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EDITORIAL

Té nderuar lexues,

Pérfundimi i pandemisé globale t€ Covid19 si duket
ringjalli profesionistét dentar si n€ punén e tyre klini-
ke, duke rikthyer fluksin e pacientéve né ordinanaca
ashtu edhe né aspektin shkencor duke inicuar punén e
tyre kérkimoro-shkencore. N¢ vazhdén e kétyre pérp-
jekjeve mbetet edhe revista joné e cila boton edhe né
kété véllim numér t€ madh t€ punimeve shkencore apo
reviale té kolegéve tané nga t€ gjitha univerzitetet e
vendit dhe mé gjéré. Risi e botimeve t€ kétij numri
&shté paraqitja me punime e kolgéve té rinj t€ cilét edhe
pse té rinj né profesion duken shumé té impenjuar dhe
shpresdhénés né zhvillimin e shkencés dhe profesionit.

Sivjet, pas dy viteve izolimi total nga masat kundér
Covid 19, né Maj t€ kétij viti u mbajt Simpoziumi
Ndérkombétar i Shoqgéris€é Stomatologjike Shqiptare
ku me punimet e tyre na nderuan autoré t€ mirnjohur
né vendi dhe regjioni. Simpoziumin e nderuan me pjes-
marjen e tyre edhe numri i madh i kolegé€ve pjesmarés
me pyetjet dhe debatet interesante dhe frytdhénése.
Shpresojmé qé me t€ njejtin entuziazém, vullnet dhe
pjesémarrje do té€ zhvillohet edhe simpoziumi i radhés
né vjeshté.

Prof.D-r. Lindihana Emini

Kryeredaktor

APOLONIA 47 - 2022

EDITORIAL

Dear readers,

The end of the global pandemic of Covid19 seems
to have revived the dental professionals both in their
clinical work, restoring the flow of patients in the of-
fices and in the scientific aspect by initiating their re-
search-scientific work. In the wake of these efforts, our
magazine also remains, which also publishes in this
volume a large number of scientific or review papers
of our colleagues from all the universities of the coun-
try and beyond. The novelty of the publications of this
issue is the presentation of works by young colleagues
who, although young in the profession, seem very en-
gaged and hopeful in the development of science and
the profession.

As a novelty, after two years of total isolation from
the measures against Covid 19, the International Sym-
posium of the Albanian Dental Society was held in
May of this year, where well-known authors in the
country and the region honored us with their works.
The symposium was honored with their participation
by the large number of participating colleagues with
interesting and fruitful questions and debates. We hope
that the next symposium in the fall will take place with
the same enthusiasm, will and participation.

Assoc.Prof.D-r. Lindihana Emini
Editor in chief

® ‘.7
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ABSTRAKT

Qéllimi: Qéllimi i kétij studimi &shté té analizojé dhe pér-
caktojé pozitén e molaréve té treté mandibular, pjesérisht té
eruptuar, té cilét nuk arrijné rrafshin okluzal dhe klinikisht
manifesojné perikoronit.

Materiali dhe metodat: Jané ndjekur gjithsej 80 pacienté té
té dy gjinive, t€ diagnostikuar me molar té treté mandibular
té impaktuar, me ankesa té raportuara (t& gjithé kané rapor-
tuar disa nga simptomat e perikoronitit). Mosha mesatare e
pjesémarrésve studim ishte 25 vjeg. Tek té gjithé pacientét
&shté béré radiografi panoramike pér té analizuar pozicionin,
angulacionin dhe thellésiné e impaksionit t€ molarit t& treté
mandibular.

Rezultatet: Molarét e tret€ mandibular me impaksion ver-
tikal ishin mé t€é predispozuar ndaj perikoronitit (26.25%),
ndérsa pérqindja (15%) e molaréve me impaksion mesioan-
gular ishte pak mé e larté se ato me impaksion distoangular
(13.75%) dhe horizontal (13.75%). Né lidhje me raportin e
molarit t& treté mandibular me ramusin e mandibulés dhe
molarin e dyté te pacientét pjesémarrés né studim, perikoro-
niti kishte pérqindjen mé t& ulét né€ klasén I (63,6%), i nd-
jekur nga klasa II (67,3%) dhe klasa III (75%). Pér sa i
pérket thellésisé, pozita A (94,74%) dhe pozita B (87,8%)
ishin me pérfaqésim té€ ngjashém, pér dallim nga pozita C,
ku prevalenca ishte 5%. Perikoroniti mé shpesh paraqitet te
molarét e treté mandibular pjesérisht t&€ impaktuar.

Konkluzioni: Pozicioni i molarit t¢ tret€ mandibular té im-
paktuar luan njé rol té rénd€sishém né zhvillimin e perikoro-

nitit si patologji preoperative.

Fjalét kyge: Impaksioni; Molari i tret€ mandibular; Perikoro-
niti; Pozicioni; Radiografia panoramik
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ABSTRACT

Aim: The aim of this study is to analyze and determine the
position of partially erupted third mandibular molars that
do not reach the occlusal plane and have a clinical manifes-
tation of pericoronitis.

Material and methods: A total of 80 patients of both sexes
diagnosed with impacted third mandibular molars, were
followed up, with reported complaints (all of them reported
some of the symptoms of pericoronitis). The average age
of the participants in the whole sample was 25 years old. In
all patients, panoramic radiography were taken to analyze
the position, the angulation and the depth of impaction of
third mandibular molar.

Results: Third mandibular molars with vertical impaction
were most predisposed to pericoronitis (26.25%), while the
percentage (15%) of molars with mesioangular impaction
was slightly higher than those with distoangular (13.75%)
and horizontal impaction (13.75%). About the relationship
of the third mandibular molar with ramus of mandible and
the second molar of the patients in the sample, pericoroni-
tis had the lowest percentage in class I (63.6%), followed
by class II (67.3%) and class III (75%.). In terms of depth
Position A (94.74%) and Position B (87.8%) were similar,
in contrast to Position C, where the prevalence was 5%.
Pericoronitis was related to the third mandibular molars
with partial impaction.

Conclusion: The position of the impacted third mandibular
molar has a significant role in the development of pericoro-

nitis as a preoperative pathology.

Key words: Impaction; Mandibular third molar; Pericoroni-
tis; Position; Panoramic radiography.
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HYRJE

Molari i tret€ mandibular i impaktuar pérbén rastet
mé t€ shpeshta t€ dhémbéve t€ impaktuar, pér shkak
té mungesés s€ hapésirés ndérmjet sipérfages distale té
molarit t€ dyté mandibular dhe sipérfages s¢ pérparme
té ramusit ascendent t€ mandibulés, poashtu struktura
kockore ¢ mandibulés ka ndikim né kété paraqitje.

Ekzistojné disa faktoré qé ndikojné né shfagjen e
impaksionit t¢ molarit t€ tret€, si: hapésira ¢ pam-
jaftueshme né regjionin postmolar, angulimi dhe pozi-
cioni ektopik i molarit té treté, mineralizimi i vonshém
dhe pengesa né rrugén e eruptimit. Pérveg késaj, gjin-
ia, raca, faktorét gjenetiké dhe endokrinologjiké, mund
té ndikojné€ né procesin e daljes sé kétyre dhémbéve
poashtu'.

Studime t€é shumta né literaturén stomatologjike traj-
tojné patologjité qé lidhen me pozicionin e molaréve
té treté té impaktuar ose pjesérisht t&€ impaktuar, duke
pérfshiré perikoronitin.

Perikoroniti éshté njé patologji qé karakterizohet nga
inflamacioni i indit mbulues t€ dh&mbit pjes€risht t&
eruptuar, mé i zakonshém pér molarét e tret€ mandib-
ular®. Pacientét me impaksion t€ pjesshém mund té
kené simptoma g€ variojné nga dhimbje t& lehta, deri
te dhimbje t€ mprehta dhe torturuese, skugje, &njt-
je, ethe, limfadenopati dhe halitozé®. Pérveg t€ gjitha
pozicioneve té molarit t€ tret€ mandibular pjesérisht
té impaktuar, impaksioni mesioangular mbulon 70%
té rasteve. Pozicioni i dhémbit dhe lloji i impakcionit
ndikojné né shfagjen e perikoronitit*.

Varésisht pozités, ndryshojné edhe patologjité qé lidhen
me molarét e treté t€ impaktuar. N& praktikén klinike,
regjistrimet radiografike kané njé rol t€ réndésishém né
pércaktimin e diagnozés s€ sakté. Pérvegse na japin njé
qasje t€ qarté€ pér pozicionin ¢ dhémbit t& impaktuar
dhe raportin ¢ tij me indet pérreth, ato gjithashtu ofro-
jné pamje té qarté té ndryshimeve t€ tjera patologjike
né kockén e nofullés.

Incidenca e perikoronitit &shté mé e larté te pacientét
e moshés 20-29 vjeg, ndérsa fémijét dhe té rriturit mbi
40 vjeg¢ preken mé rrallé.” Disa studime kang raportuar
se distribuimi i perikoronitit ndérmjet gjinive nuk éshté
signifikant, pak mé i1 pranishém &éshté te femrat. &’

Singh Preeti et al.® kané konstatuar se perikoroniti

ishte mé i shpeshté te pacientét e moshés 26-35 vjeg,
mé i shprehur te graté, me njé rrezik mé t€ lart€ pér té
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INTRODUCTION

The impacted third mandibular molar is the most com-
mon case of impacted teeth, due to the lack of space
between the distal surface of the second mandibular
molar and the anterior surface of the ascending ramus
of mandible, also the bony structure of the mandible
has a certain role in this condition.

There are several factors that affect the occurrence
of impaction on the third molar, such as: insufficient
space in the post molar region, angulation and ectopic
position of the third molar, late mineralization and
obstruction of the eruption pathway. In addition, gen-
der, race, genetic and endocrinological factors as well,
can affect the eruption process of these teeth'.

Numerous studies in the dental literature discuss the
pathologies related to the position of impacted or par-
tially impacted third molars, including pericoronitis.

Pericoronitis is a condition characterized by inflamma-
tion of the covering tissue of a partially erupted tooth,
most common for third mandibular molars®. Patients
with partial impaction may have symptoms ranging
from mild, mild pain to sharp and excruciating pain,
redness, swelling, fever, lymphadenopathy, and halito-
sis®. In addition to all impacted third mandibular molar
positions, mesioangular impaction covers 70% of cas-
es. The position of the tooth and the type of impaction
affect the occurrence of pericoronitis®.

Depending on the location, the pathologies related to
the impacted third molars also vary. In clinical prac-
tice, radiographic recordings have an important role in
determining the correct diagnosis. In addition to giv-
ing us a clear approach to the position of the impacted
tooth and its relationship to the surrounding tissues,
it also provides a clear picture of other pathological
changes in the jawbone.

The incidence of pericoronitis is higher in patients be-
tween 20-29 years old, while children and adults over
the age of 40 years are rarely affected.’ Several studies
have reported the distribution of pericoronitis between
the sexes to be insignificant, with slightly more present
in female. &7

Singh Preeti et al.® found out that pericoronitis was
more common in patients between the ages of 26 and
35, in women, with a higher risk of developing partial-
ly impacted mandibular third molars with distoangular
position, class II, and B position.
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zhvilluar perikoronit jané molarét e tret€ mandibular
pjesérisht t&€ impaktuar me pozicion distoangular, klasa
II dhe pozicioni B.

Ky studim u krye pér t€ vlerésuar pozicionin ¢ molarit
té tret€ mandibular plotésisht ose pjesérisht t€ impa-
ktuar si njé faktor rreziku pér shfagjen perikoronitin.

MATERIALI DHE METODAT

Pjesémarrés né studim ishin 80 pacienté té t&€ dy gjin-
ive, té cilét u diagnostikuan me njé molar t€ treté man-
dibular té impaktuar ose pjesérisht t€ impaktuar. Di-
agnoza éshté pércaktuar sipas ekzaminimit klinik dhe
ingizimeve me radiografi panoramike t&€ pacientéve,
té ndjekur né Poliklinikén pér veprimtari konsultative
specialistike “Alba Ortodent” né Tetové, né periudhén
2019 dhe 2020.

Ekzaminimi €shté kryer te pacientét me denticion per-
manent, t€ cilét jan€ udhézuar né klinikén dentare pér
shkak t& dhimbjes, €njtjes, trizmusit ose simptomave
tjera t€ shkaktuara nga molarét mandibular t& treté té
impaktuar ose pjesérisht t& impaktuar.

Tek t€ gjithé pacientét &sht€ marré histori e detajuar
e ankesave dhe patologjive preoperative. T¢ dhénat
personale té pacientit jané marré dhe jané pérdorur
ekskluzivisht pér géllime kérkimore. Jané béré edhe
radiografi, pér t€ pércaktuar klasén e impaksionit sipas
klasifikimit Winter dhe Pell dhe Gregory.

Sipas anamnezés, ekzaminimit klinik dhe klasifikimit
té impaksionit, dhémbi i impaktuar ose pjesérisht i im-
paktuar €shté vlerésuar pér trajtim t€ métejshém.

Klasifikimi sipas Winter? pércakton devijimin e erup-
timit t€ molarit t€ treté t€ impaktuar nga pozicioni
normal i dhémbit né vargun e dhémbéve, pérkatésisht
kéndin i cili formohet midis boshtit gjatésor mesatar té
molarit t€ dyt€ dhe t€ tret€ mandibular: vertikal, me-
sioangular, horizontal, distoangular, bukalangular, lin-
guoangular, pozicion i pérmbysur dhe atipik.

Klasifikimi sipas Pell dhe Gregory'® pércakton rapor-
tin e dhémbit me ramusin e mandibulés dhe molarin e
dyté: Klasa I: hapésiré e mjaftueshme pér t€ akomodu-
ar diametrin mesio-distal té kurorés sé molarit té treté,
Klasa II: hapésira ndérmjet sipérfaqes s€ pérparme té
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This study was conducted to evaluate the position of
the impacted third mandibular molar as a risk factor
for pericoronitis.

MATERIALS AND METHODS

The study sample consisted of 80 patients of both
sexes who were diagnosed with an impacted or par-
tially impacted third mandibular molar. The diagnosis
was defined according to the clinical examination and
panoramic radiography recordings of the patients,
followed in the Polyclinic of Specialist Consulting
Activity "Alba Ortodent" in Tetovo, 2019 and 2020.

The examination was performed in patients with
permanent dentition, who were referred to the dental
clinic for pain, swelling, trismus, or other symptoms
caused by third impacted or partially impacted man-
dibular molars.

A detailed history of preoperative complaints and
pathologies was taken in all patients. The patient's
personal data were taken and were used exclusively
for research purposes. Radiographies were also taken,
to determine the class of impaction according to Win-
ter and Pell and Gregory classification.

According to the anamnesis, clinical examination,
and impaction classification, the impacted or partially
impacted tooth was evaluated for further treatment.

The Winter? classification determines the eruption
deviation of the third impacted molar from the normal
position of the tooth in the tooth sequence, namely the
angle formed between the average longitudinal axis
of the second and third mandibular molar: vertical,
mesioangular, horizontal, distoangular, buccal oblig-
uity, lingual obliquity, inverted and atypical position.

Classification according to Pell and Gregory'® deter-
mines the relationship of the tooth with the ramus of
mandible and the second molar: Class I: sufficient
space to accommodate the mesio-distal diameter

of the crown of the third molar, Class II: the space
between the frontal site of the ramus of mandible
and the distal surface of the second molar is less than
mesio-distal diameter of the crown of third molar.
Class III: third molar fully/partially located in ramus
of mandible.

Depth of third molar in bone according to Pell and
Gregory'? classification determines the depth of the
impacted molar related to the occlusal plane:
Position A: the highest part of the tooth is in the same
level or above the occlusal plane;
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ramusit t€ mandibulés dhe sipérfages distale té mo-
larit t& dyté éshté mé e vogél se diametri mesio-distal
i kurorés sé molarit té treté. Klasa III: molari i treté
&shté i vendosur plotésisht/pjesérisht né ramus té man-
dibulés.

Klasifikimi i thellésis€ s€ molarit té treté né kocké sip-
as Pell dhe Gregory'® pércakton thellé€siné e molarit t&
impaktuar né raport me rrafshin okluzal:

Pozicioni A: pjesa mé e larté e dhémbit Eshté né t& njé-
jtin nivel ose mbi rrafshin okluzal;

Pozicioni B: pjesa mé e larté e dhémbit Eshté nén rraf-
shin okluzal por mbi vijén cervikale t& dhémballit t&
dyté;

Pozicioni C: pjesa mé e larté e dhémbit Eshté nén niv-
elin e vijés cervikale t€ molarit t€¢ dyté n€ lidhje me
boshtin gjat€sor t€ molarit t& treté t€ impaktuar.
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Position B: the highest part of the tooth is below

the occlusal plane but above the cervical line of the
second molar;

Position C: the highest part of the tooth is below the
level of the cervical line of the second molar related
to the longitudinal axis of the impacted second molar.
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REZULTATET

N¢ kuadér t€ studimit éshté kryer analiz€ dhe vlerésim
individual i incizimeve me radiografi panoramike t&
pacientéve, sipas klasifikimit Winter dhe klasifikimit
Pell dhe Gregory.

Prevalenca e perikoronitit sipas gjinis€ éshté paraqitur
si vijon — perikoroniti, si patologji preoperative €shté
raportuar gjithsej nga 55 (68,75%) pacienté me molar
té tret€ mandibular t€ impaktuar - 26 (32,5%) meshkuj
dhe 29 (36,25%) femra (tabela 1 dhe grafiku 1).

Pér p>0.05, kishte lidhshméri signifikante midis gjinis€
sé subjekteve dhe shfagjes s€ perikoronitit né periud-
hén preoperative (Pearson Chi-square test = 0.074;
df =1; p=0.7855)

Tab.1 dhe Graf.1 Analiza e perikoronitit té pércaktuar klinikisht
dhe lidhshméria me gjininé

Patologjité Meshkuj Femra Total
P
preoperative N (%) N (%) N (%)
Patologjité — percaktuar klinikisk
X?=0,0
26 29 55 7a:
Perikoroniti !
(32,5%) (36,25%) (68,75%) df=1;
'p=0,7
855
Pearson Chi-square test; Fisher Exact Test; Mann-Ehitney U Test;
*significant for p<0,05

Perikoroniti

100.00%

50.00% 68.

98"
%

Gjithésej

0.00%

Femra M Meshku

Pér sa i pérket pérfaqésimit t€ moshés, analiza tregoi
se ekziston njé korrelacion i réndésishém linear pozi-
tiv 1 moderuar midis perikoronitit preoperativ dhe
moshés sé€ pacientéve (Spearman Rank order correla-
tion: R (80) = 0.461; p = 0.001) - me rritjen ¢ moshés
sé pacientéve, né ményré t€ konsiderueshme, prania e
perikoronitit éshté rritur. (tab.2 dhe graf. 2).
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RESULTS

Within the research, an individual analysis and evalu-
ation of panoramic radiography recordings of patients
was performed, according to Winter classification and
Pell and Gregory classification.

The prevalence of pericoronitis by gender is presented
below — pericoronitis, as a preoperative pathology was
reported by 55 (68.75%) patients with impacted third
mandibular molar - 26 (32.5%) males and 29 (36.25%)
females (table 1 and graph 1).

For p>0.05, there was little significant association be-
tween the sex of the subjects and the occurrence of
pericoronitis in the preoperative period (Pearson Chi-
square test = 0.074; df = 1; p = 0.7855)

Table and Graph.1. Analysis according to clinically established
pericoronitis and gender

Preoperative Male Female Total
P
pathologies N (%) N (%) N (%)
Pathologies - clinically established
X2=0,074;
26 29 55
Pericoronitis df=1;
(32,5%) (36,25%) (68,75%)
1p=0,7855

Pearson Chi-square test; Fisher Exact Test; Mann-Whitney U Test;

*significant for p<0,05

Pericoronitis

100.00%

50.00% 68.
3Gq 3' %
0
0.00% -
Females M Males Total

Regarding the age representation, the analysis showed
that there is a significant linear positive moderate cor-
relation between preoperative pericoronitis and the age
of patients (Spearman Rank order correlation: R (80)
=0.461; p = 0.001) - with increasing age of patients
significantly the presence of pericoronitis increased.
(tab.2 and graph 2).
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Tab 2. dhe Graf 2. Korrelacioni midis perikoronitit dhe moshés sé
pacientéve

Spearman Rank order

Patologjia preoperative coreallations— R
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Table 2. and Graph 2. Correlation between pericoronitis and age
of patients

Spearman Rank order
coreallations — R

Age

Preoperative pathologies

Age
Perikoroniti R (80)=0,461; p=0,001*
*significant for p<0,05
Spearmas Rask order Mocks

correlation:

Pericoronitis

NE pjesén né vijim té€ studimit éshté analizuar korrela-
cioni ndérmjet perikoronitit dhe pozicionit té molarit té
treté mandibular t€ impaktuar, sipas sistemeve té klas-
ifikimit t€ paracaktuara.

Rezultatet ¢ hulumtimit toné korrespondojné me re-
zultatet e studimit t€ Singh Preeti et al.?, ku subjekt i
studimit ishin 120 pacienté me molaré t€ treté t& impa-
ktuar dhe pjesérisht té impaktuar, t€ moshés 18 deri né
55 vjeg, t€ cilét vuanin nga perikoroniti, ku pérqindjen
mé t€ madhe e pérbénte mosha 26 dhe 35 vjeg.

Analiza e shfaqgjes s€ perikoronitit né molarin e treté
mandibular t€ impaktuar sipas Winter klasifikimit —
tek pacientét pjesémarrés té studimit toné, perikoroniti
ishte 1 pranishém né 21 (26.25%) pacienté me pozi-
cion vertikal t& molarit t€ tret¢ mandibular, 12 (15%)
me pozicion mezioangular, 11 (13.75%). me pozicion
horizontal dhe 11 (13.75%) me pozicion distoangular.
Perikoroniti preoperativ nuk u diagnostikua né asnjé
nga pacientét me pjerrési bukale dhe linguale t€ mo-
larit té treté. Pér p <0.05, u gjet lidhshméri signifikan-
te midis perikoronitit né molarét e tret€ mandibular t&
impaktuar, dhe pozités s€ analizuar sipas klasifikimit
Winter (Fisher Feaman Halton exact test: p = 0,007),
(tabela 3 dhe grafiku.3).
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Pericoronitis R (80)=0,461; p=0,001*

*significant for p<0,05

Sperman Ranlk order Age

corellations

.................

------------

In this part of the research is analyzed the correlation
between pericoronitis and the position of the impact-
ed third mandibular molar, according to the predeter-
mined classification systems.

The results of our research correspond with Singh
Preeti et al.® study results, where the subject of the
study were 120 patients with impacted and partially
impacted third molars, aged 18 to 55 years old, who
suffered from pericoronitis, with the largest percentage
being aged 26 and 35 years old.

Analysis of pericoronitis in impacted third mandib-
ular molar according to Winter classification- in our
study sample, pericoronitis was present in 21 (26.25%)
patients with a vertical position of third mandibular
molar, 12 (15%) with mesioangular, 11 (13.75%) with
horizontal and 11 (13.75%) with distoangular posi-
tion. Preoperative pericoronitis was not diagnosed in
any of the patients with buccal and lingual obliquity
of the third molar. For p <0.05, a significant associ-
ation was found between pericoronitis in impacted
third mandibular molars, analyzed according to Winter
classifications (Fisher Feaman Halton exact test: p =
0,007), (table 3 and graph.3).
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Tab.3 Analiza e shfaqjes sé perikoronitit né molarin e treté man-
dibular té impaktuar sipas Winter klasifikimit
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Table 3. Analysis of pericoronitis in impacted third mandibular
molar according to Winter classification

Graf.3 Analiza e shfaqjes sé perikoronitit né molarin e treté
mandibular té impaktuar sipas Winter klasifikimit

Perikoroniti

40.00%

15% 13.75%
—

0.00%

mVertikal = Mesioangular M Horizontal Distoangular  ® Buko/Linguoangular

Analiza e shfaqjes sé perikoronitit né molarin e
tret¢ mandibular té impaktuar sipas Kklasifikim-
it Pell dhe Gregory - né studimin toné, sipas secilit
pozicion veg e veg, perikoroniti ishte i pranishém te
7 (63.6%) pacienté me molar té tret€ mandibular né
klas€ 1, tek 33 ( 67.3%) me klasé II dhe te 15 (75%)
me klasé III. Pér p> 0.05, nuk kishte lidhshméri sig-
nifikante midis perikoronitit preoperativ dhe pozités
s€ molarit t€ tret€ mandibular sipas Pell dhe Gregory
klasifikimit (Pearson Chi-square test = 0.542; df =2; p
=0.7624). (tab.4 dhe grafiku.4)

Tab.4 dhe Graf.4 Analiza e shfaqjes sé perikoronitit né molarin e
treté mandibular t€ impaktuar sipas Klasifikimit Pell dhe Gregory

Winter Klasifikimi
PARAMETRAT, Winter dlassification
(rumi | pergjthshém | pacientéve me. » PARAMETERS
fpoeie té caktuar té molaréve mandibular) T 7 3 2 5 3 (total number of patients with P
ertain position of mandibular 1 2 3 4 B 3
N=26 N=27 Ne11 N=13 Ne2 Ne1 imolar) it
I le li [ i
(Gletjet preoperative Preoperative finding
N 21 12 1 11 0 0 ‘Winter (1,2,4); 2 12 u u o o Winter (1,2,4);
PERIKORONITI 2007 ST
p=0,007* otal number of patients with 9 2625% 15% 1375% BI% | 0% 0% =0/
o o o B e B e | 52 5% 1375% B7% | 0% 0% Bt eaie amion o
fmandibular) mandibular molar)
isher Feaman Halton exact test “significant for p<0,05 Fisher Feaman Halton exact test *significant for p<0,05
Kiasifikimi: 1-vertikal, 3-horizontal, 4-i 2 v Classification: 1-vertical, 3-horizontal, 4-di , 5-buccal obliquity, 6-lingual obliquity

Graph. 3. Analysis of pericoronitis in impacted third mandibular
molar according to Winter classification

Pericoronitis

40.00%

- N
15% 13.75¢
o

Analysis of pericoronitis in impacted third man-
dibular molar according to Pell and Gregory clas-
sification - in the sample of our study, according to
each position separately, pericoronitis was present in 7
(63.6%) patients with class I position of third mandib-
ular molar, in 33 (67.3%) with class Il and in 15 (75%)
with class III. For p> 0.05, there was no significant as-
sociation between preoperative pericoronitis and the
classification according to Pell and Gregory (Pearson
Chi-square test = 0.542; df =2; p = 0.7624). (tab.4 and

graph.4)

Tab. and Graph. 4. Analysis of pericoronitis in impacted third
mandibular molar according to Pell and Gregory classification

Pell and Gregory
Rammeset Classification
(numri i pérgjithshém i Klasa | Klasa Il Klasalll
pacientéve me pozité té caktuar P
& molaréve mandibular) N=11 N=49 N=20
Preoperative parameters
Perikoroniti N | 7/11 33/49 | 15/20 | X*=0,542;
(numri i pérgjithshém i % 63,64% 67,35% 75% o=
pacientéve me shfagje té| 2
perikoronitit pér pozité té| p=0,7624
caktuar t€  molaréve|
mandibular)

IFisher Feaman Halton exact test 2pearson Chi-square test

*significant for p<0,05
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Pell and Gregory
Parameters Classification
(total number of patients with Class
certain position of mandibular | Class | Class Il P
molar) |1}
N=11 N=49

N=20
Preoperative parameters
Pericoronitis N 7/11 33/49 |15/20 | X*=0,542;
(total number of patientsy % | 63,64% | 67,35% 75% df=2;
with  pericoronitis  for| 2
certain position  of] p=0,7624
mandibular molar)

IFisher Feaman Halton exact test 2Pearson Chi-square test

*significant for p<0,05
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Perikoroniti

75.00%
70.00%

65.00% 7
60.00% sl ‘B
55.00%

mKlasal Klasa Il mKlasa lll

Tab.5 dhe Graf.5 Analiza e shfaqjes sé perikoronitit sipas
Kklasifikimit Pell dhe Gregory pér thellésiné e molarit té treté
mandibular né kocké

Parametrat Klasifikimi Pell dhe Gregory pér thellésiné

(numri i pérgjithshém i e molarit té treté né kocké

pacientéve me pozité té

caktuar té molaréve Pozicion A| Pozicion B | Pozicion C
mandibular) N=19 N=41 N=20 p
Preoperative parameters

Perikoronitis

(e N | 18719 36/41 1/20

pacientéve me % 1p=0,0001
perikoronit pér 94,74% 87,80% 5%

pozité té caktuar té

molaréve mandibular|

Fisher Feaman Halton exact test Pearson Chi-square test

*significant for p<0,05

Perikoroniti

100.00%

50.00% 9 87.8

0.00% SO,

H Pozicioni A ® Pozicioni B M Pozicioni C

DISKUTIM

Te pacientét g€ morén pjesé né studimin toné, u real-
izua njé analizé e perikoronitit, pér t€ vlerésuar korrel-
acionin midis késaj patologjie preoperative me pozi-
cionin e molaréve té tret€¢ mandibular t€ impaktuar,
késhtu q¢ fituam vlera domethénése.

Regjistrimet tona tregojné se prania e perikoronitit
rritet ndjeshém me moshén e pacientéve. Rezultatet e
hulumtimit toné jané né€ pérputhje me rezultatet e stu-
dimit t€ Schmidt J et al.’, i cili iu referua incidencés
sé rritjes s€ perikoronitit me rritjen e moshés, me njé
pérqindje mé t& larté t€ shfagjes s¢ perikoronitit né
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Pericoronitis

75.00%

70.00%

65.00% 7
67.3

60.00% - 6

55.00%

M Class| mClass|l mClass Il

Analysis of pericoronitis according to Pell and Greg-
ory classification for third mandibular molar depth in
bone - the proportion of patients with pericoronitis in
third mandibular molar, according to each position sep-
arately, A position and B position were presented with
similar percentage consistently 94.7 vs. 36 87.8%, un-
like C position where the representation was 1 (5%).
For p <0.05, there was significant association between
preoperative pericoronitis according to Pell and Greg-
ory classification for third mandibular molar depth in
bone (Fisher Feaman Halton exact test: p = 0.0001), in
addition to a significantly lower incidence of pericoro-
nitis in patients with C position of the third mandibular
molar. (tab.5 and graph.5)

Tab and Graph. 5. Analysis of pericoronitis according to Pell and
Gregory classification for third mandibular molar depth in bone

Pell and Gregory classification by

Parameters depth of third mandibular molar
(total number of patients A B c p
with certain position of . . "
mandibular molar) position position position

N=19 N=41 N=20
Preoperative parameters
Pericoronitis
(total number of N 18/19 36/41 1/20 1
patients with p=0,0001
pericoronitis for % 94,74% 87,80% 5%
certain position of
mandibular molar

Fisher Feaman Halton exact test Pearson Chi-square test

*significant for p<0,05

Pericoronitis

100.00%
80.00%
60.00%
40.00%
20.00%

0.00% SO

W A position B position M C position
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molarét e tret€ pjes€risht t&€ impaktuar te pacientét me
moshé mé madhore.

Duke iu referuar klasifikimeve Winter® dhe Pell
dhe Gregory'®, shumé autoré né literaturén e njohur
mbarébotérore, n€ kérkimet e tyre kané arritur né pér-
fundimin se perikoroniti €shté patologjia mé e shpe-
shté preoperative g€ shfaget te molarét e tret€ mandib-
ular gjysém t€ impaktuar.

Pér sa i pérket pozicionit t€ molarit t€ tret€ mandibu-
lar té impaktuar, tek pacientét g€ ishin pjesé e studimit
toné, u gjet nj€ lidhshmeéri signifikante midis perikoro-
nitit dhe angulacionit t€ molarit té tret€ mandibular
pjesérisht té impaktuar me pozicion vertikal. Pér sa i
pérket hapésirés sé nevojshme pér t'u vendosur diame-
tri meziodistal i molarit t€ tret€ mandibular, perikoron-
iti ishte mé i shpesht€ te molarét e treté mandibular té
impaktuar né klasén II. Lidhje t€ réndésishme kishte
edhe midis késaj patologjie preoperative dhe pozicionit
B té molarit t€ tret€¢ mandibular t€ impaktuar. Nga ana
tjetér, prevalenca e perikoronitit ishte dominante né
grupin e pacientéve me impaksion té pjesshém té€ mo-
larit t€ treté mandibular.

Rezultatet e studimit t€ Thomai K. et al.'', 1 cili ek-
zaminoi 650 pacient¢ me molarg€ t€ tret€ mandibu-
lar pjesérisht dhe plotésisht t€ impaktuar, tregojné se
perikoroniti, si njé patologji preoperative, €shté mé i
pérhapur né€ pozicionin vertikal t€ molaréve té treté
mandibular t€ impaktuar, klasa II dhe pozicioni A, me
incidencé dukshém mé té larté te pacientét me impak-
sion t€ pjes€rishém. Kéto gjetje korrespondojné me re-
zultatet e studimit toné, me pérjashtim t€ thellésis€ sé
molarit t€ tret€ mandibular né kocké, ku kemi gjetur se
pozicioni B &sht€ mé i shpeshté.

Ndryshe nga rezultatet e studimit ton€, né lidhje me
korrelacionin midis perikoronitit dhe pozicionit té
molarit t€ treté mandibular, jané rezultatet e studim-
it t&€ Singh Preeti et al.®, ku perikoroniti ishte evident,
me njé rrezik mé t€ lart€ pér t'u shfaqur te molarét e
tret€ mandibular pjesérisht t€ impaktuar me pozicion
distoangular, por pozicioni B dhe parametri i klasé€s 11
pérkojn€ me rezultatet tona. Singh Preeti et al.® fitoi
rezultate signifikante pér shfaqjen e perikoronitit tek
femrat, gjé qé pérputhet me rezultatet e hulumtimit
toné.
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DISCUSSION

An analysis of pericoronitis was performed in the pa-
tients who participated in our study, to evaluate the
correlation between the preoperative pathology with
the position of the impacted third mandibular molars,
so we obtained significant values.

We recorded that the presence of pericoronitis in-
creased significantly with the age of the patients. The
results of our research are consistent with the study re-
sults of Schmidt J et al.® who refered to the incidence
of pericoronitis to increase with age, with a higher per-
centage of pericoronitis occurring in partially impacted
third molars in older patients.

Referring to the Winter® classifications and Pell and
Gregory' classification, many authors in the world-
wide known literature, in their research have conclud-
ed that pericoronitis is the most common preoperative
pathology that occurs in the impacted third mandibular
molars.

Regarding the position of the impacted third man-
dibular molars, in the patients who were part of the
sample of our research, a significant association was
established between pericoronitis and the angulation
of the impacted third mandibular molar with a vertical
position. Regarding the necessary space to be placed
the mesiodistal diameter of the third mandibular mo-
lar, pericoronitis was most common in impacted third
mandibular molars in class II. There was a significant
association between this preoperative pathology and
position B of impacted third mandibular molar. On the
other hand, the prevalence of pericoronitis was domi-
nant in the group of patients with partial third mandib-
ular molar impaction.

The study results of Thomai K. et al."!, who examined
650 patients with partially and completely impacted
third mandibular molars, show that pericoronitis, as a
preoperative pathology, is most prevalent in the verti-
cal position of impacted third mandibular molars, class
II, and position A, with significantly higher incidence
in patients with partial impaction. These findings cor-
respond to the results of our study, except the depth of
the third mandibular molar in bone where we found
that B position is more common.

Contrary to the results of our study, regarding the cor-

relation between pericoronitis and the position of third
mandibular molar, are the study results of Singh Preeti
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KONKLUZIONI

Molarét e treté mandibular t& impaktuar n€ periudhén
preoperative, si dhe pas nxjerrjes kirurgjikale, shkak-
tojné shqetésim tek pacientét. Nga studimi arrit€ém né
pérfundimin se ka dallim né shpérndarjen e perikoroni-
tit ndérmjet dy gjinive, me njé mbizotérim té lehté tek
femrat. Gjithashtu, me rritjen e moshés sé pacientéve,
rritet edhe incidenca e perikoronitit.

Pozicioni i molarit t€ tret€ mandibular t€ impaktuar nd-
ikon né shfaqjen e perikoronitit, edhe mé s¢ shpeshti
né molarin e tret€ mandibular t€¢ impaktuar me pozi-
cion vertikal, klasé II, pozicion B dhe impakcion té
pjesérishém t€ dhémbit.
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et al.®, where pericoronitis was evident, with a high-
er risk of occurring in partially impacted mandibular
third molars with distoangular position, but B position
and class II parameter coincide with our results. Singh
Preeti et al.® obtained significant results for the occur-
rence of pericoronitis in females, which matches the
results of our research.

CONCLUSION

Impacted third mandibular molars in the preoperative
period, as well as after surgical extraction, cause dis-
comfort to patients. From the research we came to the
conclusion that there is a difference for the distribu-
tion of pericoronitis between two sexes, with a slight
female predominance. Also, as the age of the patients
increases, the incidence of pericoronitis increases too.
The position of the impacted third mandibular molar
affects the occurrence of pericoronitis, so that this is
more common in the impacted third mandibular molar
with vertical position, II class, B position and partial
impaction of the tooth.
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ABSTRAKT

Lezionet cistike jané formacione patologjike té cilat
mvarésisht nga ritja intrakockore shkakton shkallé té
vogél ose mé t&€ madhe t& osteolizés e cila pa dyshim
con né defekt kockor. Cistat radikulare si mé t& shpe-
shta jané prezente né praksén e pérditshme klini-
ke paraget 1éndé pér hulumtim, mbase diametri i saj
mund t€ arij pérmasa t€ ¢rregulloj integritetin ¢ kocké&s
nofullore deri né até shkall€ qé t& ekzistoj rrezik i madh
pér frakturé patologjike né regjionin e afektuar.

Nga kéto shkaqge paraqitet nevoja pér plotésim té
defektit kockor me transplante kockore artificial duke i
mundésuar shérim mé té miré kockor dhe si masé pre-
ventive ndaj komplikimeve t¢ mundshme. N& tretm-
anin bashk&kohor oralokirurgjik té cistave radikulare
aplikimi i kockés artificial preferohet tek té gjitha ras-
tet me defektet e médha kockore pas enukleimit.

Qasja terapeutike ndaj trajtimit té cistave radikulare
varion né varési nga shumé faktor€ si¢ jané madhésia
e lezionit cistik, gjendja e pacientit, rezultatet nga hu-
lumtimet paraklinike si dhe mundésit pér terapi.

Fjalét kyge: cista radikulare, defekti kockor, graftim,
kocka artificial.

1. HYRJE

Cistat nofullore jané formacione patologjike t& cilat
¢ojné deri te humbja e kockés dhe shkaktojné defekt
kockor. Né¢ disa raste kéto lezione cistike shkaktojné
defekte t&¢ médha té cilat nése nuk mbushen me kocké
artificiale mund t€ rezultojné me frakturé né regjionin
e afektuar. Mundgésité dhe nevoja pér njé tretman t&
kétillé si dhe zgjedhja e metodés kirurgjike mé sé
shumti nvaren nga lokalizimi dhe madhésia e cistés.
Diagnoza e lezioneve cistike zakonisht nuk paraget
problem, kur kemi parasysh lokalizimin e procesit,
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ABSTRACT

Cystic lesions are pathological formations that de-
pending on their size can lead to low or high level of
osteolisis that consequentially causes bone defects.
Radicular cysts known as one of the most common
cysts in everyday clinical practice, are often common
subject to investigation due to their diameter size that
can reach large dimensions what later can cause in-
fringement of the jaw bone integrity to level that can
lead to pathological fracture of the affected region.

Because of this fact, there is necessity for the bone de-
fects to be filled with artificial bone transplants that
can offer better bone healing and prevention of further
possible complications. When using modern oral sur-
gery approach for radicular cysts, the use of artificial
bone is recommended in cases that have large bone
defect after the cyst enucleation. The therapeutic ap-
proach of radicular cysts can vary depending on many
factors such as: the size of the cyst lesion, the patient
condition, the results paraclinic examinations and the
possibilities of treatment.

Key words: radicular cysts, bone defects, grafting, ar-
tificial bone.

1. INTRODUCTION

Jaw cysts are pathological formations that lead to bone
loss and formation of bone defects. In some cases these
cystic lesions can lead to huge bone defects that if they
are not filled with artificial bone it can result in fracture
of the affected region. The opportunities, the need of
this treatment and the choice of the surgical method,
mostly depend on the size and the location of the cyst.
The cyst lesions diagnostics in most cases is not a prob-
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rritjen, si dhe simptomatologjiné klinike. Radiografia
e cistés radikulare karakterizohet me ndri¢cim uniloku-
lar, me apexin e dhémbit e cila prominon né zgavrén
cistike, shkatérimi i membranés periodontal dhe llam-
ina dura. Né bazé t€ simptomeve klinike dhe gjendjes
radiologjike mund t€ vendoset diagnoza preliminare,
diagnoza klinike vendoset gjaté tretmanit operativ
pérderisa pér diagnozé definitive ¢doheré €shté e nev-
ojshme dhe e domsdosshme gjendja patohistologjike,
dhe vértetohet ose pérjashtohet diagnoza preliminare
gjegjésisht klinike. Qasja bashkékohore né trajtimin e
cistave radikulare varion né vartési nga shumé faktoré
si madhésia e lezionit cistik, gjendja e pacientit, rezul-
tatet nga hulumtimet paraklinike si dhe mundésit pér
terapi.

2. QASJA BASHKEKOHORE TERAPEUTIKE
ME APLIKIMIN E GRAFTEVE KOCKORE

NEé kirugjiné orale mund té shfrytézohen dy tipe t€ in-
deve kockore nga trupi i njeriut pér graftim:

1. Kocka kortikale, duke ju falemenderuar ekzistencés
s€ kanalit t€ Haversit, ka treguar aftési t€ mira os-
teokunduktive. Pérshkak té vetive té mira mekanike,
mund t€ shfrytézohet né rastet kur &shté e nevojshme
riparimi 1 defektit kockor tridimensional né regjioni
facial t€ kokés.

2. E kundérta e kockés kortikale, kocka spongioze
€shté ekstrem e pasur me qeliza osteogjene. Osteo-
blastet e gjalla né t€ mund t€ mbijetojné deri né disa
oré g€ nga marrja e tyre nga vendi donor. Vaskular-
izimi i hershém né€ kavitetin e mbyllur zakonisht zgjat
deri 48 oré. Manggsia e grafteve kockore spongioze
&shté géndrueshméria e vogél mekanike e tyre. Pérsh-
kak té& késaj, mund€sia e pérdorimit t& tyre gjaté rekun-
struimit t€ kaviteteve tredimenzionale éshté dukshém
e zvogluar.

Procesi i shérimit €shté i lidhur me resorbimin dhe re-
modelimin e graftit kockor.

Shkalla e resorbimit nvaret nga shumé faktoré ndér té
cilat &shté edhe madhésia e graftit, kualiteti i saj dhe
metodé e ngjitjes s€ graftit dhe pranuesit. Nga hu-
lumtimet klinike mund t€ pérfundohet se vollum mé i
vogél i graftit, aq mé e vogél &shté shkalla e resorbimit
té saj. Lévizjet mé t€ vogla dhe t€ padukshme té graftit
mbi bazén e saj, dukshém e rrit shkallén e resorbimit.
Nga ana tjetér stabiliteti 1 graftit duhet t& sigurohet me
pérdorimin e materialit pér ngjitje n€ numér sa mé té
vogél. Klinikisht &shté e vértetuar se sasi mé e vogél
e materialit pér ngjitje, shkalla e resorbimit t& graftit
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lem, when is considered the localization of the process,
its growth and the clinical symptomatology. The radio-
graphic image of this lesions is recognized as unilocu-
lar enlightenment, with the tooth apex prominating in
the cystic cavity, decomposed periodontal membrane
and lamina dura. Based on the clinical symptoms and
the radiographic finding a preliminary diagnosis can be
set, the clinical diagnosis is being established during
the surgical treatment, however for definitive diagno-
sis to be established, a pathohistological finding is al-
ways required, after what the preliminary and the clin-
ical diagnosis are confirmed or rejected. The modern
therapeutic approach in radicular cyst treatment can be
different depending on: the size of the cyst lesion, the
patient condition, the results paraclinic examinations
and the possibilities of treatment.

2. CONTEMPORARY THERAPEUTIC
APPROACH USING BONE GRAFTS

In oral surgery can be used two types of human bone
tissue grafts:

1. Cortical bone, because of the Havers’ channels in-
side has shown that has good osteoconductive quali-
ties. Due to its mechanical features, it can be used in
cases where three-dimensional bone cavities in the fa-
cial region reparations are needed.

2. Opposite of the cortical bone, the spongy bone is ex-
tremely rich in osteogenous cells. The alive osteoblasts
in it can stay alive even for a few hours after their ex-
traction from the donor place. The early vasculariza-
tion in closed cavities usually lasts for 48 hours. Disad-
vantage of the spongy bone grafts is the fact that they
have low mechanic resistance. Because of this reason,
their use for reconstruction of three-dimensional cavi-
ties is significantly reduced.

The recovery process is followed by resorption and re-
modelation of the bone graft.

The level of resorption depends on many factors, such
as the size of the graft, its quality and the method of
attaching the graft to the recipient. From the clinical
evaluations it can be concluded that as small the vol-
ume of the graft is, as small will be the rate of its re-
sorption. Also even the most insignificant movements
of the graft on its base, significantly increase the re-
sorption rate. On the other side, graft stability should
be achieved by using the less possible retention mate-
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&shté pér aq mé e voggel.

Hulumtimet e béra nga ana e EinniePradel dhe Giin-
terLauer né Gjermani, &shté kryer pér t€ krahasuar
regjenerimi kockor pas pérdorimit té graftit kocor tek
kavitetet cistike, nga tipi i osteoblasteve avtogjene té
kultivuara né€ biomaterial dhe kocké avtogjene spon-
gioze nga pelviku. U pérfshiné 20 pacient me 22 cista
rradikulare ku 16 (72%) ishin meshkuj, ndérsa té tjerét
4 ose (28%) gra. Frekuencé mé t€ larté t€ cistave ra-
dikulare me (38.7%) kishte tek pjesmarésit né moshé
nga 40 deri 60 vjeg. Nga té gjithé, 17 raste ose (77%)
u trajtuan me cistektomi dhe apikotomi me mbush-
je intraoperatore té kanalit. T€ tjerét 5 raste (23%)
u trajtuan me enukleim dhe ekstrakcion. Nga ata 11
lezione (50%) u mbushén me kocké nga indi inxhen-
jerik (osteoblaste autogjene t€ kultivuara né biomate-
riale) dhe 11 me kocké spongioze si grupé kontrolli.
Imazhet panoramike u béné né periudhén paraopera-
tore, immediate, postoperatore dhe 3, 6 dhe 12 muaj
pas operacionit. Radioluscenca u pércoll né ményré
kompjuterike. Rezultatet e fituara tek t€ dy grupet reg-
jenerimi i njejté kockor. Pas 3 dhe 6 muaj kishte dallim
t€ vogél kockézimi, ndérsa pas 12 muajve osifikimi
ishte dukshém mé i1 shprehur tek lezionet ¢ mbushura
me ind-konstruktiv kockor.

Me qéllim té pércaktohet shkalla e regjenerimit kock-
or gjat€ menjanimit t€ cisté€s kockore me pérdorimin e
regjenerimit kockor ujore (GBR), u béné hulumtime
nga ana e Joseba Andoni dhe Garcia De La Fuente né
Spanjé. Gjaté sé cilés u pérfshiné 30 pacient me cisté
radikulare, né moshé nga 18 dhe 76 vjet. Cistat radi-
kuare ishin né frekuencé€ mé te madhe (43.5%) tek pa-
cientét né moshé mbi 50 vet. Pas s€ cilés t€ anketuarit
u ndané né tre grupe. Njé grup kontrolli u trajtuan me
enukleim dhe suturim primar. Ndérsa dy grupet tjera
ishin trajtuar me enukleim dhe mbyllje primare dhe
né€ ményré plotésuese u €shté béré kocke regjenera-
tive ujore me pérdorimin e membranés resorptive dhe
kockés artificial tek 10 raste dhe membrané jo resorp-
tive tek 10 rastet ekzaminuar. Membrana ishin fiksuar
me sistemin Memfix system. VéEllimi tjetér kockor dhe
dendésia e indit kockor t€ sapo formuar jané pércjellur
me tomografi kompjuterike t& digjitalizuar para enuk-
leimit, 3 dhe 6 muaj pas opercaionit. Eshté pérfunduar
se egziston dallim statistikor signifikant mes dendésis
dhe véllimit residual tek 3 grupet e egzaminuara pas 6
muajve. Nga kéto rezultate €shté pérfunduar se (GBR)
nuk kontribon né€ pérmirsim té regjenerimit kockor.

Rezultatet e hulumtimeve t€ cilét shfrytézuan metoda
t€ ndryshme tretmani, treguan se cistektomija e sho-
géruar me krioterapi adjuvante jep rezultate té njejta
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rials. Clinical is being proved that as less the amount of
the retention materials is that less will be the resorption
rate of the graft.

The survey conducted by Winnie Pradel and Giinter
Lauer in Germany, was done to evaluate the bone re-
generation after use of bone grafts in cystic cavities,
type autogenous osteoblasts cultivated on biomaterial
and autogenous spongy bone from pelvis. 20 patients
were evaluated with 22 radicular cysts, from which 16
(72%) were males and 4 (28%) females. Highest rate
of radicular cysts was found in the participants in age
between 40- 60 years. From the total number, 17 cas-
es (77%) were treated with cistectomy and apicotomy
with intraoperative channel filling. The rest 5 cases
(23%) were treated with enucleation and extraction. 11
cases were treated with bone from tissue engineering
(autogenous osteoblasts cultivated on biomaterial) and
11 cases with spongy bone representing the control
group. Panoramic images were made preoperative, im-
mediately and postoperative 3, 6 and 12 months after
the surgery. The radiolucency was evaluated by com-
puter. The gathered results have shown similar bone
regeneration in both of the groups with participants.
After 3 and 6 months was found small difference in the
ossification, however after 12 months the ossification
was found that is significantly more expressed in le-
sions filled with tissue- constructed bone.

In order to define the level of bone regeneration in cas-
es with removing bone cysts and using guided bone
regeneration (GBR), a survey was made by Joseba
Andoni and Garcia De La Fuente from Spain. In the
study were evaluated 30 participants with radicular
cysts, at the age from 18 to 76. Radicular cysts was
mostly represented (43,5%) in patients on age above
50. The participants were divided in three groups. The
control group was treated with enucleation and pri-
mary sutures. The other two groups were treated with
enucleation and primary sutures, also combined with
guided bone regeneration using resorptive membrane
and artificial bone in 10 participants and non-resorp-
tive membrane on the other 10 participants. The mem-
branes were retained with Memfix system. The rest of
the bone volume and density of the newly formed bone
tissue were evaluated using digital computed tomog-
raphy before the enucleation, 3 and 6 months after the
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me resekcion margjinal, gjaté sé€ cilés asnjé€ rast nuk ka
pasur nevojé pér rekonstruim kockor. Ndérsa né tretm-
anin nga ana e H. E. Bart Schreuder u Rene P. Veth t&
gjitha rastet trajtuar me kombinim té grafteve kockore
fituan konsilidim té shkélqyshém t€ lezionit.

Me qéllim té pércjelljes s€ suksesit né€ pérdorimin e
calcium-sulfat graft kockor né terapiné e defekteve
kockore beninje, éshté béré hulumtim nga ana e Steven
Gitelis, Farren Haggard dhe Patricia Piasecki. N& kéto
hulumtime jané pércjellur 23 pacient, nga té cilét 15
meshkuj (65%) dhe 8 gra (35%)), tek té cilét &shté ven-
dosur graft kockor né€ bazé t€ calcium sulfatit me dhe
pa matrix kockor té demineralizuar. Mé shpesh &shté
shfrytézuar autograph, gjaté s€ cilés si problem &shté
paraqitur mungesé e indit kockor dhe sémundjet pérc-
jellése. Kalcium sulfati €shté material osteokonduktiv
inorganic nga tipi biokeramik, qé pé€rdoret shumé vite
si zavendé€sim i graftit kockor. Hulumtimet nga Pelti-
er dhe Jones, tek 26 pacient kané patur rezultate pozi-
tive né pérdorimin e kétij materiali gjaté tretmanit té
cistave kockore. Té gjith€ pacientét jan€ trajtuar me
kiretazh n€ kocké dhe éshté mbushur defekti me kété
material. Jané pércjellur n€ periudhé nga 1 deri 20 vjet.
Nga pacientét 24 nuk kan€ patur nevojé pér tretman
té métutjeshém kirurgjik dhe defekti Esht€ mbushur né
periudh€ prej 3-6 muaj.

Qéllimi: Qéllimi kryesor né€ kété hulumtim &shté vler-
simi 1 aplikimit t€ llojeve t€ ndryshme té transplanteve
kockore né tretmanin bashkékohor oralokirurgjik té
cistave radikulare.

3. METODOLOGJIA E PUNES

Né mostrén e kétij hulumtimi jané pérfshiré 22 raste
té moshés nga 18 deri 85 vjecare, duke pérfshiré té
dy gjinit edhe até 8 femra dhe 14 meshkuj. Tek rastet
e pérfshiré né kété hulumtim éshté kryer evaluim t&
RTG paraoperatore q¢€ t€ pércaktohet diametrik i cistés
dhe diagnozés preliminare, dhe mé pas gjaté kohés s&
ndérhyrjes kirurgjike té vértetohet ose kundérshtohet
diagnoza periliminare gjegjésisht klinike. Eshté kryer
qasje terapeutike kirurgjike-enukleim i cistés, me dhe
pa pérdorimin e kockés artificial, n€ vartési té kérkesés
dhe mundésisé sé€ secilit pacient individualisht.
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surgery. It was concluded that there is no statistical sig-
nificant difference between the density and the residual
volume of bone in all three groups of participants after
6 months. From these results was concluded that the
guided bone regeneration does not contribute to better
bone regeneration.

The results from studies that have used different treat-
ment approaches, have shown that cistectomy com-
bined with adjuvant cryotherapy gives similar results
with marginal resection, whereby in none of the cases
bone reconstruction was needed. However in the treat-
ment by H.W. Bart Schreuder and Rene P. Veth in all
of the cases treated with combination of bone grafting,
excellent consolidation of the lesion was achieved.

In order to evaluate the success of the use of calci-
um-sulfate bone grafts in therapy with benign bone
defects, a study was made by Steven Gitelis, Warren
Haggard and Patricia Piasecki. In this study were
evaluated total number of 23 patients, from which 15
were males (65%) and 8 females (35%) all treated with
bone grafts based on calcium sulfate with and without
demineralized bone matrix. Most often autograft was
used, whereby as a complication was the insufficiency
of bone tissue and some following diseases. The calci-
um sulfate is osteoconductive inorganic material from
the ceramics type, that is used many years as a replace-
ment for bone graft. The study by Peltier and Jones,
has shown positive results in 26 patients treated with
this material in the bone cysts treatment. All patients
were treated with bone curettage and filling the defect
with this material. The following period was from one
to 20 years. 24 of the patients did not have any need
for further surgical treatment, and the bone defect was
filled after a period of 3 to 6 months.

Aim: The main aim of this study was to make evalua-
tion of the usage of different types of bone transplants
in the contemporary oral-surgical treatment of radicu-
lar cyst.

3. METHODOLOGY

In the research sample of this study were included 22
participants on age from 18 to 65 years, including the
both genders, 8 females and 14 males.

The participants that were followed in this study, were
evaluated with pre-operative roentgen images, to de-
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4. REZULTATET

4.1. Rezultate nga egzaminimet paraklinike duke iu
referuar diametrit té cistés

Rezultatet e fituara nga matja ¢ diametrit té cistés jané
ndar€ né tre grupe edhe até:

Grupa e 1 (prej 0.5cm deri 1cm); Grupa e 2 ( prej 1.1
deri 1.5 cm); dhe Grupa 3 (prej 1.6 deri 2cm)
Rezultatet jané paraqitur né tabelén 1.

Tabela 1.Rezultate nga analiza e diametrit té cistés

Grupa Diametri Numri i cistave
Grupa 1 0.5-lcm 15 (68%)
Grupa 2 1.1-1.5cm 3(14%)
Grupa 3 1.6-2cm 4(18%)

4.2. Rezultate né raport me pérdorimin e kockés
artificiale

Kocka artificial €shté shfrytézuar tek 18 t€ egzaminuar
ose (82%) nga numri i pérgjithshém i rasteve t& trajtu-
ara, nga té cilét 11 t&€ egzaminuar ishin meshkuj (50%),
pérderisa tek femrat éshté pérdorur tek 7 raste (32%).

Tabela 2. Rezultate nga pérdorimi i kockés artificiale

Pérdorimi I kockés Meshkuj Femra Gjithsej
artificiale

| Jo | 1(4.5%) 4(18%)
| p0 | 11(50%) 18(82%)

4.3. Rezultatet e fituara nga vendosja e diagnozés
preliminare, klinike dhe definitive

Rezultatet t€ cilat i fituam né raport me diagnozén e
vendosur ka pér qéllim pérkufizim té diagnozés pre-
liminare, klinike dhe definitive sipas cilés ishte vértet-
uar se a flitet pér granulom, cista radikulare ose cista
reziduale.

Rezultatet e evidentuara jané paraqitur né tabelén 4.

Tabela 3. Paraqitja tabelare e rezultateve na vendosja e diagnozés
preliminare, klinike dhe definitive.

Preliminare 3(13.5%)
Klinike 3(13.5%)
Definitive 0(0%)

18(82%) 1(4.5%)
18(82%) 1(4.5%)
21(95.5%) 1(4.5%)

APOLONIA 47 - fq. 16-24, Maj 2022

-20-

Rogoleva Gjurovski Sonja', Nikollovski Bruno?, Fadil Azizi®,
Dimova Cena', Besnik Emini*

CONTEMPORARY THERAPEUTIC APPROACH IN RADICULAR CYSTS

fine the diameter of the cyst and to establish the prelim-
inary diagnosis, and consequently during the surgical
treatment to confirm or to reject the preliminary respec-
tively the clinical diagnosis. The surgical approach that
was used was cyst enucleation, with or without use of
artificial bone, depending on the patients’ requests and
their capabilities, for every patient individually.

4. RESULTS FROM THE CONDUCTED
EXAMINATION

4.1. Results from paraclinic examinations with re-
view on cyst diameter

The gathered results from the measured cysts diameter
were divided in 3 groups:

Group 1 (from 0,5 cm to 1em);Group 2 (from 1,1cm to
1,5cm); and Group 3 (from 1,6cm to 2cm).

Results are shown in table 1.

Table 1. Results from the analysis of the cyst diameter

Group Diameter Number of cysts
Group 1 0.5-1cm 15 (68%)
Group 2 1.1-1.5 cm 3(14%)
Group 3 1.6-2 cm 4(18%)

4.2. Results from the usage of artificial bone
Artificial bone was used in 18 participants (82%) from
the total number of treated cases, from which 11 partic-
ipants were males (50%) and 7 females (32%).

Table 2. Display of the results of the used artificial bone graft

3(13,5%) 1(4.5%) 4(18%)
11(50%) 7(32%) 18(82%)

4.3. Results from defined preliminary, clinical and
definite diagnosis

The results that were gathered according to the defined
diagnosis, had purpose to distinguish the preliminary,
the clinical and the definitive diagnosis, according to
what was defined if the case is about granuloma, ra-
dicular cyst or residual cyst. The gathered results are
displayed in table 3.
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5. DISKUTIMI

Temé diskutimi paragesin rezultatet e fituara nga anal-
iza e kétij hulumtimi krahasuar me rezultatet nga shi-
kimi i literaturés né té cilén jan€ pérfshiré hulumtimet
n€ pérmasa botérore. Qasja bashkékohore e tretmanit
terapeutik té cistés radikulare varion né vartési té shumé
faktoréve si¢ jané madhésia e lezionit cistik, gjendja e
pacientit, rezultatet nga hulumtimet paraklinike si dhe
mundésité pér terapi. Tek rastet e kétij hulumtimi, né
dispozicion kané patur qasje kirurgjiko-terapeutike
enukleim té cistés, me ose pa pérdorimin ¢ kockés ar-
tificial, var€sisht nga mundésité e secilit pacient indi-
vidualisht.

Duke iu referuar diametrit té cistave té trajtuara tek
pacientét nga ky hulumtim, pér analiz€ mé precise né
té dhénat e fituara cistat radikulare u grupuan né tre
grupe né raport me diametrin e tyre shprehur né cm.
Gjaté té cilés Grupa 1 (cista me diametér prej 0.5 deri
lem) pérfshiu numér mé t€ madh té rasteve 15 ose
(68%); Grupa 2 (cista me diametér prej 1.1 deri 1.5cm)
pérfshiu vetém 3 raste ose (14%); ndérsa Grupa 3
(cista me diametér prej 1.6 deri 2 cm) pérfshiu 4 raste
(18%). Pércaktimi i diametrit t€ cistés ishte e réndé-
sisé s€ vaganté pér pérpilimin e planit ideal terapeutik
tek secili rast individualisht, dhe pérveg késaj dhe pér
realizimin adekuat té qasjes terapeutike dhe terapisé
tek dhémbét e afektuar nga cista radikulare, e cila mes
faktoréve tjeré bazohet edhe né faktin e madhésisé sé
lezionit.

Parametrat qé kemi ndjekur nga parametrat intraoper-
ativ tek rastet tona éshté pérdorur kocké artificiale pér
mbushjen e defektit kockor nga heqja kirurgjike e cistés
radikulare. Tek pacientét toné graft kockor u propozua
tek té gjitha rastet, por pér shkage té ndryshme (statusi
financiar, bindja personale e pacientit dhe arsye tjera)
té gjith€ pacientét nuk ju qasen propozimit pér terapi té
defektit kockor.

Tek 18 pacient ose (82%) nga numri total i pacientéve
tan€ u pérdor graft kockor ksenogen, krahasuar me re-
zultatet nga hulumtimi i EinniePradel dhe GiinterLau-
er, kocka artificiale u pérdor tek gjithé pacientét, nga
té cilét 11 lezione (50%) jané mbushur me kocké nga
indi inxhenjerik (osteoblaste autogjene té kultivuara
n€ biomateriale) dhe 11 me kocké spongioze si grup
kontrolli, g€ &shté dukshém mé e madhe vlera kraha-
suar me rezultatet tona. Po ashtu me qéllim té pércak-
tohet shkalla e regjenerimit kockor gjaté largimit té
cistés kockore me pérdorimin e (GBR), tek pacientét
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Table 3. Table display of the results from the preliminary, clinical and
definitive diagnosis

Preliminary 3(13.5%) 18(82%) 1(4.5%)
Clinical 3(13.5%) 18(82%) 1(4.5%)
Definite 0(0%) 21(95.5%) 1(4.5%)

5. DISCUSSION

The subject of this discussion is the analysis of the
gathered results from this survey compared to results
from the literature overview which contains studies on
a global scale. The contemporary therapeutic approach
while treating radicular cysts can vary depending on
many factors, such as the size of the cystic lesion, the
patient condition, results from the clinical examina-
tions and the possibilities of treatment. The patients ex-
amined in this study were offered surgical therapeutic
approach — cyst enucleation, with or without artificial
bone placement, according to every patient’s request
individually.

Considering the cysts diameter of the treated cysts in
our patients from the study, to precisely analyze the
gathered data, the radicular cysts were divided in 3
groups, depending on their diameter expressed in cm.
The results were the following: Group 1 (cysts with
diameter from 0,5¢cm to 1cm) included the biggest part
of the participants, counting 15 participants (68%);
Group 2 (cysts with diameter from 1,1cm to 1,5cm)
counted only 3 participants (14%); however Group 3
(cysts with diameter from 1,6cm to 2cm) counted 4
participants (18%). Defining the diameter of the cysts
was very important for creating the ideal plan for ther-
apy in every case individually, also for conducting the
appropriate therapeutic approach and therapy of the
affected teeth from the radicular cysts, that is based be-
tween the other factors, on the fact - size of the lesion.
The parameter that was considered from the intraoper-
ative parameters in our participants was the use of arti-
ficial bone to fill the bone defect created after the surgi-
cal removal of the radicular cysts. In our patients, bone
graft was proposed in all cases, however from different
reasons (financial situation, personal beliefs of patient
and other reasons) not all of the patients accept that
suggestion for therapy of the bone defect. In 18 pa-
tients (82%) from the total number of the participants,
xenogenous bone graft was used, compared with the
results of the study of Winnie Pradel and Giinter Lau-
er, artificial bone was used in all of the patients, from
which 11 lesions (50%) were filled with bone from tis-
sue engineering (autogenous osteoblasts cultivated on
biomaterial) and 11 with spongy bone as control group,
what is significantly bigger rate compared with our re-
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e vlersuar nga ana e Joseba Andoni dhe Garcia De La
Fuente, dy grupe t€ egzaminuarve jané trajtuar me
enukleim dhe mbyllje primare, ku né ményré shtesé
&shté béré regjenerim kockor kryesor me pérdorimin e
membranés resorptive dhe kockés artificiale tek 10 t&
egzminuar dhe membrang jo resorptive tek 10 pacienté
tjeré. Eshté konkluduar se nuk ekziston dallim statis-
tikor signifikant né mes dendésis€ dhe véllimit residual
tek 3 grupet e egzaminuar pas 6 muajve, nga kétu edhe
regjenerimi kockor kryesor nuk kontribon né regerim
té miré kockor.

Steven Gitelis, Earren Haggard dhe Patricia Piasecki
né hulumtimin e tyre jané pércjellur 23 pacient, nga ku
15 meshkuj (65%) dhe 8 femra (35%), tek t€ gjithé pa-
cientét ishte vendosur graft kockor né bazé té calcium
sulfatit me dhe pa matrix kockor t€ demineralizuar, qé
tregon se pérdorimi i graftimi kockor ésht€ dukshém
mé e madhe krahasuar me hulumtimet e béra né teri-
torin toné.

Gjaté analiz€s s€ té dhénave nga anamneza dhe eg-
zaminimi klink si dhe egzaminimet paraklinike &shté
vendosur diagnoza preliminare, klinike dhe definitive
pér ¢do rast t€ dyshimt pér cisté radikulare individual-
isht. Ku jané pérfshiré 3 diagnoza t&é ndryshme (peri-
odontitis chronic granulomatosa, cysta radicularis dhe
cysta residualis). Nga analiza e rezultatetve tregojné
pérfagsim té granulomés tek diagnoza preliminare dhe
klinike tek 3 raste (13.5%) ndérsa tek diagnoza defini-
tive nuk ishin prezente. Cista radikulare ishte prezente
tek njé numér i madh té pacientéve edhe até tek 18 t&
anketuar ose (82%) si diagnoz¢ preliminare dhe klini-
ke, derisa si diagnoz€ definitive cista radikulare ishte
prezente thuaj se tek té gjithé pacientét edhe até 21 ose
(95.5%).Vetém tek njé rast €shté evidientuar prezen-
ca e cistés reziduale (4.5%) si diagnozé preliminare,
klinike dhe definitive. Pérfagsimi i granulomés si di-
agnozé preliminare dhe klinike, do mund té shpjegohet
me faktin pér ngjajshméria e madhe a njéherésh edhe
lidhshméria e pérafért mes dy diagnozave (chronica
granulomatosa u cysta radicularis), duke ditur se peri-
odontiti apical kronik nuk trajtohet gjaté koh€ dhe me
sukses, mé voné kalon né cisté radikulare. Ndérsa né
numér mé t€ madh té rasteve ishte mjaft e dukshme se
flitet pér cisté radikulare, para s€ gjithash nga diame-
tri dhe pérmasat né lesion, a pérveg¢ késaj edhe nga té
dhénat nga anamneza e pacientéve.

APOLONIA 47 - fq. 16-24, Maj 2022

22-

Rogoleva Gjurovski Sonja', Nikollovski Bruno?, Fadil Azizi®,
Dimova Cena', Besnik Emini*

CONTEMPORARY THERAPEUTIC APPROACH IN RADICULAR CYSTS

sults. Also in order to evaluate the level of bone re-
generation after removing bone cysts by using guided
bone regeneration (GBR), in patients evaluated by Jo-
seba Andoni u Garcia De La Fuente, two groups of the
participants were treated with enucleation and prima-
ry sutures, therefore also was additionaly used guided
bone regeneration by using resorptive membrane and
artificial bone in 10 participants and non resorptive
membrane in the other 10 participants. After that it was
concluded that there is no statistical significant differ-
ence between the density and the residual volume in
all three groups of participants after 6 months, and also
that the guided bone regeneration does not contribute
to better bone regeneration.

Steven Gitelis, Warren Haggard and Patricia Piasec-
ki in their study evaluated 23 patients, from them 15
males (65%) and 8 females (35%), in all of them bone
graft was used based on calcium sulfate with and with-
out demineralized bone matrix, what shows that the us-
age of bone grafting is significantly higher compared
to the study conducted on our territory.

During the analysis of the results from anamnesis
and clinical examination, also the paraclinic evalua-
tions, there were established preliminary, clinical and
definite diagnosis for every case that was considered
having radicular cyst individually. Respectively were
included totally 3 different diagnoses (periodontitis
chronica granulomatosa, radicular cyst and residual
cyst). From the analysis of the gathered results, the
diagnosis granuloma was found in 3 cases (13,5%)
as preliminary and clinical diagnosis, however in the
definitive diagnosis granuloma was not confirmed.
Radicular cyst was found in most of the cases 18 par-
ticipants (82%) as preliminary and clinical diagnosis,
respectively as definitive diagnosis radicular cyst was
found in almost all of the participants 21 (95,5%). In
only one case was found residual cyst (4,5%) as pre-
liminary clinical and definitive diagnosis. The rate of
granuloma diagnosis in the preliminar and clinical di-
agnosis can be explained with the fact that it is very
similar with radicular cyst and the relation between the
both diagnoses (periodontitis chronica granulomatosa
and cysta radicularis), as we all know that if the chron-
ical apical periodontitis is not treated for a long period
or the treatment is not successful, it can be transformed
in radicular cyst. Anyway, in most of the cases it was
obvious that it is radicular cyst, firstly by seeing the
diameter of the lesion and also from the anamnesis’
information from the patients.
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6. KONKLUZIONI

Aplikimi i kockés artificiale n€ terapiné e cistave ra-
dikulare tek defektet ¢ médha kockore é&shté e njé
réndésie t€ madhe pér ecuriné e métutjeshme dhe peri-
udhén e shérimit si né defektin kockor ashtu edhe né
rehabilitimin e pacientit né térési. Né vendet me zhvil-
lim t€ larté, mbushja e ¢do defekti kockor me kocke ar-
tificiale paraqet imperative qé nuk ndodh tek ne. Avan-
simet né teknologji dhe pérsosshmérité e materialit pér
graftim kockor, ofrojné zgjidhje t€ shumta dhe mundé-
si m& ndryshe pér trajtimin e pacientéve me cisté radi-
kulare. Ményra bashkékohore e sanimit t& defekteve
kockore t€ médha u tregua e suksesshme, kryesisht tek
rastet e trajtuar me graft autogjen kockor nga kocka
iliake. Mes tjerash &shté treguar edhe ndikimi i fak-
toréve local dhe sistemik té pacientéve mbi shérimin e
kockés spongioze né nofullén e poshtme, pas trajtimit
té pacientéve me defekte kockore pas cistektomisé.
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6. CONCLUSION

The usage of artificial bone in radicular cysts therapy
in large bone defects, has a huge value for the further
process and outcome of the healing period on the bone
defect, and also on the rehabilitation of the patient. In
highly developed countries, filling every bone defect
with artificial bone is imperative, which is not case
here. The technology development and the improved
materials for bone grafting offer many solutions and
different possibilities for treating the patients with ra-
dicular cysts. The contemporary approach in resolving
large bone defects has shown that is very successful,
especially in cases that are treated with autogenous
bone graft from iliac bone. Among the other things,
there is an impact of the systematic and local factors
in patients on their spongy bone healing in the lower
jaw, after the treatment of large bone defects in patients
with cistectomy.
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ABSTRAKT

Hyrje: Terapia endodontike shpesh inicohet né dhém-
bét me lezione t&¢ médha karioze ose té frakturuar.
Kéta dhémbé shpesh restaurohen me njé kunj dhe njé
kuror€. Si rezultat i pérgatitjes sé hapésirés pér kunj,
shpesh démtohet pjesa € mbetur e mbushjes apikale.
Qéllimi: QEllimi i punimit éshté t€ analizojmé cilésiné
e kunjit t€ vendosur, bazuar né performancén e tij dhe
gjendjen e cilésisé€ s€ mbushjes dhe periodontit.
Materiali dhe metoda: Ky punim pérfshin analizén
e 300 RTG incizime t&¢ dhémbéve né té cilat kemi té
vendosur kunjat. Dhémbét 1 kemi ndaré né tre grupe né
varési té llojit t€ kunjit t€ vendosur. Grupi 1. kunj i fab-
rikuar me vidé; Grupi 2. cilindér i fabrikuar né formé
kunj qé éshté i ¢cimentuar dhe Grupi 3. dhémbé me kunj
té derdhur.

Rezultatet: Nga regjistrimet periapikale té analizuara,
102(34%) kishin mbushje adekuate, 159(53%) kishin
mbushje joadekuate dhe 39(13%) kishin mungesé té
mbushjeve. Né rast t€ mbushjes joadekuate, mé i shpe-
shti ishte grupi 1. 67(42.2%). Grupi 3. 26(66.7%) éshté
1 pranishém aty ku mungon mbushja. Vrehen hapésiré
boshe midis kunjit dhe mbushjes né 231(77%). Kunja
e vendosur si¢ duhet né kanal jané 234(78%). Peridon-
cium i shéndosh 89(30%), 108(36%) me periodont pak
té ndryshuar, 76(25%) kishin njé lezion t€ vogél dhe
27(9%) kishin njé cist ose granuloma dhe osteosklero-
za nuk u vérejt né asnjé nga rastet.

Pérfundim: Mbushja e mbetur né kanal Eshté njé fak-
tor kryesor qé ndikon né€ shéndetin e periodonciumit.
Démtimi mé i madh arrihet kur béhet pérgaditja pér njé
kunj t€ derdhur. Dhe sipas pozicionit, kunjat ¢ fabri-
kuar kané mé shumé gjasa t€ vendosen gabimisht.

Fjalé kyge: Mbushja e kanalit, kunj radikular, hapé-
sir€, pjesa apikale, periodonciumi.
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ABSTRACT

Introduction: Endodontic therapy is often initiated in
teeth with a large carious lesion or fracture, in order
to eliminate the root canal infection and prevent ad-
vanced contamination. These teeth are often restored
with a posts and crown. As a result of preparation of
the posts space, there is often damage to the remaining
part of the apical filling.

Aim: The aim of the paper is to analyze the quality of
post space based on its performance and condition of
the quality of the filling and periodontium.

Material and method: This paper includes 300 peri-
apical X-rays of teeth on which are posts placed. The
teeth are divided into three groups depending on the
type of posts placed. Group 1 fabricated post with
screw; group 2 fabricated posts shaped cylinder that
is cemented and group 3 teeth with cast posts. We has
made a form for each group where the quality of the
filling, the gap between the post and the filling, the lo-
cation of the post in the root canal and the condition of
the periodontium are recorded.

Results: From the analyzed periapical recordings, 102
(34%) had adequate filling, 159 (53%) had inadequate
filling, and 39 (13%) lacked filling.The ideal filling
does not differ much in terms of the type of peg. In
case of inadequate filling, the most common was group
1. 67 (42.2%). Group 3. 26 (66.7%) is present where
charging is missing. There was an empty space be-
tween the peg and the filling at 231 (77%). Properly
placed peg in the channel was at 234 (78%). Healthy
periodontium 89 (30%), 108 (36%) with slightly al-
tered periodontium, 76 (25%) had a small lesion, and
27 (9%) had a cyst or granuloma, and osteosclerosis
was not observed in any of the cases.

Conclusion: The results show that 66% had intact peri-
odontium (30% healthy and 36% slightly enlarged),
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HYRJE

Eshté gjerésisht e pranuar dhe e konfirmuar se dhém-
bi natyral &shté gjithmoné zgjidhja mé e miré sesa
zévendésim tij (1). Suksesi i dhémbéve t€ trajtu-
ar endodontikisht varet jo vetém nga trajtimi i kryer
miré, por edhe nga ményra se si do té restaurohen
(2). Trajtimi endodontik mé s€ shpeshti indikohet pér
dhémbét qé jané karies, t€ démtuar rénd€ ose té thyer.
Shumé shpesh né dhémbé té till¢ indikohet vendosja
e njé kurore, e cila kérkon ndértimin e njé kunji, i cili
vendoset né kanalin e rrénjés (3).

Pérgatitja e kunjit pérfshin hegjen e gutaperkés dhe ¢i-
mentos nga té tretat koronare dhe t€ mesme té kanalit
té rrénjés, por shpesh ka démtim t€ mbushjes né pjesén
apikale t€ kanalit té rrénjés, e cila mund t&, zhvendoset
ose démtohet (5,6). Grieve et al. (7) sugjerojné qé€ pér-
gatitja e kanalit t€ rrénjés pér vendosjen e kunjit mund
té shkaktoj€ zhvendosjen e materialit mbushés t&€ mbe-
tur kur ky material éshté i pamjaftueshém ose jo i kon-
densuar si¢ duhet. Megjithése mikroperforimet nga
hapésira e kunjit mund t€ ndodhé si rezultat i lirimit
té kunjit ose thyerjes sé dhémbit, padyshim démtimi
i pjes€s apikale do té ¢ojé né riinfeksion t& hapésirés
periapikale (8,9).

Prevalenca e dhémbéve g€ jan€ restauruar me kunj
€shté hetuar né studime t€ shumta (10,11). Sipas Zuo-
lo et al. (12), rikontaminimi i kanalit rritet n€ fazén e
pérgatitjes sé kanalit pér kunj pulpar.

Né njé studim nga Boucher (13) i cili vlerésoi ra-
diografikisht pjesén periapikale t& dhémbéve t€ trajtu-
ar endodontikisht, kané zbuluar se dhémbét me kunja
radikulare ishin dukshém mé t€ lidhur me lezione peri-
apikale sesa dhémbét e trajtuar pa kunja.

QELLIMI

Qéllimi i studimit toné éshté ekzaminimi i RTG in-
cizimeve, gjegjésisht ndjekja e dhémbéve mbi t€ cilét
kemi kurora dhe t€ vendosur kunja radikullar, né kra-
hasim me cilésiné e mbushjes, gjendjes sé indit peri-
apikal dhe cilésis€ sé kunjit té vendosur né raport me
mbetjen e mbushjes s€ kanalit dhe pozicionit té tij.

MATERIALI DHE METODA

Pér kété studim, u pérzgjodhén dhe u rishikuan RTG
incizime t€ dhémbéve g€ jané trajtuar dhe riparuar té
paktén 2 vjet mé paré. Né studim u pérfshiné vetém
dhémbét e trajtuar endodontikisht. Incizimet me cilé-
si t& dobét té imazhit nuk u pérfshiné né studim. Nga
585 radiografi periapikale, jané regjistruar gjithsej
300 dhémbé mbi té cilét jané vendosur kunja dhe njé
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25% had a small lesion, and 9% had a large cyst or
granuloma. Remaining filling in the canal is a major
factor affecting the health of the apical periodontium.
The biggest disturbance is obtained when preparing
for a post cast. And according to the position, the fac-
tory posts are more likely to be incorrectly placed.

Key words: Rooth canal filling, radicular post, cavity,
apical part, periodontium.

INTRODUCTION

Improving materials and techniques for the treatment
of root canals have led to the preservation of countless
teeth that would otherwise be lost. It is widely accept-
ed and confirmed that the natural tooth is always the
best choice than any other replacement (1).

The success of endodontically treated teeth depends
not only on the well-conducted treatment, but also on
the way they will be restored (2). Endodontic treat-
ment is most often indicated for teeth that are carious,
severely damaged or fractured. Very often in such
teeth the production of a crown is indicated, which re-
quires the production of a post, which is placed in the
root canal (3).

The preparation of the root canal for obtaining the post
is as important as the final restoration (4). The post
space preparation involves the removal of the gut-
ta-percha and cementum from the coronary and mid-
dle thirds of the root canal, but there is often damage to
the filling in the apical part of the root canal, which can
deopurize, extract, dislodge, or damage (5,6). Grieve
et al. (7) suggest that the preparation of the root canal
for post placement may cause displacement of the re-
maining filling material when this material is insuffi-
cient or not properly condensed.

Although microperfusion from the post space may
occur as a result of post loosening or tooth fracture,
damage to the apical part will undoubtedly lead to re-
infection of the periapical space (8,9).1t is known that
around the endodontically treated teeth there is a high-
er prevalence of apical periodontitis. The prevalence
of teeth that have been restored with a post has been
investigated in numerous studies (10,11). According
to Zuolo et al. (12), canal recontamination increases in
the post preparation phase.

In a study by Boucher, 13, who radiographically eval-
uated the periapical part of endodontically treated
teeth, they found that teeth with radicular posts were
significantly more associated with periapical lesions
than treated teeth without posts.
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kuror€, té cilat i kemi ndar€ né tre grupe: Grupi 1. (100
dhémbg) - Dhémbét e trajtuar endodontikisht ku kemi
té vendosur kunj té fabrikuar me vidé (vidg).

Grupi 2. (100 dhémbg) - Dhémbét e trajtuar endodon-
tikisht me njé kunj té fabrikuar q& &shté i ¢imentuar
(cilindri). Dhe Grupi 3 (100 dhémbé) - Dhémbé té tra-
jtuar endodontikisht ku kemi njé kunj t€ derdhur.

Pér secilin grup kemi béré njé formular né t€ cilin jané
futur t& dhénat pér ¢do dhémb té analizuar.

A) Cilésia e mbushjes sé kanalit té rrénjés u vleré-
sua sipas Kritereve té méposhtme:

Parametrat ishin kéto:

1. Trajtim 1 miré endodontik: t€ gjitha kanalet ishin té
mbushur deri n€ majén e kanalit ose maksimumi 1 mm
m¢ té shkurtér se kanali i rrénjés.

2. Trajtim endodontik i dobét: Mbushje e kanalit t&
rénjés qé pérfundon para maja e rrénjés mé shumé
se 2 mm.

3. Skemi mbushje: Dhémbét ku mungon plotésisht
mbushja e kanalit.

B) Hapésira boshe midis kunjit dhe mbushjes sé
mbetur té kanalit té rrénjés u vlerésua si mé posh-
té:

1. Kemi hapésiré: Ekziston njé hapésiré midis kunjit
dhe pjesés tjetér t€ mbushjes s€ mbetur.

2. Ska hapésiré: Nuk ka hapésiré midis kunjit dhe
pjesés tjetér t&€ mbushjes s€ mbetur.

C) Vendpozita e kunjit né kanal u vlerésua si mé
poshté:

1. Kunj i vendosur mir€: Kunji pérshtatet miré pérgjate
kanalit t€ rrénjés.

2. Kunj i vendosur keq: Kunji ésht€ n€ pozicion t& keq
pérgjaté kanalit té rrénjés.

D) Statusi apikal u vlerésua si mé poshté:

1. Peridoncium i shéndosh: Gjendja e peridonciumit
&shté e pandryshuar (strukturé normale periapikale)

2. Ndryshimi i lehté i periodontit: Nj& gjendje ku vére-
hen ndryshime té lehta né strukturén e indit apikal.

3. Lezioni i vogél: Nj€ gjendje ku ndryshimet n€ indin
periapikal deri né 2 mm jané t€ dukshme.

4. Cist ose granuloma: Njé gjendje ku ka ndryshime né
indin periapikal mbi 2 mm.

Rezultatet jané té pérpunuara né ményré statistikore
dhe jané paraqitur népérmjet grafikoneve dhe tabelave.

APOLONIA 47 - fq. 25-36, Maj 2022

-27-

Valdet Iseini’, Lidija Popovska', Arber Xheladini?

X-RAY ANALYSIS OF THREE TYPES OF PLACED POSTS IN TERMS OF THE QUALITY OF THE FILLING,
THE CONDITION OF THE PERIAPICAL TISSUE AND THE QUALITY OF THE PLACED POSTS

PURPOSE

The purpose of our examination is to radiologically
follow the teeth in which the intracanal post and crown
are placed, in terms of the quality of the filling, the
condition of the periapical tissue and the quality of the
placed post in relation to its performance.

MATERIALS AND METHODS

For this study, X-rays of teeth that were treated and re-
paired at least 2 years ago were selected and reviewed.
Only endodontically treated teeth were included in the
study. Poor image quality images were not included in
the study. From 585 periapical radiographs, a total of
300 teeth were selected on which a post and a crown
were placed, which we divided into three groups:
Group 1. (100 teeth) - Endodontically treated teeth
where we have a fabricated post (screw).Group 2. (100
teeth) - Endodontically treated teeth with a fabricated
post cylinder that is cemented (cylinder).

And Group 3 (100 teeth) - Endodontically treated teeth
where we have a cast pin.

For each group we created a form in which the data for
each analyzed tooth were entered.

A) The quality of the root canal filling was evaluat-
ed according to the following criteria:

The parameters were as follows:

1. Good endodontic treatment: all canals were filled
to the top of the canal or a maximum of 1 mm shorter
than the root canal.

2. Inadequate filling: Filling the root canal ending
more than 2 mm in front of the root tip.

3. No filling: Teeth where the canal filling is complete-
ly missing.

B) The empty space between the post and the re-
maining filling of the root canal was estimated as
follows:

1. We have space: The presence of space between the
post and the rest of the filling.

2. No space: There is no space between the post and
the rest of the filling.

C) The position of the post in the canal was assessed
as follows:

1. Well-placed post: the peg fits well along the root
canal.

2. Poorly placed post: the peg is in a bad position along
the root canal.

D) The apical status was assessed as follows:

1. Healthy periodontium: The condition of the peri-
odontium is unchanged (normal periapical structure)
2. Slightly altered periodontium: A condition in which
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REZULTATET

Grafikoni 1 tregon analizén e cilésisé sé¢ dhémbéve
té trajtuar endodontik, e vler€suar sipas gjendjes sé
mbushjes.

Kualiteti e mbushjes definitive

67
53
39
. 37 35
26
10
3

Grupal- Vida Grupa 2- Cilinder ~ Grupa 3-Shtift |
derdhur

® Mushje ideale 102(34%)

W Mbushje jo e
mjaftueshme 159(53%)

= Mungon mbushja 39(13%)

Grafikon 1: Kualiteti e mbushjes sé kanaleve, krahasuar te tre
lloje té kunjave pulpar

Sipas t€ dhénave t€ marra nga numri i pérgjithshém
prej 300 incizimeve t€ analizuara nga RTG: 102 (34%)
kan€ mbushje adekuate, 159 (53%) kané mbushje joad-
ekuate dhe 39 (13%) kané mungesé totale t€ mbushjes.
Nga analiza e mbushjes pér nga lloji i kunjit rezultoi
se nga 102 dhémbé me mbushje adekuate, shpérndarja
ndérmjet grupeve nuk ndryshonte ndjeshém; né grupin
1 ishte i pranishém né 30 dhémbé (29.4%), né grupin 2
né 37 (36.3%) dhe n€ grupin 3 né 35 (34.3%).
Grafikoni 2 tregon rezultatet pér kontaktin midis kun-
jit dhe mbushjes sé€ kanalit t€ rrénjés.

Raporti midis mbushjes sé mbetur né kanal dhe kuniji pulpar
250

200

150 ‘

0
Grupa 1-\Gdapa Hfiifrad@shtift | derdbotal  pergindje \

W Ka hapsir mes !<un1|t dhe 50 7 28 6 23%
mbushjes
W nuk ka hapsir mei mbushjes 7 a3 7 231 77%
dhe kunjit

Grafikoni 2: Relacioni mes mbushjes sé mbetur dhe kunjit pulpar

Analiza e dhémbéve tregoi se né shumicén e rasteve
kunji pérshtatet miré me mbushjen e mbetur né 231
(77%). Megjithaté, né 69 (23%) t€ rasteve, ka pasur
njé hapésiré boshe midis kunjit dhe mbushjes.

Analiza e raportit midis kunjit dhe mbushjes paré nga
aspekti i pérfaqésimit sipas grupeve tregoi rezultate
té péraférta, megjithése né rastin e kunjave cilindrike
té cimentuar ky raport ishte mé i favorshm dhe mé i
pafavorshm né rastin kur kemi kunj t€ derdhur. Nuk
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small changes in the structure of apical tissue are ob-
served.

3. Small lesion: A condition where changes in periapi-
cal tissue up to 2 mm are noticeable.

4. Cyst or granuloma: a condition where there are
changes in the periapical tissue over 2 mm.

The results are statistically processed and presented
through graphs and tables.

RESULTS

Graph 1 shows the analysis of the quality of the end-
odontic treated teeth assessed according to the condi-
tion of the filling in the part above the implanted peg.

Kualiteti e mbushjes definitive
67

53 ® Mushije ideale 102(34%)

30 58 = Mbushje jo e
mjaftueshme 159(53%)

10 ® Mungon mbushja 39(13%)

Grupal- Vida Grupa 2- Cilinder  Grupa 3-Shtift |

derdhur

Grafikon 1: Kualiteti e mbushjes sé kanaleve, krahasuar te tre
lloje té kunjave pulpar

According to the obtained data from the total number
of 300 RTG analyzed recordings: 102 (34%) have ad-
equate filling, 159 (53%) have inadequate filling, and
39 (13%) had missing filling.

The analysis of the filling in terms of the type of post
showed that out of 102 teeth with adequate filling, the
distribution between the groups did not differ signifi-
cantly; in Group 1 it was present in 30 teeth (29.4%),
in group 2 in 37 (36.3%), and in group 3 in 35 (34.3%)).
Graph 2 shows the results for the contact between the
post and the filling.

Raporti midis mbushjes sé mbetur né kanal dhe kunji pulpar

250

150

100

50

0
Grupa 1-\Gdapa Giifradsshtift | d ergindje’
W Ka hapsir mes !(un]lt dhe 2 17 28 69 239%
mbushjes
M nuk ka hapsir mes mbushjes 76 83 7 231 77%

dhe kunjit

Grafikoni 2: Relacioni mes mbushjes sé mbetur dhe kunjit pulpar
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kishte boshllék né kanalin midis kunjit dhe mbushjes
né grupin 1 me 76 (32.9%), grupin 2-me 83 (35.9) dhe
grupin 3 me -72 (31.2%).

Analiza e vendosjes s¢€ sakté t€ kunjit né kanalin e rrén-
jés éshté paraqitur né Grafikonin 3.

Pozita e shtiftit ne kanal

m Shtift | vendosur mire
78 75 5L ne kanal 234(78%)

mm
= |Shtifti jo mire |
vendosur 66(22%)

22 2 1
3 i
| S e | |

Grupa 1- Vida

Grupa 2-Cilinder  Grupa 3-Shtift |
derdhur

Grafikoni 3. Pozicioni i kunjit pulpar né kanalin e rrénjés

Sipas rezultateve té paraqitura né grafikonin 3 pér
pozicionin e kunjit, shihet se n€ 234 dhémbé ose né
78% kunjat jané vendosur sakté né kanalin e rrénjés,
ndérsa né 66 raste ose 22% kunjat nuk jané vendosur
sakté né€ kanalin e rrénjés.

Pérfagé€simi né grupe pér vendosjen e sakté t€ kunjit né
kanal éshté pérkatésisht 33.3%, 32.1% dhe 34.6%, gjé
qé tregon s€ vendosjes s€ kunjave té fabrikuar ka mé
shumé gjasa pér tu vendosur gabimisht.

Grafiku 4 tregon analizén e gjendjes s€ peridonciumit
té dhémbéve t€ trajtuar.

Cilsia e paradonciumit

38 37
33
31
29 29
26 24 26
12 ‘
| 7 8
|
B | | K

Grupa 1-Vida Grupa 3-Shtift |
derdhur

m Paradoncium | sheendosh
89(30%)

m Lehteshisht | ndryshuar 108(36%)
Lezion | vogel 76(25.%)

m Cist apo granulom 27(9%)

m Osteoskleroze /

Grupa 2-Cilinder

Grafikoni 4. Cilésia e paradonciumit

Nga numri i pérgjithshém prej 300 dhémbeéve té ek-
zaminuar, 89 (30%) kané njé periodoncium té shén-
dosh, 108 (36%) kané njé periodoncium pak té ndry-
shuar, 76 (25%) kané nj€ lezion té vogél, 27 (9%) kané
njé cist ose granulom dhe osteoskleroza nuk u vu re né
asnjé rast. Pér sa i pérket grupeve, shpérndarja ishte
e pérafért né t€ gjitha llojet e kunjave: periodoncium
i shéndosh u vu re pérkatésisht né 29 (32.6%), 31
(34.8%) dhe 29 (32.6%). Periodonciumi lehté i ndry-
shuar ishte i pranishém né 33 (30.5%) né grupin 1, 38
(35.2) né grupin 2 dhe 37 (34.3%) né grupin 3.
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The analysis of the teeth showed that in most cases the
peg fits well with the remaining filling in 231 (77%).
However, in 69 (23%) of the cases, there was an empty
space between the peg and the filling.

The analysis of the ratio between the post and the fill-
ing seen from the aspect of representation by groups
showed approximate results, although in the case of
cylindrical cemented posts this ratio was the most fa-
vorable and the most unfavorable in the case of cast
posts. There was no gap in the canal between the post
and the filling in group 1-76 (32.9%), group 2-83
(35.9), and group 3-72 (31.2%).

The analysis of the correct placement of the post in the
canal shown in Graph 3.

Pozita e shtiftit ne kanal

m Shtift | vendosur mire
78 75 BL ne kanal 234(78%)

m | Shtifti jo mire |
vendosur 66(22%)
19

2.
— i
-
L A ‘A-}

Grupa 1- Vida

Grupa 2-Cilinder ~ Grupa 3-Shtift |
derdhur

Grafikoni 3. Pozicioni i kunjit pulpar né kanalin e rrénjés

According to the results shown in Figure 3 for the po-
sition of the peg, it can be seen that in 234 teeth or
in 78% the post is correctly placed in the root canal,
while in 66 cases or 22% the post is not placed correct-
ly in the peg.
Representation in groups for the correct placement of
the post in the canal is 33.3%, 32.1% and 34.6%, re-
spectively, which indicates that the placement of the
fabricated posts is more likely to be incorrect.
Cilsia e paradonciumit
m Paradoncium | sheendosh
89(30%)
m Lehteshisht | ndryshuar 108(36%)
Lezion | vogel 76(25.%)
m Cist apo granulom 27(9%)

m Osteoskleroze /

8
| K
Grupa 3-Shtift |

derdhur

Grupa 1-Vida

Grupa 2-Cilinder

Graph 4. An analysis of the condition of the periodontium is
presented.

Graph 4 shows the analysis of the condition of the peri-
odontium of the treated teeth. Out of the total num-
ber of 300 examined teeth, 89 (30%) have a healthy
periodontium, 108 (36%) have a slightly altered peri-
odontium, 76 (25%) have a small lesion, 27 (9%) have
a cyst or granuloma, and osteosclerosis was not ob-
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Pér t& pércaktuar se si parametrat e kérkuar ndikojné
individualisht né€ gjendjen e periodonciumit tregohen
né tabelat e méposhtme.

Tabela 1 tregon analizén e gjendjes periapikale né lidhje me pér-
shtatshmériné e mbushjes, vendosjen e kunjit dhe ekzistencén e hapé-
sirés ndérmjet kunjit dhe mbushjes né grupin 1, kunj i fabrikuar forma
e vides.

Tabela 1.
Shtift ne form Vide Cilésia e di
Paradoncium | | Lehtesisht | | Lezion | Cist apo Gjithsej
hendosh ndryshuar | I vogel | granulom
Mbushje e | Ska hapsire Vide e 21 1 0 ] 22
mire vendosur mire
Vida e 2 0 0 1 3
vendosur keq
Ka hapsir Vide e 2 2 0 ] 4
vendosur mire
Vida e [ 1 0 0 1
vendosur keq
Mbushje Ska hapsire Vide e 2 16 15 3 36
jo e mire vendosur mire
Vidae 1 7 4 1 13
vendosur keq
Ka hapsir Vide e 1 5 6 2 14
vendosur mire
Vidae 0 1 3 0 4
vendosur keq
Ska Vide e vendosur mire 0 0 0 2 2
mbushje Vida e vendosur keq 0 0 0 1 1

Sipas rezultateve té paraqgitura, faktori mé i réndé-
sishém g€ ndikon né€ gjendjen e periodontit Eshté cilésia
e mbushjes sé kanalit. 21 (70%) e kétij grupi kané njé
periodont plotésisht t€ shéndoshé nése mbushja éshté
adekuate, nuk ka hapésiré midis kunjit dhe mbushjes
dhe nj€ kunj t€ vendosur mir€. Vetém né njé rast kishte
njé cist ose granulom.

Kur kemi mbushje joadekuate me boshlléqe ose zh-
vendosje, gjendja tregoi se njé periodont i shéndoshé
&shté mé shumé pérjashtim sesa rregull, dhe se gjetja
mé e zakonshme kétu éshté hapésira periodontal lehté
e ndryshuar, por edhe njé numér dukshém mé i madh i
lezioneve té pranishme.

Ng¢ t€ gjitha rastet e ekzaminuara u zbuluan ciste ose
granulom né dhémbé ku mungonte mbushja.

Tabela 2 tregon analizén e gjendjes periapikale né lidhje me pér-
shtatshmériné e mbushjes, vendosjen e kunjit dhe ekzistencén e hapé-
sirés ndérmjet kunjit dhe mbushjes né grupin 2, ku kemi kunj té fabri-
kuar i cementuar.

Valdet Iseini’, Lidija Popovska', Arber Xheladini’

X-RAY ANALYSIS OF THREE TYPES OF PLACED POSTS IN TERMS OF THE QUALITY OF THE FILLING,
THE CONDITION OF THE PERIAPICAL TISSUE AND THE QUALITY OF THE PLACED POSTS

served in any of the cases. In terms of groups, the dis-
tribution was approximate in all types of pegs: healthy
periodontium was observed in 29 (32.6%), 31 (34.8%)
and 29 (32.6%) respectively. Slightly altered periodon-
tium was present in 33 (30.5%) in group 1, 38 (35.2) in
group 2 and 37 (34.3%) in group 3.

In order to determine how the required parameters in-
dividually affect the condition of the apical periodon-
tium, the following tables are shown.

Table 1. Condition of periodontal tissue in relation to the examined
parameters in a screw post.

Table 2.
Shtift ne form Vide Cilésia e
Paradoncium | | Lehtesisht| | Lezion | Cist apo Gjithsej
hendosh ndryshuar | I vogel | granulom
Mbushje e | Ska hapsire Vide e 21 1 0 ] 22
mire vendosur mire
Vida e 2 0 0 1 3
vendosur keq
Ka hapsir Vide e 2 2 0 ] 4
vendosur mire
Vida e [ 1 0 0 1
vendosur keq
Mbushje Ska hapsire Vide e 2 16 15 3 36
jo e mire vendosur mire
Vidae 1 7 4 1 13
vendosur keq
Ka hapsir Vide e 1 5 6 2 14
vendosur mire
Vidae 0 1 3 0 4
vendosur keq
Ska Vide e vendosur mire 0 0 0 2 2
mbushje Vida e vendosur keq 0 0 0 1 1

According to the presented results, the most important
factor that affects the condition of the apical periodon-
tium is the quality of the apical filling. 21 (70%) of this
group have a completely healthy apical periodontium
if the filling is adequate, there is no space between the
post and the filling and a well-placed post. In only one
case was there a large cyst or granuloma.

Inadequate filling with gaps or displacement, the con-
dition showed that a healthy periodontium is more the
exception than the rule, and that the most common
finding here is the slightly enlarged periodontal space,
but also a significantly larger number of lesions.

Cysts or granulomas were detected in teeth where fill-
ing was missing or extracted in all cases examined.

Table 2. Condition of periodontal tissue in relation to the examined

Tabela 2. parameters in a cemented fabricated post.
Shtift me i Cilésiae Table 2.
Paradoncium | | Lehtesisht | Lezion | | Cist apo Gjithsej
ndryshuar vogel I Shtift me i Cilésia e
Mbushje e | Ska hapsire | Vide e vendosur 28 3 0 0 31 Paradoncium | | Lehtesisht| | Lezion| | Cistapo | Gjithsej
mire mire ndryshuar vogel granulom
Vida e vendosur 1 1 0 ] 2 Mbushje e | Ska hapsire Vide e vendosur 28 3 0 0 31
keq mire mire
Ka hapsir Vide e vendosur 2 1 0 0 3 Vida e vendosur il i 0 0 2
mire keq
Vida e vendosur 0 1 1 Ka hapsir Vide e vendosur 2 4, 0 0 3
keq mire
Mbushje Ska hapsire | Vide e vendosur 0 20 6 2 28 Vida e vendosur 0 1 1
jo e mire mire keq
Vida e vendosur 0 6 7 2 15 Mbushje Ska hapsire | Vide e vendosur 0 20 6 2 28
keq jo e mire mire
Ka hapsir Vide e vendosur 0 5 3 2 8 Vida e vendosur 0 6 7 2 15
mire keq
Vida e vendosur 0 2 2 0 4 Ka hapsir Vide e vendosur 0 5 3 2 8
keq mire
Ska Vide e vendosur mire 0 0 2 1 3 Vida e vendosur 0 2 2 0 4
mbushje keq
Vida e vendosur keq 0 0 3 3 Ska Vide e vendosur mire 0 0 2 1 3
mbushje
Vida e vendosur keq 0 0 3 3
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[ njéjti raport u mor pér dhémbét ku kemi kunj t€ fabri-
kuar né formén e njé cilindri. Numri mé i madh i dhém-
béve ku e gjithé procedura e implantimit ka qené né
nivel profesional ka treguar njé periodont t& shéndosh
28 (75.7%.). N& rast t€ mbushjes joadekuate numri mé
i madh ka gené me periodont lehtésisht t&€ ndryshuar,
por edhe lezione me dimensione jo shumé t&€ médha.
Numri i dhémbéve me cista dhe granulloma theksohe;j
nése kemi mbushje joadekuate dhe kemi hapésiré mes
kunjit dhe mbushjes sé mbetur ishte. Nése mbushja
mungonte, nuk kishte parodoncium té shéndosh, por
kishte njé lezion t&€ vogél i ndjekur me ndryshime té
médha, granulom ose cist t€ madhe.
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The same ratio was obtained for teeth with a faabricat-
ed cemented post in the form of a cylinder. The largest
number of teeth where the whole procedure for im-
plantation was at a professional level showed a healthy
periodontium 28 (75.7%. In case of inadequate filling,
the largest number was with easily expanded space,
but also with lesions with not so large dimensions. If
the filling was missing, there was no healthy periodon-
tium, but there was a small lesion or a large granuloma
or cyst.

Table 3. Condition of periodontal tissue in relation to the examined
parameters in an individual cast post.

Lo . e Tabela 3.
Tabela 3. Gjendja e indit periodontal né lidhje me parametrat e ek-
zaminuar tek kunji i derdhur Shtift | derdhur Cilsia e
Paradoncium | | Lehtesisht| | Lezion| | Cist apo Gjithse
ndryshuar | vogel granulom | j
Mbushje e | Ska hapsire Vidé e 22 il 0 0 23
Tabela 3. miré vendosur mire
shtift 1 derdhur Cilsia e vidae keq g 2 0 0 3
Paradoncium | | Lehtesisht | | Lezion | | Cist apo Gjithse - -
ndryshuar | vogel granulom | j Ka hapsir Vide e 5 2 0 0 8
- - — vendosur mire
M.bgshje e | Ska hapsire Vidée ) 22 1 0 0 23 Vidae 1 0 0 0 1
mire vendosur mire vendosur qu
Vidae 0 8 0 N 3 Mbushje | Ska hapsire Videe 0 Eh 3 0 4
vendosur keq . . d .
- = joemiré vendosur mire
Ka hapsir Vide e 6 2 0 0 8 Vidae 0 3 2 0 5
vendosur mire vendosur keq
V":fde K 1 @ 0 0 1 Ka hapsir Vide e 0 9 3 4 16
Mbushj Ska hapsil \v/?d P 0 11 8] 0 14 vendosur miré
Mbushje a hapsire idee ) Vidae ) 0 2 2 2
joe miré vendosur mire vendosur keg
Vidae 0 2 2 ° 5 Ska Vide e vendosur miré 0 a 1 2 20
vendosur keq mbushje
Ka hapsir Vide e 0 9 3 4 16 ) Vida e vendosur keq ) 3 S 0 6
vendosur miré
Vidae 0 0 2 2 4
vendosur keq
Ska Vide e vendosur miré 0 4 14 2 20 . . . . .
mbushe | - . . . . A similar result was obtained with the teeth on which

Njé rezultat i ngjashém &sht€ marré me dhémbét mbi
té cilét éshté vendosur njé€ kunjé i derdhur. Dhémbét e
mbushur n€ ményré adekuate dhe vendosja e kunjave
kur ishte né nj€ nivel ideal tregoi njé periodont t€ shén-
dosh 22(62.9%). Dhe né rast t€ mbushjes joadekuate,
numri i periodontiumit lehtésisht t& ndryshueshém
&sht€ mé€ 1 madhi, i ndjekur nga njé lezion i voggl.
Numri i rasteve t€ cisté€s ose granulomes vihet né pah
né rastin kur kemi njé mbushje jo ideale dhe praniné e
hapésirés midis kunjit dhe mbushjes. N¢ rast t€ mung-
esés s€ mbushjes mbizotérojné lezione té€ vogla, t&€ nd-
jekura nga periodoncium pak i ndryshuar dhe kiste.

DISKUTIMI

N¢ studimin toné jané analizuar dhémbét té pacien-
ntéve té restauruar me kunj dhe kuroré, pér t€ moni-
toruar: cilésin€ e mbushjes s€ mbetur, gjendjen e peri-
odontit apikal dhe performancén teknike t€ vendosjes
s& kunjit, pér sa i pérket vendndodhjes dhe cimentimit.
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a cast post was placed. Adequately filled teeth and
post placement was at an ideal level showed a healthy
periodontium 22 (62.9%). And in case of inadequate
filling, the largest number are with easily changeable
periodontium, followed by a small lesion. The number
of cases of cyst or granuloma is highlighted in the case
when we have an non-ideal filling and the presence
of space between the post and the filling. In case of
missing filling small lesions predominate, followed by
slightly altered periodontium and cysts.

DISCUSSION

In our study, teeth were analyzed in patients restored
with a post and a crown, in order to monitor: the qual-
ity of the remaining filling, the condition of the apical
periodontium and the technical performance of the post
placement, in terms of its location and cementation.

The obtained results showed that from the aspect of
the condition of the canal filling in 53% of the cases
the quality of the filling under the post was unsatisfac-
tory, and even in 13% it was completely lacking. The
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Rezultatet e fituara treguan se nga aspekti i gjendjes
s€ mbushjes sé kanalit né 53% té rasteve cilésia e
mbushjes nén kunj ishte e pakénagshme, madje né
13% mungonte plotésisht. Deficiti i mbushjes ishte né
pérputhje me rezultatet e Jamani et al (14), né té cilat
pjesét boshe apikale t€ kanalit u konfirmuan né 16.79%
té rasteve té ekzaminuara, por ishte mé i larté se rezu-
Itatet e Grieve dhe McAndrew (15) ku pérqindja &shté
10%.

Edhe pse sipas studimeve epidemiologjike, pavaré-
sisht progresit t¢ metodave t€ pérdorura né terapiné
endodontike, éshté treguar cilési jo e kénagshme e ter-
apive endodontike. Pérqindja ¢ mbushjeve homogjene
té kanaleve me sukses varion nga vetém 19% (16) né
njé maksimum prej 52.6% (17). Shumica e punimeve
tregojné se vetém gjysma e endodoncive t€ kryera jané
teknikisht t& kénaqshme (18) dhe zakonisht klasifiko-
hen si kanale jo t€ plota. Rezultatet tona tregojné se kjo
pérqindje suksesit éshté edhe mé e ulét, gjé qé tregon
faktin se gjaté pérgatitjes sé kanalit pér kunj vjen deri
tek démtimi i mbushjes s€ méparshme.

NE ekzaminimin ton€, ne monitoruam gjendjen e
dhémbit pas vendosjes sé tre llojeve té kunjave: dy llo-
je kunjash té fabrikuar dhe njé té derdhur. Té dhénat né
lidhje me mbushjen e mbetur tek kunjat e derdhur ishin
interesante, morém njé pérqindje t€ madhe té kanaleve
ku nuk kishte fare mbushje. Kjo u konfirmua n€ 66,7%
té rasteve t€ ekzaminuara, pér ndryshim nga kunjat e
vidhosur, ku kishte njé numér minimal dhémbésh pa
mbushje. Kjo mund t€ jeté pér shkak t€ pérdorimit té
instrumenteve té papérshtatshme ose shpejtésisé sé
parregulluar gjaté pérgatitjes s€ hapésirés pér kunj,
por edhe njohjes s€ dobét t& gjatésisé ose anatomisé
sé kanalit t€ rrénjés. Pér t€ shmangur kéto probleme,
rekomandohet g€ pérgatitja e hapésirés pér kunj té kry-
het nga i njéjti dentist qé ka kryer mé par€ trajtimin
endodontik. Kjo &éshté ndoshta arsyeja e rezultateve
shumé mé t& mira té arritura me kunjat e fabrikuar, té
cilat zakonisht vendosen nga dentisti qé ka bér¢ terap-
in€ endodontike.

Pas vendosjes dhe cementimit t€ kunjit, nuk duhet t&
ket€ boshllék midis kunjit dhe mbushjes, pasi kjo e bén
dhémbin mé t€ prirur ndaj frakturave, por gjithashtu
ka njé shans mé t€ madh pér t€ mbajtur bakteret dhe
rritien e mikropérshkueshmérisé. N&é shumicén e ras-
teve né materialin ton€, kunjat ishin miré t€ vendosur
né kontakt me mbushjen e mbetur, gjé qé u konfirmua
né 77% té rasteve. Kemi rezultate té péraférta pér sa i
pérket llojit t€ kunjit. Sipas rezultateve t& Mendonca et
al. (19) kjo pérqindje &shté mé e ulét dhe éshté 51.9%.
Moshonov et al. (20) ekzaminoi efektin e hapésirés
midis kunjit dhe mbushjes s€ mbetur t& kanalit té rrén-
jés, né lidhje me suksesin afatgjaté t& dhémbéve dhe
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filling deficit was consistent with the results of Jamani
et al (14), in which empty apical parts were confirmed
in 16.79% of the cases examined, but was higher than
the results of Grieve and McAndrew (15) where the
percentage is 10%.

Although according to epidemiological studies, de-
spite the progress of the methods used in endodontic
therapy, unsatisfactory quality of endodontic therapies
has been shown. The percentage of successfully filled
homogeneous canal fillings ranges from only 19% (16)
to a maximum of 52.6% (17). Most studies show that
only half of the endodontics performed are technically
satisfactory (18) and are mostly classified as incom-
plete root canals. Our results show that this percentage
of success is even lower, which indicates the fact that
during the post space preparation there is definitely
damage to the previous filling.

In our examination, we monitored the condition of the
tooth after placing three types of posts: two types of
fabricated post and individually cast posts. The data
regarding the remaining filling in the cast posts was
interesting, we got a huge percentage of canals where
there was no canal filling at all. This was confirmed in
66.7% of the examined cases, in contrast to the placed
screwposts, where there was a minimum number of
teeth without filling. This may be due to the use of
inappropriate instruments or unadjusted speed during
the post space preparation, but also poor knowledge of
the length or anatomy of the root canal. To avoid these
problems, it is recommended that the post preparation
be performed by the same dentist who has previously
performed the endodontic treatment. This is probably
the reason for the much better results achieved with the
fabricated posts, which are usually set by the dentist
who did the endodontic therapy.

After the post is placed and cemented, there must be no
gap between the post and the filling, as this makes the
tooth more prone to fractures, but it also has a great-
er chance of retaining bacteria and increased micro-
permeability. In most cases in this study, the post fits
well with the remaining filling, which was confirmed
in 77% of cases. Approximate results were obtained in
terms of the type of post. According to the results of
Mendonga et al. (19) this percentage is lower and is
51.9%. Moshonov et al. (20) examined the effect of the
space between the post and the remaining part of the
root canal filling, in relation to the long-term success
of the teeth and came to the conclusion that the teeth
with empty space have a much higher failure rate after
5 years of follow-up.

The position of the post is correct if it lies in the same
level with the longitudinal axis of the tooth without
the risk of potential lateral perforation. In our study
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arriti né pérfundimin se dhémbét me hapésiré boshe
kané njé shkallé¢ shumé mé t€ larté t&€ déshtimit pas 5
vite ndjekje.

Pozicioni i kunjit &shté i sakté nése shtrihet né t& njé-
jtin rrafsh me boshtin gjatésor t€ dhémbit pa rrezikun
e perforimit t€ mundshém anésor. Né materialin toné
kemi konstatuar se né 78% té rasteve kunjat ishin té
vendosur né ményré korrekte, por gjaté vendosjes sé
kunjave té fabrikuar probabiliteti i vendosjes s€ gabuar
&shté mé i madh, vecanérisht me kunjat qé vidhosen né
ményré aktive né kanal. Rezultatet tona jané pak mé t&
uléta se rezultatet e Mendonga et al. (19) t€ cilét gjetén
vendosje t€ gabuar n€ 25% té rasteve, dhe né ményré
té ngjashme me rezultatet e Grieve dhe McAndrew
(15) t& cilét gjetén kété devijim né 20%. Kjo sérish
tregon nevojén pér instrumentim dhe monitorim t& ku-
jdesshém té gutaperkés né kanalin rrénjé gjaté prega-
ditjes sé€ kanalit t& rrénjés pér kun;jé radikullar.
Gjendja e indit rreth majés sé rrénjés éshté njé nga
shenjat kryesore qé pércakton suksesin e terapisé
endodontike. Nése para terapis¢ ka periodontit apikal,
pritet qé t€ shérohet. Persistenca e periodontitit apikal
tregon se indi periapikal ende stimulohet nga mikroor-
ganizmat q€ vazhdojné t€ jetojné né kanalin e rrénjés.
Analiza e gjendjes s€ periodontit apikal né materialin
toné tregoi se 66% kan€ njé periodoncium té shén-
dosh, 30% plotésisht té shéndosh dhe 36% hapésiré
periodontale pak té zgjeruar. Rezultatet tona jané né
pérputhje me ato t€ Grieve dhe McAndrew (15), t&
cilét né 47% pércaktojné radiolucencén rreth majés sé
dhémbit. Rezultatet e Salai (21), i cili ekzaminoi peri-
odonciumin apikal né dhémbé me terapi endodontike
dhe zbulon se 90% e rasteve kané njé periodoctium té
shéndosh ose zgjerim té lehté né indin periapikal, kon-
firmojné se pérgatitja e kanalit pér kunj ndikon nega-
tivisht né shéndetin e peridonciumit.

Rezultatet tona treguan se né dhémbét ku kemi kunj,
gjendja e periodontit apikal éshté reduktuar ndjeshém,
gj€ q€ u vértetua nga konstatimi i njé lezioni t€ vogél
né 25% té rasteve dhe né€ 9% té€ rasteve kemi cist ose
granulom e madhe. Kjo konfirmohet nga rezultatet e
Boucher et al. (13), t€ cilat tregojn€ ndryshime duk-
shém mé t& shpeshta periapikale né dhémbé me kunja
radikular.

Né pérpjekje pér té gjetur se cili nga parametrat e ek-
zaminuar ndikon mé shumé né gjendjen e periodon-
tiumit apikal, ne bémé njé analizé t€ kryqézuar té t&
gjithave. Cilésia e mbushjes s¢ mbetur éshté treguar té
jeté njé faktor kryesor q€ ndikon né shéndetin e peri-
odonciumit. Né dhémbét e mbushur miré, gjetja mé
e shpeshté ishte njé periodont i shéndosh, ndérsa né
dhémbét ku mungonte mbushja, u diagnostikuan té
gjitha lezionet. Parametrat e tjeré té¢ ekzaminuar, qé i
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we found that in 78% of cases the post is placed cor-
rectly, but also that when placing the fabricated posts
the probability of incorrect placement is higher, espe-
cially with the posts that are actively screwed into the
canal. Our results are slightly lower than the results of
Mendonga et al. (19) who found incorrect placement in
25% of cases, and similarly to the results of Grieve and
McAndrew (15) who found this deviation in 20%. This
again indicates the need for careful instrumentation
and monitoring of the gutta-percha in the root canal.
The condition of the tissue around the tip of the root
is one of the main signs that determines the success
of endodontic therapy. If there is apical periodontitis
before therapy, it is expected to be healed. The per-
sistence of apical periodontitis indicates that the peri-
apical tissue is still stimulated by microorganisms that
persist in the root canal. Analysis of the condition of
the apical periodontium in our study showed that 66%
have a healthy periodontium, 30% completely healthy
and 36% slightly dilated periodontal space. Our results
are in line with those of Grieve and McAndrew (15)
who in 47% determine radiolucency around the apex
of the tooth. The results of Salai (21), who examines
the apical periodontium in teeth with endodontic ther-
apy and finds that 90% of cases have a healthy peri-
odontium or slight expansion in the periapical tissue,
confirm that the post space preparation negatively af-
fects the health of the apical periodontium. . Our results
showed that in teeth with placed posts, the condition of
the apical periodontium is significantly reduced, which
was confirmed by the finding of a small lesion in 25%
of cases, and in 9% a large cyst or granuloma. This is
confirmed by the results of Boucher et al. (13), which
show significantly more frequent periapical changes in
teeth with implanted canal posts.

In an attempt to find out which of the examined pa-
rameters most affects the condition of the apical peri-
odontium, we made a cross-analysis of all of them. The
quality of the remaining filling has been shown to be
a major factor affecting the health of the apical peri-
odontium. In well-filled teeth, the most common find-
ing was a healthy periodontium, while in teeth where
filling was missing, all lesions were diagnosed. The
other parameters examined, which refer to the tech-
nical placement of the post, would probably be more
important for the longevity of the teeth, such as a lower
rate of root fracture or loosening of the post and its
falling out.
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referohen vendosjes teknike té kunjave, ndoshta do té
ishin mé t€ rénd€sishém pér jetégjatésiné e dhémbéve,
si p.sh. njé shkallé mé e ulét e thyerjes sé rrénjés ose
lirimi 1 kunjit dhe rénia e tij.

PERFUNDIMI

T& gjitha rezultatet e marra nga studimet e realizuara
tregojné se integriteti i mbushjes né té tret€n apikale
gjaté preparimit pér kunj mund té démtohet lehtésisht,
duke rrezikuar késhtu suksesin e terapisé endodontike
dhe restauruese.

Sipas rezultateve t€ marra nga ky punim mund t& konk-
ludojmé:

1. Cilésia e mbushjes s€ mbetur pas pérgatitjes sé
kanalit pér kunj né kété€ punimin &shté e pakénaqshme.
2. Kur béhen pregaditja pér kunj té derdhur, pjesa e
mbetur e mbushjes zakonisht démtohet ose zhvendoset
plotésisht prej kanalit tv rrénjés.

3. Né shumicén e rasteve kunja ngjitet miré me mbush-
jen e mbetur, né rastin e kunjave cilindrike té cemen-
tuar ky raport &shté mé i favorshém dhe mé i pafavor-
shém né rastin e kunjave té derdhura.

4. Gjaté instalimit té kunjave té fabrikuar, probabiliteti
i vendosjes sé gabuar éshté mé 1 larté.

5. Cilésia e mbushjes sé mbetur €shté njé faktor krye-
sor g€ ndikon né shéndetin e periodontit apikal.
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CONCLUSION

All the results obtained from the studies show that the
integrity of the filling in the apical third during the post
space preparation can be easily damaged, thus endan-
gering the success of the endodontic and restorative
therapy.

According to the results obtained from this paper we
can conclude:

1. The quality of the remaining filling after the post
space preparation in our research is unsatisfactory.

2. When making cast posts, the remaining part of the
filling is often damaged or completely ejected from the
channel.

3. In most cases the post fits well with the remaining
filling, in the case of cylindrical cemented posts this
ratio was the most favorable, and the most unfavorable
in the case of cast posts.

4. When implanting the fabricated posts, the probabil-
ity of incorrect placement is higher.

5. The quality of the remaining filling is a major factor
affecting the health of the apical periodontium.
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ABSTRAKT

Mekanizmat mé té zakonsh€ém né zhvillimin e lezi-
oneve t€ ngjashme me tumoret e indeve t€ buta né
zgavrén e gojés pérfshijné hiperplaziné reaktive dhe
neoplazing, dhe shumica e rritjeve té lokalizuara kon-
siderohen té€ jené reaktive dhe jo neoplazike né natyr€.
Megjithése epulisi kategorizohet né ményré klasike né
néntipe t€ ndryshme, literatura aktuale pérmbledh tre
lloje kryesore: epulis fibroz, epulis granulomatoz dhe
epulis me qeliza gjigante. Epulis gravidarum zakonisht
shfaget né papillén ndérdhémbore si rezultat i acarim-
it lokal (kalkulus, pllaké bakteriale, karies ose restau-
rime me kufij t€ parregullt) t€ niveleve t&€ hormoneve
gjaté shtatzénis€. Qéllimi 1 kétij raporti t€ rastit Eshté té
paraqesé hiperplaziné e gingivave tek graté shtatzéne.
Ne paraqesim njé rast interesant t€ njé €njtjeje t& epulis
gravidarum g€ vjen nga gingiva maksilare te njé grua e
re, 30 vjege. Ishte i forté né€ konsistencé, me sipérfaqe
té crregullt dhe nuk gjakosej kur prekej. Nuk u vérejt
1€vizshméri e dhémbéve né kété pjes€ dhe nyjet lim-
fatike rajonale ishin normale. Ekzaminimi radiografik
nuk tregoi ndonjé pérfshirje kockore. Trajtimi kiru-
rgjik u krye me anestezi lokale, epulisi u ekscidua né
mukozé t€ shéndetshme. Rezultatet postoperative nuk
tregojn€ ndonjé ndérlikim postoperativ. Dentisti mund
té jeté profesionisti i paré i kujdesit shéndetésor qé
zbulon kété lezion oral. Mund t€ konkludojmé se njé
njohuri e ploté rreth aspekteve t€ ndryshme t€ lezionit
gingival &shté celési 1 njé diagnoze t€ suksesshme dhe
planifikimit t€ trajtimit. Epulisi shkaktohet nga njé séré
faktorésh, duke e béré késhtu té véshtiré t€ perjashto-
het shkaku i sakt€ i rritjes. Njé konfirmim histopa-
tologjik éshté thelbésor pér t€ konfirmuar diagnozén.
Heqja kirurgjikale e rritjes nga baza e saj sé bashku
me eliminimin e faktorit shkaktar duket se parandalon
rikthimin.
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ABSTRACT

The most common mechanisms in the development of
soft tissue tumor-like lesion in the oral cavity included
reactive hyperplasia and neoplasia, and the majority
of localized overgrowths are considered to be reactive
rather than neoplastic in nature. Although epulis is
classically categorized into different subtypes, current
literature summarized three main types: fibrous epulis,
granulomatous epulis and giant cell epulis. The epulis
gravidarum usually appears in the interdental papilla as
the result of local irritation (calculus, bacterial plaque,
caries or restorations with irregular margins) hormons
levels during the pregnancy. The aim of this case re-
por is to present the gingival hyperplasia in pregnant
woman.

We present an interesting case of a epulis gravidarum
swelling arising from the maxillary gingiva in a young
woman, 30 years old. It was firm in consistency, irregu-
lar surfaced, and did not bleed when touched. No tooth
mobility in this region was noted, and regional lymph
nodes were normal. Radiographic examination did not
demonstrate any bone involvement. Surgical treatment
was performed under local anesthesia, the epulis was
excided to to healthy mucosa. The postoperative re-
sults doesn't show any complications postoperatively.
The dentist may be the first health care professional to
detect this oral lesion. We can conclude that a thor-
ough knowledge about various aspects of a gingival le-
sion is the key to a successful diagnosis and treatment
planning. Epulis are caused by a number of factors thus
making it difficult to rule out the exact cause of the
growth. A histopathological confirmation is essential
for confirming the diagnosis. Surgical excision of the
growth from its base along with the elimination of the
causative factor seems to prevent recurrence.
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HYRJE

Mekanizmat mé té€ zakonshém né zhvillimin e lezi-
oneve t€ ngjashme me tumoret e indeve t€ buta né
zgavrén e gojés pérfshijné hiperplazin€ reaktive dhe
neoplazing, dhe shumica e rritjeve t€ lokalizuara kon-
siderohen t€ jené reaktive dhe jo neoplazike né natyré.
Megjithése epulisi kategorizohet né ményré klasike né
néntipe t€ ndryshme, literatura aktuale pérmbledh tre
lloje kryesore: epulis fibroz, epulis granulomatoz dhe
epulis me geliza gjigante. Epulis gravidarum zakonisht
shfaget né papillén ndérdhémbore si rezultat i acarimit
lokal (kalkulus, pllaké bakteriale, karies ose restaurime
me kufij t€ parregullt) t€ niveleve t€ hormoneve gjaté
shtatzénisé.

Variacionet hormonale gjaté shtatzénis€ jané té lidhu-
ra shpesh me ndryshime funksionale t&€ mukozés si né
nivelin e gojés ashtu edhe né até t€ hund€s."»> Edhe pse
njé mekanizém specifik patofiziologjik pérgjegjés pér
kété korrelacion nuk éshté pércaktuar ende, njé rol t&
rénd€sishém mund t€ keté rritja e niveleve t€ hormonit
steroid seksual né plazmé gjaté shtatzénisé, efekti i sé
cilit né periodontium? dhe né¢ mukozén e hundés*> éshté
demonstruar mir€. Hulumtimet e fundit kané treguar se
rritja e nivelit t€ estrogjenit dhe progesteronit né gjak
gjaté shtatzénisé éshté pérgjegjése pér pérparimin e
gingivitit.**

RAPORTI | RASTIT

Njé grua 30-vjecare erdhi né Klinikén e Kirurgjis€ Ora-
le me njé gungé asimptomatike né mishin e dhémbéve
té sipérm té pasmé gjaté vitit t€ kaluar pas rehabilitimit
protetik. Ajo nuk kishte sémundje sistemike themelore
dhe as nuk merrte medikamente specifike. Ajo tha se
kishte gené shtatzéné vitin e kaluar. Nuk kishte lim-
fadenopati apo gjetje t& tjera ekstraorale. Ekzaminimi
intraoral tregoi njé nyjé€ t& granuluar t€ palévizshme né
anén vestibulare dhe palatale t& gingivés prané dhém-
béve 24-25 (Figura 1).
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SURGICAL TREATMENT OF EPULIS IN A POSTPARTUM WOMAN
(CASE REPORT)

INTRODUCTION

The most common mechanisms in the development of
soft tissue tumor-like lesion in the oral cavity included
reactive hyperplasia and neoplasia, and the majority
of localized overgrowths are considered to be reactive
rather than neoplastic in nature. Although epulis is
classically categorized into different subtypes, current
literature summarized three main types: fibrous epulis,
granulomatous epulis and giant cell epulis. The epulis
gravidarum usually appears in the interdental papil-
la as the result of local irritation (calculus, bacterial
plaque, caries or restorations with irregular margins)
hormons levels during the pregnancy.

Hormonal variations during pregnancy are frequently
linked with functional mucosal alterations both at oral
and nasal level.»> Although a specific pathophysiolog-
ical mechanism responsible of this correlation has not
yet been defined, an important role is likely played by
increasing plasma sex steroid hormone levels during
pregnancy, whose effect on periodontium? and on na-
sal mucosa®~ is well demonstrated. Recent researches
have shown that increasing blood levels of oestrogen
and progesterone during pregnancy are responsible for
the gingivitis progression.”*

CASE REPORT

A 30-year-old woman came to Clinic of oral surgery
with an asymptomatic lump on her upper posterior
gum over the past year following prosthetic rehabil-
itation. She had no underlying systemic disease nor
taking specific medication. She referred that she had
been pregnant in the past year. There was no lymph-
adenopathy or other extraoral findings. Intraoral ex-
amination showed a sessile granulated nodule on the
vestibular and palatal side of the gingiva near the tecth
24-25 (Figure 1).

Figura 1./ Figure 1.
Dé&shmi intraorale té ekzaminimit klinik / Intraoral evidence of clinical examination
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Forma e lezionit ishte ovale me dimenzione 1,5 (ana
vestibulare) x 0.5 (interdentale) x 0.8 ¢cm (ana pala-
tale), ka té njéjtén ngjyré me indin pérreth dhe nuk
rrjedh gjak. Pllaku dhe kalkulusi ishin t€ pranishém
veganérisht rreth kurorave t€ dhémbéve fqinjé. Nuk u
vérejt 1€vizshméri e dhémbéve né kété pjesé. Ekzamin-
imi radiografik nuk tregoi ndonjé pérfshirje kockore.
Bazuar né anamnezén dhe gjetjet klinike, u pércaktua
njé diagnozé ¢ EG (Epulis Gravidarum) me njé diag-
nozg diferenciale t& epulisit fibroz dhe granulomés sé&
gelizave plazmatike. Ekscizioni éshté béré me anestezi
locale (Figura 2,3.,4), kemi pérshkruar antibiotik, anal-
gjezik, shpérlar€s goje diglukonat klorheksidin 0,12%
si antiseptik.
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SURGICAL TREATMENT OF EPULIS IN A POSTPARTUM WOMAN
(CASE REPORT)

The shape of the lesion was oval with 1,5(vestibular
side) x 0.5(interdental) x 0.8 cm(palatal side) in di-
mension, has the same colour as the surrounding tis-
sue, and do not tend to bleed. Plaque and calculus were
present especially around the crowns of the neighbours
teeth. No tooth mobility in this region was noted. Ra-
diographic examination did not demonstrate any bone
involvement. Based on the history and clinical find-
ings, a diagnosis of EG(Epulis Gravidarum) was de-
termined with a differential diagnosis of fibrous epulis
and plasma cell granuloma. The surgical excision was
performed in local anesthesia (Figure 2,3.,4), and we
prescribed antibiotic, analgetic, chlorhexidine digluco-
nate 0,12% mouthwash as an antiseptic.

Figura 2.
Figure 2.

Figura 3.
Figure 3.

Figura 4.
Figure 4.

Trajtimi kirurgjik i epulisit
Surgical treatment of epulis

Lezioni tregoi njé zgjidhje t€ ploté me kontrollin njé&javor. (Figura 5).

Figura 5./ Figure 5.
Rezultati klinik pas 1 jave / Clinical outcome after 1 week
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Histopathological examination post excisional surgery was done and shows features of fibromatous
epulis (Figure 6,7)

Figura 6. / Figure 6.

Material pér patohistologji / Material for pathohistology

DISKUTIM

Epulis gravidarum (granuloma gravidarum) éshté njé
zgjerim 1 ngjajshém me tumorét i mukozés gingiva-
le ose alveolare, i cili zakonisht shfaget né tremujo-
rin e dyté ose té treté. Eshté njé rritje e tepért benin-
jé, rozé e indeve ekzofitike, e cila zhvillohet brenda
disa dité€sh ose javésh né njé bazé t€ pedunkuluar ose
t& palévizshme. Eshté shumé vaskulare dhe gjakoset
lehtésisht me prekje.® Kétu kemi paraqitur njé grua 30
vjegare pas shtatzénis€ me epulis gravidarum, lezioni i
s€ cilés u térhoq spontanisht né periudhén pas lindjes.
NEé graté e ndjeshme, rreth 5-10% té popullsis€, mosbal-
ansi hormonal gjaté tremujorit t€ mesém té shtatzénisé
mund t€ predispozojé njé zmadhim té lokalizuar té gin-
givés t& quajtur EG,” ® i pérfshiré gjithashtu né njé grup
granulomash piogjeriike.” Faktorét e raportuar té rrezi-
kut pérfshijn€ higjienén e varfér orale, gingivitin kro-
nik, terapité hormonale, agjentet antihipertensive dhe
antiepileptike, imunosupresivét dhe nivelet e larta té
progesteronit aktiv né gingivé pér shkak té shtatzénisé.?
Pacientja joné sapo ka lindur, qé éshté padyshim fak-
tori kryesor pér mosbalansin hormonal. Ajo nuk ka
konsumuar medikamente apo terapi hormonale, por ka
dhémbé me kurora té cilat véshtirésojné pastrimin e
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Figura 7./ Figure 7.

Gjetjet histopatologjike / Histopathological findings

DISCUSSION

Epulis gravidarum (granuloma gravidarum) is a tumor
like enlargement of the gingival or alveolar mucosa
which generally occurs in the second or third trimes-
ters. It is a benign, pink, exophytic tissue overgrowth
that develops within days to weeks on a pedunculated
or sessile base. It is highly vascular and bleeds easily
with touching.® Here we presented a 30 years old wom-
an after pregnancy with epulis gravidarum whose le-
sion spontaneously regressed in the postpartum period.
In susceptible women, around 5-10% of the popula-
tion, hormonal imbalance during the mid-trimester
of pregnancy may predispose a localized gingival
enlargement called EG,” ® also included in a group of
pyogenic granuloma.® Reported risk factors include
poor oral hygiene, chronic gingivitis, hormonal ther-
apies, antihypertensive and antiepileptic agent, immu-
nosuppressive drugs and high gingival levels of active
progesterone due to pregnancy.® Our patient just gave
birth, which is clearly the main factor for the hormon-
al imbalance. She did not consume any medication or
under hormonal therapy, but she has teeth with crowns
which make oral cleaning difficult, especially in the in-
terdental area.
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g0jés, vecanérisht né zonén ndérdhémbore.

Rezultatet e studimit retrospektiv t& Cristi MC et al.
duket se sugjerojné q€ graté shtatzéne q€ paragesin
simptoma t& hundés dhe t€ mishrave t€ dhémbéve kané
njé rrezik né rritje t&€ zhvillimit té epulisit.!

Qéllimi 1 rishikimit t€ Giuseppe et al.!! ishte t&é iden-
tifikonte faktorét qé ndikojné né€ nevojén dhe kohén e
menaxhimit kirurgjik. Strategjia e menaxhimit t& EG
varet nga gjakderdhja, dhimbja dhe humbja e kockave
né pamjet e rentgenit. Njé qasje multidisiplinare &shté
e dobishme pér t€ kryer njé€ diagnozé té shpejté dhe té
pérshtatshme dhe pér t€ vlerésuar mé miré€ t€ mirat dhe
té kéqijat e operacionit gjaté shtatzénisé dhe menax-
himit pasues.

Namazi Esmaeil etj. né raportin e tij t€ rastit tregon
trajtimin e granulomés piogjene te njé pacient me lazer
diodg."

KONKLUZIONI

Dentisti mund t€ jeté profesionisti i paré i kujdes-
it shéndetésor qé zbulon kété lezion oral. Mund té
konkludojmé se njé njohuri e ploté rreth aspekteve té
ndryshme t€ lezionit gingival éshté ¢elési i njé diagno-
ze t€ suksesshme dhe planifikimit t€ trajtimit. Epulisi
shkaktohet nga njé séré faktorésh, duke e béré késh-
tu t& véshtiré té pérjashtohet shkaku i sakté i rritjes.
Njé konfirmim histopatologjik €shté thelb&sor pér té
konfirmuar diagnozén. Heqja kirurgjikale e rritjes nga
baza e saj s€ bashku me eliminimin e faktorit shkaktar
duket se parandalon rikthimin.
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Results of retrospective study of Cristi MC et al. seem
to suggest that pregnant women who present both na-
sal and gum symptoms have an increased risk of devel-
oping epulis.'®

The aim of the review of Giuseppe et al.!* was to iden-
tify factors influencing the need and timing of surgi-
cal management. EG management strategy depends
on bleeding, pain and bone loss on X-ray. A multidis-
ciplinary approach is useful to perform a rapid and
appropriate diagnosis and to better evaluate pros and
cons of surgery during pregnancy and following man-
agement.

Namazi Esmaeil et al. in his case report shows the
treatment of pyogenic granuloma in a patient with the
diode laser."

CONCLUSION

The dentist may be the first health care professional to
detect this oral lesion. We can conclude that a thor-
ough knowledge about various aspects of a gingival le-
sion is the key to a successful diagnosis and treatment
planning. Epulis are caused by a number of factors
thus making it difficult to rule out the exact cause of
the growth. A histopathological confirmation is essen-
tial for confirming the diagnosis. Surgical excision of
the growth from its base along with the elimination of
the causative factor seems to prevent recurrence.
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ABSTRAKT

Paraqitja e shpesht¢ e tinitusit, ¢rregullimeve t€ nyjeve
tempromandibulare dhe t€ muskulit pértypés con dre;jt
supozimit, se ekziston njé relacion i mundshém mes
kétyre sémundjeve.

Qéllimi 1 kétij artikulli éshté t€ paraqet ¢rregullimet e
ndryshme t€ lidhura me njé rast t€ vetém. Jané paraqi-
tur nyja tempromandibulare (TMJ), dhimbja cervikale,
tinitusi dhe bruksizmi. Bruksizmin si njé s€émundje, njé
komision ekspertésh ndérkombétar e ka redefinuar si
njé aktivitet t& pérséritshém t& muskulit té nofullés, i
karakterizuar nga shtérngimi ose kércitja e dhémbéve
dhe/ose nga shtérngimi ose shtytja e mandibulés, e cila
mund t€ shfaqet duke gené zgjuar (bruksizmi duke
gené zgjuar) ose pérgjat€ gjumit (bruksizmi i gjumit).
Tinitusi mund t€ definohet si pérceptim i z&rit ose zhur-
més né mungesé té njé stimuluesi t€ dukshém ekster-
nal. Mosfunksionimi tempromandibular (TMD) éshté
njé term kolektiv i cili pérfshiné njé numér t€ proble-
meve klinike, duke pérfshiré muskulin pértypés, TMJ
dhe strukturat e lidhura me to. Okluzioni né pérgjithési
konsiderohet si njé faktor i madh rreziku pér TMD. Ka
studime né lidhje me raportin mes malokluzionit den-
tar dhe prevalencés s€ TMD tek pacientét ortodontik
para dhe pas trajtimit ortodontik. Pjesa mé e madhe
e tipéve pérhapés t€ malokluzioneve dentare té lidhu-
ra me TMD jané, kafshimi i thellé, kafshimi i pasmé
i kryqézuar dhe kafshimi i hapur. Q&llimi i kétij stu-
dimi éshté té gjurmon, nése ekziston njé korrelacioni
mes bruksizmit, ndryshimeve patologjike okluzale dhe
simptomave t€ TMD. Pas verifikimit té shkaqeve dhe
definimit té efekteve, realizuam terapin€ me njé splint
okluzal. Mund té konstatojmé, se ky tip i terapis€ ka
cuar né€ pérmir€simin e t€ gjitha simptomave.

Fjalét kyce: Bruksizém, Tinitus, Malokluzionet Den-
tare, TMD.
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ABSTRACT

The frequent concurrence of tinnitus,temporomandib-
ular joint and masticatory muscle disorders has led
to the assumption that a possible relationship exists
between these conditions.The aim of this article is to
report different disorders associated in a single case.
Temporomandibular joint (TMJ) and cervical pain,
tinnitus and bruxism were reported. Bruxism as a con-
dition, an international expert commission has rede-
fined as repetitive jaw muscle activity characterized
by clenching or grinding of the teeth and/or by brac-
ing or thrusting of the mandible that can occur during
wakefulness (awake bruxism) or during sleep (sleep
bruxism). Tinnitus can be defined as the perception of
sound or noise in the absence of an evident external
stimulus. Temporomandibular dysfunction (TMD) is a
collective term that involved a number of clinical prob-
lems including the masticatory muscle, TMJ and asso-
ciated structures. Occlusion is commonly considered
to be a major risk factor for TMD. There are studies
about association between dental malocclusion and the
prevalence of TMD in orthodontic patients before and
after orthodontic treatment. The most prevalent types
of dental malocclusions in association with TMD are
deep bite, posterior crossbite and open bite. The aim of
this study is to investigate whether there is a correla-
tion between bruxism, pathological occlusal changes
and symptoms of TMD. After verifying the causes
and define effects we conducted therapy with occlusal
splint. We can conclude that this type of therapy leaded
in improvement in all symptoms.

Key words: Bruxism, Tinnitus, Dental malocclusions,
TMD.

APOLONIA 47 - pg. 43-55, May 2022



Daniela Srbinoska', Vesna Trpevska', Aneta Mijoska? , Fadil Azizi®

RAPORTI MES BRUKSIZMIT, TINITUSIT, MALOKLUZIONVE
DENTOFACIALE DHE ATM (PREZENTIM RASTI)

HYRJE

Bruksizmin si njé sémundje, njé grup ekspertésh ndér-
kombétar e ka redefinuar si njé aktivitet t€ pérséritshém
t€ muskulit té nofullés, 1 karakterizuar nga shtérngimi
ose kércitja e dhémbéve dhe/ose nga shtytja ose
shtérngimi i mandibulgs, i cili mund t€ paragqitet duke
gené zgjuar (bruksizmi duke qené zgjuar) ose pérgjaté
gjumit (bruksizmi i gjumit)[1]. Bruksizmi duke gené
zgjuar shifet zakonisht si njé ves pér shtérngimin e
nofullés, i cili paraqitet si reaksion kundrejt faktoréve
psikologjik si stresi, depresioni ose gjendja e frikes.
Veset si kafshimi i stilolapsit, shtérngimi i nofullés,
kafshimi i thonjéve ose kafshimi i faqes, konsidero-
hen si forma t€ bruksizmit gjaté zgjimit [2], pérderisa
bruksizmi i gjumit paraget njé aktivitet ritmik pértypés
gjaté gjumit, i cili lidhet zakonisht me mikro- ngac-
mime pérgjaté ciklit t€ gjumit [3,4]. Pérgjaté ciklit toné
normal t€ gjumit, ne kemi riaktivizime t€ njohura si
mikro-ngacmime, té cilét zakonisht paraqgiten njé ose
dy heré né minuté dhe zgjasin vetém disa sekonda.
Studimet kané zbuluar se brukserét e gjumit kané njé
numér dukshém mé t€ larté t€ ngacmimeve gjaté gju-
mit se sa jobrukserét, dhe kéto ngacmime gjaté gju-
mit paraqiten pérgjaté fazés REM t& gjumit. Rrahjet
e zemrés shpeshtohen pérgjaté epizodit t€ bruksizmit,
si shkak i njé numri té shtuar t€ mikro-ngacmimeve,
e cila krijon njé aktivitet nervor. Ky aktivitet nervor
stimulon neuronet lévizése, duke rezultuar me njé kon-
traksion ritmik t€ muskujve pértypés dhe kjo sémundje
njihet si bruksizém. Q& té dyja bruksizmi duke gené
zgjuar dhe bruksizmi gjaté gjumit nénklasifikohen si
sémundje primare, té cilét nuk jané t€ lidhura me ndon-
j€ s€mundje tjetér mjekésore ose sekondare, té lidhura
me ¢rregullime nervore ose qé do t€ mund té konsid-
eroheshin si njé kundérefekt i barnave [5-8]. Pérhapja
e bruksizmit tek té€ rriturit llogaritet dikund tek 8% deri
31% dhe gradualisht zvogélohet me moshén. Duke
marré€ parasysh bruksizmin duke qené zgjuar prej 20%
deri 30% e raportimeve té vetédijshme t€ popullatés
sé pérgjithshme, gjat€ shtypjes s€ dhémbéve t& tyre,
duke dominuar tek femrat [9]. Bruksizmi gjaté gjumit
shfaget tek 10% deri 13% e personave madhor dhe prej
3% deri 49% tek fémijét dhe adoleshentét. Nuk ka njé
lidhje me pérhapjen e bruksizmit sekondar.

Bruksizmi é&shté njé aktivitet parafunksional qé
paraqitet gjat€ dités ose natés, mund té rezulton me
lezione orofaciale, si zhveshja e dhémbéve, dhimbje e
muskulit té nofullé€s dhe lodhje, kokédhimbje tempo-
rale dhe né€ ca forma mé té ashpra mund t€ kompromi-
ton funksionet orale si pértypjen, foljen dhe gélltitjen.
Megjithaté, nuk éshté mbikqyrur njé raport direkt mes
tipit t€ bruksizmit, ashpérsis€ dhe prezencés s€ shen-
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INTRODUCTION

Bruxism as a condition, an international expert com-
mission has redefined as repetitive jaw muscle activi-
ty characterized by clenching or grinding of the teeth
and/or by bracing or thrusting of the mandible thatcan
occur during wakefulness(awake bruxism) or during
sleep (sleep bruxism)[1]. Awake bruxism is usually
seen as a jaw clenching habit that appears in response
to psychosocial factors such as stress, depression and
anxiety states. Habits such as pencil chewing, jaw
bracing, nail biting, or cheek biting are also considered
to be forms of awake bruxism [2], while sleep bruxism
represents a sleep related rhythmic masticatory activi-
ty generally associated with micro- arousalsduring the
sleep cycle[3,4]. During our normal sleep cycle, we
have reactivations known as micro-arousals, which
usually occur once or twice a minute and last only few
seconds. The studies also found that sleep bruxers had
a significantly higher number of sleep arousals than
non- bruxers and that these sleep arousals occurred
during non-REM sleep. The heart rate increase during
a bruxism episode because of an excessive number of
micro -arousals which causes neural activity. This neu-
ral activity turn stimulates the motor neurons resulting
in rhythmic contraction of the masticatory muscles and
this condition is known as bruxism. Both, awake and
sleep bruxism are subclassified into either primary,not
related to any other medical condition, or secondary,
associated to neurological disorders or consideredan
adverse effect of drugs[5-8]. The prevalence of brux-
ism in adults has been estimated around 8% to 31%
and gradually decreases with aging. Regarding awake
bruxism, from 20% to 30% of the general population
report awareness of pressing their teeth together, with
predominance in females [9]. Sleep bruxism occurs
between 10% to 13% in adult persons and from 3% to
49% in children and adolescents. There is no relation
to prevalence of secondary bruxism.
Bruxism, a diurnal or nocturnal parafunctional activty,
can result in several orofacial lesions, such as tooth
wear, jaw muscle pain and fatigue, and temporal head-
aches, and in some severe forms can compromise oral
functions such as chewing, speaking and swallowing.
However, no direct relationship has been observed be-
tween the type of bruxism, the severity and the pres-
ence of additional clinical signs and symptoms[10,11].
Symptoms of bruxism are:

-Sleep partner complaint of tooth grinding;

-Waking with teeth clenched;

-Waking with tenderness and restriction in the mus-
cles of mastication;

-Waking with tooth or gum sensitivity;
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jave dhe simptoméve plotésuese klinik [10, 11].

Simptomet e bruksimzit jané:

-partneri ankohet pér kércitje t€ dhémbéve gjaté gju-
mit;

-zgjim me dhémbé té shtrénguar;

-zgjim me butési dhe kufizim né muskulin pértypés;
-zgjim me ndjeshméri t€ dhémbéve ose mishit té
dhémbéve;

-dhimbje né skajet e gjuhés dhe brenda faqgeve;
-hipertrofi e maseterit dhe/ose muskujve temporal;
-ndryshime né simetring e fytyrés;

-klikim ose mbyllje e TMJ, dhimbje e TMJ, kokédhim-
bje;

-zveshje e tepért e dhémbéve, duke pérfshiré 1€vizjen
ose thyerjen e dhémbit;

-térheqja e gingivés dhe

-gérhitja mund t€ jet€ njé tregues i bruksizmit gjaté
gjumit.

Menaxhimi efektiv i bruksizmit primar, bruksizmit
gjaté gjumit ose duke qené zgjuar &shté njé sfidé né
vete. Pjesa mé e madhe e pacientéve kané arsye het-
erogjene dhe sugjerime pér njé trajtim multidisiplinor
[12].

Trajtimi pérfshiné:

-Edukimi i pacientéve pérfshiné ndihmén e pacientéve
pér t€ identifikuar stresorét né jetén ditore dhe veset e
kéqija si¢ jané: kafshimi i thonjéve, kafshimi i stilo-
lapsit dhe shtérngimi i nofullés;

-Masat e higjienés gjaté gjumit kombinuar me teknikat
relaksuese (ndalimi i pirjes s€ duhanit, alkoholit, kaf-
esé gjaté natés, kufizimi i aktiviteteve fizike ose men-
dore para gjumit dhe sigurimi i njé dhome fjetje t& qeté
dhe té errét) [13];

-Splintet okluzale jané konsideruar si strategji e vi-
j€s s€ paré pér parandalimin e zhurmés sé kércitjes
s€ dhémbéve dhe zhveshjes s&€ dhémbéve gjaté bruk-
sizmit primaré gjét€ gjumit. QEllimi €shté zvogélimi i
ngjeshjes sé¢ TMJ dhe zvogélimi i démtimeve afatgjate
t€¢ dhémbéve [14] dhe

-Terapia farmakologjike q€ pérbéhet nga antidepre-
sivét, frenuesit L-dopa, antiepileptikét, simpatolitikét,
antihistaminét dhe injeksionet intramuskulare. Mjeké-
sia homeopatike dhe trajtimi me toksiné botulinike t&
tipit A mund t€ ndihmon né relaksimin e muskujve
pértypés dhe né té njejtén ményré zvogélohet fuqia
okluzale dhe me kété zvogé€lohet dhimbja [15].
Bruksizmi si njé s€mundje afatgjaté mund t€ vendos
njé presion t€ veganté mbi dhémbét, nofullén, muskujt
e fytyrés dhe veshét. Ky presion ¢on né kokédhimb-
je, dhimbje té nofull€s, dhimbje t&€ fytyrés dhe tinitus.
N¢ fjalé tjera, presioni nga nyjet e nofullés mund té
ndikon veshét dhe té krijon z€ dhe zhurmé. Pacientét
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-Indentations in the edges of the tongue and inside of
cheeks;

-Hypertrophy of the masseter and/or temporal mus-
cles;

-Changes in facial symmetry;

-TMI clicking or locking, TMJ pain, headache;
-Excessive dental wear, including loosening or frac-
turing of the teeth;

-Gingival recession and

-Snoring can be an indicator of sleep bruxism.

Effective management of primary bruxism, awake or
sleep bruxism is challenging. Most of the patients have
heterogeneous reasons and suggestion is multidisci-
plinary treatment[12]. The treatment includes:
-Patient education involve helping patients to identify
the stressors in daily life and their bad habits such as
nail biting, pencil chewing and jaw clenching;

-Sleep hygiene measures combined with relaxation
techniques (stop smoking and drinking coffee or alco-
hol at night, limit the physical or mental activity before
going bed and ensure quiet and dark bedroom)[13];
-Occlusal splints have been considered as the first-line
strategy for preventing dental grinding noise and tooth
wear in primary sleep bruxism. The aim is reducing the
compression of the TMJ and reduce long-term damage
to the teeth[14] and

-Pharmacological therapyconsistsof antidepressants,
L-dopa inhibitors, antiepileptics, sympatholytic, anti-
histamines and intramuscular injections. Homeopathic
medicine and treatment with botulinum toxin type A
can help in relaxation of the masticatory muscles and
in the same way occlusal force is reduced and the pain
decreased[15].

Bruxism as a long-lasting condition can put extra pres-
sure on the teeth, jaw, facial muscles and ears. This
pressure led to headache, jaw pain, facial pain and tin-
nitus. In other words, pressure from jaw joints can im-
pact the ears and cause ringing and buzzing. Patients
with TMD often report tinnitus as an associated symp-
tom. So, people who had sleep bruxism and temporo-
mandibular joint disorder(TMD) were more likely to
have more severe tinnitus. Tinnitus can be defined as
the perception of sound or noise in the absence of an
evident external stimulus. Approximately 10% to 15%
of the general population complains of tinnitus, and
its prevalence increases with age. However, the prev-
alence of tinnitus in TMD patients and patients with
sleep bruxism ranges from 33% to 76% Tinnitus can
be caused by bruxism if the symptoms of both condi-
tions begun around the same time[16,17]. Regardless
of whether teeth grinding is behind a tinnitus, it’s very
important to treat bruxism symptoms. So, if we elimi-
nate the cause,we may be able to relive both, bruxism
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me TMD shpesh raportojné tinitus si njé simptom t&
ndérlidhur. Késhtu, té cilét kané pasur njé bruksizém
gjaté gjumit dhe nj€ ¢rregullim té nyjes temporoman-
dibulare (TMD) ka m& shumé gjasa t€ ken€ njé tinitus
mé té fort€. Tinitusi mund t€ definohet si pérceptim i
z€rit dhe zhurmés n€ mungesé té njé stimuluesi evi-
dent té jashtém. Péraférsisht 10% deri 15% e popul-
latés sé pérgjithshme ankohet nga tinitus, dhe pérhapja
e tij rritet me moshén. Megjithaté, pérhapja e tinitusit
tek pacientét me TMD dhe pacientét me bruksizém
gjaté gjumit arrin€ prej 33% deri 76%. Tinitusi mund
té shkaktohet nga bruksizmi né rast se simptomat e t&
dyja s€émundjeve fillojné né t€ njejtén koh& [16, 17]. Pa
marré parasysh nése shtérngimi i dhémbéve gendron
pas tinitusit, €sht€ shumé me réndési qé t€ trajtohen
simptomat e bruksizmit. Késhtu g€, né€se eliminojmé
shkakun, mund t€ jemi né gjendje té ¢lirojmé g€ té dyja
bruksizmin dhe tinitusin.

TMD é&shté nj€ term kolektiv g€ pérfshin€ njé numbér
té problemeve klinike, duke pérfshiré muskulin pér-
typé€s, TMJ dhe strukturat e ndérlidhura. Etiologjia e
TMD éshté nga mé€ shumé faktoré dhe éshté e lidhur
me faktorét struktural, nevromuskular e okluzal (hum-
bja e dhémbit, restaurimi i papérshtatshém, kontakti i
parakohshém i restaurimeve, shtérmbimi i dhémbéve
drejt hapésirés s€ krijuar nga humbja e dhémbit, zh-
veshja e dhémbit dhe mes t&€ gjitha faktoréve bruk-
sizmi gjaté gjumit mund t& pérfshin€ shkaktimin dhe
ose/ pranin€ e TMD) [18, 19]. Simptomat mund t&
paragiten né ményré spontane, por né pérgjithési, ato
réndohen nga funksioni pértypés dhe gjenden né zonén
e kéndit mandibular, afér veshit, né zonat faciale dhe
temporale, me zbutje té palpimit, kufizim t€ 1évizjes s€
muskujve dhe ndonjéheré me dhimbje, kur zbulohen
pikat shkaktuese [20]. Dhimbja &shté simptomi mé i
zakonéshém dhe zgjat mé shumé tek femrat. Faktorét
tjeré t& lidhur me simptomat e TMD jané probleme psi-
kologjike dhe gjenetike, humbja e dhémbéve t€ pasém
dhe numri i vogél i dhémbéve né pérgjithési. Mosoklu-
zioni ng t€ paktén njérén an€ ¢on né€ njé rritje té gjasave
pér zhvillimin e dhimbjes miofaciale. Okluzioni za-
konisht konsiderohet qé€ té jeté njé faktor i madh rrezi-
ku pér TMD. Ka ca studime pér lidhjen mes malokluz-
ionit dentar pérhapjes s€ TMD tek pacientét ortodontik
para dhe pas trajtimit ortodontik. Typét mé té shpeshté
pérhapés t€ malokluzioneve dentare né lidhje me TMD
jané kafshimi i thellé, kafshimi i kryqézuar i pasém dhe
kafshimi i hapur. Simptomat kané njé ndikim negativ
né€ kualitetin jetésor t€ pacientéve, aktivitetet n€ puné,
shkollg, gjum dhe apetit. T€ jetosh me tinitus dhe bruk-
sizém mund té jet€ frustruese dhe e frikshme.
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and tinnitus.

TMD is a collective term that involved a number of
clinical problems including the masticatory muscle,
TMJ and associated structures. The aetiology of TMD
1s multifactorialand it is related to structural, neuro-
muscular, occlusal factors (dental loss, improper resto-
rations, premature contact of restorations, inclination
of teeth toward the space created by tooth loss, dental
wear and among all factors sleep bruxism may be in-
volved in triggering and/or maintaining TMD) [18,19].
Symptoms may occur spontaneously, but in general,
they are aggravated by masticatory function. They are
usually unilateral and are located at the area of the
mandible angle, close to the ear, facial and temporal
area, with tenderness to palpation, restricted muscle
movements and sometimes pain when trigger points
are detected[20]. Pain is the most common symptom
and last longer in women. The other factors associated
with TMD symptoms are psychosocial and genetic is-
sues, loss of posterior teeth and lower number of teeth
in general. Non-occlusion on at least one side leads to
an increased likelihood of developing myofascial pain.
Occlusion is commonly considered to be a major risk
factor for TMD. There are studies about association
between dental malocclusion and the prevalence of
TMD in orthodontic patients before and after ortho-
dontic treatment. The most prevalent types of dental
malocclusions in association with TMD are deep bite,
posterior crossbite and open bite.

Symptoms have a negative impact on the quality ofpa-
tient’s life, work activities, school, sleep, and appetite.
Living with tinnitus and bruxism can be frustrating and

scary.
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RASTI 1

OBJEKTIVAT E TRAJTIMIT

Trajtimi ortodontik i bruksizmit, tinitusit dhe TMD
&sht€ shumé i komplikuar. Okluzioni zakonisht kon-
siderohet si njé faktor i madh rreziku pér TMD, si¢
mund t€ shohim né kété rast. Objektivat né trajtimin
ton€ ishin: krijimi i njé qéndrimi adekuat mandibular,
simetri dhe kontrollé t&€ l€vizjeve mandibulare, opti-
mizimi i funksionit t¢ muskulit orofacial, zvogélimi
i tensionit mes muskujve ngrité€s t€ mandibulés, stim-
ulimi dhe lyerja e TMJ. Q¢llimi par€sor ishte largimi
i dhimbjes. Korrigjimi i bruksizmit, tinitusit dhe TMD
kané gené qéllim parésor né kété trajtim ortodontik.
Objektivat tjera ishin: korrigjimi i okluzionit dhe sig-
urimi i mbajtjes afatgjate.

DIAGNOZAT TRAJTUESE

Paciente femér, n€ moshé 28 vjecare, e paraqitur me
zhurmé né vesh, véshtirési né pértypjen e ushqimit t&
fort€, e lidhur me dhimbje t€ TMJ né€ anén e majte,
dhimbje cervikale, tension dhe lodhje né méngjes. Ka
pasur ves t€ keq té shtérngimit t&€ dhémbéve me ndjesi
pér lévizje t€ dhémbéve pérpara dhe tinitus. Fytyra e saj
(pamja ballore) paraget njé asimetri faciale, zvogélim
i lartésisé faciale, buzé kompetente, muskuj pértypés
té buté né palpim dhe hipertrofi t&€ muskulit t€ djathté
maseter (Fig.1.). Dhimbja u rrit né tre muajt e fundit.
Pacientja ka njé€ histori t€ vecanté, familja konfirmoi
shtérngimin e dhémbéve pér ¢do dité, por mé shumé
gjaté natés pér mé shumé vite, prej fémirijs€ s€ saj. Ka
pasur simptome t€ tinitusit dhe TMD né gjasht€ muajt
e fundit. Pacienti ka shfaqur prirje ankthioze.
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CASE REPORT 1

TREATMENT OBJECTIVES

Orthodontic treatment of bruxism, tinnitus and TMD is
very complicated. Occlusion is commonly considered
to be a major risk factor for TMD as we can see in this
case. The objectives in our treatment were:establishing
adequate mandibular posture, symmetry and control of
mandibular movements, optimized the orofacial mus-
cle function, reducing the tension of the mandible ele-
vator muscles, stimulating the lubrication of the TMJ.
The basic aim was reliving the pain. Correction of
bruxism, tinnitus andTMD were priority in this ortho-
dontic treatment. The other objectives were: correction
of the occlusion and providing long-term retention.

TREATMENT DIAGNOSIS

Female patient, 28 years old, presented with buzzing
in the ears, difficulty in chewing hard food, associated
with pain of the left TMJ, cervical pain, tension and
fatigue in the morning. She had a bad habit of tooth
tightening with the sensation of teeth moving forward
and tinnitus. Her face (frontal view) appeared facial
asymmetry, increased lower facial height, competent
lips, masticatory muscles tender to palpation and hy-
pertrophy of the right masseter muscle(Fig.1). The
pain got worse in last three months. This patient had
significant history, the family confirmed tooth grinding
per day, but mostly per night many years ago, since her
childhood. There were symptoms of tinnitus and TMD
in last six months. The patient presented an anxious
disposition.

Figura 1./ Figure 1.
Asimetri faciale, hypertrofi e muskulit masseter té djatht / Facial asymmetry, hypertrophy of right masseter muscle
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Ekzaminimi intraoral ka zbuluar nj€ hapje té€ kufizuar
té gojés, nga shkaku i dhimbjes né TMJ e majté, 1€vizje
té pa koordinuara mandibulare drejt anés s€ ma;jté pérg-
jaté foljes, vija e mesme mandibulare €shté shtyré drejt
anés s€ majté pér 3 mm, OJ dhe OB ishin 1mm. (Fig.2).

Pértypja ishte e njéanéshme né€ anén e djath-
té¢ dhe deglutimi kryhej me pérpjekje t€ dukshme
t¢ muskujve perioral dhe muskujve ngrités man-
dibular. Ka pasur shenja objektive pér bruk-
sizém (thyerje t€ dh&€mbéve). Ekzaminimi klinik
tregoi Ndarje Kéndore t€ Klasit t&€ Dyté (Fig.3.).
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Intraoral examination revealed limited mouth opening
because of the pain on the leftTMJ, non-coordinated
mandibular movements to the leftduring speech,man-
diblemidline was shifted to the left side 3mm, OJ and
OB were Imm. (Fig.2).

Mastication was unilateral on the right side and deglu-
tition was performed with notable effort of the perioral
and mandibular elevator muscles. There were objec-
tivesigns of bruxism (tooth fracturing). Clinical exam-
ination showed Angle Class II Division 1(Fig.3).

Figura 2. / Figure 2.
Spostim i vijés mediane nga ana e djatht / Shifted mandibule midline to the right side

Figura 3. / Figure 3.
Angle Class II, nenklasa 1 / Angle Class II Division 1

APOLONIA 47 - fq. 43-55, Maj 2022

-48-

APOLONIA 47 - pg. 43-55, May 2022



Daniela Srbinoska', Vesna Trpevska', Aneta Mijoska?, Fadil Azizi®

RAPORTI MES BRUKSIZMIT, TINITUSIT, MALOKLUZIONVE
DENTOFACIALE DHE ATM (PREZENTIM RASTI)

Radiografia panoramike tregoi se t& gjithé dhémbét
jané té pranishém (pérve¢ mollarit t&é treté¢ maksillar
t¢ anés sé majt€) dhe 1 pranishém é&shté mol-
lari 1 katért maksillar né anén e djathté (Fig.4).

Daniela Srbinoska', Vesna Trpevska', Aneta Mijoska® , Fadil Azizi®

RELATIONSHIP BETWEEN BRUXISM, TINNITUS, DENTOFACIAL
MALOCCLUSIONS AND TMD (CASE REPORT)

The panoramic radiograph showed all teeth were pre-
sent(except left maxillary third molar) and there is
presence of maxillary fourth molar on the right side(-

Fig.(4).

Figura 4./ Figure 4.
Radiografia panoramike / Panoramic radiograph

Asimetria faciale €sht€ njé indikator pér radiogra-
fi cefalometrike posteroanteriore (PA). Pamja PA e
kafkés €shté njé radiografi pa kéndet e katkés. Pro-
jektimi PA siguron t€ dhénat orientuese né lidhje me
simetriné€ dhe raportet vertikale t€ katkés (Fig.5). Pozi-
ta domethénése anésore e mandibulés ishte rezultat e
bruksizmit prekés. Radiografia PA zbuloi se orbita e
majté ka njé pozit€ mé t€ ulét se ajo e djathta. Pér mé
tej, gjatésia e djatht€ e ramus mandibulés €sht€ mé e
madhe se e majta pér 3mm, duke guar né asimetri fa-
ciale dhe devijim t€ planit okluzal. ,,Metoda e linjés X
e E. Harvold” zbuloi se distanca nga pika e djathté Z
(pika anatomike mbi suturén frontozigomatike) deri te
pika X (pika anatomike né radiks e krista galli) &shté
mé e shkurtér 3mm se sa distanca nga pika e majté Z
deri te pika X. Zbritja e kétyre vlerave ka dhéné rezul-
tatin mé t€ madh se 1%, késhtu qé ky devijim sugjeron
praning€ e asimetris€. Ka njé kafshim té kryqézuar bu-
kal né anén e majté rreth 2mm dhe nj€ devijim té asi-
metris€ faciale okluzale, por nj€ asimetri t€ térésishme
té¢ kafkés. Megjithaté, asimetrit€ e indeve t€ buta
mund té€ mbulojné pothuajse simetrin€ ideale té skel-
etit dhe anasjelltas ekzistimi i asimetrive skeltore ishte
kompenzuar nga indet e buta si né kété rast, pérderi-
sa hipertrofia e muskulit maseter t€ béhet e dukshme.

Facial asymmetry was indication forcephalometric
posteroanterior(PA) radiograph. The skull PA view is
a non-angled radiograph of the skull. PA projection
provides orientation data on the symmetry and vertical
relations of the skull(Fig.5). Significant lateral position
of the mandible was result of excising bruxism. PA ra-
diograph revealed that left orbit has lower position than
right. Furthermore, the length of right ramus mandible
is bigger than left for 3mm, leading to facial asym-
metry and deviation of occlusal plane. The “Method
of X line-E.Harvold” revealed that distance from right
point Z(anatomic pointon suture frontozygomatic)
to X point(anatomic point on radix of crista galli) is
shorter 3mm than distance from left point Z to X point.
Subtracting of these values gave result bigger than 1%
so, this deviation suggested existence of asymmetry.
There is buccal cross bite on left side about 2mm and
deviation of occlusal plane. The occlusal plane tilt is
-3,02mm. PA assessment in this case was that this is
not only facial asymmetry, but completely skull asym-
metry. However, soft-tissue asymmetries can overlie
an almost ideal skeletal symmetry and, conversely, ex-
isting skeletal asymmetries were compensated for by
the soft tissues like in this case until the hypertrophy of
masseter muscle became obvious.

Figura 5./ Figure 5.
PA radiograph / PA radiograph
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PLANI TRAJTUES

Duke u bazuar né€ simptomat e pacientit, ekzaminimet
ekstraorale dhe intraorale, si dhe PA analizat cefalo-
metrike, né planin toné pér trajtim pérfshihen:

1. Terapia fillestare kishte t€ béj me largimin e veseve
té kéqija té pacientit, sht€rngimi i dhémbéve me pér-
dorim té€ spilintit okluzal individual t€ buté pér pér-
dorim gjaté dit€s dhe natés (pérveg pértypjes). Pas tre
muajsh nga trajtimi, pacienti raportoj pér pérmirésim
té tinitusit (zhurma shfaqet mé rall¢) dhe zvogélim i
dhimbjes pas pértypjes dhe ndjenjés sé dhémbit(Fig.
6).
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TREATMENT PLAN

Based on patient’s symptoms, extraoral and intraoral
examination, as well as cephalometric PA analysis our
treatment plan included:

1. The initial therapy was elimination of patient’s bad
habit, tooth tightening with use day-night time indi-
vidualuppersoft occlusal splint (except chewing).After
three months of treatment, the patient reported im-
provement in tinnitus (buzzing appears rare) and de-
creased pain after chewing and tooth sensation(Fig.6).

Figura 6./ Figure 6.
Splint okluzal né maksilé / Occlusal splint in maxilla

2. Si shkak i pranis€ sé formés sé ashpér té bruksizmit,
tinitusit dhe shfaqes s€ prirjes ankthioze pér relaksimin
e trupit, rekomandohen ushtrime miofunksionale.
Relaksimi i muskujve pértypé€s, posacérisht maseterit
té djathté, zvogé€lon shenjat e tinitusit dhe ndjenjén e
dhémbéve. Duke ndjekur ushtrimet miofunksionale,
poashtu u porositén:

-Ushtrime miofunksionale, filluan me njé relaksim prej
30 minutash t€ qafés dhe supeve, duke pérfshiré mu-
skujt sternokleidomastoid dhe trapezin té¢ kombinuar
me masazhé cirkulare;

-Relaksimi i muskujve ngrités, pacienti (10 heré) kaloi
pjesén e sipérme t€ pérparme t& gjuhés pérgjaté reg-
jionit t€ rrudhés sé palatin€s dhe papillés alveolare né
njé lévizje pas dhe para;

-Pérmirésimi i lévizjes s€ mandibulés né ményré, ku
pacientes i thuhet qé zgjat gjuhén e saj dhe ta 1€viz

até né drejtim lateral drejt komisurave té gjuhés, duke
pérséritur kéte 1évizje 10 heré;

APOLONIA 47 - fq. 43-55, Maj 2022

2. Because of presence of severe form of bruxism and
tinnitus and anxious disposition exercises for body
relaxation and myofunctional exerciseswere recom-
mended. Relaxation of masticatory muscles, especially
the right masseter decreased the signs of tinnitus and
sensation of the teeth. Following myofunctional exer-
cises were also ordered:

-Myofunctional exercises started with 30 minutes re-
laxation of the neck and the shoulder, including the
sternocleidomastoid muscles and trapezius combinate
with circular massage;

-Relaxation of the elevator muscles, the patient (10
times) passed the anterior and upper portion of the
tongue along the region of palatine rugosity and of the
alveolar papilla in a back-and-forth movement;

-Improvement of the mobility of mandibula in a man-
ner that the patient was asked to protrude her tongue
and move it slowly in a lateral direction towards the
left and right lip commissures, repeating this move-
ment 10 times;
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-Pacienti u udhézua té pértyp njékohésisht n€ té dyja
anét pér t€ parandaluar pérkthim kondilar né nyjen
kontralaterale, e cila shfaget gjaté laterotrusionit man-
dibular dhe

-Pacienti rriti kohén e pértypjes, késhtu g€ ushqimi
té laget dhe né kété€ ményré té parandalon tensionin e
tepért pérgjaté deglutimit, si shkak i pérpjekjes sé pérf-
shir€ n€ gélltitjen e bolusit t€ tritoruar.

3. Terapia psikiatrike sugjerohet pérshkak té prirjes
ankthioze, té cilén e pranon pacienti.

4. Plani i terapis€ n€ fazén vijuese do t€ vazhdohet pér
korrigjimin e malokluzionit dentar nga njé€ tutor akrilik
i ngurté 1 nofullés. Poashtu, pajisja fikse rekomandohet
pas trajtimit me kété pajisje. Pacienti ka pranuar ud-
hézime pér praktikim rregullar t€ ushtrimeve té reko-
manduara pér njé periudh€ mé t& gjaté.

DISKUSION

Ky raport paraget rastin klinik t¢ mosfunksionimit té
TMJ dhe bruksizmit t€ lidhur me tinitusin dhe maloklu-
zionin dentofacial. Trajtimi i pérgjithshém ishte me njé
splint okluzal, duke treguar nj€ pérmiré€sim t€ dukshém
té té gjitha simptomave. Njé nga ményrat mé té za-
konshme pér t€ trajtuar bruksizmin €shté me njé mbro-
jtje nate, por nuk éshté ményra e vetme. Ndonése lit-
eratura raporton véshtirési né pércaktimin e efikasitetit
klinik t€ splinteve okluzale, t& porositura pér pacient
me bruksizém dhe TMD, ne pajtohemi me disa autorg,
se okluzioni mund té ket€ njé ndikim dhe se kérkohet
njé analiz€ individuale e miréfillt€¢ pér t€ pércaktuar
efektin dhe shkaqget [21]. Ky raportim i pacientit né
lidhje me frekuencén e dhimbjes dhe intenzitetin tre-
gon, se ashpérsia e mosfunksionimit t&¢ muskulit TMJ
zvogélohet pas pérdorimit t€ splintit okluzal. Pasi pa-
cienti pérshkruan shtypjen e dhimbjes pas rregullimit
okluzal, duket se ndérhyrjet okluzale kan€ qené dhe
akoma jané faktor pércaktues né shkaktimin e shenjave
dhe simptomeve né kéte rast.

Ndonése malokluzionet nuk jané gjithmoné té lidhura
me praniné€ e TMD ose shfagjen e shenjave klinike té
tinitusit ose dhimbjes, klasi i II i malokluzionit éshté
malokluzioni qé ndérlidhet mé sé& shuméti me nevo-
jén pér trajtim t€ TMD. Tipi i okluzionit mund té luan
njé rol si faktor kontribues n€ zhvillimin e shejave dhe
simptomeve té¢ TMD [22].

Pacientét me bruksizém t€ forté kané pranuar injek-
sione lokale nga toksinat e botulinit (BTX tip A) pér
largimin e simptomave. Injeksionet e toksinés s€ botu-
linit n€ nj€ dozim nén 100 U jané t€ sigurta né maseter
ose muskujt temporal, tek pacientét e shéndetshém.
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-The patient was instructed to masticate simultaneous-
ly on both sides to avoid condylar translation in the
contralateral joint that occurs during mandibular lat-
erotrusion and

-The patient increased the time of mastication, so the
food would be moistened and, in that way to avoid
excessive tension during deglutition due to the effort
involved in swallowing a triturated bolus.

3. Psychiatric therapy was suggested because of anx-
ious disposition and the patient accepted.

4. Plan of therapy in next phase will be continued for
correction of the dental malocclusion by rigid acrylic
jaw tutor. Also, fixed appliance was recommended af-
ter treatment with this appliance. The patient received
directions for regular practicing the recommended ex-
ercises for a long period.

DISCUSSION

This report presents a clinical case of TMJ disfunction
and bruxism associated with tinnitus and dentofacial
malocclusion. The overall treatment was with occlusal
splint, showing a significant improvement in all symp-
toms. One of the most common ways to treat bruxism
is with a night guard, but it’s not the only way. Al-
though the literature reports difficulties in determining
the clinical effectiveness of occlusal splints ordered in
patients with bruxism and TMD, we agree with some
authors that occlusion would have an impact and that
an individual and careful analysis is required to de-
termine its effect and cause [21]. This patient report
regarding pain frequency and intensity shows that the
severity of muscle TMJ disfunction decreased after the
use of the occlusal splint. As the patient described pain
suppression after the occlusal adjustment, it seems that
occlusal interferences were and still are determining
factor in causing the signs and symptoms in this case.
Although malocclusions are not alwaysassociated
with the presence of TMD or the appearance of clin-
ical signs of tinnitus or pain, Class II malocclusion is
the most statistically correlated malocclusion with the
need for treatment and TMD. The type of occlusion
may play a role as a contributing factor in the develop-
ment of TMD signs and symptoms[22].

Patients with severe bruxism have been administered
local injections of botulinum toxin (BTX type A) for
elimination of symptoms. Botulinum toxin injections
at a dosage below 100 U in the masseter or tempora-
lis muscles in healthy patients are safe. However, little
is known aboutpharmacological safety, effectiveness,
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Megjithaté shumé pak dihet pér siguriné farmakolog-
jike, efektin dhe ndjekjen e medikamentit pér njé peri-
udhé mé té gjaté [23].

Trajtimi psikosocial éshté terapi sjellje e bazuar né
relaksimin e kontrollit t€ stresit dhe higjienés sé gjumit
[24]. Kohén e fundit, n€ studimet e rasteve té kontrollit,
nuk ka pasur dallim mes subjekteve normale dhe bruk-
seréve pér ndryshime okluzale dhe morfologjike. Pér
mé tepér, t€ njejtét autoré flasin se bruksizmi parimisht
rregullohet nga mekanizmat gendror patofiziologjik,
té cilat modulohen nga pércjellésit nervor né sistemin
gendror nervor mé sé shuméti behavorial, duke gené
mé tepér si shkaktar periferik, si¢ jané morfologjia e
kockave dhe ndryshime okluzale [25]. Ndonése disa
studime kan€ ndérlidhur pérdorimin e splintit okluzal
me ndryshimin e veseve té pacientit dhe zvogélimit té
aktivitetit t& vérejtshém t€ muskujve. Ky efekt zgjati
vetém pérgjaté pérdorimit t€ trajtimit [26]. Rezultatet
e terapis€ behavoriale kané€ qené domethénese né kété
rast.

PERFUNDIM

Sistemi stomatognatik demonstron aftésiné e jashtéza-
konshme pér té€ pranuar qé té€ dyja, ndryshimet stuk-
turale dhe funskionale. Pérdorimi i splinteve té tilla ka
gené 1 propozuar pér parandalimin e bruksizmit nga
démtimi i zonés periodentale dhe dhémbéve kundér
efektit té pafavorshém té ngarkesés sé stérzgjatur.
Mes faktoréve okluzal, malokluzioni i klasit té II ka
gené i ndérlidhur né ményré statistikore me TMD dhe
shfagen e kércitjes dhe bruksizmit. Si pérfundim, rasti
prezent shfaq raportin mes bruksizmit, TMD, tinitusit
dhe malokluzionit dentofacial. Pér mé tepér, pérdorimi
i splintit okluzal ka ¢uar n€ zvog€limin e dhimbjes
s€ TMIJ, simptomeve té tinitusit dhe pérmir€simin e
kualitetit jet€sor. Trajtimi i terapis€ behavoriale ka pa-
sur ndikim pozitiv, jo vetém né zvogélimin e ankthit
por edhe né relaksimin ¢ muskujve pértypés, té cilét
kan€ guar né p€rmirésimin e térésishém né pushimin
gjaté gjumit dhe duke u zgjuar né méngjes.
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and the follow up of the drug for a long period of time
[23].

The psychosocial treatment is behaviour therapy based
on relaxation to control stress and sleep hygiene[24].
More recently, in a case control study, there were no
differences between normal subjects and bruxers for
occlusal and morphological variables. Furthermore,
the same authorsdiscuss that bruxism is principally
regulated by a central pathophysiological mechanism
which is modulated by neurotransmitters in the central
nervous system and is behavioural, rather than being
due to a peripheral cause such as bone morphology and
occlusal alterations[25]. Although some studies have
correlated the use of the occlusal splint with modifica-
tions of patient’s habits and noticeable decreasing of
muscle activity. This effect lasted only while the treat-
ment utilised[26]. Results of behaviour therapy were
significant in this case.

CONCLUSION

Stomatognathic system demonstrates a remarkable
ability to adapt to both, structural and functional chang-
es. The use of such splints has been proposed for pre-
venting bruxism from damaging the periodontal zone
and the teeth against the adverse effects of prolonged
overload.Among the occlusal factors, Class II mal-
occlusion was statistically correlated with TMD and
appearance of crackling and bruxism. In conclusion,
the present case shows relationship between bruxism,
TMD, tinnitus and dentofacial malocclusion. Further-
more, the utilization of occlusal splint ledto decreas-
ing TMJ pain, tinnitussymptoms and improvement of
life quality. The treatment with behaviour therapy had
a positive impact not only in decreasing the anxiety
but also in relaxation of the masticatory muscles which
lead to completely improvement in sleeping and wak-
ing rest in the morning.
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ABSTRAKT

HYRJE

Konstruksionet e palévizshme t€ fiksuara nga materiale
moderne dentare pérdoren né mjekésiné stomatolog-
jike pér t&€ mundésuar rikthimin e formeés, funksionit
dhe estetikés anatomike. Produktet tradicionale metal
geramike kané njé histori suksesi dhe pérdorim, por
jané€ t€ kufizuara pér shkak té pérputhshméris€ s€ in-
deve dhe estetikés. N¢& 20 vitet e fundit, stomatologjia
moderne ka pohuar réndésiné e qeramikés me oksid
zirkonium pér t€ arritur rezultate t€ larta estetike.

OBJEKTIVI

Raporti i rastit t€ njé€ pacienti 19-vjegar pér té zgjidhur
njé problem estetik dhe funksional té regjionit frontal
me ndihmén e kurorave té zirkonit.

MATERIALI DHE METODA

Procesi i punés tek pacienti i ri filloi me revizion
endodontik si t€ incizive gendrore ashtu edhe t€ in-
cizivit lateral me ndihmén e teknikés sé€ duhur pér pér-
punimin e kanalit dhe kondensimit t& ftohté pér obtu-
rim pérfundimtar. Né prerésin gendror t€ djatht€, u bé
njé karkasé dentare me ndihmén e nj€ kunje me tekstil
me fije qelqi dhe njé mbushje nano-kompozite, dhe né
incizionin gendror t€ majté, njé pérmirésim i disilikatit
té littumit. [ gjith€ procesi finalizohet duke béré kurora
me zirkon né té katér prerjet.

REZULTATE

Pas trajtimit t€ kryer u vuné re rezultate t€ dukshme si
nga aspekti estetik ashtu edhe nga aspekti funkcional.
Pacientja mori njé buzéqeshje t€ re e t€ bukur me katér
kurura zirkoniumi ne regjionin frontal.

PERFUNDIMI

Te pacienti u arrit rehabilitimi estetik dhe funkcional,
gj€é qé justifikon gasjen ndaj punés dhe zgjedhjen e
zirkonit si materijal.
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ABSTRACT

INTRODUCTION

Fixed partial dentures that are made of modern dental
materials are used in dental medicine to enable resto-
ration of anatomical shape, function and aesthetics.
Traditional metal-ceramic products are sensational and
widely used, but they are limited due to tissue com-
patibility and aesthetics. In the last 20 years, modern
dentistry has affirmed the importance of zirconia to
achieve higher aesthetic results.

AIM

Case report of a 19-year-old patient with both, aesthet-
ic and functional, problems of the maxilla solved with
zirconia crowns.

MATERIAL AND METHOD

The treatment started with endodontic revision of
both, central incisors and lateral incision by using pro-
taper technique for shaping root canals and cold lateral
condensation for final obturation. On the right central
incisor, a dental carcass was made with the help of a
fiberglass post and a nano-composite filling, and on the
left central incisor, a lithium disilicate upgrade. The
treatment is completed by usage of zirconia crowns on
all four incisions.

RESULTS

After the treatment, noticeable results can be seen from
both functional and aesthetic perspective. The patient
has a beautiful smile now, thanks to the four zirconia
crowns on the maxilla.

CONCLUSION

A functional aesthetic rehabilitation was achieved, it
justifies the treatment approach and the choice of zir-
conia as a material.
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HYRJE

Estetika né stomatologji &shté njé koncept i pavarur
dhe kompleks dhe njé disipliné interesante né té cilén
protetika ka njé vend té jashtézakonshém. Detyra e
njé dentisti €shté té€ kujdeset pér shéndetin oral té pa-
cientéve té tij, por sigurisht € dentisti duhet t€ mendo-
jé edhe pér komponentin estetik né punén e tij.
Dhémbét g€ jané jashtézakonisht A
té réndésishém pér estetikén, pra
pér buzéqeshjen e bukur té pacien-
tit jané€ dhémbét nga regjioni fron-
tal. Pér arsyje té justifikuara apo
té pajustifikuara, pikérisht né kéta
dhémbé shfagen lezione karioze qé
né moshé t&€ vogél,té cilat nése nuk :
trajtohen si¢ duhet mund té kalojné k
né sémundje tjera akute dhe kroni- F00
ke t& dhémbit dhe indeve pérreth,

té cilat fatkegsisht ¢cojné né sémundje, pra nxerje té
dhémbit. Nxjerrja e njé dhémbi ose e njé dhémbi té
shkatérruar me njé lezion t€ madh karies, njé dhémb i
thyer né regjionin frontal, pérvegse problem funksion-
al, éshté edhe problem estetik.

Sot ka njé numér t¢ madh metodash dhe materialesh
qé pérdoren pér trajtimin ¢ dhémbéve t€ shkatérruar si:
mbushje kompozite, pérmirésime metalike me kunja
metalike, pérmirésime me kunja me fibra, bérja e in-
lay-it n, bérja e laminateve, ndértimi i punimeve meta-
like, krijimi 1 kurorave, urat etj..

Né zgjedhjen e metod€s dhe materialit pér puné, pérveg
cilésisé, rol vendimtar luan edhe gjendja financiare e
pacientit. Pacienti jo gjithmoné €shté né gjendje t& pér-
ballojé trajtimin mé té thjeshté pér té zgjidhur proble-
min e tij.

QELLIMI | PUNIMIT

Qéllimi i kétij punimi éshté t& zgjidhé njé problem té
kahershém estetik dhe funksional t& njé pacienti t€ ri,
né té cilin incizivét gendrore dhe anésore jané shkatér-
ruar dukshém.

MATERIALE DHE METODA

Pas ekzaminimit dhe réntgenit qé i Eshté béré pacientit,
shohim situatén e méposhtme:

-Mbushje t&¢ médha nga kompozite té incizive qendroré
po ashtu edhe né icizivin lateral t€ majté;

- Terapia e dobét endodontike e dhémbéve t€ lartpér-
menduré.
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INTRODUCTION

Aesthetics in dentistry is an independent and complex
term, an interesting discipline in which prosthetics has
an exceptional place. A dentist’s task is to take care
of patients’ oral health, but one must think of aes-
thetic components as well. A beautiful smile means a
satisfied patient. Teeth that are very important for the
patients, especially the maxillary
\ ones. For some justifiable or unjus-
tifiable reasons, carious lesions ap-
pear at an early age, and if they are
not treated properly, they can pass
into other acute and chronic diseas-
es of the tooth and the surrounding
tissues. Unfortunately, this may
lead to loss i.e. tooth extraction.
The extraction itself, a destroyed
tooth with a large carious lesion or
a fractured tooth in the maxilla, apart from being, a
functional problem, is also an aesthetic problem. Now-
adays, there is a wide choice of methods and materials
that can be used for treatment of destroyed teeth such
as: composite filling ; upgrades with metal; fiberglass
post; production of inlays and onlays. production of
laminates, production of metal superstructures, pro-
duction of crowns, bridges, etc
The choice of the work method and material depends
on the financial situation of the patient. Unfortunately,
not all patients can afford adequate treatment for the
solution of their problem.

AIM

The aim of this study is to solve a long-standing aes-
thetic and functional problem of a 19-year old patient ,
as we have mentioned above, whose central and lateral
incisors are visibly destroyed. Big composite fillings
can be seen at her maxilla.

MATERIAL AND METHOD

According to the patient's examination and the X-ray
taken, we noticed the following condition:

- large composite fillings on the two central incisors
and the left lateral incisor;

- poor endodontic therapy of the above mentioned
teeth.
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Figura 1. dhe 2./ Figure 1. and 2.

Pacienti me mbushje t&€ médha me kompozite né dhémbét e pérparmé / A patient with large composite fillings on the maxillary teeth

Pér ta zgjidhur problemin funksional dhe estetik t€ pa-
cientit, ne i propozuam njé revizion endodontik t& in-
cizivéve gendror dhe lateral, si dhe rindértim me kunjé
fiberglas té icizivit gendror te gjathté dhe njé mbushje
prej nanokompoziti, rindértim me disilikatit t& litiumit
té incizivit gendror té majté dhe katér kurora te zirkoni-
umit né té gjith€ incizivét. Pacienti pranoi planin toné
té terapisé.

In order to solve the functional and aesthetic problem
of the patient, we suggested applying endodontic revi-
sion of the two central and lateral incisors, upgrading
of the right central incisor with fiberglass posts and
nano composite plate, production of lithium disilicate
upgrade of the left central incisor and production of
the left central incisor and zirconia crowns on all four
incisors. The patient accepted our plan for treatment.

Figura 3./ Figure 3.
Rengenografi para terapis endodontike /
X-ray image before endodontic therapy

Pas pérfundimit t& terapisé endodon-
tike, né€ incizivin gendrore té djathté
vendos€m njé kunj prej fiberglasi, i cili
u ¢imentua me njé ¢imento kompozite.
Para ¢imentimit t€ kunjit né renjén
e dhémbit, u aplikua 37% acid orto-
fosforik dhe bond (pér té siguruar njé = %
lidhje midis rrénjés sé dhémbit dhe ¢i- | S

mentos) dhe kunji prej fiberglasi u tra-
jtua me Etch & Prime nga Ivoclar pér
té pérmirésuar lidhjen midis kunjit dhe

Figura 4./ Figure 4.
Radiografia pas revizionit endodontik té kanaleve /
X-ray image after endodontic revision of the canals

- W After the completed endodontic therapy
of the right central incisor, we placed
a retention fiberglass post, cemented
with composite cement. We applied
37% orthophosphoric acid and a bond
. ( to strengthen the bond between tooth
canal and cement), The fiberglass post
was treated with (Ivoclar's Etch &
Prime) in order to improve the bond be-
tween the post and the composite filler
and the bond between the composite ce-

Figura 5./ Figure 5.
Aplikimi i kunjit nga fiberglasi / Application of fiberglass post
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mbushjes nga kompozitie si dhe lidhjes midis ¢imentos
dhe kunjit. Pas aplikimit t€ kunjit n€ rénjen e dhémbit ,
bé&m njé trup t€ dhémbit me kompozit.

Pas pérfundimit t€ terapisé endodontike né incizivin
gendror t& majté, bémé njé rindértim nga litium disi-
likat. Fillimisht bémé njé€ rindértim nga akrili e cila mé
voné né€ laboratori dentare u prodhua rindértim né disi-
likat litiumi . Pérpara se t€ cimentonim rindértimin, fil-
limisht u trajtua me Ivoeclean nga Ivoclar (pér t€ hequr
yndyrén e konstruksionit) dhe mé pas me Etch & Prime
nga Ivoclar (pér t€ pérmirésuar lidhjen midis ¢imentos
dhe rindértimit) dhe kanali i rrénjés u trajtua me acid
ortofosforik 37% dhe bond (pér t&€ pérmirésuar lidhjen
ndérmjet kanalit t€ rrénjés dhe rindértimit) Pér cemen-
timin e rindértimit péerdorém cement nga kompoziti.

Salai Ramzi ', Simonceska Marija', Slavkovska Domeniks', Dejan Todorovski:
Dr. Stavreva Natasha', Prof d-r Jovanovski Sasho

RESTORATION OF FOUR MAXILLARY INCISORS
(CASE STUDY)

ment and the post. The application of the retention post
in the canal is made of a tooth body with a composite.

After  the  application of the  retention
post in the canal, a composite carcass was made.
When endodontic treatment of the left central incisor
was finished, we made a lithium disilicate upgrade.
Firstly, we made a tooth body of acrylat. Then, it was
made of lithium disilicate in the dental technician's
lab. Before cementing the upgrade, it was treated with
Ivoclar's Ivoclean (to disinfect the construction).Af-
ter that, it was treated with Ivoclar's Etch & Prime (to
strengthen the bond between the cement and the up-
grade) whereas the root canal was treated with 37% or-
thophosphoric acid and the bond ( to improve the ad-
hesion between between upgrade and root canal). For
cementing the upgrade we used composite cement.

Figura 6. / Figure 6.
Pérpunim i ridertimit nga akrili /
Designed acrylate post

Figura 7. / Figure 7.
Pérpunimi i rindértimit nha litium dislikati /
Designed lithium disilicate post

Figura 8. / Figure 8.

Bondimi i rindértimit Monobond Etcg & Prime /
Bonding of lithium disilicate post with Monobond
Etch & Prime

Figura 9,10,11. Materialet e pérdorura pér pastrim, bondimin dhe cementimin
Figure 9,10,11. Used materials for cleaning, bonding and cementing
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Figurat 12 dhe 13. Bondimi dhe ¢imentimi i rindértimit nga litium disilikatit
Figure 12 and 13. Bonding and cementation of lithium disilicate

Pas rindértimit té dy incizive gendrore
dhe revizionit endodontik t& incizivit
gendror t€ majté, kemi preparuar t&
katér incizivét. Megenése do té béhen
kurorat e zirkoniumit, preparaimi éshté
béré me njé shkallé drejtkéndéshe me
madhési 5 mm e vendosur 0.5 mm
subgingivale. Preparimi me shkallé né
punimet protetike t& zirkonit éshté njé
segment shumé i réndésishém né puné
sepse preparimi me shkallé¢ siguron
géndrueshméri dhe stabilitet t€ pun- '
imit ptotetikore. -

After the upgrade of the two central
incisors and the endodontic revision
of the left lateral incisor, we prepared
all four incisors. Since zirconia crowns
will be produced, the preparation will
be made with a rectangular disk with
a size of 0.5 mm placed 0.5 mm sub-
gingivally. Disk preparation in zirconia
prosthetics designs is a very import-
ant segment because the disk provides
stability and firmness of the design.

Figura 14. Rindértimi i nicizivit gendror me kunj fiberglas dhe nanokompozite (djathtas) dhe kunj litium disilikat (majtas)
Figure 14. Upgraded central incisors with fiberglass post and nanocomposites (right) and lithium disilicate post

Zirkoni si material &sht€ shumé i fort€ por elasticitetii ~ Zirconia is a very strong material but its elasticity is
tij éshté shumé i ulét (ndryshe nga metali i cili ka veti ~ low (compared to metal that has a higher elastic char-
mé t€ larta elastike) dhe pér két€ arsye nése skajet e  acteristics). However, if the upper edges of prosthet-
fundit t€ punimeve protetikore t€ béra nga zirkoni nuk  ic designs made of zirconia are not placed directly
shtrihen né dhémbin qé nuk éshté pérgati- on the tooth, prepared with a disc, there
tur me shkallg, ekziston njé rrezik q€ pun- is a high risk of chipping/fractures.
imi té thyhet. Pasi q€ kemi pérfunduaré When the preparation of four teeth is
preparimin ¢ katér dhémbve vendosém completed, sutures for gingival retrac-
fill pér retrakcionin e gingivés. Filim- tion are placed. First of all, a suture of
isht vendosém fill me madhési 0,1 cili size 0 is placed, it will remain all the
do mbetet gjaté gjithé kohés né sulkusin time in gingival sulcus. Then, a re-
gingival pastaj vendosém fill retraktues traction suture of size 2, is placed. The
me madhési 2,para se me i vendosur fillin sutures before application should be
interdentare ne sulkusin gingival i shper- immersed into a liquid that has hemo-
lahet me 1€ng i cili ka veti kontrahues. static properties, after that, they are put
into gingival sulcus. The sutures remain
10 minutes inside the gingival sulcus.

Figura 15. 4 dhémbét frontal t€ preparuaar
Figure 15. Prepared four incisions for treatment at the upper jaw
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Pérpara se t€ mar€ém masén nga sulkusi gingival e
térheqi fillin me madhési 2, ndérsa filli me madhé-
si 0 ngeléen né sulkusin gingival. Marim masén dy
fazore me materiale elastomere (optozil dhe ksanto-
pren). Masa €shté dérguar ne laboratorin dentar ku
do t€ punohen kurorrat e zirkoniumit. Pas marrjes sé
masés béhet largimi i fillit me madhé-
si 0. Masa éshté shperlar me dizifektan
dhe éshté dérguar né laborator dentar.

Salai Ramzi ', Simonceska Marija', Slavkovska Domeniks', Dejan Todorovski:
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RESTORATION OF FOUR MAXILLARY INCISORS
(CASE STUDY)

Before taking a print from gingival sulcus we took
out the second suture, the one of size 2 whereas the
suture of size 0 is still inside gingival sulcus. We
took a two-phased print with optosil and xantopren.
Then, the print is sent to the dental technician's lab
where four zirconia crowns are designed. After tak-
ing the print, the retention suture was
removed, the one of size 0. The print is
washed and disinfected, then it is sent to
the dental technician's lab. In the end,
four zirconia crowns were designed.

Figura 16. Aplikimi i fillave Retraktues
Figure 16. Application of sutures before taking the print

Figura 17 dhe 18. Marja ¢ Mases me Optosil dhe Ksantopren
Figure 17 dhe 18. Application of sutures before taking the print

Figura 19,20,21. Modeli i derdhur ne Allci nga Masa Funskionale
Figure 19,20,21. Study models made of super strong plaster
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Pasi q¢ e morem kostrukstrukcion béhet prova. Né
prove u vértetua se punimi protetikore géndronte
shumé miré né dhémbét shtylle dhe me kontakt t€ miré
me anatagonistet dhe agonistet. Kurrorat nga zirko-
niumi i cementuam me glasjonimer cement. Para ce-
mentimit t&€ kurrorave nga Zirkoniumi u bé tharrja me
presion ajeror me shtypje 2 Bar nga Aluminium Oksidi
me qéllim qé t€ pérmisohet lidhja n€ mes cementit dhe
konstruksionit.

REZULTATET DHE DISKUTIMI

Punimi i kurorave nga zirkoniumi &shté njéra nga
metodat mé t€ mira pér restaurimin e dhémbéve fron-
tal. Por si¢ pérmendém mé herét, jo ¢do pacient Eshté
né gjendje finaciare qé ti lejoj€ vetes kété 1loj tretmani.
Né rastin e lartépermendur mund t€ aplikohen edhe
lloje t€ tjera punimesh. Pas revizionit endodontik te
dy icizive gendror mundeshim t& bénim rind€rtimi me
ndimén e kunjave nga fiberglasi dhe mbushjeve nga
nanokompozit, duke hequr mbushjen e méparshme té
icizive lateral. Pér shkak se béhet fjal pér njé defekt
té madhé, probailiteti 1 frakturée sé mbushjeve nga
nanokompozit si dhe fraktur€s se rénjve té dy icizive
gendéror ishte 1 lart, kété lloj punimi ne e refuzuam.
Punimi metal geramik i katér incizivéve mund té jeté
zgjedhja e dyté, gjithashtu njé zgjedhje e miré pér
zgjidhjen e problemeve funksionale dhe estetike né
stomatologji, por prezenca e metalit si bazé mbi t&
cilén aplikohet geramika mund té jeté problem. Lidh-
ja metalike mund t&é shkaktojé njé reaksion alergjik
(duhet té theksojmé se njé reaksion alergjik &shté i
rrall€) dhe prania e metalit né situata ku ka drité té ulét,
vecanérisht n€ drit€ neoni, duke i dhéné strukturés njé
nuancé té lehté gri.

Né zgjedhjen e zirkonit pér materialin nga i cili do t&
béhet konstruksioni fiks, shmangém kéto dy karakter-
istika negative té konstruksionit metal qeramik.
Zirkoni si material i jep dentistit gjithcka qé ai kérkon
nga njé material dhe kjo &shté forca, biokontbiliteti
dhe estetika. Pikérisht pér shkak t€ kétyre karakteris-
tikave, ne zgjodhém zirkonin si material pér t& béré
kurorat te pacienti. Zgjedhja e kétij materiali lehtéson
punén e dentistit dhe teknikut. Veté kurorat jané béré
me kompjuter, gjé qé€ jep saktési dhe shkurton kohén
e prodhimit.
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After we received the construction, it was tested. It
turned out that the construction lies well on the max-
illa and has good contacts with antagonists and ago-
nists. Zirconia crowns are cemented with glass iono-
mer cement. Before cementing, crown construction
was treated , so that, the adhesion between cement and
construction itself is strengthened. The construction
was sandblasted in a dental sandblaster with aluminum
oxide at a pressure of 2 bars.

RESULTS AND DISCUSSION

Making of zirconia crowns is one of the best methods
for restoration of teeth at the frontal part of the max-
illa. As we have mentioned before, not every patient
could financially afford this type of treatment.

In the above described case, other methods could have
been applied as well. After the endodontic revision of
the both central incisors, we could have done an up-
grade with fiberglass posts and nano-composite fill-
ings by changing the composite fillings of the lateral
incisors. There was a huge probability of fracture of
the composite upgrades as well as fracture of the roots
of both central incisors, so this method was rejected.
Metal-ceramic crowns of the four incisors could have
been the second option. Metal-ceramic crowns are a
good choice for solving functional and aesthetic prob-
lems in dentistry, but the presence of metal as foun-
dation could be a problem. Metal fusion could cause
allergic reactions (it must be emphasized, allergic re-
action is rare) and the presence of metal in places with
poor light, especially neon light, could give grey nu-
ance to the construction.

These two negative characteristics of the metal-ceram-
ic constructions were avoided by choosing the zirconi-
um as a material for making the construction.
Zirconium as a material provides everything that a
dentist needs: strength, biocompatibility and aesthet-
ics. Because of these characteristics, we chose zirco-
nium crowns as a solution for this young patient. The
crowns are digitally made which makes them very pre-
cise and also shortens the time for making them.
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PERFUNDIMI

Pas pérfundimit t€ punés, ne morém njé rezultat t&
shkélqyer dhe veté pacientja mbeti e kénaqur. Ne
kemi arritur rehabilitimin funksional dhe estetik t&é pa-
cientit, e cili justifikon qasjen ndaj punés, zgjedhjen
e zirkonit si material. Qasja e planifikuar e detajuar
dhe angazhimi pér pérgatitjen e t& gjitha fazave nga
stomatologu dhe tekniku ¢on gjithmoné né njé pacient

té kénaqur dhe t&é buzéqeshur. ;
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RESTORATION OF FOUR MAXILLARY INCISORS
(CASE STUDY)

CONCLUSION

Having done the complete job, we got excellent results
and a satisfied patient. We have achieved functional
and aesthetic rehabilitation which justifies the method
and the choice of zirconium as a material. The detailed
approach and determination of the dentist and techni-
cian in all phases of the procedure always lead to a
satisfied patient.

Figura 23. Pacient i kénaqur me kurorat e béra me zirkon
Figure 23. Satisfied patient who received four zirconia crowns
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ABSTRACT

The fact that there is a connection between periodon-
tal disease and a large number of systemic diseases is
well known. However, there is little awareness of the
connection between periodontal disease and chronic
kidney disease (CKD), which, including its therapeutic
modalities, has the most implications on oral tissues.
Complications arising from renal replacement thera-
py have the potential to affect periodontal tissues and
influence the conventional treatment of periodontal
disease. On the other hand, undiagnosed periodontal
disease as a source of systemic inflammation may have
an impact on the management of CKD.

There is a need for greater awareness and collaboration
between nephrologist and periodontics for timely de-
tection and treament of all periodontal tissue changes
that may occur as a complication of the chronic kidney
disease and its treatment.

Key words: Chronic kidney disease, periodontal dis-
ease, inflammation.

INTRODUCTION

Oral health is an integral part of overall health that
must not be separated in any case, because the mutu-
al influence and connection of oral health with over-
all health takes place in both directions [1] . The gap
between overall health and oral health, especially in
recent decades, has narrowed rapidly due to significant
findings in the literature supporting the association be-
tween systemic diseases and diseases affecting the oral
cavity.

A number of studies have also attempted to exam-
ine the relationship between chronic kidney disease
(CKD) and oral health from different perspectives. The
prevalence of chronic kidney disease in the world and
in our country is rapidly increasing and represents a
significant health problem. But even in everyday clin-
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ical practice, the number of patients suffering from
chronic kidney disease and who need dental services
is increasing.

Knowing the pathophysiological features of the under-
lying disease, the severity of the disease, complications
and risk factors is of essential importance that these
patients can receive appropriate dental treatment.
Kidneys are one of the most important and essential
organs and the disruption of their function and the de-
velopment of chronic kidney disease is a significant
global health problem of modern age [2,3].

Why are the kidneys so important? The kidneys par-
ticipate in the elimination of the end products of me-
tabolism, regulate acid-base and electrolyte balance,
regulate blood pressure and participate in the synthesis
of erythropoietin and vitamin D3.

The National Kidney Foundation [4] classifies chron-
ic kidney disease into 5 stages, in which the severi-
ty and weight of the disease increases and the renal
function expressed through the glomerular filtration
rate declines. Essentially, the terminal stage of CKD
is clinically manifested by the appearance of a uremic
syndrome , in which patients experience systemic dis-
orders such as anemia, platelet dysfunction, coagula-
tion factor disorders, gastrointestinal, cardiovascular,
neurological disorders, as well as acid-base balance
disorders. (metabolic acidosis) and electrolyte balance
(hyperkalemia and hyperphosphatemia.

CKD is a complex disease with multiple etiology
which can be fatal if renal replacement therapy (dialy-
sis or transplantation) is not applied. However, dialysis
treatment is able to provide only about 10% of kidney
function, which means that patients on dialysis remain
in continuous state of uremia. A far better therapeutic
option is renal transplantation, whereby kidney func-
tion can be restored within normal values, but there are
a number of disadvantages, the main of which we will
emphasize is the constant use of immunosuppressants
that increase the susceptibility and risk of infections.

Both chronic kidney disease and periodontal disease
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are chronic inflammatory and progressive diseases.
CKD is rightly called the silent killer because the early
stages of the disease have no symptoms and the disease
leads to gradual and irreversible damage to kidney
function. And periodontal disease in the initial stage
can be asymptomatic, but it is progressive and is the
main cause of tooth loss in the adult population.

Chronic kidney disease is increasingly recognized as
a global public health problem. The high prevalence
of periodontal disease and the consequences that un-
treated disease has on the oral and general health of the
population are part of the reasons why this disease has
a serious public health significance aspect.

Annually, about 1400 people in the Republic of Mace-
donia need dialysis and most of them suffer from
CKD. Chronic kidney disease is of great importance
as a cause of death and disability, both globally and
in our country. In our country, the death rate is among
the higher death rates in the European region. It indi-
cates insufficient awareness of early detection of the
disease and timely initiation of treatment, which can
significantly affect the progression of the disease and
prevention of complications, especially chronic kidney
disease and treatment with dialysis and kidney trans-
plantation.

There are also data that the prevalence of an advanced
stage of periodontal disease at global level has in-
creased significantly in the last three decades [5].

The last decades there have been a great amount of
research on the pathogenesis of periodontal disease
and today it is clear that the host's response to peri-
odontogenic microorganisms is different in different
individuals [6,7]. It is also clear that bacterial dental
plaque is an initial and necessary etiological factor for
the development and pathogenesis of periodontal dis-
ease, but it also requires interaction with the immune
and inflammatory response of the sensitive host.

Certain local factors, systemic disorders, but also addi-
tional risk factors, according to new knowledge, have
great significance for the susceptibility, manifestation
and progression of periodontal disease.

In recent years, a large number of epidemiological
data have appeared that confirm the connection be-
tween periodontal disease and chronic kidney disease
[8,9,10,11].
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We believe that there is sufficient awareness of the
connection between oral health with special emphasis
on periodontal disease and systemic diseases, among
which cardiovascular diseases and diabetes are the
most frequently mentioned. Many systemic diseases,
disorders and conditions are cited as risk factors for
periodontal disease. Diabetes mellitus as a leading risk
factor for CKD is one of the risk factors that emphasize
the progression of periodontal disease. Periodontal dis-
ease is also called "the sixth complication of diabetes
mellitus” [12]. In that context, the influence between
periodontal and chronic kidney disease can be in both
directions.

It is also known that diabetes mellitus is one of the
main leading causes of kidney failure. Diabetes is a
risk factor that can increase the severity of periodontal
disease. Very often the presence of comorbidity such
as diabetes mellitus can lead to increased gingival in-
flammation in hemodialysis patients, especially con-
sidering the strong association between diabetes and
periodontal disease in the general population [13].

In order to investigate that possibility, Chuang et al.
[14] made a comparison between patients with diabe-
tes mellitus and patients without diabetes mellitus on
hemodialysis treatment, but failed to find a significant
difference regarding the percentage of presence of gin-
gival inflammation and periodontitis between the two
groups. While Shultis [15] examining periodontal sta-
tus in a diabetic population, concluded that periodontal
disease predicts the development of end-stage chronic
kidney disease in a proportional dose-dependent man-
ner. Thus confirm the new progressive evidence for the
independent association of periodontal disease with
the development of diabetic nephropathy and chronic
kidney disease.

The picture becomes more complex when it is taken
into account that in addition to diabetes, a large num-
ber of metabolic endocrine and hematological disor-
ders resulting from kidney disease but also from its
therapeutic modalities are reflected on most organs
and systems, including the oral cavity. 90% of renal
patients manifest oral changes. CKD has been shown
to affect teeth, oral mucosa, salivary glands, alveolar
bone and periodontal tissues.

One of the major impacts that CKD can have on peri-
odontal disease is the impaired cellular and humoral
defense mechanism, which increases the vulnerability
of the host and the inability to respond adequately to
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bacterial insult, leading to a predisposition to destruc-
tive periodontal disease.

Patients with CKD, in addition to basic renal replace-
ment therapy, additionally receive a large number of
medications, including antihypertensives, corticoste-
roids, and immunosuppressants. Gingival enlargement
and formation of so-called "false periodontal pockets”
as an unwanted effect of the stimulation of fibroblasts,
caused by the mentioned medications, is one of the
factors that increases the retention of dental plaque and
modifies and increases the predisposition to periodon-
tal disease. One of the ways in which the influence of
CKD on periodontal disease could be explained is the
disturbed metabolism of calcium and phosphorus, i.e.
secondary hyperparathyroidism in these individuals,
which leads to bone tissue alterations, while also lead-
ing to the loss of the alveolar bone as an integral part
on the tooth-supporting apparatus.

Oral diseases in patients with CKD represent both a
therapeutic challenge and a problem in daily clinical
practice. They constantly arouse increasing interest
among therapists and researchers. Hence, there are
more experiences in this field, but also a growing num-
ber of published studies in which the possible connec-
tion between oral clinical findings and the progression
of kidney disease has been investigated [11,16,17,18].
CKD is considered a systemic disease with the most im-
plications in dentistry. The most common oral changes
in patients with kidney disease are: reduction of saliva
flow accompanied by xerostomia, uremic fetor, taste
alterations, burning and burning of the tongue, coated
tongue, dry fissured mouth, angular cheilitis, uremic
stomatitis and candidiasis.

The studies [19,20,21,22,23] report that in patients
with CKD, an increased percentage of dental plaque,
calculus, gingival inflammation as well as an increased
incidence of the advanced form of periodontal disease
should be expected compared to the general popula-
tion. Almost all authors in their studies are unanimous
that patients with CKD and especially hemodialysis
patients have higher plaque index values and poor oral
hygiene [1,24,19,20,22,25,26,27,28,29,30]. Increased
presence of plaque has been detected in hemodialysis
patients in various countries including Brazil, Canada,
Spain, America and India [20,29,30,31,32,33].

The claims of the majority of authors agree that psy-
chological factors and depressive symptoms may be
one of the main reasons for reducing the priority for
maintaining adequate oral hygiene in kidney disease
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patients. Although the majority of authors suggest that
oral hygiene in CKD patients is at an unenviable level
compared to the general population, only a few authors
have examined the habit and frequency of tooth brush-
ing as well as the frequency of dental visits [30,34,35].
In that context, Stenio [35] in his study examining the
oral hygiene index in 154 CKD patients before trans-
plantation as far as oral hygiene maintenance habits
were concerned detected that as many as 53.9% of
the patients brushed their teeth three times a day, and
44.8% visited a dentist in the previous year. For this
data, it should be taken into account that precisely for
patients who are in the pre-transplantation phase, it is
of crucial importance and in a certain way a protocol to
have a thorough examination and treatment of dental
problems in order to minimize the risk of infections in
the post-transplantation phase. the transplantation pe-
riod [36]. While the data obtained from specific ques-
tionnaires that included various psychological param-
eters in Galili's study [37] showed that hemodialysis
patients but also kidney transplant patients have less
concern and anxiety about dental health as well as mo-
tivation to repair problems related to oral health com-
pared to a control group of healthy individuals.

Associated with increased values of the plaque index
and data on poor oral hygiene in patients with CKD,
the literature also mentions increased calculus and gin-
gival inflammation compared to the healthy population
[19,21,22,23,28,30,32,33]. Studies focused on peri-
odontal health in patients with end-stage renal disease
on hemodialysis therapy indicate the presence of poor
oral hygiene and gingival inflammation in their sub-
jects.

Klassen and Krasko [30] in the research in which
45 hemodialysis patients participated, recorded that
100% of them had a certain type and degree of peri-
odontal disease, 64% had chronic gingivitis and 28%
of the subjects were diagnosed with an initial stage of
periodontopathy, which coincides with the results of
another study [38] in which a severe form of gingi-
val inflammation characterized by visible hyperemia,
bleeding, and ulceration of the gingiva was present in
all subjects.

Avesalon [1] reported a higher number of teeth with
dental calculus in CKD patients compared to healthy
controls and Stenio [35] noted calculus as the most
common radiographic alteration present in 70.8% of
CKD patients. Similar findings were obtained and in
other studies [19,21,22,23,25,30,33,39].
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Considering the almost completely unified document-
ed points of view about increased values of the plaque
index and indices of calculus and gingival inflamma-
tion in kidney patients, it would be logical to expect an
increased incidence and severity of periodontal disease
in this group of patients. However, previous research
report conflicting results and data regarding the status
and severity of periodontal disease in kidney patients
[20,22,25,40,41].

Cross-sectional studies conducted in Brazil, Canada,
Turkey, USA and Taiwan showed that chronic severe
periodontal disease is significantly more common in
hemodialysis patients compared to the general popula-
tion [21,22,23,32]. About 1000 subjects were included
in these studies for a better comparison between the
patients and the healthy control group.

However, certain studies from the Netherlands and
Spain [20,42] did not document a significant associ-
ation between periodontal disease and chronic kidney
disease in hemodialysis patients. However, it should
be taken into account that these studies were per-
formed in developed countries and the results obtained
may be due to the fact that dental treatment is an inte-
gral part of their routine therapy. It is also important to
note that studies that indicate a significant connection
between periodontal and chronic kidney disease have
a significantly larger number of subjects compared to
other studies.

Differences in the design of the studies, the size of the
samples i.e. the number of subjects and the way of di-
viding the studied groups, as well as the parameters
used to assess the periodontal status should be taken
into account to explain the differences in the prevalence
of periodontal disease in the renal population. Studies
that examine the prevalence and severity of periodon-
tal disease in patients with CKD to define periodontal
status use different indices of different groups of teeth,
which is why the data obtained from these studies are
of "dubious value” and their comparison is almost im-
possible. Thus, Borawski et al. [43] document a higher
prevalence of advanced periodontal disease in CKD
patients based on the Community Periodontal Index
of Treatment Needs (CPITN) data, almost similar to
and Swati [39] who, in addition to the CPITN index
as a periodontal parameter, also includes the clinical
attachment loss (Clinical Attachment Loss-CAL). Me-
hak [31] examines the oral hygiene index (OHI index),
the gingival inflammation index according to Loe Sil-
ness (GI), the depth of the periodontal pockets (Prob-
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ing depth-PD) and the clinical attachment loss (CAL)
in hemodialysis patients and in healthy individuals
such as control group. Davidovich [25] examined the
same parameters as Mehak [31] together with the in-
dices for gingival recession and gingival enlargement
but in 4 groups: hemodialysis patients, patients before
kidney transplantation, patients after kidney transplan-
tation and a control group.

Another difference in Davidovich's study is that clini-
cal parameters are evaluated only on a certain group of
teeth. The problem arising from the partial assessment
of the periodontal status of only a group of teeth is that
those studies have the possibility of underestimating
or overestimating the presence of periodontal disease,
thus presenting erroneous data about its prevalence in
the case of the CKD population.

When trying to assess the severity of periodontal dis-
ease, attachment loss can be considered as the most re-
liable parameter, but on the other hand, attachment loss
can also occur in elderly people due to occlusal trauma
without the presence of periodontal disease. Due to the
lack of unified criteria and parameters for the diagnosis
of periodontal disease, it is very difficult to unify the
obtained data on the prevalence and stage of periodon-
tal disease in kidney patients. It is also important to
note that periodontal disease is a continuous process
that goes through phases of acute exacerbation and re-
mission and does not affect all teeth or all sides of the
tooth equally, and therefore the degree of progression
of periodontal disease cannot be accurately and com-
pletely assessed only through one parameter, or only
on a certain group of teeth.

The reason for the discrepancy and inconsistency of the
results of different studies lies in the different design
of the studies. For example, Mehak [31] included two
groups in his study: healthy individuals as a control
group and hemodialysis patients as a test group, which
he further divided into three subgroups according to
the time period during which they are on hemodialysis
treatment: patients who are on dialysis for less than 6
months, patients who are on dialysis from 6 months to
a year and patients who are on dialysis for more than
a year. Borawski [43] examined the periodontal status
of CKD patients in the pre-dialysis phase, patients on
continuous ambulatory peritoneal dialysis and hemodi-
alysis patients, comparing it with the periodontal status
of two control groups: patients with advanced peri-
odontal disease and healthy individuals. Davidovich
[25] investigating oral findings and periodontal status

APOLONIA 47 - pg. 64-71, May 2022



Anna Belazelkovska Grezhlovska

ASSOCIATION BETWEEN PERIODONTAL DISEASE AND CHRONIC
KIDNEY DISEASE- REVIEW PAPER

in children and adolescents with renal failure included
4 groups of subjects in his study: dialysis patients, pa-
tients with previous dialysis treatment and after kidney
transplantation, patients after kidney transplantation
and healthy individuals.

A study done in India [39] involving 400 hemodialy-
sis patients and 400 healthy subjects reported that none
of the hemodialysis subjects had healthy periodon-
tium. These data are based on the results obtained for
the values of the periodontal index and the needs of
periodontal therapy (Community Periodontal Index of
Treatment Needs-CPITN) and the loss of clinical at-
tachment (CAL). In the same study, no statistically sig-
nificant difference was documented in relation to the
oral hygiene index (OHI), but higher values of the den-
tal calculus index were documented in the examined
compared to the control group.

Certain studies indicate that the periodontal status of
hemodialysis patients worsens with increasing dura-
tion of hemodialysis treatment [25,39,44] , while others
[31,35] despite increasing oral hygiene index values,
depth periodontal pocket and clinical loss of attach-
ment in proportion to the increase in the duration of
dialysis, indicate that this correlation is not significant
and that the duration of dialysis has an insignificant
and limited role on the severity of periodontal disease.
Certain studies indicate that the periodontal status of
hemodialysis patients worsens with increasing duration
of hemodialysis treatment [25,39,44,46], while others
[31,35] despite increasing oral hygiene index values,
periodontal pocket depth and clinical attachment loss
in proportion to the increase in the duration of dialysis,
indicate that this correlation is not significant and that
the duration of dialysis has an insignificant and limited
role on the severity of periodontal disease.

However, Davidovich [25] in his research obtained a
significant positive correlation of the duration of dialy-
sis with the gingival increase, which he explains by the
fact of prolonged administration of calcium blockers.
One of the most common clinical oral findings in re-
nal transplant patients is gingival overlargement as a
specific side effect of renal replacement therapy on the
periontium and which most often occurs in the early
post-transplantation period. These findings were also
confirmed by Torkzaban [45] Joseph R [46] and Er-
trugul [47]. A certain study [48] detected that patients
receiving cyclosporine and nifedipine had significantly
greater gingival enlargement and greater probing depth
of periodontal pockets compared to patients receiving
cyclosporine alone. And other studies associate gingi-
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val enlargement in transplant patients with the dose of
cyclosporine [49,50] but also with calcium blockers
such as nifediine which can increase the incidence of
gingival enlargement and lead to exacerbation of the
condition [51]. There are documented findings that the
prevalence of cyclosporine-induced gingival enlarge-
ment in renal transplant patients ranges from 22 to 58%
[49,50,51] while gingival enlargement in transplant pa-
tients receiving tacrolimus as a far more favored im-
munosuppressant especially in recent years, is in the
lower percentage range of 0 to 15% [49,50]. However,
it should be noted that the presence of dental plaque is
a key factor in the pathogenesis of gingival enlarge-
ment in this group of patients.

There are data in the literature that suggest an increased
loss of teeth due to non-carious causes in renal patients
compared to the general population, and secondary hy-
perparathyroidism, which leads to alveolar bone loss
and consequently to increased tooth mobility, is cit-
ed as a possible cause [27,52]. Results from a certain
studes investigating the relationship between markers
of bone metabolism and periodontal disease reported
higher concentrations of parathyroid hormone in pa-
tients with more severe periodontal disease.

However, certain studies do not confirm these data.
A group of authors [35] found no statistically signifi-
cant correlation between parathyroid hormone (PTH),
calcium, and phosphorus values with radiographic
bone alterations (calculus, diffuse or limited bone rar-
efaction, vertical and horizontal bone resorption, and
periapical lesions). Frankenthal et al [53] also exam-
ining the value of PTH as well as periodontal indices (
plaque index, gingival inflammation index , periodon-
tal pocket depth, clinical attachment loss and alveolar
bone resorption) did not prove a significant effect of
secondary hyperparathyroidism on alveolar bone and
the periodontim. It follows from this that despite the
data on the increased prevalence of tooth loss in the
population with chronic kidney disease, the impact of
increased values of parathyroid hormone on the patho-
genesis of periodontal disease and especially on the
alveolar bone loss remained unclear.

According to the data of the study [54] which assessed
the traditional and non-traditional risk factors of chron-
ic kidney disease, it can be assumed that adult individ-
uals who have lost a greater number of teeth as a result
of periodontal disease have a higher risk of suffering
from CKD.

APOLONIA 47 - pg. 64-71, May 2022



Anna Belazelkovska Grezhlovska

ASSOCIATION BETWEEN PERIODONTAL DISEASE AND CHRONIC
KIDNEY DISEASE- REVIEW PAPER

SUMMARY

From the analyzed studies in the available literature
it can be concluded that undiagnosed and untreated
periodontal disease can have significant effects on the
treatment of kidney disease.

Nephrologists and general practitioners should col-
laborate to detect CKD and prevent diabetic kidney
disease, to stop or delay the development of chronic
kidney failure with modern therapy.

The need for cooperation between nephrologists and
periodontists to develop a screening strategy for each
patient with chronic kidney disease for early detection
of periodontal disease as a hidden source of systemic
inflammation is also suggested. Considering the med-
ical complexity of patients with CKD, awareness that
chronic kidney disease has implications for periodon-
tal health and vice versa is essential to reduce morbid-
ity and mortality in this population.

Highlighting the current lack of define clarification of
the etiopathogenesis of periodontal disease in patients
with CKD, the necessity of further research in this area
with international comparisons and research on the rel-
ative influence of the individual characteristics of the
patient as well as local policies in the health system ,
which will fully explain the reasons for the differences
in different studies .
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evitohet pérdorimi i fonteve sistemore.
Faqgja e paré e punimit duhet t€ pérmbajé: Titullin e
punimit, emrat e ploté t€ autoréve dhe bashkéautoréve
dhe emrin e institucionit ku veprojné.
Titulli i punimit: T¢ jeté i qart€ dhe sa mé i shkurt.
Autorét shkruhen me emrin dhe mbiemrin e tyre té
ploté. Pas késaj shkruhet emri i sakté i intitucionit ku
&shté realizuar punimi. Emrat e institucioneve duhet t&
shkruhen né rradhé t€ njé€jté sikurse emrat e autoréve.
N¢ té njéjtén faqe duhet t& shénohet adresa pér kore-
spodencé e autorit. Eshté e domosdoshme qé autorét né
faget pasuese t€ punimit ta shkruajné titullin e shkurtu-
ar t€ punimit edhe ate jo mé shumé se 25 germa.
Abstrakti shkruhet né letér t€ vecanté dhe nuk duhet té
jeté mé i gjaté se 160 fjalé. Abstrakti duhet ti pérmba-
jé faktet kryesore t€ punimit. Prezentim t€ shkurté dhe
té sakté t€ problemit, gqéllimin e punimit, metodén e
punés, rezultatet (me t€ dhénat specifike dhe numerike)
dhe konkluzionet themelore. Abstrakti né gjuhén an-
gleze shkruhet gjithashtu né letér t€ vecantg, ai e pérm-
ban edhe titullin e punimit. N& abstrakt nuk duhet té
ket€ shkurtesa dhe akronime. Abstrakti né fund té tek-
stit duhet té keté 3-5 fjalé kyce té cilat jané me réndési
pér klasifikimin dhe identifikim t€ punimit dhe do t& na
ndihmojé né hartimin e deskriptorit.
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INSTRUCTIONS TO AUTHORS

PREPARATION OF MANUSCRIPT

The paper should be sent to the e-mail magazine:
apolonia_editor@yahoo.com
The author is obliged to pay 3,000 denars (50 Euros)
on behalf of the society:

290-4000003980-22;

Storage: TTK Bank AD Skopje or

270-0604933801 02;

Storage: Halkbank AD Skopje
With these funds cover the costs of translation and
proofreading the paper.
The deadline for submitting your papers is:

» March 31st of the respective year for the May issue;
and

* October 3 1st of the respective year for the December
issue.
Papers may be submitted to our desk in one of three
languages: Albanian or English.
The name of the authors (and co-authors) should be
written in full, along with the name of the institution
where they work.
If authors send the paper in electronical form and use
cyrilic letter, they must use TTF fonts (for example
M_times.ttf; Mac C Times.ttf; Macedonian Times etc)
and to avoid using fonts which in system make change
from latin to cyrilic letter.
Title page should contain: The title of the paper,
names of authors, their affiliations (institutions) and
address for corespodence.
The title of the paper should be as short as posssible.
The authors are writed with their full name and sur-
name. Than is writed the exacte name of the institution
where is realised the paper. Institutions should follow
the sequence of the respective authors. In the same
page should be write the address for correspodence. Is
necessary that the authors should added a running title
of not more than 25 characters.
Abstract should be writen on a separate paper and
should not exceed 160 words. It should consist all sub-
stantial facts about presentation in the paper: brief and
precise account of the problem, aim of the study, meth-
ods used, significant results (with specific and numer-
ical data) and main conclusions. Abstract in English
should be writhen on a separate paper and contain the
title of the paper. In abstract text, abbreviations and
acronyms should be avoided. Abstract should be fol-
lowed by 3-5 key words, most important for identifica-
tion and clasification of the paper contents and helpful
in identifying descriptors.
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Hyrja: Paraget prezentim té qart€ dhe té shkurté
té problemit dhe t€ géllimit t€ punimit. Né formé té
shkurté ceken punimet t€ cilét jan€ né ményré direkte
té lidhur me problemin t€ cilin e shkoqit artikulli né
fjalé. Né fillim té faqes ku éshté hyrja edhe njé heré
shkruhet titulli i punimit, por pa emrat e autoréve dhe
té institucioneve.

Materialet dhe metodat té cilat jan€ pérdorur né pun-
im prezentohen shkurt por mjaftueshém qé lexuesit

t’i mundé€sohet pérséritja e hulumtmit t€ pérshkruar.
Metodat paraqiten sipas rrénditjes sé pérdorimit t€ tyre.
Barérat theksohen sipas emrit té tyre gjenerik. Metodat
e njohura nga literatura nuk pérshkruhen, por vetém
ceket e dhéna burimore né literaturé.

Rezultatet: duhet t€ jené t€ sakté dhe qarté t€ paraqitur.
Vlerat e rezultateve duhet statistikisht dhe né ményré
profesionale té pérpunohen.

Diskutimi dhe pérfundimi: prezentohen ndaras.
Qéllimi i diskutimit éshté qé t€ béjé interpretimin e re-
zultateve dhe krahasimin e tyre me njohurit€ ekzistuese
me vleré n€ até lémi, prej nga dhe rrjedhin pérfundi-
misht.

TABELAT DHE FOTOGRAFITE

Punimi mund t€ shogérohet me fotografi dhe tabela.
Tabelat: Cdo tabelé shkruhet ose vizatohet né fleté té
vecant€ dhe jo né tekst, duhet té keté titull dhe numér
rendoré€ i cili ndérlidhet me tekstin.

Hustrimet: Cdo ilustrim duhet t€ keté pérshkrimin dhe
numrin rendor me t€ cilin paraqitet né tekst.
Pérshkrimi i fotografive - legjenda shkruhet né fleté té
vecanté sipas numrit rendor. Fotografit€ mund té jené
kolor ose bardh e zi. N&€ shpinén e fotografive duhet
té shkruhen inicalet e autorit t€ paré si dhe titulli i
shkurtuar. Me ané t€ shigjetés duhet té tregohet pjesa e
epérme e fotografisé.

Porositet qé pjesét me réndési né fotografi t€ shéno-
hen me shigjet€ ose me shenja t€ pérshtatshme. Té
sémuréve né fotografi duhet t’u mbnulohet identiteti.
Vizatimet: Punohen né letér té bardhé, né disketé ose
n€ CD dhe dérgohen né origjinal. Germat dhe shen-
jat doemos té€ jené t€ qarta, t€ kené€ madhési té njéjte,
pérmasat t€ jené té tilla q€ ¢do e dhéné me zvogélim
té ngel e qarté. Shfrytézimi i fotografive dhe tabelave
nga burime t€ ndryshme duhet t€ pércillet me t€ dhé-
na se nga jané marr€. Sipas rregullés, tabelat shénohen
si “Tabel&”, ndérsa i téré fotodokumentacioni tjetér
shénohet si “Foto”. Tabelat dhe fotografit€¢ nuk duhet
té jené mé shumé se 12 n€ numér.
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Introduction should provide a brief and concise ac-
count of the problem and aim of the study. Previouns
articles directly related to the study should be briefly
mentioned. The introduction section should be preced-
ed by the title of the paper writen on the top of the page
(withaut the authors and institutions).

Materials and Methods used in the study should be
described briefly but clearly enough as to allow the
readers to repeat the study if they wish to. The methods
should be presented chronologically as they were used.
Drugs should be cited by their generic names. Methods
known from literature should not be described but the
original literature data listed.

Results should be presented clearly and accurately.
Significance of the results should be statistically ob-
tained.

Discussion and Conclusions should be written sep-
arately. The purpose of the Discussion is to give an
interpretation of the results and compare them to the
existing important knowledge in the field, from which
the Conclusions should naturally follow.

TABLES AND FIGURES

The paper can be supplemented with figures and tables.
Tables: Each table should bi written or drawn on sep-
arate paper and not in the body of the text numbered
according to their appearence in the text and titled.
Hlustrations: Each illustration should be numbered
accurding to their appearance in the text, and carry a
description.

Legend to figures should be typed on a separat paper
according to the ordinal number. Photographs could be
black-white or color. Each photograph shoulds have on
the back the initials of the first author, and running title
of the paper. Top of the figure should be indicated by
an arrow.

Is recommended that the substantional details on the
figures should also be indicated by arrow or suitable
markers. The identity of each patients in a photo should
be covered.

Drawings should be made on white paper, on disket
or in CD and submitted as original.Letters and sings
should be clear, equal size, allowing possible reduc-
tion in size. When using figures and tables from other
sources, are not should be provided stating the source
where they have been taken from. Only tables should
be designated “Table”, and any other documentation
should be desig nated as “figure”. The number of tables
and figures together should net exceed 12.
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Pérshkrimi i literaturés: Literatura shkruhet né fleté
té vecanté. Sipas Stilit Vankuver. Revistat duhet té
pérshkruhen me shkurtesa té cilat pérdoren né Index
Medicus.

KLASIFIKIMI | PUNIMEVE

Punimet té cilét botohen né revisté klasi- fikohen né:
Punime burimore shkencore, kumtesa pararendése,
punime profesionale, ekspoze nga tubimet shkencore,
véshtrime, prezentime rastesh.

VEREJTJE

Pér profesionalizém t€ punimeve pérgjegjési mbajné
vet autorét dhe recenzuesit. T€ gjitha hulumtimet duhet
té jen€ né pajtueshméri t€ plot€ me parimet themelore
té deklaratés s¢ Helsinkut (World, Health Authority -
1975).

Punimet t€ cilét nuk jan shkruar sipas udhé- zimeve té
lartpérmendura nuk mund té pranohen pér botim.
Punimet né revisté publikohen sipas rra- dhitjes s€ cak-
tuar nga redaksia dhe jo sipas arritjes s€ tyre.
Doréshkrimet, fotografit¢ dhe dokumentacioni tjetér
nuk kthehen, ndérsa té gjitha shtojcat e botuara dhe bo-
timet e vecanta jané né pronési t€ botuesit.

Autoréve u takojné nga 10 ekzemplaré té revistés.
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INSTRUCTIONS TO AUTHORS

References: References should bi writen on a separate
sheet of paper according to the Vancouver style, using
journal title abbreviations according to Index Medicus.

CLASIFICATION OF PAPERS

Papers to be published in Journal of dentistry Apolonia
are classified as follows: Original scientific papers,
preliminary communications, profesional papers, con-
ference papers, reviews, case reports.

ATTENTION:

Authors and reviewers are responsible for the profes-
sional level of the paper. All studies should be consis-
tent with the basic principles of Helsinki Declaration
(World Heath Authority 1975).

Paper that do not comply with these Instructions will-
not be taken into consideration for publication.

The Editorial Staff keep the right to publish papers re-
gardless of the sequence of their receipt.

Manuscripts, photographs and other dokumentation-
will not be returned to authors, and all printed separates
and special editions become the property of the Editor.
Each author will recive 10 exemplars of Journal.
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