare the parameter values before and after treatment, the paired t-test was used.
Results: After treatment, statistically significant increase in the values of SNB angle (74.21+3.91-76.5+4.33), SGo
(61.21+4.09-66.13+5.05), Nme (97.07+4.28-101.34+4.82), maxillary corpus (42.5+3.87—-45.00+3.01), mandibular corpus
(61.21+3.72—64.00+3.70), mandibular ramus (40,79+5.10-45.546.77) was detected. Parameters that showed a significant
decrease after treatment were ANB angle (6.51+2.20-5.35+2.59), SN/MP angle (34.93+5.37-32.0816.36), sum of posterior
angles (395.40+5.28-393.28+6.08), and distance of the upper lip to the Ricketts esthetic line (0.71+£2.49-1.25+1.76).
Conclusion: The use of myofunctional appliances in the early treatment of Class 11/1 malocclusions corrected skeletal
parameters, contributing to improved facial aesthetics and occlusion. Myofunctional appliances could be used for early
treatment of Class Il malocclusions, with patient monitoring during further growth.

Keywords: Class 11/1 malocclusion; early mixed dentition; myofunctional appliances
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MAHOUBY/ZTIAPHU OATOBOP KOA NAUMIEHATA NEMEHUX STANDARD EDGEWISE TEXHUKOM Y3 EKCTPAKLUWIY
MPEMO/APA Y TOPH0J U AOH0J BUNULU

AyTtop: Teopopa CraHucasbesuh, JaHuua flebn

e-mail: 2018.0119@stomf.bg.ac.rs

MeHTop: npo¢. ap MeaHa LWhenaH

KAnHKKa 3a opToneamjy Bunnua, CToMaToNoWwKM GpakynTeT, YHUBep3uTeT y beorpagy

YBoa: JeaaH of, HeXKe/beHUX CXo4a OPTOAOHTCKe Tepanuje je ekcTpy3uja mosapa u noseharbe BepTUKanHe AumeHsnje
Ootber cnpaTa anua. Tweed - Merrifield Standard Edgewise TexHWKa OCMULL/bEHa je Y LiM/by KOHTpOoie Harmba oky3anHe
paBHW 1 FMA yrna, v Ha Taj HauyMH JOBOAM [0 CaruTasHOT NpemellTakba maHanbyne n nobosslara npoduna nnua
naumjeHTa (LWTO ce 03HaYaBa Kao NOBO/bHU MaHAMByNapHU 0AroBop).

Lusb papa: YTepantn edpekte Tepanuje Tweed - Merrifield Standard Edgewise TexHUKe Ha CarMTasHU U BEPTUKAHU
NoN0Kaj maHaubyne.

Marepujan n metope: Uctparkusarbem cnposegeHom Ha KnnHuum 3a optoneanjy sununua CtomaTonowkor ¢pakynteTa y
Beorpagy obyxsaheHa cy 33 nauumjeHTa, og, Kojux je 9 ocoba myLIKor nona, a 24 KeHckor nosia. Ha npopunHom
TenepeHAreHCKOM CHMMKY rnaBe, HauMkbeHOM Npe 1 nocae Tepanuje, aHaamsnpaHu cy napametpu: FMA, OccP, UFH, LFH i
R-R’. Momohy cTatTUcTUYKOr Nporpama ,,pvalue.io” ypaheHa je AeCKPMNTMBHA aHaAU3a NogaTtaka y3 ynoTtpeby Wilcoxon-
OBOT TeCTa eKBMBaJIEHTHMX NapoBa.

Pesynrtatu: Ha Kpajy Tepanuje youyeHe cy CTaTUCTMYKM 3HaYajHe pa3vKe y npomenn yrnosa FMA n OccP, Aok pa3nuke 3a
LFH vt UFH HWcy CTaTUCTUYKM 3Ha4YajHe. Mpy Tome, youeHa je MpoceyHa BpeaHOCT maHanbynapHor ogrosopa og 6,1 +4,9
mm.

3aksbyyak: CTaTMCTMYKM 3HaYajHO cMmakberbe yrnosa FMA n OccP, y3 HenpomereHe BpegHOCTU ropre 1 AoHe npeare
BMCUHE IMLA YKa3yjy Ha O4yBaH BePTUKaIHW NON0XKaj MOnapa TOKOM Jieyerba, Koje je 04roBOPHO 33 aHTePMOPHO
npemeluTake AoHE BUANLE Y M3HOCY 04 6,1+ 4,9 mm.

K/byuHe peun: MaHpmbynapHu ogrosop; Standard Edgewise TexHWKa;

MANDIBULAR RESPONSE IN PATIENTS TREATED WITH STANDARD EDGEWISE TECHNIQUE AND
EXTRACTION OF PREMOLARS IN THE UPPER AND LOWER JAW

Author: Teodora Stanisavljevi¢, Danica Lebl

e-mail: 2018.0119@stomf.bg.ac.rs

Mentor: Full Prof. Ivana S¢epan

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

Introduction: Molar extrusion and an increase in the vertical dimension of the lower third of the face are two potential
adverse effects of orthodontic treatment. The Tweed-Merrifield Standard Edgewise approach control both the inclination of
the occlusal plane and the FMA angle, resulting in forward displacement of the lower jaw (a positive mandibular response).
The aim: To evaluate the effects of the Tweed-Merrifield Standard Edgewise procedure on the sagittal and vertical positions
of the mandible.

Material and methods: The study included 33 participants (9 male and 24 female) from the Orthodontics Department of
the School of Dental Medicine in Belgrade. The parameters FMA, OccP, UFH, LFH, and R-R' were computed from profile
cephalograms obtained before and after therapy. The data was descriptively analyzed using the statistical program
"pvalue.io" and the Wilcoxon test of equivalent pairings.

Results: At the end of the therapy, there were statistically significant differences in FMA and OccP angle changes, but not in
LFH and UFH linear measures. The mean mandible response was 6.1 + 4.9 mm.

Conclusion: Lower FMA and OccP angles, without changes in upper and lower facial heights, indicate that vertical positions
of upper and lower molars were protected, resulting in a 6.1+4.9 mm anterior displacement of the lower jaw.

Keywords: Mandibular response; Standard Edgewise technique;
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CABPEMEHWU ACMNEKTHU ECTETUKE /IMLUA — AHAJZIN3A MAKPO ECTETUKE Y HALLOJ U MHOCTPAHOIJ NONYNAUNIN

AyTop: Mwua borgaHosuh, AHhena denuh
e-mail: 2018.0130@stomf.bg.ac.rs

MeHTop: Jou,. ap TvHa Majesuh
KnuHuka 3a optoneaunjy sununua, CtomaTtonowku pakyntet YHuBep3nuteta y beorpagy

YBoga: MNepuenuuje nenoTe 1 NGEaNn ecTeTMKe InLa NoS/ENKY NPOMeHaMa Kpo3 Bpeme U Y PasiInunTUm KyaTypama. JegaH
0/, OCHOBHMX LUn/beBA OPTOAOHTCKE Tepanuje je nodosbluatbe usrnesa nvua. Makpo ecteTvKa NpoyyaBsa /iMLe Kao LesnHy,
doKycupajyhu ce Ha WNPY XapMOHKjy U Nponopuuje y cBa TPY NPOCTOPHA NpasLa. MpoyYaBatbem MaKpo ecTeTuKke amua y
Pa3NNMUMTMM Nonynaumnjama, 4oNpuHOCK Sosbem pasymeBatby NojMma enoTe Ha HUBOY Nonynauuja.

L papa: LU ctyamje dvo je aa ce ynopeae napameTpn Makpo ecTeTUKe MLa Y Haloj M MHOCTPAHOj Nonyaaumju, Kako
O1 ce yCTaHOBW/IO NOCTOjakbe Pas3/iMKa y ecTeTum iMLa Ha HMBOY Nonynauuja.

Martepujan n metoge: Y cTyaujy cy yr/bydeHe potorpaduje 36 KeHCKUX 1 33 MyLLKMX M@ NO3HATUX IMYHOCTU Koje ce
cmaTpajy nenum. Cee poTtorpaduje cy nogesbeHe y yetmpu rpyne: 17 potorpaduja keHa, 15 potorpaduja mywkapua us
Halwe n 19 xeHa u 18 poTorpadmja mywKapaua 13 MHOCTpaHe nonynauuje. AHanM3a MaKpo ecTeTuKe anua je odyxeatuna
mepere 13 napameTtapa mua, YKbydyjyhu aumeHsuje anua, pasmake ouujy, MMmeHsuje Hoca, ycaHa. Cee doTorpaduje cy
aHanusupaHe y nporpamy Imagel. 3a nopehetrbe pasnvka nsmehy ode nonynaunje, NpUMer-eH je T-TecT 3a He3aBUCHe
y30pKe.

Pe3yntatu: AHann3a noAaTaka NoKasana je CTaTUCTUYKKM 3HaYajHe pasnuke y AMMeEH3Njama avua namehy mylukapaua u
»eHa, ykbydyjyhu Zygion-Zygion, Gonion-Gonion, Nasal base width, Mouth width, Face height(N-Gn), Lower face
height(Sn-Gn), Nosni sprat(N-Sn), Subnasale-stomion, Stomion-Gnation, v Index lica (p-BpeaHocT < 0.05). MehyTum,
NpUAMKOM ynopeaHe aHanuse poTorpadpuja gomahmx n MHOCTPAHMX KeHa, NpumeheHa je CTaTUCTUYKKM 3HaYajHa pasnunka
camo 3a Mouth width (p-BpeaHocT < 0,05). 3a MyLKapLe, CTaTUCTMYKM 3HaUYajHe pas3/iKe youeHe Cy Camo Y ANMEH3UjU
Zygion-Zygion (p-BpeaHocT < 0,05).

3aK/byuyak: AHaIM30M MaKpPO eCTETUKE /IML,A YOUEHE CYy Masie pa3/iMKe y BpeaHOCTUMA NapameTtpa nsmehy Hawe wu
MHOCTpaHe nonynauuje, kog oda nona. OBM HanasM AONPUHOCE pasymeBakby nepuenuuje nenote amua. Tume ce
ycnocTas/ba dosba capaZikba M KOMYHUKaLMja ca NaumMjeHTUMA Kako O1 ce Kpempao MHABUAMYaHU NNaH Tepanuje 3a
nocTu3arbe ONTUMAIHUX pe3yaTaTa Jieyerba, Kojum he ST 3a4,0BO/bHU U leKap M NauMjeHT.

K/byuHe peun: "Makpo ecteTuka nmua"; aHanusa potorpadmja; nonynaumja

Contemporary Aspects of Facial Aesthetics - Analysis of Macro-Aesthetics in Serbian and Foreign Populations

Authors: Mia Bogdanovi¢, Andela Deli¢

Email: 2018.0130@stomf.bg.ac.rs

Mentor: Assistant professor Tina Pajevi¢

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

Introduction: Perceptions of beauty and ideals of facial aesthetics undergo changes over time and across different cultures.
One of the primary goals of orthodontic therapy is to enhance facial appearance. Macro-aesthetics studies the face,
focusing on broader harmony and proportions in all three plane spaces. Studies of facial macro-aesthetics in different
populations, contributes to a better understanding of the concept of beauty at the population level.

Objective: The aim of this study was to compare parameters of facial macro-aesthetics in our and foreign populations, to
establish differences in facial aesthetics at the population level.

Material and Methods: The study included facial photographs of 36 female and 33 male celebrities. All photographs were
divided into four groups: 17 females and 15 males’ photographs from our population, 19 females and 18 males’
photographs from the foreign population. The analysis of facial macro-aesthetics included measurements of 13 facial
parameters, including facial dimensions, interocular distances, dimensions of the nose, and lips. All photographs were
analysed using the Imagel) program. A t-test for independent samples was applied to compare differences between the two
populations.

Results: Data analysis showed statistically significant differences in facial dimensions between males and females, including
Zygion-Zygion, Gonion-Gonion, Nasal base width, Mouth width, Face height (N-Gn), Lower face height (Sn-Gn), Nasal floor
(N-Sn), Subnasale-stomion, Stomion-Gnation, and Facial index (p-value < 0.05). Comparative analysis of domestic and
foreign female photographs showed significant differences only for Mouth width (p-value < 0.05). For males, significant
differences were observed only in the dimension of Zygion-Zygion (p-value < 0.05).

Conclusion: Analysis of facial macro-aesthetics revealed minor differences in parameter values between our and foreign
populations, in both genders. These findings contribute to understanding the perception of facial beauty. This establishes
better cooperation and communication with patients to create an individual therapy plan to achieve optimal treatment
outcomes.

Keywords: "Facial macro-aesthetics;" photograph analysis; population
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YNOTPEBA BELWUTAYKE MHTENTUTEHUWIE Y NJIAHUPAHY OPTOAOHTCKE TEPAMUIE

AyTop : AnekcaHgap Hojuh, Tamapa Kanajymh
e-maun : nojic.aleksandar@gmail.com

MeHTop : fou. ap JoBaHa Jynocku, KnuHuKa 3a optoneaunjy sunuua, CtomaTtonolukm dakyntet YHmusepsuteta y beorpaay

¥YBoa: Y 06nactv MefmUMHE U CTOMATO/OTUje, BELUTauKa MHTEIUTeHLM]ja ce KOPUCTM 3@ NOTNYHO ayTOMATCKY
naeHTMdMKaumjy Tayaka 3a KepanomeTpujcky aHaansy NPOPUNHKX TenepeHAreH CHUMaKa.

Lunm papa: Mcnutati peneBaHTHOCT nogaTtaka fobujeHnx kopuwherbem opTOAOHTCKUX coPTBEPA 32 ayTOMATCKY aHaAu3y
KedpanoMeTPUjCKMX CHUMAKA Y OAHOCY Ha KOMMjyTEPCKY aHaAU3y Kojy CMPOBOAM CrieLmjanmcta optoneamje BuamLa.
Martepujan n meroge: Ha KnMHUUM 3a opToneaunjy sunuua Ctomatonowkor pakynteta YHuBepsuteta y beorpaay
CNpoBeAeHa je MPOCNeKTUBHA KANHUYKA cTyauja. Y cTyaujy je ykbydeHo 102 opTOLOHTCKA NaLmMjeHTa, of Kojux je 42% 6uno
MyLLKOT @ 58% »eHcKor nona, y3pacta og, 7 Ao 33 roauHe. MpoduaHn TenepeHareH CHUMLM CBUX NaumjeHaTa cy
aHaM3MpPaHM KOMNjyTePCKM of, CTpaHe cneuujanncte opToneamje suanua u nomohy Tpu copteepcka nporpama Koja
KOpuCTe ayTomaTcKy KedanomeTpunjcKy aHanmsy. M3BpLueHa je cTaTucTUYKa obpaga fobujeHnx nogaTaka y nporpamy CrcCC.
Pesyntatu: Oa 9 yraoHux mepa Koje cy kopuliheHe y 0BOM UCTpaKMBaky ABE ce NoAyAapajy Kada ce Mepu pasanymuTum
nporpammma Koju KopucTe BeluTauKy MHTeNUTeHLMjy U NoAyAapajy ce U ca Mepernma OPTOA0HTa, 0K ce 7 mepa 3HayajHo
pasnuKyje. CBe Tpu IMHeapHe Mepe Koje cy bune ncnutuBaHe ce CTaTUCTUYKM 3HAYAjHO Pas3/InKYjy U Kaga ce mepe
PasIMYUTUM NPOrpPaMMMa BELITAYKe MHTEIUTEHLM]E U Y OAHOCY Ha OPTOAOHTA. Pasnnke gobujeHe pasnmunTMm HauMHUMa
Mepetba cy bue U KIMHUYKKU 3HavajHe.

3aksbyyak: Mporpamu 3a aHann3y NPOGUAHNX TenepeHareH CHUMaKa Koju KOpUCTe BELITAYKy MHTeNUTeHL M)y HUCY
noysfaHu 1 bUxoBo Kopuwhetrbe jol yBek HUje moryhe 6e3 KoHTpone obenexeHUxX Tayaka og, CTpaHe OPTOAOHTA.

K/byuyHe peuun: BeluTayka MHTeNUreHunja, npoduaHu TenepeHpreH, opToAO0HTCKA AMjarHoCTMKa

USE OF ARTIFICIAL INTELLIGENCE IN ORTHODONTIC THERAPY PLANNING

Author: Aleksandar Noji¢, Tamara Kalajdzi¢
e-mail: nojic.aleksandar@gmail.com
Mentor: Assist. Prof. dr Jovana Juloski, Department of Orthodontics, School of Dental Medicine, University of Belgrade

Introduction: In the field of medicine and dentistry, artificial intelligence is used for fully automated identification of points
for cephalometric analysis.

The Aim: To examine the relevance of data obtained by using orthodontic software fully automated cephalometric analysis
in relation to computer analysis performed by an orthodontic specialist.

Material and Methods: A prospective clinical study was conducted at the Department of Orthodontics, School of Dental
Medicine, University of Belgrade. The study included 102 orthodontic patients, 42% were male and 58% female patients,
aged between 7 and 33 years. Cephalograms of all patients were analysed using computer software by an orthodontic
specialist and using three software programs that use fully automated cephalometric analysis. The statistical processing of
the obtained data was performed in the SPSS program.

Results: Out of the 9 angular parameters used in this research, two match when measured by different programs that use
artificial intelligence and the parameters agreed also with the orthodontist's measurements, while 7 parameters differed
significantly. All three linear parameters that were examined are statistically significantly different when measured by
different artificial intelligence programs and in relation to the orthodontist’s measurements. The differences obtained by
different methods of measurement were also clinically significant.

Conclusion: Programs for cephalometric analysis that use artificial intelligence for automatic detection of cephalometric
points are not reliable and their use is still not possible without supervison from an orthodontic specialist.

Key words: artificial intelligence, cephalograms, orthodontic diagnosis
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NCNNTUBAHE KBAJIMTETA X-MBOTA OPTOAOHTCKUX NALMIEHATA

AyTtop: Teogopa Koctuh, KatapuHa CredaHosuh
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MemHnTop: Jou. ap JoBaHa Jynocku

KnuHuka 3a optonegmnjy sunmua, Cromatonowkun ¢pakyntetr YHusepsuteta y beorpagy

YBog: KBanuteT KMBOTa OPTOAOHTCKMX NaLMjeHaTa oparkaBa ce Ha HbUXOBY CBAaKOAHEBHY QYHKLMOHANIHOCT, eCTETUKY U
MEHTa/IHO 34pasJbe.

Uun papa: v osor paga 610 je fa ce McnuTa NPpOMEHa KBa/IMTETA KMUBOTA OPTOLOHTCKMX MaLMjeHaTa y O4HOCY Ha BPCTY
Tepanuje (OPTOAOHTCKO-XMPYPLLKA UM OPTOAOHTCKA Tepanuja).

Martepujan n metoge: Mctpaxkusarbe je 6uno cnposeseHo Ha KnnHuum 3a optoneaujy suavua, CTOMaToNOLWKOrD
dakynTeTa YHuBep3uteTa y beorpaay. Y UcTpaxkuneatby je y4ecTBoBano 58 ncnutaHuka (28 mywkor 1 30 xKeHcKor nona),
npoceyHe ctapoctu 20,813,81 roamHa. Kog 41 naumjeHTa cnposeseHa je OpTOAOHTCKO-XMpPYpLUKa Tepanuja (XMpypLIKK
nauujeHTu), AoK je 17 nauujeHaTta neyeHo GUKCHUM OPTOAOHTCKUM anapaTuma (OpTOAOHTCKM NauujeHTH). KeanuTeT
KMBOTA MCMUTUBAH je Mpe U HaKOoH 3aBpLUeHe Tepanunje Nomohy YNIUTHWKA 32 UCNUTUBAbE KBA/IUTETA KMBOTA BE3aHMX 3a
OpasiHO U onwTe 3apaBsbe. icnutanu cy u gonpuHocehu GpakTopu (aHKCMO3HOCT, Aenpecuja U CaMOmMOoLUTOBaHE).
CraTUCTUYKa aHaAn3a nogaTaka cnposegeHa je y nporpamy IBM SPSS Statistics.

Pe3syntatu: KBanuTeT }KMBOTa Be3aH 33 OPaiHO 34paB/be KO XMPYPLUKMX NaLmMjeHaTa ce CTaTUCTUYKM 3HayvajHO Nonpasmo u
TO nocebHo y someHy daunjanHe ecTeTuKe U opasHe PyHKLMje, AOK KO OPTOAOHTCKUX NaumjeHaTa nobosbluake Huje
61N0 CTaTUCTUYKM 3HAYajHO. KBannuTeT KMBOTa Be3aH 3a onwTe 34passbe ce y obe rpyne cTaTUCTUYKM 3HayvajHO nobosbluao,
[OK Ce HMBO Aenpecuje 3HayajHO CMakMo. H1MBO camonoLToBaka Ce CTaTUCTUYKM 3HaYajHo nosehao camo y rpynu
OPTOAOHTCKMX NaLMjeHaTa , @ HUBO aHKCMO3HOCTU Ce CMakMO Y XMPYPLLKOj rpynn. Pasnuke y BpegHoCTUMA Npe 1 nocne
Tepanuje aHanau3MpaHe cy T-TeCTOM 3a Be3aHe y30pKe.

3ak/byyaK: Bpcta opToA0OHTCKe Tepanuje yTuue Ha KBAaAUTET KMBOTA NaumjeHaTa Kao 1 Ha gonpuHocehe paktope. U
OPTOZOHTCKO-XMPYPLUKA M OPTOAOHTCKA Tepanuja NnobosbLUaBajy KBaIMTET }KMBOTA BE3aH 3a OMNLUTE 34PpaB/be, AOK CamMo
OPTOLOHTCKO-XMPYPLLIKa Tepanuja nobosbluaBa KBAIMTET XKMBOTA BE3aH 3a OPasIHO 34paB/be.

K/byuHe peun: KBanuTeT XMBOTA; OPTOAOHTCKA Tepanuja; OPTOAOHTCKO-XMPYPLUKA Tepanuja; yNMTHULM

THE QUALITY OF LIFE OF ORTHODONTIC PATIENTS
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Mentor: Asist. Prof. Jovana Juloski
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Introduction: The quality of life of orthodontic patients is reflected in their daily functionality, aesthetics and mental
health.

The aim: The aim of this study was to examine the change in the quality of life of orthodontic patients in relation to the
type of therapy (orthognathic surgery or orthodontic therapy).

Materials and methods: The research was conducted at the Department of Orthodontics, School of Dental Medicine,
University of Belgrade. Fifty-eight respondents (28 male and 30 female) participated in the research, average age
20.813.81 years. Forty-one patients underwent orthognathic surgery (surgical patients), while 17 of them were treated
only with fixed orthodontic appliances (orthodontic patients). Quality of life was examined before treatment and after the
completion of therapy using quality of life questionnaires related to oral and general health. Contributing factors such as
anxiety, depression and self-esteem were also examined. Statistical analysis of the data was carried out in the program IBM
SPSS Statistics.

Results: The quality of life related to oral health in surgical patients improved statistically significantly, especially in the
domain of facial aesthetics and oral function, while in orthodontic patients the improvement was not statistically
significant. The quality of life related to general health improved statistically significantly in both groups, while the level of
depression decreased significantly. The level of self-esteem increased statistically significantly only in the group of
orthodontic patients, and the level of anxiety decreased in the surgical group. Differences in pre- and post-treatment
values were analyzed by paired-samples T-test.

Conclusion: The type of orthodontic treatment influences the quality of life, as well as contributing factors. Both
orthognathic surgery and orthodontic therapy improve quality of life related to general health, still only orthognathic
surgery improves quality of life related to oral health.

Keywords: quality of life; orthodontic therapy; orthognathic surgery; questionnaires


http://teodora.kostic195@gmail.com
http://teodora.kostic195@gmail.com

YTUUA) X KBAKAHA XBAKARE I'YME U NPUMEHE AHANTETUKA HA MHTEH3UTET BOJ1A Y TEPANUIU ®UKCHUM
OPTOAOHTCKUM ANAPATUMA
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MeHTop: acc.ap cum. MiBaH Apcuh, capagHuK y HacTaeu gp JoBaH MapKosuh

KnuHuka 3a optoneanjy sunmua, Ctomatonowku dakyntet YHusep3suTeTa y beorpaay

YBoa: Hajsehu 6poj opTOoAOHTCKMX anapaTa 3a nevere Maok/y3nja KopUCcTU MexaHUYKy cuny. bon je uecta HexkesbeHa
peaKuuja TOKOM OPTOAOHTCKE Tepanuje, Koja MOXe HeraTMBHO Aa YTUYe Ha OA4HOC NaunjeHTa Npema OpTOAOHTCKO]
Tepanuju.

Uunn papa: Mcnutatn edekart keakahe ryme v aHanreTuka Ha MHTEH3UTET 60n1a y Tepanuju GUKCHUM OPTOLOHTCKUM
anapatuma.

Martepujanu n metoge: Uctparkunsarbe je cnposegeHo Ha KanHuu, 3a optoneaujy Buamua. Uctpaxkusarem je obyxsaheHo
30 ncnutaHmKa y3pacta o4 14 o 20 roanHa, of Kojux je 12 mywkor u 18 xeHckor nona. MNauunjeHTMma je noctas/beH
UKCHM OPTOAOHTCKM anapaT, TEXHWUKA NPaBOr JIyKa, U NMPBU NOCTaB/bEHU NIYK BMO je HUTMHOACKM NyK npomepa 0,012 nHua.
MaymnjeHTu cy y yHanpes, oapeheHnum nHTepBanmMma nonyrasanu BU3yeaHy aHanorHy ckany (BAC) ynucyjyhu TpeHyTHM
WHTeH3MTEeT 6oN1a y NosioXkajuma GU3MOOLIKOT MMPOBakba U LieHTpanHe oknysuje (0 - 6e3 6onosa, 10 - MakcMmanaH
WHTeH3MTEeT 60/1a). Y Ha3HaYeHUM BPEMEHCKMM MHTEPBANNMA, KOZ MauujeHata Kof Kojux je MHTeHauTeT 6ona 6ro
nosehaH, npenopyyeHa je Bakaha ryma. YKo/IMKO HUje 6UN0 oNnaKLwarba CMMNTOMA, MPEnopyyeH je U aHanreTuk. YTmuaj
»KBakahe ryme u aHanretuka je 6uo npaheH Ha BAC Kojy cy nauunjeHT 4oaaTHO nonyrwasanum 2, 4 n 6 cata HaKOH NpumeHe
cpeacTsa.

Pesynratu: Og 30 ucnutaHuka 26,7% je KopmcTuio Keakahy rymy 3a cynpecujy 6ona a 36,7% 1 kBakahy rymy v aHanreTmk.
Hajsehu 6poj naumnjeHata je n3pasmao HajBMLIN MHTEH3MTET 60n1a 24 Yaca HaKOH NocTaBke GUKCHOT OPTOAOHTCKON anapara,
N Y NON0Kajy GU3MONOLIKOT MUPOBatbA U Y LEHTPANHO] OKNY3UjU. MaunjeHTN Koju Cy KOPUCTUAM KBaKahy rymy, HaKoH 6
caTu 0f, XBaKatba NpumeheHo je cMatberbe BPeAHOCTM MHTeH3uTeTa 6os1a Ha BAC.

3ak/byyaK: Pe3yntati uctpaxknsarba NoKasanm Cy Aa KBaKakbe KBakahe ryme y KOMBMHaUmMjK ca aHaAreTUKOM CMmatbyje
WHTEeH3MTeT 60/1a HAKOH NOCTaBKe PUKCHOT OPTOAOHTCKOr anaparTa.

K/byuHe peun: opTogoHTCKM 601, GUKCHU OPTOAOHTCKM anapar, Bakaha ryma, aHanreTuk.

THE INFLUENCE OF CHEWING GUM AND THE USE OF ANALGESICS ON THE INTENSITY OF PAIN IN THERAPY WITH FIXED
ORTHODONTIC APPLIANCES

Author: Aleksa Kolarevi¢

e-mail: aleksa.kolarevicOO@gmail.com

Mentor:. TA Dr Ivan Arsi¢, Dr Jovan Markovié¢

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

Introduction: Most orthodontic appliances use mechanical force. Pain is a reaction during orthodontic therapy, which
affects the patient's attitude towards orthodontic therapy.

The aim: To examine the effect of chewing gum and analgesics on the intensity of pain in therapy with fixed orthodontic
appliances.

Material and Methods: The research was conducted at the Clinic of Orthodontics. It included 30 respondents aged 14 to
20, 12 male and 18 female. Patients were treated with a fixed orthodontic appliance, straight wire technique. The first
archwire placed was a 0.012-inch diameter nitinol archwire. Patients filled out a visual analog scale (VAS) at predetermined
intervals by recording the pain in the positions of physiological rest and central occlusion (0 - no pain, 10 - maximum pain
intensity). In the indicated time intervals, to patients whose pain intensity was increased, chewing gum was recommended.
If there was no relief, an analgesic was recommended. The impact of chewing gum and analgesics was monitored on the
VAS, which was completed by the patients 2, 4 and 6 hours after administration of the agent.

Results: Out of 30 respondents, 26.7% used chewing gum and 36.7% used both chewing gum and an analgesic. Most
patients expressed the highest pain intensity 24 hours after the fixed orthodontic appliance installation, both in the
position of physiological rest and in central occlusion. Patients who used chewing gum, 6 hours after chewing a decrease in
the pain value on the VAS was observed.

Conclusion: The results showed that chewing gum in combination with an analgesic reduces the intensity of pain after the
installation of a fixed orthodontic appliance.

Keywords: orthodontic pain, fixed orthodontic appliance, chewing gum, analgesic.
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KOPENALMUIJA MHOEKCA TULUA U NOBAHE U MESMOAUCTANTHOT MPOMEPA ®POHTA/THUX 3YBA KOA PASNTMYUTUX
CATUTANTHUX CKEJIETHUX OAHOCA

AyTop: JyamnjaHa JosaHosuh; Mawwa CtaHkoBuh

e-mail: julijana.jovanovicl8@gmail.com; 2019.0053 @stomf.bg.ac.rs

MeHTop: npod. ap 3opaHa CtameHKosuh; cap. y HacTaeu ap Hemara MapuHkosuh
KnuHuKa 3a optoneanjy suamua; CTomatonowkm Gpakyntet YHuBep3uTeT y beorpagy

YBoa: 3a nauujeHTe ca WMPOKUM IMLEM U N06aHOM KapaKTEPUCTUUHM Cy WKUPK U Kpahu cekyTuhu, LOK ce Ko naumnjeHaTa
ca YCKMM anuem n nobarom yewhe cpehy cekytmhu Koju cy yxu, anmn ca sehom rmHrMBO-MHLM3aNHOM AUMEH3NjOM.

LUunn papa: Lmmb osor paga je 6uo aa ce yTBpAmM Aa v NOCTOjU Kopenauuja nsmehy mesnoamcranaHor npomepa
dpoHTanHmx 3yba n nHaekca nobarbe n Anua Kod ocoba ca PasANUUTUM CKENETHUM caruTanHUM MehyBUANYHUM
ofHOCKMMa.

Martepujan un metoge: Y ctyaujy je ykbydeHo 90 naumjeHaTa, KOju cy noaesbeHun y 3 rpyne, CXOAHO CKENeTHOj Kaacu.
CKeneTHa Knaca je ogapeheHa Ha ocHoBy ANB yrna, BpeaHoctu 2°- 4° je |, Behe oz, 4° je Il u marbe og 2° je Il ckenetHa
Knaca. 3a oapehusarbe MHAEKCA ML U 1obarbe CMO KopucTUAK KedanomeTap, nomohy KOr MO NPBO U3MEPUAN LUMPUHY
W BUCMHY /ML U LUMPUHY M AYKUHY Nnobarbe. Tauke Koje cMo KopucTuam cy: Oph-Gn 3a BUCUHY nua, Zy-Zy 3a WWPUHY
nvua, Eu-Eu 3a wupuHy nobarbe n GI-Ops 3a Ay»KMHY nobarbe. MHAEKC Nobarbe 1 anua cMo n3padyHanu npema Gopmynu.
MoTom cmo nomohy wecTapa U nerbupa (ca npeuunsHowhy og 0,5 mm) UIMEPUAN HAjLUMPU MESUOAUCTANIHU MPOMED
FOpHUX U A0HMNX CTATHUX LEHTPANHUX U 1aTepanHnX cekyTuha. Y CTyAunjy HUCY YK/byYeHW NauMjeHTU ca XMNOoA0HLMjama,
aTMNUYHKUM 06anKom 3yba Man HemoTNYHO Uspacanm cekytuhrma.

Pe3syntatu: Pe3yntaTv cy noKasanu fa nocToju CTaTUCTMYKM 3HAYajHa pa3/iMKa Y CYMU roprbuX U AOHUX CTAHUX UHLM3MBA
Meh)y Nos0BMMa LUTO Ce HUje NOKa3aso U KoA MHAeKca obarbe 1 ivua. Mehy pasanymTum ckeneTHMM Kiacama Hema
CTaTMUCTUYKM 3HAYajHe pasniMKe Kog cBMX NapameTapa. Hajsehy npoueHTyasHy 3acTyn/beHOCT umane cy ocobe ca cpefhnm
MuEeM 1 yckom 106arbom, a Hajmaky ocobe ca YCKUM vuem 1 Lumpokom nobarsom. Moctoju n Kopenaumja nsmehy
WHAeKca Mua v 1obarbe 1 Cyme rophmx U Aokux cekyTuha.

3aksbyyak: [lobujeHu pesyaTaT cy NoKasaau Aa NocToju Kopenauuja usmehy nHaekca nobarbe 1 aMLa U MesMoANCTa HOT
npomepa cekyTvha Kog, naymjeHata ca pasMYUTUM CaruTasHUM MehHyBUANYHUM OAHOCUMA.

K/byyHe peun: ckeneTHa Kiaca; MHAEKC nua; nHAeKe nobarbe; mesnoamucTanHu npomep 3yba

CORRELATION OF FACE AND SKULL INDEX AND MESIODISTAL DIAMETER OF FRONTAL TEETH IN DIFFERENT SAGITTAL
SKELETAL RELATIONS

Author: Julijana Jovanovi¢; Masa Stankovié¢

e-mail: julijana.jovanovicl8@gmail.com; 2019.0053 @stomf.bg.ac.rs
Mentor: Full Prof. Zorana Stamenkovi¢; TA Nemanja Marinkovié¢

Clinic for Orthodontics; Faculty of Dental medicine University of Belgrade

Introduction: Wider and shorter incisors are characteristic for patients with a wide face and skull, while incisors that are
narrower, but with a larger gingivo-incisal dimension, are more common in patients with a narrow face and skull.

The Aim: The aim of this work was to determine whether there is a correlation between the mesiodistal diameter of the
frontal teeth and the skull and face index in individuals with different skeletal sagittal relationships.

Material and Methods: The study included 90 patients, who were divided into 3 groups, according to skeletal class.
Skeletal class is determined based on the ANB angle, values of 2°- 4° are |, greater than 4° are Il and less than 2° are lll
skeletal class. To determine the face and skull index, we used a cephalometer. The points we used are: Oph-Gn for face
height, Zy-Zy for face width, Eu-Eu for skull width and GI-Ops for skull length. We calculated the skull and face index
according to the formula. We then measured the widest mesiodistal diameter of the permanent incisors using a compass
and a ruler.

Results: The results showed that there is a statistically significant difference in the sum of the upper and lower permanent
incisors between the sexes, which was not the case with the skull and face index. Among the different skeletal classes,
there are no significant differences in all parameters. People with a medium face and a narrow skull had the highest
percentage, and people with a narrow face and a wide skull had the lowest percentage. There is also a correlation between
the face and skull index and the sum of the permanent incisors.

Conclusion: The obtained results showed that there is a correlation between the craniofacial index and the mesiodistal
diameter of the incisors in patients with different sagittal relationships.

Keywords: skeletal class; face index; skull index; mesiodistal tooth diameter
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MNAPAMETPU PACTA U POTALUIE TULA U BUTULLA KO, CKENTETHE KNACE IlI

AyTop: Ema lojaunh, Haha CtedaHosuh

e-mail: emagojacic259@gmail.com

MeHTop: Mpod. ap 3opaHa CtameHkosuh, cap. y HacTasu ap Hemarba MapuHkosuh
KnuHuka 3a optoneamiy sununua, Cromatonowku pakynteT YHuBep3uteTa y beorpaay

YBoa: CkeneTHa manoknysuja lll knace npeacTas/ba Hecknag y mehycobHom ogHocCy rophe 1 fokbe BUanLe, ycnes,
Me3ujaHujer NooxKaja maHambyne. CarutanHa npepassBujeHoCT AoHE BUULE Ha3uBa ce MaHANBYNapHU NPOrHaTU3am.
MpaBa nporeHuja ce geduHULLIE Kao Npepas3BUjeHOCT MaHaMbyne y CBUM NpaBLMMAa, AOK NCEYA0NpPOoreHnja nogpasymesa
11l Knacy nsasBaHy HepassujeHowhy makcune.

Uunn papa: Lnb paga je 61o ga ce ytBpae napameTpu pacta U poTaumje Mua U BUAULA Kog ckenetHe knace |l
nauujeHaTa ca NpaBoM NPOreHnjomM 1 NceyaonporeHnjom.

Martepuan u metoge: AHann3MpPaHo je yKynHo 40 npodpuaHUX TenepeHAreHCKMX CHUMAKa NauujeHaTa KAnHUKe 3a
opToneaujy suanua y beorpagy. icnnutaHuum cy nogesbeHun y Ase rpyne y 3aBUCHOCTU o4 AnjarHo3e. CBaka noarpyna
umana je no 20 naymjeHaTa ca NpaBom 1 nceygonporeHnjom. Ha npoduaHMm TenepeHareH CHAMLMMA Cy aHaIM3npaHu
cnegehu napametpu: SN/SpP, SN/MP, SpP/MP, SNAr, SArGo, AeGoMe, 36up yrnosa Bjopkosor nonuroHa, S-Go,N-Me, ogHoc
S-Go:N-Me x100 1 NSGn. CtaTUCTMUKa aHaAn3a nogaTtaka je oapaheHa y SpSS codpTeepy Kopuwerbem Hi%-testa.
Pesyntatu: MamepeHe BpegHocTn yria NS/SpP Kog obe rpyne nauujeHaTa yKkasyjy 4a je npucyTHa HOPMOUHKAMHaLMja
ropkbe BuaMLe. YCTaHOB/bEHA je CTaTUCTMYKM 3HavajHa pasnimKa (p = 0,000) yrna NS/MP nsmehy nauumjeHaTa ca npaBom 1
nceyaonporeHnjom, ykasyjyhu Ha peTpomHKAMHaunjy maHambyne Kog naumjeHaTta ca nceyaonporeHnjom. AHaansom
yrnosa bjopkoBOr N0MroHa 1 ofHOCa 3aJHe U NpefHe BUCKHE AnLLa NOKa3aHo je Aa NOCTOjM 3HavajHa pas/iMKka y Tuny
pacTa /iMLa Koja naumjeHaTta ca npasom 1 nceygonporeHnjom. Obe metoge nokasyjy Aa je Kod naupjeHata ca npaBom
nporeHMjom Hajuyewhe NpucyTaH XOpPU30HTaNAH TUN PacTa nLA, AOK je Koa, NceyfonporeHuje NpucyTaH HeyTpanaH Tmn
pacTa vua. U3mepeHe BpeaHocTv yrna NSGn nokasyjy Aa Kog naumjeHaTa ca NpaBoM NporeHujom maHanbyna Hajuewhe
pacTe npeAHOM POTaLMjOM, OAHOCHO 334HOM POTaLMjOM KOA NaLujeHaTa ca nceygonporeHnjom.

3aknyuak: MocTojM CTAaTUCTUUKM 3HAYAjHa Pa3InKa y NapamMmeTpuMma pacTa 1 poTalmje anua u Buavue usmehy ncnutaHuka
ca NMpaBoOM U NceyaonporeHnjom.

KnyuHe peuu: ckenetHa knaca lll ; npasa nporeHunja; nceyaonporeHnja; potauumja avua u suavua

PARAMETERS OF GROWTH AND ROTATION OF THE FACE AND JAW IN SKELETAL CLASS Il

Autrhor: Ema Gojaci¢, Nada Stefanovic¢

e-mail: emagojacic259@gmail.com

Mentor: Prof. dr Zorana Stamenkovi¢, TA dr Nemanja Marinkovié¢

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

Introduction: Skeletal Class Ill represents a discrepancy between the upper and lower jaw. Sagittal overdevelopment of the
lower jaw is called mandibular prognathism. Real mandibular prognathism is defined as overdevelopment of the mandible
in all directions, while pseudoprogeny means class lll caused by underdevelopment of the maxilla.

The Aim: Determining the parameters of growth and rotation of the face and jaws in skeletal class Il patients with true
progeny and pseudoprogeny.

Material and Methods: 40 profile telexrays of patients were analyzed. The subjects were divided into two groups
depending on the diagnosis, each had 20 patients. The following parameters were analyzed on profile telexrays: SN/SpP,
SN/MP, SpP/MP, SNAr, SArGO, AeGoMe, sum of Bjork polygon angles, S-Go, N-Me, ratio S-Go:N-Me x100 and NSGn .
Statistical analysis of the data was performed in the SpSS software using the Hi?-test.

Results: The values of the NS/SpP in both groups indicate that there is normoinclination of the maxilla. A statistically
significant difference (p = 0.000) of the NS/MP was found between patients with true and pseudoprogeny, indicating
retroclination of the mandible in patients with pseudoprogeny. Analysis of the angles of the Bjorks polygon and the ratio of
the back and front height of the face showed there is a difference in the type of facial growth in patients with true and
pseudoprogeny. Both methods show that in patients with true progeny a horizontal type of facial growth is most often
while in patients with pseudoprogeny neutral type of facial growth is present. The values of the NSGn show that with true
progeny the mandible most often grows with anterior rotation, while with pseudoprogeny posterior rotation is present.
Conclusion:There is a statistically significant difference in the parameters of growth and rotation of the face and jaw in
subjects with true mandibular prognathism and pseudoprogeny.

Keywords: skeletal class Ill; true mandibular prognathism; pseudoprogeny; rotation of face and jaw
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MNPOMEHE NAPAMETAPA MEKOTKMBHOI MPO®UNA KOA4 KOMBMHOBAHE OPTOAOHTCKO-XUPYPLLIKE TEPANWUIE
CKENETHE KNACE Il

AyTtop: AHa Tpajkosuh,HaTtannja Momuh

e-mail: ana.trajkovic27 @gmail.com; 2019.0117 @stomf.bg.ac.rs

MeHTop: npod. ap 3opaHa CtameHkosuh; cap. y HacTasu ap Hemarba MapuHkosuh
KnuHuka 3a optoneamjy sununua; CtomaTtonowku dakyntet YHusep3suTet y beorpaay

YBop;: Ill ckeneTHa Knaca NpeacTaB/ba M3paXKeH cKeneTHU AeGopMUTET KOjU Y BENMKOj Mepu HapyLasa daumnjanHy
ecTeTUKy. 3Ha4yajHe NpomeHe yo4yaBajy ce 1 Ha CTPYKTypama MeKOTKMBHOTr npoduna.

Uun papa: Lnmb osor paga je 6vo ga ce yTBpae NpoMeHe napameTapa MEKOTKMBHOT Npoduia HaKOH KOMBMHOBaHe
OPTOAOHTCKO- XMpPYpLUKe Tepanuje kog |l ckeneTHe Knace.

Martepujan u metoge: Y cTyamjy je ykbydeHo 11 naumjeHaTa ca AnjarHOCTUKOBAHOM |l CKeneTHOM Kaacom, Kog, Kojux je
610 UHAMKOBAH KOMBUHOBaAHW OPTOLOHTCKO-XMPYPLLKM TPETMaH. AHa/n3e cy BpLleHe Ha 2 Npodu/iHa TefepeHareHcKa
CHMMKa, MOYETHOM U1 3aBPLUHOM, HAKOH XMPYpPLLKE UHTepBeHUMje. MepeHu cy U aHanusnpaHu cnegehu napameTpu: Sn-
St/St-Gn', TaHreHTa ycTa, yrao T, yrao H, BucuHa roprbe ycHe, Sn-A, aeb/buHa roprhe 1 gokbe ycHe, aAebbuHa 6page Kog Pg'
n Gn', Ls-EL, Li-EL.

Pesyntatu: CTaTUCTUYKM 3Ha4ajHO nosehare yrna T (p = 0,021) n yrna H (p = 0,033) je usmepeHo Ha NpoduaHOM
TeNepeHAreH CHUMKY HaKOH 3aBpLUEHe XMPYpPLUKe MHTepBeHUM]je. Jeb/bMHa MeKux TKMBA je nosehaHa 3a ckopo 2 mm (p =
0,017). Ypa/beHOCT ropkse YCHE 0f, eCTeTCKe IMHKje ce 3Ha4ajHO cmarbuna (p = 0,000) HAKOH XMPYPLUKE MHTepBEHLMje WTO
je ponpuHeno nobosbluatby MEKOTKMBHOT Npoduaa naumjeHTa. Yaa/beHOCT AOHe YCHe 04 ecTeTcKe NnHuje, AebbuHa fore
YCHe, BUCHA ropkbe ycHe 1 aebsbmHa 6page koa Pg' v Gn' ce HMje 3HaYajHO NpomeHuia Nocse CNPoBeeHOr TpeTMaHa.
3aK/byvyaK: KOMBUHOBaHMM OPTOAOHTCKO XMPYPLIKUM TpeTmaHom Il ckeneTHe Knace 401a3mn A0 3HAYajHUX NPOMEHa Ha
CTPYKTYypama MeKoTUMBHOT Npoduaa, Koje MOCTUNKY 3HaYajHO XapMOHUYHMjM OAHOC Ca CKENeTHUM U AeHTOa1BEOIapHUM
CTPYKTypama.

KmbyuHe peun: Ill ckeneTHa Knaca; MEKOTKMBHM NPodu; OpTOAOHCTKO-XMpPYpLUKa Tepannja; Holdaway; ecteTcka avHuja

CHANGES OF SOFT TISSUE PROFILE PARAMETERS IN COMBINED ORTHODONTIC-SURGICAL THERAPY OF SKELETAL CLASS
1]

Author: Ana Trajkovié, Natalija Momi¢

e-mail: : ana.trajkovic27 @gmail.com; 2019.0117 @stomf.bg.ac.rs
Mentor: Full Prof. Zorana Stamenkovi¢; TA Nemanja Marinkovié¢

Clinic for Orthodontics; Faculty of Dental medicine University of Belgrade

Introduction: Skeletal Class Ill represents a pronounced deformity that greatly impairs facial aesthetics. Significant changes
are observed in the structures of the soft tissue profile.

The Aim: The aim was to determine the changes in the parameters of the soft tissue profile after combined orthodontic-
surgical therapy in patients with skeletal Class Ill.

Material and Methods: The study included 11 patients diagnosed with skeletal Class Ill, in whom combined orthodontic-
surgical treatment was indicated. Analyses were performed on 2 lateral cephalograms, initial and final, after surgical
intervention. The following parameters were measured and analysed: Sn-St/St-Gn', angle T, angle H, height of the upper lip,
Sn-A, thickness of the upper lip and lower lip, thickness of chain at Pg' and Gn', Ls-EL, Li-EL.

Results: A statistically significant increase in the angle T (p = 0.021) and angle H (p = 0.033) was measured on the lateral
cephalograms after the surgical intervention was completed. Soft tissue thickness increased by almost 2 mm (p = 0.017).
The distance of the upper lip from the aesthetic line significantly decreased (p = 0.000) after the surgical intervention,
which contributed to the improvement of the patient's soft tissue profile. There was an almost 2 mm increase in soft tissue
thickness (p = 0.017). Others soft tissue parameters did not change significantly after the treatment.

Conclusion: Combined orthodontic surgical treatment of skeletal Class Il results in significant changes in the structures of
the soft tissue profile, which achieve a significantly more harmonious relationship with the skeletal and dentoalveolar
structures.

Keywords: |l skeletal class; soft tissue profile; orthodontic-surgical therapy; Holdaway; aesthetic line
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YTUUA) NPUMEHE OPTOAOHTCKUX MUHN UMNNAHATA Y TEPANNIU PUKCHUM OPTOAOHTCKUM AMNAPATUMA HA
KOM®OP KO NAUMIEHATA

AyTop: MuHa bophesuh, UBoHa Bawwuh

e-mail: 2016.0174@stomf.bg.ac.rs

MeHTOp: acuct. ap MeaH Apcuh, ap Hemarba MapuHKosuh

KnvHuKa 3a optoneaujy suamua, CtomaTonowkn dakyntet YHusepauteta y beorpagy.

YBog: OPTOAOHTCKM MUHWM UMNIAHTU Cy MOMONHW efleMeHTUN Yy OKBUPY Tepanuje GUKCHUM OPTOAOHTCKMM anapaTnma,
yrpahyjy ce y KOCT 1 Cy»e Kao 0C/l0HaL, 33 ananKaumjy cuie Kako 6u ce Kopurosane pasHe OPTOL40HTCKE HENPaBUIHOCTM.
[naBHa NpefHOCT OPTOAOHTCKMX MMHM MMNIAHATA je WwTo omoryhasajy nomeparbe HEKOAUKO 3yba 6e3 rybuTka ynopuwTa,
Takohe npyrKajy oANNYHY anTepHaTUBY jep pe3ynTaTi Tepanuje eKCTpaopasHMM anapaTMma 3aBUCe Of, capagbe
nauujeHarta.

LUusb paaa: Lnb paga je 610 yTBpAUTU KOAMKK YTULAj OPTOAOHTCKM MUHM UMNIAHTX MMajy Ha KomOop nauunjeHaTa y TOKy
Tepanuje PUKCHUM OPTOAOHTCKUM anapaTMma.

Martepujan n metoge: Uctpaskmeatbe je obyxsatano 40 naumjeHata ( 28 ocoba skeHcKor nona 1 12 ocoba mywkor nona ),
cTapocHe rpyne oa 11 no 45 roguHa, nogesbern y aAge rpyne. Mpea rpyna je cagprkana 20 naunjeHaTa y Tepanujmu GUKCHUM
OPTOLOHTCKMM anapaTMma, AOK Apyra rpyna je obyxsatana 20 naumjeHata y Tepanujn GUKCHUM OPTOAOHTCKMM anapaTuma
Ca OPTOAOHTCKMM MUHU MMNaHTUMa. KopuwheH je 3aTBOpeH YNUTHUK Y /by eBanyaumje anckomebopa u ytuuaj Ha
YKMBOTHE aKTUBHOCTU KOA, HOCMOLLA GUKCHUX OPTOLOHTCKMX anapaTa ca uam 6e3 mmHuM umnaaHata. HanpaesbeHa je 6asa
nopgartaka y Excel nporpamy Ha OCHOBY Koje je u3paheHa cTaTUcTuKa y SPSS copTeepy.

Pe3syntartu: MocToju CTaTUCTMYKM 3HAYajHA pa3nvKa ( p=0,012 ) Ha KoHcTaTaumjy “MU3berasam fa jesem
rpuukanuue/opawacre niogose” Koa naumjeHarta y Tepanmju GUKCHUM OPTOAOHTCKMM anapatnma ca u 6e3 MuHm
MMMNAaHaTa, y NoNy Ha KoHCTaTaumjy “Texe MM je Aa oaprKaBam opanHy XurnjeHy Hero npe tepanuje”’ ( p=0,041 ) v Ha
KOHCTaTaumjy “MotpebHO MM je BMLIE BpemeHa Aa y NoTNyHocTn onepem 3ybe’’ ( p=0,008 ) Koa, HaBeaeHUX UCTIMTAHUKA,
Kao My rogMHama CTapocCTi Koz nauujeHaTta y Tepanunju GuKCHMM OpTOAOHTCKMM anapatima ca u 6e3 MUHM MmnaaHaTta
(p=0,039).

3aKks/byyaK: UcnutaHn naumjeHTn obe Tepanujcke rpyne ocehajy 601 n Auckomedop y CBaKoOAHEBHUM KUBOTHUM
aKTMBHOCTMMA Y KOjUMa MPOLLEHTYaIHO NpeAHbaye NaLyMjeHTU y Tepanmjyu ca OpTOAOHTCKUM MUHM UMMNAHTUMA.

K/byuHe peun: GUKCHM OPTOLOHTCKM anapaTh; OPTOLOHTCKM MUHU MMNAAHTU; Komdop;

THE INFLUENCE OF ORTHODONTIC MINI-IMPLANTS APPLICATION ON PATIENT’S COMFORT IN FIXED ORTHODONTIC
APPLIANCE THERAPY
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e-mail: 2016.0174@stomf.bg.ac.rs

Mentor: TA Ivan Arsi¢, Dr. Nemanja Marinkovic¢

Clinice of Orthodontics, Faculty of Dentistry, University of Belgrade.

Introduction: Orthodontic mini-implants are auxiliary components in the therapy of fixed orthodontic appliances, mostly
installed in the bone, serving as a support for force application to correct various orthodontic irregularities. The main
advantage of orthodontic mini-implants is that they allow the movement of several teeth without losing anchorage, also
they provide an excellent alternative as the success of treatment with extraoral appliances depends on patient
cooperation.

The Aim: The aim of this study was to determine the impact of orthodontic mini-implants on patient comfort during fixed
orthodontic appliance therapy.

Material and Methods: The study included 40 patients (28 females and 12 males), aged 11 to 45 years, divided into two
groups. The first group comprised 20 patients undergoing therapy with fixed orthodontic appliances, while the second
group consisted of 20 patients undergoing therapy with fixed orthodontic appliances with orthodontic mini-implants. A
closed questionnaire was used to evaluate discomfort and its impact on daily activities in wearers of fixed orthodontic
appliances with or without mini-implants. A database was created in Excel based on which statistics were conducted using
SPSS software.

Results: There is a statistically significant difference (p=0.012) in the observation “I avoid eating snacks/nuts” in patients
undergoing therapy with fixed orthodontic appliances with and without mini implants, in gender for the statement “It is
more challenging for me to maintain oral hygiene than before the therapy” (p=0.041), and “It takes me more time to
thoroughly brush my teeth” (p=0.008) among the mentioned subjects. This trend is also observed concerning the age of
patients undergoing therapy with fixed orthodontic appliances with and without mini implants (p=0.039).

Conclusion: Patients in both therapy groups experience pain and discomfort in their daily activities with those undergoing
therapy with orthodontic mini implants taking the lead in terms of the percentage.

Keywords: fixed orthodontic appliance; orthodontic mini-implants; comfort;
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n3BOPU UHOPOPMUCAHA POAUTE/LA O OPAJIHOM 34PAB/bY AELE

AyTop: Coduja Hactacosuh

e-mail: 2019.0193@stomf.bg.ac.rs

MeHTop: npod.ap AejaH Mapkosuh

KnuHuka 3a geunjy n npesBeHTUBHY cTomatosorujy Ctomatonowkor ¢pakynteta y beorpaay

YBoa: Y BpemeHy JOMUHaUM]je APYLWITBEHUX MeAMja U arpeCcMBHOT MapKeTUHra NOCTaB/ba Ce NUTakbe Aa v Jbyan

MMajy BULLE NOBEPEHA Y CaBETE CTPYYHUX LA UK ce OKpehy HenpoBepeHUm MHPOopMaLMjama nanka.

Linsb papa: MNprkasati 3acTyn/beHOCT NojeAMHNX HauMHa MHPOpMKMCakba U CTeNeH NoBepeHa PoANTe/ba BE3aHMX 33
OpasiHO 34paB/be HbUXOBe AeLe.

Marepujan n metope: Nctparkmsatrbe je NpoBeAeHO aHOHMMHOM online aHKeToM poauTesba fele y3pacTta 3-4 roguHe
npeko ApywTeeHnx mpexa (Viber, Instagram, Facebook, Whats app).

Pe3yntatu: AHKeTa je nonyreHa 3a 99 UCNUTAHWKA, HA NUTaka 0 M36opy CTOMATO/I0ra U NOCETamMa CTOMATO/I0rY, Kao U
caBeTMMa Koje cy Aobunu, 40% UcnuTaHMKa HaBoAM [ HUXOBO AeTe MMa U3abpaHor ctomatonora y Jomy 3apas/ba U
CKOpPO CBW pPeflOBHO MAY Ha Nperneae, Ha Kojuma cy Aobuamn jacHe MHCTPYKLUMje Be3aHe 3a oAprKaBarbe OpaiHe XurmjeHe.
Epykaumje byayhux pogutesba opraHusyje apKasHa cnykba y 4OMOBMMA 34paB/ba Kao LLkonunue pogutesbetsa, Hux je
noceTMo manu 6poj ucnutaHuka (14%) y ogHocy Ha ciM4He eyKaTUBHE Nporpame Koje CpoBoAe Apyre opraHusauuje,
a/IM 3aHMMJ/bMBO je A3 Ce jaCHWUje MHCTPYKLUMje 3a 04 piKaBarbe opajiHe XurnjeHe aeteta Aobujajy Ha eayKaTUBHUM
nporpamvMma AoMmoBa 34paesba. Ha nutarbe rae cy jow aobujanu caBete Be3aHe 3a oAprKaBakbe OpasiHe XUrujeHe aeteta
37,4% je pekno pa je casete 4ob6un0 Ha NpodUAMMA YTULLAJHUX IMHHOCTM HA APYLUTBEHUM MpPeXama.

3aksbyyvak: M3 pesyntata MOXKEMO 3aK/byunTU fa poanTesbm Hajsehe noseperse 3a MHGOPMUCarbe Aajy CTPYYHUM ANLMMA,
NPBEHCTBEHO AOKTOPMMA CTOMATO/I0TUje, M3abpaHum nekapuma, anv npumehyje ce TpeHa nopacta MHGopmucara nyTem
APYLUTBEHUX MPEXKA, HU Masio 3aHEMap/bUB 6POj UCMMTaHMKa CMaTpa [a Cy CaBEeTU KOPUCHM 33 OAprKaBatbe opasiHe
XurujeHe aeteTa, Te 61 Tpebano Hose cTpaTeruje 3a yHanpehusarbe 34pas/ba 3yba v MHGOPMUCAHOCT O 3HaYajy
npeBeHLMje yCMepPUTU Ha APYLITBEHE MPeXKe Kao BUA MHPOpMMCakba, 1aKo AOCTYNaH U NPUCTYNaYaH.

KmyuHe peun: opanHo 3gpas/be geue; nHbopmucare; [lom 34passba; APYLITBEHE MpeXe.

SOURCES OF INFORMATION OF PARENTS ABOUT CHILDREN'S ORAL HEALTH

Author: Sofija Nastasovic¢

e-mail: 2019.0193@stomf.bg.ac.rs

Menthor: Full Prof. Dr Dejan Markovic¢

Department for children's and preventive dentistry, Faculty od Dentistry, University of Belgrade

Introduction: In the age of dominance of social media and aggressive marketing, the question arises whether people have
more trust in the advice of experts or turn to unverified information from non- experts.

Objectives: The goal of this scientific research work is to show the representation of certain ways of informing parents
about their children's oral health.

Material and methods: The research was conducted through an anonymous online survey of parents of children aged 3-4
years via social networks (Viber, Instagram, Facebook, Whats app).

Results: The survey was completed for 99 respondents, to questions about the choice of dentist and visits to the dentist, as
well as the advice they received, 40% of the respondents stated that their child has a chosen dentist in the Health Center.
Almost everyone regularly go for check-ups, where they received clear instructions about maintaining oral hygiene. The
education of future parents is organized by the state service in health centers as parenting schools, they were visited by a
small number of respondents (14%) compared to similar educational programs implemented by other organizations, but
the clearer instructions are obtained in educational programs health centers. When asked where else they received advice
related to maintaining a child's oral hygiene, 37.4% said that they received advice from the profiles influencers on social
networks.

Conclusion: From the results, we can conclude that parents place the greatest trust in providing information to
professionals, primarily dentists, selected doctors, but there is a trend of increasing information through social networks.
New strategies for improving dental health and information about the importance of prevention should be directed to
social networks as a type of information, easily available and accessible.

Keywords: children's oral health; informing; comuniti Health center; social network.
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MOTYRA U3NOXKEHOCT AELLEE ONACHUM XEMUKA/IMJAMA NOPEK/IOM U3 NPEAMETA 3A NMPUMNPEMY XPAHE

AyTtop: AHapujawesuh AHa, OcTojuh Carba

e-mail: 2019.0049 @stomf.bg.ac.rs

MeHTop: BaHpegHu npood. ap 3opaH MaHauHuhl, BaHpegHu npod.ap MapujaHa hypunh?

KnnHuka 3a geyjy n npeBeHTUBHY cTomaTonorunjy, CromaTonowku gakynteT YHuBep3uTteta y beorpagy
YHuBepsuTeT y beorpagy — papmauieytcku GpakynTeT, Kategpa 3a TOKCUKkonorunjy ,Akagemuk Janno Congatosunh”

YBO/: EHAOKPMHM OMETauM Cy MOJIEKY/IM KOjU MMUTUPajY, BNOKMPajy MAK pearyjy ca XOpPMOHUMa eHAO0KPUHOT cucTema.
OBa xeTeporeHa rpyna moJsiekysaa ce Moxe npoHahu y npegmeTtvma onwrTe ynotpebe nonyT xpaHe, NpoM3BO4a O,
NAacTUKe, Urpayvaka, Ko3MeTuKe uTa,

UWU/b PAJA: OBO MCTpaXknBatkbe je CNPOoBEAEHO Y Ln/by NPUKYN/batba NOAaTaka O CTaBOBMMA M MHPOPMMCAHOCTU MajKuM O
NoTeHLUUjaIHOM LUTETHOM AejCTBY XEMMUKa/INja MOPEK/IOM U3 NpeaMeTa 33 NPUMNPEMY XpaHe AeLe.

MATEPUIAN U METOAE: VcTpaxkunsaroe je cnposeseHo nyTem google ynuTHUKA Koju je cagpikao 20 nuTarba OTBOPEHOT U
3aTBOPEHOT TMNa, Koju je nonyHmno 218 majkn geue Ao 3 rogmHe. MNogaum cy aHanmsmpanu nytem IBM SPSS Statistics 22 n
nopeheHun namehy majku Koje cy 34paBCTBEHM PAAHULM M OHE KOjU HUCY.

PE3Y/NITATU: Op 218 majku, 85 cy bune 3apascTeeHe cTpyke 1 133 cy bune HesgpascTBeHe. McTparkmBarbem je Tpebano aa
ce yTBpAM Aa M ¢y MajKke Bune ynosHaTe ca NOTEHUMjaIHUM LWTETHUM A,ejCTBOM XeMMKaiMja NOPEKNOM U3 NpeaMeTa 3a
npunpemy xpaHe aele npe oBor ynuTHWKa. MpoHaheHa je cTaTUCTUYKM 3HaYajHa pas3nnka nsmehy ogrosopa majku
34paBCTBEHE U He3apaBcTBeHe cTpyke (p<0,001). Yak, 65,9% majku 34paBCTBEHE CTPYKe je 610 yno3HaTo ca
NoTEHUMjaIHUM LUTETHUM AEjCTBOM Mpe 0BOT YNUTHMKA, a 34,1% Huje (p<0,001). Takohe, 39,8% majkun He3apaBCcTBEHE
CTPYKe je 6110 yno3HaTo ca NOTEHLMja/IHUM WTETHUM [ejCTBOM Npe 0BOT YNUTHUKA, A0K 60,2% Huje (p<0,001).
3AKJ/bYYAK: Ha ocHoBy A0bujeHMx pe3yaTaTa, 3ak/by4yman cMmo ga bu Tpebano noguhu cBecT o NOTEHLMjaIHOM LUITETHOM
0,ejCTBY XeMMKanunja NopeKknom 13 npegmeTa 3a NpUnpemy XpaHe Ko, MajKu He3apaBcTBeHe CTpyke. MeauuMHCKK
pagHUUM KOjW pasie ca AeLoM, Kao CTO Cy AeYju CTOMATosIor, neaumjatap v dapmaueyT, Kao HajaoCTyNHUjU 34paBCTBEHU
pagHuum, Tpeba aa byay obaBesHM fa NpoBepe HUBO CBECTU M MHTEPBEHULLY MpyXKarbem MHGopMaLMja UK efyKaTUBHUX
afiaTa Ha OBy TeMy Yy Uu/by NoAM3akba HUBOA CBECTU.

K/bYYHE PEYU: EHaoKpuHKM omeTauun; Jeua Ao 3 roamHe (mano gete); Mnactmka; Majke

MOTHERS' ATTITUDES AND KNOWLEDGE ABOUT POTENTIALLY HARMFUL EFFECTS OF PLASTIC INGREDIENTS IN FOOD
PREPARATION CONTAINERS IN CHILDREN

Author: Andrijasevi¢ Ana, Ostoji¢ Sanja

e-mail: 2019.0049 @stomf.bg.ac.rs

Mentor: Assoc. Prof. Zoran Mandini¢!, Assoc. Prof. Marijana Cur¢i¢?

Clinic for Paediatric and Preventive Dentistry, School of Dental Medicine University of Belgrade
University of Belgrade- Faculty of Pharmacy, depatment of Toxicology ,, Akademik Danilo Soldatovi¢”

INTRODUCTION: Endocrine-disrupting chemicals (EDCs) are chemicals that mimic, block, or interfere with hormones in the
body's endocrine system. This heterogeneous group of molecules can be found in everyday consumer products such as
foods, plastics, toys, cosmetics etc.

AIM: This study was conducted in order to obtain data on mothers’ attitudes and knowledge of potential harmful effects of
plastic ingredients in food preparation containers in children.

METHODS: A survey was conducted through google questionnaire consisted of 20 questions both open and close-ended,
and it was carried out among 218 mothers of children up to 3 years of age. The data was analyzed through IBM SPSS
Statistics 22 and compared between mothers working in healthcare and those who are not.

RESULTS: Out of those 218 mothers, 85 were healthcare workers and 133 were not. The survey was intended to find out
whether mothers were aware of the potential harmful effects of plastic ingredients before this questionnaire. A
statistically significant difference was found between answers of mothers who work in healthcare and those who are not
healthworkers (p<0.001). Even, 65.9% of mothers working in healthcare said that they were aware of potential harmful
effects prior to the questionnaire and 34.1% were not aware, respectively (p<0.001). Also, 39.8% of mothers not working in
healthcare said that they were aware and 60.2% said that they were not aware, respectively (p<0.001).

CONCLUSION: Based on the given results, we it could be concluded that awareness should be raised about the potential
harmful effects of plastic ingredients in food preparation containers in children especially among mothers who are not
healthcare workers. Medical professionals who work with children, such as paediatric dentists, paediatricians, and
pharmacists as the most reachable healthworkers, should be obligated to check the level of awreness and intervent with
prepared information or educational tools about this topic in order to raise awareness.

KEYWORDS: Endocrine-disrupting chemicals; Children up to 3 years of age (toddler); Plastic; Mothers
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AHA/IU3A MEBYCNOJA TMAC-XUBPUAHUX U TNAC-JOHOMEPHUX MATEPUIANA CA AEHTUHOM MJ/IEYHUX 3YBA

AyTop: BykawwuH KowyTtnh, HUkona MamoHToB
e-mail: vukasinkosutic3@gmail.com

MeHTop: npod. ap Tamapa Nepuh

KnunHuka 3a geyjy v npeBeHTUBHY CTOMATONOTHjy,
Cromatonolwku pakynteT YHuBepsuTeTa y beorpaay

YBoa: MHTUMHM KOHTAKT pecTaypaTMBHOM MaTepujana u YBpCcTUX 3ybHMX TKMBA obe3behyje UBPCTO 3anTUBabe KaBUTETA,
cnpeyasa nponaraunjy nHbeKLmMje U peakTMBaLMjy KapujecHe nesuje.

Uusmb paga: LUnmb paga je 61o aa ce aHannsmpa mehycnoj rnac-xubpugHor (FXL), KoHBeHumoHanHor (K-) n cmonom-
moaudurosaHor (CM-) rnac-joHomep LemeHTa (ML) ca 34paBrm 1 Kapnjecom U3mereHUM AeHTUHOM MAEYHUX 3y6a.
Martepujan n metoge: Ha 36 eKCTpaxoBaHUX MHTAKTHUX MAEYHUX MOJ1apa NpenapucaHmn Cy OKay3anHu KasuTeTu. Ysopum
CY HAaCYMWYHO NOAE/bEHUN Y ABE rPpyne — 34paB U Kapujecom UsamerbeH AeHTUH. HakoH dopmupatrsa aptedpuumjanHe
KapujecHe nesuje, 3ybu (n=12) cy pecraypupanu nomohy XL, K-, n CM-TJL. HakoH cTaperba, y30pLm cy UCeYeHn y
OKNY30-TMHIMBaNHOM cMmepy. Cnoj 3y6HUX TKMBaA M pecTaypaTUBHUX MaTepujana NnocMaTpaH je Nomohy CKEHUHT
eNleKTpoHCKor MUKpockona (CEM). CKeHUHT eneKkTpoHcKke MuKkpodoTorpaduje cy aHanusmpaHe nomohy anropntma
pasBUjeHor y NPOrpamcKom jesuky Python.

Pe3yntati: IHTUMHUW KOHTAKT maTepujana u rnehn n geHTHa YNTaBOM AYKMHOM CMOoja HUje YOUEH HU Y jeiHOM Y30pKy. K-
L, noKkasao je nocTojakbe NyKOTMHE YNTaBOM AyKMHOM mehycnoja y 33% y3opaka ca 34paBum AeHTUHOM U 33% y30paka
ca Kapujecom M3amerbeHUM AeHTUHOM. Yeo NoBpLUMHE Ca MHTUMHUM KOHTaKTOM uamehy matepujana v 34paBor AeHTUHA
nsHocuo je: XL, (76%) > K-TIL, (38%) > CM-TILL (7%), fOK je y rpynu Kapmujecom U3mereHor AeHTUHa n3Hocuo: MXL, (32%) >
K-ML, (16%) > CM-TJL, (15%). Y rpynu Kapujecom nsmereHor AeHT1Ha Takohe je u cnoj matepujana u rnehu 6uo cnabumju.
3aKks/byyak: [lemnHepanmsaumja 4eHTMHA KapujeCHUM NPOLLeCOM yTuye Ha KBanuTeT cnoja ca XL m MU, XU, ocTteapyje
yBpwhe 3anTuBare YBPCTUX 3yOHMX TKMBA MiedHMX 3yba y nopehemwy ca K- u CM-TJLL.

K/byuHe peum: rnac-joHomep LLeMeHT, rnac-xmbpuaHu LEMEHT, MiedHa AeHTuLMja, Kapujec, mefycnoj, CEM

ANALYSIS OF THE INTERFACE ZONE BETWEEN GLASS HYBRID AND GLASS IONOMER MATERIALS WITH PRIMARY DENTIN

Author: Vukasin Kosutic, Nikola Mamontov
e-mail: vukasinkosutic3@gmail.com
Mentor: Professor Tamara Peric

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

Introduction: Intimate contact of a restorative material and hard dental tissues enables tight seal of the cavity, and
prevents bacterial leakage and reactivation of carious lesion.

The Aim: The aim of the study was to analyse the interface between glass hybrid (GHC), conventional (C-), and resin
modified (RM-) glass ionomer cement (GIC) and sound and caries affected primary dentin.

Materials and Methods: Occlusal cavities were prepared in 36 extracted intact human primary molars. Samples were
randomly divided into two groups: sound and caries affected dentin. After formation of the artificial caries lesion, teeth
(n=12) were restored using a GHC, C-GIC, and RM-GIC. Following aging, samples were sectioned in the occluso-gingival
direction. Interface between dental tissues and restorative materials was analysed using a scanning electron microscope
(SEM). The developed algorithm used for scaning electron microphotographs analysis was done in the Python
programming language.

Results: Intimate contact of the material and enamel and dentin along the entire interface was not observed in any
sample. In the C-GIC group, a crack along the entire interface was observed in 33% of both sound and caries affected
dentin samples. The mean length of the intimate contact between the material and sound dentin was: GHC (76%) > C-GIC
(38%) > RM-GIC (7%), and: GHC (32%) > C-GIC (16%) > RM-GIC (15%) for the caries-affected dentin. In addition, caries
group showed weaker interface between the material and the enamel.

Conclusion: Demineralization of dentine influences quality of the interface with GHC and GIC. Compared to C- and RM-GIC,
GHC shows better seal of primary dental tissues.

Keywords: glass ionomer cement, glass hybrid cement, primary dentition, caries, interface, SEM
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YTyuaj Harpusarba opTopochOpPHOM KUCEIMHOM Ha CHary Be3e YHUBEpP3a/IHOr aAXe3uBa ca rnehy MaeuHux n CTanHux
3yba

AyTop: Cawka MNonesuh

KoayTtop: JoBaHa CaBuuh

e-mail: 2020.0186@stomf.bg.ac.rs

MeHTop: [ou,. ap JeneHa Jynocku, cum ap JosaHa Crawuh

KnvHuWKa 3a aedjy 1 npeBeHTUBHY cTomaTtosiorunjy, CtomaTonowku dakyntet YHuBep3uteta y beorpagy

YBoa: YHWBep3a/iHM aAXe31BM NpeAcTaB/bajy Nocnety reHepaLmjy aaxe3snsBHUX CPeAcTaBa Koju ce MOry KOPUCTUTH Y3
NPeTXoAHO MOTNYHO Harpusarbe opToPOCPOPHOM KMCENMHOM, HAKOH CENIEKTUBHOT Harpusama rnehu nam kao
camoHarpusajyhu agxesnsm 6e3 npeTxofHOr Harpusara.

Uum: UcnuTati yTuuaj Harpusarea optodhocdhOopHOM KUCEIMHOM Ha CHary Be3e YHUMBEP3a/HOT aAxe3unBa ca rnehu maeyHmx
M CTaNHUX 3yba.

Martepujan n metopge: 3a nctpaxusare je KopuwheHo 40 3apaBux 3yba, o4 Kojux 20 MNEYHUX rOpHUX OYHbaka 1 20
CTa/IHUX NPBUX NPemoapa, Koju cy n3BaheHn u3 opToAOHTCKUX passiora. M3saheHn 3ybu cy yyBaHM y pacTBOpy X/JI0pamuHa
[0 no4yeTka nabopaTopujckor paga. HakoH ynararba 3yba y nojeanHadHe runcaHe Kanyne, reh Ha jeaHoj nospwmHK 3yba
npunpemsbeHa je abpasmMBHOM XapTMjom Kako 61 ce o6una paBHa NoBpLIMHA NPEYHNKA OKo 5mm. MonosuHa 3yb6a (10
MnevHux n 10 cTanHmx) Npunpem/beHa je npema NPOTOKOY MONTYHOT Harpusatkba (anankosaHa je 37% optodocdopHa
KucenvHa y Tpajarby og, 30 cekyHAM), AOK je Ha npeocTannm 3ybuma (npeoctanmx 10 mneyHux v 10 ctanHux 3y6a) apxesmns
KopuwheH 6e3 Harpusama rnehu. Y ceum rpynama kopuwheHu cy yHusepsanHm agxesms (G Premio Bond, GC Corp, JanaH)
M Te4yHn Komno3suT (Gaenial Universal Flo, GC Corp.) Kako 61 ce npunpemman y3opum 3a UNCUTUBaHE jaunHe Be3e Ha
cmuuarse (shear bond strength test). UsmepeHe BpeaHOCTU cune NoTpebHe 3a CMULAkbe y30paKka NnogesbeHe cy ca
NOBPLUMHOM aZIXe3MBHOT CMoja Kako 6y ce napadvyHane BpegHocTv y Meralackanuma (MPa).

Pe3syntati: Hu Kog ctanHux (Mann-Whitney U test) H1 Kog, maedHux 3yba (T test) HMje NnocTojana CTaTUCTUYKM 3HAYajHa
pasnnKa uamehy oHUX Koa Kojux je rnef) npeTxoaHo HarpuxeHa (ctanHm 3,74+2,027MPa, maednn 2,67+1,136MPa) 1 oHux
Ko, Kojux je KopuwheH aaxe3ns 6e3 npeTxogHor Harpusara (ctanHm 3,14+0,958MPa, mneynn 3,39+1,387MPa). Hu
mefycobHMm nopeherem cBe YeTUPU UCMUTMBAHE FPyMe HUje youeHa CTaTUCTMYKM 3HaYajHa pasauKa (Kruskal Wallis test).
3aksbyyvaK: VicnutneaHu yHmMBep3anHu aaxe3us (G Premio Bond) ocTBapyje nogjefHako CHaxKHy agxesujy 1 ca rnehu
MNEYHUX U cTanHux 3yba 6e3 063npa aa am je rneh npeTxoAHO HarpuxkeHa opToPocHOPHOM KUCEAUHOM UK He.

KmbyuHe peun: yH1Bep3anHu aaxesuns; optodocdhopHa KUCENNHA; CMULAHbE.

Effect of orthophosporic acid etching on the bond strength of the universal adhesive to the enamel of deciduous and
pernament teeth

Author: Saska Popevi¢, Jovana Savci¢

e-mail: 2020.0186@stomf.bg.ac.rs

Mentor: Assist. Prof. Jelena Juloski, sci dr Jovana Stasi¢

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

Introduction: Universal adhesives represent the last generation of adhesives that can be used with pre-etching with
orthophosphoric acid or as self-etching adhesives without pre-etching.

The Aim: To examine the effect of etching with orthophosphoric acid on the bond strength of the universal adhesive to the
enamel of deciduous and permanent teeth.

Material and methods: 40 healthy teeth were used for the research, 20 of which were deciduous upper canines and 20
were first permanent premolars, extracted due to orthodontic reasons. The extracted teeth were stored in a chloramine
solution until the beginning of the laboratory work. After placing the teeth in individual plaster molds, the enamel on one
surface of teeth was prepared with abrasive paper to obtain a flat surface 5mm in diameter. Half of the teeth (10
deciduous and 10 permanent) were prepared according to the total-etch protocol (37% orthophosphoric acid was applied
for 30 seconds), while on the remaining half (the remaining 10 deciduous and 10 permanent teeth) the adhesive was
applied following the self-etch protocol. In all groups, universal adhesive (G Premio Bond, GC Corp, Japan) and flowable
composite (Gaenial Universal Flo, GC Corp.) were used to prepare samples for the shear bond strength test. The measured
force values required to shear the composite samples were divided by the area of the adhesive surface to calculate the
values in MegaPascals (MPa).

Results: Neither in permanent (Mann-Whitney U test) nor in deciduous teeth (T test) was there a statistically significant
difference in shear bond strength between total-etch samples (permanent 3.74+2.027 MPa, deciduous 2.67+1.136MPa)
and self-etch samples (permanent 3.14+0.958MPa, deciduous 3.39+1.387MPa). No statistically significant difference was
observed in the comparison among all four tested groups either (Kruskal Wallis test).

Conclusion: The universal adhesive (G Premio Bond) achieves an equally strong adhesion regardless of whether the enamel
has been previously etched with orthophosphoric acid or not.

Keywords: universal adhesive; orthophosphoric acid; shear bond strength.
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NCNNTUBAHE MUKPOMPOMYCT/bUBOCTU KOA UCMYHA KNACE V

AyTtop: Mapuh Hukona, Wowwnh MapTa

e-mail: maric.dzoni1999@gmail.com

MemHTop: gou,. ap benonua Munow

KomeHTop: ap MunaHosuh MuneHa

KnvHuWKa 3a aevjy 1 npeBeHTUBHY cTomaTtonorunjy, CromaTonowkor dakynTteta, YHuBepsuteTa y beorpaay

YBoa: MUKponponycT/bUBOCT NpeAcTaB/ba Npoauparse 6akTepuja, OpasHUX TEUHOCTU, MOIEKYNa U joHa uamehy 3uaosa
KaBUTETa M UCNyHa. KAIMHWYKM ce ucnosbaBa npebojaBarbeM UBMLLA UCNYHA, MOCTPECTaypaTUBHOM oceT/busowwhy u
HaCTaHKOM CeKyHAapHOT Kapujeca.

Uunm: Ucnutati noctojarbe M Ay6MHY MUKPONPONYCT/bUBOCTM Pa3MYMTMX MaTepujana.

Martepujan u metoge: CTaHAapAM30BaHN KaBuTeTn Knace V ogpaheHu cy Ha BecTubynapHum nospinHama 30
EKCTpaxoBaHMX XymaHux Tpehux monapa. 3ybu cy noge/beHU y TpU rpyne, npema matepujany u NocTynky npenapauuje: (1)
XMbpuaHu rnac-joHomep uemeHT (Equia Forte, GC, Tokuo, JanaH); (2) komno3utHu matepujan (Gaenial Universal, GC,
Tokuo, JanaH), ca 3aKowasarem pybosa KasuTeTa; (3) KomnosuTHU matepujan (Gaenial Universal, GC, Tokuo, JanaH), 6e3
3aKolaBatba pyboBa. 3a MOCTaBKy KOMMO3UTHUX UCMYHA NPUMEHEH je MPOTOKOA 3a CE/IEKTUBHO Harpusame - 30 cekyHau
37% opTodocdopHOM KUCENMHOM, Y3 MPUMEHY YHUBEP3aHOT aaxesusa (G-Premio BOND, GC, Tokuo, JanaH). HakoH
pectaypauuje, oapaheHo je TepmoumKkanpatrse (5-55 ctenenu, 20 000 umKknyca). HakoH Tora, cee nosplumHe 3yba, ocum
NoBpLUMHE UCMYHA M 30He 04, 1 MM OKO MBMLA UCMYHA, NPemasaHe Cy ca 2 c/1oja 1laka 3a HoKTe. 3ybu cy noTtonsbeHn y 50%
pacTBop cpebpo-HUTPaTa, a cTeneH neHeTpauuje 6oje je MCNMTaH NoA CTEPEOMUKPOCKONOM. AHaIM3UPaHU CY y30pLM
aebsbuHe 2mMm, fobujeHn npeceuarsem 3yba BepTUKaNHO, Y BECTUOYI0-0pasIHOM MpasLy KPo3 LLeHTPaaHM A0 UCMYHa
OunjamaHTckom Tectepom (Isomet, Buehler Ltd, Lake Bluff, IL, USA), y3 BogeHo xnahere. JobujeHn nogaum obpaheHu cy y
nporpamy SPSS, npumeHom Kruskal Wallis Tecta.

Pesyntatn: O6pagom nogataka yTepheHo je Aa He NOCTOjM CTaTUCTMUKM 3HAYajHa Pas3/ivKa y BpegHOCTUMA
MMKponponycT/bruaocTu (p>0,05). Bpe4HOCT MUKPOMPONYCT/bUBOCTM Ha aKCUjaIHOM 3UAY Y CBUM UCMMTUBAHWUM rpynama
M3HOCWUAA je HyNa, AOK je BPeAHOCT Ha oKAy3anHum (EP 0,17mm; KC3 0,26mm; KB3 0,33mm) 1 ruHrmsanHum (E® 0,09mm;
KC3 0,17mm; KB3 0,09mm) 3uaoB1ma yKasana Ha U3BECHe pasauKe.

3ak/byyaK: XMbpuUaHU rnac-joHomMep LLeMeHT Kao 1 KOMNO3WTHU MaTepujanu (ca u 6e3 3akowwaBara pyboBa KaBuTeTa) ce
MOTY KOPUCTUTK Yy pecTaypaLmju kaBuTeTa Knace V. HU3aK cTeneH MMKPONPONyCT/bUBOCTM CMakbyje MoryhHOCT nojase
CeKYHIaPHOT Kapujeca U herosBmMx KOMnanKaumja.

K/byuHe peun: MMKponponycT/bMBOCT; Knaca V; rnac- joHomep; KOMMO3WUT; 3aKoLaBake; TEPMOLUKANPakbe

TESTING OF MICROLEAKAGE OF CLASS V RESTORATION

Author: Maric Nikola, Sosic Marta

e-mail: maric.dzoni1999@gmail.com

Mentor: Assist. Prof. Beloica Milos, TA Milanovic Milena

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

Introduction: Microleakage represents penetration of bacteria, oral fluids, molecules and ions between cavity walls and
fillings. Clinically, it is discoloration of the filling edges, sensitivity and presence of secondary caries.

The aim: To investigate the presence and depth of microleakage of different materials.

Material and Methods: Class V cavities were prepared on the vestibular surfaces of 30 extracted human third molars.
Teeth were categorized into three groups according to the material and preparation procedure: (1) hybrid glass ionomer
cement (Equia Forte, GC, Tokyo, Japan); (2) composite material (Gaenial Universal, GC, Tokyo, Japan) with beveling;
composite material (Gaenial Universal, GC, Tokyo, Japan) without beveling. Selective etching approach was applied for
composite- 30s 37% orthophosphoric acid, universal adhesive (G-Premio BOND, GC, Tokyo, Japan). After restoration,
thermocycling was performed (5-55 degrees, 20,000 cycles). Teeth surfaces, except the filling and the 1mm wide zone
around it, were coated with nail varnish. Teeth were immersed in 50% silver nitrate solution and the degree of dye
penetration was examined under a stereomicroscope. 2-mm-thick slices obtained by cutting the teeth in vestibulo-oral
direction through the central part of the filling with diamond saw (Isomet, Buehler Ltd, Lake Bluff, IL, USA) under water
cooling were analyzed. Obtained data were processed using SPSS program.

Results: Pattern of submissions confirmed that there was no statistically significant difference in the harmfulness of
microleakage (p>0.05). The harmfulness of microleakage of the axial wall in the porcine test group was zero, while of the
occlusal (EF 0.17 mm; CWB 0.26 mm; CWB 0.33 mm) and gingival (EF 0.09 mm; CWB 0.17 mm; CWB 0.09 mm) walls
showed a significant difference.

Conclusion: Both glass-ionomer hybrid cement and composite materials can be used for the restoration of Class V cavities.
The low degree of micro-permeability reduces the possibility of secondary caries and its complications.

Keywords: microleakage; fifth-class; glass-ionomer; composite; beveling; thermocycling
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MH®OPMUCAHOCT U CTABOBU POAUTE/BA O XUTHUM NOCTYNLUMUMA KO ABY/ZISUIE 3YBA

AyTop: MapTa Wowwh, JoBaH Casuh

e-mail: marta.sosic27 @gmail.com

MeHTop: gou. ap Munow Benouua, ap MuneHa MunaHosuh

KnvHuWKa 3a geyjy n npeBeHTUBHY cTomaTonornjy, Cromatosnowku darkynteT YHuBep3uTeTa y beorpaay

¥YBopa: Asynsuja 3yba, ogHOCHO n3bujare 3yba 13 anBeosie ca NOTNYHUM KUAakem NEPUOAOHTAIHUX BlaKaHa, NpeaACcTaB/ba
HajTexy nospeay NapoAoHLMjyma. 3a AyropoyHy NporHo3y nsbujeHunx 3yba U3y3eTHO je BaKHO Aa poauTesbu byay
YNO3HaTK Ca XUTHUM NOCTYMNLMMA KOjU ce MOry Npeay3eTu Kada gohe [0 oBe NOBpese Ko AeLe.

Unn papa: Mcnutati MHGOPMMUCAHOCT U CTaBOBE PoAMTE/bA O XUTHUM NOCTYNLMMA Kog aByn3nje 3yba.

Martepujan n metope: Vctpaxkmsarem je obyxsaheHo 100 ncnuTtaHmKa - pogutesba Aelie Koja ce neve Ha KnuHuum 3a
Leyjy v npeBeHTUBHY cTomaTtonorujy CTomaTosiolwkor ¢pakynteTa y beorpagy. 3a notpebe UCTpaXkMBarba Hanpas/beH je
YNUTHWK Kako 61 ce npuKynuam onwT nogaum (nos, cTapocr, cTeneH obpasosatba, 6poj v y3pacT Aele), Kao 1 nogaum o
MHGOPMMUCAHOCTM poaunTe/ba O aBy/3Uju 3yHa U UXOBOM XUTHOM 36punHbaBatby. YNUTHUK je caunkbeH og 18 nuTama
3aTBOpeHor Tuna. [lobujeHn nogaum cy obpaheHu y nporpamy SPSS.

Pesyntatu: Og ykynHo 100 ncnutaHuKka, sehmHa je buna »keHckor nona (65%). BehunHa poantesa (68%) cmatpa aa ce
n3bunjeHu cTanHu 3y6 He MoKe BPaTUTU Has3az y CBoj nonoxaj u BehuHa (86%) He 61 Nokylwana Aa To ypaam caMocTasiHo.
Buwe oa nonosuHe (55%) oArosopuso je Aa je HEONXOAHO NOTPAXMUTU CTPYYHY NoMoh y NpBUX caT BPEMEHa HaKOoH
aByn3uje 3yba, Aok je 52% n3abpano cyBy mapamuLy Kao Hajbosbu HauMH 3a TpaHCNopToBakbe n3bujeHor 3yba. BehuHa
poguTesba (86%) Huje curypHa uam MUCAN Aa Huje A0BObHO MHbopMMcaHa o moryhHOCTMMa XUTHOT 36pukbaBakba
nsbunjeHor syba. Ckopo csu (97%) 6u kenenun pa 6yay sonatHo MHPopmucanu. emorpadcke KapaKTePUCTUKE POAUTEbA
HWUCY 3HaYajHO yTuLane Ha n3bop ogrosopa (p>0,05).

3aksbyyvak: MHdopmmcaHOCT poaunTesba 0 XMTHOM 36putbaBatby aByn3npaHmx 3yba Koa fele Huje Ha 3aa0BosbaBajyhem
HWBOY, a/I1 NOCTOjU Kesba 3a A0AATHOM edyKaumjom. CXxofHO TOMe, HEOMNXOAHO je OpraHM30BaT 34PaBCTBEHO-BACNUTHE
nporpame y umsby yHanpehera HUXOBOT 3Hakba.

KmbyuHe peumn: aBynsuja; XUTHO 36pubaBatbe; POAUTEBU; YIIUTHUK

PARENTAL KNOWLEDGE AND ATTITUDES REGARDING EMERGENCY TREATMENT OF AVULSED TEETH

Author: Marta Sosi¢, Jovan Savi¢

e-mail: marta.sosic27 @gmail.com

Mentor: Assist. Prof. Milos Beloica, TA Milena Milanovié¢

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

Introduction: Tooth avulsion - complete detachment of tooth from its socket with complete rupture of periodontal fibres is
the most serious type of dental injury. Parental awareness of emergency measures of avulsion in their children is cruical for
long-term prognosis of avulsed teeth.

The Aim: To examine the level of parental knowledge and attitudes regarding emergency treatment of avulsed teeth.
Material and Methods: A total of 100 examinees, parents of children recieving care at Clinic for Pediatric and Preventive
Dentistry School of Dental Medicine in Belgrade, were included in this research. A questionnaire was designed to collect
data on demographic characteristics (gender, age, education, number of children and their age), parental knowledge of
teeth avulsion and their emergency treatment. The questionnaire contained 18 closed-ended questions. Data was
statistically analyzed in SPSS software.

Results: Out of 100 examinees, most of them were female (65%). Most parents (68%) reported that avulsed tooth can not
be replanted and most of them (86%) would not try to do it by themselves. More than half (55%) responded that it is
necessary to ask for professional help within first hour after avulsion, while 52% chose dry napkin as the most suitable
medium for transporting avulsed tooth. Most (86%) reported that they are not sure about their level of information about
emergency treatment of tooth avulsion or that it is inadequate. Almost everyone (97%) would like to receive more
information. Demographic characteristics had no significant influence on choosing answers (p>0.05).

Conclusion: Parental level of knowledge about the emergency management of avulsion in children is inadequate, but they
showed interest in additional education. Therefore, educational programes are necessary for improving their knowledge.
Keywords: avulsion; emergency treatment; parents; questionnaire
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MU3A30BM CTOMATO/IOLLKE TEPAMUIE OCOBA CA NMOCEBHUM MNOTPEBAMA CA ACMEKTA O4PWUBE CTOMATO/IOTUIE

AyTop: Capa Jlykuh, Mapuja Munmkuh

e-mail: sara.lukic30@gmail.com

MeHTop: gou. Ap AHa Bykosuh, Hay4yHU capagHuK ap HaTtawa Mejunh

KnnHuKa 3a gedjy n npeBeHTUBHY cTomaTtonorujy, Cromatonolwku pakyntet YHusepsuTeTa y beorpaay

YBoa: O4pKMBOCT Yy CTOMATO/I0TNjM 0ByxBaTa NpaKce U TEXHUKE Y Ln/by pa3ymeBatba yTMLAja CTOMATO/IOLWKE Here Ha
€KOHOMCKM, TEXHOIOLWKM, CoLMjanHu cucTem, 1 ycknaheHocT ca notpebama 3aluTmTe U yHanpehera XUBOTHE cpeamHe, a
02 Npu TOMe UCX0AM Nedvetba byay HenpomereHu.

Liusb papa: AHanusmpaTt nogaTke BesaHe 3a yTMUaj caHaumje y LieHTpy 3a pag, ca ocobama ca nocebHMm notpebama ca
OUHAHCK]CKOT M eKOJIOLLKOT acrekKTa.

Martepujanu n metoae: VcTparkmBatoe je CNpoBeAeHO Ha KIMHULM 33 AeYdjy U NpeBeHTUBHY cTomaTtosiorujy y LleHTpy 3a
pag, ca ocobama ca nocebHMm notpebama. McnmuTaHUUM Cy NaLMjeHTM Koju cy 360r oTexKaHe capaitbe M OCHOBHOT
060/beHba CaHMpPaHM y ONLWTOj eHAoTpaxeanHoj aHectesmju (OEA) y nepuoay og jaHyapa Ao aeuembpa 2023. loguHe.
Mofaum cy NPUKYN/beHN U3 CTOMATONOLIKUX KapTOHa M Yy pa3roBopy ca poauTesbuma. 3a notpebe cTyamnje Hanpae/beHa je
Excel Tabena y Kojy cy yHeceHu nogaum. 3a CTaTUCTUYKE aHann3e KopuwheHe cy 4eCKPUNTUBHE CTaTUCTUUKE MeToae.
Pesyntatu: Uctpaxkmsatrbe je obyxsatuao 117 naumjeHaTta, ca sBehom 3acTynsbeHowhy naumjeHata mywkor nona (n=88,
75,2%). MpoceyHun y3pacT naumjeHaTa je 6uo 11,03 roamHa (+3,6 roamHa). MauujeHTH cy y npoceky npewaun nyT og 177,9km
(MUH=3,6KkMm, Makc=1086,9km) paau caHaumje 3yba y OEA. MpoceyHn Tpoluak nyta 6uo je 4079,1PC/l, a yKynHa yr/beHUYHa
emuncumja Koja je Tom NPUIMKOM NpousseseHa n3Hocuna je 7T. NpocevyHo BpemMe Yekakba Ha UHTEpPBeHLMjy buno je 5,4
mecena.Camo 12,8% (n=15) naumjeHaTa je 4OWO0 HA NPEBEHTUBHU KOHTPONHK npernes nocne OEA. Buwe of NonosuHe
naumjeHata (54,7%) HUKaA [0 caja HUje fo6buno NpeBeHTUBHE CaBeTe U BULLE OZ NoA0BUHE nauumjeHaTa (53,0%) Hema
CTOMATO/I0ra KOju BprHE O FbUXOBOM 3ApaBsby YCTa.

3ak/byyaK: Pe3yntatm UCTpaXkmMBakba Cy MOKa3aan BEINKY YI/bEHUYHY eMUCUjy M TPOLLKOBE MyTa pagu caHauuje naunjeHaTta
y OEA, y beorpagy. Pe3yntaTui ykasyjy Ha notpeby 3a yHanpeherem obyke cTomaTtonora 3a pag ca ocobama ca nocebHum
notpebama y NOKaAHUM U PETMOHANTHUM LEEHTPMMA U LUMPEHe 3Hatba M3 061acT OAPXKMBOT Pa3Boja CTOMATOOTHje.
K/mbyuHe peun: nocebHe notpebe; ogprKMBa CTOMATONONMja; eHA0TPaxeaiHa OnwTa aHecTe3nja; Aedja CTOMaToNormja

CHALLENGES IN SPECIAL CARE DENTISTRY REGARDING SUSTAINABILITY

Author: Sara Luki¢, Marija Miliki¢

e-mail: sara.lukic30@gmail.com

Mentor: Assist. Prof. dr Ana Vukovi¢, TA dr Natasa Pejci¢

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

Introduction: Sustainability is a current topic in dentistry that encompasses practices and techniques aimed to understand
the impact of dental care on the economic, technological, social and environmental systems, while ensuring equal
treatment out comes for patients.

The aim: of the study was to analyse data related to the impact of the special care dental treatment in general anesthesia
from financial and ecological aspects.

Material and Methods: The research was conducted at the Clinic for Pediatric and Preventive Dentistry at the Center for
Special Care Dentistry. The sample involved patients who, underwent treatment under general endotracheal anesthesia
(GA) due to cooperation difficulties, during a period from January to December 2023. Data were obtained from dental
records and interviews with parents. The data base was created in Excel. Descriptive statistical methods were used for
statistical analysis.

Results: The study included 117 patients, with a higher frequency of male patients (n=88, 75.2%). The average age was
11.03 years (+3.6 years). On average, patients traveled 177.9 km (min=3.6 km, max=1086.9 km) for tooth treatment under
GA. The average travel costs were 4079.1 RSD, and the total carbon emissions produced during this process amounted to 7
t. On average, patients waited 5.4 months (range: from 10 days to 21 months). Only 12.8% (n=15) of patients had follow-up
appointments after GA.More than half of the patients (54.7%) have never received preventive advice, and more than half of
the patients (53.0%) do not have a dentist caring for their oral health.

Conclusion: The results of this study showed significant carbon emissions and travel costs for the treatment of patients
under GA in Belgrade.The results indicate the need to improve education and training of dentists to work with individuals
with special needs in local and regional centers and to expand knowledge in the field of sustainable dentistry.

Keywords: special needs; sustainable dentistry; general endotracheal anesthesia; pediatric dentistry
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YTULUAJ TEYHHOCTU 3A UCMTUPAIE YCTA Y KOHTPO/IM TUHTUBUTUCA

AyTop: JoBaHa ejuh, Anekcangpa Tonuh

e-mail: 2018.0124@stomf.bg.ac.rs

MeHTtopum: ap OywaH KocaHosuh, ap Catba Metposuh

KnvHWKa 3a feunjy u npeBeHTMBHY cTomaTosiornjy, Mukpobuonorunja n umyHonorvja, CromaTtonolwkm gpakyntert
YHuBep3uTteTa y beorpagy

¥YBoa: [MHIMBUTUC je jeaHo of Hajuewhunx obosberba ycHe aynsbe. Hajuewhy y3poyHUK je AeHTanHW Naak Koju obunyje
b6aKTepujama Koje y3poKyjy nHbnamaumjy aecHu. [eHTanHu nnak je buodunm Koju ce akymynupa Ha 3ybuma y TOoKy
MCXpaHe M HEeOMXOAHO ra je yKiaraTth, 360r Yera je BeOMa BaXKHO PelOBHO M NPAaBU/IHO OAP}KaBakbe OpasiHe XUTUjeHe.
Lumb papa: Mcnutnearbe KOHUEHTpaLUMje naToreHnx 6akTepunja U3 cysKycHe TeYHOCTU MHGNAMUPAHUX MHTEPAEHTANTHUX
nanwna, npe u HaKoH TPeTMaHa TeYHOCTUMA 3a UCNUPakbe YCTa.

Martepujan n metoge: Y ncTparkusamy je ydectsoBano 12 ctyaeHata nete roanHe Ctomatosiowkor dpakynTerta (10 ocoba
YKeHCKor 1 2 ocobe myLKor nona). NMofesbeHn cy y 4 rpyne Ha OCHOBY CPEACTBA 3@ UCMUPAHLE YCTa KOje Cy KOPUCTUAN:
Listerine, Curasept, Naturasept n ¢pusmonoLkm pactsop. BpeHo je ysopkosarse cybruHrnsanHor buodpuama nomohy aga
nanupHa noeHa sesnymHe 30. 3acejaBaHa cy no 4 pasbnaxkera Ha ogrosapajyhy nognory ( Brucella agar sa heminom v 5%
oBuuje Kpsu). MHKybaumja je BpweHa Ha 37 cTeneHu, 5 gaHa y aHaepobHUM ycnoBuma. Y3opKoBsarbe je ypaheHo y aBa
HaBpaTa, Npe 1 Noc/ae TpeTMmaHa BoAMLLama 3a ucnupare ycra. CtatTuctnyka obpaga nogartaka ypahena je y CricC
nporpamy.

Pesyntatu: MpumeheHa je cTaTUCTUYKM 3HAYajHa peayKumja bpoja naToreHnx bakTepuja Kog CBUX MCNUTAHWUKaA Npe 1 nocae
TpeTmaHa, 6e3 063upa Koje cpeacTso cy Kopuctuau: p= 0,032. Mamehy rpyna UCNMTaHWKa HEMA CTAaTUCTUYKM 3HAYAJHUX
pasnuka, ocum y rpynu Curasept y ogHoOCY Ha rpyny Koja je kopuctuna ¢usmnonowwkm pactsop: p= 0,013.

3ak/byyak: Pe3yntaTi UCTparkMBakba yKasyjy Aa Kopuwhere TeYHOCTU 33 UCNUPakbe YCTa MOXKe peayKoBaTtu
KOHLEeHTpauujy cybruHrusanHor 6aktepujckor 6uoduama y CysKycHOj TEHHOCTU MHPNAMUPAHWUX UHTEPAEHTANHUX Nanuna.
K/byuHe peun: ruHrmBuTUC; bakTepuje; TEYHOCTU 3a UCMMpPatbe YCTa

THE EFFECT OF MOUTHWASH IN THE CONTROL OF GINGIVITIS

Author: Jovana Peji¢, Aleksandra Topié¢

e-mail: 2018.0124@stomf.bg.ac.rs

Mentors: Dr Dusan Kosanovi¢, Dr Sanja Petrovic¢

Clinic for Pediatric and Preventive Dentistry, Microbiology and Immunology, Faculty of Dentistry, University of Belgrade

Introduction: Gingivitis is one of the most common diseases found in the oral cavity. The most common causative agent is
dental plaque, which is rich in bacteria that cause inflammation of the gums. Dental plaque is a biofilm that accumulates on
the teeth and it is necessary to remove it, which is why it is very important to regularly and properly maintain oral hygiene.
The Aim: To investigate the concentration of pathogenic bacteria from sulcus fluid of inflamed interdental papillae, before
and after treatment with mouthwash.

Material and methods: The study involved 12 fifth-year students of the Faculty of Dentistry (10 female and 2 male). They
were divided into 4 groups based on mouthwashes used: Listerine, Curasept, Naturasept and saline. Sampling of
subgingival biofilm was carried out using two paper points of size 30. 4 dilutions were sown on the appropriate substrate
(Brucella agar with hemin and 5% sheep's blood). Incubation was carried out at 37 degrees, 5 days in anaerobic conditions.
The sampling was performed on two occasions, before and after treatment with mouthwashes. Results were processed in
SPSS.

Results: Statistically significant reduction in the number of pathogenic bacteria in all subjects before and after treatment
was observed, regardless of which means they used: p = 0.032. There were no statistically significant differences between
the groups of subjects, except in the Curasept group in relation to the group that used saline: p = 0.013.

Conclusion: Research results suggest that the use of mouthwash may reduce the concentration of subgingival bacterial
biofilm in the sulcus fluid of inflamed interdental papillae.

Keywords: gingivitis; bacteria; mouthwash
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KBAHTU®UKALIMIA STREPTOCOCCUS MUTANS Y CAINBU CTYAEHATA NETE TOAVHE CTYAUJA

AyTtop: MuHa Majuh, UpmnHa Hanosuh

e- mail: 2020.0145@stomf.bg.ac.rs

MeHTop: AcucT. gp Aywax Kocanosuh, ap Carba Netposuh

KnvHuWKa 3a aevjy M npeBeHTUBHY cTomaTonorujy, Mnukpobuonornja u umyHonornja Cromatonolwkm dakynter
YHusep3uteta y beorpaay.

YBog: Streptococcus mutans je rpam No3nTUBHA BPCcTa 6aKkTepuja Koja NnpeacTas/ba Y3poyHMKa Kapujeca 3y6a. MpasuaHum
W pelOBHUM O pKaBarbeM OpasIHe XUTnjeHe peayKyje ce herosa KBAHTUTATMBHA 3aCTyMN/bEHOCT Y YCHOj AyNJ/by, Kao U
6roxemumjcKka akTUBHOCT, LITO pe3ynTMpa peayKLmnjom nojase Kapujeca 3yba.

Linn papa: OapehurBarbe KBaHTUTAaTUBHE 3acCTyN/bEHOCTU BpCTe Streptococcus mutans v aumaoreHe akTMBHOCTU TAKTUYKMX
BPCTa OpanHUX baKTepuja Kog cTyeHaTa neTe roguHe ctyaunja ctomatosioruje. Mopepg, Tora, Unsb je 610 M ncnuTuBakse 4a
M 06yKa 0 oA prKaBakby OPaHe XUTMjEHE MOXKE YTULLATU Ha CMatbere OBUX NapameTapa.

Martepujan n metoge: Ctyauja je obyxsatuna 24 ctypeHTa nete roguHe CTomatonouwkor ¢pakynteta y beorpaay. Ha npsom
M KOHTPOJIHOM Mperiefly HakoH Nepuoaa oA YeTnpu Hegesbe, oapehumsaH je nnak nHaekc no Greene- Vermillion-y v KEN
WHAEKC (MHAEKC KapWjecHMX, EKCTPAX0BaHUX U NAOMbUpaHmMx 3yba). CBM UCNUTaHMLM CY Y NPBOj NoceTv Ao6buam
MAEHTUYHE MeKe YeTKuLe 3a npate 3yba (TePe, Gentle Care®) n obydeHu cy o NpaBUIHOM OApPKaBakby OpPasiHE XUTUjeHe.
YTBphUBatbe cTeneHa KONOHWU3aLMje YCHe Ayn/be BPCTOM Streptococcus mutans BpLUEHa je LWNaTyia MeTOA40M, a MpoLeHa
cTeneHa auMaoreHoCT! NakTUYKMX opanHux 6aktepwuja ytBphueaHa je Snyder Tectom. JobujeHn pesyntatn obpahenu cy
aleKBaTHUM CTaTUCTUYKMM MeToAama.

Pesyntatu: Bucok creneH (2100 CFU/mI) KBaHTMTaT1BHE 3aCTyN/beHOCTM BPCTe Streptococcus mutans Ha NpBOM nperieay
perncTpoBaH je Kog 62,5% UcnuTaHuKa. HakoH YeTupu Hefesbe, YOUeHO je Nobosbluatbe jep je CTaTUCTUYKM 3HaYajHO
cMatbeHa BpeaHocT Greene- Vermillion nnak nHaekca (p=0,000), Kao 1 cTeneH KONOHMU3aLMje YCHe Ayn/be BPCTOM
Streptococcus mutans (p=0,020). MehyTum, H1je youyeHa CTaTUCTUYKA 3HAYajHOCT Y CMakb ey auuaoreHe akTMBHOCTU
NAKTUYHKUX BpcTa BakTepuja nsmepeHux Snyder Tectom (p=0,782).

3aksbyyak: O6yKa 0 NPaBUIHOM OApPXKaBakby OpasHE XUTUjeHe U eHO PeAOBHO crpoBohere, MOXe J0BECTU [0
peayKumje KNMHUYKMX U MMKPOBMONOLLKMX NapameTapa BUTHMX 3a HacTaHakK Kapujeca.

KmbyuHe peun: Streptococcus mutans; aumMaoreHoCT; opasaHa XurnjeHa

QUANTIFICATION OF STREPTOCOCCUS MUTANS IN THE SALIVA OF FIFTH YEAR DENTAL STUDENTS

Author: Mina Paji¢, Irina Dalovi¢

e-mail: 2020.0145@gmail.com

Mentor: TA Dusan Kosanovi¢, TA Sanja Petrovi¢

Clinic for Paediatric and Preventive Dentistry, Microbiology and Immunology, Faculty of Dental Medicine, University of
Belgrade

Introduction: Streptococcus mutans is a facultatively anaerobic, gram- positive bacteria which causes caries development.
Regular and correct oral hygiene practice reduces its number and biological activity, which results in caries reduction.

The Aim: Quantification of Streptococcus mutans and lactic acid bacteria in fifth year dental students and determining
whether correct oral hygiene practice can contribute to the reduction of these parameters.

Material and Methods: The study was performed at the Faculty of dental medicine in Belgrade and it involved 24 fifth year
students. Greene- Vermillion plaque index and DMFT value were determined at the baseline visit and at the end of the
observation period of four weeks. At the baseline visit, all participants were given soft toothbrushes (TePe, Gentle Care®)
and they received instructions on correct oral hygiene practice. Streptococcus mutans colony count was assessed with a
sterile wooden spatula and Snyder test was used for lactic acid bacteria count. The results were statistically analysed.
Results: Streptococcus mutans colony count was high at the baseline visit- 62.5% of the participants had more than 100
CFU/ml saliva. There was a statistically significant reduction of the Greene- Vermillion plaque index (p=0.000) and
Streptococcus mutans colony count (p=0.020) after four weeks. However, there was no statistical significance in the
reduction of lactic acid bacteria count assessed by the Snyder test (p=0.782).

Conclusion: Correct oral hygiene practice can contribute to the reduction of clinical and microbiological parameters that
are significant to caries development.

Keywords: Streptococcus mutans; acidogenic bacteria; oral hygiene
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MPUMEHA HUCKOBUCKO3HUX CMO/A Y TEPANWIN MNOYETHE KAPUJECHE NIE3UJE MEBU - CEM UCMTUTUBAIE

AyTop: MnageH nbkosuh, Coduja Monosuh

e-mail: 2016.0154@stomg.bg.ac.rs

MeHTop: Mpod. ap 3opaH Byanhesuh, Acuct. ap AywaH KocaHosuh, capg. y Hactasu ap MuneHa MunaHosuh
KnuHukKa 3a geyjy u npeBeHTUBHY ctomatosnorujy, Cromatonowku ¢pakyntet, YHuBep3utet y beorpagy

YBoga: NoueTHe KapujecHe nesunje rmehu, Nno3HaTe Kao bene mpsbe, NPeACTaB/bajy NPBU KIMHUYKM 3HAK KapujecHor npoLieca.
HenHBa3MBHM M MUHMMANHO MHBA3WBHM TPETMaHWN Cy OCHOBA Tepanuje OBUX Jie3nja U HUXOB [ABHU LUW/b je NoAcTULarbe
npoueca pemuHepanusaumje.HUCKOBUCKO3HE CMONe cnpedyaBajy Aasby nponarauujy KapujecHe nesuje y3 nobosbluarbe
eCTeTCKUX CBOjCTaBa.

Uunm: Ucnutatn aybrHy neHeTpaumje HUCKOBUCKO3HUX CMO1A Y apTeduLMjaiHUM NOYETHUM KapujecHUM nesnjama rnefhu.
Martepujan u metoge: Y 0BOM UCTPaxkmnBarby KopuwheHa cy TpM eKCTpaxoBaHa yMHbaka. [lBa Cy U3/10KeHa AejCcTBY pacTBopa
3a AeMUHepanusaumjy mehu. 3ybu cy nogesbeHun y TpU rpyne ca no Aga y30pKa: NpBa rpyna — y30pLmy ca MHTaKTHOM mehu;
Apyra rpyna —ysopuu ca HeTpeTupaHom 6enom mpssom; Tpeha rpyna- ysopum 6ene mprse MHGUATPUPaHE HUCKOBUCKO3HOM
cMONOM. CKEHUHT eNeKTPOHCKMM MUKPOCKONOM aHa/IM3npaHu cy cnajcesu aebsbmHe 1 mm, obujeHn npeceuarbem KpyHULA
3ybHa BepTUKaNHO, y BECTMOYN0-0pasHOM NpPaBLYy KPO3 LEHTPasHU Aeo BECTMOYapHe NOBPLIMHE KPYHULA YMbaKa (Isomet,
Buehler Ltd, Lake Bluff, IL, USA). MocmaTtpaHa je aybuHa KapujecHux nesunja n aybuHa neHetpaunje MHOUATpaLMOHe cMmone.
Pesyntatn: [JobujeHe cy noyeTHe KapujecHe nesuje rnehu pasnuuute aybuHe (47um po 67um). AHanusom CEM
MUKpopaauorpaduja youasa ce Aa je HUCKOBMUCKO3HA CMOAa Y NOTNYHOCTU MHOUATPUPaAna NoYeTHe KapujecHe nesunje rnehu.
3aksyyvak: [lpernegom cHMmaka Ha CEM-y Ha pasanuntum yBesMuakbMma MOXKe ce youuTu pobpa neHeTpauuja
HWCKOBMCKO3HMX CMO/IA Y TKUBO AEMUHEPaNM30BaHe mehu.

KmyuHe peuun: rehy; 6ena mpsba; HUCKOBUCKO3He cmone; CEM

APPLICATION OF LOW-VISCOSITY RESINS IN THERAPY OF INITIAL ENAMEL CARIOUS LESIONS — SEM EXAMINATION

Authors: Mladen Siljkovié, Sofija Popovi¢

e-mail: 2016.0154@stomg.bg.ac.rs

Mentors: Prof. Dr. Zoran Vuli¢evi¢, Assist. Dr. Dusan Kosanovi¢, teaching assistant Dr. Milena Milanovic¢
Department of Pediatric and Preventive Dentistry, Faculty of Dentistry, University of Belgrade

Introduction: Initial enamel carious lesions, known as white spots, represent the first clinical sign of the carious process.
Non-invasive and minimally invasive treatments are the basis of therapy for these lesions, with their main goal being to
promote the process of remineralization. Low-viscosity resins prevent further propagation of carious lesions while
improving aesthetic properties.

The Aim: To investigate the depth of penetration of low-viscosity resins into artificial initial enamel carious lesions.
Material and Methods: In this study, extracted human molars were used. Two were exposed to a demineralization solution
for enamel. Teeth were divided into three groups with two samples each: the first group - samples with intact enamel; the
second group - samples with untreated white spots; the third group - samples of white spots infiltrated with low-viscosity
resin. Slices of 1 mm thickness were analyzed using scanning electron microscopy (SEM), obtained by cutting the tooth
crowns vertically in the vestibulo-oral direction through the central part of the vestibular surface of the molars (Isomet,
Buehler Ltd, Lake Bluff, IL, USA). The depth of carious lesions and the depth of resin infiltration were observed.

Results: Initial enamel carious lesions of different depths were obtained (47um to 67um). SEM micrographs analysis reveals
complete infiltration of low-viscosity resin into initial enamel carious lesions.

Conclusion: Examination of SEM images at various magnifications demonstrates good penetration of low-viscosity resins
into demineralized enamel tissue.

Keywords: enamel; white spot; low-viscosity resins; SEM
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NOPEBEHE 3HAHA U TEXHUKA Y OAPXABAHY OPAJTHE XUTUIEHE CTYAEHATA Il UV TOOUHE OCHOBHUX CTYAUJA
CTOMATO/IOWUKOI ®AKY/ITETA YHUBEP3UTETA Y BEOTPALLY

AyTtop: MBoHa Bawwnh

e-mail: 2017.0096 @stomf.bg.ac.rs

MeHTop: gou. ap Munow Benouua, cap. y Hactasu gp MuneHa MunaHosuh

KnuHuKa 3a gevjy u npeBeHTUBHY cTomaTonorunjy, Ctomatonowkn dakyntet YHusep3suTeTa y beorpaay

YBog: [lo6po oaprkaBarbe opasiHe XUrnjeHe je OCHOBHM Npeayc/ioB 3a 04YyBakbe TBPAMX 3yOHUX U NapOAOHTA/IHUX TKMBA.
HeonxoaHo je fa ctomatono3m 6yay yno3HaTH ca CPeACcTBUMA M TEXHMKaMa HEONXOAHWMM 33 OAprKaBatbe OpasiHe XUTujeHe,
Kao 1 ca caBpeMeHWM npenopyKkama 1 NpoToKoAnMa.

Unsm: Ucnutatu 3Hame ctygeHaTa |l u V roanHe Ctomatonowkor pakynteta YHMBep3uTeTa y beorpaay o cpeactsmma u
TEXHWKaMa oA p¥KaBakba OpasHe XUrujeHe.

Martepujan n metope: Victpaxkusarbe, cnpoBefeHo Ha KAnHMLM 3a aedjy n npeBeHTMBHY cTomaTtosnorujy CtromaTtonoLwKkor
dakynTteta y beorpaay, obyxsatuno je 210 ctyaeHaTa (105 gpyre u 105 nete rogmHe). NonywaBaam cy aHOHUMHY aHKeTy
04,20 nuTakba ca 04roBopMMa 3aTBOPEHOr TUMNa U3 061acTi NpeBeHTUBHE cTomaTosorunje. [JobujeHn ogrosopu cy
CTaTUCTUYKM 0bpaheHn y nporpamy SPSS.

Pe3syntatu: Buwe on nonosuHe ctyaeHaTta |l rogmHe HaBeno je yeTkuuy 3a 3ybe, KOHaL, YayKanuLe U UHTepAeHTa He
YeTKUL,Ee Kao OCHOBHa cpeACTBa 3a U3Bohere opanHe xurnjeHe (60%), Aok je 54, 3% cTyaeHaTa V roanHe CBPCTaNo NacTy 3a
3ybe y ocHoBHa cpeacTea (p<0,05). Mpeko 80 % cTyaeHaTa obe rogmHe Aaje NPeAHOCT CUHTETUYKMM BIaKHUMa U CMaTpajy
[a Ce YeTKMLA Mekba KaZa ce BNakHa aedopmuily (p>0,05). NoajepHakm npoueHat cTyaeHaTa |l v V roguHe ce cnaxke aa
je onTumanHa konnumHa Gayopuaa Koju ce Hanase y nactama 3a 3ybe kog ogpacamx 1450ppmF (87,6%). Takohe, carnacHu
CY A je BaXKHO NPaBUIHO KOPUCTUTU UHTEPAEHTANHU KOHALL/YeTKULY, anun Yy APYroj rog1HM Cy NOAE/beHA MULL/bEHA Aa N
nx Tpeba Kopuctntn 1 unm 2 nyta gHeeHo. MonoBuHa cTygeHata (Il roguHa 56,2%, V roamHa 59%) cmatpa ga ce Kog geue
3aMoYMHbe Ca OAprKaBaktbeM OpaiHE XUTMjeHe AOK AeTe jol YBEK CMCa, a OCTa/IM HAKOH HULAHa NPBOT M/iedYHor 3y6a.
3ak/byyaK: BehuHa ctygeHata je MHbGopMUcaHa 0 NPaBUAHUM TEXHUKaMa nparba 3y6a, BPCTU YeTKMLA M NacTU Koje ce
npenopy4yjy npema caBpemeHum NpoTokoaMma. NotpebHa je foaaTHa eayKaLlmja o cpeacTsuma 3a unwhere
MHTEPAEHTAHMX NPOCTOPA U OApXKaBakby OpasiHe XMUTMjeHe y HajpaHujem y3pacTy.

K/byuHe peun: opanHa xvrujeHa; cpeficTsa 3a O4pKaBarbe OpasHe XUrnjeHe; TeXHUKe nparba 3y6a;

COMPARISON OF KNOWLEDGE AND TECHNIQUES IN MAINTENANCE OF ORAL HYGIENE OF THE SECOND AND FIFTH YEAR
STUDENTS OF THE BASIC STUDIES OF THE FACULTY OF DENTISTRY UNIVERSITY OF BELGRADE

Author: lvona Basic

e-mail: 2017.0096@stomf.bg.ac.rs

Mentor: Assist. Prof. Milos Beloica, TA Milena Milanovic

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

Introduction: Good maintenance of oral hygiene is a basic prerequisite for the preservation of hard dental and periodontal
tissues. It is necessary for dentists to be familiar with the tools and techniques for adequate maintaing oral hygiene, as well
as with modern recommendations and protocols.

The Aim: To examine the knowledge of students of the 2nd and 5th years of the Dental School of Medicine in Belgrade
about the tools and techniques of maintaining oral hygiene.

Material and Methods: The study was conducted at the Clinic for Pediatric and Preventive, Dental School of Medicine in
Belgrade. It involved 210 undergraduate students (105 second and 105 fifth year). They filled out an anonymous survey of
20 closed questions in the field of preventive dentistry. The answers obtained were statistically processed in the SPSS
program.

Results: More than half of second-year students prioritize toothbrushes, dental floss, toothpicks, and interdental brushes
for oral hygiene (60%), whereas 54.3% of fifth-year students consider toothpaste essential (p<0.05). Over 80% of students
in both years prefer synthetic bristles and advocate for replacing toothbrushes when bristles deform (p>0.05). 87.6% of
students from both years agree on the optimal fluoride content in adult toothpaste (1450ppmF). There's consensus on the
importance of correct use of interdental floss/brush, though opinions vary on frequency of use in the second year. Around
half of students (second year 56.2%, fifth year 59%) believe oral hygiene should start during breastfeeding, while others
opt for post-eruption of the first primary tooth.

Conclusion: Most students are informed about proper tooth brushing techniques, the tipe of brushes and pastes that are
recommended according to modern protocols. Additional education is needed on means for cleaning interdental spaces
and maintenance of oral hygiene at and early age.

Keywords: oral hygiene; tools for maintaining oral hygiene; tooth brushing techniques;
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AHTUOKCMOATUBHM CTATYC NJbYBAYKE KOA NYLWAYA U HENYLWWAYA

Aytopm: [ejaH [oxkuh, Hukona Octojuh
e-mail: 2020.0030@stomf.bg.ac.rs
MeHTopum: acuct. ap Cana MNetposuh, acuct. gp HuHa Aumutpnjesnh JoBaHosuh

Mukpobuonorunja u umyHonorunja, Cromatonowku Gpakyntet YHuBep3uTteta y beorpagy
OnwrTa 1 opanHa 6uoxemuja, Cromatonolwkm dakyntet YHuBepsuTeta y beorpaay

YBoa: JeaHa of 6pojHUX ynora n/byBayke je aHTUOKCMAATUBHA 3aWTuTa. MNyllerbe je WTeTHA HaBMKa Koja je daKTop pu3nka
33 HaCTaHaK 6POjHUX NATOMOLIKMX NpoLLeca Yy opraHM3my. [lyBaHCKM AUM CafpXn cnoboaHe pasvKkane a Nnpoy3poKyje u
CMatbere aHTMOKCUAATUBHOT KanauuTeTa nibyBayke.

Liusb papa: McnmvTtaTi aHTMOKCMAATUBHM CTATyC, pH 1 nydepcKM KanauuteT HECTUMYIMCAHE NJbyBayKe KOA, UCMIUTAHUKA Koju
Cy MyLWwayn 1 HenyLwayu.

Martepujan un metoge: Y cTyaujy je 6uno ykbydeHo 204 ncnmtaHuKka, oba nona, ctapoctv og, 18-20 roanHa. Ceu
UCMUTaHWULM cy Bunn nogesbenn y 3 rpyne. Mpsy rpyny caumMkbaBaam cy UCMMTAHMLM KOjU CY HeMnyLwayu, 4pyry nywaum
TpagMuMOHanHMX unrapeta a y Tpehoj cy 6uam nywaum enekTpoHCKMX unrapeta. McnutaHuum, Hajmakbe nona cata npe
y3MMakrba Y30pKa HECTUMY/IMCAHE NJbyBaYKe HUCY Y3UManu XpaHy 1 Nnuhe HUTK rymy 3a »KBaKatbe. Y30paK HecTuMynncaHe
N/byBayKe yaMmanu cmo y3 nomoh cneumjanHux enpyseta Salivette (Sarstedt, Germany) — noctaB/batbeM NamyyHOT yIOLWKa
6€e3 XeMUjCKMX CTUMYNAHCa Ha NOZ yCHe Aynsbe, y Tpajakby o4 3 A0 5 MMHYTA. HakoH y3MMatba Y30pKa BPLUMAIO Ce Mmepetrse
pH BpeaHocTn Ha pH meTpy. Mydepckm KanaumTeT N/byBayke ogpehreao ce moandrkoBaHom meTtogom no Ericssonu.
KoHueHTpaumje anbymunHa, mokpahHe KucenmHe n bunnpybunHa ogpehrsanmn cmo cnekTpopoToMeTprjom.

Pe3yntatu: YoueHa je CTaTUCTUUKM 3HAYajHA pa3nunka nsmehy pH BpeaHOCTM HECTUMYMCAHE NJbyBayvKe Kog Henylaya u
rpyne Koja je KopucTuaa eneKkTpoHcKe uurapere (6,67 = 0,458; p=0,010). AHanun3smpajyhun KoHueHTpauujy buampybuHa y
HEeCTMMYNNCAHO] N/byBaYKM MMaAnM CMO cpeamy BpegHocT 2,20+1,127 Koja je CTaTUCTUYKM 3HAYAjHO HUXKA Y O4HOCY Ha
Henywaye (Mann Whitney U test p=0,001). AHanM3a KOHLEHTPaLMje OCTaInX aHTUOKCUAAHATA Y N/byBaYKM Koje CMO
KOPUCTUAW Yy OBOj CTYAM|W HUCY NMOKa3ann CTaTUCTUYKY 3HAYajHOCT.

3aK/byuak: KoHueHTpauuja bunmpybmnHa y HECTUMYANCAHO] N/byBaYKM KOA UCMUTAHWKA KOjW Cy NyLlaymn TPagMLMOHANHUX
umMrapera je 3Ha4yajHO HMXKa Hero Ko HenyLaya a Ha To yTudy cnobogHu paamKkanum us umrapeta. pH spegHocT
HECTUMYNUCaHE N/byBayKe MyLlava eNIeKTPOHCKUX LMrapeTa HUKa je Hero Kog UCNUTaHWKa Henyluaya jep Aum Lurapera
yTU4e Ha MPOMeHe Ha peLenTopMma Yyaa yKyca M CamMm TUM Ha NPOTOK M/byBayKe LITO yTUYe Ha npomeHe pH BpegHOCTU.
K/byuHe peun: AHTMOKCUAAHCHK NJbyBaykKe; nywayu; pH n/bysayke.

ANTIOXIDANT STATUS OF SALIVA IN SMOKERS AND NON-SMOKERS
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Mentor: TA dr sci Sanja Petrovi¢, TA dr Nina Dimitrijevi¢ Jovanovic¢
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Department for Biochemistry, School of Dental Medicine, University of Belgrade

Introduction: Smoking is a harmful habit, and becouse of that it is a risk factor for numerous pathological processes in the
body. Tobacco smoke contains toxic substances that can decrease the antioxidant capacity of saliva.

The aim: The aim of this study is analyzing antioxidant status (bilirubin, uric acid, albumin), pH and buffer capacity of
unstimulated saliva in subjects who are smokers and non-smokers.

Material and methods: The study included 204 participants, both sexes, aged 18-20, divided into 3 groups: non-smokers,
traditional cigarette smokers and electronic cigarette smokers. We took a sample of unstimulated saliva by special test
tubes Salivette (Sarstedt, Germany). After taking the sample, the pH value was measured by pH meter. The buffer capacity
of saliva was determined by the modified method according to Ericsson. Concentrations of albumin, uric acid and bilirubin
were determined by the method of spectrophotometry.

Results: A statistically significant difference was observed between the pH value of unstimulated saliva in non-smokers
(6.48 £ 0.428) and the group which is using electronic cigarettes (6.67 * 0.458; p = 0.010). The concentration of bilirubin in
the unstimulated saliva of traditional cigarette smokers was 2.20 + 1.127, which is statistically significantly lower compared
to non-smokers (2.60 + 0.968, p = 0.001). The analysis of the concentration of other antioxidants in saliva that we used in
this study showed no statistical significance.

Conclusion: The antioxidant capacity of saliva and pH were decrease in smokers compared to non-smokers. The
concentration of bilirubin in the unstimulated saliva of traditional cigarette smokers is significantly lower than of non-
smokers. The pH of unstimulated saliva of electonic cigarette smokers is lower than the pH of non-smokers. Concentrations
of uric acid, albumin as well as buffer capacity of unstimulated saliva showed no statistical significance between the study
groups.

Keywords: Antioxidants saliva; smokers; saliva pH
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NCNNTUBAKE KBALLW/BUBOCTU AEHTATHUX LEMEHATA HA BA3U KAZIUMIYM CUJTMKATA U KAZIUWIYM ANNYMUHATA

AyTtop: Muavua hypunh, lajaHa Bpauyapesuh
e-mail: 2018.0152 @stomf.bg.ac.rs

MeHTop: npod. gp Carba MunytuHosuh-Cmusbanuh, cap. y BUCOKom obpasoBarby ap Besbko Unuh
KaTeapa 3a onwTy 1 opanHy xuctonorujy u embpronorunjy, Cromatonowkmn dakyntet YHuBepsuTeTa y beorpagy, Cpbuja

YBoga: KBaww/bmBoCT NpeacTas/ba TEHAEHLUMjY TEHHOCTM A3 Ce paLMpU UAU axepupa 3a YBPCTy NOBPLUNHY. CTOMATO/OWKN
maTepujanu mory nocefoBaTv pasiMumTe BPeAHOCTU KBALW/BUBOCTY, LLITO YKa3yje Ha HbUXOBY XMAPODUAHOCT Uam
xmapodpobHocT.

Liusb papa: UcnnuTrBarbe KBaLL/bMBOCTU AEHTANIHUX LeMeHaTa Ha 6a3n Kaauujym cuankaTa i HOBOCUMHTETUCAHMX KaiLMjym
aNlyMUHATHUX LilemeHarTa.

Martepujan n metoge: Y cTyamju cy UCNUTUBAHU Ka/LMjYM aNyMUHATHU LLEMEHT ca A0AATKOM LUPKOHUjyM-AMOKCMAa
(CA+Zr0O3), uncT Kanumjym anymmHatHu LemeHT (CA), Kao M KaiLmjym CUANKATHU LLEMEHTU - MMHepan TPUOoKCKA arperaT
(MTA) v NopTnaHg uemenT (PC). LiemeHTH cy nojeauHaYyHo 3aMellaHmn 1 yKanyn/beHM, HaKoH Yera cy obujeHn ysopum
06/11Ka AMcKa. Ha AMCcKoBe CBaKor UCNUTMBAHOT LLleMeHTa NiacupaHa je pepepeHTHa TeYHOCT (FnLepon, AMjoaMeTaH) y
BMAY Kansbuue 3anpemuHe 2|um, a 3aTUM Cy ANCKOBM LieMeHaTa ca NaacupaHom Kanbuuom ¢otorpapucanun. otorpaduje
Cy aHanu3upaHe nomohy Komnjytepckor codTeepa Image) ca aHaNM3aTOPOM KOHTAKTHOT yrna.

Pe3syntartu: Mpu ncnnUTMBatby yrna KBallera NPMMEHOM AnjoameTaHa, npumeheHa je CTaTUCTUYKM 3HaYajHa pasfinKa
namehy MTA 1 o0b6a Kanuujym anymmnHatHa uemeHta (CA+Zr0,,CA), Kao u namehy PC 1 Kanumjym anymMHaTHUX LLeMeHaTa,
[OK CTaTUCTUYKM 3HAYajHWUja pasniMKa Huje 3abenerkeHa nsmehy MTA un PC, kao Hu nsamehy CA+ZrO, u CA. Y BpegHoOCTMMaA
KOHTAKTHOT yrna namehy MCNUTUBAHMX MaTepujana HaKoH NiacMpatba Kanbuue ramuepona Huje 6uno cTaTucTUYKm
3HauvajHe pa3nuke.

3aksbyuak: MNocne nnacupama avjogemataHa, Behu cteneH KBaLW/bMBOCTU NOKa3aau Cy KanumUjym CUAUKATHU
uemeHTU.Kanumjym anyMmmHaTHU U Kanuujym CUANKATHU LLeMEHTU UCMOJbUAN CY CIMYAH CTeNeH KBALW/bMBOCTU HAaKOH
ananKoBakba rMnLEeposia. BUCOK cTeneH KBall/bMBOCTM KaLMjyM CUIMKATHUX LLleMeHaTa yKasyje Ha buxoBy 6osby
neHeTpaumjy y AeHTUHCKe Tybyne, nperynapHe NnpocTope U A4p, LTO MOXKe N060/bLIaT UCXO4, KIMHUYKE Tepanuje.
K/byuHe peumn: KBaLlW/bUBOCT; KOHTaKTHM yrao; MTA; AeHTaNHW LeMeHTH; Kaaunjym aaymmHar.

WETTABILITY ASSESSMENT OF DENTAL CEMENTS BASED ON CALCIUM SILICATE AND CALCIUM ALUMINATE
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Mentor: Assoc. Prof. Sanja Milutinovié¢-Smiljani¢, TA Veljko Ili¢
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Introduction: Wettability is the tendency of a liquid to spread or adhere to a solid surface. Dental materials can have
different wettability properties, which indicates their hydrophilicity or hydrophobicity.

The Aim: Examination of the wettability of dental cements based on calcium silicate and newly synthesized calcium
aluminate cements.

Material and Methods: Calcium aluminate cement with the addition of zirconium dioxide (CA+ZrO,), pure calcium
aluminate cement (CA), as well as calcium silicate cements - mineral trioxide aggregate (MTA) and Portland cement (PC)
were examined in the study. Cements were individually mixed and molded, after which disc-shaped samples were
obtained. A sessile drop of the reference liquid (glycerol, diiodomethane) with a volume of 2um was carefully placed on
the disc’s surface. Disc samples with placed droplet were then photographed. Photographs were analyzed using Image)
computer software with a contact angle analyzer.

Results: When examining the contact angle using diiodomethane, a statistically significant difference was observed
between MTA and both calcium aluminate cements (CA+ZrO,, CA), as well as between PC and calcium aluminate cements.
No statistically significant difference was recorded between MTA and PC, nor between CA+ZrO; and CA. There was no
statistically significant difference in the values of the contact angle among all of the tested materials after placing a droplet
of glycerol.

Conclusion: After placing diiodematane, calcium silicate cements showed a higher wettability. Calcium aluminate and
calcium silicate cements showed a similar wettability after glycerol placement. The higher wettability of calcium silicate
cements indicates their better penetration into dentinal tubules, irregular spaces, etc., which can improve the outcome of
clinical therapy.

Keywords: wettability; contact angle; MTA; dental cements; calcium aluminate.
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YYECTANOCT BAPTUHOBOT TYMOPA KOA NAUMIEHATA CA NAPOTUAEKTOMMIOM NOC/IE NPENEXAHOI KOBUAA-19

AyTop: Mapuija CtrepaHosuh, lanmHa PageHkosuh

e-mail: marijas2000@gmail.com

MeHTop: acucteHT ap MuneHa Bapah, ap Munow Nasapesuh

MHcTuTyTCKM NpegmeTun: ®apmakonorunja, Cromatonowku dakynTteT YHusep3suTeTa y beorpagy

YBoa: HesaBHa ncTparkMBatba yKasyjy Aa je Kosma-19 nosesaH ca nosehaHMm pu3MKoM o4, pa3soja TYmopa AMrecTMBHOT
TpakKTa.

Lnn papa: Linb oBor nctpaxkusarba 610 je aa ce ncnuta yyectanoct nojase 6€HUrHMX TYMOpa NapoTUAHe NsbyBauHe
Kie3ge Kog naumjeHarta Koju cy npenexanu Kosna-19.

Martepumjan n metoge: XMcTonaTosoWKa aHaM3a je cnpoBefeHa Ha y30pLyMMma NapoTuaHe Xae3ae, NPUKyn/beHunx og 70
naupjeHaTa Kojuma je XMpypLUKK OACTPakbeHa nesaa y nepuoay jyn 2021-geuembap 2022. rogmHe.

Pe3yntatu: Y nctpaxkmnsamy je yuectsoBaso 70 ucnuTaHmKka, 26 My Kux n 44 seHcKkux, oa Kojux cy 19 npenexanu Kosua-
19 y 6 meceL Koju Cy NPeTXoAnN onepaumjn napoTuaHe xnesge. MyntusapujaHTHa perpecMoHa aHaM3a je nokasana Aa
3a pas3nuKy og dakTopa- non(mehy obonenmma og BatpMHOBOr TYMOpa BULLE je MYLLUKMX UCMIUTAHWKA, AOK je naeomopdHU
aleHOM 3aCTYN/bEeHMjM KOZ, }KEHCKOT N0/a) U }KMBOTHO A06a( BapTMH TyMop je 3acTyn/beHnju y 4oby ctapujem og 65
rofvHa, a nneomopdHU ageHoM napoTuaHe xaesfe kog mnahux og 65 roamHa), npenexarnn Kosua-19 Huje sHavajaH
¢dakTOp 33 Nojasy BapTmHOr Tymopa uau naeomopdHor ageHoma mehy ncnutaHuumma.

3aksbyyaK: Mako 0BO UCTpaxKuBare HMje NoKasano ga Kosna-19 3HavajHoO yTMye Ha y4ecTanocT nojase pasanyunTmux TMNoBa
6EHUTHMX TYMOpa NapoTULHE Ke3ae, LOKTop cTomaTtosiornje Tpeba aa byae ynyheH Ha Koje HaunHe Koena-19 moske aa
yTUYe Ha OpasHo 34paBibe.

KmbyuHe peuun: opanHo 3apassbe; Kosua-19; napotugHa xnesga; BaptmH Tymop; naeomopdHu ageHom

FREQUENCY OF WARTIN’S TUMOR IN PATIENTS WITH PAROTIDECTOMY AFTER COVID-19

Author: Marija Stefanovi¢, Galina Radenkovi¢

e-mail: marijas2000@gmail.com

Mentor: assistant Dr. Milena Baraé, Dr. Milos Lazarevié¢

Institute courses: Pharmacology, Faculty of Dentistry, University of Belgrade

Introduction: Recent research indicates that Covid-19 is associated with an increased risk of developing tumors of the
digestive tract.

The Aim: The aim of this research was to examine the frequency of benign tumors of the parotid salivary gland in patients
who have been hospitalized for Covid-19.

Material and methods: Histopathological analysis was carried out on samples of the parotid gland, collected from 70
patients who underwent surgical removal of the gland in the period July 2021-December 2022.

Results: Seventy respondents participated in the research, 26 male and 44 female, as well as 19 who had been hospitalized
for Covid-19 in the 6 months preceding parotid gland surgery. Multivariate regression analysis showed that, unlike the
factor - gender (among those suffering from Vatrin's there are more tumors in male subjects, while pleomorphic adenoma
is more prevalent in women) and age (Wart's tumor is more prevalent in people over 65 years old, and pleomorphic
adenoma of the parotid gland in people younger than 65 years old), a history of Covid-19 is not a significant factor for
occurrence of Warta's tumor or pleomorphic adenoma among the subjects.

Conclusion: Although this research did not show that Covid-19 significantly affects the frequency of occurrence of different
types of benign tumors of the parotid gland, dentists should be aware of the ways in which Covid-19 can affect oral health.
Keywords: oral health; Kovid-19; parotid gland; Wart's tumor; pleomorphic adenoma


mailto:marijas2000@gmail.com
mailto:marijas2000@gmail.com

E®EKAT KANTONPUNA HA OCNTOBABAKE CTXI U ICTP U3 KPYHUYHOT AEHTUHA

Aytopu: Hukona AHgpejesuh, TujaHa Cmajuh

e-mail: 2019.0020@stomf.bg.ac.rs

MeHTop: [ou. ap /busbaHa bykuh, fou. ap bojaH Llenetosuh

dapmakonoruja y cromatonornju, KnmHuka 3a 6onectu 3yba, Cromatonolwku pakyntet YHuBepsuteTa y beorpaay

YBoga: [leHTnHCKe eHaonenTuaase (KatencuH-K n maTpukcHe meTtanonpoTtenHase-MMPs) 3HayajHO gonpuHoce
DEeCTPYKLMjU XMbpuaHor cnoja gerpaampajyhmn 4eHTUHCKM KonareH. ejctBom KaTencuHa-K ocnobahajy ce CTXI dparmeHTH
KonareHa, ok MMPs ocnobahajy ICTP. Kantonpua je noTeHLMjanHU MHXMBUTOP AeHTUHCKUX MMPs. [lo caga Hema
nogartaka o epeKTy Kantonpuaa Ha akTMBHOCT KaTencuHa-K, ocnobahare CTX/, anun Hu ICTP.

Unsb: Ucnutatu edekat kantonpuna Ha ocnobahare CTX/ v ICTP U3 KpyHUYHOT AeHTMHA.

Martepumjan u metoa: Y cTyamju je KopuwheHo 25 femMrMHepannm30BaHUX 4EHTUHCKMX AMCKOBA NPeYHMKa 5mm. HakoH
TPoAHEBHE AexuapaTaumje CMAnKa reloMm, Mepera MHULUMjaHe CyBa mace AeHTUHA, M3BpLUEHa je paHgomMum3aumja (n=5
y3opaka/rpyna): Npynal (HeraTMBHa KOHTPO/A): AecTuioBaHa Boaa; pyna2: 0,1% kantonpun; Mpyna3: 0,2% kantonpun;
Ipynad: 0,5% kantonpwun; Mpyna5 (no3uTnuBHa KoHTpoa): 2% xnopxekcnamH. CBM SUCKOBU Cy NPBO TpeTupaHn 37%
opTopochopHOoM KucennmHom (1 MMH) Na eKcnepMmeHTaIHUM PacTBOPOM (5 MUH) y CKAaay ca rpynom v CTaB/beHU Y
MHKYyHaumoHn megnjym Ha 37°C ca tberoBum merbatbem 3, 7 1 14 aana. Nocne nHKybaumje, y3opLum cy noHOBO
aexvapaTucaHn n mepeHa je duHanHa cysa maca aeHTUHa. KoHueHTpaumje CTXI n ICTP cy oppeheHe ELISA meToaom, a
pesynTaTh u3paxkeHu y pg/mg AeHTuHa. NybuTaK cyBe mace AEHTUHA je U3pakKeH NPOLEHTUMA.

Pe3syntatu: iamehy ncnutmBaHmx rpyna, HUCY youeHe CTaTUCTUUYKM 3HaYajHe pasanke y KoHueHTpaumjama CTX/
ocnoboheHnx Tokom 7 1 14 naHa, Kao HU y KoHUeHTpaumjama ICTP ocnoboheHux Tokom 3, 7 n 14 paHa. CTaTUCTUYKK
3HayajHo BuLeE KoHLUeHTpauuje CTXI ocnoboheHe Tokom 3 AaHa 3abenexeHe cy y rpynama Tpetupanum 0,1% un 0,2%
KanToMpWIOM y OAHOCY Ha 2% X/I0pXeKCUAMH, Kao M HakoH npumeHe 0,2% Kantonpuaa y 0AHOCY Ha AeCTU0BaHy BOAy.
TOKOM BpemeHa, y CBUM UCMUTUBAHUM rpynama KoHueHTpauuje CTX/ v ICTP cy CTaTUCTMYKKM 3HaYajHo pacse. [ybuTak cyse
Mace AeHTUHa je BMO Hajmarby Y Fpynu TPETUPAHO]j 2% XIOXEKCUAMHOM Y O4HOCY Ha OCTase, anu 6e3 cTaTUucTuuke
3Ha4ajHOCTW.

3aksbyyak: Kantonpun, y HaBeAeHUM eKCnepuMeHTaIHUM YC0BMMa, HE3aBUCHO Of, KOHLeHTpaLmja, HemMa 3HavajaH
MHXMBUTOPHU edeKaT Ha ocnobahare CTX/ n ICTP; oAHOCHO, HUje edprKacaH MHXMBUTOP AEHTUHCKUX eHgonenTuaasa.
KmyuHe peun: CTXI; ICTP; KanTonpun; MaTpuKCHe MeTasnionpoTenHase; KatencuH-K.

THE EFFECT OF CAPTOPRIL ON THE RELEASE OF CTXI AND ICTP FROM CORONAL DENTIN

Author: Nikola Andrejevi¢, Tijana Smajic¢

e-mail: 0020.2019@stomf.bg.ac.rs

Mentors: Assist. Prof. Ljiljana Dukié, Assist. Prof. Bojan DZeletovi¢

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

Introduction: Dentin endopeptidases (cathepsin-K and matrix metalloproteinases-MMPs) significantly contribute to hybrid
layer destruction by degrading dentin collagen. Cathepsin-K releases CTXI collagen fragments, while MMPs release ICTP.
Captopril is potential dentine MMPs inhibitor.There are no data on captopril effect on cathepsin-K activity, CTXl and ICTP
release.

The Aim: To investigate captopril effect on CTXI and ICTP release from coronal dentin.

Materials and Methods: In study 25 demineralized dentine discs with 5 mm diameter were used. After three-day
dehydration with silica gel, initial dentin dry mass was measured, samples were randomized (n=5 samples/group): Group1l
(negative control): distilled water; Group2: 0.1% captopril; Group3: 0.2% captopril; Group4: 0.5% captopril; Group5
(positive control): 2% chlorhexidine. All discs were first treated with 37% orthophosphoric acid (1 min), then with
experimental solution (5 min) according to group and placed in incubation medium at 37°C with change at day 3, 7 and 14.
After incubation, samples were dehydrated again and final dentin dry mass was measured. CTXI and ICTP concentrations
were determined by ELISA method, results were expressed as pg/mg dentin. Dentin dry mass loss was expressed as
percentage.

Results: Between investigated groups, no statistically significant differences were observed in CTXI concentrations released
during 7 and 14 days, nor in ICTP concentrations released during 3, 7 and 14 days. Statistically significant higher CTXI
concentrations released during 3 days were recorded in 0.1% and 0.2% captopril groups compared to 2% chlorhexidine,
and 0.2% captopril group compared to distilled water. Over time, CTXI and ICTP concentrations increased statistically
significant in all groups. Dentin dry mass loss was the lowest in 2% chlorhexidine group compared to others, but without
statistical significance.

Conclusion: Captopril, in mentioned experimental conditions, regardless of concentration, does not exhibit significant
inhibitory effect on CTXI and ICTP release; moreover, it is not effective dentine endopeptidases inhibitor.

Keywords: CTXI; ICTP; captopril; matrix metalloproteinases; cathepsin-K.
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Ynora nonumopdunsama reHa 3a MaTPUKCHe MeTa/IoNpoTenHase U bUXoBe TKUBHE MHXUGUTOPE Y NaToreHe3n aneKkcHor
nNapofoHTUTUCA

AyTopm: Masne [asbak, Be/bko MunosaHosuh

e-mail: 2021.0051 @stomf.bg.ac.rs

MeHTop: fou,. ap AnekcaHgap Jakoswesuh, Buium HaydHu capagHuk ap Haha Hukonvh

0J ,MHctuTtyTCcKn npeameTn”, Matonolwwka ¢usmonoruja, Cromatonowkmn pakyntet YHusepsuteta y beorpaay
Nabopatopwuja, MHNNAHTONOLWKO-UCTPAXKMBAYKM LeHTap, CTOMaToNOWKN dakynTeT YHUBep3uTeTa y beorpagy

YBoa: XpOHWYHM aneKkcHU napodoHTUTUC (XAM) npeacTas/ba MynTUKay3anHO 060/beE Koje ce KapaKTepulle MHTEH3UBHOM
pasrpaArOM aNBEONapHE KOCTW y NMepuanuKkasHom npegeny 3axsaheHor 3yba. MpesnocTassba ce fa cy HocMoum
nojeAvHMX reHOTMNOBA reHa Koju yyecTsyjy y natoreHesn XAl noAN0XKHMjU 33 HUXOB HAaCTaHaK.

Lnmesu paga: (a) OppesnTi 1 ynopeanTi HUBO penaTUBHE eKCNpecuje reHa 3a MaTpUKCHY MeTanonpoTtenHasy (MMP)-2 n
TKMBAHW MHXMBUTOP MaTpUKcHe meTanonpoTenHase (TIMP)-2 y Tkmeuma XIMJ1 v KOHTPOAHOM TKMBY 3gpase nynne (3M)
yMHbaKa; (6) yTBPAMTM y4ecTanocTM reHoTunoBa noimmopdursama nojeamHauHux HyK1eoTuaa y 0BUM reHuma y obe rpyne
WCMUTaHWKa; (B) yTBPAUTM NoBe3aHOCT oapefheHnx reHOTUNOBa Ca HUBOMMA FEHCKe eKcnpecuje.

Martepujan u metoge: EKkcnepumeHTanHa rpyna ce cactojana u3 50 y3opaka XAl (30 »keHa, 20 myluKapaLa, npoceyHe
ctapoctv 41,12 roguHa). KOHTPOIHY rpyny YMHUAO je negeceT y3opaka 3M (33 »eHe, 17 mywKapaua, NpoceyHe CTapocTm
24,32 roguHa). HUBO penaTtuBHe eKcnpecuje reHa aHaan3mpaH je MeTogom pesep3Ha TPAHCKPUNLUMja U KBaHTUTATUBHA
NlaHYaHa peakumja nonmmepase (RT-gPCR), a reHoTMNM3aLmMja 33 NoAnmopdrame MeTo40M aHaNn3e AyKUHe
pecTpuKUMoHux pparmeHaTa. Xu-ksaapat, Mann Whitney U TecT n normctuyka perpecMoHa aHaiusa cy kopuwhexu cy 3a
CTaTMCTUYKY 0bpagy nopaTaka.

Pe3ynTtaTtu: Huje noctojana cTaTUCTUYKM 3HAYajHa pasnunKa no nony usmehy naumjeHata UCNUTUBAHMX rpyna. MNaymjeHTm
EKCMepuUMeHTasHe rpyne cy Buaun CTaTUCTUYKM 3HAYajHO CTapuju Y OAHOCY Ha NaLMjeHTe KOHTPOJIHE rpyne UCTPaXKmnBatba
(P=0,001). HuBo penatneHe eknpecuje reHa 3a MMP2 610 je cTaTUCTUYKKM 3HavajHo Behu y XMJ1y oaHocy Ha 31 (P=0,011).
Huje 61no CTaTUCTUUKM 3HaYajHe pas/ivKe y AUCTPUBYLMjU reHOTUNOBA UCMMTUBAHKUX reHa mehy rpynama (P>0,05).
Hocroum makap jeaHe Konuje amesber Tuna reHa 3a MMP2 noanmopdursam umanu cy sehe BpeHOCTM eKkcnpecuje oBor
reHa o, XOMO3UroTHUX HOCKANaLa M3MereHor reHa (P<0,05).

3ak/byyak: MMP2 je yk/byyeH y npotiec KowTaHe pecopnuuje y XA, a nonumopdusam y reHy mera Herosy ekcrnpecujy y
HaLLOj rPynun UCNUTAHMKA.

K/by4yHe peuun: anekcHU NapoAoHTUTUC; MyaNa; MaTPUKCHE MeTasIoNpoTeMHAse; reHCKa ekcnpecuja; NoAnMopdusmm reHa;

Involvement of genes for matrix metalloproteinases and their tissue inhibitors in the pathogenesis of apical periodontitis

Author: Pavle Galjak, Veljko Milovanovi¢

e-mail: 2021.0051@stomf.bg.ac.rs

Mentor: Assist. Prof. Aleksandar Jakovljevi¢, Senior Research Associate dr Nada Nikoli¢

OU , Institutski predmeti“, Department for Pathophysiology, Faculty of Dental Medicine, University of Belgrade
Laboratory, Implant-research center, School of Dental Medicine, University of Belgrade

Introduction: Chronic apical periodontitis (CAP) is a multicausal disease characterized by intensive alveolar bone resorption
in the periapical area of the affected tooth. It has been assumed that carriers of specific genotypes of genes involved in the
pathogenesis of CAP are more prone to their development

The Aim: Determine and compare the level of relative gene expression of MMP2 and its TIMP2 in tissues of CAP and
control tissue of healthy pulp from wisdom teeth (HP); determine the frequencies of genotypes of single nucleotide
polymorphisms in these genes in both groups of subjects; determine the association of certain genotypes with gene
expression levels.

Material and Methods: The experimental group consisted of 50 HPL samples (30 women, 20 men, average age 41.12
years). The control group consisted of fifty pulp samples (33 women, 17 men, average age 24.32 years). The level of relative
gene expression was analyzed by RT-qPCR, and genotyping for polymorphisms by restriction fragment length analysis. Chi-
square, Mann Whitney U test and logistic regression analysis were used for statistical data processing.

Results: There was no statistically significant gender difference between the patients of the studied groups. The patients of
the experimental group were statistically significantly older than the patients of the control group of the study (P=0.001).
The relative expression level of the MMP2 gene was statistically significantly higher in CAP compared to HP (P=0.011).
There was no statistically significant difference in the distribution of the genotypes of the examined genes among the
groups (P>0.05). Carriers of at least one copy of the wild-type gene for the MMP2 polymorphism had higher expression
values of this gene than homozygous carriers of the altered gene (P<0.05).

Conclusion: MMP2 is involved in the process of bone resorption in apical periodontitis, and polymorphism in the gene
changes its expression in our study group.

Keywords: apical periodontitis; pulp; matrix metallopoteinases; gene expression;gene polymorphism;
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CAMONPOLEHA OPANTHOT 3PABJ/bA CTYAEHATA KOJU CY NPENEXANIN KOBMNA-19

AyTop: lannHa PageHkosuh, Mapuja CtepaHosuh

e-mail: 2019.0032 @stomf.bg.ac.rs

MeHTop: npod. gp JeneHa PoraHosuh, gou,. ap KatapuHa Pagosuh

dapmakonoruja y ctromatonoruju, Cromatonowku dakyntet YHusep3suteta y beorpagy

YBoa: OpanHo 34paB/be je MHTerpaaHun 4eo onwTer 34pas/ba M 6aarocTarba NojeAnHLa, a MO3HATO je Aa Cy NaunjeHTH ca
JIOLWIMM OPaNTHUM 34paB/bEM MOAJ/I0MKHM TEXO] KAMHMYKOj camum obosberba Kosna-19. C gpyre cTpaHe, nogaTaka o Tome
Kako Kosna-19 yTnye Ha opasiHO 34pas/be roToBO U Aa Hema.

LUunn papa: Mcnutati noBesaHocT nsmehy npenexaHe MHPeKUMje Kao U cumnToMa npoayKeHor Kosuaa un
CaMonpoLeHeHOr OPaHOT 34paBs/ba CTyAeHaTa.

Martepujanu n metoge: lNoaaum cy NPMKYn/beHM aHKETOM O CaMOMPOLLEHW OPasIHOT 34paB/ba, a y4ecTsoBaso je 117
ctyaeHaTa IV roguHe CtomaTonowkor dakynteTa. Yuewhe je 6uno £o6poBosbHO. MogaLum cy aHaanmsmMpaHu MeTogom
My/NTUBapPUjaHTHe perpecuoHe aHanuse y nporpamy GraphPad Prism, verz.10.

Pe3yntatu: Y nctparkmsamy je y4ecTBoBa 0 96 y4eCHMKa *KeHCKor nona 1 21 yyecHUK mywkor nona. Og 117 yyecHuKa
KoBung-19 nHdekumjy je umano 56. Of yKynHor 6poja ydecHuKa 44 kbux je MMano cumntome npogyeHor Kosuaa.
Hajuewhu cumntomum npoayskeHor Kosuaa cy 6unm ymaparbe n Marbak eHepruje (25 yuecHuka; 22%) n nopemehaj ykyca
(12 yyecHuKa; 11%), 3aTMM cy HaBOAWAM Hepacnonoxere (5 yuecHuKa), ybpasaH u HenpasunaH pag cpua (3 yyecHuka),
HecaHuua (1 yuecHuK) 1 cyBa ycTa (1 yuecHuK). PerpecmoHa aHain3a je nokasana Aa NocToju 3Ha4ajHa NOBE3aHOCT nojase
cMMNTOMA NpoayKeHor KoBnaa ca NpMMeHOM KOHL,@ U MHTepAEHTaIHUX YeTKuua.

3aK/byuak: OgprkaBarbe opasiHe XUrnjeHe je y 3Ha4yajHoj Be3n ca nojasom npogykeHor Kosuaa. NMogaun nobunjeHn osom
CTYZAMjOM Ce MOpajy y3eTu y 063Mp NPUIMKOM M3pase NPOTOKO/IA ANjarHOCTUKE U lederba npoaykeHor Kosmaa.

K/byyHe peun: camonpoueHa; npoay»eHn Kosua; opanHo 34pas/be; CTYAEHTH

SELF-PERCIEVED ORAL HEALTH OF STUDENTS-COVID-19 SURVIVORS

Author: Galina Radenkovi¢, Marija Stefanovic¢

e-mail: 2019.0032 @stomf.bg.ac.rs

Mentor: Prof. Jelena Roganovi¢, Assist. Prof. Katarina Radovi¢
Pharmacology in dentistry, Faculty of Dentistry, University of Belgrade

Introduction: Oral health is an integral part of the general health and well-being of an individual, and it is known that
patients with poor oral health are susceptible to a more severe Covid-19. On the other hand, there is a lack of information
on how Covid-19 affects oral health.

The Aim: To examine the association between Covid-19, and long Covid and self-percieved oral health of students.
Materials and methods: Data were collected through a survey on self-percieved oral health and 117 fourth-year students
of the Faculty of Dentistry participated. Participation was voluntary. The data were analyzed using the method of
multivariate regression analysis in the program GraphPad Prism, version.10.

Results: 96 female participants and 21 male participants took part in the research. Of the 117 participants, 56 had a Covid-
19 infection. Of the total number of participants, 44 of them had symptoms of long Covid. The most common symptoms of
long Covid among our participants were fatigue and lack of energy (25 participants; 22%) and taste disturbance (12
participants; 11%), followed by mood disorders (5 participants), heart palpitations(3 participants), insomnia (1 participant)
and dry mouth (1 participant). Regression analysis showed that there is a significant correlation between the appearance of
long Covid symptoms and the use of floss and interdental brushes among students.

Conclusion: Maintaining oral hygiene is significantly associated with the occurrence of long Covid. The data obtained from
this study must be taken into account when developing protocols for the diagnosis and treatment of long Covid.

Key words: self-percieved; long Covid; oral health; students
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IN VIVO AHAIU3A HOBUX OEHTANTHUX LEMEHATA HA BA3U KANIUUIYM ANYMUHATA U KAILUUIYM CUNTUKATA:
XUCTOMOP®OMETPUICKA CTYOUIA

Aytop: Tamapa MunaguHosuh, Mununua hypuunh

e-mail: 2018.0066 @stomf.bg.ac.rs

MeHTop: npod. gp Carba MunytnHosuh-Cmusbanuh, cap. y BUCOKom obpasoBarby ap Besbko Nanh

KaTezpa 3a onwTy 1 opasiHy Xuctonorujy u embpuonorunjy, Cromatonolwkn dpakyntet YHuBep3uteTa y beorpagy, Cpbuja

YBog: CTOMaTo/I0LWKM MaTepmjanmn Ha 6asmn Kaiumjym cuamkaTa MMajy WWPOKY NPUMEHY Y KOH3epBaTMBHO] Tepanuju.
MehyTum, nocToju noTpeba 3a No6O/bLLAHEM HUXOBUX GUIUUYKO-XEMUJCKUX KAPAKTEPUCTUKA, Y3 OUyBake
3a40B0/baBajyhe 61okoMnaTMbuaHoCTL.

Lnn papa: Mcnutnearbe 6MONOLWKOr 04roBOpa YHYTPALIHKUX OPraHa M KOLITAaHOF TKMBaA NaLoBa Ha HOBOCUHTETUCAHE
LemMeHTe Ha 6a3u Kanumjym anymumHaTa v Kaauujym CUanKaTa, ca 4o4aTKOM LIMPKOHUjyM-ANOKCHaa.

Marepujan n metoge: McnuTuBaHu cy BUONOWKK ePeKTU KanLmjym aNyMUHATHOT LLEMEHTA Ca A0AaTKOM LMPKOHUjyM-
avokenaa (CA+Zr0,), Kanumjym cUAMKaTHOT LEMEHTA ca A0A3aTKOM LMPKOHUjyM-anoKenaa (CS+Zr0Oy), kKao u MuHepan
TpuoKeug arperata (MTA) Ha yHyTpallbe OpraHe U TKMBO MaKcusle nauosa. MauosrMma cy 3acebHo MHTPaasBeos1apHo
UMNIAHTMPAHW UCNUTUBAHU MaTepujanu, a NOTOM Cy KPTBOBaHM HakoH 30 n 180 aaHa. TKuBa jeTpe, cnesnHe, bybpera,
MO3ra, Kao U KOLITaHO TKMBA MaKcue, Cy 3aTUM XUCTONOLWKN U XUCTOMOPPOMETPUCKM aHANN3NPAHU.

Pe3syntatu: Y TKuBY jeTpe npumeheH je MMHMMANHK CTeneH 3anasberba Kog, CBa TpU maTepujana HakoH 30 n 180 aaHa y3
TEHAEHUMjY CMakMBakba NPOTOKOM BpemeHa. CTaTUCTUYKM 3HaYajHO CMakbere NPOoLEeHTa HeypoHa €a NePUHYKIeapHOM
BaKyo/n3aumjom je 3abenexkeHo nocne 180 gaHa y ogHocy Ha nepuog og 30 aaHa kog MTA n CA+ZrO; rpyne. YoyeHa je
6nara xunepnnasuja u xunetpoduja bene nynne cnesmHe, Kao U mane SIOKaNHe NpoMeHe y TKusy bybpera kog, MTA u
CS+ZrO; rpyne. KowTaHO TKMBO MaKcuae CafpKaio je MapTUKyIe UCNUTUBAHUX MaTepujana OKpyKeHe MHAaMaTOPHUM
henunjama HakoH 30 aaHa, AOK ce cBe HaBefeHe NpoMeHe cnesnHe, bybpera n makcune Hucy npumehumsane HakoH 180
AaHa.

3aK/byyaK: MHTpaanBeo1apHO MMNIAHTUPAHM LLEMEHTM M3a3Basin CYy NPOMEHEe MUHUMATHOT MHTE3MTeTa Yy TKUBY jeTpe,
cnesuHe, bybpera, Mo3ra v KOWTaHOT TKMBa HakoH 30 aaHa. MpomeHe cy ce y TKUBY jeTpe cMakbune HakoH 180 faHa, a 'y
OCTa/IMM UCMUTUBAHUM TKMBMMA MX BULLIE HUje BUAO, LWTO yKasyje Ha BUCOK cTeneH BMOKOMNaTUBUAHOCTM UCNUTUBAHMX
matepujana. Mehytum, notpebHa cy AoaaTHa UCNUTUBAkbA.

K/byuHe peun: kanumjym anymuHat; MTA; 6MokomnaTnbmunHocT; xuctomopdomeTpuja; NaLosu.

IN VIVO ANALYSIS OF NEW DENTAL CEMENTS BASED ON CALCIUM ALUMINATE AND CALCIUM SILICATE: A
HISTOMORPHOMETRIC STUDY

Author: Tamara Miladinovié¢, Milica Curci¢

email: 2018.0066@stomf.bg.ac.rs

Mentor: Assoc. Prof. Sanja Milutinovié¢-Smiljanié, TA Veljko lli¢

Department of General and Oral Histology and Embryology, School of Dental Medicine, University of Belgrade, Serbia

Introduction: Calcium silicate-based dental materials have wide application in conservative therapy. However, there is a
need to improve their physicochemical characteristics while maintaining satisfactory biocompatibility.

The Aim: Investigation of the biological response of rats’ internal organs and bone tissue to newly synthesized calcium
aluminate and calcium silicate-based cements with added zirconium dioxide.

Material and Methods: The biological effects of calcium aluminate cement with zirconium dioxide (CA+Zr0O,), calcium
silicate cement with zirconium dioxide (CS+ZrO,), and mineral trioxide aggregate (MTA) on the rats’ internal organs and
maxillary bone tissue were investigated. Tested materials were implanted intra-alveolar and rats were sacrificed after 30
and 180 days. Liver, spleen, kidney, brain, and maxilla bone tissues were histologically and histomorphometrically
analyzed.

Results: A minimal degree of inflammation was observed in the liver tissue for all three materials after 30 and 180 days
with a decreasing tendency over time. A statistically significant decrease in the percentage of neurons with perinuclear
vacuolization was noted after 180 days compared to 30 days in MTA and CA+ZrO; groups. Mild hyperplasia and
hypertrophy of the spleen’s white pulp and small local changes in the kidney tissue were observed in MTA and CS+ZrO;
groups. The maxillary bone tissue contained material particles surrounded by inflammatory cells after 30 days. Changes in
the spleen, kidney, and maxilla were not observed after 180 days.

Conclusion: Intra-alveolar implanted cements caused minimal changes in the liver, spleen, kidney, brain, and bone tissue
after 30 days. The changes in the liver tissue decreased after 180 days, and were no longer present in other examined
tissues, indicating a high degree of biocompatibility of the tested materials. However, further research is needed.
Keywords: calcium aluminate; MTA; biocompatibility; histomorphometry; rats.
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M30NALMUIA EF3030MA U3 MATUYHUX RE/IUIA 3YBHE NYNNE U BUXOBA KAPAKTEPU3ALIUIA NTA (NANOPARTICLE
TRACKING ANALYSIS) METOAOM

Aytopm: Reyhaneh HosseinPour, Coduja Pajuh

E-maun: hp.reyhaneh@gmail.com

MeHTopu: MNpod. Ap JeneHa MunawmH, HayyHu capagHuk Munow Jlasapesuh
KaTeapa 3a xymaHy reHeTuky, CTomaTtonowkn dakyntet, YHuBep3uTeT y beorpagy

YBoa: MatuuHe henuje 3ybHe nynne (DPSC) cy no3HaTe no cBOjMM CNOCOBHOCTMMA camoobHaB/bakba U andepeHumnjaunje y
BULLE NHM]A. YNpKOC KnXxoBoj obehasajyhoj yno3un y pereHepaTMBHOj MeanUMHM 1 BMONOTMjM, Tepanmje 3acHOBaHe Ha
matnyHum hennjama cyoyaBajy ce ca 3Ha4ajHUm npenpekama. Kao ogrosop, ,6echenmnjcku npuctyn” Koju KopucTu
ers3osome ojaBMo ce Kao NOTEHLUMjaNHa anTepHaTnBea, Hyaehu TepaneyTcke NPeAHOCTU CAMYHE MaTUYHUM hennjama.
Ersozomu nopeksom us DPSC nmajy pasnnumty GyHKLMOHANHOCT y nopeherby ca er3so3oMmnma gpyrux meseHXmmanHux
maTuyHmux henuja.

Uunsb: M3onaumja ersosoma 3 DPSC u bmxoBa GU3MUYKO-XEMMNjCKA KapaKTepusaumja

Martepujanu n metope: Ersosomm cy nsonosaHu ns DPSC -a kopuwherem TeXHUKe MarHeTHO-aKTMBMPAHOT COPTUPakba
henunja (MACS). DPSC, 2 x 10° no 6yHapuhy, apskaHe cy y KyaTypu aa 6u 3atmm 610 cakyn/beHo 2 mL cynepHaTtaHTa 6e3
henuja. CynepHaTaHT je 3aTUM NoABPrHYT LeHTpudyrnparsy Aa 61 ce yknoHUAM hennjcku ocTaum v BeNMKe BE3UKYNE.
HakoH Tora, ersosomu cy n3onosaHu u3 npeunwheHor cynepHataHTa Kopuwherwem MACS npoTokona npeuniwhasama,
npaTehu ynytcTBa nponssohaya. M3010BaHM er303omMu cy okapaktepucaHu kopuwherem Nanoparticle Tracking Analysis
(NTA), kojom ce yTBphYjy KOHLEHTpaLUuja ocnoboheHnx ersozoma U AUCTpUbYLMja HUXOBUX BENUYMHA.

Pe3syntat: MACS TexHMKOM epUMKaCHO Cy M30/10BaHN er3o3omm u3 cynepHaTaHta DPSC KynTypa, o4HOCHO fobujeHa je
YyucTa nonynaumja ersosoma. NTA aHanM3a je NoKasana fAa je NpoceyHa BeNnYnHa ersosoma 92,6 HaHomeTapa. YTBpheHa je
M KOHLIeHTpaLMja erso3oma y ysopuyma 1 oHa je nsHocuna 1,5x10'2 yectnua no muanautpy. Npodun pacnogene BenvunHe
MOKas3ao je NPMCYCTBO XOMOFeHMX Nonynauumja erso3omMa, WTo yKasyje Ha ycnewHy n3onauumjy n npeunwhasare. BennyumHa
W KOHLEHTpaLuja ersozoma 6unm cy y ckiagy ca npeTxogHo objas/beHNM BpeAHOCTMMA 32 €r3030Me U30/10BaHE U3
Me3eHXMMaNHUX MaTnyHux henuja.

3akspyyak: MACS y KombuHaumju ca NTA omoryhumo je penaTMBHO NaKy M30MaLMjy U KapaKkTepu3aumjy erso3oma nopexkiom
n3 DPSC, npy»ajyhu 3HauyajaH yBug, y bUXoBa GU3NYKO-XEMUjCKA CBOJCTBA, LUTO je Npeayc/oB 3a Aasby ynoTpeby oBux
eKcTpahenunjckux Be3nkyna y pereHepaTuBHOj MeaULMHMN.

KmbyuHe peun: Ersosomu ; MaTtnyHe henuje 3ybHe nynne ; ” NTA” AHanuza ; “MACS” TexHuKa

THE ISOLATION OF DENTAL PULP STEM CELL-DERIVED EXOSOMES AND THEIR NTA (NANOPARTICLE TRACKING ANALYSIS)
CHARACTERIZATION

Authors: Reyhaneh HosseinPour, Sofija Raji¢

E-mail: hp.reyhaneh@gmail.com

Mentors: Prof. Dr. Jelena Milasin, Research associate Milos Lazarevic¢

Department of Human Genetics, School of Dental Medicine, University of Belgrade

Introduction: Dental pulp stem cells (DPSCs) are known for their self-renewal and multi-lineage differentiation abilities.
Despite their promising role in regenerative medicine, stem cell-based therapies face significant hurdles. In response, a cell-
free approach utilizing exosomes has emerged as a potential alternative, offering therapeutic benefits similar to stem cells.
Exosomes sourced from DPSCs may exhibit distinct functionalities compared to other MSC-derived exosomes.

The Aim: Exosomes isolation from DPSCs and their characterization in terms of their size and concentration.

Materials and Methods: Exosomes were isolated from DPSCs using Magnetic-Activated Cell Sorting (MACS) technique.
Initially, 2x10® DPSCs were grown, and 2 mL of serum-free growth medium was collected and processed to obtain a cell-
free supernatant. The supernatant was then subjected to centrifugation to remove cellular debris and large vesicles.
Subsequently, exosomes were isolated from the supernatant using MACS-based protocols, following the manufacturer's
instructions. The isolated exosomes were characterized using Nanoparticle Tracking Analysis (NTA). Briefly, the
concentration and size distribution of exosomes were determined using a Nanosight instrument equipped with a laser-
based system. The samples were diluted in particle-free buffer to ensure optimal measurement conditions.

Results: The MACS technique effectively isolated exosomes, resulting in a pure exosome population. NTA analysis revealed
the size distribution of DPSC-derived exosomes, with an average size of 92.6 nanometers. The concentration of exosomes in
the samples was 1.5x10%2 particles per milliliter. The size distribution profile demonstrated the presence of homogeneous
populations of exosomes, indicative of successful isolation and purification. The size and concentration of DPSC-derived
exosomes were consistent with previously reported values for exosomes derived from different mesenchymal stem cells.
Conclusion: This combined approach of MACS-based isolation and NTA-based analysis facilitated the characterization of
DPSC-derived exosomes, providing valuable insights into their physic-chemical properties, which is the starting point for
future application of these extracellular vesicles in regenerative medicine.

Keywords: Exosomes ; Dental Pulp Stem Cells ; ” NTA” Analysis ; “ MACS” technique
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AHANN3A RE/IUICKOT UMKNYCA OPAZTHOT KAPULMHOMA NPOTOYHOM LUUTOMETPUIOM

AyTtopum: Teogopa Jakossbesuh, Reyhaneh HosseinPour

E-maun: 2021.0236@stomf.bg.ac.rs

MeHTtopu: npod. ap BpaHko [loxuh, HayuHK capagHuK Munow flasapesuh

Kateppa 3a onwty n opanHy natonorujy, Cromatonolwkn ¢akynteT YHnBep3uTeTa y beorpaay

¥YBopa: OpanHu KapLMHOM NPeACTaB/ba XeTeporeHy rpyny MaaurHMTeTa Koju HacTajy U3 TKMBa YCHe Ayn/be, YKby4yjyhu
YCHe, je3uK, TMHIMBY U Henue. YNPKOC HanpeTKy Y ModannTeTMma nevera, NporHo3a 3a nauujeHTe ca y3Hanpeaosaimm
OpPaNHNM KapLMHOMOM OCTaje /1oL, LWTO HarnallaBa XMTHY NnoTpeby 3a HOBUM TepanmnjcKUM NpucTynuma. Lucnnatu,
XxemoTepaneyTcku areHc Ha 6a3un niaTnHe, NOKa3ao je epUKACHOCT KOA, PasNINUYUTUX TMNOBA paKa TaKo WTO je omeTa
NMHXMbMLMjy nponndepaymje henvja. Mehytum, berosu cneunduuHm edbektn Ha heamjcku umKknyc opanHmx henmnja paka,
nocebHo henuja CLULU-25, HUCYy onwmnpHO ncTpaxkeHu.usmb: UcnmuTtati yTULaj TpeTMaHa ULMCNAaTMHOM Ha AUCTPUBbyUMjy
henujckor umknyca henunja opanHor KapunHoma. NprmeHOM NPOTOYHE LUTOMETPUjE, UMANN CMO 3a Li/b ia YOUMMO
npomeHe y pasama henujckor upknyca, yrmwydyjyhu 1, Cu 2/M, Kao oAroBop Ha Usnarare LUCnAaTUHU.

Martepujanu n metope: CLIL-25 opanHe hennje paka cy KynTMBMUCaHe UH BUTPO M TpeTUpPaHe PasIMunTum
KOHLLeHTpaLuujama umcnnaTMHa Tokom 24 cata. Mocne TpetmaHa, henanje cy cakynsbeHe, uKcnpaHe n obojeHe nponuamjym
joamaom pa 6m ce obenexkmo cagpkaj JHK. 3atnm je nsBpLlueHa aHanu3a npotoyHe umtomeTtpuje (BD Melody Cell Sorter)
Aa 6u ce npoueHnna guctpubyumja henumja y pasnmuntum dasama henmjckor umknyca. AHanunsa nogataka je cnposegeHa
Kopuwherwem copteepa BD Chorus aa 6u ce KBaHTUPUKOBANE NpoMeHe y nporpecunju heamnjckor unknyca.Pesynratu:
TpeTmaH uMcnaaTMHOM je fl0Beo A0 3HavajHe akymynaumje henunja y 'l pasu, WwTo yKasyje Ha 3aycTassbare 'l henumjckor
umknyca. Wrasumwe, npumeheHo je cmarberbe yaena henvjay C u 12/M ¢asama, WTo yKasyje Ha MHXMBUUM]y cnHTese OHK
n nopemeheHy nporpecujy Kpo3 KOHTPO/IHe Tauke henujckor uukayca.

3aksbyyaK: OBM pe3ynTaTv NOKasyjy Aa ULMCMNNATUH MMA 3HaYajHe edekTe Ha AnHamuKy henujckor umknyca henmnja CLL-25,
LITO A0BOAM [0 3aycTaB/barea 1 pase n uHxmbuumje nponndepaumje hennja. OBa 3anaxkarba NpyKajy BpesaH ysua y
MeXaHW3am AeoBakba LMCNAaTUHA Y OPalHOM KapLMHOMY M NOAPXKaBajy HeroBo KOHTUHYMPAHO UCTPaXKMBakbe Kao
noTeHLMjaHOT TepaneyTcKor cpeacTBa.

KmbyuHe peun: OpanHu KapumHom; umcnnatui;henanje CLUL-25;npotoyHa umtometpuja; 1, C n 12/M ¢asa henmjckor
umKayca

CELL CYCLE ANALYSIS OF ORAL CANCER CELLS USING FLOW CYTOMETRY

Authors: Teodora Jakovljevi¢, Reyhaneh HosseinPour

E-mail: 2021.0236@stomf.bg.ac.rs

Mentors: Assoc. Prof. Branko Dozi¢, TA Milos Lazarevié¢

Department of Basic and Oral Pathology, School of Dental Medicine, University of Belgrade

Introduction: Oral cancer represents a heterogeneous group of malignancies that arise from the tissues of the oral cavity.
The prognosis for patients with advanced oral cancer remains poor. Cisplatin has demonstrated efficacy in various cancer
types by disrupting inhibiting cell proliferation. Howeuver, its specific effects on the cell cycle of oral cancer cells, particularly
SCC-25 cells, have not been extensively explored.

The Aim: to investigate the impact of cisplatin treatment on the cell cycle distribution of oral cancer cells. By employing
flow cytometry, we aimed to elucidate alterations in cell cycle phases, including G1, S, and G2/M, in response to cisplatin
exposure.

Materials and Methods: SCC-25 oral cancer cells were cultured in vitro and treated with varying concentrations of Cisplatin
for 24h. Following treatment, cells were harvested, fixed, and stained with propidium iodide to label DNA content. Flow
cytometry analysis was then performed to assess the distribution of cells across different phases of the cell cycle. Data
analysis was conducted using BD Chorus software to quantify changes in cell cycle progression.

Results: Treatment with cisplatin led to a significant accumulation of cells in the G1 phase, indicative of G1 cell cycle arrest.
Moreover, a decrease in the proportion of cells in the S and G2/M phases was observed, suggesting inhibition of DNA
synthesis and impaired progression through the cell cycle checkpoints.

Conclusion:These findings demonstrate that cisplatin exerts significant effects on the cell cycle dynamics of SCC-25 oral
cancer cells, resulting in G1 phase arrest and inhibition of cell proliferation. These observations provide valuable insights
into the mechanism of action of cisplatin in oral cancer and support its continued investigation as a potential therapeutic
agent for oral cancer management.

Keywords: Oral cancer; Cisplatin;SCC-oral cancer celles;flow cytometry;G1,S, and G2/M phase
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AHANIN3A NONIMMOP®U3IMA BMP4 FrEHA KOA NALIMIEHATA CA XMNOAOHLUMIOM

AyTop : bjaHKa KHerxkeBurh

e-mail : 2022.0171@stomf.bg.ac.rs

MeHTopum : npod. ap bpaHka Nonoswuh, acuct. ap bojaHa CteBaHosuh
MHcTuTyTCKM npegmeTn, CTomaTtonowwku dakyntet, YHuBep3uTeT y beorpaay

YBop,: 3ybHa areHesa je jeaHa o Hajuewhmx pa3BojHMX aHOManunja opodaumjasHe pervje Koja noraha MaeyHy u cTanHy
OEeHTMLMjy. Y 3aBUCHOCTM oZ 6poja HegocTajyhux 3yba moske ce MogennTn Ha XMNoZoHUMjy U onmrogoHumjy. Ha pas3soj
XunogoHumje/onnrofoHuUMje nopes CpeamHCKmx GakTopa AOMUHAHTAH YTMLAj MOTY MMaTH U U3MEHEHWN CUTHAHM
MONEKY/IN KOjU Ce Hanase nog KOHTPosom ogpeheHunx reHa. JeaaH of, KibydHUX pakTopa y ennuTeNno-me3eHXMMHOj
MHTEpaKLMju ToKkom pa3suha 3yba je curHanHu monekyn BMP4 (Bone Morphogenetic Protein). JeaaH og nonmmopodusama
BMP4 reHa, rs17563, MmoxKe ce noBe3aTu ca ypoheHMM HegocTaTKom 3yba.

Lusb papaa: UcnutmBarbe yyectanocTtm rs17563 SNP-a (nonumopousma nojegmHayHmx Hykneotmaa) BMP4 reHa Kog,
nauujeHaTa ca XMno4OHLUNjOM.

Martepujan n metoge: 3a nsonaumjy reHomcke DNK kopuwheHu cy 6prcesu bykanHe cny3okosKke 23 naumjeHaTa ca
xunogoHumnjom u 60 3gpaBmx ocoba ca KnnMHuKe 3a opToneamjy Buavua. Auctpunbyumja nonosa y obe ucnutnsaHe rpyne je
6una ncta (60% xeHa n 40% mylukapaua). MpumeHom PCR v RFLP meTofa AETEKTOBAHM Cy rEHOTUNUBU NoAnmopdusma
rs17563 BMP4 reHa.

Pe3ynTaTu: Y rpynu ucnuTaHuKka ca xunogoHumjom 7/23 (30,4%) naumjeHaTa MMa XOMO3MroTHU reHotun (AA) gok 16/23
(69,6%) noceayje XxeTepPO3UTrOTHU U XOMO3UTOTHM reHoTUn (AG + GG). Y KoHTpoHOj rpynun 20/60 (33,3%) ucnmMTaHnKa Mma
XOMO3UroTHM reHoTun (AA), Aok 40/60 (66,7%) MMa XeTepOo3UTroTHU U XOMO3UTrOTHU reHoTmn (AG + GG). C 063npom ga 'y
obe rpyne UcnmMTaHWKa pacTe 3acTyn/beHOCT reHOTMMNOBA ca MyTaumojm, uamehy naumjeHarta ca XMnoAoHLMjoM U
KOHTPOJ/IHE rpyne Huje nocTojana CTaTUCTUYKM 3HaYajHa pasanka y guctpmbyumjn reHotmnosa (p>0.05).

3aK/byyaK: Pe3ynTatu Halle CTyauje NoKasanu cy aa nonmmopdmsam rs17563 BMP4A reHa HMje AMPEKTHO NOBE3aH ca
npucycTBomM xunogoHumje. Mehytum, umajyhu y Buay Aa Ha pa3soj 3y6a yTuuy 6pojHu daKTopu pacta nog, KOHTPOSOM
cneunouYHNX reHa, yapyeH edekat rs17563 BMP4 myTaumje 1 gpyrux mytaumja moxke 6UTH o4 3Havaja 3a pasBoj 3ybHe
areHese.

K/byuHe peun: xunogoHumja, PCR, reHckn nonnmopdursam, BMP4 reH

ANALYSIS OF BMP4 GENE POLYMORPHISM IN PATIENTS WITH HYPODONTIA

Author : Bjanka KneZevi¢
e-mail : 2022.0171@stomf.bg.ac.rs

Mentors : prof. Branka Popovi¢, ass. Bojana Stevanovic

Introduction: Dental agenesis is one of the most common developmental anomalies of the orofacial region that affects the
primary and permanent dentition. Depending on the number of missing teeth, it can be divided into hypodontia and
oligodontion. The development of hypodontia/oligodoncia, in addition to environmental factors, can be influenced by
altered signaling molecules that are under the control of certain genes. One of the key factors in epithelium-mesenchymal
interaction during tooth development is the signaling molecule BMP4 (Bone Morphogenetic Protein). One of the
polymorphisms of the BMP4 gene, rs17563, can be associated with congenitally missing theet.

The Aim: To investigate the frequency of rs17563 SNP (Single Nucleotides Polymorphism) of the BMP4 gene in patients with
hypodontia.

Material and methods: Genomic DNA was isolated from swabs of the buccal mucosa of 23 patients with hypodontia and 60
healthy subjects from the Department of Orthodontics. Gender distribution in both groups was the same (60% female and
40% male). Using PCR and RFLP methods, the genotypes of the rs17563 polymorphism of the BMP4 gene were detected
Results: In the group of subjects with hypodontia, 7/23 (30.4%) patients have homozygous genotype (AA) while 16/23
(69.6%) have heterozygous and homozygous genotype (AG + GG). In the control group, 20/60 (33.3%) of subjects have
homozygous genotype (AA), while 40/60 (66.7%) have heterozygous and homozygous genotype (AG + GG). Given that the
frequnecy of genotypes with mutation increases in both tested groups, there was no statistically significant difference in the
distribution of genotypes between patients with hypodontia and the control group (p>0.05).

Conclusion: The results of our study showed that rs17563 polymorphism of BMP4 gene is not directly related to the
presence of hypodontia. However, since tooth development is influenced by numerous growth factors encoded by specific
genes, the combined effect of rs17563 BMP4 mutations and other mutations may be important for the development of
dental agenesis.

Keywords: hypodontia, PCR, gene polymorphism, BMP4 gene
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AHANIU3A NPUCYTHOCTU MATUYHUX RE/IUIA OPAZTHOT KAPLMHOMA Y NAPA®UHCKUM Y30PLUMMA YNIOTPEEOM
MPOTOYHE UNTOMETPUIE

AyTtop: Anhena Pawosuh, AnekcaHgpa Tonuh
e-mail: 2019.0054@stomf.bg.ac.rs

MeHTop: Mpod.ap bpaHko Joxkuh, Hay4yHU capagHuK ap Munow flasapesuh
KaTeapa 3a onwTy u opasHy natonorunjy, Cromatonowku barkynteT YHuBep3uTeta y beorpagy

YBoa: KaHuepcke matuyHe henuvje cy mana cybnonynaumja henuvja Koje cy oAroBopHe 3a MHUUMjaUM]y, Nporpecujy n
MeTacTasuparbe KapumHoma. Kapaktepmsaumja u nsonaumja osux henvja u gasbe npeacrassbajy 3HavajaH npobiem y
MeANLIMHN, Kao M KacHO OTKpMBarbe camor obosbera. KaHuepcke matuyHe henvje opasHor KapLuMHOMAa NOKasyjy
no3nTUBHOCT, n3mehy octanor, Ha CD44 aHTuUreH Koju ce Hanasmn Ha nospLwMHK heanjcke membpaHe.

Uun papa: M3onosarbe CD44+ KaHuep maTUyiHKX henuja ns napapuHCKMX y30paKa TKMBa OPasHOT KapuuMHoma nomohy
NpPoTOYHE UUTOMETpHje.

Martepujan n metope: Y unsby UCTPaXKnBarba, KopuwheHu cy napaduHCKM y3opum 3 naumjeHTa ca AnjarHo3om opanHor
nnaHouenynapHor KapumMHoma. HakoH aenapaduHusaumje n eH3MMCKe AUrecTuje KonareHasoM 1 XujanypoHnaasom,
nobujeHe cy henuje Koje cy obojeHe CDA4-FITC (Miltenyi Biotec) aHTuTenom y Tpajarby og, 10 mmuHyTa. HakoH
LeHTpudyrnparba u ncnmuparsa PBS-om, y30pLm cy CTaB/beHW Y MPOTOYHM LuToMeTap (BD FACS Melody) n aHanusnpaHu
codteepom BD Chorus.

Pe3syntatu: AHannsom je yrepheHo aa ce npoueHaT CD44+ henunja y napadpmHCKMM y3opLmma ynoTpebom npoToyHe
uuTOoMeTpuje kpetao nsmehy 1,24% m 5,03%, WwTo je y ckNagy ca IMTepaTypHUM NoaaumMma O NPOLEHTYasHOj
3aCTyn/beHOCTH cybnonynauumje KaHuep maTuuHux hennja yHyTap opasHor naaHoLenynapHor KapumHoma.

3akspyyak: Kopuctehu metogy npoToyHe uuTomeTpuje y napadrHCKUM y3opLmma 060nennx o opasHor
nnaHoLuenynapHor KapLumMHoOma mory ce 406Ut ce NogaLm o 3acTyn/beHOCTU KaHLePCKUX maTuuHux heanja. OBa metoga
npeacTas/ba 3HaYajHO CPEACTBO Y U30/10Bakby KaHLEPCKUX MaTUYHUX hennja.

K/byuHe peun:opanHun KapLMHOM; KaHLepcKe maTuuHe hennje; npoToyHa LMTOMETPpUja

THE FLOW CYTOMETRY ANALYSIS OF ORAL CANCER STEM CELLS PRESENCE IN PARAFFIN-EMBEDDED SAMPLES

Author: Andela Rasovi¢, Aleksandra Topic¢

e-mail: 2019.0054@stomf.bg.ac.rs

Mentor: Full Prof. Branko DoZi¢, TA Milos Lazarevic¢

Department of Basic and Oral Pathology, School of Dental Medicine, University of Belgrade

Introduction: Cancer stem cells are a small subpopulation of cells that are responsible for initiation, progression and
metastasis of cancer. The characterisation and isolation of these cells still remains a significant challenge in medicine, as
well as late diagnosis of the disease. Cancer stem cells of oral cancer show positivity for CD44 antigen located on the
surface of the cell membrane.

The aim: Isolation of CD44+ cancer stem cells from paraffin-embedded oral cancer tissue using flow cytometry.

Material and Methods: Paraffin samples of 3 patients diagnosed with oral squamous cell carcinoma were used for research
purposes and after deparaffinisation and enzymatic digestion with collagenase and hyaluronidase, cells that were obtained
were stained with CD44-FITC (Miltenyi Biotec) antibody for 10 minutes. After centrifugation and washing with PBS, samples
were loaded into flow cytometer (BD FACS Melody) and analysed with BD Chours software.

Results:The analysis determined that the percentage of CD44+ cells in paraffin samples using flow cytometry ranged
between 1.24% to 5.03% which is in accordance with literature data related to the percentage of the cancer stem cells
subpopulation whitin oral squamous cell carcinoma.

Conclusion: Using flow cytometry and paraffin samples of patients with oral squamous cell carcinoma, percentage of stem
cancer cells will be displayed. Flow cytometry represents an important tool in isolating stem cells of oral squamous cell
carcinoma.

Keywords: oral carcinoma; cancer stem cells; flow cytometry
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AHANIN3A LMKNYCA CMNABAHA AKTUTPAGCKOM METOAOM

Aytopu: Amap flaytu, Maja CaHguh
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MeHTopu: aoueHT ap bowko Toswumh, aoueHT ap Mapuja Muauh
OnwTa u opanHa pusmonornja, Cromatonolwkm dakyntet YHusep3suteTta y beorpagy

YBog: NMopemehaju cnaBara, HEAOCTATaK CHA M HEMPABWU/IHU PUTAM CNaBakba Cy BEOMA 3aCTYN/bEHU Y CTYAEHTCKO]
nonynauuju. bpojHa ncTpaxknearba NoKasyjy Aa MatbaK CHa, a nocebHo ckpahere Tpajatba gyboke dase cnaBatba
pe3ynTyjy notewkohama y yyery n 06paam HoBux MHGopmaumja, cnabsberem KoOHLEHTpaumje, oTexxaHum namherbem, Kao
W Mcnaguma y motopHum dyHKLMjama. Mako je nonmcomHorpaduja 3naTHM CTaHAAp4, Y aHaAn3u UMKAYca cnaBakba LeHa 1
KOMMN/IMKOBaHa NpuUMeHa orpaHuyaBajy keHy ynotpeby. Kao objeKTBHa anv NpuUcTynayHunja U NnpakTUYHWja anTepHaTUBa
noancomHorpaduju akTurpadpcka metosa NPoHaNasm LWMPOKY NPUMEHY Yy UCMUTUBAKY PU3MOIOrMje chaBatba.

LUusb paaa: LUnsb ncTpaxkusara 610 je aa ce aHanmsmpajy LMKAYyCcK cnaBakba Kog, CTyAeHaTa TOKOM Tpajatba UCMUTHOT PoKa
M HaKOH HEroBOr 3aBpLIeTKa MeToA4oM aKTurpaduje.

Martepujan un metopge: Y uctparkmpamy je yyectsosaso 10 cTygeHaTta, 06a nona, npoceyHe ctapoctu 22,2+0,7 roguHa.
AHann3a UMKyca cnasakba Kog CBUX CTyAeHaTa ypaheHa je akTurpadCKom meToaom TOKOM Tpajakba MCNUTHOT POKa U age
HeJe/be HaKOH 3aBpLUETKa UCMUTHOT poKa. M3amepeHe BpeAHOCTU YKyNHe AyXKUHE cnaBatba, Tpajakbe AyO6OKOr cnaBatba,
NaKkor cnasakba, REM ¢ase, byaHocTu, kKao u 6poj byhera y ToKy cnaBakba v 6poj LiMKAyCca cnaBakba Cy aHaAnsmnpaHe u
CTaTUCTUYKKM obpaheHe y nporpamy 3a 0bpaay nogartaka SPSS v.25.

Pe3syntatu: MpoceyHo Tpajarbe cnaBarba CTyAeHaTa TOKOM UCMUTHOT PpoKa 610 je 3Ha4ajHO matbe y nopehemy ca
OYXMHOM CNaBakba HAaKOH 3aBpLUETKA MCNUTHOT poKa (424,9157,8 min Hacnpam 509,2+119,4 min, p=0,01). Takohe, cpeata
BPEAHOCT YKYMHOT Tpajakba AyOOKOr cnaBatba TOKOM UCMUTHOT POKa b1na je 3HavajHO Matba y nopehery ca NpoceyHUm
YKYNHUM Tpajarbem Ay6OoKor cnaBaka HaKOH 3aBpLUETKa UCMUTHOT poka (90,6+48,7 min Hacnpam 131,6+71,5 min,
p=0,007). MpoceyHe yKynHe BpeAHOCTV AyKMHE Tpajarba SIAaKOr CnaBakba, NPoceyHo Tpajatbe REM dase, npoceyHo Tpajarbe
6ypHoCTU M Bpoja byherba y cpes, BpemeHa cnaBakba, Kao M yKynaH 6poj LMKayca cnaBakba Ce Huje pasIMKoBao Kog,
CTyAeHaTa TOKOM M HAaKOH 3aBPLUETKA UCMIUTHOT POKa.

3aK/byyaK: [ly}KnHa cnaBakba U YKYMNHO Tpajarbe AyOoKor cnaBarba cy Kpahu TOKOM UCMUTHOT POKA Y OAHOCY Ha Nepuog,
HAKOH 3aBpLUeTKa UCMUTHOT poKa.

K/byuHe peum: akturpadmja; ayboko cnasare; REM; 6ygHOCT; UMKAyC cnaBamba

SLEEP CYCLE ANALYSES BY ACTIGRAPHY

Authors: Dauti Amar, Maja Sandi¢
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Mentors: Assist. Prof. Bosko Tolji¢, Assist. Prof. Marija Mili¢
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Introduction: Sleep disorders, insuficcient sleep and irregular sleeping habits are widespread among students. Numerous
studies indicate that sleep deficiency, particularly reduced duration of deep sleep phases, results in difficulties with
learning and processing new information, weakened concentration, impaired memory, and even motor disfunction.
Eventhough polysomnography represents a gold standard method for sleep cycle analyses, its use is restricted due to cost
and limitations in robustness. Therefore, actigraphy, as an objective but more cost-effective and practical method, serves
as an alternative to polysomnography for analyzing sleep physiology.

Aim: The aim of this study was to analyze sleep cycles in students during the exam period and after its completion using
the actigraphy method.

Material and methods: The study sample included 10 participants of both genders, with an average age 22.2+0.7 years.
Sleep cycle patterns were analyzed in each participant by means of actigraphy during the exam period and two weeks after
its completion. Following parameters were obtained: total sleep duration, duration of deep and light phases of sleeping,
duration of REM phase duration, wakefullness duration, number of wake periods and sleeping cycles. The obtained results
were statistically analyzed with SPSS v. 25 software.

Results: Average total sleep duration was significantly lower in students during the exam period compared to period after
its completion (424.9+57.8 min vs 509.2+119.4 min, p=0.01). Average duration of deep sleep phases was also lower within
the exam period in comparison to the period after its completion (90.6+48.7 min vs 131.6271.5 min, p=0.007). Differences
between other sleeping parameters were not present.

Conclusion: Average total sleep and total deep-sleep phase durations were lower in students during the exam period
compared to the period after its end.

Key words: actigraphy; deep sleep; REM; wakefullness, sleep cycle
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AOETEKUWUIA TTbUBULLIA POOA CANDIDA KO NMYLWAYA U HENYLIAYA

AyTtop: Hukona OcTojuh, ejaH [oxuh

e-mail: 2020.0022 @stomf.bg.ac.rs

MeHTop: acucT. ap Carba NeTtposuh, acucT. ap HuHa Aumutpujesuh JosaHosuh
Nabopatopuja 3a Mukpobuonurujy, Cromatonowkm dakynteT YHusepsuTeta y beorpagy
OnwrTa n opanHa buoxemuja, Cromatonowku pakynteT YHnusepsuteta y beorpagy

YBog: OpanHa KaHaAnA03a NpeacTaB/ba YecTy MHOEKUM]Y 33 KOjy NocToje MHOrobpojHu dakTopm pusmka mehy Kojuma je
nywerse umraperta. C nopactom Kopuwhera eNEeKTPOHCKUX LiUrapeTa Kao 3BaHUYHO Matbe LWITETHE onuuje, jaB/ba ce u
nuTakbe Kakas yTMLaj OHe MMajy Ha opasHM MUKPOBMOM na v Ha rbusuLe poaa Candida.

LUnn papa: [etekumja n kKBaHTMOMKaLMja IbuBmMLa poaa Candida y yCHOj Aynsbu KoA UCNUTaHMKa 6e3 KNMHUYKKMX 3HaKoBa
KaHAMA03e y O4HOCY Ha MyLIAYKK CTaTycC.

Martepujan u metoge: Y ctygujy je 61Mno yk/bydeHo 68 ctygeHata npse roguHe CtomaTonowkor dakynteTa y beorpaay
noaesbeHux y Tpu rpyne. Fpyny 1 cy unHuam Henywaum (N=23), rpyny 2 nywauu uuraperta (N=24), fok cy rpyny 3 YuHUAU
nyLuayu eNeKkTPOHCKUX unrapeTa (N=21). AHAMHECTUYKMM KapTOHOM MPUKYMN/baHU Cy NOAALM KOjU MOTY MMATK yTULLAj Ha
KBaHTUTaTUBHY 3aCTyN/beHOCT r/buBMLa poaa Candida y ycHoj aynsbu.Kao y3opak ce KOpUCTUO UCMMPAK YCHE Ayn/be Koju je
WHOKY/ICaH Ha XpaH/bMBY noasory Sabouraud arap, HaKOH Yera ce NPUCTYNUAO KBaHTUOUKALMjU IbruBKLa Bpojarbem
KOJIOHWja y je4HOM MUANAUTPY UCIIUPKA.

Pesyntatu: [pyne cTyaeHaTa 6une cy ycknaheHe npema GakToprma Koju MOTy yTULLATM Ha KBAHTUTATMBHY 3acTyn/beHOCT
r/eusuue poga Candida y ycHoj aynsbun. UcTpaxkunsatrbe je NOKasano Aa NoCToju CTaTUCTUYKM 3HaYajHa pasnunka nsmehy
rpyne 1 u 2 (p=0,001), kao v nsmehy rpyne 1 n 3 (p=0,000). Bpoj KonoHuja rusuua poga Candida je 6uo sehun y rpynu 3y
ofHOCY Ha rpyny 2, ann 6e3 cTaTUCTUYKM 3HaYajHe pasnuke (p=0,164).

3aK/byyaK: Pe3ynTtati cTyamje cy Nokasanu Aa je yTuuaj eNeKTPOHCKUX uurapeTa CMYaH yTuuajy nyllera uurapera ca
acnekTta noseharba 3acTyn/beHocT busuLa poga Candida y ycHoj aynsbn.

KmyuHe peun: Candida; enekTpoHCKe uurapete; nyleme LurapeTa

DETECTION OF CANDIDA SPP. IN SMOKERS AND NON-SMOKERS

Author: Nikola Ostoji¢, Dejan Dozi¢

e-mail: 2020.0022 @stomf.bg.ac.rs

Mentor: TA dr sci Sanja Petrovi¢, TA dr Nina Dimitrijevi¢ Jovanovi¢

Laboratory for microbiology, School of Dental Medicine, University of Belgrade

Department for General and Oral Biochemistry, School of Dental Medicine, University of Belgrade

Introduction: Oral candidiasis, common infection of oral cavity has been linked with many risk factors such as cigarette
smoking. Increased usage of electronic cigarettes, as a formally less harmful option, raises the question of its effect on the
oral microbiome and also on Candida spp.

Objective of the work: Detection and quantification of Candida spp. in the oral cavity of subjects without clinical signs of
candidiasis depending on their smoking status.

Material and methods: Students (N=68) of first year of School of Dental Medicine, University of Belgrade, divided into
three groups were included in the study. Group 1 consisted of non-smokers (N=23), group 2 of cigarette smokers (N=24),
while group 3 consisted of electronic cigarette smokers (N=21). Anamnestic data included information which may affect
the presence and quantity of Candida spp. in oral cavity. Oral rinse sample was inoculated onto a Sabouraud dextrose
agar. After incubation, quantifications were determined as Colony Forming Units per milliliter (CFU/ml) of rinse.

Results: Groups were matched according to the factors which may affect the quantity of Candida spp. in oral cavity. There
is a statistically significant difference between groups 1 and 2 (p=0.001), as well as between groups 1 and 3 (p=0.000).
CFU/ml of Candida spp. were higher at group 3 than in group 2, but without statistical significance (p=0.164).

Conclusion: This study showed that both smoking of cigarretes and electronic cigarretes to a similar extent may increase
the quantity of Candida spp. in oral cavity.

Keywords: Candida; electronic cigarettes; cigarette smoking
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ANSEPEHUUIALUIA MATUYHUX RENUIA AIUKANHE NANMUAE Y NPUCYCTBY AEHTANHUX LLEMEHTA HA BA3U
KANUNIYM CUNIUKATA N KAILUIYM ANNYMUHATA

AyTtop: Maja CaHauh, AHhena Ctounkosuh

e-mail: 2020.0023 @stomf.bg.ac.rs

MeHTop: acucT. ap JeneHa CumoHoBsuh, cap. y HacTasu gp Besbko Unuh

KaTegpa 3a onwTy U opanHy Xuctonornjy u embpuonornjy, Cromatonowku pakyntet YHusepsuteta y beorpagy, Cpbuja

YBoa: AnnKanHa nanuna je MeKOTKMBHA CTPYKTYpa Ha KpajeBrMa KOopeHa ca He3aspLluleHMM pacTtom. Buwe og 95%
henwnjcke nonynayuje oBor TKMBA YMHe maTndHe henuje (Stem Cells from the Apical Papilla - SCAP). Mopeg Tora wro
npeacTaB/bajy 3HayYajaH U3BOP, 1IAKO AOCTYMHUX MaTUYHUX hennja, MHTepecaHTHe cy ca acnekTa pereHepaTUBHE Tepanuje
TKMBA NapoAoHLuMjyma 360r ycnewHe andepeHuujaumje y npasuy Beankor 6poja henmjckux nosa. OcteogmdepeHumjaumja
osux hesnja y npucyctsy AeHTaNHMX LiemeHaTa 3HavajHo nosehaBa ycnelwHoCT eHA040HTCKe Tepanuje.

Uunsm papga: UcnuTmsarbe yTuLaja pasnnyunTmx BpCTa AeHTa/IHUX LieMeHaTa Ha octeoandepeHunjaumjy SCAP-a.

Martepujan u metoge: Y CTyAuju Cy UCNUTUBAHU YACT KanumMjym anyMmmHaTHU LemeHT (CA), CA ca [oAaTKOM LMPKOHUjyM-
anokeuaa (CA+Zr0;), Kao M Kanumjym CUAMKATHU LEMEHTU — MUHepan Tpuokeug, arperat (MITA) n NopTtnavg uemeHT (PC).
LlemeHTV cy nojeAnHaYHO 3aMeLLaHK, YKaayn/beHn y 06/1MK NONOBUHE AMCKa U NOCTaB/beHU y ByHapuhe y Kojuma cy
3acejaHe SCAP. Y cBaku byHapuh ca y30pKOM LLeMeHTa 404aT je MeAunjym 3a octeoreHy andepeHumjaumjy (MOL), a Kao
KOHTpoAa cy KopuwheHe SCAP ca n 6e3 MO/, Koju je MmetbaH Ha CBaKa Tpu gaHa. HakoH 21or faHa M3BpLIEHO je bojerbe
Alizarin Red S-om pagy noTBpae octeogmbepeHumjaumje, a Beansare 6oje KBaHTUDUKOBAHO je Elisa Tectom. EKcnpecuja
MapKepa octeoandepeHymjaumje aHaansmnpana je gPCR metozom.

Pe3ynTtatu: Elisa TeCTOM NOKasaHa je CTaTUCTMYKM 3HAYajHO ycnewHuja octeoamdbepeHumjaumja y npucyctey CA, MTA un
CA+ZrO; y oaHocy Ha KOHTpoay 1 PC. PenaTMBHU HMBO reHCKe eKcnpecuje paHuMx mapKepa octeoandepeHumjaunje
(ankanHa ¢pocdaTtasa M ocTeoKanLUMH) 3HaYajHO je BULWK y NpucycTBy MTA u CA+ZrO; y oAHOCY Ha ocTane rpyne.
3aKk/byyak: O631pom Ha NoKasaHe OCTEOUHAYKTUBHE KapakTepucTuke CA+ZrO, v CA, 0BM LeMeHTH bu y byayhHocTn moram
Aa npeAcTaB/bajy LlemeHTe U3bopa y pereHepaTMBHOj eHA0A0HTCKO] Tepanuju, ako cy HeonxoAHa AoAaTHA UCMUTUBAkbA.
K/byuHe peun: octeogmdepeHumjaumja; octeomHaykumja; SCAP; AeHTanHU LEMEHTU; Kanuujym anymmHaT

OSTEODIFFERENTIATION OF STEM CELLS FROM APICAL PAPILLA IN THE PRESENCE OF CALCIUM SILICATE AND CALCIUM
ALUMINATE BASED DENTAL CEMENTS

Author: Maja Sandi¢, Andela Stoilkovi¢

e-mail: 2020.0023 @stomf.bg.ac.rs

Mentor: TA Jelena Simonovi¢, TA Veljko lli¢

Department of General and Oral Histology and Embryology, School of Dentistry, University of Belgrade, Serbia

Introduction: The apical papilla is a soft tissue at the end of developing roots. More than 95% of this tissues cell population
are stem cells (Stem Cells from the Apical Papilla - SCAP). SCAP are becoming increasingly interesting in terms of
regenerative therapy due to their accessibility, easy isolation and high differentiation potency. Osteodifferentiation of
these cells in the presence of dental cements is a promising tool for a successful endodontic therapy.

The Aim: The aim of the study was to asses the influence of different types of dental cements on the osteodifferentiation
of SCAP.

Material and Methods: The study included pure calcium aluminate cement (CA), CA with the addition of zirconium dioxide
(CA+Zr0,), as well as calcium silicate cements - mineral trioxide aggregate (MTA) and Portland cement (PC). The cements
were individually mixed and molded into half-disc-shaped samples that were placed in wells seeded with SCAP. Osteogenic
differentiation medium (ODM) was added to each well, and SCAPs cultured with and without ODM were used as a control,
and medium was changed every three days. After 21 days, staining with Alizarin Red S was performed to confirm
osteodifferentiation, and binding of the dye was quantified by Elisa test. The gene expression of osteodifferentiation
markers was analyzed by the gPCR method.

Results: The Elisa test showed significantly more successful osteodifferentiation in the presence of CA, MTA and CA+ZrO,
compared to the control and PC. Relative gene expression of early osteogenic markers (alkaline phosphatase and
osteocalcin) was significantly higher in the presence of MTA and CA+ZrO, than in other groups.

Conclusion: In light of the demonstrated osteoinductive characteristics of CA+ZrO, and CA, these cements could represent
the cements of choice in regenerative endodontic therapy in the future, although further research is needed.

Keywords: osteodifferentiation; osteoinduction; SCAP; dental cements; calcium aluminate


mailto:2020.0023@stomf.bg.ac.rs
mailto:2020.0023@stomf.bg.ac.rs

dusmonowku HuBou TpaHchopmuwyher paktop pacra-f1 u werosor peuentopa TMN 2 y N/byBauKu 34paBUX 04 PACINX
ocoba

AyTtopu: [nopwnja Yeprak

e-mail: 2021.0183@stomf.bg.ac.rs

MeHTop: gou. ap Mapuja Munuh, gou,. ap /bumana bykuh

OJ NHcTuTyTCKM NpeameTn, OnwTa n opanHa ¢usunonoruja, Papmakonorvja y cromatoniornju; Cromatonowkm bakynTer,
YHuBep3uTteT y beorpagy

YBoa: TpaHcpopmuiuyhm daktop pacta-f1 (TGF-B1) je MynTUOYHKLMOHANHM CUTHANHWU MOIEKY/ 3HaYajaH 3a npouec
3apacTarba paHa y TKMBMMaA. CUHTETULLE ce Y IAaTEHTHOM O0BNMKY, a HeroBa akTUBaLMja U Be3MBakbe 3a cneuuodunyHe
MmeMbpaHCKe peuenTope Cy K/byYHWU Y CUTHANHO]j TPAHCAYKUMjN 1 ocTBapuBakby edekata. CnobogHe popme Herosmx
peuenTopa y 6UONOWKMM TEYHOCTMMA, YKbY4Yjyhu TGF-B1 peuentop Tna2 (TGFBR2), sonpuHoce moaynaumju curHana. ¥y
npouecy 3apacTakba MHTPAaoOPaIHMUX PaHa youeHe cy pas/ivKe namehy ocoba MyLLKOT U KEHCKOT Noa, Kojuma mory
OOMPUHETU NoNHO-cneunduyHe pasnnKke y KOMNOHEHTaMa N/byBayke. 3a cafla Hema nNogaTaka 0 GU3NONOLLKMM HUBOUMA U
oaHocy opmu TGF-B1 n cnoboaHor TGFBR2 y yKynHoj HectTumynucaHoj nsbysauku (YHM) 3gpasux ocoba pasnmumtor nona.
Uum: UcnuTtati npucycTBo, HMBOE U oaHOC NaTeHTHOT (latTGF-B1) u aktusHor (aktTGF-B1) o6amka TGF-B1, Kao 1 npucycTBo
1 HnBo TGFBR2, y YHI 3apaBux ogpacimx ocoba MyLLKOT U KEHCKOT nona.

Martepujan n metog: Y uctpaxusamy je ydectsoBano 20 ncnutaHuka (10 mywkor un 10 xkeHcKor nona), ctapoctm 20-21
roavHe. Hueou TGF-B1 v TGFBR2 cy oapehusanu y ysopuuma YHI umyHoecejckom ELISA meTogom. [lobujeHu pesyntatu
CY aHanM3npaHu y CTaTMCTUYKOM nporpamy SPSS v.26.

Pesyntatu: O6a o6aunka TGF-B1 u TGFBR2 cy npucyTHu y y3opumma YHI. 3HayajHo Behu HMBO aktTGF-B1 je youeH Koga,
ocoba MyLLKOr y ofiHOCY Ha ocobe »eHckor nona (p=0,013), 6e3 cTaTUCTUYKM 3HAYajHUX pas3nnKa y Husoy latTGF-B1 nsmehy
ocoba pasnunuuTtor nona (p=0,210). Kog ocoba ob6a nona, HuBom latTGF-B1 y ogaHocy Ha HMBOe aktTGF-B1 6unm cy
CTAaTUCTUYKM 3HaYajHo Behu (p=0,005). HuBo TGFBR2 je 610 BMLLM Kog 0coba myLiKor y nopehery ca ocobama KeHcKor
nona, anu 6e3 ctaTUCTMYKe 3HavajHocTn (p=0,051).

3ak/byyak: Y do13nonowKkum ycnosmuma, oba obamnka TGF-1, kao u cnoboarn TGFBR2, npucyTHM cy y YKYNHO]
HEeCTMMYAMUCAHO] N/byBayKK. Y N/byBayKu1, HE3aBUCHO OA NoAa, NaTeHTHU TGF-B1 je NnpeaOMUHaHTaH Y OfHOCY Ha aKTUBHM.
MoBuwweH HMBO akTMBaHOr TGF-B1y nsbyBayukM je nonHo-cneumounyaH 3a ocobe MyLLIKOT NoNa, AOK HUBOW NaTeHTHOr TGF-B1
1 TGFBR2 y n/byBauku HUCY NONHO-CNEeUNOUYHN.

KmyuHe peun: TpaHchopmuwyhu daktop pacra-f1; nibysadka.

Physiological levels of transforming growth factor-f1 and type 2 receptor in saliva of healthy adults
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Introduction: Transforming growth factor-B1 (TGF-B1) is multifunctional signaling molecul with significant role in tissue
wound healing. TGF-B1 is synthetized in latent form, and its subsequent activation and receptor binding are crucial in signal
transduction and for its further effects. Soluble TGF-B1 receptors, including TGF-B1 type 2 receptor (TGFBR2) contribute to
the signaling modulation. Regarding intraoral wound healng process, the differences were observed between males and
females, and sex-specific differences in saliva components might be contributing factor. However, there is a lack of data on
physiological levels and ratio of different TGF-B1 forms, as well as soluble TGFBR2 in unstimulated whole saliva (UWS) in
healthy male and female adults.

Aim: To investigate presence, levels and ratio between latent (latTGF-$1) and active (aktTGF-B1) TGF-B1 forms, as well as
presence and levels of TGFBR2, in UWS of healthy adult males and females.

Material and method: Study sample included 20 participants (10 males and 10 females) aged 20-21 years. Levels of TGF-1
and TGFBR2 were detected in UWS samples by immunoassay ELISA method. Results were analyzed in SPSS v.26.

Results: Both forms of TGF-$1 and soluble TGFBR2 were present in UWS samples. AktTGF-1 levels were significantly
higher in saliva of male participants, in comparison with females (p=0.013), while there were no significant differences in
latTGF-B1 levels (p=0.210). In both, males and females, latTGF-f1 levels in UWS were sigificantly higher in comparison with
levels of aktTGF-1 (p=0.005). Higher levels of TGFBR2 were observed in males when compared to females, but without
statistical significance (p=0.051).

Conclusion: Physiologically, both TGF-B1 forms and soluble TGFBR2 are present in unstimulated whole saliva. Regardless of
the sex, latent TGF-B1 is predominant in saliva in comparison with active TGF-B1. Increased active TGF-f1 levels in saliva are
sex-specific for males, while levels of latent TGF-31 and TGFBR2 are not sex-specific in saliva.

Key words: Transforming growth factor-1; saliva.



YTUUAJ HATPU3AHA OPTO®OCPOPHOM KUCE/IMHOM HA CHATY BE3E YHUBEP3ANHOI AOXE3NBA CA BEHTUHOM
MANEYHUX U CTATHUX 3YBA
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MeHTtopu: Mpod. ap TaTjaHa CaBmh-CraHkosuh, gp JoBaHa Ctawwuh

KnuHuKa 3a 6onectu 3yba, Ctomatonowku dpakyntetr YHusepsuTeta y beorpagy, JeHTanHeT ucTpaxunsauKka rpyna

YBoa: Besa aaxe3nBa ca 4EHTUHOM je NPeBacXoAHO MUKPOMEXaHUYKA U MOXKe ce 0CTBapuTK nomohy optodocdopHe
KucenuHe. MNojaBom HOBUX YHMBEP3aNHUX aaxe3nBa, AobKnja U xeMujcKkK KapaKTep. 36or pasnuke y rpahu aeHTUHA
MNIEYHUX U CTaNHUX 3y6a pasMunMT NPOTOKOIN NPUMEHE YHMBEP3ANHMX aAXe31Ba MOTY YTULLATU Ha jaunHy Bese.

Uun papa: MpoLueHWUTH yTULaj Harpusakba opToPpocPopHOM KMCENMHOM Ha CHary Bese YHMBEpP3a/HOr aaxe3unsa ca
OEHTUHOM MJIEYHUX U CTa/IHUX 3yba.

Martepujan n metoge: Y uctparkmpamy KopuwheHo je 20 cTanHux npemonapa 1 20 MAeYHnx oYrbaka. 3ybu cy notanaHu y
TMNCOM Ha/IMBEHE CUIMKOHCKE Kaslyne Tako Aa aKcujasHa NOBPLUMHA OCTaHe U310XKeHa. PaBHa NOBPLUMHA AeHTUHA
nobujeHa je yknarbarbem rnehu NMHeapHOM gujamaHTcKom Tectepom (IsoMet 4000, Buehler Lake Bluff, USA). HakoH
NoCTaB/bakba UMANHAPUYHOT CUNIMKOHCKOT Kanyna (3 x 2mm) Ha geHTuH 10 ctanHux n 10 maedHnx 3yba, npumerseH je
NPOTOKOA TOTA/IHOT Harp1sarba anankaumjom 37% optodocdopHe kucenuHe (i-GEL, I-DENTAL) 15 cekyHau. Ha npeoctanum
CTa/IHUM U MAeYHUM 3ybrma cnpoBeaeH je camoHarpusajyhu npotokon. HakoH Tora cy anjiMkoBaHW YHUBEP3aHU aAxe3uns
(G-Premio Bond, GC) n komnosut (Gaenial Universal Flo, GC) no ynyTcey npoussohaya. HakoH 24 caTa, yHMBEP3a/HUM
mepayem cune (Model SLI-B, PCE Group oHG, Germany) mepeHa je jauuHa sese (MPa) npu cuam cmuuarba og Imm/muH go
MOMEeHTa npeaoma. Mogaum cy cTaTucTmukm obpaheHn npumeHom Henapametapckor Man-Withney U TecTa.

PesynTtatu: Jaua Besa ca AEHTUHOM CTaNHUX 3yba M3MepeHa je y NoArpynu NpoToKo1a ToTasHOT Harpusama (2,88+0,85
MPa) y oaHocy Ha camoHarpusajyhu (2,00£1,00 MPa) 6e3 ctatuctmuke pasavke (p=0,841). Jaya Be3a ca 4€HTUHOM
M/IeYHMX 3yba M3mepeHa je y nogrpynu camoHarpmsajyher npotokona (2,25+1,12 MPa) y ogHocy Ha ToTanHo-Harpusajyhu
(1,96+1,11 MPa), 6e3 ctaTucTUYKe 3Ha4ajHOCTK (p=0,889). Hunje youeHa 3Ha4ajHa pasnnkKa y jaumHu Bese ca 4eHTUHOM
CTaNHUX U MaedYHux 3yba 6e3 063upa Ha NnpoTKoA anamKauuje (p =0,803, p=0,889).

3ak/byyak: Ha jaunHy Bese yHMBep3anHor aAxe3mnsa ca AEHTUHOM CTaIHUX U MJeYHUX 3yDBa Huje yTMLAo pasanumnT
NPOTOKOA annKaumje, WTOo AOKa3yje heroBy YHUBEP3asHy HaMeHYy.

K/byuHe peun: yHWBep3aiHU aAXe3unB; AeHTUH; MNeYHU 3ybu; cTasiHu 3y6u; jaumHa Bese

THE EFFECT OF ORTHOPHOSPHORIC ACID ETHCING ON STRENGTH OF UNIVERSAL ADHESIVE BOND WITH DENTIN OF
PRIMARY AND PERMANENT TEETH

Author: Jovana Savcic, Saska Popevic

E-mail: 2020.0001 @stomf.bg.ac.rs

Mentor: Assoc. Prof. Dr Tatjana Savic-Stankovic, TA Dr Jovana Stasic

Department of restorative odontology and endodontics, School of Dental Medicine, University of Belgrade, DentalNet
research group

Introduction: Adhesive bonds with dentin rely on micromechanical interactions. Orthophosphoric acid can be used to
achieve this bond. New universal adhesives are effective due to their chemical bond. Different dentin structures in primary
and permanent teeth can affect bond strength if the universal adhesive is applied differently.

The aim is to estimate the effect of orthophosphoric acid etching on the strength of the universal adhesive bond with the
dentin of primary and permanent teeth.

Material and methods: The study included 20 permanent premolars and 20 primary canine teeth. The teeth were
submerged in silicone molds. A flat dentin surface was obtained by removing enamel with a linear diamond saw (/lsoMet
4000, Buehler Lake Bluff,USA). A cylindrical silicone mold (3 x 2mm) was placed on the dentin of 10 permanent and 10
primary teeth and a total-etch protocol was applied using 37% orthophosphoric acid (i-GEL, I-DENTAL) for 15 seconds. On
the rest of the permanent and primary teeth self-etch protocol was applied. The universal adhesive (G-Premio Bond, GC)
and composite (Gaenial Universal Flo, GC) were applied according to the manufacturer’s instructions. The shear bond
strength (MPa) was measured after 24 hours using a Universal Testing Machine (Model SLJ-B, Germany). The results were
processed using a nonparametric Man-Withney U test.

Results: Shear bond strength to dentine was stronger in permanent teeth using the total-etch protocol (2.88+0.85 MPa)
compared to the self-etch protocol (2.00+£1.00 MPa) with no statistical difference (p=0.841). A stronger bond with primary
teeth' dentin was measured in the self-etch subgroup (2.25+1.12 MPa) compared to the total-etch subgroup (1.96+1.11
MPa) without statistical significance (p=0.889). No significant difference in bond strength with dentin of permanent and
primary teeth was observed, regardless of the application protocol (p =0.803, p=0.889).

Conclusion: The protocol of application did not affect the shear bond strength of universal adhesive with permanent and
primary teeth dentin.

Keywords: universal adhesive; dentin; primary teeth; permanent teeth; bond strength



KBAHTUTATUBHA AHAZIU3A ANUKAZTHO EKCTPYAOBAHOI AEBEPUCA YNIOTPEEOM PYYHUX N MALLNHCKUX
MHCTPYMEHATA TOKOM PETPETMAHA KAHAJIA KOPEHA 3YBA

AyTop: JeneHa Byykosuh Netposuh, HaTtanunja Bparelww

e-mail: jelenavuckovicpetrovic@gmail.com

MeHTop: fou,. ap MapujaHa Nonosuh bajuh

KnuHuKa 3a 6onectun 3yba, CTomatonowkm dpakynteT YHuBepsuteTa y beorpaay

YBog: Ycnex eHA040HTCKOT Sieverba MOXKe 3aBUCUTY 0/, afMKaHO eKCcTpyAoBaHor aebpuca. MUKpoopraHmsmm,
HEKPOTUYHO TKMBO, MaTepujan 3a Nyktere UAN CPeACTBa 3a MpUrauunjy, NOTUCHYTU KPO3 anuKkaHM OTBOP, MOTy M3a3BaTn
noctonepaTMBHY OCET/bUBOCT MU NepPUANUKanHe nesnje.

Lusb paga: Micnutati 1 ynopeanT KOAMYMHY anuKaaHO eKCTPyA0BaHOT Aebprca TOKOM eHA0A0HTCKOT peTpeTmaHa 3yba
NPUMEHOM PYYHUX TYpNMja U ABa Pa3IMUNTA MaLLUMHCKa cMcTeMa Y in vitro ycnosuma. EBuaeHTMpaHe cy u npoueaypanHe
rpeLuKe.

Martepujan n metopge: 45 eKCTpaxoBaHMX jefHOKOPEHUX XyMaHMX 3yba MHCTpyMeHTMpaHo je go 40.04 u o6TypucaHo Ah
plus cunepom v ryTanepka NOeHMMa TEXHUKOM NaTepasiHe KOHAEeH3aumje. Y30pLm cy HaCYMUYHO NOAE/beHU y TpU rpyne
(n=15) y 3aBMCHOCTM 04, TEXHWKe peTpeTmaHa: Hedstrom Typnuje (FKG Dentaire, La Chaux-de-Fonds, Switzerland); Reciproc
(VDW, Munich, Germany); Race Evo (FKG Dentaire SA, La Chaux de Fonds, Switzerland). AnMkanHo ekcTpyaoBsaH aebpuc je
CaKyn/beH y NpeTxoaHo n3mepeHe EneHaopd enpyseTe, a npoueHa je ob6as/beHa NPUMEHOM aHANUTUYKe Bare.
3abenexeHe cy npoueaypasiHe rpeLike y Buay cteneHunka, nepdopaymja u dppaktype MHcTpymeHaTa. Mogaum cy
CTAaTUCTUYKM aHANIU3MPAHM MPUMEHOM MeToAa AeCcKpunTusHe ctatuctuke n One-way ANOVA Ttectom.

Pe3syntatu: Huje 61n0 CTaTUCTUYKM 3HAYajHE pasiMKe Y KONMYMHU eKCcTpyaoBaHor gebpuca namehy ucnutneaHux rpyna.
Mnak, Hajseha KoAnuMHa anmMKanHoO eKCTpyaoBaHor aebpuca 3abenexeHa je Koa Xeactpom Typnuja (0,0046 r), a Hajmarba
Koz Reciproc cuctema (0,0035 r). TOKOM NOHOBHOT Jieyerba AOLWO je A0 nepdopaumje Koa jeaHor y3opka ynotpebom
Xeactpom Typnuje.

3aK/byyaK: UcTpakmBatbe je NoKasano Aa je anuKaiHa ekcTpysuja buna NnpucyTHa Kog, CBUX UCMIUTUBAHUX TEXHMKA
peTpeTmaHa. TecTMpaHu MaLIMHCKU CUCTEMM MPOU3BE/IN CY Makbe eKCTpyaoBaHor Aebpurca y nopehery ca pyyHUm
Typnujama. Mpuavkom nopehera ABa TECTUPAHA MALIMHCKA CUCTEMA HUje BUN0 CTaTUCTUYKM 3HaYajHe pas/inKe.

K/byuHe peun: mexaHuuKa MHCTpYMEeHTauMja, eKCcTy3yunja aebpurca; peTpeTmaH; peumnnpoyHa KpeTha, poTaLMoHa KpeTha

QUANTITATIVE ANALYSIS OF APICALLY EXTRUDED DEBRIS USING MANUAL AND ROTARY INSTRUMENTATION
TEHNIQUES DURING ROOT CANAL RETREATMENT

Author: Jelena Vuckovi¢ Petrovi¢, Natalija Vranjes

e-mail: jelenavuckovicpetrovic@gmail.com

Mentor: doc. dr Marijana Popovi¢ Baji¢

Department of Restorative Dentistry and Endodontics, Faculty of Dentistry University of Belgrade

Introduction: The success of endodontic treatment may depend on apically extruded debris. Microorganisms, necrotic
tissue, filling material or irrigating agents, pushed through the apical foramen may cause postoperative tenderness or
periapical lesions.

The Aim: To examine and compare the amount of apically extruded debris during endodontic retreatment of teeth using
hand files and two different rotary systems in in vitro study. Procedural errors were also recorded.

Material and Methods: 45 extracted single canal human teeth were instrumented up to 40.04 and obturated with Ah plus
sealer and gutta-percha points using the lateral condensation technique. The samples were randomly divided into three
groups (n=15) depending on the retreatment technique: Hedstrom files (FKG Dentaire, La Chaux-de-Fonds, Switzerland);
Reciproc (VDW, Munich, Germany); Race Evo (FKG Dentaire SA, La Chaux de Fonds, Switzerland). Apically extruded debris
was collected in pre-weighed Eppendorf tubes and the assessment was performed using an analytical balance. Procedural
errors like transportations, perforations and instrument fractures were recorded. Data were analyzed using descriptive
statistics methods and analysis of variance (One-way ANOVA test).

Results: There was no statistically significant difference in the amount of extruded debris between the examined groups.
However, the highest amount of apically extruded debris was recorded with the Hedstrom files (0.0046 g), and the lowest
with the Reciproc system (0.0035 g). During retreatment, one perfortion occurred with Hedstrom files.

Conclusion: The research showed that apical extrusion was present in all examined retreatment techniques. The tested
rotary systems produced less extruded debris compared to hand files. The differences between two tested rotary systems,
were not statistically significant.

Keywords: mechanical instrumentation, debris extrusion; retreatment; reciprocal movement, rotary movement
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MNOBPLUUHCKE NPOMEHE OJAHAHUX TEHHUX KOMMNO3UTHUX MATEPUIAZTA HAKOH CUMY/TUPAHUX MEXAHUYKNUX
ONTEPEREHA
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MeHTopu: MNpod. ap Jyrocnas Uauh, ap cum. JoBaHa Crawwuh

KnnHuKa 3a 6onectv 3yba, Ctomatonowku daryntet YHusepsuTeT y beorpaay

YBoa: OjayaHun Te4HM KOMMNO3UTU NPeACTaB/bajy eCTeTCKe maTepujane ca WMPOKMM MHAMKaUMNjama. Yenes pasaniamnTmx
MexaHNuKux onTepehera, AoNasn A0 NPOMEHA Y HUXOBOM NOBPLUMHCKOM C/10jY, LUTO MOXeE YTULLATU Ha HUXOBE OMNTUYKE
KapaKTepucTuKe.

Linsb papa: McnmuTtaTi NOBPLUMHCKE NPOMEHE 0jaqyaHMX TEHHUX KOMNO3UTHUX MaTepujana HaKoH CUMYIIMPAaHNX MeXaHUYKNX
ontepehetba.

Martepujan n metoge: Y UcTparkusatby cy KopuwheHun ojayaHm TeyHn komnosutu (Geenial Universal Flo, GC (GUF);, Gaenial
Universal Injectable, GC (GUI)) Koju cy aniMKoBaHW y Kanyn npevyHuKka 5 Mm 1 aebsbuHe 2 MM 1 nosiMmepusosann J1IE/],
Nlamnom BUCOKOT nHTesuTeTa (Elipar DeepCure, 3M) y Tpajatby 04, 10 cekyHAM. YKYMNHO je HanpaB/beHo 72 y30pKa no 36
y30pKa 3a CBaKy rpyny TecTupaHmx maTepujana. Mo 36 y3opaka og, cBakor maTepwujana je nosvpaHo nomohy aga cuctema
nonunpata (Sof-Lex, 3M; PoGo, Dentsply Sirona). CBu y30pum Cy NoABPrHyTM MexaHU4kum onTepehersuma. Mpsy
eKcnepuMMeHTanHy rpyny YMHe y30pLmM KOju Cy NOBPrHYTU CUMYNaUMjM YeTKarba y Tpajary of 30 MMHyTa WTO o4rosapa
jeaHorogmMbem YeTKarby. [Jpyry eKcnepumeHTanHy rpyny YMHe y30pLm KOju Cy NOABPTrHYTM CUMYAALMjU KBaKaka Y je4HOj
Tauum ca 240 000 umKknyca wTo ogrosapa 1 roamHn mexaHuukor ontepeherba. Tpeha ekcnepvmeHTanHa rpyna npeacras/ba
KombuHauumjy HaBeaeHa ABa onTepehera. XpanaBocT je mepeHa npe cBux onTepehetba (KOHTPOJIHE rpyne) Kao U HaKoH
ontepehetba y3 nomoh npodunometpa (Surftest SJ-210, Mitutoyo, Japan).

Pesyntatu: HakoH cumynaumje yeTkarba, yTBpheHo je 3HavajHo noseharbe XpanaBoCTH Kako y ofHocy Ha KopuwheHun
maTepujan, TaKo M y 04HOCY Ha CUCTEM NOAMPAHUX y3opaKa (Kog GUF: 58,1% 3a Sof-Lex n 39% 3a PoGo; kog GUI: 36,7 % 3a
Sof-Lex n 20,3% 3a PoGo). Cumynauumja KBaKarba foBe/a je A0 3HayajHor noBehakba XpanaBoCcTy Camo Kog, y30paKa
uspahenux og GUI (73,2% kog, nonvpaHux Sof-Lex cuctemom u 85,8% nonnpaHux cuctemom PoGo). KombruHosaHo
onTepeheme je goseno go sehux npomeHa kog GUI y oaHocy Ha GUF.

3aksbyyak: CumynmpaHa mexaHuuka ontepeherba A0BOAE L0 NPOMEHA Ha NOBPLUMHU Oja4aHUX TEYHUX KOMMO3UTHUX
martepwujana.

K/byuHe peumn: ojauyaHu Te4YHM KOMNO3UTU; XPanaBOCT; MEXaHUYKO onTepeherbe; cMMyaLmja YeTKarba; cumynaumja
’KBaKarba

SURFACE CHANGES OF REINFORCED LIQUID COMPOSITE MATERIALS AFTER SIMULATED MECHANICAL LOADS
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Mentor: Full Prof. Dr Jugoslav lli¢, TA Dr Jovana Stasic¢
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research group

Introduction: Reinforced liquid composites represent aesthetic materials with wide applications. Due to various mechanical
loads, changes occur in their surface layer, which can affect their optical characteristics.

The aim: To examine surface changes of reinforced liquid composite materials after simulated mechanical loads.

Materials and methods: Reinforced liquid composites (Gaenial Universal Flo, GC (GUF); Gaenial Universal Injectable, GC
(GUI)) were used in the study. They were applied to a mold with a diameter of 5 mm and a thickness of 2 mm and
polymerized with a high-intensity LED lamp (Elipar DeepCure, 3M) for 10 seconds. A total of 72 samples were made, 36 for
each group of tested materials. Thirty-six samples of each material were polished using two polishing systems (Sof-Lex, 3M;
PoGo, Dentsply Sirona). All samples were subjected to mechanical loads. The first experimental group consisted of samples
subjected to simulated brushing for 30 minutes, equivalent to one year of brushing. The second experimental group
consisted of samples subjected to simulated chewing at one point with 240 000 cycles, equivalent to 1 year of mechanical
loading. The third experimental group represented a combination of these two loads. Roughness was measured before all
loads (control groups) and after loading using a profilometer (Surftest SJ-210, Mitutoyo, Japan).

Results: After simulated brushing, a significant increase in roughness was observed both in terms of the material used and
in terms of the polished sample system (for GUF: 58.1% for Sof-Lex and 39% for PoGo; for GUI: 36.7% for Sof-Lex and 20.3%
for PoGo). Simulated chewing led to a significant increase in roughness only in samples made of GUI (73.2% for Sof-Lex and
85.8% for PoGo polished system). Combined loading resulted in greater changes in GUI compared to GUF.

Conclusion: Simulated mechanical loads lead to changes in the surface of reinforced liquid composite materials.

Keywords: reinforced liquid composites; roughness; mechanical load; simulated brushing; simulated chewing
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YTUUAJ APTE®GULIUIANTHOT CTAPEHA HA COPMUUIY U PACTBOP/BUBOCT AEHTUHCKUX 3SAMEHUKA
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KnuHuKa 3a 6onectu 3yba, Cromatonowku dakyntet YHuBep3suteTta y beorpagy, JeHTanHeT ncrpaxunsayka rpyna

¥YBoa: KOMNo3uTu 1 rac-joHOMEPHM LLeMEHTU Cy MaTepujanm Koju ce KOpUCTe y Unby HaJoKHaae U3ryb/beHor 4eHTUHA.
OcobuHe copnuuje 1 pacTBOP/bUBOCTM OBUX MaTepMjana MOry YTULATU Ha HUXOBY AMMEH3UOHY CTabUIHOCT, @ TUME U Ha
KBa/IMTET pecTaypauuja y yc10BUMa OpasiHe CpeanHe.

LUnn papa: McnuTtati copnumjy n pacTBOp/bUBOCT PasNINYUTUX AEHTUHCKUX 3aMEHMKA HaKoH 24 4 n ybp3aHor cumynnpaHor
cTapema.

Martepujanu u metoge: Y ncTpaxkusary cy KopuwheHa YeTupun 4eHTUHCKa 3ameHuKa (GC Fuji IX™, Equia Forte™, SDR
Flow+, Filtek Bulk Fill Posterior). O cBake rpyne matepujana, popmuparo je no 20 y3opaka nomohy CUAMKOHCKKX Kaayna.
[nac-joHOMepHU LLeMEeHTU Cy NIACUPaHK Y Kanyne npedHrka 3 mm u gybuHe 2 mm, AOK Cy 33 KOMMNO3UTHE Y30pKe
ynoTtpebsbeHn Kanynu npeyHnka 3 mm u aebsbmHe 4 mm. Mo Be3nBaky, Mac-joHOMEpP LEMEHTH CY MpemMasnBaHu
3aWTUTHUM Nlakom (Equia Forte Coat, GC). Monvmepunsaumja 3alTUTHOT 1aKa, KAo U KOMMO3WUTa U3BPLLEHA je IAMNOM
BUCOKOT MHTeH3uTeTa (Elipar, 3M ESPE). Mo 10 y3opaKa 13 cBaKe rpyne je nsnaraHo pasvyMTom BpemeHy ctapema (24 4 u
20.000 umKknyca apTeduunjanHOr CTapera) y AeCTUI0BaHOj BoaM. BpeAHOCTM copnumje u pacTBOpP/bUMBOCTU cy AobujeHe
MeperbeM Maca Nnpe U HaKoH 3nararba AecTUI0BaHO] BOAM U HAaKOH UcyliMBaka, nomohy popmyna ns UCO ctaHgapaa
4049.

Pe3syntatu: Y 06a BpemeHa mepetba, Hajsehy BpegHOCT copnuumje je nokasao Fuji IX, a Hajmarby SDR Flow+. Hajmarba
pacTBOpP/LMBOCT je 3abenexkeHa Kog Filtek Bulk, pok je Hajsehy BpegHOCT Nokasao Fuji IX, y 06a BpemeHa mepersa.
3aksbyyak: AptedurumnjanHo ctapere yTuye Ha NPOMeHyY Copruje N pacTBOP/bUBOCTU AEHTUHCKUX 3aMeHMKa.

K/byuHe peuun: copnuumja; pacTBop/buBOCT; apTeduLmjanHo cTaperse; AeHTUHCKM 3aMeHULm

THE EFFECT OF ARTIFICIAL AGEING ON SORPTION AND SOLUBILITY OF DENTIN REPLACEMENT MATERIALS

Author: Natalija Vranjes, Jelena Vuckovié Petrovic¢

e-mail: 2018.0165@stomf.bg.ac.rs

Mentor: TA Ilvana Milanovi¢, TA Jovana Stasi¢

Clinic for Dental Diseases, Belgrade School of Dental Medicine, DentalNet research group

Introduction: Composites and glass ionomer cements are materials frequently used in restorations of lost dentin substance.
Their properties of sorption and solubility can affect changes in their dimensional stability, which manifests on the quality
of restorations in oral cavity conditions.

The Aim:To investigate sorption and solubility in different dentin substitutes after 24 hours and accelerated simulated
ageing.

Material and methods: Research included the use of four different dentin replacement materials (GC Fuji IX™, Equia
Forte™, SDR Flow+, Filtek Bulk Fill Posterior). For each material group, 20 specimens were formed using silicone molds.
Glass ionomer cements were placed in molds with 3 mm diameter and 2 mm depth, whereas composite specimens were
formed in molds with 3 mm diameter and 4 mm depth. Following their binding procedure, glass ionomer cements’
specimens were coated with Equia Forte Coat, GC. Polymerization of the coat and the composite materials was conducted
with high-intensity light Elipar, 3M ESPE. 10 specimens from each group were exposed to different ageing time (24 h and
20000 artificial ageing cycles) in distilled water. Values of sorption and solubility were obtained by weighing of specimens’
masses before and after exposure to distilled water and after drying out, using formulas from /SO standard 4049.

Results: For both weighing times, Fuji IX showed the highest sorption value, while SDR Flow+ showed the lowest. The
highest solubility value was recorded in Fuji IX, while the lowest was noted in Filtek Bulk, for both weighing times.
Conclusion: Artificial ageing leads to changes in sorption and solubility of dentin replacement materials.

Keywords: sorption; solubility; artificial ageing; dentin replacement materials; dentin substitutes
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EDEKAT UHCTPYMEHATA 3A MALLUUHCKY NPENAPALWUIY HA OPUTUHAZTHY NOBUIEHOCT KAHANA CA ,,5“-OBJIUKOM
KPUBUHE

Aytop:Mwuanua byphesuh, Maja Jokuh
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MeHTop: MNpod. ap KatapuHa besbuh-MeaHosuh, cap. y Hactasm ap Ema Kpyosuh flasuh
KnuHuKa 3a 6onectu 3y6a u eHgoaoHUMjy, CToMmaTonowKu dakynteT YHusepsuTeTa y beorpagy

YBog: CaBpemeHM Tepanujckm NPUCTYN y Jieyetby KaHana KopeHa 3yba nogpasymeBa MaKCUMAHY WTeaky CTPYKType 3y6a,
y3 o4yBahbe NpPBO6UTHOr 06/1MKa KaHana. OBO NpeacTaB/ba NocebaH M3a30B NpUAMKOM 0bpage KaHana ca ,S“-06ankom
KpusuHe. CMatberbeM NpeyHnKa MHCTPYMEHTa, LLeHTPaNHOT cTabna M KOHMYHOCTHU, AOLWO je A0 Pa3Boja MHOBAaTUBHUX
MaLLIMHCKMUX CUCTEMA, KOjU UCMYHaBajy YCN0BE MUHMMA/IHO MHBA3MBHE eHA0A0HUMje. JeaHW oA HajHOBUjUX cucTema OBOT
Tuna jecy TruNatomy(TN) v ProTaper Ultimate (PU).

Unsm:McnutaT epuKacHOCT cucTeMa 3a MALLMHCKY MHCTPYMEHTaUMjy KaHana kopeHa TN u PU y ouyBarby NpupogHe
aHaTomMmje KaHana ca “S”"— KpUBMHOM U oApeaMUTM CTENEH MPOMEHe NOBMjEHOCTUN Npe U nocne obpase KaHana.
Martepujan n metopge: 3a UctTpaxkunsame je KopuwheHo 20 TpaHCNAPEHTHMX aKpUAaTHUX 610KoBa ca “S”"—KpUBUHOM.
BnokoBuM cy noaesbeHu y Ase rpyne: npsa rpyna (n=10) je o6paheHa PU cucTeMoM 32 MalUMHCKY MHCTPYMEHTAUM]y, a
apyra (n=10) TN cuctemom. Cu 610K0BM cy poTorpadmcaHn Ha onepaLmoHOM MUKPOCKONY, MOA UCTUM YCI0BUMA, Mpe U
nocsae npenapawuje cBakMM of, UHCTPYMeHaTa U3 3ajaTe cekBeHLe 3a 0ba cuctema. 3aTum cy, Nog, UCTUM YCOBUMA, CIMKe
aHaNM3npaHe M MepeH je yrao obe KpnBUHe KaHana. Pe3yntaTu cy cTaTUCTUYKM obpaheHu.

Pe3yntatu: HakoH Kopuwhera NpBOr MHCTPYMeHTa U3 3ajaTte cekBeHue (Slider v Glider) npoceyHa npomeHa yrna
NOBMjeHOCTM NpMMapHe KpMBMHE Y NPBOj rpynu U3HOCUAA je 5°, 0K je y Apyroj rpynu Ta BpesHocT 6una 3°. NMpoceyHa
NpoMeHa yrna NoBMjeHOCTU CeKyHAapHe KpMBMHE Y NPBOj rpynu 6una je 3°, ay apyroj mawe og 1°. Kopuwherem
nocnesrer MHCTPYMEeHTa U3 3aZlaTux cekBeHum (FIu Prime) npoceyHa NpomMeHa NPBOT yraa y NpBoj rpynu U3HocKAa je
Makbe 04, 7°, a y Apyroj 6°, AOK je Ta BpeAHOCT 3a ApYrv yrao y npBoj rpynu 6una mamwa og 6°, a 'y gpyroj 5°.

3aKs/byyak: Oba crcTeMa 3a MalLMHCKY 06pagy KaHana nokasana cy TeHAeHLUMjy 6naror ucnpas/barba KpusBmKHa. MpeaHocT
ce unak moxe gatm TruNatomy MalWMHCKOM CUCTeMY Y Npenapaumnju KaHana ca ABOCTPYKOM KpuBUHOM, 360r 6osber
O4YyBarba OPUTMHAJIHE KaHa/IHe aHaToOMuje.

K/byuHe peun:,S”-06/11MK KaHana, malwnHcKa npenapaunja, TruNatomy, ProTaper Ultimate, eHA08,0HTCKU 610KOBU.

THE EFFECT OF Ni-Ti ROTARY INSTRUMENTS ON THE ORIGINAL CURVATURE OF THE “S”-SHAPED ROOT CANALS
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Introduction: Current approach in root canal treatment include maximum preservation of the tooth structures and
maintaing of the canal morphology. This is particularly challenging during instrumentation of the root canals with “S”-
shaped curvature. Innovative machine driven systems with reduced instrument size, diameter of central core and taper
have met all requirements for minimally invasive endodontics. Two of the novel systems of this kind are TruNatomy (TN)
and ProTaper Ultimate (PU).

Objective: To investigate the efficiency of TN and PU machine driven systems in preserving the original anatomy of “S”-
curved canals and to determine changes of curvature degree before and after canal treatment.

Materials and Methods: Twenty “S”-shaped canals in transparent resin blocks (10 per group) were instrumented using PU
and TN Ni-Ti rotary system, respectively. All blocks were photographed under operating microscope, under the same
conditions, before and after instrumentation. Angles of both canal curvatures were measured on computerized images.
The results were statistically analyzed.

Results: After using the first rotary instrument from the specified sequence (Slider and Glider) the average change of the
angle of the prime curvature was 5° for PU group, and 3° for TN group. The average change of the angle of the

secondary curvature was 3° for PU group, and below 1° for TN group. After using the last instrument from the specified
sequence ( F1 and Prime ) the average change of the angle of the prime curvature was less than 7° for PU group, and 6° for
TN group, while for the secondary curvature it was less than 6° for PU group, and 5° for TN group.

Conclusion: Both Ni-Ti rotary systems showed tendency to straighten canal curvatures. However, TruNatomy system
showed better preservation of the original canal morphology during instrumentation of “S”-shaped canals.

Keywords: S-shaped canal, Ni-Ti rotary systems, TruNatomy, ProTaper Ultimate, endodontic blocks.
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MWKPOLYPEHE AEHTUHCKUX BSAMEHUKA KO CYBIMHITMBANTHUX PECTAYPALIMIA 11 KNACE HAKOH
APTE®ULIUIANHOI CTAPEHA

AyTop: Anekcanapa bocuh, Hukona Mapuh
e-mail: 2018.0003@stomf.bg.ac.rs

MeHTop: [Jou,. ap JeneHa Hewkosuh, capagHuK y HacTaeu ap JosaHa Ctawuh
KnnHuKa 3a 6onectu 3yba, Ctomatonowku dpakyntet YHusep3auteta y beorpagy, [leHTanHeT nctparkmsayka rpyna

YBoa: Pectaypauuja cybruHrMBanHuWx KaButeTa npeacras/ba U3a3oB 360r HemoryhHOCTM NoCcTM3akba CyBOr NoJsba paja u
xnapodobHUx ocobrHa cmonacTux matepujana (MoandUKOBaHU rnac-joHOMep LEMEHTU M KOMMO3UTHU maTepujanu). Kao
nocnesmua pasanunTx KoedpuumjeHaTa TepMUYKe eKcnaH3mnje matepujana u TBpAMX 3yOHUX TKMBA, Kao U KOHTpaKuuje
maTepujana TOKOM Nosvmepusaumje, f01a3n A0 HACTaHKa MUKPONYKOTUHA. MUKPONYKOTMHE MOTY lO0BECTU [0
nocTonepaTUBHE OCET/bUBOCTU, CEKYHAAPHOT Kapujeca u upeBep3MbUIHUX NpomeHa nysne.

LUunn papa: Mcnutrearbe MUKpoLypera AeHTUHCKUX 3aMeHUKa Y cybrHrimsaaHum Kasutetuma Il knace HakoH 24 4 u
ybp3aHor cumynmnpaHor ctaperba Koje 04roapa ABOroguibem Tpajakby.

Martepujan u metoge: Y uctpaxmamy je KopuwheHo 80 eKCTpaxoBaHWX XymaHUX roptbux Tpehux monapa. Ha mesunjanHoj
NOBpPLIMNHM 3yHa UCNpenapucaHm cy cybruHrMBanHu kaButeTu |l knace. KaButeTu cy pectaypupaHu npema ynyTcray
npoussohaya ca 4 pasnnunTa AEHTUHCKA 3ameHuKa (GC Fuji IX™, Equia Forte™, Filtek Bulk Fill Posterior, SDR Flow+) n
KOMNO3UTHUM MmaTepujanom (Gradia Direct Posterior, GC). Monvmepusaumja je BpLIeHa amnom BUCOKOT MHTEH3UTETa
(Elipar, 3M, ESPE). Koa cBux KaBuTeTa, yHUBeEp3aaHu aaxe3us (G2 Bond Universal, GC) anniMKoBaH je No NpoToKoay
CesIeKTUBHOT Harpusama. Y cBakoj rpynu matepujasa dopmumpaHe cy no Age noarpyrne Ha OCHOBY BpeMeHa cTaperba (24 4 m
20000 umknyca apTeduumjanHor ctapersa). 3ybu cy yporseHu y 50% pactsop cpebpo-HuTtpaTa u $oTo-passujay. Ysopum cy
3aTUM nceveHn nomohy AujamaHTCKe NMHeapHe TecTepe (Isomet, Buehler) Ha puckoBe aebsbrHe 1 mm. [lybuHa npogopa
60je Ha TMHIMBANHMM U aKCUjaNHUM 3M0BUMA je aHaM3npaHa Ha CTEPEOMMUKPOCKONY Npu yBenuyarby 40x.

Pe3yntatu: HakoH 24 4, Hajmatbe 3abenexeHe BPeAHOCTU MUKPOLyperba Ha TMHIMBANIHUM U aKCWjaIHUM 3MA0BUMA
nokasao je Filtek Bulk Fill Posterior, nok je Hajsehe BpegHOCTU MMao Fuji IX. HakoH apTeduumjanHor ctapera matepmjana,
HajMakby BPeAHOCT MUKPOLYPEeHa Ha TMHIMBaJIHUM 3MA,0BMMA NOKa3ao je SDR Flow+, a Ha akcujanHum Filtek Bulk Fill
Posterior. Hajsehy BpeAHOCT MUKpOLypeHa Ha TMHIMBAaHUM 3UMA,0BMMA MMao je Fuji IX, AOK je Ha aKcujaHUM 3MaoBMMa
3abenexeHa Kopg, Equia Forte.

3ak/byuak: KoMnosuTHU maTepujaam nokasanum cy Behy pesucTeHuUuMjy Ha CTapere MaTepujana U HaCTaHaK MUKPOLypeHa,
[0 KOra HEeMWHOBHO [10/1a3U NPOTOKOM BpemeHa.

K/byuHe peun: mukpouyperse; AEHTUHCKM 3aMeHnLM; apTeduLmMjanHo cTaperbe; cpebpo-HUTPaT; CTEPEOMUKPOCKON

MICROLEAKAGE OF DENTIN SUBSTITUTES IN CLASS 1l SUBGINGIVAL RESTORATIONS AFTER ARTIFICIAL AGING

Author: Aleksandra Bosi¢, Nikola Mari¢

e-mail: 2018.0003 @stomf.bg.ac.rs

Mentor: Asst. Prof. Jelena Neskovi¢, dr sci Jovana Stasi¢

Clinic for Dental Diseases, Belgrade School of Dental Medicine, DentalNet research group

Introduction: The restoration of subgingival cavities is challenging because of inability to achieve dry working field and
resin material’s hydrophobic properties. Microcracks occur as a result of different thermal expansion coefficients between
the material and dental tissues and material’s contraction during polymerisation. Microcracks lead to postoperative
sensitivity, secondary caries and irreversible pulpal changes.

The Aim: To investigate microleakage of dentin replacement materials in Class Il subgingival cavities after 24 hours and
accelerated simulated ageing, equivalent to two years.

Material and Methods: 80 extracted human upper third molars were used in the study. One Class Il subgingival cavity was
prepared on the tooth’s mesial surface. The cavities were restored with 4 different dentin restoratives (GC Fuji IX™, Equia
ForteTM, Filtek Bulk Fill Posterior, SDR Flow+) and composite (Gradia Direct Posterior, GC) according to the manufacturer's
instructions. Polymerisation was performed with a high-intensity light (Elipar, 3M, ESPE). A universal adhesive (G2 Bond
Universal, GC) was applied to all cavities with selective etching protocol. For each material, two subgroups were created
based on ageing time (24 h and 20000 artificial ageing cycles). The teeth were immersed in a 50% solution of silver nitrate
and photographic developer. The specimens were cut into 1 mm thick slices using a diamond linear saw (Isomet, Buehler).
Depth of dye penetration on gingival and axial walls was analysed under a stereomicroscope at 40x magnification.
Results: After 24 hours, Filtek Bulk Fill Posterior showed lowest microleakage values recorded on gingival and axial walls,
while Fuji IX showed highest. After artificial ageing, SDR Flow+ and Filtek Bulk Fill Posterior showed lowest microleakage
value on gingival and axial walls rescpectively. Fuji IX and Equia Forte showed highest microleakage value on gingival and
axial walls rescpectively.

Conclusion: Composite materials showed greater resistance to material ageing and microleakage, which inevitably occurs
over time.

Key words: microleakage; dentin replacement; artificial aging; silver nitrate; stereomicroscope
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YTUUAJ UHCTPYMEHATA 3A NOCTU3AHE ANEKCHE NPOXOAHOCTU HA OB/IMK AHATOMCKUX ®OPAMEHA

AyTop: /lona bepta

E-mail: lolaberta98 @gmail.com

MeHTop: npod.ap KatapuHa besbmh-UBaHoBMh, capagHWK y BUCOKOM 0bpa3oBaky Ap Bojucnas KomneHuh
KnuHuka 3a 6onectu 3y6a, Cromatonowku ¢pakynrtet, YHusepsurteta y beorpagy

YBoa: AnekcHa NPpoOXoAHOCT je Nojam Koju 03HavaBa ynotpeby MHCTpymeHaTa Manor Npomepa, pajy ofpiKasarba
cnobogHor nponasa namehy GU3MONOLLKOT CyKerba U aHaTOMCKOT popameHa.

Uunm: Ucnutati yTuuaj MHCTPYMeHaTa masior NpomMmepa 3a NocTu3are aneKkcHe NPOXOAHOCTU Ha OPUTMHANHKU 06AnK
aHaTomcKor popameHa.

Martepujan u metoge: Y uctpaxmsamy je KopuwheHo 20 eKCTPaxoBaHUX FOPHUX U A0HKX OYHbaKa M cekyTuha. HakoH
YKNarbakba NPOTETCKMX PafoBa, KOHKPeMeHaTa U KapujecHUx sie3nja u opmuparba NPUCTYNHOT KaBuTeTa, ypaheH je
peTpoanBeosiapHN CHUMAK U3 ABe NpojeKLmje: BecTbyn0-opanHe 1 Mme3no-AncTasHe, pafiy y30pKoBakba U nakLe
opujeHTaLmje NPUANKOM U3HaNaXKeHa aHaTOMCKOT popameHa Ha onepaLoHOM MUKpPOCKony. M3 y30pKa cy UCK/bydYeHU
KOPEeHOBW Ca aneKkCHUM Aentama.

Mukpockoncke ¢poTtorpaduje cy CHUMaHe Npe 1 Nocse MallMHCKe MHCTPYMEeHTaLUMje KaHana KopeHa. Y ToKy npenapauuje
KaHasa, NPOXoAHOCT je y cBUM pasama ogprkasaHa K-tun npowmrpusavem #08, a npuraumja je nssoheHa ¢pusmonowknm
pacTBopom- 6pusrannyom m urnom G30.

dopameHu cy npema 06Ky NOAE/bEHWN Y TPU Fpyne: KPYXKHU, 0BaNHU U HenpasuaHu. doTorpaduje fobujeHe
MMUKPOCKOMOM Cy, 3aTUM, KOMMjyTEPCKM 0bpaheHe, a meperbe NpeyHrKa popameHa npe 1 Noc/ie UHCTPYMEHTaLUMje KaHana,
ypaheHno je nomohy npeTxoAHO CTaHAaPAN30BAHOT ierupa.

Pe3ynratu: Og 20 3yba, npomeHa opuUrMHanHux o6amnka ¢opameHa je pernctpoBaHa y 67,6%, a npomeHa BeIMYnHe
npeyYHnKa aHatomckor dopameHa y 56,5% y3opaka.

3aksbyyaK: Ha ocHoBy fobuWjeHNX pesynTaTa, MOXKe Ce 3aK/by4nTU 4@ MHCTPYMEHTU Maor MPOMepa 3a NOCTU3akbe aneKkcHe
NPOXOAHOCTU MMAjY YTULAj HA OPUFMHANHU OBNUK U BEIMYMHY aHAaTOMCKMX popameHa.

K/byyHe peun: ankecHa NpoXoAHOCT; aHAaTOMCKM GopamMeH; KaHalHU NPOoLUIMPUBaYn

Impact of Small Diameter Instruments on Achieving Apical Patency in the Shape of Anatomical Foramina

Author: Lola Berta

E-mail: lolaberta98 @gmail.com

Mentor: Assoc. Prof. Dr. Katarina Belji¢-lvanovi¢, TA Dr. Vojislav Komleni¢
Department of dental disease, Faculty of Dentistry, University of Belgrade

Introduction: Apical patency is a term that refers to the use of small diameter instruments to maintain a clear passage
between physiological constriction and anatomical foramen.

The aim: To investigate the impact of small diameter instruments for achieving apical patency on the original shape of
anatomical foramen.

Materials and Methods: The study included 20 extracted upper and lower incisors and canines. After removal of prosthetic
restorations, calculi, carious lesions, and preparation of an access cavity, a retroalveolar radiograph was taken from two
projections: vestibulo-oral and mesio-distal, in order to obtain sampling and easier orientation when locating the
anatomical foramina under the operating microscope. Roots with apical deltas were excluded from the sample.
Microscopic photographs were taken before and after mechanical instrumentation of the root canals. Throughout the
entire process of canal preparation, patency was maintained in all phases, using a K-file size #08, while Irrigation was
performed with a physiological solution, using a syringe and a G30 needle.

Foramina were divided into three groups according to their shape: circular, oval, and irregular. Microscopic photographs
were then computer-processed, and the measurement of the foramen diameter before and after canal instrumentation
was performed using a previously standardized ruler.

Results: Out of 20 teeth, a change in the original shape of foramina was recorded in 67.6%, and a change in the size of the
anatomical foramen diameter in 56.5% of samples.

Conclusion: Based on the obtained results, it can be concluded that small diameter instruments for achieving apical
patency have an impact on the original shape and size of anatomical foramina.

Keywords: apical patency; anatomical foramen; root canal file
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E®EKTU PA3TMYUTUX NPOTOKONA PUHANTHE UPUTALMIE HA AEHTUH KAHANNIA KOPEHA 3YBA

Aytop:Mawa MNpoTtuh , AHhena Xpuctos
e-mail: 2018.0210@stomf.bg.ac.rs

MeHTop: gou.ap Barwwa Onaunh lanuh, acuct. Ap Ema Kpyosuh flasuh
KNuHMKa 3a bonectn 3yba CTomaTonowku pakyntet YHMBep3uTeta y beorpagy

¥YBopa: Ynotpeba xeMujckux cpefcTaBa y umwherby M 06pasm KaHana KopeHa 3yba je HesaobunasaH feo cBaKoAHeBHe
KJHWYKe npakce.llocne MHCTPYMeHTaLmje, pyyHe Man MallMHCKe, Ha 3M40BMMa Ay KaHana Gopmupa ce pasmasHu cnoj
(smear layer) cacTas/beH o, AenoBa AeHTUMHA, dparmeHaTa 0A0HTOBNaCTHUX NPOAYYKETAKA, BUTAIHOT UM HEKPOTUYHOT
NYAMNHOF TKMBa M BaKTePUjCKMX KOMMOHEHTU. YKNarbatbem 0BOT cnoja omoryhasa ce 6osba aganTaumja cunepa, obesbehyje
60/ba andysmnja cpeacTaBa 3a UpUraumjy U meamkaunjy KaHana.

Uunsm paga: Micnutmnearse yTuuaja pasnnyunTmx Npotokoia GrHanHe npuraumje Ha pUsnYKo-xeMumjcKa CBOjCcTBa AEHTMHA
KaHana KopeHa 3yba

Marepujan u metoae: 3a UCTPaXKkMBatbe ce KopucTuno 105 ekcTpaxoBaHMx 3y6a(monapu) umnjm cy ce AUCTaNHWU OAHOCHO
nanaTMHa/HU KOPEHOBU KOPUCTUAM Kao y3opLm. HakoH malumnHcKke obpase 3ybu cy HacymnyHo nogesbeHu y rpyne (n=5)y
33aBMCHOCTM 04, NPOTOKONA MpUraumje. 3aBpLuHa puraumja nogpasymesana je upuraynjy 2 ml NaOCl pasnmumTtmx
KOHUeTpaumja, 2 ml xenaTHUX upuraHaca (nMMmyHcka kucennHa unm EDTA) u 5 ml gectunosare soge uav NaOCl
(pasnnunTKx KoHueTpauuja)

Pesyntatu: MOCTOjU CTaTUCTUYKM 3HAYajHA Pa3/IMKa Y BpeAHOCTMMA MUKpOTBpAohe npe 1 HaKoH upuraumje. Y ceum
TECTUPAHMM Y30PLIMMA MOCTOjU CMatbere MUKpoTepaohe 3a 15-50% y 3aBUCHOCTU o, NpoToKoNa dUHaNHe upurauuje.
CEM aHanM30M yO4eHo je Aa HY jeaaH NPOTOKOA GUHANHE npurauuje Huje y NOTNYHOCTM YKAOHMO Aebpuc 1 pasmasHu Coj
n3 anuKanHe TpehnHe KaHana KopeHa Kaga cy kopuwheHu wnpuu, u urna. CEM aHanusom youeHe cy 1 eposuje ca
nosehaktem KoHueHTpaunje NaOCl.

3aK/byyak: Ha ocHoBY f0BMjeHUX pe3ynTaTta A0KA3aHo je Aa Pa3IMuMTM NPOTOKOAN GUHANHE MpUraLmje 3Ha4YajHo yThYy Ha
bU3nUKo-xemnjcke 0cobUHe AEHTMHA KaHana KopeHa 3yba.

K/byyHe peun: vpuraumja ; 4eHTUH ; pa3masHu €10oj ; eposuja;

EFFECTS OF DIFFERENT FINAL IRRIGATION PROTOCOLS ON DENTIN OF TEETH ROOT CANALS

Author: Masa Proti¢, Andela Hristov

e-mail: 2018.0210@stomf.bg.ac.rs

Mentor: Assist. Prof. Dr Vanja Opaci¢ Gali¢, TA Dr Ema KrdZovi¢ Lazi¢

Department of Restorative Dentistry and Endodontics, Faculty of Dental Medicine, University of Belgrade

Introduction: The use of chemical agents in the cleaning of the root canal is an unavoidable part of daily clinical practice.
After instrumentation, manual or mechanical, a smear layer is formed on the walls along the canal composed of parts of
dentin, fragments of odontoblastic extensions, vital or necrotic pulp tissue and bacterial components. Removing this layer
enables better adaptation of the sealer, ensures better diffusion of means for irrigation and canal medication.

The Aim: To investigate the impact of different final irrigation protocols on the physicochemical properties of the dentin of
the tooth root canal

Material and methods: 105 extracted teeth (molars) whose distal or palatal roots were used as samples were used for the
research After mechanical instrumentation, the teeth were randomly divided into groups (n=5) depending on the irrigation
protocol. The final irrigation included the irrigation of 2 ml of NaOCI of various concentrations, then 2 ml of chelating
irrigants (citric acid or EDTA) and finally 5 ml of distilled water or NaOCI (of various concentrations).

Results: There is a statistically significant difference in microhardness values before and after irrigation. In all tested
samples there is a reduction of microhardness 15-50% depending on the final irrigation protocol. SEM analysis showed that
neither final irrigation protocol completely removed debris and smear layer from the apical third of the root canal when
syringe and needle were used. SEM analysis also observed erosions with increasing NaOCI concentration.
Conclusion:Based on the obtained results, it was proven that different final irrigation protocols significantly affect the
physico-chemical properties of the dentin of the tooth root canal.

Keywords: irrigation; dentine; smear layer; erosion
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YNIOTA KOMMJYTEPU3OBAHE TOMOIPA®UIE Y EBANNYALUIN TYMOPA NAPOTUAHUX N/bYBAYHUX XKNE3OA

AyTop: Arwa [loweH, HukonmHa hakosuh

e-mail: 2019.0074@stomf.bg.ac.rs

MeHTOop: AcUCTeHT ca gokTtopatom bypha bpauaHosuh, Mpod. gp BnbaHa Mapkosuh-Bacusbkosuh
LleHTap 3a pasmonoLwky aujarHoctury, CtomaTtonowku dakyntet YHusep3suTeta y beorpaay

YBog: KomnjytepnsosaHa Tomorpaduja (KT) Mma WMpoKy NpUMeEHyY y NPOLLEHN CTPYKTYpe N/byBavyHMX XKae3aa, y3
orpaHuyere y NpeguKLmnju Npupoae MHTpanapeHXMMCK1X nesuja.

LUnn papa: MpoueHa pagnonoLkux napamerapa NapoTUAHMX N/byBaYHMX Kne3ga AobujeHnx metogom KT.

Martepujan n metopge: OBa cTyamja obyxsatuna je 126 nayujeHata ca KT nperneaom nsbyBayHMX K1e3[a U HaTUBHO] U
KOHTpacTHoj basu, Koju cy popmupanu KOHTposHy rpyny — K (49,2%) v rpyny ca NnaToNowWwKMm fesunjama y napeHxumy — M
(50,8%). M'pyna NN je HakHaZHO NoAerEHa Y MOATPYMNe HAa OCHOBY XMCTONATO/IOWKON Hanasa: 6eHnrHn Tymopm — BT
(45.2%), manurtu tymopu — MT (29%) 1 MHTpanapeHXMMcKK ninmdHu Hoaycu — JTH (25,8%). PeTpocneKkTmeHO cmo
NCMUTaNN AeH3UTETE HOPMATHOT NapeHXMMa NAPOTULHNX KNe34a Npe U NOCTKOHTPACTHO, Kao U JeH3unTeTe
WHTPNapeHXMMCKUX 1e3nja, UxoBe anjameTpe (KpaHMO-KayaasHU, Meano-naTepassHu U aHTEPO-NOCTEPUOPHU), OLUTPUHY
rpaHuua, gucTpubyumjy (yH1 n bunatepanHocT), NPUCYCTBO MyATUDOKANHUX 1e3unja, MOJTHY U CTaPOCHY AUCTPUBYLMUjY.
Pesyntatu: Y rpynu MT v JIH nayunjeHTH cy 6uam 3HavajHo cTapuju (p<0,01), [ok nonHa guctpmbyumja Huje nokasana
pasnuke. HeolTpe rpaHuue cy 3HavajHo Yewhe aetekTtoBaHe y rpynu MT (p=0,037), foK je 6unatepanHocT buna Haseha y
rpynu BT anun 6e3 cTaTMCTUYKe 3HaYajHOCTM y nopeherby ca ocTannm rpynama. MyntudokanHe nesuje cy 3HayajHo yewhe
neTekToBaHe y rpynu JIH (p=0,023). Hn y jeaHOj UICNUTMBAHO] rPYNU HUje AeTEeKTOBAaHA CTaTUCTMYKM 3HAYajHA pas/iMKa y
npe u NOCTKOHTPACTHOM AeH3uTeTy. CBa TPU UCNUTMBAHA AMjameTpa Cy MOKa3ana 3HayajHo BuLLe BpegHOCTU y rpynn MT m
BT y nopehemy ca JIH (p<0,01).

3aksbyyak: Kao WwTo je 1 ouyeknBaHo, MyaTUHOKANHOCT je KapakTepucuTKa JTH, ok cy bunatepanHe nesuje AOMUHAHTHO y
rpynu BT. MapameTap AeH3uTeTa HMje Ny34aH NoKasaTesb Npupoae nesuje y NapoTUAHUM XKnes3gama.

KmyuHe peun: komnjytepnsosaHa Tomorpaduja; napoTuaHa nibyBadHa ¥xaesaa; Tymop.

THE ROLE OF COMPUTED TOMOGRAPHY IN THE EVALUATION OF THE PAROTID SALIVARY GLAND TUMORS

Author: Anja Dosen, Nikolina Bakovi¢

Ee-mail:2019.0074@stomf.bg.ac.rs

Mentor: TA Burda Bracanovi¢, Full Prof. Biljana Markovi¢-Vasiljkovic¢

Center for radiological diagnostics, School of Dental Medicine, University of Belgrade

Introduction: Computed tomography (CT) is widely used for the evaluation of salivary gland, with the limitation in the
prediction of the tumor characteristics.

The aim: To assess CT findings of the salivary glands with the emphasis on tumors and intraparotid lymph nodes.

Material and methods: 126 patents that underwent contrast-enhanced parotid region CT exam were included in this.
Study group was comprised of the control group - CG (49.2%) and patients with intraparotid pathology - IP (50.8%). IP
group was subdivided based on the histopathological findings into benign tumors - BT (45.2%), malignant tumors — MT
(29%) and intraparotid lymph nodes —LN subgroup (25.8%). We retrospectively investigated densities of the parotid glands
normal parenchima and densities of intraparotid lesions in both unenhanced and enhanced series. We evaluated the
diameters of intraparotid lesions (cranio-caudal, medio-lateral and antero-posterior), margin characteristics, distribution
(unilateral — bilateral), multifocality, and age and sex distribution.

Results: Mean age was significantly greater in MT and LN compared to CG and BT (p<0.01), while sex distribution showed
no differences. Unclear margins showed significantly higher prevalence in MT group (p=0.037), as for the bilateral
distribution highest prevalence was observed in BT group but without significant differences. Multifocality was significantly
most prevalent in the LN group (p=0.023). Densities of the normal parotid parenchima did not differ in any compared
subgroup. When comparing intraparotid lesions we depicted no significant differences in the values of densities, while
significant intergroup differences in all three diameters occurred primarily due to greater values in BT and MT compared to
LN (p<0.01), as expected.

Conclusion: As expected, multifocality is a characteristic of LN, while bilateral lesions are predominant in the BT group.
Parameter of density is not a reliable indicator of the nature of the parotid lesion.

Key words: computed tomography; parotid salivary gland; tumor.
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MNPOLIEHA PU3SUKA CUHYC IUST NPOLIEAYPE HA OCHOBY KT MOP®OJ/10M'MJE MAKCUNE

AyTopu: JeneHa MNetpywwnh, HUKona Bynosuh

E-maunn: 2019.0070@stomf.bg.ac.rs

MeHTOp: ACUCTEHT ca foKTopaTom Anekca JaHosuh, npod. ap bumwaHa Mapkosuh-Bacusbkosuh
LleHTap 3a pagunonolwkKy aujarHoctuky, Cromatonowkun dakyntet YHusepsuTeta y beorpagy

YBog: HepaBHO 06jaB/beHe CTyauje yKasyjy Ha To Aa nojeanHe mopdosowKe oanmke makcune (Hnp. aebsbmHa bykanHe
KOCTH, cenTe y cUHycy, 3aaebbatbe Cy3HULLE CUHYCA) MOTY OTeXaTu ussohere cuHyc-nnudT npoueaype u/unm nosehatu
PU3KK 04, MHTPa/nocTonepaTMBHMUX KOMMIMKaLLMja.

Linmb papa: npoueHnTM pUsmK cuHyc-nndT npoLeaype Ha OcCHOBY Mopdoaornje makcune.

Martepujan un metopge: CTyauja je cnpoBefeHa pecTpoCneKkTMBHO. Y30pak je YnHuao 50 naumjeHaTta (25 mywkor nona, 25
JKEHCKOT NoJsa, NpoceyHe cTapoctu 65,2+10,6 rognHa) Koju cy npernesaHu Ha anapaTy 32 KOMMjyTepu3oBaHy Tomorpadujy
(KT) y amjarHoctnykom LeHTpy Ctomatonowwkor dakynteta y nepnogy 2021-2023 roguHe. Ha KT cHUmMumMMa aHanmsunpaHe
cy cnegehe mopdonolKke oanvke gecHe u nese Makcune (100 makcuna): NaTONOWKMN CafPHKaj y cUHycy, Aeb/buHa
CNy3HULE CUHYCa, BYKONIMHIBAaNHM Yrao, NPUCYCTBO aHTepuopHe asnBeonapHe apTepuje (AAA), pacTojarbe AAA of Bpxa
anseosapHor rpebeHa, NPUCYCTBO CUHYCHWUX CENTU U Aeb/bnHa ByKanHe KocTu. JobujeHn nogaum cy aHanusmpaHm
oarosapajyhum cTaTUCTUUKUM TECTOBMMA.

Pe3syntartu: MaToN0OWKKM caap»Kaj youeH je y 22 oa 100 aHanu3unpaHux cuHyca. 3agebsbatbe Cy3HULE perncTpoBaHo je y 65
CUHyca, npoceyHe aebbuHe 5,6+8,8 mm Ha nofy cMHyca u 2,74£2,7 mm 6yKanHo. BennumHa 6ykonnHreanHor yraay
npeaeny Apyror npemosapa je 6una 99,5°+24,2°, kog npeor monapa 72,6°+19,0° u y HMBOy gpyror monapa je 56,9°+16,8°.
AAA je pernctoBaHa y 84 makcune, Hajuewhe MHTPAOCEANHO M Ha pacTojakby 04 0KO 15,7 mm o, Bpxa anseonapHor
rpebeHa. MpoceyHa aebbmHa bykanHe KocTh je 6una 1,3 mm. Y 33 cuHyca bune ce npucyTHe cenTe. 3HavajHe mefynonHe
passnKe cy yodeHe u Koz BykonnHreanHor yrna un aebsuHe bykanHe koctn. AAA je sHavajHo vewhe 6una npucyTHa Koz,
MyLIKapaua.

3aK/byyaK: 3HavajaH 6poj naumjeHaTa Mma MopdONOLLKE OAJ/IMKE MaKCUIe Koje ce CMaTpajy pU3MYHMM 3a 3Bohere CUHYC
AndT npoueaype.

KmbyuHe peun: cnHyc indT, KomnjyTepnsosaHa Tomorpaduja, makeuna, mopdonoruja.

RISK ASSESSMENT OF THE SINUS LIFT PROCEDURE BASED ON THE CT MORPHOLOGY OF THE MAXILLA

Author: Jelena Petrusi¢, Nikola Vulovi¢

e-mail: 2019.0070@stomf.bg.ac.rs

Menthor: Teaching Assistant Aleksa Janovi¢, prof. Dr Biljana Markovi¢ Vasiljkovi¢
University of Belgrade, Faculty of Dental Medicine, Center for Diagnostic Radiology

Introduction: Recently published studies highlighted certain morphological features of the maxilla (buccal bone thickness,
sinus septa, sinus mucosa thickening, etc.) that might compromise sinus-lift procedure and/or increase the risk of intra and
postoperative complications.

Aim: to assess the risk of the sinus-lift procedure based on the maxillary morphology.

Material and methods: This retrospective study included 50 patients (25 male, 25 female, age 65.2+10.6 years) who were
examined on a computed tomography (CT) in the Diagnostic Center of the Faculty of Dental Medicine between 2021-2023.
The following morphological characteristics of the right and left maxilla (total 100) were analyzed on the CT scans:
pathological content in the sinus, thickness of the sinus mucosa, the buccolingual angle, the presence of the anterior
alveolar artery (AAA), the distance of the AAA from the alveolar ridge, the presence of sinus septa, and the buccal bone
thickness. The data were analyzed using appropriate statistical tests.

Results: Pathological content was observed in 22 out of 100 analyzed sinuses. Mucosal thickening was registered in 65
cases, with an average thickness of 5.628.8 mm on the sinus floor and 2.7+2.7 mm buccally. The buccolingual angle in the
region of the second premolar was 99.5°+24.2, at the first molar 72.6°+19.0 and at the level of the second molar was
56.9°+16.8. AAA was registered in 84 cases, with a dominant intraosseal location, and the mean distance of 15.7 mm from
the alveolar ridge. The average thickness of the buccal bone was 1.3 mm. Septa were present in 33 sinuses. AAA was more
commonly registered in males. Significant gender differences were registered in the buccolingual angle and buccal bone
thickness.

Conclusion: Morphological characteristics that are considered risky for performing the sinus lift procedure were registered
in a significant number of patients.

Key words: sinus lift, computed tomography, maxilla, morphology.


mailto:2018.0056@stomf.bg.ac.rs
mailto:2018.0056@stomf.bg.ac.rs

MOIYRHOCT PEAYKUUIE META/THUX APTEDPAKTA YNIOTPEBOM AEHTA/THUX OTUCHUX MATEPUJANA NPU MDCT
NPEFNEAY

AyTop: Hukona CtaHkosuh

E-mail: 2020.0214@stomf.bg.ac.rs

MeHTopum: gou. ap. CeetnaHa AHTuh; npod. ap. bumwaHa Mapkosuh-Bacusbkosuh

LieHTap 3a Paguonowky [ujarHocTmry, CTomaTosiowkm ¢akynteT, YHMBep3uTeT y beorpaay

YBog: MeTanHu apTedakTy jow yBeK NpeacTaB/bajy jeaaH og, 036UbHMjMX Npobaema y aHaIM3n opasHUX CTPYKTYpa
NPUANKOM npernesa makcunodaumjaiHor permoHa MeTogom MyaTUAETeKTopcKe KomnjytepusosaHe Tomorpaduje (MDCT).
Uunn papa: Unms ctyamje je 61o ncnutatv aa av ynotpeba KOHBEHLMOHAIHUX OTUCHUX MaTepujaia MoXKe peayKoBaTtu
meTanHe apTedakaTe Tokom MDCT npernega.

Marepujan n metoge: KpenpaH je Moaen fore BUIULE Ca PecTaypympaHUM JbyACKMM 3yBrMa U MeTas0-KepammniKnm
HagoKHaZama. LLlecT cTomaTonowKux matepujana je NoTom MoAe0BaHO Kao NOKpMBad 3yba y cojy jeaHake aebsbuHe: A-
cunukonu (Elite HD+ u Vonflex S ), Anrunar (Tropicalgin), pyskmyactu Bocak (MBwax1), C-cunukonu (Zetaplus) n LnHK
Okcup, (COE-PAK). Cam moaen (KOHTPo1a), @ MOTOM M Ca CBAKMM Of, HAaBEIEHUX MaTepujana y BUAY NOKPMBaYa, NoABprHyT
je MDCT ckeHupatmby (Philips Ingenuity 64) kopuctehu cTaHAapAHU M HUCKOZ4O3HM NPOTOKoA. CBaKM CKyn nogaTtaka
YK/bYYMBAO je OPUTMHAJIHE C/IMKE U C/IMKE PEKOHCTpyncaHe nomohy KOMMjyTePCKOr anropuTma 3a pefyKuujy apredakara,
eHr. Orthopedics Metal Artifact Reduction (O-MAR). [jBa ucnutuBaya cy aHanusmpana gobujeHe ckynose nogaTaka:
KBaHTUTATUBHO - MEperbeM CTaHAAPAHWX AeBujaumja (SD) yHyTap nsabpaHor permoHa og uHTepeca (ROI) n KBanUTaTMBHO
(kopucTtehu JlukepToBY cKany oA neT noeHa). Mogauy cy aHanM3mpaHun kopuwherem cTaHAApAHE aHaU3e BapujaHcH
(ANOVA). UcnutnsaHa je n mehy-ouerunBadka noysgaHocT (Inter-rater reliability).

Pe3syntatu: MIHTpaknacHM KoeduunjeHT Kopenaumje 3a cBa mepera 61o je 0,806 - 0,996. CBaku maTepujan, OCUM anrnmHaTa
(3a 06a npoToKkoNa) U C-cMIMKOHa (3a HUCKOZAO3HW NMPOTOKO), 3HAUYajHO Ce Pas3NNKoBao of KoHTpone (p<00,1). Vonflex je
MoKasao HajHuKe SD BpeaHOCTM y 06a NPOTOKO1A, AOK CY HajBULLE BPeAHOCTU 3abeneKeHe 3a KOHTPOY, Kao U 3a anrmHaT
(npu cTaHaapaHom npoTtokoay). Ca ynotpebom O-MAR-a, cBe SD BpeAHOCTM Cy Ce CMakbMe- HajBuULLE 3a afruHaT, U
OOCTUTHYTe cy Behe oLeHe Y KBaIMTaTUBHO]j aHau3u. KBanuTaTMBHa aHann3a Huje nokasana 3HavajHe pasnunke usmehy
KOHTPOJIE U CBAKOT 04, TECTUPAHUX MaTepnjana.

3aksbyyvak: MocTaB/bakbe ogpeheHnx AeHTaHUX OTUCHUX MaTepujana npeko 3yba, nocebHo Vonflex-a, KBaHTUTATMBHO je
YMarbuI0 Wym camke. MehyTum, 3a pasnunky og npumeHe O-MAR anroputma, ynotpeba oTUCHUX maTepujana Huje
noKasana BUA/bUB KBAaIMTAaTUBHM YTULLAj HA peAyKLUMjy MeTanHux apTedakaTa.

KmyuHe peun: metantu aptedakti; MDCT; cTOMATONOLWKN MaTepujanm

POSSIBILITY OF METAL ARTEFACTS REDUCTION IN USING DENTAL IMPRESSION MATERIALS DURING MDCT
EXAMINATION

Author: Nikola Stankovi¢

E-Mail: 2020.0214@stomf.bg.ac.rs

Mentor: Assist.Prof. Svetlana Antic; Full Prof. Biljana Markovic-Vasiljkovic

Center for Radiological Diagnostics, School of dental medicine, University of Belgrade

Introduction: Metal artefacts still pose one of the larger problems during the evaluation of oral tissues in maxillofacial
multi-detector computed tomography (MDCT) examination.

The Aim: The aim of this study was to investigate whether the use of common dental impression materials can reduce
metal artifacts during MDCT examination.

Material and Methods: A mandibular model, comprising restored human teeth and metalo-ceramic restorations was
created. Six dental materials were molded as teeth coverage to a uniform thickness: A-Silicones (Elite HD+, and Vonflex S
Putty), Alginate (Tropicalgin), Pink wax (MBwax1), C-Silicon (Zetaplus) and Zinc-oxide (COE-PAK). The model alone (control),
and with teeth covered by each of the materials, underwent MDCT scanning (Philips Ingenuity 64), using standard, and a
low dose protocol. Each dataset included original, and images reconstructed with Orthopedics Metal Artifact Reduction (O-
MAR) algorithm. Two examiners analyzed obtained datasets: quantitatively- by measuring standard deviations (SD) within
the selected region of interest (ROI), and qualitatively (using a five-point Likert scale). The data were analyzed using
standard one-way analysis of variance (ANOVA). Inter-rater reliability was examined.

Results: Intraclass Correlation Coefficient for all measurements was between 0.806- 0.996. Each material, except Alginate
(with both protocols) and C-silicon (low dose protocol), significantly differed from the control (p<00.1). Vonflex showed the
lowest SD values in both protocols, while the highest values were recorded for control, and for Alginate at standard
protocol. With O-MAR, all SD values decreased- the most drastically for Alginate, and higher scores were reached in
qualitative analysis. Qualitative analysis did not show significant differences between the control and any of the tested
materials.

Conclusion: Covering teeth with certain dental impression materials, especially Vonflex, quantitatively reduced image
noise. Still, in contrast to O-MAR algorithm, impression materials usage did not show a visible, qualitative impact on the
artifact reduction.

Key words: metal artifacts; MDCT; dental materials
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YNOPEBUBAHE MOAENA BELUTAYKE UHTENTUTEHUWUIE N JbYACKOT MPOLEHUBAKA Y ANIATHO3U CTAANIYMA U
CTENEHA NAPOAOHTUTUCA

Aytop: Tomuh CaHapa, Hakuh AHacTtacuja

e—ma1l: ssandratomic@gmail.com

MeHTop: [ou. ap MBa MunnHkosuh

KnuHuKa 3a opanHy meguumHy 1 napogoHTonorunjy, Cromatonowkn dakyntet YHusepsuteta y beorpaay

YBog: Bewrtauka uHtenurenumja (¢ 72g/. A7/2 /icial i7lelligence.  A/) npeactaBiba payyHapeKy HayuHy
ANCUMNANHY Koja ce 6aBu cTBaparbeM UHTEIUTEHTHUX CUCTEMA KOMBUHOBaEM XapABEPCKUX U CODTBEPCKUX TEXHOOTH]a.
doKycupaHa je Ha pa3Boj MeToAa 3a ayToMaTM3aLMjy MHTENMTeHTHOT NoHalaka, Kopuctehu anroputme Koju omoryhasajy
MalwmrHama obaB/bakbe KOTHUTUBHMX 3a4aTaKa Ha HAuYMH CIMYaH JbyACKOM MO3Ty. MapoaoHTUTUC NpeacTaB/ba
nHdNamaTopHO 060sberbe MOTNOPHOT anapaTa 3y6a, Ynju cy cTamjym 1 cTeneH nporpecuje AePpuHUCAHM NPELU3HO
yTBpheHum napameTtpuma.

Lusmb: Linsb oe cTyauje 6uo je nopeherbe metoaa BewTayke nHtenurerumje (A /) n soyacke uutenurerumje (€72¢/7.
LHHuman inlelligence.  ///) npu oapehusarby cTagujyma u cteneHa napogoHTUTUCA.

Martepujan un metoge: Mogauu 50 naumnjeHaTa NPUKYN/baHU cy Ha KAMHULUM 32 NAPOAOHTOOMMjY U OpanHy MeanUUHY
CromaTonoLkor dakynteTa YHusepsuteta y beorpagy. Cneumjanmcra napofoHTONOMMje 04peamno je CTagujym 1 cTenex
obosberba 3a 0Be NauujeHTe. BUonHKerep cepTUGUKOBAH 3a MALLMHCKO y4ere Pa3Buo je aninKaumjy 3a NpoLeHy
cTaamjyma u cteneHa 6onectu, Koja je KopuwheHa 3a 06pagy nogaTaka 50 nauumjeHaTa, HAKOH Yera cy ynopeheHu
pesyntath gobujern A/ wn /H/ metopama.

Pe3syntatu: Pesyntatn anaunkaumje cy y 70% cnyyajesa nokasanm NOTNYHO NOKAaNake €a KAVMHUYKM NOCTaB/bEHUM
AvjarHosama 3a cTagujym napogoHTutuca (35/50 naumjerHata). Koa 14% naumjeHata A/ w1/ npoueHa pasnukosana ce
3a jefaH cTagmjym, 0K je Ko npeoctannx 16% 6uno 3HauajHo Behe oactynare. Kaaa je cteneH obosberba y nutary, A/
je kog 24 op 50 naumjeHaTa NocTaBuAa UCTY AWjarHoO3y Kao KaMHuYap (48%), oacTynatbe 3a jeaaH CTeneH NoKasaHo je Koz
40% ucnuTaHKUKa, a kog 12% 6uno je sehe aeswujaumje.

3aksbyuak: Mpumena A/ mogena Kao cpencTBa 3a NOCTaB/beHE AMjarHO3e M NPoLeHe CTaanjyma 1 cTeneHa obosberba
napogoHLUMjyma morna 61 3HauajHo Aa fOoNPUHECe KAMHUYKOM pagy. Mnak, HeONXo4HO je CNpoBECTU Aa/ba UCTPAXKMBAHA
Koja ce 6baBe TpeHUpatbem OBaKBOI Moaena Ha Behem y30pKy.

K/byuHe peun: NapofoHTUTUC; BELLTauka MHTEAUTeHUM]a; KnacudurKaumja napogoHTUTUCA

ARTIFICIAL INTELLIGENCE VS. HUMAN OF PERIODONTAL STAGING AND GRADING

Author: Tomic Sandra, Nakic Anastasija

e-mail: ssandratomic@gmail.com

Mentor: Assist. Prof. Iva Milinkovic

Department for Oral Medicine and Periodontology, Faculty of Dental Medicine University of Belgrade

Introduction: Artificial intelligence (Al) is a computer science field merging hardware and software to create intelligent
systems. It aims to automate cognitive tasks using algorithms mimicking human brain functions. Periodontitis is an
inflammatory disease which diagnosis is established through staging and grading system.

The Aim: The aim of this study was to compare Al and Human Intelligence (HI) methods in determining the stage and the
grade of periodontitis.

Material and Methods: Data of 50 patients were collected at the Department of Periodontology and Oral Medicine,
Belgrade School of Dental Medicine. Strictly defined parameters that determin both staging and grading were recorded in a
table. Periodontists has allocated different levels of staging and grading for each patient, distinguishing them from healthy
ones. Bioengineer certified in machine learning developed an application for assessing the stage and grade of the disease,
which was used to process fifty patients, after which the results obtained by Al and HI methods were compared.

Results: In terms of staging, Al matched clinician diagnoses in 70% of periodontitis cases (35/50 patients). Minor
discrepancies (one stage difference) occurred in 14% of cases, while significant discrepancies ocurred in the remaining
16%. For the grading disease, Al aligned with clinicians in 48% of cases (24/50), had minor deviations (one degree
difference) in 40%, and larger deviations in 12% of cases.

Conclusion: The application of Al models as a means of diagnostic aid and periodontal staging and grading assessment
could facilitate everyday clinical life. However, further research with training such a model on a larger sample is needed to
achieve higher accuracy.

Keywords: periodontitis;artificial intelligence; classification of periodontitis


mailto:ssandratomic@gmail.com
mailto:ssandratomic@gmail.com

MYKO3UTUCU KOA NALUMIEHATA HA UMTOPEAYKTUBHOJ TEPAMUIN

AyTop: Anekca Mapkosuh, AHa Prbakosuh

e-mail: 2019.0098 @stomf.bg.ac.rs

MeHTop: Mpod. p Munow Xaun-Muxannosuh

KnuHuka 3a napogoHToN0rMjy 1 opanHy meguumHy Ctomatonowkor ¢dakynteta y beorpagy

YBoga: OpasiHM MYKO3UTUCK CYy 3aMnasberba OpasiHe Cy3HULLE HacTasla Kao NocneAnLa Hexes/beHor AejcTBa XeMMO Un
3payHe Tepanuje y npeaeny rnase u BpaTta. OpanHa c/ly30KOXKa je 0ceT/buBa Ha OBY BPCTY Tepanuje U NoA/10’KHa HaCcTaHKy
opasiHuX fle3unja Koje cy Yecto npaheHe 60NHUM cumnToMUMA. MyKO3UTUCK 3aXBaTajy LLeO raCcTPO-UHTEPCTUHAIHWU CUCTEM,
a MOry ce jaBUTU U Y YCHOj Ayn/bW. EKcnpecnja opasHMX MyKO3UTUCA 3aBUCHK O, IOKA/IHE U CUCTEMCKE OTNOPHOCTH
nojegmMHaLa Koju NpUmMajy uMTopeayKTUBHY Tepanujy.

Tepanuja Kojy Npumajy naumnjeHTV o6onenu oa KapumMHOMa Ce 3aCHMBA Ha YHULWTaBaky MasMrHO nsmerbeHnx heauja, Kkoje
ce 6p30 pene. Ko oBuX NaumjeHaTa, Kao KonaTepasiHa WTeTa, A01a3N A0 CeKyHaapHor owTtehera HensmerbeHux henvja
pomahuHa. Hajsuwe cy noroheHe enutenHe hennje Koje came no cebu nmajy TeHAEHLMjy Ka 6p30j MUTOTUYKO] Ae0bu.
Ycnep, owTeherba enUTENHOT TKMBA A0Na3M 40 popmMuparba OpanHUX NnpomeHa. bonHe ceHsauumje oHemoryhasajy
naumjeHTe ga HecmeTaHo XBahy, npuyajy 1 rytajy.

Uunsmb: KBanuTatnBHa M KBAaHTUTaTMBHA aHa/IM3a OpPasHUX MPOMeEHA Ko MaunjeHaTta Ha LMTopeayKTUBHOj Tepanuju,
ofpehuBake NoKannsaLmje Ha Kojoj ce ediopecLieHLe jaB/bajy M NpoLLeHa cybjeKTUBHMX Teroba Koje npaTe nojaBy 0BMX
nesuja.

Martepujan n metoge: UCNMTUBAHM y30paK ce cacToju oA 12 naumjeHaTa Koju cy Ha LMTOPeAyKTUBHOj Tepanuju. Netopuua
Cy MywKapum ctapoctv usmelyy 27 n 73 oK je ceaam KeHa ctapocTtv uamehy 24 u 69. NpoceyHa cTapocT nayujeHTa je 46
roauHa . MNaumjeHTn Koju cy Ha XxemmnoTepanuju, Tepanujy NpUMajy y paamaky oz ABe A0 YeTUpu Heaesbe. 3payHy Tepanujy
npuUMajy y pasamaky oA je4Hor Ao 4eTupu gaHa.

Pe3ynTar: nojaBa opanHux MykosuTuca npumeheHa je kog 83% nauujeHata, og yera je 67% nauujeHata umano
cybjekTuBHe Terobe. Kog 58% nauujeHaTa npumeheHa je nojaea ediopecueHLM Ha je3uKy, 41% nojaBa epnopecueHum Ha
06pa3Hoj myKosu, 17% Ha noay ycHe aynsbe, 58% y dopHMKcy U 50% Ha Henuy.

3aKk/by4yaK: npema fobujeHnM pesynTaTMma 4,01a3U Ce A0 3aK/byyKa Aa ce opasnHe edpiopecLeHLe jaB/bajy Kog 83%
naumjeHaTa Ha UMTOpPeayKTMBHOj Tepanuju. Hajyyectanuja je nojasa eposuja, yauepaumja, xmunepkepatosa u o610xkeHocCT
jesunka.

K/byuHe peumn: MyKO3UTUC; YCHA AyMNJ/ba; XemuoTepanuja; paguoTtepanuja; 6on;

MUCOSITIS IN PATIENTS ON CYTOREDUCTIVE THERAPY

Author: Aleksa Markovi¢, Ana Rnjakovic¢

e-mail: 2019.0098 @stomf.bg.ac.rs

Mentor: Full Prof. Milo$ HadZi-Mihailovi¢

The School of Dental medicine, University of Belgrade, Perio and Oral medicine Departmant

Introduction: Oral mucositis is an inflammation of the mucosa caused as a result of the effects of chemotherapy or
radiation therapy in the head and neck area. The oral mucosa is sensitive to this therapy and susceptible to oral lesions
that are often accompanied by painful symptoms. Mucositis affects the entire gastrointestinal system. The expression of
oral mucositis depends on local and systemic resistance of individuals receiving cytoreductive therapy.

The therapy that cancer patients receive is based on the destruction of malignant cells. In these patients, secondary
damage to unchanged host cells occurs as collateral damage. Epithelial cells, which have a tendency towards rapid mitotic
division, are most affected. As a result of damage to the epithelial tissue, the formation of oral changes occurs.

Objective: Qualitative and quantitative analysis of oral changes in patients on cytoreductive therapy, determination of the
localization where efflorescences occur and assessment of subjective complaints that accompany the appearance of these
lesions.

Material and methods: the examined sample consists of 12 patients undergoing cytoreductive therapy. Five are men aged
between 27 and 73, while seven are women aged between 24 and 69. The average age of the patient is 46. Patients
undergoing chemotherapy receive the therapy at intervals of two to four weeks. They receive radiation therapy at intervals
of one to four days.

Result: occurrence of oral mucositis was observed in 83% of patients, of which 67% of patients had subjective complaints.
In 58% of patients, efflorescence appeared on the tongue, 41% appeared on the buccal mucosa, 17% on the floor of the
oral cavity, 58% in the fornix and 50% on the palate.

Conclusion: according to the results, it is concluded that oral efflorescences occur in 83% of patients on cytoreductive
therapy. The most common is erosion, ulceration, hyperkeratosis and coating of the tongue.

Keywords: mucositis; oral cavity; chemotherapy; radiotherapy; the pain;
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NPUMEHA NOZINOEONA KO NALUMIEHATA HA LUTOPEAYKTUBHO) TEPANUIN

AyTtop: AHa Prbakosuh, Anekca Mapkosuh

e-mail: 2019.0172@stomf.bg.ac.rs

MeHTOp: npod. ap Munow Xaymn-Muxannosuh

Hasus ycTaHoBe y K0joj ce UcTpaxuBare 06aBuno: KnnHMKa 3a opasHy MeguumHy U napofoHTonorunjy, CromatonoLku
dakyntet YHuBep3uTteta y beorpaay, MHCTUTYT 33 oHKonorumjy y Beorpaay

YBopa: MonndpeHonn npeactsasbajy CynaemeHTe Koju He fiede ocHOBHY 6onecTt, Beh gonpuHoce nogusary UMyHuTeTa. OHM
CY KOHLEHTPMCAHK Y BUCOKOj A03u o4, 400 mg y npenapaty A-LIXIR 400 PROTECT (Pharmanova) nopeknom us Te4Hor
EKCTpaKTa nioga cubumpcke apoHuje. To je CHaxaH aHTUOKCUAAHC Koju u3mehy ocTtanor cnpeyasa owTtehere henuja og,
cnoboaHMX pagmKana y OKCMAATUBHOM CTPeCY, AOMPUHOCK NPEBEHLMjU KapAMOo-BacKynapHUX 6onecT, jayakby UMyHUTETA U
ycnopasa npouec heanjckor ctapersa. lNpenapar ce nuje Tako WTo ce jegHa 6oumua og 30 ml nonwmje yjyTpy nocne jenay
TOKY 4 Heplesbe. lMpe 1 HakoH Kopuwhera NpenapaTa ypaauan CMo geTasbaH npernes ycHe aynsbe y3 y3eTy aHamHesy u
y3e/1 y30pKe rnsbyBaydKe. MaumjeHTU Kojy Cy YK/bydeHu y cTyaujy 6onyjy og nammdoma, MeTacTaTCKMX CapKoma Kao U
KapuMHOMa Herno3HaTe NpUMapHe JIoKauuje Koju Cy Ha LMTOPeAyKTUBHOj Tepanuju. MNaumjeHTn ce neve Ha MHCTUTYTY 3a
OoHKonornjy y beorpaay.

Lumb papa: YTBpAUTM 4@ M npuMeHa nonndeHona nma ytmuaj Ha nobosbliarbe cy6jeKTUBHUX U 06jeKTUBHMUX CUMMNTOMA,
Kao 1 [a in ce HbUXOBOM NPUMEHOM MeHbajy UCMUTUBAHM BUOXEMMjCKM NapaMeTpu y Cainsu.

Marepumjan n metoge: YseTu cy y3opum nsbysayke og, 13 nauujeHarta npe u nocae npumeHe npenapata. M3amepeHa je
KOHLLeHTpanja npoTenHa y canmen y3 nomoh BCA Protein Assay Kit (ThermoScientific, Rockford, USA).AHanu3e cy BpLieHe
Ha MHCTUTYTY 3a NnpuMeHy HyKneapHe eHepruje (INEP) y 3emyHy.

3aksbyyvak: EnektpodopeTcka aHanM3a NpoTenHa N/byBayke yKasyje 4a NOCToju pasanKa y aHaaMsama npe v nocne
npumeHe A-LIXIR-a,53a/bOM aHaIM30M MOXKEMO YTBPAMUTM TaYHO KOjU NPOTEMHU Ce Metbajy, Takohe nauunjeHTu cy
NPUMETUAN Aa cy UM ce Terobe ymarbuae 1 Aa NaKLle nogHoce Tepanujy.

K/byuHe peun:nonvdbeHonu; umtopeayKTMeHa Tepanmja; A-LIXIR

USAGE OD POLYPHENOLS IN PATIENTS WHO ARE ON CYTOREDUCTIVE THERAPY

Author:_ Ana Rnjakovic, Aleksa Markovic

e-mail: 2019.0172 @stomf.bg.ac.rs

Mentor: Full Prof. Milos Hadzi-Mihailovic

The research was done at: Clinic of periodontology and oral medicine, Belgrade School of Dental Medicine, Instutute of
oncology Belgrade

Introduction:Polyphenols are supplements which main role is to improve immune system, not to cure disease. They are
concentrated in a high dose of 400mg in A-LIXIR 400 PROTECT (Pharmanova) originated from the liquid extract of the fruit
Siberian Aronia. That is a powerful antioxidant which among else protects cells from free radicals in oxidative stress,
prevents cardio-vascular diseases, improving immune system and decelerate cellular aging. It is perceptided to be drank
one bottle in the morning after breakfast during 4 weeks period. Before and after usage of the A-LIXIR we did a thorough
exam of oral cavity with detailed anamnesis, also we took samples of saliva. Patients who were involved in the study had
lymphoma, metastatic sarcomas and cancers of unknown primary location who are on cytoreductivetherapy. They are
taken care of on the Institute of Oncology in Belgrade.

The Aim:Determine if the usage of the polyphenols has an impact on the improvement of subjective and objective
symptoms also if there are any changes in proteins that were being tested.

Material and Methods: The protein concentration in saliva samples was determined by using BCA Protein Assay Kit
(ThermoScientific, Rockford, USA). These analysis were done in the Institute for applied Nuclear energy (INEP) Zemun.
Results:Electrophoretic analysis of salivary proteins has indicated the differential expression of salivary proteins between
the examined groups. Further investigations could identify some of the differentially expressed proteins.In addition to this
patients have felt better.

Conclusion:Polyphenols have impact on salivary proteins and improvement of symptoms in the patients who are receiving
therapy.

Keywords: polyphenols; cytoreductive therapy;A-LIXIR
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MOJAE/IN BELUTAYKE MHTENUTEHLUWUIE 3A KNACUDUKALUIY NAPOAOHTUTUCA

AyTtop: AHactacuja Hakuh, CaHgpa Tomuh

e—matl: 2018.0196@stomf.bg.ac.rs

MeHTop: Jou.ap MBa MunnHkosmh

KnuHuKa 3a opanHy meauumHy u napogoHTtonorujy, Cromatonowku pakyntet YHusepsuterta y beorpaay

¥YBog: MawwuHcKo yuewse (¢72g/.  mac/iine learnirng. 4/7)je rpaHa BewTauke uHTenuUreHumje. Bewrauka
wHTenurenumja (en2gl.  A7r77/icial /nlelligernce, A/)opHocm ce Ha cumynaumjy JbYACKUX NOCTyNaKa, ca
LM/bEM A3 U3BPLUK 33[aTKe KOjU 3axTeBajy /by/ACKYy KOTHUTUBHY cnocbHocT, Aok /[, omoryhasa pauyHapuma aa yue u3
noJaTtaka M Kpo3 ydere nobosbluasajy cBoj pad,. Y cTomaTonorvju noctoje pasHu M/, cuctemu Koju ce npumersyjy y

AujarHocTuyKe cepxe. NMapogoHTUTUC je XPOHUYHO MHPNAaMaATOPHO 060/beHE KOje KapaKkTepulle NPorpecuBHa AecTpyKumja
noTnopHor anapara 3yba.

LUum: U ose ctyamje 6uo je aa aeduHuiwe oarosapajyhm N/, cuctem Koju 61 Morao Aa ce KOPUCTH 3a Knacudurkaumjy
napofoHTMTMca y3 nomoh A/ .

Matepujanu u Metoge: BnonHxerep ceptudurosaH 3a M/, uncnutmsao je ceaam pasnnuntux M/, cuctema 3a
knacuouraunjy: Neares? Newvglebors., Linear SV, RLF STI. Decision 7ree. Randorm
L orest.
NapoAoHTONOMUjy, YHeTH cy y cneundunyHo ansajHupaHe Tabene n kopuwheHu cy 3a 06yKy 1 Tectnparse /1. cuctema. 80%

nogaraka je kopuwheHo 3a yderbe mawuHe, a 20% 3a Tectuparbe. ML cuctemu cy ynopehrsaHu y 04HOCY Ha Ta4HOCT
noATaka.
Pesyntatu: Ceu /L, cuctemu, ocum 4@ Foos/— a, nokasanu cy Ta4HocT y aedunHucary creneHa (90%) y ogHocy Ha

Newural Ne? u Adaroos?. Nopauy 282 naumjeHTta ca KNMHMKe 3a opasHy MeanLMHY U

cTagujym (80%) napopoHTuTUCa. JepaH og mogena, NVewral Nelwork (V/V)je nokasao cynepnopHmjy
eduKacHocT y nopehetby ca ApyrMm anroputmmnma, ca TadHowhy Tecta og 81% 3a ctagmjym n 94% 3a creneH. 36or Tora ce
ANV nokasao Kao Haj6o/bn mogen .

3aks/byyak: TauHa gnjarHo3a napofoHTUTUCA NoMohy anaMKaLumje 3a BeTauKy UHTEUreHLUM]y Moria b1 3HavajHo Aa
[onpuHece KAMHUUKO] npakeu. Mako je /V/V nokasao Hajbosbe pesynTaTe, M OCTanM UCMUTUBAHWM MOAEAM NOKa3aam cy

3a/10B0/baBajyhy npeumsHocT. MoTpebHO je HaCTaBUTU TPEHUHT OBMX CUCTEMA Y LiM/by HUXOBOT yHanpehera. OBaj sug 4/
MOKe NocTaTM 0AANYHO NOMONHO CPEACTBO Y KAMHUYKOM paay.
K/byuyHe peun: MalMHCKO yyerbe; NapoAoHTUTUC, BelUTaukKa MHTeNUIeHLmMja; CTagunjym; cTeneH

MACHINE LEARNING MODELS FOR PERIODONTAL CLASSIFICATION

Author: Anastasija Nakic, Sandra Tomic

e-mail: 2018.0196 @stomf.bg.ac.rs

Mentor: Assist. Prof. Iva Milinkovic

Department of Periodontology and Oral Medicine of Belgrade School of Dental Medicine

Introduction: Machine learning (ML) is subfield of artificial intelligence (Al). Al refers to the of human intelligence processes
simulation, aiming to perform tasks that require human cognitive abilities, while ML allows computers to learn from data
and improve their performance without being explicitly programmed. In the realm of dentistry, various ML systems exist for
diagnostic purposes. Periodontitis is a chronic inflammatory disease characterized by the progressive destruction of tooth-
supporting apparatus. According to the latest classification of periodontal diseases and conditions, different periodontitis
stages and grades are distinguished.

The Aim: To define an appropriate ML system that could be used for Al-based classification of periodontal diseases and
conditions.

Materials and Methods: Seven different ML systems, generally used for classification, have been tested: Nearest Neighbors,
Linear SVM, RBF SVM, Decision Tree, Random Forest, Neural Net, and AdaBoost. The data of 282 patients from the
Department of Periodontology and Oral Medicine, Belgrade School of Dental Medicine, were used to train and test ML
systems. 80% of the data was used for training the machine, while 20% was used to test it. ML systems were compared
according to data accuracy rates to choose the most precise one.

Results: All ML systems, except AdaBoost, showed higher accuracy in defining Grade (90%) compared to the Stage (80%) of
periodontitis. However, one model, the Neural Network (NN) demonstrated superior efficiency compared to other
algorithms, with a test accuracy of 81% for Staging and 94% for Grading. Therefore, NN proved to be the most favourable
model for application development.

Conclusion: Accurate diagnosis of periodontitis using an artificial intelligence application could significantly contribute to
clinical practice. Although NN showed the most accurate results, the other models were not far behind it either. Hence,
additional studies with higher samples are required to ensure the confidence of the selected algorithm.

Keywords: artificial intelligence; machine learning systems; periodontitis; staging; grading
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KOPENIAUMIA HEKAPUJECHUX LEPBUKANTHUX NE3UJA, PELLECUJA TMHTUBE N ®AKTOPA PU3UKA

AyTop: KatapuHa CredaHosuh, Teogopa Koctuh

e-mail: katarinastefanoviic@gmail.com

MeHTop: npod. ap Hatawa Hukonunh-Jakoba, acuct. gp CredaH Cpegojesuh

KnuHuka 3a napogoHTonorujy u opanHy meauuuHy, Cromatonowku ¢pakynter, YHusepsurteta y beorpagy

YBog: MyntndakTopmnjanHOCT y €TMONOIMjU HEKApWjeCHMX LLePBUKANHUX le3uja U peLecuja rMHrMBe Mctuye notpedby 3a
objeaurberbem NPeaANKTUBHOT MOAENA KOjU b1 A0AaTHO YTBPAMO GaKTope pU3MKa 3@ HaCTaHaK OBUX MPOMeEHa.

Lnm papa: YTBpAMTM NOCTOjakbe NOBE3AaHOCTU HEKAaPUjeCHUX LLePBUKANHUX ie3nja U peLecuja ruHrmee ca Gaktopmuma
pu3MKa.

Martepujan u metoa: OBO UCTpaxkuBarbe 0byxeaTuo je 205 cTyaeHaTta nete v wecte roguHe CTomaTonoWwKor GpakynTteTa,
YHuBep3uTeTa y beorpaay, y nepuogy og oktobpa 2023. ao jaHyapa 2024. roanHe. Kog cBux ucnutaHuKa ypaheH je
AeTa/baH CTOMATONOLWKN M MAapOAOHTONOLWKM Npernes pajau npoLeHe HUBOA OpPasiHe XUTunjeHe, NapogoHTaIHOT 34PpaB/ba,
NPUCYCTBA HEKapUjeCHMX LiepBUKaAHNX NIe3u1ja, N0LLNX HaBUKa, BpyKCcM3ma U OKNY3anHWUX OfHOCa.

Pe3ynTtatu: Y uctpaxumBarby je y4ectsoBasio 54 ncnutaHmka mywkor n 151 xeHckor nona, npoceyHe ctapoctu 25,5 roanHa.
Peuecuje ruHruse getektosaHe cy Kog 40,5% UcnuTaHMKa, @ HeKapujecHe LepBuKasHe fesnje bune cy npucyTHe Koz,
24,4% vcnuTaHuKa. AHasM3oMm Kopenauuja yTepheHa je cTaTUCTMUKa 3HaYajHa NO3UTMBHA NoBe3aHoCT u3mehy pelecuja
TMHIMBE ca }KeHCKUM nosiom (p=0,047), KapaKTepucTukama YeTKuLe 3a 3ybe (p=0,007) n cmeTHama y 1aTepoTPY3UnjCKUM
KpeTkama (p=0,001). HekapujecHe LepBUKaaHe nesunje cy y CTaTUCTUYKKN NO3UTUBHOj KOopenaLumju ca KoH3yMaumnjom
ankoxona (p=0,027), npucyTHMm nosehaHMm xopm3oHTanHUM npeknonom (p=0,009) n cmeTrbama y eKCKYP3UBHUM
KpeTkama goke suauue (p=0,036).

3aksbyyak: CmeThe y 1aTepoTPY3MjCKUM KpeTama mory 6UTu 3ajeaHNYKM GaKTop pUsKMKa 3a Nojasy HEKapUjeCHUX
LepBUKannx nesunja n pelecuja ruHruse.

K/myuHe peun: peuiecuja rmHrmee; HekapujecHa LiepBuKaaHa nesnja; Gaktopu pmsmnka

CORRELATION OF NON-CARIOUS CERVICAL LESIONS, GINGIVAL RECESSION AND RISK FACTORS

Authors: Katarina Stefanovi¢, Teodora Kostié¢

Email: katarinastefanoviic@gmail.com

Mentors: Full Prof. dr Natasa Nikoli¢-Jakoba, Assist. dr Stefan Sredojevié¢

Clinic for Periodontology and Oral Medicine, Faculty of Dental Medicine, University of Belgrade

Introduction: The multifactorial etiology of non-carious cervical lesions and gingival recession emphasizes the need for a
unified predictive model that would further identify risk factors for the occurrence of these changes.

Objective: To determine the existence of a relationship between non-carious cervical lesions, gingival recession, and risk
factors.

Materials and Methods: This study included 205 fifth and sixth-year students from the School of Dentistry, University of
Belgrade, from October 2023. to January 2024. All participants underwent a detailed dental and periodontal examination
to assess oral hygiene levels, periodontal health, the presence of non-carious cervical lesions, bad habits, bruxism, and
occlusal relationships.

Results: The study involved 54 male and 151 female participants, with an average age of 25.5 years. Gingival recessions
were detected in 40.5% of participants, while non-carious cervical lesions were present in 24.4% of participants.
Correlation analysis revealed a statistically significant positive association between gingival recession and female gender
(p=0.047), toothbrush characteristics (p=0.007), and disturbances in lateral mandibular movements (p=0.001). Non-carious
cervical lesions showed a statistically positive correlation with alcohol consumption (p=0.027), the presence of overjet
(p=0.009), and disturbances in mandibular excursive movements (p=0.036).

Conclusion: Disturbances in lateral mandibular movements may be a common risk factor for the development of non-
carious cervical lesions and gingival recession.

Keywords: gingival recession; non-carious cervical lesion; risk factors
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YTUUAJ YNOTPEBE PA3TMYUTUX CPEACTABA 3A OPXXABAHE OPAJIHE XUTUJEHE HA NAPOAOHTO/IOLWKE
KNMHUYKE NAPAMETPE KOA4 NAUMIEHATA Y OPTOAOHTCKOJ TEPANUIU

AyTop: Muanua Byjosuh, Jlyka Ctnjosuh

e-mail: vmilica98 @gmail.com

MeHTOp: acuct. ap Mapuja Byukosuh, pou. ap Mea MunuHkosuh

KnuHuka 3a napogoHToN0rMjy 1 opanHy megumumHy, CtomaTtonowkn dakyntet YHusepsuteta y beorpaay

YBoa: ALeKBAaTHO oaprKaBarbe opanHe xurnjeHe (OX) K/by4HO je KaKo 3a OpasiHO, TaKo U 32 CUCTEMCKO 34paB/be.
MaunjeHTMMa y OPTOAOHTCKOj Tepanuju ogpaBakbe OX yecTo NpeacTas/ba M3a3oB. OPTOAOHTCKM anapatn pasopusyjy
akymynaumjy 6uoduama y ycHoj gynseu, wrto nosehasa pusmnK o HacTaHKa NapoAoHTaNHUX 0bosberba.

Liusb papa: MpoueHnTH yTHLaj pasanunTx cpeacraBa 3a oapKasarbe OX Ha NapoAOHTO/OWKE KANHUYKE NapameTpe, Kao
1 Ha yHanpehere OX Koz naunjeHaTa y OpTOL40HTCKOj Tepanuju.

Martepujan n metoge: Ha KamHuum 3a napofoHTONOMMjy 1 opanHy meamumHy Ctomatonowkor pakynteta YHuBepsuteTta y
Beorpagy cnpoBegeHa je KAMHUYKA CTyAMja Koja je obyxBaTuna 18 naumjeHata ca GUKCHUM OPTOAOHTCKMM anapatnma,
noaesbeHux y ase rpyne. Npeoj rpynu (O rpyna) AoaesbeHe cy cneumjaiHe OpTOA0HTCKe YeTKuue, a gpyroj (C rpyna)
YeTKuLLe 3a 3ybe ca jeAHUM CHOMOM BNakaHa. CBU NaumjeHTU Ao6UAN Cy U MHTEpAEHTaHe YeTKkuLUe. Ha npBom nperieay u
YeTUpU Hefe/be KacHUje beneeHu cy NapoAoHTONOWKM KAMHUYKM NapameTpu: AybuHa coHamparba (AC), HUBO NpunojHOr
enuTena (HME) n KpBaperbe Ha nposokaumjy (KHM). MpoueHa opanHe X1rnjeHe BpLIEHa je OPTOAOHTCKMM MAaK MHAEKCOM
(ONW). HakoH meperba NOYETHUX NapaMeTapa, CBUM MaLMjEHTUMA YKNOHEHE CY YUBPCTE U MeKe 3ybHe Hacnare u
cnpoBeaeHa je obyKa o npaBUAHOM oapyKaBakby OX.

Pe3yntatu: Ha HMBOY Lie/10T y30pKa youeHa je 3HavajHa pasnuka usmehy AC (p=0,007) n KHM (p=0,018) 3abenexeHunx Ha
NPBOM M KOHTPONIHOM Nperneay. Kaga cy aHannsmMpaHu napameTpu y OKBUPY CBaKe rpyne 3acebHo, 3Ha4YajHOCT je
npumeheHa camo y okBupy C rpyne 3a MHMUMjaaHe n KoHTpoaHe BpegHoctn AC (p=0,019) n KHN (p=0,044). Kog OMNWU Huje
NoKasaHa CTaTUCTUYKM 3HayajHa pasnunka mehy rpynama (p>0,005), mehyTrm HMxKe BpeaHOCTM npumeheHe cy Ha
KOHTPOJIHUM Nperneanma.

3aK/byyaK: Pe3ynTaTi oBe CTyAmje HUCY NOKa3aan CYNnepmopHOCT jedHe YeTKULLe Y O4HOCY Ha APpYry KOZ nocTu3ama
ontumanHe OX Ko, OPTOAOHTCKMUX NaumjeHaTa. Mnak, obyka naumjeHaTa o NPaBUIHOj TEXHULM YeTKarba 3yba, Kao 1
ynotpebu oarosapajyhux aoaatHux cpefcrtaBa gonpuHena je 60/b0j OX naumjeHaTa Ha KOHTPOAHOM nperaeay.

K/byuHe peun: opanHa xurmjeHa; OpToLOHTCKa Tepanuja; YeTkuLua 3a 3ybe; OPTOAOHTCKM NaK UHAEKC; NapOAOHTOOWKM
napameTtpu

THE INFLUENCE OF DIFFERENT ORAL HYGIENE PRODUCTS ON PERIODONTAL CLINICAL PARAMETERS AMONG
ORTHODONTIC PATIENTS

Author: Milica Vujovi¢, Luka Stijovi¢

e-mail: vmilica98 @gmail.com

Mentor: TA Marija Vuckovié, Assist. Prof. Iva Milinkovi¢

Department of Periodontology and Oral Medicine, Faculty of Dental Medicine, University of Belgrade

Introduction: Adequate oral hygiene (OH) is essential for oral health, but for systemic health as well. For patients
undergoing orthodontic therapy, maintaining OH represents a challenge. Orthodontic appliances favor biofilm
accumulation, which increases the risk for periodontal disease development.

The Aim: To evaluate the influence of different OH-maintenance products on periodontal clinical parameters and OH
improvement in orthodontic patients.

Material and Methods: This clinical study was conducted at the Department of Periodontology and Oral Medicine, Faculty
of Dental Medicine, University of Belgrade. It involved 18 patients with fixed orthodontic appliances, divided into two
groups. The first group (O group) was supplied with special orthodontic toothbrushes, while the second (S group) received
single toothbrushes. Interdental brushes were provided for all participants. Periodontal clinical parameters such as pocket
probing depth (PPD), clinical attachment level (CAL) and bleeding on probing (BOP) were recorded at baseline and after 4
weeks. Orthodontic plague index (OPI) was used for OH assessment. At the initial appointment, all patients were educated
on optimal oral hygiene maintenance and received professional cleaning.

Results: Assessing the entire sample, PPD and BOP differed significantly between the initial and control appointments
(p=0.007, and p=0.018 respectively). Parameters within each group were individually analyzed, with subsequent
comparisons performed among values obtained during the first and reevaluation examinations. Significance was noticed
only in the S group for PPD (p=0.019) and BOP (p=0.044) values. While no statistically significant differences were detected
in the OPI levels between the groups (p>0.005), the lower values were observed at control appointments.

Conclusion: This study found no superiority of any brush in achieving optimal OH among orthodontic patients.
Nevertheless, patient education regarding proper tooth-brushing techniques and the utilization of suitable products
resulted in enhanced OH at the follow-up evaluation.

Keywords: Oral hygiene; orthodontic therapy; toothbrush; orthodontic plague index; periodontal parameters
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AETEKUUIA TYMOPCKMX MAPKEPA NOAONNTAHUHA MOMOTRY BUONCUIE HETKULOM

AyTtop: Hemarba Mauypa,/laHa hypuh

e-mail: 2019.0182 @stomf.bg.ac.rs

MeHTop: Mpod. ap AHa MNyuap, Aou. ap. Aparo Jenosay,

KnvHuKa 3a napogoHToN0rnjy n opanHy meguumHy, Cromatonolwkmn Gpakyntet yHusepsuteTa y beorpaay

YBoa: lMogonnaHuH npeacTas/ba TPAHCMEMBPaHCKM FMKONPOTENH CIMYAH MYLIMHY KOjU je cnelMduyHO eKcnpummpaH y
ammoHUM eHgoTenHum henvjama. CTyamje cy nokasase fa ce NpoLeHa ekcnpecuje NoAonIaHMHa U Herosa yiora Kao
TYMOP MapKepa MOXe KOPUCTUTKU 3a paHy AMjarHo3y OpasiHOr KapLMHOMa ckBaMo3Hux henvja u npemanurHmx nesuja ycHe
Ayn/be. PaHO OTKpMBakbe NOTEHLUMjAIHO MaAUrHUX nopemehaja cMatbyje MOpbUANTET U MOPTANNTET NOBE3AH Ca OBUM
KapLUMHOMOM, AOK HEMHBa3MBHa BMOMNCHja YETKMLLOM OBaj NPOLLeC ONaKLLaBa CBOjoM jegHOCTaBHowWhy.

LUunm papa: McnutaTv noysgaHocT Bruoncuje YeTKULLOM M eKcripecuje NogonaaHuHa y enutenHum hennjama kog 6eHUrHUX,
NPemMaanrHnx 1esuja u opasaHor KapunHoma.

Martepujan u metoge: Y UCTPaXkMBatby je y4ecTBoBaso 15 McnuTaHMKa Koju cy BUAK noge/beHn y Tpu rpyne: 6eHurHe
nesuje (N=5), npemanuruue nesuje (N=5) n opanHu KapumHom (N=5). TpaHcenutenujanHa buoncuja, nsseaeHa
LilepBMKaNHOM YeTKMLIOM, NpaheHa je n3Boherem MHLM3MOHe buoncuje y uctoj noceTu. NMogonnaHuH je y oba ysopka
[EeTEKTOBaH MMYHOXUCTOXeMUjCKUM bojerbem. Pe3ynTatu geTekuumje NoA0NAaHMHA U3parkaBaHU Cy ABOjaKO: MO3UTUBAH
WY HeraTMBaH Hana3 NoAOoNMIaHMHA Y Y30PKy. PesynTtatin xuctonatoiolwKe aHanM3e NOCMATPaAHM Cy Kao 3/1aTHW CTaHAAPA.
Pesynratu: Kog 80% nauumjeHaTa ca AnjarHO30M OpasiHOT KapLuMHOMa ckBaMo3Hux hesuvja je youeHa ekcrnpecuja
nogonaaHMHa 40K KOZ NauuMjeHaTa ca NPemasiMrHMm iesnjama ekcnpecuja je 6una npucytHa Kog 60%. Hu jegHa 6eHurHa
ne3nja Huje NoKasana ekcnpecujy nogonaaHuHa. NpoHaheHa je 3HavajHa Kopenauuja pesynTtata usmehy aepuHUTUBHE
OujarHose n buoncuje yetknuom (p=0,031) , ok Kana koeduumjeHT (K=0,57) ykasyje Ha ymepeH KoeduLMjeHT cnarakba.
3aksyuak:MNoTtpebHa cy byayha uctpaxkusarba, Ha Behoj BE/IMUMHK Y30pKa, 3@ NPOLLEHY CEH3UTUBHOCTM U cNeundUYHOCTH
came buoncuje Kao 1 eHe Kopenauuje ca pes3yaTaTMma 31aTHOr CTaHAapaa.

KmyuHe peun: MogonnaHunH; OpanHu KapumMHOM ckBaMosHuX henuja; buoncuja YeTknL,oM

DETECTION OF PODOPLANIN TUMOR MARKER WITH BRUSH BIOPSY
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Mentor: Full Prof. Dr. Ana Pucar, Doc. Dr. Drago Jelovac

Department of Periodontology and Oral Medicine, Faculty of Dentistry, University of Belgrade

Introduction: Podoplanin is a mucin-like transmembrane glycoprotein that is specifically expressed in lymphatic
endothelial cells. Studies have shown that the evaluation of podoplanin expression and its role as a tumor marker can be
used for the early diagnosis of oral squamous cell carcinoma and premalignant lesions of the oral cavity. Early detection of
potentially malignant disorders can reduce morbidity and mortality associated with this cancer, while non-invasive brush
biopsy facilitates this process with its simplicity.

The aim: To examine the reliability of brush biopsy and the expression of podoplanin in epithelial cells in benign,
premalignant lesions and oral cancer.

Material and methods: A total of 15 subjects participated in the research and were divided into three groups: benign
lesions (N=5), premalignant lesions (N=5) and oral cancer (N=5). A transepithelial biopsy, performed with a cervical brush,
was followed by an incisional biopsy in the same visit. Podoplanin was detected in both samples by immunohistochemical
staining. The results of podoplanin detection are expressed in two ways: a positive or negative finding of podoplanin in the
sample. The results of the histopathological analysis were considered as the gold standard.

Results: In 80% of patients diagnosed with oral squamous cell carcinoma, podoplanin expression was observed, while in
patients with premalignant lesions, expression was present in 60%. None of the benign lesions showed podoplanin
expression. A significant correlation of results was found between definitive diagnosis and brush biopsy (p=0.031) while the
Kappa coefficient (K=0.57) indicates a moderate coefficient of agreement.

Conclusion: Future research, on a larger sample size, is needed to assess the sensitivity and specificity of the biopsy itself,
as well as its correlation with the results of the gold standard.

Key words: Podoplanin; Oral squamous cell carcinoma; brush biopsy
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YNOTrA AUCBUO3E KO NALUMIEHATA CA CMUHOPOMOM XAPEHA U NEYEHA

AyTop: /laHa bypuh, Hemarwa Mauypa
e-mail: |lanadjuricO1 @icloud.com

MeHTop: npod.ap AHa MNyuap, acuct.ap Cama MeTposuh
KnnHuKa 3a napoaoHToNOrMjy 1 opanHy meamumHy, CTOMaToNoWKN GpakynTeT yHuBep3uTeTa y beorpagy
MuKpobuonoruja u umyHonoruja, Cromatonowkun GpakynteT yHusepauteTa y beorpagy

YBoa: *Kapere 1 neyere opanHe cnysHuue (eHrn. Burning mouth syndrome, ckpaheHo BMS ) BUCOKO je pacnpocTpakeHo
M M3y3eTHO HeNpujaTHO CTakbe Koje ce Hajuelhe jaB/ba KO aHKCMO3HMX U AeNPEeCcUBHUX XKeHa Y NOCTMEeHONay3HOM
nepuogy. MHoro je ¢pakTopa Koju ce OBOAE Y BE3y Ca OBUM CTakbeM a, MPemMa pPaHUjum UCTpaxkmnsaruma, ancbuosa m
UHbEKLMja ONMOPTYHUCTUYKMM NAaTOFEHUMA CY HEKM Of, HoUX.

LUusm paga: Ucnutati npucycTeo Ancbrose u noBe3aHoCT ca aHKkeuosHowhy/aenpecunjom Kog ocoba ca aperbem u
neyerbem opasHe Cay3HuLe.

Martepujan u metoge: Y UCTparkMBatkby je y4ecTBOBasO 26 NauumjeHaTa NoAe/beHUX Y ABe rpyne: rpyna nauujeHarta ca BMS-
om (N=13) 1 KoHTponHa rpyna (N=13). HakoH nonyraBaka aHaAMHECTUYKOT KapToHa, NocebHO AM3ajHMpaHoOr 3a 0By
CTYAMjY, U KNIMHWYKOT Nperiesa y30pKoBaHW cy bpuceBmn fop3anHe NOBPLUMHE je3nKa. 3acejaBarbe Y30pKa BPLLEHO je Ha
Tpu noanore: Saburo dekstrozni agar, Endoagar i Kolumbija agar ca 5% osuuje KpBu. HakoH nHKybauwmje og 24 vaca y
aepobHMM ycnosmma Ha 37°C, BpuleHa je naeHTMduKaumja u KBaHTUPUKALMja MUKPOOpPraHM3ama.

Pesyntatu: lpyne ucnutaHuka bune cy ycknaheHe npema noay v rognHama. Y4ecTanoct genpecuje u aHKCUO3HOCTU
(p=0,020), kKao n nopemehaj ykyca (p=0,041), 61Unu Ccy CTaTUCTUYKM 3HaAYajHO Behu Koa ucnmuTaHuka ca BMS-om. Yuyectanoct
No3MTMBHOT Hanasa rbmsuue poaa Candida 6vo je Behu (p=0,004) kog, UcnuTaHnKa ca BMS-om. Huje 61Mno ctaTUCTMUKM
3HayajHe pas/anKe y NO3MTMBHOM Hanasy bakTepuja us nopoguue Enterobacteriaceae nsmehy rpyna.

3aksyuak: CTyamja notephyje Aa ce CMHAPOM Kapera v neyerba Yyelwhe jaB/ba Kog, CNUTaHMKa Koju 6oayjy og
aHKCMO3HOCTW/Aenpecuje Kao 1 4a ce Koa HUX yYecTasno jassba bueuua poga Candida. Nasbe ctygmje Tpeba Aa oTKpujy Aa
v je noBehaHa y4yecTanocT 0BUX I/bMBULA NOTEHLMjaNHN KOPAKTOP Y HacTaHKy BMS-a nau je nocnegmua MHOrobpojHux
TPeTMaHa Koje 0BM NauujeHTV CNPoBOAE Y LiM/by ONlaKluaBakba Teroba.

K/byuHe peun: xkaperbe 1 neyeme; genpecuja; gucbuosa; Candida

THE ROLE OF DYSBIOSIS IN PATIENTS WITH BURNING MOUTH SYNDROME

Author: Lana Duri¢, Nemanja Macura

e-mail: |lanadjuricO1@icloud.com

Mentor: Full Prof. Dr. Ana Pucar, TA Dr. Sanja Petrovi¢

Department of Periodontology and Oral Medicine, Faculty of Dental Medicine University of Belgrade
Microbiology and Immunology, Faculty of Dental Medicine University of Belgrade

Introduction: Burning mouth syndrome (BMS) is a highly widespread and extremely unpleasant condition that most often
occurs in anxious and depressed women in the postmenopausal period. There are many factors that are associated with
this condition, and according to earlier research, dysbiosis and infection with opportunistic pathogens are one of them.
The aim: To examine the presence of dysbiosis and the connection with anxiety/depression in patients with burning mouth
syndrome.

Material and methods: 26 patients divided into two groups participated in the study: a group of patients with BMS (N= 13)
and a control group (N=13). After filling in the anamnestic record, specially designed for this study, and clinical examination,
swabs of the dorsal surface of the tongue were sampled. The samples were inoculated on three substrates: Saburo
dextrose agar, Endoagar and Columbia agar with 5% sheep blood. After incubation for 24 hours in aerobic conditions at
37°C, identification and quantification of microorganisms was performed.

Results: The groups of subjects were matched according to gender and age. The frequency of depression and anxiety
(p=0.020), as well as taste disturbance (p=0.041), were statistically significantly higher in subjects with BMS. The frequency
of positive findings of Candida fungus was higher (p=0.004) in subjects with BMS. There was no statistically significant
difference in the positive result of Enterobacteriaceae between the groups.

Conclusion: The study confirms that the burning mouth syndrome occurs more often in subjects who suffer from
anxiety/depression, as well as that the Candida fungus often occurs in them. Further studies should reveal whether the
increased frequency of these fungi is a potential cofactor in the development of BMS or is a consequence of the numerous
treatments that these patients undergo in order to alleviate their symptoms.

Key words: burning mouth syndrome; depression; dysbiosis; Candida
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YYECTANIOCT NPOMEHA HA OPAJIHOJ CNTY30KOXXW KOA4 KOPUCHUKA HUKOTUHCKUX BPERULIA

AyTop: Coduija Nonosuh, EMmHa Taxmuposuh
e-mail: 2017.0114@stomf.bg.ac.rs

MeHTop: Mpod. ap Hatawa Hukonuh-Jakoba, acuct. ap Credpan Cpegojesuh
KnAuHKKa 3a NnapoAOHTONOrMjy U OpanHy meAuLMnHY, CTomaTonowKu ¢pakyntet, YHusepsuteta y beorpagy

¥YBopa: HukotuHcke Bpehuue npeacTtass/bajy 6€3 AyBaHCKM MPOU3BOA KOjU KOPUCHULM NOCTaB/bajy Y BECTUOYAYM yCHe
aynsbe. Yenen mexaHuyKe v XeMujcKe npuTalmje opasHe Cy30KOXKe Ha TOM MeCTy MOTY HacTaTu pasnnyunTe NpomeHe.
TayaH mexaHM3amM HaCTaHKa OBUX MPOMEHa jOLU YBEK HMje Y NOTMYHOCTU pasjallHbeH.

Uunn papa: Lnmb nctpaxkmsarba 610 je npoueHa cTakba opasHe C/Iy30KOXKe U NapoAOoHLUMjYMa KO, KOPUCHMKA HUKOTUHCKMUX
Bpehuua.

Martepujan n metoge: Y ncTpaxkmnsamy je y4ectsoBano 20 UCNMUTaHWKA, KOPUCHUMKA HUKOTUHCKUX Bpehuua. Ceu
ncnuTaHuumM 6uam cy nofe/beHn y 4eTUpK rpyne Ha OCHOBY YKYMHOT CTaxKa Kopuwhera Npon3Boaa: Marbe of, roauHy
[aHa, A0 ABe roanHe, A0 TPU rOAMHE U YKYNaH CTaXk A0 neT rogmHa. KomnneTaH KAMHUYKU NapodOHTONOLWKM npernes,
06aB/baH je Ha KNMHWLM 32 NapOAOHTONOIMjy U OpanHy MeauLmMHy y nepuody of oktobpa 2023. ao ¢pebpyapa
2024.roauHe. MNpouerMBaHO je cTakbe OpasiHe C/IY30KOXKE Y KBaApaHTy Y KOM NauujeHT noctas/ba Bpehuuy u
KOHTpanaTtepanHor KBagpaHTa (split-mouth design).

Pe3syntatu: Y nctpaxusamy je yyectsosano 16 mywkapaua 1 4 keHe, npoceyHe CTapoctu o4 22,2 roauHe. [leTekToBaHa je
CTaTUCTUYKM 3HAYajHa pasanKa y yyecTanoctu peuecuja nsmehy ncnutmusanux rpyna (p=0,04). CTaTMCTMUKKM 3HaYajHa
pasNnKa AeTeKTOBaHa je usmehy MCNUTUBAHOT U KOHTPOJTHOT KBagpaHTa (p=0,016). Huje yTBpheHa cTaTUCTUYKKM 3HaYajaHa
NMoBe3aHOCT ynoTpebe HUKOTUHCKMX BpehuLia ca Niak MHAEKCOM M KpBaperem Ha NPOBOKAaLLMjy TMHIMBE Y UCMUTUBAHOM
KBagpaHTy. AHaNM30M Kopenaumja yTepheHa je cTaTUCTUUKM 3HaYajHa NO3UTUBHA NOBEe3aHOCT n3mely KpBapera Ha
NPOBOKaLUMjy Y UCMIMTUBAHOM KBaApaHTY v cTaxa Kopuwhera nponssoaa (rs=0,648, p=0,02).

3aksbyyak: Beha yyectanoct peuecuje rMmHIMeBe U NPOMEHa Ha OPasiHOj CTY3OKOXKM Y UCMIUTUBAHOM KBaAPaHTY yKasyjy Ha
LWITETHOCT ynoTpebe oBor nponsBoaa.

K/byuHe peun: HUKOTMHCKe Bpehuue; peuecuja; split-mouth design

FREQUENCY OF CHANGES IN ORAL MUCOSA AMONG USERS OF NICOTINE POUCHES

Authors: Sofija Popovi¢, Emina Tahirovi¢

Email: 2017.0114@stomf.bg.ac.rs

Mentors: Full Prof. Dr. Natasa Nikoli¢-Jakoba, Assist. Dr. Stefan Sredojevic¢

Clinic for Periodontology and Oral Medicine, Faculty of dentistry, University of Belgrade

Introduction: Nicotine pouches represent a non-tobacco product that users place in the vestibule of the oral cavity.
Various changes can occur due to mechanical and chemical irritation of the oral mucosa at that location. The precise
mechanism of the occurrence of these changes is not yet fully understood.

Objective: The aim of the research was to assess the condition of the oral mucosa and periodontium in users of nicotine
pouches.

Materials and Methods: The study involved 20 participants, users of nicotine pouches, divided into four groups based on
the total duration of product use: less than one year, up to two years, up to three years, and total usage up to five years. A
comprehensive clinical periodontal examination was conducted at the Clinic for Periodontology and Oral Medicine from
October 2023 to February 2024. The condition of the oral mucosa was evaluated in the quadrant where the pouch was
placed and the contralateral quadrant (split-mouth design).

Results: The study included 16 males and 4 females, with an average age of 22.2 years. A statistically significant difference
in the frequency of recessions was detected among the examined groups (p=0.04). A statistically significant difference was
also detected between the examined and control quadrants (p=0.016). No statistically significant association was found
between the use of nicotine pouches, plaque index, and bleeding on probing in the examined quadrant. Correlation
analysis revealed a statistically significant positive association between bleeding on probing in the examined quadrant and
the duration of product use (rs=0.648, p=0.02).

Conclusion: The higher frequency of gingival recession and changes in the oral mucosa in the examined quadrant indicates
the harmful effects of using this product.

Keywords: nicotine pouches; recession; split-mouth design
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HUBOU MMN-A KOA4 BONECHUKA CA NAPAAOHTUTUCOM

AyTop:AnekcaHaap fasueoga, KpuctnHa Padamnosuh

E-maun:2018.0101@stomf.bg.ac.rs

MeHTop: npod.[paraH CtaHumuposuh

KAWHMKa 32 NapoAoHTONOrMjy U opanHy meauumHy, Ctomatonowkn dakynteT YHuBep3uTeTa y beorpaay

YBog:MaTpuKcHe MeTasionpoTenHase Cy eH3MMU Koju Npunagajy rpynu LMHK 3aBUCHUX eHaonenTuaasa. ®amunmja MMM-a
obyxsaTa BULIe NOArpyna, yK/byuyjyhu KonareHase, esaTnuHase, CTpoManmsnHe. Hbux cuHteTuwy hesvje Be3BHOT TKUBA,
anu 1 apyre Kao LUTO Cy MOHOUMUTH, Makpodarn u eHgotenunjanHe hennje. Ose henuje y cknony oabpambeHe peakuuje
nojayaHy npoayKyjy MMM koa nauujeHaTa ca napoAoHTUTUCOM, Te ce cmaTpa Aa je bamuanja MMTIT-a jeaHa o4 K/byyHMX 3a
LeCTPYKUMjy NapoAoHLUMjyma, U Aa/bW Pa3BOj NATONOLWKOr npoLeca.

Liusb papa:YTBpAUTM M ynopeanTi KOHLEHTPALM]Y MaTPUKCHUX MeTaslonpoTenMHasa Kog naumjeHaTta ca NnapofoHTUTUCOM Y
OHOCY Ha KOHTPOJHY, 34paBy rpyny.

Marepujan n metope:Cryauja je cnposeseHa HakoH ogobperba ETMUKOr KomuTeTa. Y30pUum nibyBadke cy ysetu og 19
3apaBux ocoba n 19 ocoba Kojuma je AnjarHoOCTUKOBAH NAapOAOHTUTUC. AKTUBHOCT MaTPUKCHUX METasIoNpoTenHasa je
npoy4asaHa metogom KEJATUH 3UMOTPADUIE. HbeHa aKTUBHOCT yTBphHEHa je y y3opumuma nsbysayke Kopuwherem 11%
rena akpuaammuaa Koju cagpskm Img/ml xenatvHa ca 10 ur npotenHa no Tpaum.

Pesyntatn:BpeaHoct MMI-a je Beha y MCNUTMBAHOj HETO Y KOHTPO/THOj FPyMu.

3aksbyyvak: [lobujeHn pe3yntaTm NOKasaam cy passivKke y akTMBHOCTU MAaTPUKCHUX MeTasionpoTenHasa usmehy nucnutaHmx
rpyna. Mehytum , oBa noyeTHa cTyamja ykasyje Ha noTpeby 3a 4a/bOM UCTPArom U MAeHTUdUKaALMjOM KaKo NpoTenHa
N/byBayKe, TAKO U NJbyBa4YHUX NPOTEONIUTUUYKUX EH3UMA.

K/byyHe peun:napogoHTMTMC, MaTPUKC MeTasonpoTenHasa

LEVELS OF MMP IN PATIENTS WITH PERIODONTITIS

Author: Aleksandar Gazivoda, Kristina Rafailovi¢

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

Mentor: professor Dragan Stanimirovic

Clinic of periodontology and oral medicine, Faculty of Dental medicine, University of Belgrade

Introduction: Matrix metalloproteinases are enzymes that belong to the group of zinc-dependent endopeptidases. The
MMP family includes several subgroups, including collagenases, gelatinases, stromalysins. They are synthesized by
connective tissue cells, but also by others such as monocytes, macrophages and endothelial cells. As part of the defense
reaction, these cells produce increased MMP in patients with periodontitis, and it is considered that the MMP family is one
of the key factors for the destruction of the periodontium and the further development of the pathological process.
Objective: The goal is to determine and compare the concentration of matrix metalloproteinases in patients with
periodontitis compared to the control, healthy group.

Material and methods: The present study was conducted after approval of Local Ethical Committee. Saliva samples were
obtained from 19 healthy subjects and 19 patients with diagnosed periodontitis. Matrix metalloproteinase gelatinolytic
activity was studied semi-quantitatively using SDS-PAGE gelatin zymography. Gelatinase activities were determined in
salivary samples using 11% acrylamide gel containing 1mg/mL gelatin under non-reducing conditions, with 10 ug of protein
loaded per lane.

Results: The value of MMP is higher in the examined group than in the control group.

Conclusion: The obtained results showed differences in the activity of matrix metalloproteinases between the examined
groups. However, this initial study shows the need for further investigation and identification of both salivary proteins and
salivary proteolytic enzymes.

Key words: periodontitis, matrix metalloproteinase
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Kapunoem6p1oHaiHW aHTUreH Y Ca/IMBU NaLMjeHaTa Ha LUTOPeAyKTMBHO]j Tepanuju
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MeHTOp: Nnpod. ap Munow Xayn-Muxannosuh

KNMHMKA 32 napafloHTONUIM]y U OpanHy MmeanunHy, CtomaTonolkmn dakynteT YHuBep3uTeTa y beorpaay

¥YBopa: Canunsa npeacTaB/ba KAMHUYKU MHHOPMATMBHU B1obaymna Koju ce AaHac CBe BULLE KOPUCTM 3a AWjarHo3y, NPOrHo3y
N MOHUTOPUHI MHOTUX CUCTEMCKMX 060/betba. Hajseha npeaHOCT 0Be MeToAe orneaa ce y HEMHBA3UBHOCTU, UCMNATUBOCTM
W jeflHOCTaBHOCTM came npoueaype. KapunoembpuoHanHu aHtureH (LLEA) HacTaje y racTpOMHTECTUHANYHOM TKMUBY, TOKOM
deTanHor pa3soja, Kasa 1 NoKasyje BUCOKe HMBOE, MehyTUM No poferby HEroBo CTBaparbe NpecTaje U Kog, 34paBux
OAPAC/AVX JbyU Y TEJIECHUM TEYHOCTUMA, YK/byuyjyhu 1 canmBy, NPUCYTaH je Y HUCKUM KOHLeHTpaumjama. MehyTtum, Kog,
oapeheHnx MasuUrHUTETa HEeroBM HUBOW Cy BULIECTPYKO yBehaHM, WITO ra YNUHU BEOMA KOPUCHUM AMjarHOCTUUKUM afaToM.
L papa: OapeamnTy YKYNHY KOHLETpaunjy npotenHa u LIEA koA naumjeHaTa Ha LMTOPeAyKTBHOj Tepanuju.

Martepujan n metope: EkcnpymeHTanHy rpyny YuHuo je 12 naumjeHata Koju cy 6uam noaBprHyT™M LUTOPEsyKTUBHUM
Tepanujama. Y3 carnacHocT ETuukor komuteta Ctomatosnowkor ¢pakynteta YHusep3suteTa y beorpagy u MHcTuTyTa 32
OHKoJI0TMjy 1 paguonornjy Cpbuje, NpuKyn/beHo je yKynHo 12 y3opaka canvBe nauumjeHaTa y Kojoj je aHanusmpaHa ykynHa
KOHUeHTpauuja npotenHa (YKM) u LIEA. YK aHannsmpaHa je kopuwherem BCA Protein assay kit (ThermoScientific,
Rockford, USA). Huso LIEA je nsmepeH kopuiwherem nmyHopaamnometpujckor eceja IRMA CEA (INEP, Serbia). Ecej je
cTaHaapamsosaH npema 1. International Reference Preparation of 73/ 601. fetekunonu ammuT je 0,5 1 g/L, ca
WMHTEPECEjCKMM U MHTPAeCcejCKMM BapjaLmjama y nsHocy oa 5,28 n 9,47. Cau y3opum cy pasbnarkenm 1:1 n 1:100. Besyjyha
paAMoaKTUBHOCT MepHa je Kopuwherem 7Y -counter (Wallac Wizard 1470 Automatic Y -counter, PerkinElmer). PesyntaTtn
cy obpahenun y CMNCC neorpamy.

Pe3yntatu: Ha ocHOBY pe3syntaTta youyeHa je npomeHa KoHueHTpauuja LLEA n ykynHMxX npoTenHa, Kog naumjeHaTa Koju cy Ha
LUMTOPEAYKTUBHOj Tepanujy1, y O4HOCKU Ha NauujeHTe KOHU HUCY BUAn NoaBpPrHyTM Tepanuju.

3aksyyvak: Husou LIEA, u yKkynHe KOHYyeHmpayuje npomeuHa, MoKasyjy yKrey4eHocm o8ux napamemapa Koo cmamyca
nayujeHama Ha YuMopeodyKMUBHOj mepanuju.

KmbyuyHe peuu: canunsa, ULMTOPEAYKTUBHA Tepanuja, KapunMoembprMoHanHM aHIMTEH, KOHLETPaLMja YKYMHUX NpoTenHa

Carcioembriogenic antigen in patients on cytoreductive therapy

Author: Veliko Milovanovi¢, Aleksandar Popovié¢

e-mail: 2020.0010@stomf.bg.ac.rs

Menthor: full prof. Milos Hadzi-Mihailovi¢

Clinic of Periodontology and Oral Medicine, Faculty of Dental Medicine University of Belgrade

Introduction: Saliva represents a clinically informative biofluid that is increasingly being used today for the diagnosis,
prognosis, and monitoring of various systemic diseases. The greatest advantage of this method lies in its noninvasiveness,
cost-effectiveness, and simplicity of the procedure itself. Carcinoembryonic antigen (CEA) is produced in gastrointestinal
tissue during fetal development when it shows high levels, but after birth, its production ceases, and in healthy adults, it is
present in low concentrations in body fluids, including saliva. However, in certain malignancies, its levels are significantly
elevated, making it a very useful diagnostic tool.

Aim: To determine the total protein and CEA concentrations in patients undergoing cytoreductive therapy.

Materials and methods: The experimental group consisted of 12 patients who underwent cytoreductive therapies. With
the approval of the Ethics Committee of the School of Dentistry, University of Belgrade, and the Institute of Oncology and
Radiology of Serbia, a total of 12 saliva samples were collected from patients for analysis of total protein concentration
(TPC) and CEA. The TPC concentration in saliva samples was determined by using BCA Protein Assay Kit (ThermoScientific,
Rockford, USA).

The levels of CEA were measured using immunoradiometric assay IRMA CEA (INEP, Belgrade, Serbia). The assay is
standardized against the 1st International Reference Preparation of 73/601. Detection limit of the assay is 0.5 1 g/L, with
inter- and intraassay variations 5.28 and 9.47, respectively. All samples were tested diluted 1/10 and 1/100 in dilution
buffer. The bound radioactivity was measured using a Yy -counter (Wallac Wizard 1470 Automatic 7y -counter, PerkinElmer).
Results: Based on the results, a change in CEA and TPC was observed in patients undergoing cytoreductive therapy
compared to patients who were not subjected to therapy.

Conclusion: The levels of CEA and TPC indicate the involvement of these parameters in the status of patients undergoing
cytoreductive therapy.

Key words: saliva, cytoreductive therapy, CEA, TPC
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NNNUAHN CTATYC KOA NAUUIJEHATA CA NTAPOAOHTUTUCOM CTAOAUIYMA LI U IV

AyTop: /lyka Ctujosuh, Munnua Byjosuh
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MeHTop: npod. gp 3opaH Anekcuh, acucT. ap cum. AHa Bunuh Kpacasuesnh

KnnHuKa 3a napogoHTonornjy n opanHy meamuuHy Ctomatonowku dakyntet YHusepsuTeta y beorpagy

YBoga: MapogoHTUTUCHK CYy XPOHUYHA, MHbNamaTopHa 060/berba NOTNOPHOT anapata 3y6a y3poKoBaHa MUKPOOPraHU3MmUma
61ModuIMa M NPeKoOMepPHOM PeaKLMjom MMYHOT cucTema gomahurHa. MoBesaHu cy ca CMCTEMCKUMM 0bosberbma mehy
KOjuMa cy U KapauoBackynapHa. [lokasaHa je cHaXKHa y3po4Ha NOBEe3aHOCT NapoOAOHTUTUCA U KapANOBACKYNapHUX
60nectu, Kao 1 NPUCYCTBO 3ajeAHNYKUX daKTopa pU3UKa, YKbYUYjyhu u aucannuaemujy.

Unsb: McnuTtaTn noBe3aHOCT NapameTapa IMNUAHOT CTaTyca ca KAIMHUYKOM C/IMKOM NapogoHTUTMUCa ctagujyma lll n IV.
Martepujan u metoge: Y UcTpaxkmary je yuectsoano 20 naumjeHata noges/beHuX y ABe rpyne: naumjeHTn obonenm og
napogoHTuTUca ctagujyma lll v IV (rpyna 1,N=10) n KOHTpO/HA rpyna NapoLOHTONOWKM 34paBux UCNUTaHKUKa (Mpyna
2,N=10). OapeheHn cy KNMHUYKM NaPOAOHTO/OLKM NapameTpu: aybuHa coHamparba (AC), HMBO uBMLe ruHruee (HUT),
HWBO npunojHor enutena (HME), kpBapere Ha nposokauujy (KHM) n nnak nHaekc (MK). U3 cepyma cBUX UCMMTaHMKa
oppehrBaHN cy napameTpu IMNUAHON CTaTyca: YKYMHU XONecTepos, TPUTMLEPUAM, IMNONPOTEUHM Benuke ryctuHe (high
density lipoproteins-HDL) n nunonpotenHu mane ryctuHe (low density lipoproteins-LDL).

Pe3syntatu: Y rpynu 1 je yKynHu xonectepon 61o 3HavajHo BuwwK Hero y rpynu 2 (p=0,041). Takohe, y rpynu 1 je nokasaHa
jaka kopenaumja AC v HIME ca ykynHum xonecteposiom (p=0,567, p=0,508, peaom), kao n HME n HAT ca Tpuranuepunguma
(p=0,567, p=-0,612, peaom).

3aK/byyaK: Pe3ynTaTi UcTparkmBaka yKasyjy Ha moryhe nocrtojatbe NoBe3aHOCTU TEXUHE KIMHUYKE C/IMKE NapogoHTUTUCA
n gucamnuaemuje.

K/byuHe peun: napofoHTUTUC, IMNUAHM CTATYyC, ANCAMNMAeMHnja

LIPID STATUS IN PATIENTS SUFFERING FROM PERIODONTITIS STAGE IIl AND IV

Author: Luka Stijovi¢, Milica Vujovié¢

e-mail: luka99st@gmail.com

Mentor: Full Prof. Dr. Zoran Aleksi¢, TA Dr. Sci. Ana Dini¢ Krasavcevié

Clinic of Periodontology and Oral Medicine, Faculty of Dental Medicine University of Belgrade

Introduction: Periodontitis is a chronic, microbes-associated inflammatory disease of tooth-supporting tissues
characterized by dysbiotic biofilm accumulation and an aberrant host immune response. It has been previously associated
with systemic diseases, including cardiovascular. A strong correlation between periodontal disease and cardiovascular
diseases was shown, as well as the presence of common risk factors, together with dyslipidemia.

Aim: To examine the possible association of parameters of lipid status with the clinical presentation of periodontitis stage
llland IV.

Material and methods: A total of 20 patients were divided into two groups: patients with periodontitis stage Ill and IV
(group 1, N=10) and a control group of periodontally healthy subjects (Group 2, N=10). Clinical periodontal parameters
were recorded: pocket probing depth (PPD), gingival margin level (GML), clinical attachment level (CAL), bleeding on
probing (BOP) and plaque index (P1). Serum levels of triglycerides (TG), high-density lipoprotein (HDL) and low-density
lipoprotein (LDL), and total cholesterol (TCH) were assessed.

Results: TCH was significantly higher in group 1 in comparison to group 2 (p=0.041). Also, in group 1, PPD and CAL were
strongly correlated with TCH (p=0.567 and p=0.508 respectively), while CAL and GML also had a strong correlation with TG
(p=0.567 and p=-0,612, respectively).

Conclusion: It appears that the severity of periodontitis and dyslipidemia might be associated.

Key words: periodontitis, lipid status, dyslipidemia
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YTUUAJ NAPOAOHTUTUCA HA HACTAHAK OPAJTHOI KAPLUHOMA

AyTtop: EmuHa Taxuposuh, Coduja Monosuh
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MeHTop: Mpod. ap AHa MNyuap, cap. y HacTasu gp Ypow Tomuh,

KnuHuKa 3a napogoHTonorujy n opanHy meguumHy, Cromatonowku dakyntet, YHuBepsutet y beorpaay.

¥YBop: OpanHu KapumMHOM je MynTudakTopujanHo obosberbe Koje ce 40BOAM Y BE3Y €A Pa3/IMUMTUM €TUOIOLLKUM
dakToprMa (reHeTrKa, COLLUEKOHOMCKU GaKTOpK, GaKTOPU HaUMHA XKMBOTA). apOJOHTUTUC NPeLCTaB/ba MHPAAMATOPHO
obosberbe Koje 3axBaTa CBa NapoOAOHTa/IHa TKMBA. Y IMTepaTypu ce Hanase Nogaum Koju yKasyjy Ha nosehaH pusumK 3a
pa3Boj OpasHOr KapuuHoMa Kog ocoba ca napofoHTasHUM 060/berbeM. [lyboKM NapofoHTa/IHU LIENOBU NPEACTaB/bajy
M3BOP MMKPOOPraHM3ama ca noTeHLMjaiHO OHKOreHMM NOTeHLMja oM.

Lnsb: Linb oBe cTyauje je 610 McnUTMBatbe yTULAja NapOAOHTUTHCA (NapameTapa NapoAoHTaNHKX 060/berba) Ha Pa3Boj U
nojasy NOTEHLUMjaIHO MAIMTHUX N1e3nja 1 OPASTHOT KapLMHOMA.

Martepujan u metoge: Ctyauja je obyxsaTana 18 McnUTaHMKA ca CyCNEKTHUM fie3Mjama Koje Cy NogesbeHe y Tpu rpyne -
6eHUrHe Nesunje Kao KOHTPOJIHA rpyna, MOTEHLMja/IHO MaIUTHe U ManurHe nesuje. HakoH NpuKyn/bakba eNMAEMUONOLWKMX
noJaTtaka 0b6aB/beH je KOMNNETaH NapPOAOHTONOLKK NPernes v eBUAEHTUPaHU NapOAOHTO/OLWKM NapameTpm (aybvHa
COHAMpPatba, HUBO NPUMOJHOT eNUTENA, KPBApeHEe Ha NPOBOKALM]y M NaK MHAEKC). Ha OCHOBY UCMUTaHKX NapameTapa
NaLMjeEHTUN CY NOAE/BEHUN Y YETUPU CTaanjyma 060sberba. [IMjarHo3a cny30KOXKHOT 060/bera NOCTAaB/bEHA j€ KMHUYKUM
npernegom, 6UONCUjoM YETKULLOM U BUOMCMjOM Y3 MATOXMUCTONOLKY BepudUKaLmjy.

Pesyntatu: [lybuHa coHamparba M HUBO NPUNOJHOT enuTena Cy ce 3Ha4ajHO Pas3/IMKoBaAN KoA NauujeHaTa ca 6eHUrHUM u
ManurHum nesujama (p=0,05). CTafnjymm napofoHTaNHUX 060/beHA Ce HUCY CTaTUCTUYKM pasnnkosanu usmehy rpyna
NCMUTaHWX NaLMjeHaTa, Kao U 0CTann NapoAOHTO/IOWKM NapameTpu.

3ak/byyak: Behe BpegHoCTM Ay6UHe coHAMpPatba U HUBOA NPUMOJHOT ENUTENA CY PEFUCTPOBAHE KOA NaLujeHaTa ca
OpPa/HUM KapLUUHOMOM LUTO YKasyje Aa NapofoHTUTUC MOXKe BUTU MHAMBUAYAHU GAKTOP pU3NKa 33 Pa3BOj OpasHor
KapumHoma. MauumjeHTe obonene og NapofoHTUTMCA je NOTPeBHO pefOBHO KOHTPOIUCATU, NOCEOHO OHe ca WTETHUM
HaBMKama Koje mory AONpPUHETH pa3Bojy OPanHoOr KapLuuHOMa.

K/byyHe peun: napofoHTUTUC; OPaHN KapLMHOM.

Influence of Periodontitis on the Development of Oral Cancer

Authors: Emina Tahirovi¢, Sofija Popovié¢
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Mentor: Full Prof. Ana Pucar, TA Dr. Uros Tomi¢,
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Introduction: Oral cancer is a multifactorial disease associated with various etiological factors (genetics, socio-economic
factors, lifestyle factors). Periodontitis represents an inflammatory diseases affecting all the supporting tissues of the tooth.
Literature data suggest an increased risk of developing oral cancer in individuals with periodontal disease. Deep periodontal
pockets serve as a source of microorganisms with potentially oncogenic potential.

The Aim: The aim of this study was to investigate the influence of periodontitis (parameters of periodontal diseases) on the
development and occurrence of potentially malignant disorders and oral cancer.

Materials and Methods: The study included 18 subjects with suspicious lesions divided into three groups - benign lesions
as a control group, potentially malignant disorders and malignant disorders. After collecting epidemiological data, a
complete periodontal examination was performed, and periodontal parameters were recorded (probing depth, level of
attachment loss, bleeding on provocation, and plaque index). Based on the examined parameters, patients were divided
into four degrees of periodontitis severity. The diagnosis of mucosal disease was made through clinical examination, brush
biopsy, and histopathological findings.

Results: Probing depth and the clinical attachment loss significantly differed between patients with benign and malignant
lesions (p=0.05). The stages of periodontal diseases did not statistically differ between the groups of examined patients, as
well as other periodontal parameters.

Conclusion: Higher values of probing depth and level of attachment loss were recorded in patients with oral cancer,
indicating that periodontitis could be an individual risk factor for the development of oral cancer. Patients with periodontitis
need to be regularly monitored, especially those with unhealthy habits that may contribute of oral cancer development.
Keywords: periodontitis; oral cancer.
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PETKE CMPTOHOCHE KOMN/IMKALUMIE O4OHTOTEHUX ANCLUECA - MEAUJACTUHUTUC

AyTop: MeTap Tekuh, AHa Byphesuh
e-mail: 2021.0002 @stomf.bg.ac.rs

MeHTop: gou,. ap Hatawa Metposuh — CtaHojesuh, KBEL, 3Be3aapa, KnvHuKa 3a uHTepHe 6onectn, CTOMATONOWKM
dbakynTeT, YHUBep3uTeta y beorpagy.

YBoa: OfoHTOreHu ancuec npeacTass/ba ynasy HacTany Kao nocneanua CeKyHAAPHOT Kapujeca, Tpayme 3yba,
NapOAOHTANHUX LIENOBA UK NEePUKOPOHUTUCA. MOXKe ce WUPUTKU Y Apyre aHaTOMCKe CTPYKType cTeapajyhu wupehy
opoHTOoreHy nHdekumjy. Kao petka Komnamkaumja, Moxe ce pa3BUTK JecuefleHTHU HEKPOTUYHM MeANjacTUHUC, HajTeXM
06/1IMK MegnjacTUHUTICA BUCOKe cTone mopTanuteTta og 25% - 40%.

Linsb papa: MNprKasati 3Havaj paHOr OTKPMBakba U NMPaBWUJIHOT Jleverba AeCUeleHTHOT HEKPOTUYHOT MeAMjaCTUHUTUCA, Kao
PeTKY BUCOKO CMPTHY KOMMAUKALMjy OJOHTOreHMX ancLeca.

Martepujan n metoge: OBa peTpocrneKkTMBHa CTyanja obyxeaTta aHanU3y pasMUuMTMX UCTPaXKMBaKba y npoTekanx 11 roauHa,
Koju 0byxBaTajy KNMHKUYKe cnyyajeBe. Kao 6asa nogatka KopuwheHa cy passiMunTa UCTpaXKMBakba, LWMPOM CBETa,
obaBs/beHa y nepuogy o 2012. roguHe go 2023. roanHe, NpeTpaxXknBarem pasnnumTnx 6asa nogaTka, kopucrehu KbyyHe
peun.

Pe3syntatu: Ha ocHOBY peTpocnekumje, yTBpAUAM CMO A3 AeCLefeHTHU HEKPOTUYHU MeaMjaCTUHUTUC HacTaje
nponaraLmjom Kpo3 peTpoBucLenapHu npocTop y Hajsehem 6pojy cnyyaja (70%). Y nepuoay og 2015. go 2020. roauHe of,
NPUM/bEHMX NaLMjeHaTa ca AnjarHo30M OfOHTOoreHor ancueca, y 100% cnydyajeBa mecto UHbekuuje 6uo je npeaeo namehy
2.1 3. Monapa y A0H0j BUANLM, a Kog cera 3,3% pa3BujeHa je KOMNAnKaumja AecuefeHTHOr HEKPOTUYHOT
megmjacTMHUTUCa. MpoceyHa cTapocT naumjeHata 6una je 46,8 roanHa y pacnoHy og 24 no 70. roguHa.

3aK/byyaK: Jlowa opanHa xurujeHa je Hajuewhu pasnor 3a pasBoj pa3nunTUX obosberba ycTa u 3yba. CBa HaBegeHa
obosberba Npesiase y o4OHTOreHe ancLece, Koju mory 6UTh nsnedyeHn Uan paseuTM KOMNAMKaumje, NonyT aecuefeHTHOr
HEeKPOTUYHOT MeaujacTUHUTUCA. 3a CaM Mpesia3aKk ofoHToreHe MHdeKUMje Y AeCLeAeHTHU HEKPOTUYHU MeAMjacTUHUTUC
rnaBHM GaAKTOP je yCKa NOBEe3aHOCT aHaToOMMje BpaTHOr U TopaKaaHor npeaena. Kao HajpeneBaHTHUjU meToam
OMjarHoCTMKe nM3agajajy ce LT cHMMarbe, M aHanm3a Kpeu. AHTUBMOTULM WMPOKOT CNEKTPa NpeacTaB/bajy Hajbosbu BUA,
HeonepaTuBHe Tepanuje, a 06aBe3HO je U3BPLINTU U APEHAXKY MHPULMPAHOT MeCTa, Kao U eKCTpaKLumjy 3yba y3poyHmKa.
HajbuUTHMjK KopaK y Neverby OAOHTOreHMX ancLieca je paHo OTKPUBakbe, KaKo camor 060/berba, Tako U HeroBmx
KOMMMKaumja.

KmbyuHe peun: OgoHTOreHu apcuec; [lecueaeHTHU HEKPOTUYHU MeaumjacTuHuUc; UHbekumja.

RARE DEADLY COMPLICATIONS OF ODONTOGENIC ABSCESSES - MEDIASTINITIS
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Mentor: Assist. Prof. Dr. Natasa Petrovic - Stanojevi¢, KBC Zvezdara, Clinic for Internal Diseases, Faculty of Dentistry,
University of Belgrade.

Introduction: An odontogenic abscess represents inflammation caused by secondary caries, tooth trauma, periodontal
pockets, or pericoronitis. It can spread to other anatomical structures, creating a spreading odontogenic infection. As a rare
complication, descending necrotic mediastinitis can develop, the most severe form of mediastinitis with a high mortality
rate of 25%—40%.

The Aim: To demonstrate the importance of early detection and proper treatment of descending necrotic mediastinitis, a
rare and highly lethal complication of odontogenic abscesses.

Materials and Methods: This retrospective study includes the analysis of various research projects over the past 11 years,
covering clinical cases. Different studies conducted worldwide from 2012 to 2023 were used as a database, utilizing various
keywords.

Results: Based on retrospective analysis, we found that descending necrotic mediastinitis occurs most frequently through
propagation in the retrovisceral space (70% of cases). From 2015 to 2020, among patients diagnosed with odontogenic
abscesses, 100% of infections were located between the 2nd and 3rd molars in the lower jaw, with only 3.3% developing
the complication of descending necrotic mediastinitis. The average age of patients was 46.8 years, ranging from 24 to 70
years.

Conclusion: Poor oral hygiene is the leading cause of various oral and dental diseases. All mentioned diseases can progress
to odontogenic abscesses, which may be cured or develop complications such as descending necrotic mediastinitis. The
main factor contributing to the transition from odontogenic infection to descending necrotic mediastinitis is the close
anatomical connection between the cervical and thoracic regions. The most relevant diagnostic methods include CT
imaging and blood analysis. Broad-spectrum antibiotics are the preferred form of non-operative therapy, and drainage of
the infected area, along with extraction of the causative tooth, is mandatory. Early detection of both the disease and its
complications is crucial in the treatment of odontogenic abscesses.

Keywords: Odontogenic abscess; Descending necrotic mediastinitis; Infection.
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WHANKALUWUIE 3A AHTUBUOTCKY NPO®PU/TAKCY Y OPAJZTHOJ XUPYPTUIN

Aytop: boraaH Boxunh, Mapuja hakosuh

e-mail: 2019.0006 @stomf.bg.ac.rs

MeHTop: npod. ap Mupocnas AHgpuh

Hasue ycraHoBe y K0joj je ucTpaxusare o6as/beHo: KnnHMKa 3a opasHy xupyprujy, CToMaTo/IoWKKn dakynteT
yHuBep3suTeTa y beorpagy

¥YBopa: JegHa og Hajuelwhnx KOMNIMKaLMja XMPYPLUKMX MHTePBEHLMja je nHbeKLmja onepaTMBHOT MecTa.

Ynotpeba npeonepaTuBHe U NocTonepaTMBHE aHTMBMOTCKe Npodurnakce MMa 3a LM/b CMarbere pusmnka of MHdekumje n
APYr1x KOMMIMKaLMja Koje HacTajy HaKOH XMpypLUKe uHepBeHuUuje. Ca gpyre cTpaHe, HEKPUTUYKA M HenoTpebHa NpumeHa
aHTMOMOTMKA JOMPUHOCU HACTaHKY HUXOBUX HEXE/bEHUX AejCTaBa, YK/byuyjyhu nojaBy pesucTeHTHUX MUKPOOpPraHM3ama.
LU papa: Pag je MMao 3a umns/b fa YyTBPAM KaKBa je npakca NpoduaakTuyke npumeHe aHTMBMOTHKa y Be3M ca
OPaNHOXUPYPLIKMM UHTEPBEHLIMjaMa, Kao 1 Ha OCHOBY KOjUX KpUTEpUjyma ce fieKapu OAy4yjy 38 NpUMeHy aHTUOUOTHMKA.
Martepujan u metoge: TOKOM UCTPaXKMBakba Koje je Tpajano 3 meceua, yK/bydeHo je 90 nauumjeHaTa. NpaheHe cy
WHTEpBEHUMje MNaKumje 3yba, anukoTomuje, eHyKieaumje LMCTa, imbepannsaumje 1 onepaumnje MakCUIapHor CUHyca.
PernctpoBaHu cy nogaum o npeonepaTMBHOj M MOCTONEPATUBHO]j NPUMEHM aHTMOMOTHNKA, Kao 1 Pas3/i03n 3a HUXOBY
npumeHy.

Pesyntatu: Og ykynHor 6poja naunjeHata, 19 nauujeHara je gobuno npeonepaTMBHy aHTUMBMOTCKY Npodunakcy, a 71
naumjeHT Huje, AOK 3a NocTonepaTUBHY NPoduUAaKCy NeKapu cy MHANKOBAAM aHTUBMOTUK Ko 68 nauumjeHaTa, foK Kog, 22
nauujeHTa Hucy. Og aHTMBMOTHKA cy Hajuewhe KopuwheH aMOKCULMANH, KNIMHAAMULMH, aMOKCUKIAB Y PasIMunuTUm
pexMMUMa. AHTUBMOTULM CY NPMMEHMBAHN KOZ, MPAKTUYHO CBMX NaLmjeHaTa Kog, KOjUX Cy eKCTpaxoBaHU MMNaKTUpPaHu
3y6u, Kao 1 Kog 3axBaTa Ha MaKCUNAPHUM CUHYCMMA U onepaLmja BUAMYHUX uncTa. Hajpehe je aHTbMoTCKa npodunakca
NpUMerMBaHa KoZ NaumjeHaTa ca XMpypLKum ocnobaharem MMNaKTUpPaHWUX ovtbaka. Kao pasnosu 3a npumeny
aHTMOMOTMKA HaBONEHM Cy Tpajarbe UHTEPBEHLMjE, Paf Y KOCTU U NPEBEHTUBHA NpumeHa (Kog 10 naumjeHaTa)
3aksbyyak: Ha ucnnutnsaHom y3opKy aHTMBMOTCKa npoduiakca je 06MYHO NnpumersMBaHa HAaKOH MHTEPBEHLMje, NpK Yemy
Kog, 3HauajHor bpoja nauuMjeHaTa HMje NOCTojana jacHa MHAMKAUM]ja 3a eHy npumeHy. OBaKBM pe3ynTaTh yKasyjy Ha
noTpeby jacHor gepuHMCarba MHAMKALM]jA U peXMMa aHTUBMoTCKe npodunakce nHdeKLMje onepaTMBHOr MecTa y OpasiHoj
XUPYPruju.

K/byuHe peuu: opanHa xupypruja; nHdeKumja onepaTMBHOr MeCTa; aHTUBUOTCKa npoduiakca

INDICATIONS FOR ANTIBIOTIC PROPHYLAXIS IN ORAL SURGERY

Authors: Bogdan Bozi¢, Marija Dakovic¢

e-mail: 2019.0006 @stomf.bg.ac.rs

Mentor: Prof. Dr. Miroslav Andri¢

The name of the institution where the research was conducted: Clinic for Oral Surgery, Faculty of Dentistry, University of
Belgrade

Introduction: One of the most common complications of surgical interventions in oral surgery is infection at the surgical
site. The use of preoperative and postoperative antibiotic prophylaxis aims to reduce the risk of infection and other
complications arising after surgical interventions. However, unnecessary antibiotic use contributes to the development of
unwanted effects, including the emergence of resistant microorganisms.

The Aim: The study aimed to determine the current practices of prophylactic antibiotic use in oral surgical interventions
and the criteria doctors use to decide on antibiotic administration.

Materials and Methods: The research, spanning three months, included 90 patients undergoing interventions such as tooth
impaction, apicoectomy, cyst enucleation, liberalization and maxillary sinus surgery. Data regarding preoperative and
postoperative antibiotic usage, as well as the reasons for their administration, were recorded.

Results: Of the total number of patients, 19 received preoperative antibiotic prophylaxis while 71 did not. For postoperative
prophylaxis, doctors indicated antibiotics for 68 patients and did not for 22 patients. The most commonly used antibiotics
were amoxicillin, clindamycin, and amoxiclav in various regimens. Antibiotics were administered to all patients undergoing
impacted teeth extractions, maxillary sinus procedures and jaw cyst operations. The surgical extraction of impacted canines
had the lowest occurrence of antibiotic administration. Antibiotics were administered for various reasons such as the
duration of the intervention, modeling bone tissue, and preventive care, with a total of 10 patients receiving this treatment.
Conclusion: In the examined sample, antibiotic prophylaxis was commonly applied after interventions, often lacking clear
indications for its use in a significant number of patients. These results emphasize the need for clear definitions of
indications and regimens for antibiotic prophylaxis in preventing infection at the operative site in oral surgery.

Keywords: Oral surgery; infection at the operative site; antibiotic prophylaxis
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YTUUAJ AHOPEHA/IMHA Y CACTABY NNOKAJTHOI AHECTETUKA HA HUBO INYKO3E
TOKOM XUPYLUKE EKCTPAKLUIE YMHAKA

AyTtop: MiBoHa MuneHnTtunjesumh, 3opaHa Bacubesnh
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MeHTop: acuct. ap [ejan hanacaH

KnuHuka 3a opanHy xmpyprujy, Cromatonowku pakynter, YHuBep3uteT y beorpaay

YBoa: EnMHedprH Kao Ba3OKOHCTPUKTOP NpeacTaB/ba jeaaH oA Hajuelwhnx Ba3OKOHCTPUKTOPA Y JIOKAJIHOM aHECTETUHYKOM
pacTteopy. Hberoso AejcTBo ornepa ce y akTMBaumju anda v 6eta agpeHeprnykmux peLenTopa Npu Yemy ycaes Hagpakaja
6eTa 2 aapeHepruukuX peLenTopa Aonasu 4o pasrpajtbe rvKoreHa u noseharba KOHUEHTpaLmje raykose y Kpeu (TYK).
Uun papa: Lnmb nctpakmarsa 610 je MCNNTATM YTULA] afipeHa/IMHA Y CacTaBy JIOKA/IHOT aHECTETUYKOT pacTBopa
NPUANKOM MHOUNTPALMOHe aHecTe3unje Ha HMBO 'YK-a TOKOM XMpYLLKe eKCTpaKLmje yMHbaKa.

Martepujan un metopge: Victpaxkusarem je obyxsaheHo 30 nauujeHaTa KOz KOjuX je MHAMKOBAHO XMPYLLKO Bahere yMmHbaKa.
Mehy nauumjeHTMMa je 610 22 KeHe M 8 myLiKapaua, ctapoctn o4 18 go 59 roguHa. MNaumjeHTn cy noae/beHn y gse
jeaHake rpyne. Koz cBux naumjeHata je npumerbeHa MHOUATPALMOHA aHecTe3unja 3a Bahere ymrbaka. Y rpynu A kopuwheH
je 4% apTuKauH ca agpeHannHom 1:100.000, aoK je y rpynun b 2% nmpokanH 6e3 agpeHanuHa. Mepere MYK-a BplueHo je y
Tpu HaBpaTa: 10 M1HYTa Npe MHTepBeHLMje, 5 MUHYTa HaKOH AaBara MHPUATPaLMOHe aHecTesunje n 10 MUHYTa HaKoH
nHTepBeHuuje. 3a mepere MYK-a KopuwheH je anapat u TecT Tpake npoussohaya Contur plus. Takohe, NnpumerseHa je n
HymepuyKa ckana og, 1 no 5 sa cybjektmBHM ocehaj cTaxa Kog naumjeHaTa. Ceu nogaum obpahenun cy y nporpamy SPSS.
PesynTatu: HajHua namepeHa speaHocT NYK-a usHocuna 3,6 mmol/l, pok je Hajsuwwa 6una 6,9 mmol/l. Y rpynu A
npoceyHa BpegHOCT npomeHe HMBoa MYK-a usHocuna je 0,4 mmol/l, pok y rpynu 6 0,5 mmol/I Tokom Tpu meperba. Ha
nutarbe o ocehajy ctpaxa 36,7% nauujeHaTta usjacHuno ce ouyeHom 1, 20% oueHom 5, a octanmx 43,3% oueHama oz 2 fo 4.
CTaTMCTUYKM NOJALM YKa3yjy Ha MOCTOjakbe 3HaYajHe NO3UTMBHE NoBe3aHoCTH n3mehy HuBoa MYK-a, ocehaja cTpaxa u
OPYrUX UCNUTUBAHMX NapameTapa.

3aksbyyak: MpomeHe HK1BOA MNYK-a HUCY Y3pOKOBaHe er3oreHo yHelleHUM apeHaIMHOM Y JIOKaJIHOM aHecTeTuKy, Beh cy
pesy/aTaT eHA0reHo U3NyYeHor agpeHannHa, WTo je nocaeanua yTnuaja ctpaxa u Apyrux Gaktopa y OKBUPY MHTEPBEHLMje.
KsbyuHe peun: foKanHa aHecTesnja; agpeHanunH; NYK; ekctpakumja ymrbaka.

THE EFFECT OF ADRENALINE IN LOCAL ANESTHETIC SOLUTION ON GLUCOSE LEVELS DURING SURGICAL
EXTRACTION OF THIRD MOLARS

Author: lvona Milentijevi¢, Zorana Vasiljevic¢

e-mail: 2019.0231@stomf.bg.ac.rs

Mentor: TA Dejan Calasan

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

Introduction: Epinephrine is one of the most commonly used vasoconstrictors in local anesthetic solutions. Its effects
include the activation of beta 2 adrenergic receptors which, when stimulated lead to glycogen disintegration in body and
blood glucose (BG) levels are consequently risen.

The aim: To investigate the changes in BG levels when local anesthetic solution with adrenaline is used for infiltration
anesthesia technique during surgical extraction of third molars.

Material and Methods: 30 patients who had surgical extraction of third molars as an indication were included in the study,
22 women and 8 men, age between 18 and 59 years. Patients were divided in two equal groups. Infiltration anesthesia
technique was applied on all patients. In group A, 4% articaine with adrenaline 1:100.000 was used, while in group B 2%
lidocaine without adrenaline. BG levels were measured 3 times: 10 minutes before the intervention, 5 minutes after the
anesthesia was applied and 10 minutes after intervention. The apparatus and test strips used for all three measurements
was manufactured by Contur Plus. Numerical scale from 1-5 was incorporated to evaluate subjective feeling of fear in
patients. All data was processed in SPSS program.

Results: Lowest BG level measured amounted to 3.6 mmol// while the highest was 6.9 mmol/I. In group A, average value of
BG level change was 0.4 mmol/l, while in group B it was 0.5 mmol//, for all three measurements. 36.7% of patients
answered with grade 1 regarding fear evaluation, 20% of patients answered with 5, and 43.3% answered from 2 to 4.
Statistical data show significant positive correlation between BG levels, fear in patients and other examined parameters.
Conclusion: Changes in BG levels are not caused by exogenously applied adrenaline, but they are result of endogenously
excreted adrenaline which is a consequence of fear and other factors within intervention.

Key words: local anesthesia; adrenaline; BG; third molar extraction
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MOKAS3ATE/bU KOJU YTUYY HA TEXXUHY EKCTPAKUMIE UMMNMAKTUPAHUX YMHAKA

AyTtop: Mapwja hakosuh, BorgaH boxuh
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MeHTop: npod. gp Mupocnas AHapwh

Hasue ycTaHoOBe y K0joj je ucTpaxkusare 06as/beHo: KiMHMKa 3a opanHy xupyprujy, CTOMaToNowKu ¢akynTer
YHuBep3uteta y beorpagy

¥YBoa: EKCTpaKumMja UMNaKTUPaHKUX YMHbaKa je jeaaH og Hajuelwhnx xmpypLuKmx 3axsaTa. [owu Tpehu monapu nokasyjy
Hajsehy MHLUMAEHLY UMNaKuuje. FbuxoBa eKkcTpakuumja, nopeg 6pojHUX NpesHOCTU Koje Hocu ca cobom, moxke 6UTK
npaheHa 1 KomnanKaumnjama. TeXXMHa eKCTpaKLmje U 1 y4ecTasocT NocTonepaTMBHUX KOMMJIMKALMja Cy UHAUBUAYAHN.
Lusb paaa: Lnsb oBor paga 61o je npoueHa GaKkTopa Koju yTUUy Ha TEKMHY came UHTepBeHUMje.

Marepujan n metoge: Tokom 3 mecel,a npaheHe Cy XMPYpPLLIKE EKCTPAKLMje AOHUX UMNAKTUPAHUX YMHbaKa, Mpu yemy je y
NCTpaXkmBakbe YK/bydyeHo 40 naumjeHata. XMpypsu cy npe n HaKOH eKCTPaKLmnje oueHuBann TEXMHY MHTePBEHUMje Ha
ckanm og 1 no 5. Mopep Tora, MepeHo je Bpeme Tpajarba MHTEPBEHLMjE M Ha OCHOBY CBera Tora NpoLertnBaHa TEXMHA
eKCTpaKLuMje y 04HOCY Ha NoN0XKaj yMrbaka no MNen-fperopu n BuHTep Knacudukaumjm.

Pe3yntatu: Oz ykynHo 40 ymHbaKa, Ta4yHa NpOLEHa TEXKMHE MHTEPBEHLMje yoUeHa je y 26, AOK Cy ce npeonepaTUsHa U
nocTtonepaTMBHa NpoLueHa pa3nnkoBane y 16 cayyvajesa. Kao HajTexke, ouereHe cy eKCTpaKLmje XOPU3OHTANHUX U YMHbaKa
3A knace no Men-Mperopujy, Koje cy yjeaHo 1 UMane Hajay»Ke BpeMe Tpajarba MHTepBeHuuje. Huje 61no 3HayajHUX pasnka
y NPeLn3HOCTH NpeonepaTUBHE NPOLEHe TEXUHE MHTEPBEHLMje 3MeNy pPasnunMTMX NO0MKaja U Knaca MMNAKTUPaHKX
yMHbaKa.

3aKsbyyak: M010Kaj UMNAKTUPAHUX YMHbaKa NPecygHo yTUYe Ha Tpajakbe U TeXUHY eKcTpakumje. Y npubanxKHo jegHoj
TpehuHKM cnydajeBa NOCTOjM pasnnKa usmehy npoLereHe 1 CTBapHe TEXMHE MHTEPBEHLMje, LITO yKasyje Ha penaTUBHO
Many npeasna/bUBOCT OBE BPCTE MHTEPBEHLMje.

K/byyHe peun: uMnakTMpaHn yMmraLm; TeXXUHA MHTEPBEHUM]je; KnacuduKaumja ymmaka

INDICATORS THAT CAN AFFECT THE DIFFICULTY OF IMPACTED WISDOM TEETH EXTRACTION
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University of Belgrade

Introduction: Impacted wisdom teeth extraction is a frequently performed surgical procedure. The lower third molars are
the most commonly impacted teeth. While extracting them can have numerous benefits, it can also lead to complications.
The difficulty of the extraction and the frequency of postoperative complications may vary from person to person.

The Aim: This paper aimed to examine the factors that affect the difficulty of the intervention.

Material and Methods: Over the course of three months, surgical extractions of lower impacted wisdom teeth were
monitored, and 40 patients were included in the study. The surgeons rated the difficulty of the procedure before and after
the extraction on a scale of 1 to 5. Additionally, the duration of the intervention was measured. Based on these factors, the
difficulty of the extraction was evaluated concerning the tooth's position according to Pell-Gregory and Winter’s
classification.

Results: Out of a total of 40 wisdom teeth, the difficulty of the intervention was correctly assessed in 26. However, in 16
cases there was a difference between the preoperative and postoperative assessments.

The extractions of horizontal and wisdom teeth class 3A up to Pell-Gregory were the most difficult and took the longest
time to complete. There were no significant differences in the accuracy of the preoperative assessment of the difficulty of
the intervention between different positions and classes of impacted wisdom teeth.

Conclusion: The position of impacted wisdom teeth plays a crucial role in the extraction process, affecting both the
duration and level of difficulty. However, in roughly one-third of cases, there is a difference between the estimated and
actual difficulty of the intervention, indicating the low predictability of this type of intervention.

Keywords: impacted wisdom teeth; difficulty of intervention; wisdom teeth classification
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YYECTANNOCT HACTAHKA KACHUX KOMMN/IMKALUIA NOC/E BABEHA AOHUX NONTYUMNAKTUPAHUX YMEBAKA

Aytop: Cy3aHa Yerarbau, MarganeHa Pabacosuh

e-mail: 2019.0109@stomf.bg.ac.rs

MeHTop: acuc. gp [ejaH hanacaH

KnuHuKa 3a OpanHy xupyprujy, Cromatonowku dakyntet YHusep3suteta y beorpagy

YBoa: Bahere ymrbaKa je Hajuelwhn opanHo XMPYpPLUKK 3aXBaT Y OPaNHOj XUpypruju. MHAMKaumje 3a Bahere ymiaka cy
Teckoba 1 NOTUCKMBaHe ocTannx 3yba Hanpes, NeEPUKOPOHUTUC, Kapujec 1 pecoprLmja KopeHa cyceaHor 3yba.

Unn papa: Lnmw paga 6mo je ga ce yTBpAM yHeCcTanocT nojaBe KaCHUX KOMMJIMKaLMja nocne XMpypLuKor Bahera Aorux
NOAYMMNAKTUPAHMX YMHbAKa.

Martepujan u metoge: Y paay je ydectsosano 30 naumjeHata, 22 ocobe KeHCKor u 8 ocoba MyLIKOr Nosa, cTapocHe gobum
04,17 po 90 roauHa. Baherbe ymibaKa je 6110 XMPYpPLLKM, HAKOH Yera naumjeHTn HUcy fobujanm aHTMBMOTCKY Tepanujy.
BpcTa KopuwheHor aHecTeTHKa je articain. McTu TepaneyT je KOPUCTUO ANPEKTHY TEXHUKY MaHaubynapHe aHecTesuje (2ml),
HaKOH TPU MMHYTa U AONYHCKY aHecTe3sujy 3a n. buccalis (1,5ml). MaumnjeHTn cy aonasunm cnegehux neT faHa Ha KOHTpose
Ha KAMHUKY 3a OpanHy xupyprujy pagu npahera nojase anBeonMTUCa, NOCTONEPATUBHOT KPBapeha U MHOeKUuMje
PYTUHCKMM CTOMATONOLIKUM Npernesom.

Pesyntatu: Cuctemcka 060/bersa HUCY perncTpoBaHa Kog 90% ucnutaHunka, AoK 5% UcNUTaHWKa ma xunepTeHsujy u 5%
NCMUTaHWKa MMa aneprujcky actmy. Kog 13 naumjeHata je eKcTpaxoBaH 40U IeBU MONYMMMNAKTMPAHN YMHbaK, AOK Koa 17
naumMjeHaTa aowu gecHu (43,3% Hacnpam 56,7%). Hajuewhe RTG gujarHose 3a Bahere cy Teckoba 1 NoTUCKMBakL€e 3yba
Hanpegp, (76,7%) v pericoronitis (23,3%). KacHe KomnaunKaumje ce HUCY jaBune Kog 16 naumjeHaTa, oK Kog 14 nauunjeHaTa
jecy y 06aunky anseonuntc. ANBEOIMTUC Kao KacHa KOMM/MKaLMja ce jaBuo Kog, 46,7% nauujeHarta U To APYrv AaH HaKOH
Baherba 3yba Kopg 64,3% u Tpehun aaH HakoH Bahera Kog, 35,7% nauyujeHara.

3aksbyyak: MckycTBOoM TepaneyTa y TOKY MHTepPBEHLMje XMpypLUKOr Bahera yMmrbaKa ce moxe npoueHntn aa v he gohu ao
KOMMAMKaLMje U NPaBOBPEMEHO OPANHUPATU aHTUBUOTHK.

K/mbyuHe peun: fotm NONYMMNAKTUPAHM YMHbaLUM; KacHe KOMMIMKaLumje

FREQUENCY OF LATE COMPLICATIONS AFTER EXTRACTION OF LOWER SEMI-IMPACTED WIDS

Author: Suzana Ceganjac, Magdalena Rabasovic

e-mail: 2019.0109@stomf.bg.ac.rs

Mentor: TA Dejan Calasan

Oral surgery Clinic, School of Dental Medicine, University of Belgrade

Introduction: Wisdom tooth extraction is the most common oral surgical procedure in oral surgery. Indications for wisdom
tooth extraction are anxiety and pushing other teeth forward, pericoronitis, caries and resorption of the root of the
adjacent tooth.

Aim: The aim of the work was to determine the frequency of late complications after the surgical extraction of lower semi-
impacted wisdom teeth.

Material and methods: 30 patients, 22 female and 8 male, aged from 17 to 90, participated in the study. Wisdom teeth
were extracted surgically, after which the patients did not receive antibiotic therapy. The type of anesthetic used is
articaine. The same therapist used the direct technique of mandibular anesthesia (2ml), after three minutes and additional
anesthesia for n. buccalis (1.5ml). For the next five days, the patients came for check-ups at the Oral Surgery clinic to
monitor the appearance of alveolitis, postoperative bleeding and infection through a routine dental examination.

Results: Systemic diseases were not registered in 90% of respondents, while 5% of respondents had hypertension and 5%
of respondents had allergic asthma. In 13 patients, the lower left semi-impacted wisdom tooth was extracted, while in 17
patients the lower right wisdom tooth was extracted (43.3% vs. 56.7%). The most common X-ray diagnoses for extraction
are anxiety and pushing teeth forward (76.7%) and pericoronitis (23.3%). Late complications did not occur in 16 patients,
while in 14 patients they occurred in the form of alveolitis. Alveolitis as a late complication occurred in 46.7% of patients,
on the second day after tooth extraction in 64.3% and on the third day after extraction in 35. 7% of patients.

Conclusion: The therapist's experience during the surgical extraction of wisdom teeth can be used to assess whether
complications will occur and to prescribe an antibiotic in a timely manner.

Key words: lower semi-impacted wisdom teeth; late complications
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YTUUAJ OU3AJHA ®/TIANA 3A XUPYPLUKY EKCTPAKLUIY UMNAKTUPAHOT AOHETN YMHAKA HA NOCTONEPATUBHU
TOK

Aytopu: TujaHa Slekosuh, KceHnja MuTposuh

e-mail: 2017.0086 @stomf.bg.ac.rs, 2017.0063@stomf.bg.ac.rs

MeHTopum: acucT. ap TnjaHa Muwwuh, cap. y BUCOKom obpasoBary Ap MBa Mujannosuh
KnuHuka 3a opanHy xupyprujy, Cromatonowku pakynteTt YHuBep3suteTa y beorpaay

¥YBoa: OcvMm afeKBaTHOT NPUCTYNa, AM3ajH daana TOKOM XMpypLUKOT Bah)etba MMMNAKTUPaHWUX A0HMX YMHbaKa MOXKe BUTh og,
3Hayaja 1 3a peayKLMnjy noctonepaTMBHUX KOMMIMKaLMja.

L papa: Mopeherse 1 npaherbe NoCcTonepaTMBHOT TOKA, HAKOH XMPYPLLKE eKCTPaKLmje MMNaKTMPaHUX JOHUX YMHAKa,
namehy naumjeHata Kog, Kojux je ypaheH envelope pexatrb 1 NaumjeHaTa Ko Kojux je ypaheH cTaHgapaHu TpoyraoHu
pexatb.

Marepujan n meTtoge: Uctpaxknsarbem je 0byxsaheHo ykynHo 20 naumjeHata noge/beHux y Ase rpyne —envelope n
CTaHAApAHW TPOyraoHu pexatrb (n=10). 3a cBakor nauujeHTa je 3abenerkeHa cTapocHa Ao6, MHAMKaumja 3a Bahere 3yba,
KnacudurKaumja ymraka Koju ce Bagm (Pell Gregory v Winter), kao 1 ga nv je u3saheH teros aHTaroHucTa. Y Toky
XMpPYpLUKe eKcTpakumje npaheHa je Ay»KMHa Tpajarba MHTEPBEHUMje, Aa W je AOLW0 A0 cenapaumje KpyHULEe U KopeHa 1
[a M je paHa NPMMapHO yLIMBEHa. Y YeTUPU BpeMeHa (npeonepaTMBHO, NpBU, Tpehu 1 cegMM NOCTONEePaTUBHU AaH) cy
npaheHun 60n (BM3yenHo-aHaN0rHa cKana), OTOK, CTEMEH OTBaparba yCTa, NapOAOHTa/IHU CTaTyC APYror Moaapa, 6poj y3eTux
aHanreTUKa v NojaBa KOMNAMKaUuja (aexucueHumja, KpBapere, MHbEeKLM]a, anBeonntuc, napectesuja). CybjekTmsHe
NpoMeHe naLmjeHTa cy npoLuereHe Nomohy YNUTHUKA O COLMjanHOj M301aLLMjW, UCXPaHU, TOBOPY, CNaBaksy U U3reay.
Pesyntatu: Cegmor noctonepaTMBHOr AaHa, npoHaheHu cy 3HayajHo Behu cTeneH oTBapama ycta (p=0,032) 1 3HavajHO
Matba BPeAHOCT AybuHe COHAMPakba OpasHO Y pernju Apyror monapa (p=0,024) Kop, cTaHAapAHOT TPOYTraoHOT pexHba. Y
norneay ocTannx napamertapa, Huje 3abenexeHa sHayajHa pasnnka nsmehy TeCTMpaHMX rpyna y CBUM BpeMeHUMa
mepehsa.

3aksbyyak: Mako cy ce cTaHAapAHM TPOYraoHu u envelope pexarb NOKa3anu CAMYHKUM y nornesy sehunHe napamerapa
nocTonepaTMBHOT TOKa, CTaHAAPAHWN TPOYraOHM pexarb ce cefMor NoCTonepaTMBHOT AaHa U34BOjUO Kao CynepuopHUjn.
KmbyuHe peuun: envelope pexats; CTaHAAPAHM TPOYIraOHMW peKakb; NocTonepaTMBHU TOK

THE IMPACT OF FLAP DESIGN ON SURGICAL EXTRACTION OF IMPACTED LOWER WISDOM TEETH ON POSTOPERATIVE
COURSE

Authors: Tijana Lekovi¢, Ksenija Mitrovié

e-mail: 2017.0086@stomf.bg.ac.rs, 2017.0063 @stomf.bg.ac.rs

Mentor: TA Tijana Misi¢; TA Iva Mijailovic¢

Department of Oral surgery, School of Dental Medicine, University of Belgrade

Introduction: Apart from appropriate surgical access, the flap design during surgical extraction of impacted lower wisdom
teeth can also play a crucial role in reducing postoperative complications.

The aim: Comparison and monitoring of postoperative course after surgical extraction of impacted lower wisdom teeth
between patients who underwent envelope flap and patients who underwent standard triangular flap.

Material and methods: The research included a total of 20 patients divided into two groups — envelope and standard
triangular flap (n=10). For each patient, age, indication for tooth extraction, classification of the extracted wisdom tooth
(Pell Gregory and Winter), as well as whether their antagonist was extracted, were recorded. During surgical extraction, the
duration of the intervention, occurrence of crown and root separation, and whether the wound was primarily sutured were
noted. Pain (Visual Analogue Scale), swelling, degree of mouth opening, the periodontal status of the second molar,
number of analgesics taken, and occurrence of complications such as dehiscence, bleeding, infection, alveolitis, and
paresthesia were registered in four time points (preoperatively, on the first, third, and seventh postoperative day).
Subjective patient variations were assessed using a questionnaire on social isolation, nutrition, speech, sleep, and
appearance.

Results: On the seventh-day post-operation, a significantly greater degree of mouth opening (p=0.032) and a significantly
lower probing depth in the oral surface of the second molar (p=0.024) were observed in the standard triangular flap group.
Regarding other parameters, no significant differences between the tested groups were observed at any of the
measurement times.

Conclusion: Although the standard triangular and envelope incisions showed similarities in most postoperative course
parameters, the standard triangular incision emerged as superior on the seventh postoperative day.

Keywords: envelope incision; standard triangular incision; postoperative course
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KOMNAPATUBHA AHAZIU3A NEPLUENUNIE BONNA TEPMUHATHE AHECTE3WJE CA U BE3 MPUMEHE NOBPLUUHCKOT
AHECTETUKA

AyTop: 3opaHa Bacusmesuh, MBoHa MuneHtunjesuh

e—mail: zoranavasiljevic99@gmail.com

MeHTop: acucT. ap [ejaH hanacaH

KnnHuka 3a opanHy xupyprujy, Cromatonowku pakyntet, YHuBepsuterta y beorpaay

¥YBopa: Moctnsare 6€360/1HOCTM KoA NaKLMX OPASTHOXMPYPLUKUX MHTEPBEHLM]A NPUIMKOM aHecTe3nparba ocTeapyje ce
NPMMEHOM MOBPLUMHCKUX aHeCTeTMKA. MOBPLUMHCKM aHeCcTeTULM HaHOCe Ce Ha NOBPLUMHY KOXKE UK CTY30KOXKe NpcKarbem
WY NpemasnBarbem Aate NoBpLUMHE.

Uunn papa: L paga je noctmsarbe 6e360nHOCTU Ha mecTy y6oaa 3a TepMUHANHY aHecTesnjy nomohy NOBPLUMHCKOT
aHecTeTuKa.

Marepujan n metoge: Vctpaxkmearem je obyxsaheHo 20 nauujeHata, 10 keHa 1 10 myliKapala, Kog Kojux je 6uno
nHaMKoBaHo Bahere Beher 6poja 3yba Ha cynpoTHOj CTpaHu jeaHe BUAULE, Y3 MOTyhHOCT NpMMeHe TepMUHanHe
aHecTte3wnje. Koa cBakor nojeAMHavHOr NaumjeHTa aHecTe3nparse je BpLIEeHOo ca 1 6e3 npMmeHe NoBPLUIMHCKOT aHeCcTeTUKa.
KopuLITeH NoBpILMHCKN aHecTeTuK je Lidonostrum, Bomba — Spray 10% (100mg,/ml

Lidoca /[/rL(:L), KOjM Ce HaHOCKM Ha KYrMLy BaTULLE U HAaKOH NOCYLUMBaba PAAHOT NOJba, APKM HAa MecTy yBohera urne
2-3 muHyTa. Y oba cnyyaja aHecTesnparbe M3BOAM UCTU KIMHUYAP U MPUMEtbYje ce urma ucte aebsbuHe. lumeHsnje urnm
cy: 30G x 7/8 (0,3mm x 21mm) ca Kapnya 6pmsranmuom n 25G x 1 (0,5 x 25mm) ca nnactmyHom 6pusrannuom. HakoH aarte
aHecTesMje NaumjeHT je oueHno ocehaj 6ona Hymepuukom epegHowhy 0-10 ( NRS'— Numerical raling

scale) w peuwmma (VRS—Verbal ralting scale). MNpema Bep6anHoj ckanu olieHa O 03HauaBa
6e360/1HOCT, AOK oueHa 5 03HauyaBa HeM3gpPXKuBy 60..

Pesyntatu: YTBpheHo je aa 40% nauumjeHaTa HaBoAM Aa je nocTynak 6e360/HUjM NPUMEHOM NOBPLUIMHCKOT aHEeCTETUKA, AOK
60% HaBoau Aa He npumehyje pasnnky. Mpema HYMepUYKOj CKann cpearba BPeAHOCT MHTeH3MTeTa 60n1a ca NOBPLUMHCKUM
aHecTeTMKoM je 1,85, a 6e3 NoBPLIMHCKOT aHecTeTMKa 2,8. CTaTUCTMYKOM 06pagom nogaTaka yTepheHo je Aa He nocToju
CTAaTUCTMYKM 3HaYajHa pas3anKa y nepuenumjm 6ona ca n 6€3 NOBPLUMHCKOr aHeCTeTUKa HA pa3uHM 3HavajHocTu 0,01
(p~0,324).

3aksbyyak: MOBPLIMHCKM aHecTeTULLM MOTy YMakbuTh ocehaj 6ona npuankom yboaa 3a TepMUHANHY aHecTesunjy y
oapeheHom 6pojy cnyyajesa, anv HUXOBA MPUMEHA HEMA BEIMKY KJMHUYKY 3HAYajHOCT Y OPaiHOj XMPYPruju.

K/by4yHe peuun: NoBpLUMHCKA aHecTe3unja; TepMUHaIHA aHecTesunja; 6on; Hymepuyka ckana; BepbanHa ckana

COMPARATIVE ANALYSIS OF PAIN PERCEPTION OF TERMINAL ANESTHESIA WITH AND WITHOUT APPLICATION OF
TOPICAL ANESTHETIC

Author: Zorana Vasiljevi¢, lvona Milentijevic¢

e-mail: zoranavasiljevic99@gmail.com

Mentor: Assist. Dr. Dejan Calasan

Oral Surgery Clinic, Dental School, University of Belgrade

Introduction: Achieving painlessness during minor oral surgical interventions under anesthesia is achieved by applying
topical anesthetics.

The Aim: The objective of the paper is to achieve painlessness at the injection site for terminal anesthesia

using a topical anesthetic.

Materials and Methods: The research included 20 patients, 10 women and 10 men, in whom the extraction of a large
number of teeth on the opposite side of one jaw was indicated, with the possibility of applying terminal anesthesia. In each
patient, tooth extraction was performed with and without the application of topical anesthetic. The surface anesthetic
used is Lidonostrum, Bomba-Spray 10% (100mg/ml Lidocaine), which is applied to a ball of cotton and, after drying the
working area, is kept at the point of insertion of the needle for an average of 2-3 minutes. In both cases, anesthesia is
performed by the same clinician, and a needle of the same thickness is used. Needle dimensions are: 30G with Carpule
syringe and 25G with a plastic syringe. After the anesthesia, the patient rated the feeling of pain with a numerical value of
0-10 (NRS-Numerical rating scale) and words (VRS-Verbal rating scale).

Results: Research revealed that 40% of patients state that the procedure is more painless with the use of

topical anesthetic, while 60% state that they do not notice the difference. According to the numerical scale, the mean
value of pain intensity with topical anesthetic is 1.85, and without topical anesthetic 2.8. Statistical data processing
determined that there is no statistically significant difference in the perception of pain with and without topical anesthetic
at the significance level 0 0.01 (p~ 0.324).

Conclusion: Topical anesthetics can reduce the pain sensation during the injection for terminal anesthesia in a certain
number of cases, but their use is not of great clinical significance in oral surgery.
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OA NN NPETXOAHW EHAOAOHTCKU TPETMAH YTUYE HA TEXXUHY BABEHA 3VBA?

AyTtopu: Kcenunja Mutposuh, TujaHa flekosuh

e-mail: 2017.0063@stomf.bg.ac.rs, 2017.0086 @stomf.bg.ac.rs

MeHTop: aou,. ap bpaHucnas Uauh, cap. y BUcoKom obpasoBamky Ap MBa Mujannosuh
KnuvHuKa 3a opanHy xupyprujy, Ctomatonowku dakynteT YHUBep3uTteTa y beorpaay

YBoa: Pa3nnunti 1okanHu GakTopw, y Koje cnaga v NpeTxoaHn eHA0A0HTCKM TPeTMaH 3y6a, Mory oTexaTu nocTynak
eKcTpakumje 3yba.

Uunn papa: Komnapauuja TexxuHe Baherba eHAOAOHTCKM TPETUPAHUX U eHAO0A0HTCKU HeTpeTUpaHux 3yba.

Martepujan n metopge: Y nepmogay og oktobpa 2023. ao mapta 2024.rogmHe nssaheHo je 60 eHA0L0HTCKU TPETUPAHNUX
(rpyna 1) n 60 eHAOLOHTCKM HeTpeTMpaHux 3yba (rpyna 2). TexkunHa Bahera je NnpoueHeHa Ha OCHOBY ABa NapameTpa:
OyKuHe Tpajarba Baherba (40 5 MUHYTa - nako, 5 — 15 MMHYTa - cpeatbe TelWwKo, AyXe o4, 15 MUHyTa — TEeWKOo) 1 meToae
Bahyerba (PYTUHCKO - 1aKO, KOMMIMKOBAHO - CPeAHbE TELWKO, XMPYPLLKO - TelKo). Ocum Tora, 3abesiexkeHo je noctojarbe
nepuanukanHe nesnje, KapujecHe nesuje, UCNyHa, NAPOLOHTONATM]je UK 3a0CTaNor KopeHa 3yba nHAMKoBaHOr 3a Bahere.
Pesyntatu: Y rpynv eHO0AOHTCKM TpeTUpaHux 3yba ca NapogoHTOMNaTUjOM je 3anakeHa 3HayajHo Beha yyectanocT Baherba
Koja cy Tpajana gye o4 5 mmHyTa (p=0,007) 1 3Ha4ajHO Beha 3acTyn/beHoCT KomnankoBaHor Bahetba 3yba (p=0,045) y
04HOCY Ha eHAO0A0HTCKM HeTpeTupaHe napofoHTonatTnyHe 3ybe. Kop n3saheHnx npeTkyTHaka, npoHaheHa je 3HavajHO
Beha yyecTanoct pyTMHcKor Bahera Kog, TPETUPaHUX Y OAHOCY Ha eHA,0A0HTCKU HeneueHe 3ybe (p=0,037). Ko n3saheHux
O4HbaKa, 3HayajHo Beha yyecTanocT Baherba Tpajakba A0 5 MUHYTa je 3anakeHa Kof, eHAO0A0HTCKM HETPETUPAHUX Y OAHOCY
Ha neveHe 3ybe (p=0,046).

3aksbyyaK: MpeTxoaHW eHOA0AO0HTCKM TPETMaH NapoAOHTONATUYHUX 3y6a YTUYE Ha TEXUHY EKCTpaKLuje 3yba.

K/byyHe peun: eHA0A0HTCKM TPETMaH; neveHn 3ybu, napogoHTonaTuja

DOES PREVIOUS ENDODONTIC TREATMENT AFFECT THE DIFFICULTY OF TEETH EXTRACTION?

Author: Ksenija Mitrovic, Tijana Lekovic

e-mail: 2017.0063@gmail.com, 2017.0086@gmail.com

Mentor: Assist. Prof. Branislav llic, TA Ilva Mijailovic

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

Introduction: Different tooth-related factors might contribute to the difficulty of tooth extraction.

The Aim: To comparatively evaluate the difficulty of extraction between endodontically treated and untreated teeth.
Material and Methods: Over a 6-month research period, 60 endodontically treated (group 1) and 60 untreated teeth
(group 2) were extracted. The extraction difficulty was assessed based on two main parameters: extraction duration (up to
5 minutes for easy, 5 - 15 minutes for moderately difficult, longer than 15 minutes for difficult) and extraction method
(routine for easy, complicated for moderately difficult, surgical for difficult), taking into consideration the presence of
periapical lesions, caries, fillings, periodontitis, or residual roots.

Results: In the group of endodontically treated teeth with periodontal disease, a significantly higher frequency of
extractions lasting longer than 5 minutes (p=0.007) and a significantly higher prevalence of complicated extractions
(p=0.045) were observed compared to untreated teeth with periodontitis. Additionally, a significantly higher frequency of
routine extractions was found in treated versus untreated premolars (p=0.037). All untreated canines were extracted in
less than 5 minutes, while only 50% of treated cases were extracted within the same time frame (p=0.046).

Conclusion: Previous endodontic treatment of periodontally compromised teeth affects the difficulty of teeth extraction.
Keywords: endodontic treatment; endodontically treated teeth; periodontitis
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MPOLEHA TEXXMHE BABEHA EHOOAOHTCKU NEYEHUX 3YBA

AyTtopm: JaHa hophesuh, AHacTacuja Bennykosuh

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

MeHTopum: gou,. ap BpaHucnas Uauh, cap. y Bucokom obpasoBamy ap MBa Mujaunosuh
KnuHuKa 3a opanHy xupyprujy, Cromatonolwwku dakynteTt YHuBep3uTeTa y beorpaay

¥YBopa: EKcTpaKLUmja eHO0A0HTCKM SIeHeHNX 3yba NOHEKaA MOKe NpeacTaB/baTi U3a30B 33 CTOMATosIora.

Uun papa: Lmmb nctpakmsara je 610 npoueHa TexunHe Bahera eHA0A0HTCKM eveHunx 3yba.

Martepujan n metoge: Y nepuoay og Hosembpa 2023. no dpebpyapa 2024.roanHe Kog 36 CUCTEMCKM 34paBUX NaLMjeHaTa
€KCTPaxoBaHo je 60 eHAOA0HTCKM NledeHunx 3yba. TexknHa Bahera 3yba je knacudrKoBaHa Kao Nako, Cpestbe TELLKO UK
TelwKo Bahere. MapameTpu npoueHe TexkuHe Bahetrba cy 6unm meToa Bahera (PyTUHCKO - 1aKO, KOMMJIMKOBAHO - Cpeftbe
TELWKO U XMPYPLLKO - TELLKO) U AY}KMHA Tpajatba ekcTpakumje (Kpahe og, 5 MUHYTa - Nako, 5 - 15 MUHYTA - cpeatbe TEeWKo U
Aye og, 15 MUHYTa - TELWKO). Y UCTPAXKMBAYKMN KapTOH eBUAEHTMPAHO je MOCTojatbe NPOTETCKe HaJlOKHAZE, UCMYHA,
napoAoHTONaTHje, NepuanuKkaHe nesnje, KapujecHe nesuje MAN NPUCYCTBO 3a/10M/beHOT KOpeHa 3yba MHAMKOBAHMX 3a
eKcTpakumjy. lobujeHn nogaum cy obpaheHmn y cTaTUCTMUKOM nakeTy SPSS.

Pe3ynTtatu: Koz 3yba ca McnyHom je youdeHa 3HavajHo Beha 3acTyn/beHocT Bahera AyXux og 15 MUHyTa y ogHocy Ha 3ybe
6e3 ucnyHa (p=0,044). 3abenexeHo je 3Ha4YajHO BULIE KOMMNIMKOBAHMX Bafera 3yba ca nepuanuKkaiHUm nesnjama Hero Kog,
3yb6a 6e3 NaToNOLWKMX NPOMEHA Yy NepuanuKkanHoj pernju (p=0,025). Mocmatpajyhu rpyne nssaheHux 3yba, Kog, KyTrbaKa je
youeH 3HayajHo sehu 6poj Baherba Ay»kux og 15 muHyTa (p=0,044), 1 3HavajHO Beha y4ecTanocT KoMmnankosaHor Baherba
3yba (p=0,002).

3aksbyyak: McnyHu, nepranmkanHe nesunje U C0KeHa KopeHcka mopdonoruja 3yba mory 6uTh oTexasajyhu daktopu 3a
Bahere eHJ0A0HTCKM TPeTUpaHmx 3yba.

K/byuHe peumn: ekcTpakumja 3yba;eHA0[0HTCKM leyeHmn 3ybu;nepnanmkaHe nesuje;KyThak

THE DIFFICULTY OF ENDODONTICALLY TREATED TEETH EXTRACTION

Author: Jana Djordijevic, Anastasija Velickovic

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

Mentors: Assist. Prof. Branislav llic, TA Ilva Mijailovic

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

Introduction: Extracting endodontically treated teeth can sometimes pose a challenge for dentists.

The Aim: To evaluate the difficulty of extracting endodontically treated teeth.

Material and Methods: Over a 4-month research period, 60 endodontically treated teeth were extracted from 36
systemically healthy patients. The difficulty of tooth extraction was categorized as easy, medium, or hard. Parameters for
assessing difficulty included the extraction method (routine for easy, complex for medium, and surgical for hard) and
duration of extraction (less than 5 minutes for easy, 5 - 15 minutes for medium, and over 15 minutes for hard extraction).
Additionally, the presence of prosthetic restorations, tooth fillings, periodontitis, periapical lesions, carious lesions, or
fractured roots in the extracted teeth was recorded. Statistical data analysis was performed using SPSS software.

Results: A significantly higher frequency of extractions lasting over 15 minutes was observed in teeth with fillings (p=0.044).
Teeth with periapical lesions exhibited a significantly higher prevalence of complicated extractions (p=0.025). Furthermore,
molars showed a significantly higher occurrence of extractions lasting more than 15 minutes (p=0.044) and a significantly
higher frequency of complicated extractions (p=0.002).

Conclusion: Tooth fillings, periapical lesions, and complex tooth morphology appear to contribute to the difficulty of
extracting endodontically treated teeth.

Keywords: tooth extraction;endodontically treated teeth;periapical lesion;molar



YCMELHOCT TEPMUHA/THE AHECTE3WIE 4% APTUKAWHA CA ENUHEDPUHOM 3A BABEHE BOYHUX 3YBA Y [10H0)
BUNLIU

AyTop: JoBaHa MunytuHosuh

e-mail: 2019.0005@stomf.bg.ac.rs

MeHTop: npod. ap Boxnaap bpkosuh

KnnHuka 3a opanHy xvpyprujy, Cromatonowku dakyntet YHusepsuteta y beorpaay

YBoa: CTaHaaps 3a Bahere 604HMX 3y6a y f0H0j BUMLM jecTe NpumMeHa MaHaubynapHe aHecTesunje. 360r pasanumnTx
aHAaTOMCKMX OrpaHuyerba, PasndnTor MCKYCTBa NeKkapa, Moryher nHTpaBackynapHor ybpusraBarba, Kao M NoTeHuuMjanHe
OYXWHe Tpajarba HenpujaTHOr TPHEeHa MEKOT TKMBa YCaHa UM je3nKa, YecTo NuTarbe Koje NocTaB/ba CTOMATOOrN jecTe Ha
KOju HauMH MoaMdUKOBATU UM peayKoBaTU NOMEHYTE HENPUjAaTHOCTU U HeXe/beHe epeKTe a Aa Npyu Tome yCneLHocT
aHecTesnje byae KNMHWUYKM peneBaHTHa.

Lusb: Limsb oBOr UCTpaykmMBakba 61O je aa ce UcnuTajy KAMHUYKKM NapamMeTpu IoKaHe TepMUHaIHe aHecTesnje u
MOCTEKCTPAKLMOHe aHanresnje nocie npumeHe 1,8 mn TepmmHanHe aHectesnje 4% apTMKanHa ca enmHepprHOM 3a
Bahere 604YHMX 3y6a y AOH0j BUANLM.

Marepujan n metoa: icnutaHmum cy 6unm noge/beHN y ABe rpyne Kog Kojux je npumereHa MaHamMbynapHa nam
TEPMWHAHa aHecTe3nja, Npu Yemy je MaHaMbynapHa aHecTesuja u3BoheHa Ha CTaHAAPAHWU HAYMH, @ TEPMUHAHA
aHecTeswuja je gaTa y NpojeKunjn Bpxa KopeHa 3yba ca bykanHe cTpaHe y Konnunumu og, 1,8 mn y3 gogaTtak cybmykosHe
aHecTe3nje ca IMHIBasIHe cTpaHe y npeaeny 3yba Koju je ekcTpaxosaH. MpaheHu cy cneaehu napameTpu: ycnewwHocT
aHecTesnje, NaTEHTHU NEPUOA, , AYKMHA Tpajakba aHecTe3nje, MHTEH3UTET aHecTesnje, NojaBa NOCTEKCTPaKLUMOHOT 60/1a Kao
W yKynaH 6poj aHanreTuka.

Pe3yntatn: KomnapatMsHa aHanM3a KAMHUYKMX NapameTapa aHecTesuje je NoKasana noajeaHaKy yCnewHoc T U NogjeaHaky
MOCTUTHYTY jaunHy, KaKO MaHAMbBYNapHe Tako U TepMUHaIHe aHecTesuje. 3HavajHo Kpahu naTeHTHU Nnepuoa 1 Tpajakbe
aHecTe3nje 3abenekeHo je nocne TepMUHaNHe NPUMeEHe apTUKanHa ca envHedpuHom. HuBo noctonepatusHor 6ona je 6uo
nogjeAHaK y obe ucnuTMBaHe rpyne oK cy naumjeHT yaumanu sehu 6poj aHanreTmka nocse npyMeHe apTMKanHa 3a
MaHAMbynapHy aHecTesnjy.

3aKksbyuak: MpumeHa 1,8 ma 4% apTvkamHa ca ennHedppuHom (1:100 000) aaje ycnewHy n eduUKacHy TepMUHANHY
aHecTe3njy 3a Baherbe Npemonapa U Monapa y AoH0j BUAULM.

K/byuHe peun: TepMrHasHa aHecTesuja; apTMKauHa ca enMHeppuHOM; MaHanbynapHa aHecTesuja; 604HM 3y6U y A0H0]
BUANLM

SUCCESS OF INFILTRATION ANESTHESIA OF 4% ARTICAINE WITH EPINEPHRINE FOR EXTRACTION OF POSTERIOR TEETH IN
THE LOWER JAW

Author: Jovana Milutinovic

e-mail: 2019.0005@stomf.bg.ac.rs

Mentor: Full Prof. Bozidar Brkovic

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

Introduction: The standard for extracting posterior teeth in the lower jaw is the application of mandibular anesthesia.
Because of various anatomical limitations, different experiences of doctors, possible intravascular injections, and the
potential duration of unpleasant tingling of soft tissue of the lips or tongue, a common question asked by the dentist is how
to modify or reduce discomfort and side effects while making the success of anesthesia clinically relevant.

The Aim: The aim of this study was to examine the clinical parameters of local infiltration anesthesia and post-extraction
analgesia after the application of 1.8 ml of infiltration anesthesia 4% articaine with epinephrine for the extraction of
posterior teeth in the lower jaw.

Material and Methods: The subjects were divided into two groups in which mandibular or infiltration anesthesia was
administered, where mandibular anesthesia was performed in a standard way, infiltration anesthesia was given in the
projection of the top of the tooth root from the buccal side in the amount of 1.8 ml with the addition of submucosal
anesthesia on the lingual side in the area of the tooth that was extracted. The following parameters were: success of
anesthesia, latent period, duration of anesthesia, intensity of anesthesia, post-extraction pain and number of analgesics.
Results: Comparative analysis of clinical parameters of anesthesia showed equal success and strength achieved, both
mandibular and infiltration anesthesia. Significantly shorter latent period and duration of local anesthesia was registered
after the infiltration administration of articaine with epinephrine. The level of post-extraction pain was the same in both
groups while patients were taking a higher number of analgesics after mandibular anesthesia.

Conclusion: The application of 1.8 ml of 4% articaine with epinephrine (1:100 000) gives a successful and effective
infiltration anesthesia for the extraction of premolars and molars in the lower jaw.

Keywords: infiltration anesthesia; articaine with epinephrine; mandibular anesthesia; lower posterior teeth
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MPOMEHE KPBHOT MPUTUCKA KO HOPMOTEH3UBHUX U NALUIEHATA CA KOHTPOJIMCAHOM XMMEPTEH3NJOM
TOKOM PYTUHCKOT BABEHA 3YBA

Aytopm: MarganeHa Pabacosuh, CysaHa Yeramal,

E-maun: 2019.0051@stomf.bg.ac.rs

MeHTop: Acuct. ap TujaHa Muwwuh, cap. y HacTasu gp MiBa Mujannosuh, KnvHuKa 3a opanHy xmpyprujy, CTOMaTo/oWKM
dakynTet, YHuBep3uTeT y beorpaay

¥YBoa: CTpec TOKOM pyTUHCKOr Baherba 3yba 1 cneacTeeHe NoTeHLMjaaHe NpomeHe KpBHOT nputucka (KM) mory 6utk o,
3Hayaja Koa nauujeHaTa ca xunepTeHsumjom (XTA).

Uusmb paga: Ucnntnsarbe npomeHa KIM kog HopmoTeH3uBHMX (HTA) M naumjeHaTa ca KOHTPOAMCAaHOM XTA TOKOM pyTUHCKOT
Baherba 3yba.

Martepujan n metoge: MpocneKTMBHOM KIMHUYKOM CTyamnjom je obyxBaheHo yKynHo 60 3yba nssaheHunx Kog naumjeHaTa
ca XTA (XTA rpyna, n=30) u HTA (HTA rpyna, n=30). Y cBMM c/ly4yajeBMMa je 3a NOCTU3atbe IOKANIHE aHecTe3nje npumerbeH
4% apTKauH ca agpeHanHoM y pasbnarkery 1:100000. EBMAEHTMpPAHE Cy BPeAHOCTM CUCTONTHOT U AnjactonHor KI npe
anauKoBakba aHecTeTuKa (T1), npe ekcTpakumje (T2) U HAKOH eKcTpakuuje 3yba (T3). JobujeHn nogaum cy CTaTUCTUYKK
obpaheHun y SPSS nporpamy.

Pe3yntatu: Y norneay KoamunmHe npumerbeHOr I0KaNHOT aHEeCTETUYKOT PacTBOPA M AyKMHE Tpajatba eKcTpaKkunje 3yba Huje
npoHaheHa 3HayajHa pasnunka namehy TectnpaHmx rpyna. Koa XTA rpyne cy youeHe 3Ha4ajHO BULLE BPELHOCTU CUCTONHOT
KN cBum BpemeHuMma mepersa u aujactonHor KMy T1 u T2 y ogHocy Ha HTA rpyny. YHyTap XTA rpyne, npoHaheHe cy
3Ha4vajHo BuLwe BpegHocTn cuctonHor KMy T1 n T2 y ogHocy Ha T3 1 3HavajHO onaaarbe BpegHoctu aujactonHor KM oag T1
Ka T3. Y okBupy HTA rpyne, HUCY 3abenexeHe 3Ha4ajHe NPOMEHe CUCTONIHOT U anjacTonHor KMy pasnnmumTum BpemeHMma
mepema.

3aksbyuak: NpomeHe KIM ToKoM pyTUHCKOT Baherba 3yba cy u3pakeHuje y ciyyajy KoHTposamcaHe XTA y ogHocy Ha HTA.
K/byuHe peun: KpBHM NpUTUCAK; XxMnepTeHsuja; Baherbe 3yba

BLOOD PRESSURE CHANGES IN NORMOTENSIVE AND CONTROLLED HYPERTENSION PATIENTS DURING ROUTINE TEETH
EXTRACTION

Author: Magdalena Rabasovic, Suzana Ceganjac
e-mail: 2019.0051 @stomf.bg.ac.rs
Mentor: TA Tijana Misic, TA lva Mijailovic, Department for Oral Surgery, School of Dental Medicine, University of Belgrade

Introduction: Stress during routine tooth extraction and consequent potential changes in blood pressure (BP) may be of
importance in patients with hypertension (HTA).

The Aim: Examination of BP changes in normotensive (NTA) and patients with controlled HTA during routine tooth
extraction.

Material and Methods: The prospective clinical study included a total of 60 teeth extracted from patients with HTA (HTA
group, n=30) and NTA (NTA group, n=30). In all cases, 4% articaine with adrenaline in a 1:100,000 dilution was used to
achieve local anesthesia. Systolic and diastolic blood pressure values were recorded before anesthetic application (T1),
before extraction (T2), and after tooth extraction (T3). The obtained data were statistically processed in the SPSS program.
Results: Regarding the amount of applied local anesthetic solution and the duration of tooth extraction, no significant
difference was found between the tested groups. In the HTA group, significantly higher values of systolic BP at all
measurement times and diastolic BP in T1 and T2 were observed compared to the NTA group. Within the HTA group,
significantly higher systolic BP values were found in T1 and T2 compared to T3, and a significant decrease in diastolic BP
values from T1 to T3. Within the NTA group, there were no significant changes in systolic and diastolic BP at different
measurement times.

Conclusion: KP changes during routine tooth extraction are more pronounced in the case of controlled HTA compared to
NTA.

Keywords: blood pressure; hypertension; tooth extraction
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MAJIUTHN TYMOPU NJbYBAYHUX KNE3OA

AyTtop: Mapwija AHapejuh, MaTtuja Jahosuh

e-mail: marijandrejic95@gmail.com

MeHTop: aou. ap Bnagumump CnHodag,

KnuHuKa 3a MakcunodaumjanHy xupyprujy, Cromatonowku dakynteT YHusep3suTeTta y beorpagy

YBoa: KapuMHOMM N/byBauyHUX ¥KNe34a cy peaak 06/1MK KapumHOMa Koju NoUunkby y 610 Kojoj NibyBayvHoj Knesau, y
yCTMMa BpaTy uu rpay. Mo nopexkny mory 6uti NpUMapHU, CEKYHAAPHO MasIUFHU U MeTacTazHu Tymopw. Hajuewhu
MaZIMTHN TYMOPW NJbYBaYHMX Ke34a Cy: afAeHOU, LUCTUYHU KapLUUHOM, MyKOENUAEePMOUAHN KapLUMHOM, KapLMHOM
auMHycHuUxX henuja, ageHoKapLUMHOM, MUKCHU ManUrHM TYMOP M NAaHOUENYNAPHW KapLMHOM.

Uunsb: Lnsb paga duo je yTBphunBarbe NpoueHTyaiHe 3acTyn/beHOCTU aAeHOMA, LIUCTUYHOT U MyKoenuaepmongHor
KapuuHOMa y NojeanHUM N/byBaYHMM XKae34ama U aHam3a gemorpadcKnx KapakTepmcTMka obonenmx naunjeHara.
Martepujan n metopge: PeTpocneKkTuBHa cTyamja obyxesaTuna je 38 naumjeHTa ca KapLUMHOMMMA N/byBaYHMUX KAe34a Koju cy
XMPYPLWKK ledeHn Ha KnuHuum 3a Makcunodauujaniy xupyprujy y beorpagy y nepuvogy og 2019. go 2023. roguHe.
AHaNM3oM MeANUMHCKE AOKYMEHTALMje MPUKYN/bEHN Cy AemorpadcKm noaaum, BpcTa AMjarHose, NpuMerseHe onepatuje
M oCTane metoAe nederba naunjeHarta. Ceu 4OCTYNHM NoAauM Cy Aasbe aHaM3MpPaHU U CTaTUCTUYKK obpaheHu.

Pe3ynrtatu: Y npeactaB/beHoj CTyanju 6uno je npoueHTyanHo 31,6% McnutaHnka MyLwKor nona u 68,4% ncnutaHunua
YKEHCKOT nona. HajsacTyn/beHnju manurim Tymop 61o je ageHona, LMCTUYHU KapuUMHOM NapoTUAHE N/byBayHe Xaesae Koa
12 (31,6%) nauujeHaTa. MyKkoenuaepmonaHun KapumHom 61o je npucyTaH Kog, 8 (21,1%) naumjeHaTa. O6e BpcTe
KapuMHOMa Buna cy 3acTyn/beHuja Ha AecHOj cTpaHu Kopg, 21 (55,3%) nauujeHaTa.

3ak/byyak: Y NpuKasaHoj CTYAMjU Haj3aCTy/bEHWU]U MaIUTHU TYMOP NJbyBauHMX Xne3aa 61o je ageHous, LUCTUYHU
KapuuHoMm y nopehery ca MyKoenuaepMmouaHum u gpyrum. Hajuewhe je 6una 3axsaheHa napoTuaHa n/byBayHa xaesgay
12 (31,6%) cnyuajeBa, yewhe Kog, KeHa (61,5%). [lecHa napoTuaHa xae3ga je buna 3axsaheHuja y ogHocCy Ha fieBy
napoTuaHy xnesay, y 66,7% cnyyaja.

K/byuHe peun: KapLMHOMU; N/byBaYHE Ke34e; afleHOU LUCTUYHN KapLUHOM; MyKOENUAEPMOUAHN KapLUHOM.

MALIGNANT TUMORS OF SALIVARY GLANDS

Author: Marija Andreji¢, Matija Jacovi¢

e-mail: marijandrejic95@gmail.com

Mentor: Assoc. Prof. Vladimir Sinobad

Department of Maxillofacial Surgery, School of Dentistry, University of Belgrade

Introduction: Salivary gland carcinomas are a rare form of carcinoma that originate in any salivary gland, in the mouth,
neck, or throat. They can be of primary origin, secondary malignant, or metastatic tumors. Representatives of malignant
salivary gland tumors are: adenoid cystic carcinoma, mucoepidermoid carcinoma, acinic cell carcinoma, adenocarcinoma,
mixed malignant tumor, and squamous cell carcinoma.

Objective: The aim of the study was to determine the percentage of adenoid cystic and mucoepidermoid carcinomas in
individual salivary glands and to analyze the demographic characteristics of the affected patients.

Material and methods: A retrospective study included 38 patients with salivary gland carcinomas who were surgically
treated at the Department of Maxillofacial Surgery in Belgrade from 2019. to 2023. Demographic data, type of diagnosis,
operations, and treatment of patients were collected through medical documentation analysis. All available data were
further analyzed and statistically calculated.

Results: There were 31.6% of male respondents and 68.4% of female respondents. The most common was adenoid cystic
carcinoma of the parotid salivary gland in 12 (31.6%) patients. Mucoepidermoid carcinoma was present in 8 (21.1%)
patients. Both cancers were higher in percentage on the right side in 21 (55.3%) patients.

Conclusion: In the presented study the most common malignant tumor was adenoid cystic cacinoma compared to
mucoepidermoid and others. Parotid salivary gland was affected in most cases, in 12 (31.6%) cases. There was a greater
prevalence of parotid gland cancer in females in 16 (61.5%) cases. The malignant tumor was found more in the right parotid
gland combined to the others, in 66.7% of patients.

Keywords: carcinomas; salivary glands; adenoid cystic carcinoma; mucoepidermoid carcinoma.
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KNMUMHUYKO-XUCTOTOLLKA KOPENNAUMIA TYMOPA MNJ/bYBAYHUX HNE3OA

AyTop: JoBaH Casuh, AnekcaHgpa bocuh

e-mail: jovans.15899 @gmail.com

MeHTop: Jou,. ap Aparo Jenosay,

KnuHuKa 3a makeunodaumnjanHy xvpyprujy, Cromatonowku dakyntet YHusep3uTeTta y beorpagy

YBoa: TyMopw N/byBavyHUX }Kae3fa YnHe ceera 3-6% Tymopa rnase v Bpata. C 063Mpom Ha To fa ce bapem jeAHOM Hefe/bHO
N3BOAM onepaLuja oBUxX Tymopa Ha KnnHunum 3a makeunodaumjanHy xmpyprujy Ctomatonolukor akynteta y beorpagy, oHu
npeacTas/bajy 036U/baH KAMHUYKN U eHAEeMCKM Npobaem.

Linsb papa: cnnuTtaTi KNMHUYKE M XMCTONOLLKE KapaKTePUCTMKE TYMOpPa N/byBavyHUX xie3aa

Marepujan n metoge: PeTpocnekTMBHOM aHaNM30M UCTOpUja BoaecTM NaumjeHaTa ca KIMHUYKOM AnjarHo30M Tymopa
N/byBayvHUX }ne3aa, y nepmogy og, 2020. po debpyapa 2024. roanHe, NPUKYN/bEHN CY NOAALM O KIUHUYKO] CIMLM U Hanasy
FNAC (Fine needle aspiration cytology) y dopmn MILAN knacuduKkauuje.

Pesyntatu: O yKynHo 75 ncnutanuka (30 mywkapaua, 45 xeHa) 6uno je 86,7% 6eHUrHunx, a 16,3% manurHmx nesuja.
Hajuewhe 3axsaheHa n/byBayHa ne3ga je naporuaHa. Warthin tymop v nneomopdHu ageHom cy 6unmn Hajuewhn 6eHUrHmn
TYMOPMW, 40K je afleHoMA, LUCTUYHU KapuUHOM 610 Hajuewhn manurim Tymop. Of, CBUX KAMHUYKUX KapaKTepuUCTUKa,
NOCTOjW CTaTUCTUYKM 3HaYajHa Pa3/IMKa Kaja Cy Y MUTakby KOH3UCTEHLUMja M NOKPET/bUBOCT TYMOPa, Kao 1 ucnaaum n.
Facialis-a no nepudepHom tnny (p<0,05). Ha ocHoBy 54 goctynHux FNAC Hanasa, u3padyHara je 3acTyn/beHocCT fe3unja y
cBaKoj Kateropuju no MILAN knacudukaumju: 1: Non-diagnostic 3,6%; 2: Non-neoplastic 7,3%; 3: Atypia of undetermined
significance 1,8%; 4a: Neoplasm: benign 72,7%; 4b: Neoplasm: salivary gland neoplasm of uncertain malignant potential
3,6%; 5: Suspicious of malignancy 5,5%; 6: Malignant 5,5%. Pu3uk 3a manuriutet (ROM) je 6uo 0%, 25%, 0%, 0%, 50%, 67%
1 100%, pecneKkTMBHO 3a CBaKy KaTeropujy.

3aksbyyvak: KnuHuuku npernes n FNAC cy of, usyseTHoOr 3Hayaja 3a AmnjarHosy, usbop agekBaTHe XMpypLUKe npoueaype,
npesepsaumje n. Facialis-a, cnpevyaBarbe guceMmmHaumje U peunansa Tymopa.

K/byuHe peun: Tymopu nsbyBavyHUX Xae3aa; KAMHWYKa camnka; FNAC; MILAN knacudukaunja; ROM

CLINICAL AND HISTOLOGICAL CORRELATION OF SALIVARY GLAND TUMORS

Author: Jovan Savi¢, Aleksandra Bosi¢

e-mail: jovans.15899@gmail.com

Mentor: Assist. Prof. Drago Jelovac

Clinic for maxillofacial surgery, School of Dental Medicine University of Belgrade

Introduction: Salivary gland tumors are responsible for about 3-6% of tumors in head and neck. Nevertheless, surgery for
these tumors is performed at least once a week in the Clinic for maxillofacial surgery, School of Dental Medicine in
Belgrade, therefore they represent a major clinical and endemic problem.

The aim: To analyse clinical and histological characteristics of salivary gland tumors.

Material and Methods: This is a retrospective study in which clinical characteristics and FNAC (Fine needle aspiration
cytology) findings in form of MILAN classification are gathered from patient’s medical history who had clinical diagnosis of
salivary gland tumors, between 2020. and February 2024.

Results: Out of 75 examinees (30 males, 45 females) there were 86.7% benign and 16.3% malignant lesions. The most
affected salivary gland was the parotid gland. Warthin tumor and pleomorphic adenoma were the most common benign
tumors, while adenoid cystic carcinoma was the most common malignant tumor. From all clinical characteristics there was
statistically significant difference regarding tumor consistency, mobility and peripheral facial nerve palsy (p<0.05). Based on
54 available FNAC findings, prevalence for each category in MILAN classification was: 1: Non-diagnostic 3.6%; 2: Non-
neoplastic 7.3%; 3: Atypia of undetermined significance 1.8%; 4a: Neoplasm: benign 72.7%; 4b: Neoplasm: salivary gland
neoplasm of uncertain malignant potential 3.6%; 5: Suspicious of malignancy 5.5%; 6: Malignant 5.5%. Risk of malignancy
(ROM) was 0%, 25%, 0%, 0%, 50%, 67% 1 100% for each category, respectively.

Conclusion: Clinical examination and FNAC play an important role in diagnosis, choosing the right surgical procedure, facial
nerve preservation, preventing salivary gland tumor dissemination and recurrence.

Keywords: salivary gland tumors; clinical examination; FNAC; MILAN classification; ROM
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KAPAKTEPUCTUKE U MOOANTUTETU NEYEHA AME/IOB/IACTOMA

Aytop: Muavua Byukosuh, KoayTop: CtedaH MapjaHosuh

e-mail: 2018.0056 @stomf.bg.ac.rs

MeHTop: npod. ap 6obaH AHnumh, KomeHTop: cap. y HacTtasu ap Penop MNonosuh

KnuHuka 3a makcunodaumjanHy xupyprujy, Cromatonowku dpakyntet YHusepauteTa y beorpagy

YBoa: Amenobnactom je 6eHUrH1 ofOHTOreHN TYMOP ENUTENIHOT Nopeka. KapakTepuiue ra 10KasHO MHBa3MBaH HauMH
pacTa, BUCOK CTemneH peunansmuparba U CnocobHOCT MeTacTasmparba. AMenob1acTomm ce neve XMPYPLLKK, YKAarakbem
Tymopa ca MapruHama pecekumje oko 1 cm. JSleyerbe ocTas/ba BenKe gedekTe ca cnefcTBeHUM GYHKLMOHANTHUM U
KO3MeTCKMM npobiemuma.

Uunn papa: OapeamTy envaemMmnonowKe U KIMHUYKE KapaKTepPUCTUKe amenobiactoma. YCTaHOBUTM CTENEH peLmamnBa v
MeTacTasa U KopenupaTtu oBe NogaTKe ca METOAOM XMPYPLLKOT Sieverba. YNopeanTn KapakTepucTuke Tymopa Kao
WHUMAEHLY peuuanBMparba ca MOAQIMTETOM XMPYPLLKOT leverba U YCNoCcTaBUTU eBeHTyaHy MehycobHy Kopenauujy oBmx
napamerapa.

Marepujan n metoge: YBMA0OM Yy MeAULMHCKY AOKYMeHTaUMjy 6onecHUKa ca amenobn1actomom onepucanmx Ha KnunHuum
3a MakcunoodaumjanHy xupyprujy CtromaTtonowwkor pakynteta y beorpagy oa 2013. no 2023. roguHe. AHann3npaHu cy
cnepehn napameTpu: non, rognHe, esonyumnja bonectu, BesMumHa TYMopa, JI0Kkanu3aumja Tymopa, NpUMeeHO XMPYPLIKO
Neyerbe, CTENEH peLunanBa, CTeNneH MeTacTasa U AyK1Ha CTaupmoHapHor neversa. OBM Nofaum cy CTaTUCTUYKM obpaheHu.
Pesynrtatu: Y gatom nepuogy onepucaH je 21 nauunjeHT ca amenobnactomom, 57,1% mywwkapaua v 42,9% »eHa, npoceyHe
crapoctu 40,1119 roguHa. EHykneaumja je spweHa y 61,9% cnydyajeBa, cermeHTanHa pecekumja y 28,6% cnyyajesa, foOK cy
pecekLuja ropre BUANLE U MaprHaaHa pecekumja Aore suanue splieHe y 4,8% cnydajesa. Peungusm cy ce jasuan 'y 19%
C/lydajeBa a meTacTase cy ce nojasune y 4,8% cnyyajesa. CBM peumansm Ccy ce passuan y rpynu naunjeHaTa Kog, Kojux je
Y4YMHbeHA eHyKneaumja Tymopa —30,8% .

3aksbyyak: Matrbe pagnKanHe XupypLiKke MmeToae Aajy Behu cTeneH peunansa ca NoTpebom CEKyHOAAPHOT XUPYPLLUKOT
Neyerba, Hocehn U pPU3MK 04 NojaBe MmeTacTasa. TPeHYTHO Ce BpLUe UCTpaKMBara MoryhHocTU Kopuwhera apyrux,
HeXVpPYpLLKKX, MofdanuteTa Tepanuje amenobaactoma, umjom 6u ce ynotpebom omoryhnno eBeHTyaNHO KOH3epBaTUBHUje
XUPYPLLIKO Neyerse Uan y Hajbosbem cnyyajy ncto noTnyHo usberno.

KmbyuHe peun: amenobaactom; peuuamnsm; MeTacTase; XMpypLUKO leverbe; eHyKneaumja.
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Introduction: Ameloblastoma is a benign tumor of odontogenic epithelium that exhibits a locally invasive growth pattern, a
high recurrence rate and metastatic potential. Surgery is the primary treatment modality for ameloblastoma with the
resection margins of 1cm. Surgical resection results in large defects with consequent functional and cosmetic issues.

The aim: To determine the epidemiological characteristics of ameloblastoma. Establish the rate of recurrence and
metastases and correlate these data with the surgical treatment method. Compare the tumor characteristics as well as the
incidence of recurrence with the type of surgical treatment and establish potential interrelations among these parameters.
Material and methods: By examining the medical documentation of patients with ameloblastoma who underwent surgery
at the Clinic for Maxillofacial Surgery, Faculty of Dental Medicine, University of Belgrade, from 2013. to 2023, the following
parameters were noted: gender, age, disease progression, tumor size, tumor localization, used surgical treatment,
recurrence rate, metastasis rate, and length of hospital stay. These data were statistically analyzed.

Results: During the specified period, 21 patients with ameloblastoma underwent surgery, 57.1% male and 42.9% female,
mean age 40.1+19 years. Enucleation was performed in 61.9% of cases, segmental resection in 28.6% of cases, while
maxillectomy and marginal resection of the mandible were performed in 4.8% of cases. Recurrences occurred in 19% of
cases, while metastases occurred in 4.8% of cases. All recurrences were observed in the group of patients who underwent
enucleation — 30.8% with statistical significance.

Conclusion: Less radical surgical methods result in a higher recurrence rate with consequent need for eventual secondary
treatment, all while carrying the risk of metastases occurence. Currently, there is a quest for alternative, non-surgical
modalities for ameloblastoma therapy, which could potentially allow for more conservative surgical treatment or ideally,
avoid it altogether.

Keywords: ameloblastoma; reccurence; metastasis; surgical treatment; enucleation.



OEMOIPA®CKE KAPAKTEPUCTUKE N ETUONIOLLKN ®AKTOPU Y HACTAHKY NPEJIOMA 3UTOMATUYHE KOCTU
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MeHTop: [Jou. ap Bragumnp CuHobag

KnnHuKa 3a makeunodaumjanHy xmpyprunjy, Cromatonowkor ¢akynteta YHuBep3uTeta y beorpagy

YB0oA: 3MromaTnyHa KOCT YMHM CKeNeTHY OCOBMHY Y CNoJballbem aeny cpegte TpehuHe nnua. Y ogHocy Ha ocTtane,
3MromaTMYHa KOCT je BOYHO HajUCTYpPEeHUjU Aeo Anua 1 360r Tora U3NoXKeHa je AejcTBy Tpayma. CacToju ce og, Tena v gBa
HacTaBKa: GpoHTasHOr 1 TemnopasnaHor. Hajuewha nokanusaumja dpakType je HenocpeaHo y3 CyTypy ca CycegHUM KOCTUMa
KOje Mory uMaTtu ecTeTcke U dyHKLMOHaAHe nocneanue. Hajuewhn cumntommn npenoma sMromaTuyHe Koctu cy: bon,
KpBapere U3 Hoca Ha CTpaHu nNpesnoma, napecresmje nHGpaopbuTanHor Hepea n AePpopMUTETU 3UTOMATUYHOT Npesena.
Knacudukaumja npenoma M3BpLLIEHA je Ha OCHOBY JIOKann3aumje GpaKTypHUX INHKUja Ha: ppaKType Tena, GpaKkType nyka,
dpaKType noga opbuTe M KOMBUHOBAHW NPENOMMU 3UTOMATUYHE KOCTU.

Liusb papa: Linsb oBor ncTparkmBarba je yTBpAUTU yuecTasiocT npesioma mehy nosnosBuma, BpCTy Npesoma, oapeamTv raBHU
€TNO/IOLW KM PaKTOP HACTaHKa NPesoma, Kao 1 y3pacHy 406 y Kojoj ce Hajyewhe jaB/ba.

Martepujan n metoge: YsMaom y MeAULNHCKY AOKYMEHTaLUMjy CNpoBeAEeHa je PeTPOCNEeKTUBHA CTyAMja Y KOjy je yK/by4eHOo
100 nauujeHaTa Koz Kojux je ANjarHOCTMKOBAH NPesioM jaroAnYHe KOCTU Ha KAMHULM 32 MaKkcuiodaumnjanHy Xupyprujy
Ctomatonouwkor ¢akynteta y beorpaay y nepmoay oz jaHyapa 2021. ao aeuembpa 2022. roanHe.

Pesyntatu: Og 100 naumjeHata 81 (81%) naumjeHT je 6o mywkor nona u 19 (19%) naumjeHata }KeHcKor nona, ca
npoceyHom ctapowhy og 44,4+17,1 roguHe. Hajsehu 6poj npesioma je 3anaskeH y yapacHoj gobu og 20 go 40 roamHa
(43%) n y y3pacHoj nobu og 40 ao 60 roguHa (33%). Mag, je 6o Hajyewhn eTMoNoOLWKK GpaKTop HAacTaHKa npenoma (44%),
OOK je Tyya 3abenexeHa y 38 ciyyajesa (38%), a Hecpehe y cnopTy 1 caobpahajy koa 18 naunjeHarta (18%). Mpenom Tena
NpucyTaH je Kog 46 nauujeHaTa U NpeacTaB/bajy Hajyewhe 3anaxeHy BPCTy Npesioma y 0BOj CTyAUjU.

3aKs/byyak: Nogaum AobujeHn y 0BOM UCTPaXKMBakby NOKa3yjy Aa je Haj3acTyn/beHuMju NPeaom Tena 3MromaTmyHe KocTu Koz,
MIAAMX MYLLIKMX NaumjeHaTa. Y nornegy eTMonorvje nagosu u Tyde cy Hajuewhu.

K/byuHe peuun: 3uromatvyHa KocT; npenomu

DEMOGRAPHIC CHARACTERSTICS AND ETIOLOGICAL FACTORS IN THE CAUSE OF ZYGOMATIC BONE FRACTURES
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e-mail: 2018.0039@gmail.com
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Introduction: The zygomatic bone forms the skeletal axis in the external part of the midface. Relative to neighboring
structures, the zigomatic bone represents the most prominent lateral part of the face and is therefore exposed to trauma.
The zigomatic bone consists of a body and two processes: frontal and temporal. Fractures typically occur in close proximity
to the junction with neighboring bones, which can have aesthetic and functional consequences. Common symptoms of
zygomatic bone fractures are: pain, nosebleeds, infraorbital nerve paresthesia and zygomatic area deformities. Fracture
classification, based on the localization of fracture lines is: fractures of the body, arch, orbital floor, and combined fractures
of the zygomatic bone.

The Aim: The Aim of this study is to determine the prevalence of fractures across genders, types of fractures, etiological
factors and also the age group in which fractures are most frequently observed.

Materials and methods: A retrospective study was conducted by examining medical documentation, encompassing 100
patients diagnosed with zygomatic bone fractures at the Clinic for Maxillofacial Surgery, Faculty of Dentistry University of
Belgrade, during the period from January 2021. to December 2022.

Results: Out of the 100 patients, 81 (81%) were male and 19 (19%) were female, with an average age of 44.4+17.1 years.
The highest incidence of fractures occurred within the age groups of 20 to 40 years (43%) and 40 to 60 years (33%). Fall
was the main etiological factor of fracture occurence in 44 cases (44%), followed by assault in 38 (38%) and sport or traffic
accidents in 18 patients (18%). Fracture of the zygomatic body was identified in 46 patients, which is the most prevalent
observed type.

Conclusion: The findings of this study indicate that the most common fracture observed is of the zygomatic body,

particularly among young male patients. Falls and assaults emerge as the most common etiological factors.
Keywords: zygomatic bone; fractures
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YBog: TemnopanHn MuwmnhHM HacTaBaK Ce MOXKe KOPUCTUTU YCNELHO Y Tepanuju fedeKata rnase v Bpata. Heke op,
npeaHoOCT! OBAKBE Tepanuje cy: oNTMManHu BoaymeH muwnMhHOr HacTaBKa, Noy34aHa Backynapusaumja, ak XMpypLUKK
npuctyn 1 60s/ba ecteTuKa.

L papa: LUusb paga je 6uo ga ce ytBpam NpoLueHaT nauuyjeHaTa ca MaJMrHUTeTMMa ropkbe BUAKLLE Y YMjoj Tepannju je
KopuwheH MUWKUhHM HacTaBaK AOHE BUIMLE 33 PEKOHCTPYKLM]Y NOAa OYHE AYN/be U UCNUTATU KBAIMTET HUXOBOT KMBOTA
HaKOH onepaumje.

Martepujan u metoa: Y 0BOj CTyamju nNperneaaHe cy uctopuje 6onectv naumjeHaTa ca maaurHMTeTMma ropkbe BuanLLe y
nepuoay og 2021. no 2023. roguHe. benexxenu cy cneaehu coumoaemorpadckmn nogaum (Non v roamHe CTapoctu) n
KJAMHWYKM Nogaum( BpcTa onepauuje, AvjarHosa u pexabunutaumja ontypatop npotesom).KopuwheHa je Excel 6aza
nogartaka 3a gobujarbe CTaTUCTUYKKUX pe3yniTaTa oBe cTyauje u EORT QLQ-HN43 yNUTHUK O KBaZIMTETY KUBOTA.

Pe3syntatu: O6yxsaheHo je 10 naumjeHaTta Ha Kojuma je paheHo ToTaNHO OACTpatbMBatbe ropke BUAnUe, 6 mylukapaua u 4
»KeHa, cTapocHe rpyne og 44 no 84 roguHa. Koz 2 naumjeHTa je kopuwheH muwnhHyM HacTaBak 3a PeKOHCTPYKLMjy noga
ouyHe aynsbe (20%). KBanuTeT KMBOTa KOA, OBa [Ba NauuMjeHTa ce 3HaTHO pPa3/iMKoBao. MaunjeHT 1 (3keHcKor nona, 65
roAuHa, anjarHosa: adenocarcinoma glandulae salivares minores maxillae) Huje nmao npobiema ca UCXPaHOM M TOBOPOM
N eCTETCKM U3res, Huje YTMLLA0 Ha eH CBAaKOAHEBHM KMBOT. lMauujeHT 2 (MywKor nona, 69 roamnHa, gujarHosa: neoplasma
malignum sinus maxillaris) je *Mao 3HaTHX Npobaem ca UCXxpaHOM (KOH3YMMPA CaMo MeKy XpaHy, YBEK jede cam), roBOpoOM
N eCTETCKM U3I/e, je Y 3HaTHOj Mepu yTULLA0 HA HEeroB CouMjnaHn KuneoT (M3berasa gpyKere ca Apyrum sbyamma). Oba
naumjeHTa cy ce CnoXua Aa MM Hajsehy noTelwkohy npeacTas/ba ONTypaTop NpoTesa.

3aksbyyak: OBOM CTYAMjOM MOXKEMO 3aK/byUUTH [a je KBAaINTET }KMBOTA MHAMBUAYANAH 32 CBAKOT NaLMjeHTa, aau Aa je Kog,
ob6a naumjeHTa onTypaTop NpoTesa npeacras/bana npobnaem.

KbyuHe peun: muwmnhHM HacTaBak; ONTypaTop NpPoTe3a; KBa/UTET KUBOTA;

RECONSTRUCTION OF ORBITAL FLOOR WITH MANDIBULAR MYOFASCIAL EXTENSION IN THE THERAPY OF UPPER JAW
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Introduction: The temporal myofascial extension can be effectively utilized in the therapy of head and neck defects. Some
advantages of this therapy include optimal volume, reliable vascularization, easy surgical access, and improved aesthetics.
Aim of study: The aim of this study was to determine the percentage of patients with malignancies of the upper jaw
treated with a myofascial extension of the mandible for reconstructing the orbital floor and to examine their quality of life
post-surgery.

Material and Methods: The medical histories of patients with upper jaw malignancies from 2021 to 2023 were reviewed.
Sociodemographic data (gender and age) and clinical data (type of surgery, diagnosis, and obturator prosthesis
rehabilitation) were recorded. Statistical results were obtained using an Excel database, and the EORTC QLQ-HN43
questionnaire assessed the quality of life.

Results: The study included 10 patients who underwent total removal of the upper jaw, comprising 6 males and 4 females,
aged 44 to 84 years. A myofascial extension was used for reconstructing the orbital floor in 2 patients (20%). The quality of
life varied significantly between the two patients. Patient 1 (female, 65 years, diagnosed with adenocarcinoma glandulae
salivares minores maxillae) experienced no issues with nutrition, speech, and aesthetic appearance, impacting her daily life
minimally. Patient 2 (male, 69 years, diagnosed with neoplasma malignum sinus maxillaris) faced significant challenges
with nutrition (consuming only soft food, eating alone), speech, and the aesthetic appearance notably affected his social
life (avoidance of social interactions). Both patients agreed that the obturator prosthesis posed the greatest difficulty for
them.

Conclusion: This study concludes that the quality of life is individual for each patient, but the obturator prosthesis
presented a common challenge for both patients.

Keywords: myofascial extension; obturator prosthesis; quality of life;
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