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EDITORIAL

T€ nderuar kolegg€, lexues dhe
bashkpunétor t€ revistés profesionale
Apolonia, né duar keni numrin
e rradhés té revistés. Punimet e
kolegéve tané t& publikuar né kété
numér bazohen né t€ dhéna shkencore
dhe rezultate vetanake mbi ¢éshtje
aktuale né stomatologji si dhe punime
me prezentime rastesh klinike, ku
kolegét tané€ na shpalosin pérvojén,
sfidat, ballafagimet dhe rezultatet e problemeve té
profesionit toné. Le téshérbejné kéto raste si si mésim
dhe motivim pér kolegét qé do té€ ballafagohen me
situata té tilla.

Risi e kétij viti ésht€ simpoziumi qé do té organizohet
nga Shogéria Stomatologjike Shqipétare dhe qé éshté
i pérkrahur nga Oda Stomatologjike e Magedonisé,
me tema jo kryeképut profesionale, por tema t&
cilat kan€ filluar t€ aktualizohen né€ problematikén
stomatologjike dhe pér t€ cilat ja vlen té€ diskutohet
dhe t€ sqarohen dilemat lidhur me to. Tema si¢ jané
diagnostifikimi i hershém i karcinomit oral, tretmani
i pacientéve me nevoja t€ pasagme, tretmani i
pacientéve me autiz€m et;.

Kam nderin t’ju ftoj té merni pjesé né organizimin mé
té réndésishém pér kété vit qé éshté Kongresi 1 11-t&
Ndérkombétar i Kirurgjisé Orale dhe Implantologjisé
dhe Simpoziumi i 14-t€ Europian i BDIZ EDI, i emruar
“Ku arti dhe teknologjia takojné pérsosshmériné”
i organizuar nga SHSSH -Shoqata e Kirurgéve
Oral, Shogéria Stomatologjike Magedone si dhe
Asociacioni Europian i Implantologéve Dentaré qé do
té mbahet nga 28-30 Maj n€ Shkup. Ky takim, deri tani
takimi mé i madh i kirurgéve oral dhe implantologéve
né Maqgedoni do t€ pasurohet me emra mé eminent té
késaj fushe nga rajoni dhe Evropa.

Doc. Dr. Lindihana Emini
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EDITORIAL

Dear  colleagues, readers and
contributors of the professional
magazine Apolonia, in your hands you
have the next issue of the magazine.
The works of our colleagues published
in this issue are based on scientific
data and own results on current issues
in dentistry as well as clinical case
presentations, where our colleagues
share the experiences, challenges,
and the results of the problems of our profession. Let
these cases serve as both learning and motivation for
colleagues who will face such situations.

This year’s novelty is the symposium that will be
organized by the Albanian’s Stomatological Society,
supported by the Macedonian Dental Chamber, with
non-purely professional topics, but topics which
have begun to be updated in the field of dentistry and
which are worth discussing and clarifying. Topics
such as early diagnosis of oral carcinoma, treatment
of patients with special needs, treatment of patients
with autism, etc.

It is my honor to invite you to participate in this
year’s most important organization, which is the
2nd International Congress of Oral Surgery and
Implantology and the 14th European Symposium of
BDIZ EDI, named “Where art and technology meet
exellence” organized by Albaninan’s Stomatological
Society - Association of Oral Surgeons, Macedonian
Dental Society and European Association of Dental
Implantologists to be held from 28-30 May in Skopje.
This meeting, by far the largest meeting of oral
surgeons and implantologists in Macedonia will be
enriched with prominent names in this field from the
region and Europe.

Doc. Dr. Lindihana Emini
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PREVALENCA DHE NDIKIMI | VESEVE
THITHESE JO NUTRITIVE
NE ANOMALITE DENTARE

Rozela Xhemnica, Elsena Mataj,
Celjana Toti, Samira Mataj, Milton Rroco

Abstrakt

Hyrje: Njé ves €shté njé sjellje q€ béhet né ményré
té pavetédijshme dhe té pérs€ritur. Veset orale jané
té shuméta dhe ndér to mund t€ pérmendim veset
thith€se jo- nutritive. K&to vese ashtu si dhe ¢do ves
tjetér, ndikojné né shfagjen e malokluzioneve si né
planin transversal, sagital dhe até vertikal. Shfagja
e kétyre malokluzioneve shpjegohet me teoriné e
ekuilibrit.

Qéllimi: Qéllimi i kétij studimi ishte vlerésimi i
prevalencés s¢ veseve thithése jo nutritive dhe ndikimi
i tyre n€ zhvillimin e anomalive dentare.

Metodologjia: Ky studim ishte i tipit deskriptiv né
prospektivitet dhe zgjati pér njé periudhé 20 mujore.
U pérfshingé fémijé t€ grupmoshés 6-15 vjecare qé
paraqiteshin né ményré té rasté€sishme né klinkat:
Fakulteti i Mjekésisé Dentare, Klinika Universitare
Zonja e Ké&shillit t€ Mir€, Studio Dentare Xhemnica-
Rrogo, Grand Dental.

Rezultatet: NE kété studim me njé kampion 194
individé, 50.3% rezultuan femra dhe 43.1% meshkuj
dhe frekuencat pér grupmoshén 6-10 vjecare rezultoi
46.7% dhe 53.3% pér grupmoshén 11-15 vjegare.
Veset thithése jonutritive rezultuan né frekuenca té
tilla: pérdorimi i biberonit fallco 64%, n€ pérqindje
té ndryshme varionte koha e pérdorimit té tij, thithja
e gishtit rezultoi né frekuenca 10.20%, thithja ose
kafshimi buzés 7.10% etj. U gjetén lidhje statistikisht
sinjifikative t€ kétyre veseve me disa malokluzione.

Konkluzionet: Veset orale gjénden né njé frekuencé
té lart€ né két€ grupmoshé t€ marré né studim.
Rezultatet tona, né pérputhje me autoré t€ tjer€,
konfirmojné€ ndikimin e kétyre veseve né€ zhvillimin
e malokluzioneve té ndryshme. Synohet zhvillimi
i strategjive prevenuese pér t&€ shmangur shfagjen e
veseve.
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PREVALENCE AND IMPACT OF NON-
NUTRITIONAL HABITS IN DENTAL
ANOMALIES

Rozela Xhemnica, Elsena Mataj,
Celjana Toti, Samira Mataj, Milton Rroco

Abstract

Introduction: A habit is an action that is done
unconsciously and rapidly. There are a lot of oral habits
where is included even non-nutritional habits. This
habits have an impact in development of malocclusion
in transversal, sagittal, and vertical plane. Appearance
of this malocclusion can be explained by equilibrium
theory.

Aim:Aim of this study is to evaluate the prevalence of
non-nutritional habits and their impact in developing
of dental anomalies.

Methodology: This study was descriptive in
perspectivity that lasted for 20 months. There were
included children of age 6-15 years old. Children
were selected randomly at clinics of : Dental Medicine
Faculty, University clinic of Mother of Good Council,
and two private clinic Dental studio Xhemnica-Rrogo
and Grand Dental.

Results: In this study with a sample of 194 persons,
50.3% results female and 43.1% male and frequency
of age group 6-10 years old results 46.7% and 53.3%
for age 11-15 years old. Non-nutritive habits resulted
in this frequencies: the use of fake pacifier 64%, and
there were a variety in percentage of time when it
was used, thumb sucking resulted 10.20%, lip biting
or sucking 7.10% etc. There were find statistical
significative connection of this habits and some of
malocclusions.

Conclusions: Oral habits are founded in high
frequencies in this studied age group. Our results, in
accordance with other authors, confirm the impact of
this habits in developing of different malocclusions. It
is recommended application of preventive strategies
to avoid installation of this habits.
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Hyrje

Vesi €sht€ njé sjellje qé béhet né ményré t&
pavetédijshme dhe t€ pérséritur. Veset orale jané t&
shuméta ku ndér to, né€ kété artikull do té€ vegojmé
veset e thithjes jo nutritive. Vesi éshté si pjesa e vogél
e dukshme e ajsbergut, nd€rsa pasojat si pjesa mé e
madhe nén ujé. Pasojat e kétyre veseve konsistojné né
shfagjen e malokluzioneve. Malokluzioni pérkufizohet
si njé pozicion jo normal i dhémbéve ose njé raport jo
korrekt mes nofullave.! Kéto malokluzione mund ti
klasifikojmé né varési t€ planit transversal, sagital dhe
vertikal t€ tilla si:

* Transversal (mospérputhje e linjés mediane,
kafshim gérshéré, kafshim 1 kryqézuar
posterior, kafshim majé mé maj¢).

» Sagital (protrusion, retrusion, klas¢ e II-té
molare dhe klasé e III-t& molare).

* Vertikal (kafshim i hapur, kafshim i thellé,
kafshim majé mé majé, dhémbé supra dhe infra
okluzion).

Shfagja e kétyre malokluzioneve nga ndikimi i veseve
orale shpjegohet me ané té teorisé sé€ ekuilibrit. Kjo
teori shpjegon se nése mbi njé objekt ushtrohen forca
té barabarta atéheré ai do t€ géndrojé né t& njéjtin
pozicion, pra forcat jan€ né ekuilibér. E kundérta do
té ndodhé né€se mbi njé objekt ushtrohen forca jo t&
barabarta, ai do té€ 1€vizé né drejtim té forcés mé t&
madhe t& ushtruar.

Né kavitetin oral ekziston njé balancé harmonike
ndérmjet presioneve t&€ fageve, gjuhés dhe buzéve e
cila do té ¢ojné né€ njé rritje normale dento-faciale dhe
skeletale. Né momentin kur kemi ndérhyrjen e njé vesi
kjo balancé do té prishet dhe do t€ kemi njé presion
jo normal t€ indeve t€ buta, alterim t&é kontraksioneve
muskulare. Kjo do t€ ¢ojé né njé rritje t€ alteruar
dento-faciale dhe skeletale.’

Qéllimi dhe objektivat

Qéllim 1 kétij studimi ishte vlerésimi i prevalencés
sé€ veseve thithése jo nutritive dhe ndikimi i tyre
n€ zhvillimin e anomalive dentare. Objektivat
konsistuan né vler€simin e numrit té rasteve me prani
vesesh thithése jonutritive, vlerésimi ortodontik i
malokluzioneve té shkaktuara nga veset, vlerésimi i
shpérndarjes s€ kétyre veseve sipas gjinisé dhe grup-
mosh€s dhe vlerésimi i lidhjeve t€ mundshme té
faktoréve shkakésor dhe zhvillimit t€ anomalive orale.
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Introduction

Habit is an action, that is done unconsciously and
rapidly. There are a lot of oral habits, where in this
article we will focus at non-nutritive oral habits.
The habit is as the visible part of an iceberg, while
the consequence, the major part, is under water. The
consequence of this habit consist of the manifestation
of malocclusion. Malocclusion is defined as abnormal
positions of teeth or a non correct proportion of jaws.'
These malocclusions can be classified according to
the transversal, sagittal and facilitated vertical plan as:

e Transversal (median line mismatch, scissors
bite ,cross bite posterior , edge to edge bite )

» Sagittal (protrusion, retrusion, II molar class
and III molar class)

» Vertical (open bite, deep bite ,edge to edge bite,
teeth supra and infra occlusion)

The manifestation of these malocclusion from
the implication of oral habit is explained bythe
equilibrium theory. This theory elucidates that if equal
force is exerted on an object then it will stay in the
same position ,thus the forces are in equilibrium .The
opposite will happen if unequal forces are exerted on
an object, it will move in the direction of the greatest
force exerted.?

In oral cavity exists a harmonic balance between the
pressure of cheeks, tongue and lips which will lead
to a normal dento -facial and skeletal growth. In that
moment when a habit interferes, this balance will
disrupt and we will have an abnormal pressure of soft
tissue, alternation of the muscles. This will lead to
altered dento-facial and skeletal growth.?

Aim and objectives

The purpose of this study was to evaluate the prevalence
of non nutritional suctioning habits and their impact in
the development of dental abnormalities. Objectives
consisted of estimating the number of cases with non
nutritional suctioning habits, orthodontic evaluation
of malocclusions caused by the habits, estimating
the distribution of these habits by sex and age, and
evaluating possible linkages of casual factors and
development of oral abnormalities.
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Materiale dhe metoda

Ky studim ishte i tipit deskriptiv né prospektivitet
qé zgjati pér njé periudhé kohe 20 mujore (Néntor
2017-Qershor 2019). U pérfshing fémijé t&
grupmoshésh 6-15 vjec t€ paraqgitur né ményré
té rastésishme né klinikat dentare. N& total ishin
grumbulluar t€ dhénat pér 194 individé. Kriteret e
pérfshirjes s€ kétyre individéve konsistonin né:
1. Pranin€ e kaninit dhe molarit t€ paré té
qumeéshtit.
2. Praniné e kaninit dhe molarit t€ parté permanent.
3. T& mos keté trajtime ortodontike t&€ méparshme
ose/dhe aktuale.
4. Té& mos keté anomali kranio-faciale (klefte apo
sindroma t€ ndryshme).

Kéto té¢ dhéna u grumbulluan né klinikat shtetérore
si Fakulteti i Mjekésisé Dentare, Universiteti “Zonja
e Késhillit téMirg”, si dhe né klinikat private Grand
Dental dhe Studio Dentare “Xhemnica-Rroco” me
ané té plotésimit t&€ formularit standart.* Ky formular
ishte 1 ndaré né pjesén e konsensusit dhe né tre pjesé
(t€ dhénat gjenerale, anamneza dhe ekzaminimi
klinik ekstra dhe intraoal) pér tu plotésuar nga mjeku
ekzaminues. Koha e ekzaminimit ishte rreth 20 minuta
dhe u morrén masa pér kontrollin ¢ infeksionit. Pér
té minimizuar gabimin u pérzgjodhén mjek specialist
me njohuri né kété fushé.

T¢ dhénat u pérpunuan ne programe statistikore si
SPSS 19.00 dhe Excel 13.00. Lidhjet g€ u arritén t&€
gjendeshin u konsideruan sinjifikative nése p-value<
0.05 dhe u vértetuan me ané té testit Hi-katror.
Rezultatet u paraqitén né tabela dhe grafiké té thjeshté
gjithashtu u krahasuan me artikuj me fokus t& njéjté,
qé u gjetén né¢ motorrét kérkimoré PubMed dhe
Cochrane.

Rezultatet

Né két€ studim rezultoi qé kishim 43.10% meshkuj
dhe 50.3 % femra, ndérsa frekuencat e grupmoshés
ishin shpérndaré né 46.7% pér 6-10 vjecarét dhe
53.3% pér 11-15 vjecarét. Nga rezultatet e fituara 64%
kishin pérdorur biberon pérkatésisht 16.8% vetém né
gjumé, 21.8% vetém kur ganin dhe 23.8% gjithmong.
U arrit t€ gjendej lidhje mes pé€rdorimit t€ biberonit
dhe klasés molare si asaj t€ majté dhe asaj t€ djathté
me p-value pérkatésisht 0.03 dhe 0.04. (Figura 1, 2)
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Materials and methods

This study was a descriptive prospective one that
lasted for a period of 20 months (November 2017-
June 2019).Children of the age group of 615 years
were randomly presented in dental clinics.In total,
data on 194 individuals were collected.The inclusion
criteria of these individuals consisted of:

1. The presence of deciduous canine and first
molar.
2. The presence of permanent canine and first
molar.
3. All previous orthodontic treatment services and
/ or more.
4. No cranio-facial abnormalities (different cleft
or syndromes).
These data were collected in clinics like the stated one
in the Faculty of Dental Medicine, in the University
of “Nostra Signora del BuonConsiglio “and in private
dental offices like “Grand Dental” and ‘“Xhemnica-
Rroco” by writing down a standard form. ®This
form was divided into a consensus section and three
sections (general information, anamnesis and clinical
extraoral and intraoral examination)to be completed
by thephysician. Time for the examinationwas
approximately 20 minutes and we did take care for
the control of infection. To minimize mistakes was
chosen specialist physician with knowledge in this
field.

Data were processed in statistical software such
asSPSS 19.00 and Excel 13.00. The links that were
reached were considered significant if the p-value<
0.05 and proved by testHi-square.The results were
presented in tables and simple graphics and were also
compared with articles with the same focus, found in
PubMed and Cochrane.

Results

In this study we found that we had43.10% malesand
50.3 % females whilethe frequencies of the age group
were distributed in 46.7% for 6-10 years oldand 53.3%
for 11-15 year old. Based on the results 64% had used
pacifierrespectively 16.8% only during sleep, 21.8%
only when they criedand 23.8% every moment. It was
found a relation between using pacifier and the molar
class in both right and left side with p-value 0.03 and
0.04.(Figure 1, 2)
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Malokluzione t€ tjera t€ cilat mund t€ lidhen me
biberonin si shkak i shfagjes s¢ tyre jané€ overjet-i
(figura 4), kafshimi i kryqézuar (figura 3) dhe
grumbullimet dentare (figura 5). Mund t€ themi qé
u arrit n€ njé lidhje shumé sinjifikative vecanérisht
me kafshimin e kryqézuar ku p-value rezultoi 0.000.
(figura 3). Po ashtu njé€ lidhje e fort€ ishte dhe mes tij
dhe overjetit.

FIGURA 3
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The other malocclusions that canrelate with the pacifier
as acause of their presence are overjet-i (figure 4), cross
bite (figure 3) and dentaldhegrumbullimetdentare
(figura 5).We can say that it came to a very significant
connection especially with the cross bite where
p-value resulted 0.000. (figure 3) There was also a
strong connection between him.

FIGURE 3
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FIGURA 4
Overjet

>2 mm M
b Pérdorimi biberonit

1.5-2mm

FIGURA 5

Grumbullime dentare

té rénda 12 '

télehta

Pérdorimibiberonit

po Hjo

jo =Y -

n T T T T 1

0 20 a0 &0 80 100

Nderveset e tjera si thithja e gishtit apo thithja/
kafshimi i buz€s rezultuan né frekuenca pérkatésisht
10.20% dhe 7.10%. Mg t€ predispozuar pér kéto vese
ishin fémijét e grupmoshés 11-15 vjeg, ndérsa né
lidhje me gjininé nuk kishte diferenca t€ réndésishme
statistikore. Kéto vese t& tjera thihthése jo-nutritive
rezultuan t€ kishin lidhje statisikisht sinjifikative me
klasén molare t& majté dhe t& djathté, klasén kanine
dhe kafshimin e hapur.

Diskutimi

Né studimin ton€ si¢ e theksuam mé sipér veset
thithése jo-nutritive rezultuan n€ frekuencé 58%.
Autoré té tjeré referonin frekuenca nga 25.5%° deri
né frekuenca 88%°. Kjo diferencé e ndjeshme mund
té rezultoj pér disa arsye. S€ pari né studimin toné
kéto vese jané konsideruar t¢ pranishme vetém nése
pérputhej ekzaminimi klinik me até ¢far€ na referonte
prindi gjé q€ nuk cilésohet né€ studimet € tjera nése
€shté vler€suar né kété ményré ose jo. S€ dyti varion
pér shkak té déshirés s€ prindérve pér t€ marré
pjesé né studimet pérkatése. Vlen té shpjegohet se
diferenca mes rezultatit t€ studimit toné dhe rezulltait
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Other habits like thumb suctioning or the
suctioning / biting of the lips resulted in frequencies
correspondingly  10.20% and 7.10%. Most
predisposed to these addictions were children of
the age group 11-15 years old,while there were no
statistically significant differences regarding gender.
These other non nutritional suctioning habitsresulted
to have significant statistically relation with right and
left molar class, canine class and open bite.

Discussion

In our study as we emphasized before non nutritional
suctioning habit resulted in frequencies 58%. Other
authors referred frequencies from 25.5%® up to
88%°. This sensitive difference can happen for
many reasons. First, in our study these habits are
considered present only if the clinical examinations
and the information that parents referred were in
correlation,which is not specified in other studies
whether it has been evaluated in this way or not.
Second it varies because of the desire of parents to
participate in these relevant studies. It is important to
emphasize the difference between the results of our
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té Quashie-Williams rezulton si pasojé e diferencés
se grupmoshave té marré né studim pérkatésisht 6-15
vjec dhe 11-13 vjeg.

Gjithashtu rezultati joné mbi mos ekzistencén e
ndonjé diference t€ ndjeshme mes veseve dhe gjinis€
u mbéshtet dhe nga autoré€ t€ tjeré’. Ndérsa rezultatet
né lidhje me grupmoshén varionin lehtésisht ndryshe
né studmet e Shetty & Munshi qé referonin frekuenca
mé t€ larta né€ grupmoshén 12 vjecare gjé qé do té ulej
me rritjen e moshés.®

Lidhja mes kétyre veseve dhe klasés molare dhe
kanine u mbéshtet dhe nga autoré té tjeré si Lux et al,’
dhe P. Cozza'® gé kishin kryer studime té ngjashme
pérkatésisht né Gjermani né grupmoshén 9 vjecare
dhe n€ Shqipéri né grupmoshén 7-15 vjecare.

Njé anomali tjetér me t€ cilén u arrit njé lidhje
statistikisht sinjifikative pér veset thith€se jo nutritive
ishte kafshimi i hapur qé si¢ e pérmendém mé paré
9.94% té individéve kishin t€ paktén njé ves thithés
jo nutritiv dhe kafshim té hapur, rezultat qé nuk
pérputhej me shumé studime té tjera si me até té
Martin et al. g€ raportoi njé prevalencé 38.5%!''. Kjo
diferencé mund té rezultojé pér shkak té mos marrjes
né konsideraté té kohézgjatjes sé vesit né f€mijé t&
ndryshém dhe vetekorrigjimet g€ mund t€ kené
ndodhur nga ndérprerja e hershme e vesit.

Kafshimi i kryqézuar éshté njé nga malokluzionet
mé s€ shuméti t€ analizuara si pasojé e pérdorimit
té biberonit. Ky fakt u konfirmua dhe nga ne, g€ na
rezultoi njé frekuencé 11.11% té fémijéve q€ pérdornin
biberon tékshin kafshim té kryq€zuar me njé lidhje
sinjifikative shumé t€ fuqishme (p-value=0.000) e
konfirmuar dhe nga shumé autoré té tjeré ku ndér ato
dhe Heimer et al g€ referonte njé prevalence 10.04%.'?
Megjithat€ kishte dhe konfirmime t€ tjera nga autoré
té tjeré pér prevalenca mé t& larta si Gomes & Silva et
al. me njé prevalencé 29.05%." Kjo diferencé mund
té€ vij€ si pasojé e variacionit né koh€ t€ pérdorimit t&
biberonit apo kombinimit t€ pérdorimit t€ tij dhe gjirit
n€ individ€ té ndryshém.

Konkluzione

Duke u bazuar né géllimet qé vendos€m, né t€résiné e
prevalencave, né két€ investigim, prevalenca e veseve
thithése jo nutritive rezultoi né pérqindje t€ larté rreth
58% dhe mé tepér t€ shprehura né grupmoshén 11-15
vjecare.
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study and the results of Quashie-Williams, which is
as the result of the different age group considered,
respectively 6-15 years old and 11-13 years old.

Also our result on the absence of any significant
difference between habit and gender was supported
by other authors’. While age-related results varied
slightly differently in Shetty & Munshi’s studies
referring to higher frequencies in the 12-year-old age
group, which would decrease with increasing age.®

The relation between these habit and molar class and
canine class were supported also from other authors
like Lux et al,’ and P. Cozza'° who had done similar
studies respectively in Germany in the age group of
9 years and in Albania in the age group of 7-15 years.

Another anomaly with which a statistically significant
association was obtained for non nutritional suctioning
habit was open bite as we mentioned before 9.94% of
individuals had at least one non nutritional suctioning
habit and open bite, a result different from that of
Martin et al. which reported a prevalence 38.5%."
This difference may be due to the disregard of the
duration of the disruption in different children and the
self-corrections that may have occurred from early
disruption of the habit.

Cross bite is one of the most frequently analyzed
malocclusions due to the use of pacifier. This fact was
also confirmed by us, which resulted in a frequency
11.11% of babies using pacifiers to have cross bites with
a very strong significativerelation (p-value=0.000)
confirmed by many other authors where among
them Heimer et al referenced a prevalence10.04%.'
However, there were other confirmations by other
authors of higher prevalence such as Gomes & Silva
et al. with a prevalence 29.05%." This difference may
be due to the variation in timing of the use of pacifier
or the combination of its use and the breast in different
individuals.

Conclusions

Based on the goals we set, in the entirety of the
prevalence, in this investigation the prevalence of non
nutritional suctioning habit resulted in high percentage
almost 58%and more expressed in 11-15 age group.

Knowing the etiology of malocclusion is essential to
the success of an orthodontic treatment because the
prerequisite for correction is to eliminate the cause.
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T& njohésh etiologjiné e malokluzionit Eshté esenciale
né suksesin e njé trajtimi ortodontik sepse kusht
paraprak pér korrigjimin éshté eleminimi i shkakut.
Nga ky investigim konkluduam dhe pérforcuam
mendimet e autoréve té ndryshém pér lidhjen e
veseve thithése jo nutritive me anomalité dentare si
mé poshté:

» Evidente ishte lidhja mes kétyre veseve dhe
malokluzionit té klasés s€ 1I-té¢ molare (38.9%)
dhe kanine (38.14%).

* Individét qé kané t€ paktén njé vest € thihtjeve
jo nutritive kané mundési té kené reduktim té
mbulimit vertikal, pra predispozité pér kafshim
té hapur.

* Ng studimin toné 11.11% e fémijéve qé kishin
pérdorur biberon kishin kafshim té kryqézuar.

» U bé evidente lidhja mes pérdorimit té biberonit
dhe grumbullimeve dentare ku 37 dhe 12 fémijé
(nga 162) kishin pérkatésisht grumbullime té
lehta dhe t€ rénda.

Rekomandime

Kéto t€ dhéna mund t€ sigurojné bazén pér té
planifikuar strategjit€ prevenuese pér t€ crrénjosur
veset orale dhe pér t€ reduktuar mundésiné e shfagjes
s¢ malokluzioneve, pér mé tepér duke kontribuar
pér t€ patur njé rritje n€ nivel nacional t€ shéndetit
oral. Dentistét, s¢ bashku me profesionistét e tjeré té
shéndetit duhet t€ edukojné prindé€rit. Kéto t& fundit
duhet t€ sigurohen qé nuk ka pérse t€ shqetésohen nése
fémija i tyre ka nj€ ves deri n€ moshén shkollore, kohé
né té cilén duhet t€ provojné pér t€ inkurajuar fémijén
pér té ndaluar vesin, n€ ményré qé€ té€ reduktojné
efektet e démshme té€ mundshme né okluzion.

Megjithaté, besojmé se pér kété lloj problemesh
nevojitet njé bashk&€punim i ngushté mes specialistéve
t¢ ndryshém (pediatér, alergolog, ortodont dhe
logopedist) dhe vizités dhe trajtimit t€ hereshém
ortodontik, kur éshté e nevojshme tek fémijét me veset
e kéqija, rihnite alergjike dhe/ose hipertorfi adeno-
tonsilare. Kjo do té lejojé zbulimin e hershém dhe
trajtimin né kohé té disfunksioneve pér t€ shmangur
pérkeqésimin e malokluzioneve tashmé t€ shfaqura.
Metoda pér t€ reduktuar numrin e individéve me
vese mund té pérfshijé pérdorimin e aparateve
provizore qé reduktojné vesin aktiv t€ fémijés dhe
mé pas pérdorimin e aparateve pér t€ korrigjuar
malokluzionet.
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From this investigation we concluded and reinforced
the opinions of various authors on the association
of non-nutritious suctioninghabit with dental
abnormalities as follows:

* The connection between these habits and
second molar (38.9%) and canine (38.9%) class
was evident.

» Individuals that have at least one of these non
nutritional suctioninghabithave the possibility
to have the reduction of vertical height, thus
predisposition for open bite.

* In our study 11.11% of children who had used
the pacifier had open bite.

* The link between pacifier use and dental
crowding was evident where 37 and 12 children
(out of 162) had light and heavy crowding,
respectively.

Recomendations

These data can provide the basis for planning
preventive strategies to eradicate oral habits and
reduce the chance of malocclusions,furthermore
contributing to an increase in the national level of oral
health.Dentists, along with other health professionals,
should educate parents.The latter should make sure
that there is no need to worry if their child has an
addiction to school age,time to try to encourage the
child to stop the habit in order to reduce the potential
harmful effects on the occlusion.

However, we believe that these kinds of problems
require close cooperation between the various
specialists  (pediatrician, allergist, orthodontist
and speech therapist)and early orthodontic visit
and treatment,when needed in children with bad
habits,allergic rhinitis and / or adeno-tonsillar
hypertrophy .This will allow for early detection
and timely treatment of dysfunctions to avoid the
deterioration of already occurring malocclusions.
The method to reduce the number of individuals with
habits may include the use of provisional devices that
reduce the active child’s habits and subsequently the
use of devices to correct malocclusions.
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NMPUMEHATA HA JIACEPCKUOT
3PAK BO TEPAMNJA HA
XUNEPMNJACTUMHUTE NPOMEHMU
BO YCHATA NMPA3HUHA, KAKO
nociaeanuUA HA MOBUJTHU
NMPOTETCKN HAAOMECTOLU

Jlj. CumjaHoBcka, M. MapkoBcka ApcoBcka,
C. CuMmjaHoBcka, T. Qauyu, H. CtaBpeBa,
@. A3u3u

A6cTpakT

Xwrepruia3uite BO yCHaTa NIYIUIMHA Ce cpekaBaar Bo
pazMYHA OOJNMIM M TOJEMHHH, 4 HACTaHyBaaT Kako
pe3yiITar Ha Cco3laBame Ha (HOpOMATO3eH IIpoIieC.
HajuecTute nprYIMHUTENH [TOPaJIM KOW HACTAHYBaaT OBHE
MIPOMEHH CEJIOMIO H3pabOTEHUTE MOOMIHH MPOTETCKH
KOHCTPYKIIUH, KaKO M HHBHaTa HEHABPEMCHA 3aMCHaHa
BEKE TIOCTOCUKUTE MOOWIHH H3Pa0OTKH (TIPOTE3H).
TerkuTe XUIepruIaziuu MoXe J1a IOBEIAT 70 HapyITyBambe
Ha MacTHKaTtopHara (yHKIHja.

Ogaa crymuja Oerre W3pabOTEHA CO IEN Ja C€ OICHU
Oenedutor on ymotpeba Ha Ep:SAIT macepor mpu
OTCTPaHyBakE Ha XUIIEPIUIA3UPAHOTO TKUBO BO yCHAaTa
IIYIUIMHA.

Bo Ttpymor mnpukaxysame mnoBeke (25) cmydaum Ha
XUIepIUIa3nja Koja Ce jaBmwia I0CNE JIONTOTOAUIIHO
HOCEHE Ha MOOWIHM IPOTETCKM HAJOKHAAW. 3a Ja ce
n3paboTaT HOBH MPOTETCKU KOHCTPYKLIMHU Kaj CHTE OBHE
MayeHTy Oellle MHIUIUPaHao MPETXOAHO A2 Ce U3BPLIAT
OPEINPOTETCKO  OPATHOXHPYPIIKA — HHTCPBECHIIMH
OJTHOCHO OTCTPaHYBambe Ha XUIEPILIA3UPAHOTO TKHBO O
AIIBEONIAPHUOT IpedeH..

TepamickuoT nnaH omndaka pagruKkaaIHO OTCTPaHyBambe Ha
XUIepIuia3upaHara Maca, 0e3 a ce U3BpIIN CyTypUparbe
Ha paHara, a IpuToa aa ce 00e30e1aT COOABETHH YCIIOBH 32
n3paboTKa Ha HOBA MPOTETCKA KOHCTPYKIM]ja. 3a BaKBaTa
TepareBTCKa MOCTAIKa Ce KOPHUCTEIIE JIACEPCKHOT 3paK
(Ep: SAI" JIACEP -02)nipu mto ce ciefeme U HelHoT
MOCT OTIEPaTHBHHUOT TEK Kaj MallUeHTHUTE.

Kayuynu  36opoBu:  xumeprtpoduja/xurepiuiasmja,
MOOWJIHA TIPOTETCKA HAJIOKHAJ[A, OPATHO XUPYPIIKA
TpPETMaH,eKCIIN3H]a, JTACEPCKHU 3paK.
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USAGE OF THE LASER BEAM IN
THERAPY OF HYPERPLASTIC
CHANGES IN THE MOUTH CAVITY,
AS A RESULT OF MOBILE
PROSTHETIC COMPENSATION

Lj. Simjanovska, M. Markovska Arsovska,
S. Simjanovska, T. Daci, N. Stavreva,
F. Azizi

Abstract

Hyperplasia in the mouth is in different shapes and
sizes and they appear as a result of fibrotic process.
Most common agents are bad prosthetic constructions.
Heavy hyperplasia can get to disturbance of the
masticator function.

This study was made to evaluate the benefit of using
Er: YAG laser for removing the hyperplastic tissue in
the mouth cavity.

We present more than 25 cases of hyperplasia caused by
long term wearing of mobile prosthetic constructions.
Pre prosthetic oral surgical interventions of removing
the hyperplasia had to be done, to make new prosthetic
constructions.

The therapy plan is radical removing of the hyperplasia
without suture of the wound and providing good
conditions for new construction. For this procedure
we used Er:YAG laser .

Key words: Hypertrophy/hyperplasia, mobile
prosthetic construction, oral surgical treatment,
excision, laser beam.
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NPUMEHATA HA JIACEPCKIOT 3PAK BO TEPAMUJA HA XUNEPTACTUYHUTE
MIPOMEHW BO YCHATA NPA3HUHA, KAKO NOCIEQNULA HA MOBUJTHU
NPOTETCKU HAZJOMECTOLIM

Bosep,

N3paboTkara Ha TOTAIHH MHPOTE3H BO CEKOjIHEBHATA
CTOMATOJIONIKA IIPAaKca YECTOATH TIPETCTaByBa MPoOIIeM,
TIOpaJI CAaMHTE AHATOMCKH YCJIOBH, T.€. HECOOIABETHHOT
OJTHOC Ha BIJIMIIUTE CO MEKHUTE TKHBA OKOJTy HHIB.
3a 1a erHa MOOWMITHA TIPOTETCKA M3padoTKa OH/Ie COIUITHO
HarpaBeHa,,0TpeOHO € Ja TPOIeCyC  allBEOJapHC
MOCeIyBa HEKOJKY KapakTepuctuku: (12,18).
1. [a 6ume mobpo GpopMupaH IMporecyc arBeoaprc 1 1a
MIMa [PaBUJIEH OJTHOC KOH OKOJTHATE MEKH TKHBA
2. CrysHunnara Tpe6a THTUMHO J1a HaJleTHyBa Ha KOCKara
(6e3 XHmepIIa3uy WK er30CTo3un)
3. Jlamocemysa mmaboka BecTHOynapHa Opasna
4. TlapalMHIBaJTHHOT KaKO M BECTUOYIAPHHUOT CYJIKYC Ha
MaH/MOyIaTa 1a ce HCTOTaKa JTa0OKH.
3a JKaIl BO Ipakcara Toa He € CeKOralll Taka, IITO 3HA4H
3a Ja ce JIOBe/e MpOILeCcyC ajaBeojapuc BO ““ meaHa
coctoj0a” MoTpeOHO € Jia ce HampaBaT JOTOJTHHUTEIHH
HPEMIPOTETCKH  OpaTHO  XHMPYPIIKM TPHIPEMH Ha
uctrot. Hajuectnure mpoMeHn Ko € TOTpeOHO jaa ce
FICKOPETHpaar, Iocjie HOCEHme Ha MOOWIHATa MpoTe3a
Ce XUIMEpPIUTACTUYHHUTE POMEHN KOH Ce CpeKkaBaaT M BO
JIBETE BIUTUILIH.
Nako xwumepruiujata ce cMmera 32  (U3HOJOLIKH
(HOpMaJteH) O/IrOBOp Ha CEIM(PUICH CTUMYJI, & KIIETKUTE
Ha XWIEPIUIACTHYHUOT pAacT OCTAaHyBaaT IpeJMET Ha
HOPMAJTHU PEryJIaTOpHH MEXaHW3MH 32 KoHTpona (16),
Cernak XWIepIuIa3rjaTa uCTo Taka MOXKe Jia Ce jaBH KaKo
TIATOJIONIKU OJIrOBOp, KOTa MMa BHUIIIOK HA XOPMOH HIIH
(haxTOpOT Ha pacT € OrOBOPEH 32 CTUMIIAIIN]A Ha KIIETKTE
3a TIPOTYITHParhe Ha HOBU KIIETKH (9).
Hexon ¢opmMu Ha xwureproiasija ce MOTpeOHH 3a
KOHTHHYyHpaHa 0OHOBa (3aMeHa Ha KIIETKUTE Ha Koxka).Bo
HEKOH CITy4an HOBHTE KJICTKH YCIIeBaaT JIa Ce pa3MHOMKAT
Ha He(DM3HOJIOIIKY HAYHH, KOj HE pearupa Ha HopMaJtHaTa
CTHMYyJIAllMja M Jia JIOBEJAT J0 HEOIUTACTHYHH TPOMEHH
(6,9).
XWIepIulacTHYHUTe TMPOMEHH BO YCHAaTa IIpa3HHWHA
HACTaHyBaaT KaKO pe3y/iTaT Ha Tpayma oOff JIOIIO
M3padOTeHN TPOTE3W, YMja MeXaHWJKa HWPHTAIH]a
JIOBEyBa JI0 BOCMAlIeHNe U (pudpoMaTo3Ho Oyeme, Kako
MPOAYKT O] MH(EKIHjaTa M KaKo Pe3yNTaT Ha oJj0paHa
Ha opram3mMor.(15).
Bo omHoc Ha nokanm3anmjara, THE MOXKE Jia Ce jaBar
BO CHTE KBAJ[PaHTU ¥ TOA M OJ BECTUOYJIapHA M OpajHa
crpana.OBHe XHUIEPTPOGUYHN TIPOMEHH II0YECTO Ce
cpekaBaat Bo ropHata Bmmia (3,5,14).Mcto Taka Mmoxat
Jia Onuyat orpaHr4eHy u u(y3HH, a HajuecTo Ce CO TBpa
KOH3HCTEHIMja KOja HAJWKyBa Ha OSHUTHWUTE TYMODH,
WITH MOYe Jla OMaaT kako 1Bpeta Tpakd (5,11,20).
bunejkin BoO KOHKpETHUTE CITydaul CHTyalljara He Oere
TakKBa MOTPEOHO Oelle Ja HarpaBUMe XUPYPIIKU 3aXBaT
CO TITO Ke ce 00rjaT MOTpOHUTE YCIIOBH 32 M3paboTKa
Ha e[JHa COJIMJIHA TPOTETCKAa KOHCTPYKIWja co J100pa
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Introduction

Making of total prosthesis often causes problem
because of the inappropriate conditions of the soft
tissue in the jaws.

Mobile constructions to be made we have to have a
few conditions: (8, 13).

1. Good formed procesus alveolaris with normal
reference to the soft tissues

2. The mucous membrane should lie down on the
bone

3. Having deep vestibular ridge

4. Para lingual and the vestibular sulcus of the
mandible must be deep too

Regretless in the praxis procesus alveolaris cannot

be always brought in the ideal position and surgical

intervention is needed. Most common problem that

should be corrected is the hyperplasia.

Although hyperplasia is considered a physiological
(normal) response to a specific stimulus and the cells
of hyperplastic growth remain the subject of normal
regulatory control mechanisms (5),still hyperplasia
can also be reported as a pathological response when
there is a higher level of hormone or growth factor
responsible for the stimulation of the cells for the
production of new cells(9).

Some forms of hyperplasia are needed for continuous
regeneration (replacement of the cells of the skin).
In some cases, the new cells can reproduce in a
nonphysiological way, which does not react to
normal stimulation and lead to neoplastic changes
(10).

Hyperplastic changes in the mouth appear, like
a result of bad constructions, which irritates the
mucosa and its making an infection. (11).

Hyperplasia can appear in booth of the jaws at any
place. The upper jaw is more vulnerable (3,4,10).
They can be limited and difused mostly in hard
consistency (4,7,15).In this cases we needed to make
surgical intervention so we can get good conditions
for the mobile construction (6, 14). Only with good
static the alveolar ridge could take the dynamic of
the horizontal and vertical forces.
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crarukata (10,19). Camo co nobpa ctaTka Ha rpoTe3ara,
AJIBEOJIAPHUOT rpeOeH (Kockara) O MOKeJI Jia ja MOoIHece
AWHaMHKaTa Ha XOPU3OHTAJIHUTE YU BEPTUKAITHUTE CHIIN.
XunepTpohudHUTE TPOMEHH Ha  CIY30KOXKaTa U
CyOMYKO3HOTO TKHMBO HajuecTo MOXKe Ja Ounar
JOKaM3Upand Bo BecTuOynmymor. Ce jaByBaar Kako
JIMCTACTH, TPYracTH WM TPAKACTH TyMe(aKIuh BO
TOPHUOT WM  JOJIHUOT BeCTI/I6y.HyM, JIMHI'BaJIHUOT
CYJIKyC, TIPUKpETICHH CO ToMaya Wi Torojema 0aza
3a momiorara. TelkuTe XUIepIUia3iy JIOBEIyBaar [0
CEPHO3HO HapyIyBambe Ha MACTUKATOpHA (DYHKIIH]ja.

3a yTBpAyBame Ha HAcTaHaTaTa coOCTOj0aTa MOTPEOHO
€ Jla ce HampaBW Iperyie/l Ha TAIUEHTOT, CO MOXHOCT
3a PCHICHOJIOIIKO MCIIMTYBalkb€ W HMHTCPKIIMHUYKA
KOHCYJITaIja COo JIeKap O COO/IBETHATa 00JIacT.
Tepanujata Ha oOBHE XUIEPTPOGHYHM TIPOMEHH €
XUPYPIIKA, CO KOMIUICTHA eKCIIM3K]ja Ha (DOPOMATO3HHUTE
MPOMEHH.

LlenTa Ha cTyMjaTa e Jia ce mpHKaxe yroTpeda Ha jacepoT
W HETOBHOT OCHE(UT BO peIlIaBahe Ha XUIEPILIA3UPAHOTO
TKHBO BO yCHATa Mpa3HHUHA.

Matepujan u MeToau

Bo mpaxcara MHOTYnartu ce cpekaBame cO MEKOTKUBHHU
MIPOMEHH BO YCHATA MPa3HUHA, KOU HajUeCTO Ce M3Pa3eHU
TOCITe JIONTOTOAMIITHO HOCEHE¢ HAa MOOWITHH TPOTETCKH
m3paborku (Haj 10 rogwHM), WM Kako pe3ynTar Ha
HECOONBETHO  M3pabOTeHa  TPOTETCKAa  HAIOKHAMA.
Bo o0BOj Tpym ko] TpercTaByBa pETPOCIEKTMBHA
aHanu3a, NpUKaXyBaMe 25 clydau cO XHIIEPIIACTUYU
MIPOMEHMIIOKAJIM3UPAHN BO YCHA TMpa3HWHA, KOH Ce
jaBHMIIE TIO TIOBEKETOIMIITHO HOCEHhE Ha TOTAITHU MPOTE3H.
[Ipomenute mnep3uctupane WHAMBUAYAIHO of 2-3
TOAIMHYU Kaj OBHE MAIMEHTH, HO MCTUTETHE TIAIIMEHTH Ce
jaByBaar moyoIHa Kaj cBouTe Jekapu. Cekoja mpomMeHa Ha
XUTIEPIUTa3UPAHOTO MEKO TKHBO Oelle OrcepBHpaHa o
CTpaHa Ha OpaJIeH XUPYpr BO COpabOTKa cO MpOTeTHyap,
Ce CO Ienja ce HampaBal M COOIBETHHYCJIOBH 3a
emqHa M00pa WaHA TpOTeTcKa KOoHCTpykimja. Cropen
HOBOHACTaHATHTEYCIJIOBHBO YCTaTa Ha MAIIMEHTUTE MOKPaj
JIOKAJTHHOT TIperyen, Oerne moTpeOHO a ce HampaBH U
PEHTTEHOJIOMIKO MCIIeyBamhe Ha aJlBEOJIAPHUTE TPEOSHHN;
MacMBHOCTa, TyCTHHAaTa Ha KOCKEHara CTpPYKTypa,
nono)k0ara Ha aHATOMCKHTE CTPYKTYPH.

JloxamHHOT nperyies1 ToApa3orpa BU3YEITHO U MANaTOPHO
OTICepBUparhe Ha: JUTaboynHaTa Ha TOPHHOT U JIONECH
BecTHOYITyM, TapaJlMHTBaJIeH CYJKYC, HWHCEpIMja Ha
(peHyIyM KOj TO TIOBp3yBa aJIBEOJIAPHUOT HACTABAK CO
JIMIETO, KOH3WCTEHIIMjaTa U MHCepIHjaTa Ha (ppeHyITyMm
Ha ycHa 1 jasuk. Co MOBJIEKYBamkE¢ HA YCHATA U 00pa3nuTe
ce yTBpJIyBallle elNacTHIHOCTa, TCH3UjaTa U UHCEpIIrjara
Ha MYCKyJHTe, a ToceOHO OykajeH W MUIOXHOHICH
MYCKYJ, KakO W OJHOC Ha TOJOT Ha yCHA Tpa3HUHA.
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Hypertrophic changes of the mucosa and sub mucosa
mostly appear on the vestibule, line and stripe shaped.
Heavy hyperplasia can cause serious damage to the
masticator function. For confirmation of the situation
we need to examine the patient (rtg recommended)
and we should consult adequate doctor. The therapy
is surgical with complete excision of the changes.

Aim: To show the usage of the laser (two methods:
conventional and sophisticated with FOTONA
LASER) for removal of the hyperplastic changes
localized on the lower alveolar ridge after long-term
prostetic therapy (wearing dentures).

Material and methods

In praxis many times we meet soft tissue changes in
the mouth like a result of long term wearing mobile
prosthesis (more than 10 years) or because bad
made construction. This case presents retrospective
analyses of 25 cases with hyperplasia. The changes
persisted individually 2- 3 years. Every change of the
tissue was observed by oral surgeon in cooperation
with prosthetic doctor and plan was made to make
adequate conditions for good mobile construction.
Rtg was needed too to see the density and the situation
of the alveolar bone. Local exam involves visual and
palpatory observations of: deepness of the lower and
upper vestibule, para lingual sulcus, the frenulum and
the consistence of the mouth and the tongue.

With the withdraw of the lip and the cheek we
established the elasticity, the tension and insertion
of the muscles. Shape, size, height, width and
configuration were determed too. The therapy is
surgical, in two phases:

Phase 1 — The patients were consulted not to wear the
old construction two weeks before the intervention to
calm the erythema and edema (9,14).

Phase 2 —Intervention is done which involves complete
excision of the hyperplastic tissue by the method of
Schushard (8). With the usage of the Er:YAG laser
there is no need of sutura or covering with ZnOOC.
The complete configuration of the intervention is
done by qualified oral surgeon.
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ITotoa ce oxpemyBa; OONMKOT, BEeIMUMHATA, 1eOCIMHATA,
BHCHHATA M KOH(UTYpaljaTa Ha aliBEOIapHUOT HACTABAK
U JIOKaJIM3aIyjara Ha MEKOTKMBHATA IPOMEHA, HEj3UHUOT
00K, TONEMHHA, KOH3WCTEHIMja M TPHKPENCHOCT 32
QJIBEOJIEPHUOT TPeOeH.

Tepanujara Ha XHUIEPIUIA3UPAHOTO TKHBO € OTEPATHBHO
OTCTpaHyBarbe- MPETIPOTETCKA MPHUIpPEMa Koja Omd BO
nBe (asm.

I1pBa a3za- Ha manpeHTUTE UM OellIe COBETYBAHO CTapara
NpoTeTcKaTa KOHCTPYKLMja Jla HE ja HOcaT JIBE Heleln
Tpesi 1a ce M3BPILM XUPYPILIKaTa HHTEPBEHLIN]a, Kako O1 ce
BO HajToJIeM MPOLEHTO/I CITy4auTe CMUPHUIIOLPBEHIIIOTO

U JISTMMUYHO HAMAII €IEMOT, JIOKOJIKY € H3paseH,
(moKONKy € ToMana MpoMEHara MOXKe Ja HacTaHe |
JIeTMMUYHO HamaiyBame Ha mcrara)(13,19). Co Toa my
€ OBO3MOXKYBA HA OPAJIHHOT XUPYPr HEMpEedYeHo 1a ja
W3BPIIIM TJIAHUPAHATA MHTCPBEHIIN]A.

BoBropara (paza ce Bpmm xupypIikara ”HTEpBEHIIH]a, Koja
CE COCTOM BO IIEJIOCHA CKCIM3Uja Ha XUIIepIlIa3upaHara
CITY3HHII, KaKO IITO € MPH KOHBEHIIMOHATHATA METOJIA; CO
meTazara 1o Crxycxapa®. Co KOpHCTEre Ha JacepCKUOT
3pak om Ep: SAI' macepor, 3a oBHE WHTCPBEHIIHH,
HeMma roTpeda O CyTypHpame, WIH MaK EBEHTYalIHO
NPEKPHBAKHEC Ha OTBOPEHATA M pa3paHeTa MOBPIIUHA CO
3aBoj 3HOOLI.

OpcTpaHyBameT0 Ha XHUIEPIUIA3UPAHOTO TKUBO CE€
BpIIIM CO JIaCEPCKa SHEepruja Koja ce CIPOBEIyBa MPEKy
HacaJHUOT e of Jacepor. [lapamerpure co kou ke
Oujie pabOTEHO TH OIpeIyBa CAaMHOT OpaJICH XUPYPT KOj
¢ 00ydeH Jia pabotu co sacep. Tue napameTpu ce Haoraar
Ha jguciuiejor ox Ep:SAIDT macepor. Bo 3aBucHOCT of
rojJieMHHarTa M MOBpIIMHATA KOja ja 3apaka mpoMeHara ce
U30Mpaar napaMeTpUTe, WM MOXKE M CAMUOT JIeKap Jia CH
Y Kperpa MCTHTE.

Cn. 1. @oro Ha nacep
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Pic. 1. Foto na laser

On pictures 1 and 2 is shown the Fotona Laser and
hand prolongation Er: YAG 02, which implies a
traumatic intervention.

The fresh wound is protected with gauze soaked with
saline solution and it is removedin 30 — 40 minutes.
The time passed to make a new mobile construction is
randomly calculated and it depends with the healing
time of the wound (4). Mostly 2- 3 weeks.

On the picture 3 and 4 we show a case with hyperplasia
localized in the upper jaw. It appeared because the
long termed wearing of mobile prosthesis.

Pic 3.
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Cn. 2. Er:YAG 02

Ha cnuka 1 u 2 ce npukakaHu TEXHUUKUTE anaparu:
O®OTOHA JIACEP-ot u paunuor HactaBak Ep:SAT
02, co xou ce u3BeyBa aTpayMaTcKOTO OTCTPAaHYBaE
Ha XUIepIia3upaHara npoMeHa.

CBexata paHa caMoO ce 3alllTUTyBa CO CTEpUIIHA
ra3uyka HaToNeHa CO (HU3HMOJIONIKA pPacTBOp, Koja
MMaleHToT ja oTcTpanysa 3a 30-40 muuayTH.KOKaB
ke Onie BpeMEHCKUOT HWHTEPBAJ IOCIEe eKCITU3HjaTa
Ha XWIEPIUIA3UPAHOTO TKUBO, 3a HW3padoTKara Ha
HOBaTa KOHCTPYKIIMja € BO JHMPEKTHA 3aBHCHOCT O]l
CcaMOTO 3a3[paByBame Ha xupyprikara paHa.(5) Toj
MEPUOJ] HAjUeCTO U3HECYBa OJT JBE JI0 TPU HEJENH 110
M3BpIlIeHATA JIacepCKa MHTEPBEHIU]A .

Ha cnuka 3 u 4 npukaxyBame Ciiy4aj CO U3pa3eHa
XHIEPIUIACTHYHA TPOMEHA KOja € JIOKaJu3upaHa
BO TOpHA BWJIHMIIA BO HWHTEPKaHUH IMpenes, Koja
Oemie npukpernieHa Ha mwmpoka Oasza. [Ipomenara
HajBEpPOjaTHO HACTaHala Kako IIOCIenuNa Of
JIOJITOTOJIMIITHO HOCEHe Ha MoOwiHa mpore3a (10
TOJIMHM) U COCTOj0aTa BeIHAC MO HEJ3HHO YCHEIIHO
OTCTpaHyBame, 0Oe3 Ja ce TI0CTaBar CyTypH.
Paspanerara nospuirHa 6e1ie npeKprueHa co CTepuiiHa
ra3uyka HaToreHa co (pU3MONIOLIKH PacTBOP.

Cn. 3. Xunepnnasuja HaropHuoT npoyecyc rno [oarorognLLIHo
HoOcere Ha ToTaslHa npoTe3a
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Pic 4.

We show another case of hyperplastic tissue localized
in the lower jaw also caused by long termed wearing
of mobile prosthesis.

Pic 5.

Pic 6.
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Cn. 4. lpoyecyc anBeonapuc BegHaLL Mocse N1acepcku
TpeTMaH

[MpukaxxyBame W BTOp CJIy4a] Ha XHUIEPIUIA3UPAHO
TKHBO, KO€ € CO JIOKaJH3aluja BO JIOJHA BHIIUIIA,
UCTOTaKa CO JIOKaIW3alfja BO MHTEPKaHUH Ipesei
Kako TMOCJeAnla Ha JOJTOTOAMIIHO HOCEHE Ha
MOOWMJIHA TTPOTE3a.

ks |~

Cn. 5. 06ocTpaHa xunepnnaasuja Ha JOJIHUOT MPoLECYC BO
MHTepKaHUH NPocTop

Cn. 6. Jlacepcko oTcTpaHeTa xunepnaasmja Ha egHaTa cTpaHa
(BeaHaw no uHTepseHuujatal
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Results and Discussion

There are numerous reasons for hyperplasia, including
the need for increasing the tissue to compensate the
loss of cells (for example, skin or recovery of wounds),
chronic inflammation, hormones, growth factors, and
wounded tissue in the organism. (4)

Clinical cases showed great results from the usage of
the Er:YAG laser without affecting of the integrity
of the local tissue or presence of carbonized changes
of the operative wound. The operated tissue with the
laser did not show any changes (burns, bleeding) and
the local tissue showed rough ridge surface ( Pic 4, 5,
6). Visibility in the working area for was excellent.

Post-operative healing of the wound went in normal
way and there wasn’t any damage of the local tissue.
One of the key factors that shows the regime and
the efficiency of the laser ablation is the laser pulse
energy. If the energy brought to the target surface has
big power moment, that energy has little time to go to
the treated organ, so less heat goes at the local tissue.
This is how the cutting is done without bleeding which
presents big advantage and we have dry work field
and good clarity. Another plus is the lackage of debrite
and the change of getting an infection is smaller. The
variable quadrant pulses of the laser gives us excellent
efficient and temperately cutting. Also the laser does
sterilization on the tissue. In our cases the hyperplasia
was mostly localized in the inter canine and premolar
region. In 72 % it was at the upper jaw and 28% in
the lower jaw. Also in the most of them it was double
sided.

Table 1. Distribution of the hyperplasia by the localisation

Jaw Localisat.ion Localigation Al
double sided  |One sided

Maxilla 13 (52%) 5 (20%) 18 (72%)

Mandibula |5 (20%) 2 (8%) 7 (28%)

All 18 (72%) 7 (28%) 25 (100%)

~22 ~
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Pe3yntati n guckycuja

[loctojar OpojHM TpUYMHHE 3a XUMEpIUIa3uja,
BKJIYUyBajKd ja W ToTpedata 3a 3rolieMyBame Ha
TKHBOTO 32 JIa C€ KOMIIEH3Upa I'yOeHmheTo Ha KIICTKHUTE
(Ha IprMep, KoXKaTa WM 3a31paByBambeTO HAa PAHUTE),
XPOHHYHO BOCIIAJICHNE, XOPMOHH, (DaKTOpH Ha pacT U
3200JIEHO TKUBO BO OPTaHU3MOT. (4)

KnuHudkute ciiydad mnoka)kaa OJUIMYHHM PE3yJITaTH
npu kopucreme Ha Ep:SAI macepor 0e3 mputoa na
Ouje HapyIIeH WHTCTPUTETOT HA OKOJHOTO TKHUBO
WK J1a ce jaBaT KapOOHM3MpAukKh TPOMEHH Ha
camara omneparMBHa paHa. BusyenHarta KOHTpoJa Ha
paboTHOTO TOJNIE € AOCTarHa 3a JIEKApOT, MpH IITO
HeMa rolieMa pas3liika BO cropeada co BU3yellHara
KOHTpoJla Kora ce paboTh 3a KOHBEHIIMOHAJHA
XUPYpPIIKa METOIA.

KpaeBure Ha mnaronomkara mpoMeHa/pazpaHeTara
MOBpIIMHA KOM O€a CEYeHN CO JIACEPCKOTO CBETIOHE
MOKaykaa HUKAaKBa MpPOMEHa (M3rOPEHO TKHBO).
AOnanuonara TOBPIIMHA Ha OKOJHUTE 3UIOBH O]
MEKOTO TKMBO IIOKaXyBa caMO0 TIpyba Kapracra
MOBpIIMHA , KAKO IITO MOXe J1a ce 3abenexu Ha Co.
op 4,6 u7.

[TocTonepaTuBHOTO Jleuere Ha abannoHara paHara (
TPETHpaHa CO JACEPCKHOT 3paK) OfIeIIe CO HOPMAJICH
TEK, TIPH IITO HE ce 3a0ereaa HUKaKBH OLITETyBarba
Ha paHara M Ha OKOJHOTO TKUBO. EjeH omkimyuyHHTE
(baKTOPH IITO IO OIPEIeITyBa PEKUMOT U e(PUKACHOCTA
Ha Jacepckara alnamuja € Jacepckara ITyJlcHa
eHepruja. Axko morpeOHaTa eHepruja JIOHECeHa 0
TapreHTHaTa IIOBPIINHA UMa roJieMa MOMEHTaIIHA MOK,
TOTAIll Taa CHEPrHjaTa nMa MAJIKy BpeMe J1a U3Je3¢e O
a0JlaTUpaHMOT OpTraH, ra 3aToa IOMAJIKy TOIUIMHA Ce
nr(y3uoHMpa BO OKOJHOTO TKUBO. Ha 0B0j HaumH ce
BPIIH OTCTPaHYBabE (CCUCHE) HA XUTIEPIUIa3UPAHOTO
TKUBO 0€3 IMpUTOa J1a ce jaBu KpBapeme. JloKoKy u ce
MI0jaBH KPBapeHmhE TOA € CO MHOTY clad MHTEH3UTET,
IITO TPECTaByBa rojieMa MpeaHOC BO OJHOC KOra ce
paboTH CO CKaIeNn- UMaMe PeIaTUBHO CyBO pabOTHO
TI0JIC M OJITMYHA MPETJIETHOCT

JlonarHa mo3uTHBHA CTpaHa Ha e(heKTOT Of JacepoT e
HEJ0CTaTOK Ha IEOPUTH CO IITO CE€ HaMaTyBa PU3UKOT
Ol TIOTEHIWjaTHa WHQEKnuja. BapujadmiHnuTe
KBaapaTHU myincoBn Ha Ep:SAI" macepor mamaar
OJUTMYHO, €UKACHO W YMEpeHOo cedeme. VcTto Taka
JIacepOT BPIIMK W CTEPHIIA3AINja HA TKUBOTO, OCEM
IITO BPIIHN CEYCHE.
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Graphic 1 Distribution of the hyperplasia by the localisation

We cannot forget the fact that with laser cutting of
the hyperplasia there is no bleeding and that is very
important because we have good visual field and good
manipulation. We didn’t have any major difficulties
when we worked on the trans canine region. (12)

Hyperplasia can be founded also in the distal regions
and to take large spaces. On the next picture you can
see the conditions after a week of the intervention
without any damages on the local tissue. Also you can
see normal regenerative process of healing without
hyperemia and swell. The whole process is done

without sutura and minimal percentage of anesthesia.
(7, 8).

Pic 7 Laser tretmant oh hyperplasia
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Ito ce oxmHecyBa 10 JIOKalM3alyjata Ha
XHIIEpIUIa3upanara POMEHA,HAIIIUTE clryyan
Oea co morojeMa JlOKanu3aluja Ha TPOMEHaTa BO
WHTEPKaHWH IPOCTOP U BO MPEJIEIIOT Ha TPEMOJIApHTE,
KOja JIOKaJiu3allija CeKaKo JeKa MMa BaXKCH el BO
BUJJTMBOCTA M MOYKHOCTA 32 1MO/I00pa MaHUTyJIAIHja.
BO OJTHOC Ha 3aCTaIlleHOCTa Ha BIIIUIIUTE, BO MTOTOJIEM
Opoj o cily4yauTe XUIEpIUIa3upaHUTe MPOMEHU Oea
3acTaleHu BO TOpHATa Bmiauia- 72%, 3a pasimuka of
nonHa Buinna 28%. Bo moBekero HaHAMTE Ciiydau
JIOKaJlu3aljaTa Ha XMIepIuia3uuTe Oelie IBOCTpaHa,
KOW TIOAATOIlM MOXKEe Jia ce BUjaar Bo Tabena u
rpadukoH 1.

. Pic 8 The same case after a week
Tabena 1. Quctpnbyumnja Ha xunepnaasmure cnopes

Jlrokannsauuja . In most of the cases the optimal period of healing of
Bunuua Tukanusaupja  [oxanusauyja BkymnHo the wound was three weeks. After that period we can
BOCTPaHa eAHOCTPaHa . . .
Maxila 13 (52'0/) 5 (200/5 18 (72%) move forward of making new prosthetic construction.
(1] 0 0 .
C h t picture 9 and 10.
Mandibula 5 (20%) 2 (8%) 7 (28%) ases shown at pictute = an
BkynHo |18 (72%) 7 (28%) 25 (100%)
=—g$—maxilla =—@=—mandibula =—vkupno
25
8 18
._T_/_.—.-_r—-"’_' ’
edn.lok dvos.lok vkupno

Ipagukon 1. Anctpnbyunja Ha xunepnaasunte cropes
JnoKanusauymja

Ho cexaxo HecMmee f1a ce 3a00paBu Ha HaKTOT AeKa IPU
JIACEPCKOTO OTCTpPaHyBam€ Ha XHUIEPIIa3HPaHOTO
TKHBO OTCAcTBYBa KpBapemE€TO, a TOA MIPETCTaByBa Pic 9 The alveolar ridge after 3 weeks
OWTEeH eNeMEHT M BO OIHOC Ha BUAHOTO IOJIE U
MaHMITyJIaTUBHOCTa Hpu pabora. Hekoja moroiema
MOTCIIKOTHja M HEMaBME IIpH CIydyauTe Kora
paboTeBME MOAMCTAJIHO BO  TPAHCKAHMHCKUOT
npocTop (IIOroToBO KoTa cTaHyBa 300p 3a TyOepuTte).

(17)

Jleka XumepruiazuuTe MOXe Jia ce  JIOKaJH3HpaHu
M BO JTUCTAJIHUTE PETHH U Ja 3adakaar morojemMu
MOBPIIMHKA T'O TIOTBPAYyBaMe CO CIEIHUOT CIIyuaj
npu mTo ce 3alelie)kyBa OCTPAHETHOT JeN Of
XUTIEpIUIa3fjaTa Ha CaMUOT JI€H Ha WHTEPBEHITH]aTa.
Ha cnemnara cimka ce miema ucrara coctojoa mocie
€lHa Hemena oOJf WHTEpBEHILHWjaTa, 0e3 BH/IMBH
OIITETyBama Ha OKOJIHOTO TKMBO. Ce 3a0enexyBaar
MCTO Taka (UOPHMHCKUTE HACIaru ce HOpMaJeH

Pic 10 New mobile construction
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pereHepatMBeH  mporecc Ha 3apacHyBame 0Oe3  When working with the laser it must be considered
xurepemuja U otok. Llenmnmor xupypmm tperman ce  the optimum of the laser. The laser should have:
u3BenyBa 0e3 CyTypupame U COJIaBamhe HAa MUHUMAJTHO
KOJIMYeCTBO Ha aHecTe3uja. Ciinka 0p.7 u 8.

-

» Short impulse

» Short time of start of the impulse
* High strength of the impulse

* Adjustable width of the pulse

* Adjustable pulse energy

» High repetition procedure

On the display of the laser the doctor can choose
or create the parameters of working. In the last two
decades lasers found many uses in many medical
specialties like ophthalmology dermatology and of
course surgery. When working with the laser, you hear a
sound of shooting but most importantly the patient doesn’t
find the sound awkward. At the end you must be very
careful with the laser and its pulse energy.

Cn. 6p 7. nacepcku TpeTMaH Ha xunepnsaasuja Bo
TPaHCKaHUHCKM npegen [Ha AeHOT Ha MHTepBeHuuja)

Conclusions

* In every case where we have hyperplasia and
we want to make good prosthetic construction
(functionality, stability and esthetics) the patient
must go to pre prosthetic surgical intervention.

* The intervention can be done with the laser (no
sutura).

* The comfort of the patient is good and the result
are excellent.

» The percentage of the anesthetic is minimum.

* Solving the hyperplasia is always by surgical way.

Cn. 6p 8. Uctnor cnyyaj no eaHa Hegena

» After the surgical intervention the case must be
Bo majronem Opoj om cirydauTte, ONTUMAIHHOT finalised with manufacture of new dentures. This
MepHo Ha 3apacHyBamke Ha XUpPYypIIKaTa paHa oOere way relapse will be avoided.
TPHU HEJEITH, TIOCIIE KOj TIEPHO MOXKE Ja C& MPUCTAITH
KOH IMOHATaMOIIIHA TPOIeaAypa 3a U3paboTKa Ha HOBa
MPOTETCKA KOHCTPYKIIU]ja.

[MpukaxyBame ciy4yaj Ha Je(QHUHUTHBHA NPOTETCKA
n3padotka. Ciuka 9 u 10.
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Cn. 6p 9. AnBeonapHuot rpebeH no Tpu Hegenn

Cn. 6p 10. HoBa MobunHa npoTeTcka KOHCTPYKUMja

[Tpu pabota co macepor Mopa ia ce oOOpHEe BHUMaHUE
Ha ONTHMYMOT IITO Tpeba fa ru ucrnonnysa Ep:SAT
nmacepot. Toj Tpba ma uma:(2,7)

Kparok mync (kpaTko BpeMe 3a 3rojleMyBame Ha
ITYJICOT, 32 JIa C€ TIOCTUTHE TpaHuUIla 3a abJarfjara):

* Kparko BpemMe Ha moarame Ha MYJICOT 32
Jla Ce eMHTHpa TMOCTIYJICHOTO 3arpeBame
KapOOHM3aIlMja U CYIICHE.

* Bucoka cuia Ha myncot 3a epukacHa aOnanuja

o IlpunarognuBa MmHMpHHA HAa TYJICOT 3a Ja ce
MPUCTIOCOOU Ha JIaJICHOTO TKHBO

 TlpunaroanuBa ImyJcHa €HEpruja 3a a ce MpoOMeHH
BOJIYMEHOT Ha abJIaTUPAaHOTO TKHBO Ha ITYJIC

* Bucoka mnocramka Ha MOBTOpYBame 3a Ja ce
3rojiemMu e(hpUKacHOCTA Ha a0nanuja.

2

3aT0a Ha JAUCIUIEJOT CaMMOT JOKTOpP MOXE Ja
ce ru wusdepe mapaMeTpuTe CO KOM MOXKe Ja
paboTtu(1abioHn), ity caM Jia ce ' Kperupa BO 0OTHOC
Ha pa3Nu4HU MyIcHU Mozen (7)Onino UCTHTE KOU MYy
ce TOHYACHH WIIM caM Ja CH T'M TMOAECH;MyJcHaTa
HIMpHUHA,CHeprja u ppexdenmmja.
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3a Bpeme Ha TMOCICTHHTE JBE JEKAJU JIACEPUTE
ce MHOTY ymoTpeOyBaHH BO TOBEKE MEIUITMHCKU
CICLIHjTHOCTH, BKIYIYBajKH ja rojieMaTa Xupypruja,
odrammosiorruja u JnepMarosioruja. Bo opanHara u
MakcuinodalyjajiHata Xupypruja ymnorpedbara Ha
nmacepure ce modyecto ce wHBoNBHUpa.llpm pabora
CO JIaCepOT CaMHUOT Jlacep MPOU3BEILyBa HEKO] 3BYK
Ha TyKame, HO IMAlMeHTOT He TO JeQHUHUpPa KaKo
HETpUjaTeH 1 He IPEUH Ha CIYXOT KaKo Ha MTallUeHTOT,
Taka u Ha jexaport.(1)

Hcro Taka, mpu paboTa co lacepoT Mopa J1a € BHUMaBa
Ha IyJICHaTa eHepruja, Ouaejku, 3rojeMeHara mysjacHa
eHepruja ke Tro 3rojlieMH JIACEPCKUOT CTENEH Ha
ceueme, HO Ke Mpenu3uKa IMOroJIeMH KoJaTepaliHu
LITETH.

3aknyyouu

* Bo cuTe ciydan Kaje Hep3uCTHpa
XHIEPIDIACTHYHA MTPOMEHA BO yCHAaTa Mpa3HUHA,
a uaHaTa MOOWJTHA pecTaBpaidja Tpeda Ja TH
3a]I0BONIM (DYHKITMOHATTHHUTE TIOTPEOH, ECTeTUKarTa
u crabwiHOCTa, MOpa Jia OWjar MOJBPrHATH Ha
NPETIPOTETCKU XUPYPILIKU TPETMaH.

® OTCTpaHYBaerTO Ha XUTICPIIIACTUYHUTC ITIPOMCHU
MOXeE JIa Ce U3BEIC CO JIACEPCKH 3pPaK, MPH IITO ce
n30eTHYBa CyTYpPHUPAKBETO.

* Komdopor Ha MaIueHToT € MorojieM, a pe3yJITaTuTe
Ce M3BOHPE/IHU.

* JlpumeHara Ha JIOKaJE€H aHECTETHK € JIBOJHO
nomaia.

* PemaBameTo Ha XUNEPIUIACTUYHHUTE COCTOjOM
CeKorail € 1Mo XHPYpIIKA MaT, Koj Tpeda ga Oume
MPOCIIENICH CO M3pabOTKa HAa HOBU IPOTCTHUKHU
romMarasa 3a Jia He HacTaHe PEelU/INB.
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Abstrakt

Malokluzionet jané dukuri e shpeshté dhe kané qené
fushé e hulumtimeve t€ shumé autoréve, meqé paraqesin
problem mjaft serioz jo vetém shéndetésorpor edhe
social, estetikdhe psikologjik. Déshirojmé t€ paraqgesim
pérfshirjen e anomalive ortodontike né sagjitale me theks té
vecanté klasén e I1I si dhe ekzistimin ose jo té signifikancés
statistikore midis grupeve etnike , moshés, gjinisé dhe
vendbanimit t€ tyre. Duke u nisur nga fakti se né qytetin
¢ Gostivarit me rethin jetojné etnitetve t&€ ndryshme si dhe
faktin se t€ dhéna mbi frekuencén e anomalive t&€ ndryshme
me theks té vecant pér klasén e III jané shumé té pakta
thuaj se nuk ekzistojn né hulumtimin toné pérfshim rreth
822 nxénés té moshés 7 deri 14 vjec nga té tre etnitetet
kryesore. N&é ekzaminim pérvec kontrollit t&€ detajur té
dhénat jané evidentuarné kartonin individual t€ dizajnuar
vetém pér két€ studim jané béré edhe nga 5 fotografi
digjitale extraorale dhe intraorale te sejcili nxénés.
Prevalenca ¢ anomalive té klasés sé III nga hulumtimet
tona rezultoj té jeté 5,84 %. Prevalenca e parqitjes sé klasés
sé III né raport me klasén e I pér x*= 62,89 dhe p< 0, 000
,né raport me klasén II nénéklasén 1 pér x’= 20,17 dhe p<
0.001 dhe klasén e II nenklasa 2 pér x>= 6,11 dhe p< 0.05
(p=0,01) ekziston dallim signifikant statistikor. Analizimi
i rolit prediktiv t& gjinisé€, etnis€, moshés dhe vendbanimit
si variabla t& pavarura né raport me anomalin e klas€s sé
1T si variabél e varur, pér Chi-squer =5,55 dhe p<0,05
(p=0,02) ekziston njé signifikancé e réndésishme ndémjet
gjinis€, pérktsisé etnike dhe vendit té banimit si variabla t&
pavarura. T€ hulumtuarit meshkuj pér 0,49 heré kané riské
mé té vogél té paraqitjes s€ anomalis né sagitale klasa e III
né krahasim me t€ hulumtuarit e gjinis femérore pér Exp
(B) = 0,49 mund té thuhet se gjinia mashkullore ndikon né
ményr protektive n€ paraqitjen e anomalis né sagitale klasa
III pér p<0,05 dhe me dallim signifikant.

Fjalé Kkyce: Prevalenc, hulumtime epidemiologjike,
anomalit n€ sagjitale, anomalit klasa e III
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Abstract

Malocclusions are a frequent occurrence and have been a
research subject of many authors’, since they present not
only a serious health problem, but also social, aesthetic and
psychological. We would like to present the inclusion of
orthodontic anomalies in sagittal with particular emphasis
on Class III, as well as the existence or non-existence of
the statistical significance between ethnic groups, age,
gender and their place of residence. Considering the fact
that different ethnicities live in the town of Gostivar, and
the fact that data on the frequency of various abnormalities
with particular emphasis on Grade III are very scarce or
they do not even exist, therefore, we included about 822
students in our research, aged 7 to 14 years from all three
major ethnicities. During the detailed examination, data
has been recorded in individual cartons designed only for
this study and for each student we made 5 extra-oral and
intraoral digital photographs. The prevalence of Class II1
abnormalities in our research was with a result of 5.84%.
The presentation of Class III prevalence in relation to
Class I is for x2 = 62.89 and p <0.000, compared to Class
II subclass 1 for x2 = 20.17 and p <0.001 and Class II
Subclass 2 for x2 = 6.11 and p <0.05 (p = 0.01) it is with a
statistically significant difference. Analyzing the predicted
role of gender, ethnicity, age, and residence as independent
variables in relation to Class I1I abnormality as a dependent
variable, for Chi-Squer = 5.55 and p <0.05 (p = 0.02) there
was an important significance between gender, ethnicity,
and place of residence as independent variables. Male
surveyors’ have lower risk of developing abnormalities
in class III sagittal is by 0.49 times compared to female
subjects by Exp (B) = 0.49. We can say that the male sex
affects protectively the anomalies of class III sagittal, for p
<0.05 of course with a significant difference.

Keywords: Prevalence, epidemiological research,
sagittal abnormality, class III anomaly.
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Hyrje

Babai [ ortodoncis¢ moderne  Edward Hartley
Angle né vitin 1899 I klasifikoj malokluzionet né
malokluzione té klasés sé€ I, klasés sé II dhe té klasés
sé III té bazuar né rradhitjen dhe raportin e molarit
té paré maksilar dhe mandibular n€ raport me linjén
okluzale'. Mé tutje Charles Henry Tweed klasifikoj
malokluzionet e klas€s s€ III n€ pseudo klasén e 111
me mandibul normale dhe maksil mé paké té zhvilluar
(kategoria A) dhe klasa e III e malokluzionit me
mandibul prognatike ose me maksil t€ pazhvilluar
(kategoria B)?.

Shkenca e ortodoncisé gjithmone ka tentuar qé t&
depértoj né fshehtésit e proceseve té rritjes dhe
zhvillimit té¢ kompleksit orofacial. Ky kompleks
morfofunksional i kockave dhe muskujve né perudhén
postnatale edhe mé tej zhvillohet né harmoni me
maturimin biologjik t€ individit dhe i kontrolluar nga
baza gjenetike, faktorve epigjentik dhe ndikimit t&
mjedisitné t€ cilin individi jeton®*.
Prandajpérvojaeprevalencés kérkon domosdoshmérin
pér hulumtime dhe studime té gjith faktoréve té cilét
mundésojn ndértimin normal si dhe raportin dhe
varshmérin ndérnofullore n€ sistemin orofacial.

Pér kryerjen e funksioneve bazé né€ sistemin
kraniofacial si dhe ruajtjen e shéndetit normal t&€ kétyre
indeve €shté e nevojshme njé sistem funksional dhe
morfologjik. Raporti harmonik midis komponentéve
té sistemit kraniofacial €shté e njé réndésie esenciale
pér efikasitet funksional dhe rrujatjen e térésisé sé
tyre, rritja dhe zhvillimi i sistemit kraniofacial éshté
né harmoni me rritjen dhe zhvillimin e organeve dhe
strukturave pérreth si dhe kryerjen e funksioneve’.

Né natyré éshté réndé t€ definohet “normale” e aqé
mé tepér t€ pérshkruhet pasiqé ndonjéheré kufiri
ndérmjet nuk &shté i garté. Prandaj malokluzionet
llogariten si gjendje gjaté t€ cilave ekziston devijim
nga ajo e cila né periudha té caktura t€ rritjes dhe
zhvillimit llogaritet si okluzion normal®’.

Pasojat dhe cregullimet nga malokluzionet jané té
numérta dhe llojllojshme, ato negativisht ndikojnné
pamjen estetike t€ individit si dhe zhvillimin psiqik
té tijé. Malokluzionet mund té sjellin deri te prishja e
funksioneve té€ sistemit orofacial me cka e crregullojné
sistemin mastikator®. Nisur nga kjo malokluzionet
né sagjitale klasa III nuk paraget njé malokluzion t&
thejsht€ por njé kombinim i formave té ndryshme
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Introduction

Father of modern orthodontics Edward Hartley Angle,
in 1899 classified malocclusions into malocclusions
of class I, class II and 3™ class based on the order and
the ratio of the maxillary first molar and mandibular
relative to the occlusal line.

Furthermore, Henry Tweed classified malocclusions
of class IIT in pseudoof the 3™ class with normal and
less developed maxillary mandible (category A) and
3" class of malocclusion with prognostic mandible or
with undeveloped maxilla (category B)>.

The science of orthodontics has always attempted to
penetrate the secrets of the growth and development
processes of the orofacial complex. This morph
functional bone and muscle complex in the postnatal
period it continues to develop in a harmony with
the biological maturity of the individual and is
controlled by the genetic basis, epigenetic factors,
and environmental influences in which the individual
lives**.

Therefore, estimating the prevalence of the necessity
for research and study on all factors for better service,
normal construction as well as the ratio and interfacial
dependence on orofacial service.

For performing basic functions in the craniofacial
system as well as maintaining normal health of these
tissues it is necessary a functional and morphological
system. The harmonious relationship between the
components of the craniofacial system is an essential
importance for functional efficacy and the integrity
of their growth, the growth and development of the
craniofacial system is in line with the growth and
development of the surrounding organs and structures
and the performance of functions®.

In nature it is difficult to define “normal” and even
more its description because sometimes the boundary
between them is not clear. Therefore, malocclusions
are calculated as a condition during which there is
a deviation from something that at certain periods
of growth and development is counted as normal
occlusion®’.

The consequences and setbacks of malocclusions
are numerous and varied, they negatively affect the
aesthetic appearance of the individual as well as his
psychic development.

APOLONIA 39-40 » March 2020



L. Emrullai, S. Cerkezi, M. Zhuzelova, M. Nakova

FREKUENCA E ANOMALIVE TE KLASES SE |11 TE FEMIJET SHKOLLOR 7 DERI
14 VJET NE RAPORT ME ETNITETIN, GJININE, MOSHEN DHE VENDBANIMIN
NE KOMUNEN E GOSTIVARIT

morfologjike si rezultat i determinimit gjenetik, té
morfologjis skeltale dhe té indeve té€ buta, tipit té
aktivitetit motorik si dhe faktorve té pérgjithshém e
lokal etiologjik.

Zhvillimi intensiv i ortodoncis€ e aktuelizoj
problemin e prevalencés sé€ larté t€ malokluzioneve.
Jan€ béré shumé hulumtime epidemiologjike tek ne
dhe né boté me qéllim qé t& pércaktohet prevalenca e
malokluzioneve né té gjitha stadiumet t€ rritjes dhe
zhvillimit t€ fémijéve.

Pér prevalencén e lart€ t€ malokluzioneve flasin
hulumtimet epidemiologjike té shumta. Rezultatet
e té gjitha kétyre hulumtimeve epidemiologjike pér
pérqindjen e paraqitjen ¢ malokluzioneve jané té
ndryshme né regjione té ndryshme me njé karakteristik
té pérbashkét me pérqindje t€ lart€ me prevalencé
té malokluzioneve e cila sillet 35-95% Lapter 18 dhe
bashk.®).

Studimet e 1050 fémijéve t€ etnisé Kineze t€ moshés
12-14 vjet, n€ vitin 1993 tregojn se 7,1%kané
okluzion normal, 58,8% kané malokluzion té klasés
sé I, 21,5%té klas€s 11 dhe 12,6% té klasés s€ 111 (Leé
KK, Fong WC, Loh E9. 1993.)

Hulumtimet epidemiologjike nga Serafimova |,
Gjorculovska!® kan notuar 2,09% klaséa e III.

Né hulumtimet e Naceva L. Carcev M., Filipova A.,
Pavlovska S. 1lnga 384 fémij 6-14 vjet pargesin
prevalencé pér klasén e I 53,9%, klasa e Il nénklasa 1
éshté 14,8% klasa II nénklasa 2 éshté 6,5% dhe klasa
e 111 éshté 2,8%.

Kjo anomaly é&shté e njohur si progeni, kafshim
progen, meziookluzion ose prognatizém mandibular.
Kjo anomali shkaktohet si rezultat i ndryshimeve
té kombinuara t€ dhémbéve, procesuset alveolar,
nofullat dhe bazén kraniale. Helm12 ka hulumtuar
malokluzionet te 1700 fémijé dhe adoleshent Danez
té moshés 9-18 vjec dhe ka gejtur se reth 4%e t&
hulumtuarve me klas€ té III kurse pjesa mé e madhe
reth 58 % kané patur malokluzion té klasés 1. Telle
ES13 né studimin prej 2349 fémijéve Norvegjez té
moshés 7-8 vjec ka dhéné kéto rezultate okluzion
normal 41,3 %, klasé e I 30,1 %, klasé II 21,3 %,
ndérsa klasé 111 7,3 %. Analiza dentale te 715 fémijve
nga Gana (Houpt, MI, Adu-Aryee S,Grainger
RM14,1967), tregoj prevalenc: klasa e 1 36,1 %,
klasa e II 12 % dhe klasa e III 1,3%.
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Malocclusions can lead to the disruption of orofacial
system functions that disrupt the mast system®.
Starting from this, malignancies in sagittal class III
are not a mere malocclusion but a combination of
different morphological forms as a result of genetic
determination, skeletal and soft tissue morphology,
type of motor activity, and general and local etiological
factors.

The intensive development of orthodontics has
actualized the problem of high prevalence of
malocclusions. Much epidemiological research
has been done here and in the world, with the aim
to determine the prevalence of malocclusions in
all stages of child’s growth and development.
Numerous epidemiological studies talk about the
high prevalence of malocclusions. The results of all
these epidemiological studies on the incidence rate of
malocclusions are different, in different regions, with
a common feature, a high prevalence of malocclusions
which ranges from 35-95% Lapter 18 and co.?).

Studies of 1050 children of Chinese ethnicity, aged
12-14 years, in 1993 show that 7.1% have normal
occlusion, 58.8% have class I malocclusion, 21.5%
have class II and 12.6% of class III (Leah KK, Fong
WC, Loh E9. 1993). Epidemiological research by
Serafimova, GjorculovskalO has rated 2.09% grade
1.

In the studies of Naceva L., Carcev M., Filipova
A., Pavlovska S., 11 out of 384 children 6-14 years,
present prevalence for class I with 53.9%, class II
subclass 1 i1s 14.8%, class II subclass 2 is 6.5% and
class III is 2.8%.

This anomaly is known as progeny, progeny bite,
malignancy or mandibular prognathism. This anomaly
is caused by a combination of teeth changes, alveolar
processes, jaws and cranial base.

Helm!? researched malocclusions in 1700 Danish
children and adolescents aged 9-18 years, and found
that about 4% of the participants belonged to class III
and the majority 58% had class I of malocclusions.
Telle ES" in the study of 2349 Norwegian children
aged 7-8 years gave these results, normal occlusion
41.3%, class I 30.1%, class II 21.3%, and class III
7.3%. Dental analysis of 715 Ghanaian children
(Houpt, MI, Adu-Aryee S, Grainger RM14, 1967)
showed this prevalence: class I 36.1%, class II 12%
and class I1I 1.3%.
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Pér shkak ndryshimeve né nofullén e poshtme dhe
bazén kraniale, njé pjes nga kéto malokluzione jané
nga natyra kraniofaciale. Karakteristik e pérbashkét
e té gjitha malokluzioneve t& klas€sé s€ III &shté
kafshimi i kundért i incizivéve, dhe nga kjo mé e
thjeshté dhe klinikisht m& e dobishme &shté klasifikimi
sipas Hotz15 malokluzionet e klasés III jané grupuar
né katér grupe:

» Kafshim i thjesht i kundért i incizivéve

« Kafshim i detyruar progen

* Progantizém mandibular i rejshém
(pseudoprogenia)

* Prognatizém mandibular i vértet

Q&llimi

T& shtyr nga rastet gati té pazgjidhura té pérfshirjes sé
madhe té anomalive ortdontike pé€rmes analizave dhe
té dhénave nga kontrollet stomatologjike vendosém
kéto géllime:

 téevidentohet pérhapja e anomalive ortodontike
né drejtimin sagjital klasa e IIL.

» Tévértetohet a ekziston signifikancé statistikore
midis grupeve etnike pér malokluzionin e
klasés s¢ I11.

 Té konsistohet lidhshméria e paraqitjes
s€ malokluzionit klasa e III né raport me
gjinin,etnitetin, moshén dhe vendbanimin.

Materiali dhe metoda e punés

Edhe pse né kohé t€ fundit né shtetin toné jané béré
pérpjekje g€ shkenca stomatologjike t€ orjentohet
kah preventive e shéndetit oral, porprapseprap edhe
kundrejt rezultateve té€ aritura né€ ngritjen e kulturés
dhe edukatés shéndetésoreté popullatés, né edukimin
e kuadrit stomatologjik, ende &sht€ numri i madh i
pacientéve té cilét kérkojn€ ndihmé né mjekimin e
anomalive ortodontike.

Hulumtimet epidemiologjike né pérhapjen e
anomalive ortodontike jané kryer edhe né vendin
toné¢ mé herét, né teritore t€ ndryshme dhe periudha
té¢ ndryshmekohore té rritjes dhe zhvillimit. Duke
u nisur nga fakti se kéto t€ dhéna pér qytetin e
Gostivarit me rrethin€ jané shumé té pakéta ose nuk
ekzistojn fare, kemi ndérmaré njé hap t€ tillé. Nga
fakti se né regjionin e Gotivarit me rrethiné (reth
120 000 banor€) jetoné popullat e pérzier, por me
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Due to changes in the lower jaw and cranial base, some
of these malocclusions are of craniofacial nature. A
common feature of all Class III malocclusions is the
reverse bite of the incisors, and of this, the simplest
and most clinically useful is the classification
according to Hotz!*,who classified malocclusions of
class III into four groups:

* Simple reverse bite of the incisives
» Forced progeny bite

* False mandibular progantism
(pseudoprogenia)

* True mandibular prognatism

Aims

Driven by the almost unresolved cases of large
incidence of orthodontic abnormalities, through
analysis and data from dental examinations we set
these goals:

e To identify the prevalence of orthodontic
abnormalities in the sagittal direction class II1.

* To verify if there is a statistical significance
between ethnic groups for Class III
malocclusion.

* To consist the relevance of presentation of
Class III malocclusion in relation to gender,
ethnicity, age and place of residence.

Literature and methodology

Even though, recently in our country efforts have
been made to orient dental science toward preventive
oral health, but still, despite the results achieved in
raising the culture and education of the population, in
the education of the dental staff, there is still a large
number of patients seeking help in the treatment of
orthodontic anomalies.

Epidemiological research on the prevalence of
orthodontic anomalies have also been conducted
in our country as well, in different territories and in
different periods of growth and development. Getting
started from the fact that these data for the city of
Gostivar and its surroundings are very scarce or don’t
exist at all, we took such a step. Due to the fact that
in the region of Gostivar and with its surroundings
(around 120,000 inhabitants) live people belonging
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numér mé t€ madh i dominuar nga etniteti Shqiptaré,
Magedonas dhe Turk, g€llimin e realizuam pérmes
kontrollave stomatologjike sistematike népér shkolla
qé té konstatojmé pérhapjen ¢ anomalive ortodontike
dhe lidhshmérin e tyre me parametrat e pérmenduar
me larté.

Hulumtimet jan€ béré né shkollat mé t&€ médha te
nxénésit 7-14 vjet. Né hulumtim jané pérfshir 822
nxénés nga té tre etnit€. Né shkollat e qytetit jané
pérfshiré 581 (70.68 %) nxénés ndérsa né vendet
rurale 241 ( 29,32 %) nxénés.

Pér kontroll jané pérdorur mjete bazé stomatologjike
dhe ortodontike. T¢ gjitha t&€ dhénat jané evidentuar
né€ kartonin individual té dizajnuar enkas pér kété
studim.Gjithashtu pér cdo té egzaminuar jané béré
nga 5 fotografi digjitale dy ekstraorale (profil dhe
anfas) dhe 3 intraorale (ana e majté, e djathté dhe
frontale t€ okluzionit té pacientit).
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to different cultures, but a large number is dominated
by Albanian, Macedonian and Turkish ethnicity, we
achieved the goal through systematic dental check-
ups in schools to ascertain the spread of orthodontic
abnormalities and their relevance to the parameters
mentioned above such step.

The research was done in the biggest schools of the
Municipality, on students from 7 to 14 years old.
The research involved 822 students from all the
three ethnicities. From the city schools 581 (70.68%)
students are included, while from the rural areas 241
(29.32%) students.

Basic dental and orthodontic tools were used for the
check-ups. All the data are recorded in individual
cardboard specially designed for this study. Also, for
every examiner are made 5 digital photographs two
extra-oral (profile and anaphase) and three intraoral
(left, right and frontal side of patient occlusion).
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FREQUENCY OF THE 3RD CLASS ANOMALIES IN SCHOOLCHILDREN 7 T0
14 YEARS OLD, RELATED TO ETHNICITY, GENDER, AGE AND RESIDENCE IN
MUNICIPALITY OF GOSTIVAR

T€ dhénat jan€ pérpunuar me metoda statistikore
(x2 test, statistika 7,1 dhe SPSS 130, pérqindja (%),
Pearson Chi-square, Kruskal-Wallis (H), logistic
regression, Descriptive Statistics).

Rezultatet dhe diskutimi

Né hulutim jané pérfshir 822 nxénés nga t€ cilét 396
(48,18%) té gjinisé femérore dhe 426 (51,82%) t&
gjinisé mashkullore.

Tabela 1. Distribuimi sipas gjinisé

Data were analyzed using statistical methods (x2
test, statistics 7.1 and SPSS 130, percentage (%), the
Pearson Chi-square, the Kruskal-Wallace (H), logistic
regression, Descriptive statistics).

Results and discussions

In the survey 822 students are involved, out of which
396 (48.18%) were female and 426 (51.82%) male.

Table 1. Gender distribution

- Shuma . .. |Pérgindja
Gjinia Shuma kumulative Pérqindja kumulative
Femra 396 396 48,18 48,18
Meshku; 426 822 51,82 100,00
Mungojné |0 822 0,00 100,00

426
meshkuj
femra
SiYSO 350 4(')() 4'10 4&0 41;()

Grafikoni 1.

Né tabelén 2. dhe grafikonin 2. éshté parqitur statistika
deskripitve e moshés se té hulumtuarve. Mosha e té
hulumtuarve varion né intervalin 10,48 +-2,28 vite,
+-95,00 % cl: 10,32-10,63 mosha minimale éshté 7
vjté€ kurse maksimalja 14 vjet.
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Gender Number Cumulative Percentage Cumulative
percentage percentage
Female (396 396 48,18 48,18
Male 426 822 51,82 100,00
Absent |0 822 0,00 100,00
426
male
Female
3;30 35‘)0 460 4‘10 4é0 4:’;0

Graph 1.

Table 2 and graph 2 show the descriptive statistics of
the age of the research participants. The age of the
participants ranges from 10.48 +- 2.28 years, +-95.00
% cl: 10.32-10.63, minimum age is 7 years old and
maximum is 14 years old.
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Tabela 2. Mosha e té hulumtuarve

. Confidence|Confidence| , ,. Dev.
Mosha|Numri|Mean 95,00% | +95,00 Min | Maks stand.
Vitet | 822 |10,48| 10,32 10,63 | 7,00 |14,00| 2,28
Viet Mosha

16

.

o Mean = 10,4757
[] Mean+SD
= (8,1975, 12,7538)
T Mean1,96*SD
4 = (6,0105, 14,9409)
Vitet

Grafikoni 2.

Pérkatésia etnike e t€ hulumtuarve €shté paraqgitur né
tabelén 3. dhe grafikonin 3. Numri mé i madh i té
hulumtuarve 395 (48,05%) jané té entitetit Shqipé&taré,
332 (40,39%) Magedonas dhe 95 (11,56%). t€ etnitetit
Turk.

Tabela 3. Pérkatésia etnike

Pérkatésia Shuma Shuma | Pérginja Pérqindj.a
etnike kumulative kumulative
Magedonas | 332 332 40,39 40,39
Shqipétaré | 395 727 48,05 88,44

Turg 95 822 11,56 100,00
Mungojné | 0 822 0,00 100,00

Turq

Shqipétaré

Magedonas

0 50 100 150 200 250 300 350 400

Grafikoni 3.

Sipas vendabanimit numri mé i madhé i t€ hulumtuarve
jeton né qytet 581 (70,68%) kurse 241 (29,32%)
jetojné né fshat.
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Table 2. Age of the research participants

Confidence |Confidence |, ,. Dev.
Age [No Mean|osnge,  |sgs00 MM MaX |ond.
Years 822 (10,48 110,32 10,63 7,00 14,00 2,28
Years Age
16
14
12
10
8
6 o Mean = 10,4757
D:ﬂ:?: sat755|,3 12,7538)
T Meant1,96*SD
4 = (6,0105, 14,9409)
Graph 2.

The ethnicity of the participants is shown in Table 3
and Graph 3. The larger number of the participants 395
(48.05%) are Albanian, 332 (40.39%) Macedonian
and 95 (11.56%) belong to Turkish ethnicity.

Table 3. Ethnicity

- Number/ |Cumulative Cumulative
Ethnicity Percentage
amount  [amount percentage
Macedonian (332 332 40,39 40,39
Albanian 395 727 48,05 88,44
Turkish 95 822 11,56 100,00
Absent 0 822 0,00 100,00
Turkish
Albanian
Macedonian

Graph 3.

According to the place of residence, the largest
number of respondents lives in the city 581 (70.68%)
while 241 (29.32%) lives in countryside.
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Tabela 4. Vendbanimi ku jetojnjé

Table 4. Residence where they live

FREQUENCY OF THE 3RD CLASS ANOMALIES IN SCHOOLCHILDREN 7 T0
14 YEARS OLD, RELATED TO ETHNICITY, GENDER, AGE AND RESIDENCE IN
MUNICIPALITY OF GOSTIVAR

imi Shuma srqindia| eraindia . Cumulative Cumulative
\(;e:dtbamml :::ma gngative YZegzdea sgngglaﬁve Residence ~ Amount | “ Percentage ercentage
ye : : City 581 581 70,68 70,68
Fshat 241 822 29,32 100,00 5
Munconé 10 822 0.00 100.00 Countryside (241 822 29,32 100,00
9 : : Absent 0 822 0,00 100,00

Turg

Shqipétaré

Magedonas

150 200 250 300 350 400

100

Grafikoni 4.

Anomalit e klas€s s€ III jané regjistruar te 48 (5,84%)
nga t€ hulumtuarit kurse te 774 (94,16%) nuk jané
regjistruar anomali t& klasés sé I1I .

Tabela 5. Anomalité né sagitale té klasés sé€ Ill

City

0 100 200 300 400 500 600

Graph 4.

Anomalies of class III are recorded in 48 (5.84%) of
the research participants and 774 (94.16%) were not
found any anomalies in the 3rd class year.

Table 5. Sagittal anomalies in class Il

Malokluzion | Shuma | oM@ Pérgindja Pergindja Malocclusion Amount [Cumulative Percentage Cumulative
kumulative kumulative amount percentage
Po 774 774 94,16 94,16 Yes 774 774 94,16 94,16
Jo 48 822 5,84 100,00 No 48 822 0,84 100,00
Mungojné | 0 822 0,00 100,00 Absent 0 822 0,00 100,00
774 774
Po Yes
48 48
JO No
0 200 400 600 200 0 200 400 600 800
Grafikoni 5. Graph 5.

T€ dhénat treguan dallim t€ réndésishém significant
té anomalive té klasés sé I , anomalive té klasés sé 11
nénklasa 1, klasés sé II nénklasa 2, anomalit e klasés
III jang€ parqqitur né tabelen 5.

Pér H=655,37 dhe p<0,001 (p=0,000) ekziton
signifikancg statistikore e rendesishme né paraqitjen
e anomalive té theksuara te t€ hulumtuarit .
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The data showed significant differences of anomalies
of class I, anomalies of class II of subclass 1, class 11
subclass 2, anomalies of class III are shown in Table
5.

For H=655.37 and p<0.001 (p=0.000) there is
significant statistical importantance in presenting the
observed anomalies to the research participants.
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Tabela 6. Dallimi / Anomalit né sagjitale klasa I/Anomali né
sagjitale klasa Il nénklasa 1/ Anomalit e klasés Il nénklasa

2/Anomalit e klasés Il
Kruskal - Wallis test: H(N=3288)=655,37; p=0,000
, Valid Sum of

Anomalit Code/Po N Ranks
Klasa | 1/454 822 1759902
Klasa Il/ nénklasa 1 2/233 822 1396578
Klasa Il / nénklasa 2 3/88 822 1158198
Klasa Il 4/48 822 1092438

Distribuimi i anomalive né sagjitale klasa e I dhe
anomalive t&€ klasés s€ III. Tek 454 (55,23%) jané
regjistruar anomali né sagjitale klasa e I dhe 368
(44,77%) nuk kan patur anomali t€ klasés sé I.
Anomalit e klasés s€ 111 jané regjistruar te 48 (5,84%).
NE dsitribuimin pér x2= 62,89 dhe p<0,001 (p=0,000)
ekziston dallim i rendesishém signifikant.

Tabela 7. Dallimi/ Anomaliné sagjitale té klasés I/ anomalit
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Table 6. The difference / anomalies in sagittal class | /
Anomalies in sagittal class Il subclass 1/Anomalies of class
Il subclass 2 / Anomalies of class Il

Kruskal-Wallis test: H (N= 3288) = 655,37; p = 0,000

. Valid  [Sum of
Anomalies Code/Yes N Ranks
Class | 1/454 822 1759902
Class II/ subclass 1 2/233 822 1396578
Class Il / subclass 2 3/88 822 1158198
Class Il 4/48 822 1092438

Distribution of sagittal anomalies in Class 1 and
Class III anomalies. In 454 (55.23%) are recorded
sagittal anomalies in class 1 and 368 (44.77%) had
no anomalies of class I. Anomalies of Class III are
recorded in 48 (5.84%). There was a significant
difference in the distribution for x2 = 62.89 and p
<0.001 (p =0.000).

Table 7. Differences / Sagittal anomalies of Class | / Sagittal

né sagjitale klasa Il anomalies of Class Il
Pearson Chi-square: 62,89, df=1, p=,000 Pearson Chi-square: 62,89, df=1, p=,000
Anomaliné jAnomaliné  Anomaliné Totali Sagittal ~ |Sagittal Sagittal ol
sagjitale sagjitale klasa sagjitale anomalies |anomalies  |anomalies
Klasa | lllido Klasa lll/PO of Class | [Class Ill/ No [Class Ill/ Yes
ﬁg:‘q’?nzja J0 320 A8 368 Amount  NO 320 48 368
0 0, 0,
totale 38,93 % 5,84 % 44,77 % Percentage 38,93% 5,84% 44,77%
shuma PO 454 0 454 of total
sraind Amount  YES 454 0 454
tp?‘ﬁ'”dja 55,23% 0,00% 55,23%
Soharia Té Gjithé EftftZTtage 55.23%  0.00% 55,23%
u " é't 774 48 822
Seranda grup Amount Al groups 774 48 822
0, 0,
fotale 94.16% Rasia Percentage 94.16% 5,84%
of total e o

Distribuimi i anomalive né sagjitale klasa e [ nénklasa
1 dhe anomalit e klas€s sé& I11. Tek 233 (28,35%) jané
regjistruar anomali t€ klasés Il nénklasa 1. Anomalit
né sagjitale klasa e III jané regjistruar te 48 (5,84%)
e hulumtuarve. Ng distribucionin pér x2=n20,17 dhe
p<0,001 (p=0,000) ekziston dallim i réndésishém
signifikant.
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Distribution of anomalies in sagittal class II subclass
1 and class III anomalies. 233 (28.35%) had Class
II subclass 1 anomalies. Anomalies in sagittal class
III were recorded in 48 (5.84%) of the research
participants. In the distribution for x2 = n20.17 and
p <0.001 (p = 0.000) exists an important difference.
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Tabela 8. Dallimi / Anoamlité e klasés Il nénklasa 1/
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14 YEARS OLD, RELATED TO ETHNICITY, GENDER, AGE AND RESIDENCE IN
MUNICIPALITY OF GOSTIVAR

Table 8. Class Il Anomalies / Subclass 1/ Class Ill Anomalies

A lit e klasés Il
flomatit e kfases Pearson Chi-square: 20,17, df=1, p=,000
Pearson Chi-square: 20,17, df=1, p=,000 Anomalies inAnomalies in Fnemalies

Anomali né Anomali né Anomali né sagittal class/sagittal class Q:Szg;ltltfl Total

sagjitale  sagjitale  sagjitale I subclass |[IIINO YES

klasa Il klasa lll/  [Klasa lll/ {Totali

nénklasa 1 lJO PO Amount NO 541 48 589
Shuma JO 541 48 589 Percentage 65,82% 5,84% 71,65%
Pérgindja né 2 . 1650 of total
fotal 6582%  584%  [7165% Amount PO 233 0 233
Shuma PO 233 0 233 Percentage 28 35% 0.00% 28.35%
Pérqindja né 0 0 0 of total ' ' '
total T8 i 2835%  0,00% 28,35% Amount All groups 774 48 822

ji

iﬁ“”,"ad, grupet ™4 | 822 Perentage 0416%  15,84%
o 94,16%  5,84%

Distribuimi i anomalive né sagjitale klasa e Il nénklasa
2 dhe anomalit e klasés sé III. Te 88 nxénés ose
(10,71%) jané regjistruar anomali t€ klasés Il nénklasa
2. Anomalit né sagjitale klasa e III jané€ regjistruar te
48 (5,84%) e hulumtuarve . N distribucionin pér
x2 = 6,11 dhe p<0,05 (p=0,01) ekziston dallim i
réndésishém signifikant.

Tabela 9. Dallimi/ Anomali né€ sagjitale té klasés Il nénklasa
2/ Anomalit né sagjitale klasa Il

Pearson Chi-square: 6,11, df=1, p=,01

Anomaliné |Anomaliné |Anomali né

sagjitale klasa |sagjitale  |sagjitale klasa Total

[l nénklasa 2 klasa llI/JO |e lll/PO
Shuma PO 686 48 734
;f;?'”dja ne 8345%  15,84% 89,29%
Shuma JO 88 0 88
;f;‘l"”dja ne 1071%  000%  10.71%
Shuma Té gjitha 774 48 82
Pérgindja né grupet

erqind) 9416%  [5,84%

total

Eshté analizuar edhe roli prediktiv i gjinis, moshés,
pérkatésis etnike dhe vendit t€ banimit si variabla té
pavarura né€ raport me anomalit n€ sagjitale klasa e I11
si variabél e varur. Pér Chi-square = 5,5 dhe p<0,05
(p-0,02) ekziston dallim signifikant ndérmjet gjinisé,
moshés, pérkatsisé etnike dhe vendit t¢ banimit té
hulumtuarve si variabla té pavarura.

Varaiblat mosha , Maqgedonas, Shqiptar vendi i
banimit jané pérjashtuar nga analiza ¢ métutjeshme
né bazé t€ jossignifikancés sé tyre.
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Distribution of anomalies in sagittal class 11 subclass 2
and class Il anomalies. In 88 students or (10.71%) had
anomalies of class Il subclass 2. Sagittal anomalies of
class III were recorded in 48 (5.84%) of the research
participants. There was a significant difference in the
distribution for x2 = 6.11 and p <0.05 (p = 0.01).

Table 9. The difference / anomaly in sagittal of class Il
subclass 2 / Anomalies in sagittal class Il

Pearson Chi-square: 6,11, df=1, p=,01

Sagittal Sagittal Sagittal

anomalies classjanomalies [anomalies Total

Il subclass 2 [class III/NO [class III/'YES
Amount YES 686 48 734
Percentage 8345%  584%  189.29%
of total
Amount NO 88 0 88
Percentage 1071%  000%  [10.71%
of total
Amount  |All groups 774 48 822
Percentage 94.16% 5.84%
of total

It is also analyzed the predictive role of gender, age,
ethnicity and place of residence, as independent
variables in relation to anomalies in sagittal class
IIT as a dependent variable. For Chi-square = 5.5
and p<0.05 (p-0.02) exists an important difference
between gender, age, ethnicity and place of residence
of research participants as independent variables.

Variables such as age, Macedonian, Albanian, place
of residence are excluded from further analysis based
on their non-significance.
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T¢& hulumtuarit meshkuj pér 0,49 heré kané risk mé té
pakét pér paraqitjen e anomalis né sagjitale t& klasés
III n€ raport me té hulumtuarit té gjinisé femérore Exp
(B) = 0,49 , mund t€ thuhet se gjinia mashkullore
ndikon protektivisht pér paraqgitjen e anomalisé né
sagjitale klasa III pér p<0,05 dallimi ésht& signifikant
(£95,00%Cl; 0,27-0,90).

Tabela 10. Anomalité né sagjitale klasa e Il
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Male research participants for 0.49 times have lower
risk in the appearance of anomalies in sagittal class I1I
in the relation with female research participants Exp
(B) =0.49 it can be said that male gender protectively
affects the appearance of anomaly in class III sagittal
for p <0.05 difference is significant (£ 95.00% CI;
0.27-0.90).

Table 10. Anomalies in sagittal class Ill

95,0% C.l.for 95,0% C.l.for

EXP(B) EXP(B)
Parametrat B |S.E.|Wald |Df |Sig. |[Exp(B)|Lower |Upper| |Parameters B |S.E. \Wald |Df [Sig.|Exp(B) Lower Upper
Step 1a Pol (1) -,72 |,31 | 5,30 1 |,02 049 |27 |90 Step 1a Pol (1)}-,72 ;31 | 5,30 [1 |02 [0,49 |27 |90
Constant -2,471,19 1173,75(1 |,00 |,09 Constant 2,471,119 (173,75 |1 |,00 |,09

Sipas t& dhénave nga hulumtimet t€ pérpunuara sipas
indeksit IOTN, doli g€ sipas OBSH te 712 (86,62%)
e nxénésve t€ hulumtuar éshté konstatuar nevoja pér
terapi ortdontike ndérsa te 110 (13,38%) nuk kishte
nevoj pér terapi ortodontike.

Tabela 11. Nevoja pér terapi ortodntike sipas 0BSH

E nevojshme [Shuma [Shuma kumulative |Pérgindja Perqlndjla
kumulative
JO 110 |10 13,38 13,38
PO 712 822 86,62 100,00
Mungojné |0 822 0,00 100,00
110
Jo
712
Po
I
6 260 460 BE)O S(IJO

Grafikoni 11.

Sipas t€ dhénave nga hulumtimet t€ p€rpunuara sipas
indeksit IOTN, doli q€ sipas OBSH vetém te 35
nxénés te hulumtuar kan patur nevojé urgjente pér
terapi ortodontike (4,26%)

Tabela 12. Nevoja urgjente pér terapi sipas 0BSH

Nevojshme |Shuma Shuma , Pérgindje Perq|nd!e
kumulative kumulative

JO 787 787 95,74 95,74

PO 35 822 4,26 100,00

Mungojné |0 822 0,00 100,00
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According to the data elaborated in the research
and based to the IOTN index, it was found that
in accordance to WHO in 712 (86.62%) of the
students surveyed there was a need for orthodontic
therapy while in 110 (13.38%) there was no need for
orthodontic therapy.

Table 11. The need for orthodontic treatment according to

WHO
Cumulative Cumulative
Neccessary |Amount Percentage
amount percentage
YES 10 110 13,38 13,38
NO 712 822 86,62 100,00
Absent 0 822 0,00 100,00
110
No
712
Yes
6 260 400 660 860
Graph 11.

According to the data analyzed from the IOTN index,
it turned out that based on the WHO only 35 participant
students had an urgent need for orthodontic treatment

(4.26%).
Table 12. Urgent need for treatment based on WHO
Cumulative Cumulative
Necessary  |Amount Percentage
amount percentage
NO 787 787 95,74 95,74
YES 35 822 4,26 100,00
Absent 0 822 0,00 100,00

~39 ~
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Grafikon 12.

Sipas té dhénave nga hulumtimet e pérpunuara sipas
indeksit IOTN,doli g€ sipas OBSH vetém te 75 pacient
nuk kishte nevoj pér terapi ortodontike75 (9,12%).

Tabela 13. Nuk kané nevoj pér terapi ortodontike sipas 0BSH

FREQUENCY OF THE 3RD CLASS ANOMALIES IN SCHOOLCHILDREN 7 T0
14 YEARS OLD, RELATED TO ETHNICITY, GENDER, AGE AND RESIDENCE IN
MUNICIPALITY OF GOSTIVAR

Yes

0 200 400 600 800

Graph 12.

According to the data elaborated from the research
based on the IOTN index, in accordance to WHO it
turned out that only 75 patients didn’t need orthodontic
treatment 75 (9.12%).

Table 13. No need for orthodontic treatment according to

Nuk ka nevoj pér Shuma Shuma Pérqindje Pérqgindja
terapi ortodontike kumulative kumulative
JO 747 747 90,88 90,88
PO 75 822 9,12 100,00
Mungojn 0 822 0,00 100,00
T47
Jo
75
Po
0 200 400 600 800

Grafikon 13.

Sipas analizés sé té dhénave nga hulumtimi &shté
konstatuar se nga numri i1 pérgjithshém vetém
127 (15,45%) nxénés t€ hulumtuar mbanin aparat
ortodontik (mobil ose fiks).

Tabela 14. Terapi ortodontike [mobile ose fikse)

WHO
No need for . .
orthodontic  |Amoun Cumulative Percentage Cumulative
amount percentage
treatmemt
NO 747 747 90,88 90,88
YES 75 822 9,12 100,00
Absent 0 822 0,00 100,00
747
No
75
Yes
Graph 13.

According to the analyzed data from the survey, it was
found that out of the total number, only 127 (15.45%)
participant students wore/were wearing orthodontic
appliances (mobile or fixed).

Table 14. Orthodontic treatment [mobile or fixed)

Aparat Shuma E:r:[?lg five Pérgindja El?r:?t::]:tji?/e
JO 695 695 84,55 84,55

PO 127 822 15,45 100,00
Mungojné |0 822 0,00 100,00
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Pérfundimi

Duke sumuar rastet nga ky hulumtim mund ti nxjerim
kéta konkluzione:

Nga 822 t€ hulumtuar me anomali né sagjitale kané
treguar pjesémarje t€ malokluzioneve klasa e III te 48
(5,84%).

Analiza komparative te t€ hulumtuarit me anomali té
klasés LII nénklasa 1 ,klasa II nénklasa 2 dhe klasa
e III treguan dallim t&é réndésishém signifikant pér
H=655,37 dhep<0,001(p=0,000).

Distribuimi pér x> =62,89 i p<0,001 (p=0,000) klasa
e I dhe klasa e II nénklasa 1, klasa II nénklasa 2 dhe
klasa e III treguan dallim t&€ rénd€sishém signifikant.

Dallim té réndésishém tregon edhe analiza
komparative ndérmjet malokluzionit t€ klasés II
nénklasa 1 dhe klasa II nenklasa 2 si dhe ndérmjet
klasé€s Il nénklasa 1 dhe 2 me klasén e II1.

Te anomalit né sagjitale klasa e I1I te variablat mosha,
Magedonas, Shqiptar vendi i banimit jané pérjashtuar
nga analiza e métutjeshme né bazg t€ mossignifikancés
S€ tyre.

Te t& hulumtuarit meshkuj pér 0,49 heré kané risk mé
té pakét pér paraqitjen e anomalis né sagjitale té klas€s
I né raport me t€ hulumtuarit t&€ gjiniséfemérore
mundé té thuhet se prevalence e anomalive né
sagjitale t€ klasés s€ I1I pér p<0,05 statistikisht éshté
signifikante Exp (B) = 0,49 , mund té thuhet se gjinia
mashkullore ndikon protektivisht pér paraqitjen e
anomalis né sagjitale klasa III pér p<0,05 dallimi
&shté sigifikant (£95,00%CI; 0,27-0,90).

Sipas OBSH te 712 (86,62%) e t€ hulumtuarve éshté
konstatuar nevoja pér terapi ortodontike, ndérsa te
110 (13,38%) nga t&€ hulumtuarit nuk kané pas nevoj
pér terapi ortodntike.

Sipas t€ dhénave nga hulumtimet té pérpunuara
sipas indeksit IOTN,doli qé sipas OBSH vetém te
35 nxénés te hulumtuar kan patur nevoj urgjente pér
terapi ortodontike (4,26%).

Sipas t¢ dhénave nga hulumtimet e pérpunuara
sipas indeksit IOTN, doli qé sipas OBSH vetém te
75 pacient nuk kishte nevoj pér terapi ortodontike75
(9,12%).

Sipas analizés s¢ té dhénave nga hulumtimi &shté
konstatuar se nga numri i pérgjithshém vetém
127 (15,45%) nxénés té hulumtuar mbanin aparat
ortodontik (mobil ose fiks).
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Conclusion

Summarizing the cases from this research, we can
draw the following conclusions:

From the 822 investigated cases, with sagittalanomaly,
48 of them (5.84%) had class III malocclusion.

Comparative analysis ofthe researchers withanomalies
of class I, class II subclass 1, class II subclass 2 and
class III, showed a significant difference for H =
655.37 and p <0.001 (p = 0.000).

Distribution for ¥2 = 62.89 i p <0.001 (p = 0.000)
class I and class II subclass 1, class II subclass 2 and
class III, showed a significant difference. A significant
difference shows the comparative analysis between
Class II malocclusion subclass 1 and Class II subclass
2 as well as between Class II subclasses 1 and 2 with
class III.

In sagittal anomalies of class 111, variables such as age,
Macedonian, Albanian, place of residence etc, were
excluded from further analysis on the basis of their non
-significance. The research showed that males have
0.49-times a lower risk of developing abnormalities
of class III sagittalis compared to females.

It can be said that the prevalence of abnormalities in
class 11 sagittalis is statistically significant for p<0.05
Exp (B) = 0.49, so we can say that male gender
protects the appearance of anomalies in sagittal class
III for p <0.05 with a significant difference (+ 95.00%
Cl; 0.27-0.90).

According to WHO, in 712 of the researched, that is
(86.62%) was found the need for orthodontic therapy,
while in the other 110 which is (13.38%) there was no
need for orthodontic treatment.

From the research data, according to IOTN-index
and WHO, it turns out that only 35 of the students
surveyed had an urgent need for orthodontic therapy,
which is (4.26%).

From the processed research data, according to [OTN-
index and WHO, it turns out that only 75 patients did
not need orthodontic treatment, which is (9.12%).

Based to the analysis of the survey data, it was
ascertained that out of the total number, only
127 students surveyed were wearing orthodontic
appliances (mobile or fixed), which is (15,45%).
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Abstract

Qéllimi: Vlerésimi i efektit terapeutik t& ndikimit té ¢ipit
qé pérmban klorheksidin Gluconat gjaté inflamacionit
gingivar, pérmes analiz€s krahasuese tek pacientét me
pérdorim t€ metodés konvencionale (MK) dhe terapisé
konvencionale t€ mbéshtetur me PerioChip Chlorhexidine
gluconate (MK-P).

Materiali dhe metodat: Pér realizimin e kétij qéllimi u
pérfshiné 30 pacienté nga t€ dyja gjinité, t&€ moshés 20-
50 vjecare, né t€ cilét gjaté egzaminimit radiologjik dhe
klinike u diagnostikua sémundja kronike periodontale.
Subjektet ndahen né dy grupe: né té€ parén &éshté pérdorur
vetém metoda konvencionale dhe grupi i dyté €shté trajtuar
me MK-P. N¢ t&€ dy grupet e pérfshira né kété studim &shté
pércaktuar inflamacioni gingivar me indeksin e Sillness
Loo né katér pika kohore: e para gjaté trajtimit fillestar,
pastaj pas dités s€ 15-t€, pas dit€s s€¢ 30 dhe né fund pas
90 ditésh nga trajtimi i paré. PerioChip Chlorhexidine
gluconate né€ pacient€ u administrua né fillim gjaté
ekzaminimit t& par€. Statistikat numerike u analizuan me
metodat statistikore pérshkruese (Mesatarja + Devijimi
Standard, = 95% CI, Min., Max.), Ndérkohé qé efektet
interaktive midis dy metodave t€ ekzaminuara pas trajtimit
té paré, né ditén e 15, t€ 30 dhe t€ 90 dité, jan€ analizuar me
masat e pérséritura t€ Anova (F) / Test post-hoc Bonferroni
(p)-

Rezultatet: Rezultatet tregojné reduktimin t€ inflamacionit
gingivar né t€ dy grupet pas 15, 30 dhe pas 90 ditésh nga
trajtimi né€ krahasim me ekzaminimin e paré. Krahasimi
i indeksit t€ inflamacionit gingivar né ditén e 15-t&, t&
30-t¢ dhe t&€ 90-t€ midis t€ dy grupeve, tregojné efikasitet
terapeutik dukshém mé té miré né grupin e trajtuar me MK,
i cili u mbéshtet me pérdorimin e PerioChip Chlorhexidine
gluconate.

Pérfundim: Subjektet e trajtuara me MK-P, né krahasim
me ato t€ trajtuara me MK, kishin njé efekt t& pérmirésuar
té dukshém klinik duke pasur efikasitet domethénés ndaj
inflamacionit gingivar.

Fjalét kyce: sémundja kronike periodontale,
inflamacioni  gingivar, terapia konvencionale,
PerioChip Chlorhexidine gluconati.
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THE IMPACT END THERAPEUTIC
EFFICACY OF PERIOCHIP
CHLORHEXIDINE GLUCONATE
IN GINGIVAL INFLAMMATION IN
CHRONIC PERIODONTOPATHY
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Qenan Ferrati, Merita Barani

Abstract

Objectivies: evaluation of the impact therapeutic effect of
the chip which contain Chlorhexidine Gluconate on the
gingival inflammation through comparative analysis in
patients with the application of the conventional method
(CM) and conventional therapy supported with PerioChip
Chlorhexidine gluconate (CM-P) .

Materials and Methods: For the realization of our aim
was included 30 patients from both genders, aged 20-50
years, in which radiographic and clinically was diagnosed
chronic periodontal disease. The subjects are divided in two
groups: in the first was used only the conventional method
and in the second the subjects were treated with CM - P.
In both groups included in this study we have determined
the index of the gingival inflammation by Sillness — Loo
in four time points: the first during the initial treatment
at the first examination. Then after 15" day, after 30" day
and on the end after the 90" day from the first treatment.
The PerioChip Chlorhexidine gluconate in patients was
administered at the beginning during the first examination.
The numerical statistical was analyzed with descriptive
statistics methods ( Mean + Standard deviation . , = 95 %
CI, Min . , Max . ), while the interactive effects between
the two examined methods after the first treatment during
the first examination , at 15", at 30th and at 90th day, were
analyzed with the Repeated measures Anova (F) / Post -
hoc Bonferroni test (p ) .

Results. The results show reduction of the gingival
inflammation in both groups after the 15, 30" and after the
90" days from the initial treatment in comparison with the
first examination. The comparison of gingival Inflammation
on the 15% 30" and 90" day between the both groups,
demonstrate significantly better therapeutic efficiency in
the group treated with CM which was supported with using
of the PerioChip Chlorhexidine gluconate.

Conclusion: The subjects treated with the CM- P , as
opposed to those treated with CM, had an significantly
improved clinical effects which were observed through
decreased gingival inflammation.

Key words: chronic periodontal disease,
inflammation, conventional therapy,
Chlorhexidine gluconate.

gingival
PerioChip
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GLUCONATIT GJATE INFLAMACIONIT GINGIVAR TEK SEMUNDJA PARODONTALE
KRONIKE

Hyrje

Biofilmi si faktor etiologjik i pashmangshém né
pérmbajtjen dhe strukturén e saj pérmban konglomerat
bakterial, 1 cili me toksinat, enzime dhe faktoré té
tjeré shogérues shkaktojné inflamacion gingivar,
dmth shkatérrim progresiv t€ lidhjes sé indit lidhés
dhe kockés alveolare ™.

Kontrolli i pllakut dentar népérmjet mirémbajtjes sé
higjienés orale, largimi i pllakut t€ formuar, jané njé nga
ményrat g€ kané rol veprimi parandalues ose kurues
ndaj shfagjes sé inflamacionit gingivar njékohésisht
pér té ruajtur suksesin e arritur terapeutik.

Struktura mekanike e parregullt dhe e pakualifikuar
mund t€ démtoj€ indet e forta duke e shfaqur recesion
gingivar ).

Gjaté trajtimit terapeutik pavarésisht largimit t&
pllakut dentar nga ana mekanike, né praktikén klinike
pérdoret trajtimi kimioterapeutik antimikrobike lokale
ose sistemike.

Pér kéto géllime pérdoren shumé metoda ku né rastin
konkret do pérmendim protokollin CIST.

CIST-protokolli, modifikon metodén periodontale
konvencionale (bazale), si njé proceduré terapeutike
e cila pérfshin mbéshtetjen antimikrobike ose asetet
moderne antiseptike né formén e njé ¢ipi, né t€ cilin
primati i takon chlorhexidinit.

Bazuar né njohurit¢ mé té fundit shkencore dhe
rezultatet e provuara mbi efektivitetin e aseteve
antiseptike me pérdorim lokal t€ administruara né
formé chip, ne kemi pércaktuar qéllimin e kétij
hulumtimi, ku ndjekim efektin terapeutik t€ PerioChip
Chlorhexidine gluconatit né inflamacionin gingivar
pérmes analizés krahasuese té pacientéve qé pérdorin
terapi konvencionale (CM ) dhe terapi konvencionale
t€ ndihmuar nga PerioChip Chlorhexidine gluconate
(CM-P).

Metoda dhe materiali i punés

Pér realizimin e kétij qé€llimi, hulumtimi realizohet
né klinikén dentare “Fjolla medica” né bashképunim
me Klinikén pér Sémundjet e Gojés dhe Parodontit né
Fakultetin e Stomatologjis€, ku u pasuan 30 pacient€ t&
té dy gjinive t€ moshés 20-50 vjec, ku u diagnostikua
me X — reze, periodontopati t€ fazes sé dyté klinike.

Nga té gjith€ té pacientét u morén t€ dhéna, anamneze
dhe u kryen ekzaminime klinike duke analizuar
X-reze.
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Introduction

Bio film as unavoidable etiologic factor in its content
and structure contains bacterial conglomerate which
with toxins, enzymes and other associated factors cause
gingival inflammation i.e. progressive destruction of
connective tissue attachment and alveolar bone .

The control of dental plaque through daily
maintenance of oral hygiene, removing the newly
emerging supra and sub gingival plaques are one
of the ways to act preventive or curative when the
gingival inflammation appears or to preserve the
achieved therapeutic success @.

Irregular and unskilled mechanical instrumentation
can damage the hard tissues where the sign is the
appearance of gingival recession ©’%.

In therapeutic treatment despite of removing plaque
microorganisms mechanically, in clinical practice is
used chemotherapy antimicrobial local or systemic
therapy.

On these objectives are used many methods which
in this occasion would apostrophized CIST- protocol.

CIST-protocol or otherwise named, modify the
conventional (basement) periodontal method, as a
therapeutic procedure which includes antimicrobials
assets or modern antiseptic assets in the form of a chip,
in which the leadership belongs to chlorhexidine.

Based on the latest scientific knowledge and proven
results on the effectiveness of local administration
antiseptic assets in chip form, we set the goal of this
research, we follow the therapeutic effect of PerioChip
Chlorhexidine gluconate on gingival inflammation
through comparative analysisof patients using
conventional therapy (CM) and conventional therapy
aided by PerioChip Chlorhexidine gluconate (CM-P).

Material and working method

Forrealization of this goal, the research is implemented
in the dental office “Fjolla medica” in cooperation
with the Clinic for mouth and periodontal Diseases
in Dental Faculty, where were followed 30 patients
of both sexes aged 20-50 years where was diagnosed
with X-ray and Periodontopathy in second clinical
stage.

From all examinees were taken anamnestic data and
was carried out clinical examination by analyzing the
X-ray.
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Eksaminuesit g€ ishin pjesé e kétij studimi u ndané
né dy grupe:

- Ekzaminuesit nga grupi i paré€ u trajtuan me metodén
konvencionale (CM) - metoda standarde (hegja e
iritueséve lokal, pllakave dentare, gurrézave dhe
pérpunimi i xhepave periodontale). Né kété grup
tualeti 1 xhepit periodontal pérbéhej nga shpérlarja me
hidrogjen 3% dhe ruajtja e higjienés orale.

- Ekzaminuesit nga grupi i dyté€ u trajtuan me metodén
e kombinuar, metodé konvencionale dhe aplikimin
e PerioChip Chlorhexidine gluconate (CM-P), pas
pérpunimit t€ xhepave periodontale.

Pacientét e trajtuar nga CM-P iu dhané udhézime pas
aplikimit t€ ¢ipit pér mirémbajtjen higjienés orale.

Hulumtimi éshté béré€ né disa faza: gjat€ egzaminimit
té paré t€ pacientit, pas dités s€¢ 15, 30 dhe 90 trajtim
me metodé konvencionale dhe metodé t&€ ndihmuar
me Periochip Chlorhexidine glukonate.

T¢€ gjithé t€ anketuaréve iu béné ekzaminime klinike
pérmes vlerésimit té pllakés dentare dhe indeksit t&
inflamacionit gingivar.

Indeksi i inflamacionit Gingivar pércaktohet nga
metoda Loe-Silnes.

Gjetjet u krahasuan midis dy grupeve né grupe té
ndryshme t€ ekzaminuara, pra pas pranimit, ditén 15,
30 dhe 90 té trajtimit. T€ gjitha rezultatet e arritura u
pérpunuan statistikisht.

Né seri me shenja numerike vlerésohen: Statistikat
pérshkruese (Mesatarja = Std.Dev., = 95% CI, Min.,
Maks.), Ndérsa efektet interaktive t€¢ dy metodave té
ekzaminuara pas trajtimit pér shkak t€ ekzaminimit
té paré pas dit€s sé 15 , 30 dhe 90 jané ekzaminuar
sipas masave té pérs€ritura Anova (F) / Test post-hoc-
Bonferroni (p)

Rezultatet

Tabela 1 paraget inflamacion gingivar (gjaté
ekzaminimit t€ par€, pas 15, 30 dhe 90 ditéve), né
pacientét me CM dhe CM-P. Rezultatet e dhéna nga
ky hulumtim jané paraqitur né€ tabelén 1)

Pér F=88,23 dhe p<0,001 (p=0,000) né shpérndarjen
¢ dhéné ka pasur ndryshime té réndésishme (tabela 1
dhe grafiku 1)
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Examinees who were a part of this study were divided
into 2 groups:

- Examinees from the first group were treated with
conventional method (CM)- standard method
(removing local irritation, dental plaque, tartar and
processing periodontal pockets). In this group the
toilet of periodontal pocket was consisted of rinsing
with 3% hydrogen and maintaining oral hygiene.

- Examinees from the second group were treated
with combined method conventional- method and
application of PerioChip Chlorhexidine gluconate
(CM-P), following processing periodontal pockets.

Patients who formed the group treated by CM-P
were given instructions after application of the gel,
maintaining good oral hygiene.

The research was made in several stages: with the first
examination of the patient, after 15, 30 and 90 days of
the conventional procedure and the same procedure
aided by PerioChip Chlorhexidine gluconate therapy.

To all examinees were made clinical examinations
through the evaluation of dental plaque and gingival
inflammation index.

The Gingival inflammation index is determinate by
the Loe-Silnes method.

The findings were compared between the two groups
in different examined groups i.e. after admission, 15,
30 and 90™ day of the treatment. All obtained results
were statistically processed.

Inserieswithnumerical marksareassessed: Descriptive
statistics (Mean+Std.Dev.,+95%CI,Min.,Max.), while
the interactive effects of the two examined methods
after the treatment due to the first examination, after
15, 30 and 90 days were examined according to the
Repeated measures Anova (F)/Post-hoc-Bonferroni

test (p).

Results

Table 1 presents gingival inflammation (during
the first examination, after 15, 30 and 90 days), on
patients with CM and CM-P. The given results of this
research are shown in table 1 and chart 1)

For F=88,23 and p<0,001 (p=0,000) in given
distribution there was significant difference (table 1
and chart 1)
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Pacientét e trajtuar me CM-P pas dités sé 15-t€ té
kontrollit pér p <0,001 (p = 0,000) kishin inflamacion
té ndjeshém gingivar t& ulét (0,28), krahasuar me t&
dhénat e para (1,54). Ne gjetém rezultate identike
pas dité€s sé 30-té kontrolluese, pér p <0,001 (p =
0,000) me inflamacion gingivar (0,12) krahasuar me
té dhénat e para (1,54). Inflamacioni i réndésishém
gingivar p <0,001 (p = 0,000) éshté vérejtur (0,04) pas
dités s€ 90-té t& trajtimit.

Tabela 1. Statistikat pérshkruese té vlerave té inflamacionit
gingivar né rishikimin e paré, pas dités sé 15.30 dhe 90 té
terapis€é sé kombinuar té kryer, té plotésuar me PerioChip

chlorhexidine gluconate

THE IMPACT END THERAPEUTIC EFFICACY OF PERIOCHIP CHLORHEXIDINE
GLUCONATE IN GINGIVAL INFLAMMATION IN CHRONIC PERIODONTOPATHY

The patients treated with CM-P after 15th day of the
control for p<0,001 (p=0,000) there was significant
lower gingival inflammation (0,28), compared with
the first examination (1,54). We found identical results
after the 30th controlling day, for p<0,001 (p=0,000)
with gingival inflammation (0,12) compared with
the first examination (1,54). Significant gingival
inflammation p<0,001 (p=0,000) was noticed (0,04)
even after the 90th day of the treatment.

Table 1. Descriptive statistics of the values of gingival
inflammation at the first review, after 15.30 and 90 days
of the performed combination therapy supplemented with
PerioChip chlorhexidine gluconate

inqi i i i Gingival Valid Confidence [Confidence |, ,. Std.
fammation W 7" 5500% a0 " MK e, tammaton e [ss oo sgmgo - Mn Max oo,
reception 30 1,54 1,44 1,63 1,18 2,16 0,25 reception 30 1,54 11,44 1,63 1,18 12,16 0,25
15day 30 013 of0 016 00002808 | 0day 30 013 010 016 0,00 028 0,08
30 day 30 10,02 |0,006 0,03 0,00 0,12 0,03 30 day 30 10,02 (0,006 0,03 0,00 (0,12 0,03
90 day 30 10,004 -0,0006  |0,009 0,00 0,04 0,01 90 day 30 10,004 -0,0006 10,009 0,00 (0,04 (0,01
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Grafiku 1. Pasqyré e vlerave té inflamacionit gingivar né intervale
té ndryshme kohore né pacientét e trajtuar me njé metodé té
kombinuar té plotésuar me PerioChip klorohexidin glukonat

Dallimet né mes vlerave té inflamacionit gingivar né
marrédhénien e vijés sé€ paré€ pas 15, 30 dhe 90 ditéve
té terapis€ me metodén e kombinuar (chlorohexidine
gluconate Perio-Chip) jané paraqitur né Tabelén 1.

Pér ANOVA Chi Sqr. = 85.20 dhe p <0.001 (p =0.000)
ekziston njé dallim i rénd€sishém midis vlerave té
inflamacionit gingivar né raportin e analizuar.

Pas 15 ditéve té terapis€, vlera mesatare e inflamacionit
gingivar €shté mé e ulét né raport me pranimin dhe
ndryshon né rangun e 0.13 £ 0.08.
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Chart 1. Overview of the values of gingival inflammation at
different time intervals in patients treated with a combined
method supplemented with PerioChip chlorohexidine gluconate

The differences between the values of gingival
inflammation in the first-line relationship after 15,
30 and 90 days of therapy with the combined method
(chlorohexidine gluconate Perio-Chip) are shown in
Table 1.

For ANOVA Chi Sqr. = 85.20 and p <0.001 (p=0.000)
there is a significant difference between the values of
gingival inflammation in the analyzed relationship.

After 15 days of therapy, the average value of gingival
inflammation is lower in terms of admission and
varies in the range of 0.13 £ 0.08.
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Pas 30 ditéve té terapis€, vlera mesatare e inflamacionit
gingivar €shté mé e ulét n€ raport me pranimin dhe
ndryshon né intervalin 0,02 £ 0,03.

Pas 90 ditéve té terapis€, vlera mesatare e inflamacionit
gingivar &shté mé e ulét se norma e pranimit dhe
ndryshon né intervalin 0.004 + 0.01.

Tabela 1. Tregon dallimet midis vlerave té inflamacionit
gingivar né marrédhénien e vijés sé€ paré, pas 15, 30 dhe 90
ditéve pas terapisé. 1. Efikasiteti terapeutik i pérdorimit té

modaliteteve té ndryshme terapeutike né té dy grupet né
periudha té ndryshme kohore
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After 30 days of therapy, the average value of gingival
inflammation is lower in relation to admission and
varies in the interval 0,02 = 0,03.

After 90 days of therapy, the average value of gingival
inflammation is less than the admission rate and varies
in the 0.004 £+ 0.01 range.

Table.1 Displays the differences between the values of
gingival inflammation in the first-line relationship, after
15, 30 and 90 days after the therapy Chart 1. Therapeutic

efficacy of the use of various therapeutic modalities in both
groups in different time periods

Gingival inflammation |Average Rank/Sum of Ranks [Mean |Std.Dev.
First examination 4,00 120,00 1,54 10,25
15 day 2,90 87,000 0,13 0,08
30 day 1,70 51,00 0,02 0,03
90 day 1,40 42,00 0,004 0,01

Vlera mesatare e inflamacionit gingivar (Mean
= 0.004) pas 90 ditéve t€ terapis€ me metodén e
kombinuar (chlorohexidine gluconate Perio-Chip)
pér Z =4.78 dhe p <0.001 (p = 0.000) éshté dukshém
mé e ulét se vlera mesatare e inflamacionit gingivar
Mesatarja = 1.54) né rishikimin e paré.

Tabela. 1.1 Dallimet né mes té€ vlerave té pllakave dentare
né ekzaminimin e paré dhe pas 90 ditéve té terapisé sé
kombinuar, té plotésuar me PerioChip chlorohexidine

gluconate
Gingival inflammation Valid [T z p-level
First examination and 90 day (30 (0,00 4,78 0,000

Diskutimi

Inflamacioni gingivar si rrjedhoj e parodontopatisé si
rezultat I rritjes s€ akumulimit t€ pllakut dentar dhe
faktoréve té tjeré inflamues rrisin nivelin e faktorit
osteoresorbues duke sjell né avancim té sémundjes
kronike parodontale.

Rezultatet pér inflamacion gingivar pas aplikimit t&
dy metodave; Metoda konvencionale (standarde) dhe
metoda e kombinuar (e modifikuar) kané treguar se
nuk ka dallim t€ réndésishém né rezultatet midis dy
grupeve pér inflamacionin gingivar né pranimin e
pacientéve dhe ka njé ndryshim té réndésishém né
mes té dy grupeve pér indeksin inflamator té gingivitit
pas kontrollin t€ pacientéve pas dités sé 15, 30, dhe
90;

Dallimet né mes vlerave té inflamacionit gingivar né
marrédhénien e linjés sé paré, pas terapis€ 15, 30 dhe
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Average |Sum of

Gingival inflammation Mean |Std.Dev.
Rank Ranks

First examination 4,00 120,00 1,54 0,25

15 day 2,90 87,000 0,13 |0,08

30 day 1,70 51,00 10,02 0,03

90 day 1,40 42,00 (0,004 0,01

The average value of gingival inflammation (Mean
= 0.004) after 90 days therapy with the combined
method (chlorohexidine gluconate Perio-Chip) for Z
=4.78 and p <0.001 (p = 0.000) is significantly lower
than the average value of gingival inflammation
(Mean = 1.54) at the first review

Table. 1.1 Differences between dental plaque values at
first examination and after 90 days of combined therapy,
supplemented with PerioChip chlorohexidine gluconate

Gingival inflammation Valid [T z
First examination and 90 day (30 0,00 [4,78

p-level
0,000

Discussion

Gingival inflammation is a novelty in parodontopathy
and more for increased accumulation of the dental
plaque with all the repercussions of it, and through
the factors of inlamation and the increase in the level
of the osteosorptive factor in the inflamed gingival, in
the progression of chronic periodontal disease.

Results for gingival inflammation following the
application of the two methods; Conventional
(standard) method and combined (modified) methods
have shown that there is no significant difference
in the results between the two groups for gingival
inflammation in patients’ acceptance and a significant
difference between the two groups for the gingival
inflammatory index the patient’s control for 15 days,
30 days, and the patient’s control of 90 days;

Differences between the values of gingival
inflammation in the first-line relationship, after 15, 30
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90 dité (konvencionale) me pérdorimin e zgjedhjes
sé klorexidin glukonés pér ANOVA Chi Sqr. = 83.38
dhe p <0.001 (p = 0.000), ekziston njé ndryshim i
réndésishém midis vlerave t€ inflamacionit gingivar
né raportin e analizuar.

Pas 15 ditéve té terapis€, vlera mesatare e inflamacionit
gingivar &shté mé e ulét né raport me ekzaminimin e
paré dhe ndryshon né intervalin 0.61 + 0.22.

Pas 30 ditéve té terapis€, vlera mesatare e inflamacionit
gingivar €sht€ mé e ulét né raport me ekzaminimin e
paré dhe ndryshon né intervalin 0,65 = 0,21.

Pas 90 ditéve té terapis€, vlera mesatare e inflamacionit
gingivar &shté mé e ulét se norma e pranimit dhe
ndryshon né intervalin 0.72 + 0.19.

Vlera mesatare e inflamacionit gingivar (mesatare
= 0.72) pas 90 ditéve t€ trajtimit me klorhexidin
glukonate té aplikuar né ményré konvencionale pér Z
=4.78 dhe p <0.001 (p = 0.000) €shté dukshém mé e
ulét se vlera mesatare e inflamacionit gingivar (Mesat
= 1.55) pas martjes.

Dallimet midis vlerave t€ inflamacionit gingivar né
marrédhénien e linjés sé€ paré pas 15, 30 dhe 90 ditéve
té terapis€ me metodén e kombinuar (chlorohexidine
gluconate Perio-Chip) jané paraqitur né Tabelén 1.

Pér ANOVA Chi Sqr. = 85.20 dhe p <0.001 (p =0.000)
ekziston njé dallim i réndésishém midis vlerave t&é
inflamacionit gingivar né raportin e analizuar.

Pas 15 ditéve té terapis€, vlera mesatare e inflamacionit
gingivar €shté mé e ulét né raport me pranimin dhe
ndryshon né rangun e 0.13 £ 0.08.

Pas 30 ditéve té terapis€, vlera mesatare e inflamacionit
gingivar €shté mé e ulét né raport me pranimin dhe
ndryshon né intervalin 0,02 £ 0,03.

Pas 90 ditéve té terapis€, vlera mesatare e inflamacionit
gingivar €sht¢ mé e ulét se norma e pranimit dhe
ndryshon né intervalin 0.004 + 0.01.

Vleramesatare e inflamacionit gingivar (Mean=0.004)
pas 90 dité€ve té terapis€ me metodén e kombinuar
(chlorohexidine gluconate Perio-Chip) pér Z = 4.78
dhe p <0.001 (p = 0.000) éshté dukshém mé e ulét se
vlera mesatare e inflamacionit gingival Mesatarja =
1.54) né rishikimin e paré. Rezultatet e marra pérkonin
me studimin e Lt Col AK Jha (22), i cili ekzaminonte
efikasitetin terapeutik t€ PerioChip lokalisht si njé
agjent antimikrobik né trajtimin konvencional jo-
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and 90 days therapy (conventional) with the use of
chlorhexidine gluconate solution for ANOVA Chi Sqr.
=83.38 and p <0.001 (p =0.000), there is a significant
difference between values of gingival inflammation
in the analyzed relationship.

After 15 days of therapy, the average value of
gingival inflammation is lower in relation to the first
examination and varies in the interval 0.61 = 0.22.

After 30 days of therapy, the average value of
gingival inflammation is lower in relation to the first
examination and varies in the interval 0,65 + 0,21.

After 90 days of therapy, the average value of gingival
inflammation is less than the admission rate and varies
in the 0.72 £ 0.19 range.

The mean value of gingival inflammation (Mean =
0.72) after 90 days of treatment with conventionally
applied chlorhexidine gluconate solution for Z = 4.78
and p <0.001 (p = 0.000) is significantly lower than
the mean value of gingival inflammation (Mean =
1.55) upon receipt

The differences between the values of gingival
inflammation in the first-line relationship after 15,
30 and 90 days of therapy with the combined method
(chlorohexidine gluconate Perio-Chip) are shown in
Table 1.

For ANOVA Chi Sqr. =85.20 and p <0.001 (p =0.000)
there is a significant difference between the values of
gingival inflammation in the analyzed relationship.

After 15 days of therapy, the average value of gingival
inflammation is lower in terms of admission and
varies in the range of 0.13 & 0.08.

After 30 days of therapy, the average value of gingival
inflammation is lower in relation to admission and
varies in the interval 0,02 = 0,03.

After 90 days of therapy, the average value of gingival
inflammation is less than the admission rate and varies
in the 0.004 £+ 0.01 range.

The average value of gingival inflammation (Mean
= 0.004) after 90 days therapy with the combined
method (chlorohexidine gluconate Perio-Chip) for Z
=4.78 and p <0.001 (p = 0.000) is significantly lower
than the average value of gingival inflammation
(Mean = 1.54) at the first review. The results obtained
coincided with the study of Lt Col AK Jha (22),
who examined the therapeutic efficacy of PerioChip
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kirurgjikal t€ paradentropatisé kronike, b&het e qarté
se pérdorimi i chip chlorohexidit mund té pérdoren
rregullisht né shumicén e rasteve, me theks té vecanté
né pacientét ¢ komprometuar mjekésor té cilét nuk
jané té pérshtatshém pér ndérhyrje kirurgjikale.

Pérfundimi

Bazuar né rezultatet mund t€ konkludojmé se pacientét
e trajtuar nga CM-P, kundrejt atyre q€ trajtoheshin
vetém me CM, kishin rezultate shumé mé té€ mira
klinike né t€ gjitha fazat e kétij hulumtimi. Pér shkak
té aplikimit t€ lehté, fuqia e leht€ e degradueshme,
jo-toksike, patjetér mund ta rekomandojmé até si
njé preparat ndihmés pér trajtim konvencional gjaté
sémundjes parodontale.
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locally as an antimicrobial agent in the conventional
non-surgical treatment of chronic paradentropathy,
it becomes apparent that the use of chlorohexidine
chipot can be used regularly in most cases, with
particular emphasis on medical compromised patients
who are not suitable for surgical intervention

Conclusion

Based on the results we can conclude that the
examinees treated by CM-P, against those treated only
with CM, were having significantly better clinical
results in all phases of this research. Because of the
easy application, easy degradable power, nontoxic and
we could definitely recommend it like an adjuvant of
the conventional treatment on periodontal disease.

Literature

1. Haffajee AD, Socransky SS, Patel MR, Song.
Microbial complexes in supragingival plaque.
Oral Microbiol Immunol 2008;23(3):196-205.

2. Newman MG. Socransky SS. Predominant
Cultivable Microbiota in Periodontitis. J
periodontal Res 1977;12:120-127.

3. Ljushkovic B. Paradontologija i oralna Medicina
Voeno izdavacki zavod,Beograd 2009:149- 152.

4. Gurinsky BS. Concepts in periodontology,
Winter, Texas, 2009:2-3.

5. Sbordone L, Bortolaia C. Oral Microbial Biofilms
and Plaque-Related Diseases. Clin Oral Research
2003;7:.181-188.

6. Zhou T, Xie H, Yue Z. Relationships of five
periodontal pathogens causing subgingival plaque
in patients with chronic periodontitis under
different periodontal conditions]. Hua Xi Kou
Qiang Yi Xue Za Zhi. 2013;31(5):518-21.

7. Wang J, Chen W, Jiang Y, Liang J. Imaging of
extraradicular biofilm using combined scanning
electron microscopy and stereomicroscopy.
Microsc Res Tech. 2013;76(9):979-83.

8. Mancl KA, Kirsner RS, Ajdic D. Wound biofilms:
lessons learned from oral biofilms. Wound Repair
Regen. 2013;21(3):352-62.

9. Killoy GW. Assessing the effectiveness of
locally delivered chlorhexidine in the treatment of
periodontitis. JADA, 1999;130:567 - 570.

10. Angst PD, Piccinin FB, Oppermann RV,
Marcantonio RA, Gomes SC. Response of molars
and non-molars to a strict supragingival control

APOLONIA 39-40 » March 2020



Sahmedin Sali, Lindihana Emini, Qenan Ferrati, Merita Barani

Sahmedin Sali, Lindihana Emini, Qenan Ferrati, Merita Barani

NDIKIMI TERAPEUTIK DHE EFIKASITETI | PERIOCHIP CHLORHEXIDINE ;
GLUCONATIT GJATE INFLAMACIONIT GINGIVAR TEK SEMUNDJA PARODONTALE
KRONIKE

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

APOLONIA 39-40  Mars 2020

in periodontal patients.Braz Oral Res. 2013;
27(1):55-60.

Galgut P. Periodontal diseases. School of Dental
Hygiene, University College Dental Hospital,
London, U.K. 2009;26-28.

Eit HAA,Usama M, Gouda MM. Al-Abdaly ,The
evaluation of Topical Application of CHLO-SITE
(Chlorhexidine gel) in Management of Chronic
Periodontitis, ED Journal, 2010;56(2.3):120-129.
Yue Y, Liu Q, Xu C, Loo WT, Wang M, Wen G,
Cheung MN, Bai LJ, Dou YD, Chow LW, Hao
L, Tian Y, Li JL, Yip AY, Ng EL.Comparative
evaluation of cytokines in gingival crevicular
fluid and saliva of patients with aggressive
periodontitis. Int J Biol Markers. 2013;28(1):108-
12.

Bollen CM, Quirynen M. Microbiological
response to mechanical treatment in combination
with adjunctive therapy. A review of the literature,
J. Periodontol.1996; 67: 1143+1158.

Benedettis M and Grassi R, Clinical and
microbiologic effects of subgingival controlled-
release delivery of chlorhexidine chip in the
treatment of periodontitis: a multicenter study. J
Periodontol. 2008;79(2):271-82.

Bromberg LE, Buxton DK, Friden PM. Novel
periodontal drug delivery system for treatment of
periodontitis. J Control Release. 2001;71(3):251-
9.

Greenstein G. Polson A. The role of local drug
delivery in the management of periodontal
diseases: a comprehensive review. Department
of Periodontology, University of Medicine and
Dentistry, Newark, NJ, USA. J Periodontol.
1998;69(5):507-20.

Abrishami M, Iramloo B, Ansari G, Eslami
G, Akbarzadeh AB, Anaraki M. The effect of
locally delivered xanthan based CHLOSITE gel
with scaling and root planning in the treatment of
chronic periodontitis : microbial findings J Dent
Research 2008;5(2): 47-52.

Soskolne WA. Citation Information Modified-
Release Drug Delivery Technology Edited by
Michael J. Rathbone, Jonathan Hadgraft , and
Michael S. Roberts Informa ealthcare 2002: 99—
400.

Chetan C, Effect of chlosite (xanthan gel with
chlorhexidine) on clinical & microbiological
parameters in smokers - A case series Year. 2010;
4(2):165-98.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

~ 50 ~

THE IMPACT END THERAPEUTIC EFFICACY OF PERIOCHIP CHLORHEXIDINE
GLUCONATE IN GINGIVAL INFLAMMATION IN CHRONIC PERIODONTOPATHY

in periodontal patients.Braz Oral Res. 2013;
27(1):55-60.

Galgut P. Periodontal diseases. School of Dental
Hygiene, University College Dental Hospital,
London, U.K. 2009;26-28.

Eit HAA,Usama M, Gouda MM. Al-Abdaly ,The
evaluation of Topical Application of CHLO-SITE
(Chlorhexidine gel) in Management of Chronic
Periodontitis, ED Journal, 2010;56(2.3):120-129.
Yue Y, Liu Q, Xu C, Loo WT, Wang M, Wen G,
Cheung MN, Bai LJ, Dou YD, Chow LW, Hao
L, Tian Y, Li JL, Yip AY, Ng EL.Comparative
evaluation of cytokines in gingival crevicular
fluid and saliva of patients with aggressive
periodontitis. Int J Biol Markers. 2013;28(1):108-
12.

Bollen CM, Quirynen M. Microbiological
response to mechanical treatment in combination
with adjunctive therapy. A review of the literature,
J. Periodontol.1996; 67: 1143+1158.

Benedettis M and Grassi R, Clinical and
microbiologic effects of subgingival controlled-
release delivery of chlorhexidine chip in the
treatment of periodontitis: a multicenter study. J
Periodontol. 2008;79(2):271-82.

Bromberg LE, Buxton DK, Friden PM. Novel
periodontal drug delivery system for treatment of
periodontitis. J Control Release. 2001;71(3):251-
9.

Greenstein G. Polson A. The role of local drug
delivery in the management of periodontal
diseases: a comprehensive review. Department
of Periodontology, University of Medicine and
Dentistry, Newark, NJ, USA. J Periodontol.
1998;69(5):507-20.

Abrishami M, Iramloo B, Ansari G, Eslami
G, Akbarzadeh AB, Anaraki M. The effect of
locally delivered xanthan based CHLOSITE gel
with scaling and root planning in the treatment of
chronic periodontitis : microbial findings J Dent
Research 2008;5(2): 47-52.

Soskolne WA. Citation Information Modified-
Release Drug Delivery Technology Edited by
Michael J. Rathbone, Jonathan Hadgraft , and
Michael S. Roberts Informa ealthcare 2002: 99—
400.

Chetan C, Effect of chlosite (xanthan gel with
chlorhexidine) on clinical & microbiological
parameters in smokers - A case series Year. 2010;
4(2):165-98.

APOLONIA 39-40 » March 2020



Sahmedin Sali, Lindihana Emini, Qenan Ferrati, Merita Barani

NDIKIMI TERAPEUTIK DHE EFIKASITETI | PERIOCHIP CHLORHEXIDINE

GLUCONATIT GJATE INFLAMACIONIT GINGIVAR TEK SEMUNDJA PARODONTALE &

KRONIKE

21. Senel SI, Kas GG, Yousefi-Rad A, Sargon

Sahmedin Sali, Lindihana Emini, Qenan Ferrati, Merita Barani

MF, Hincal AA. Chitosan films and hydrogels
of chlorhexidine gluconate for oral mucosal

Delivery.
22.

Lt Col; AK Jha Comparative clinical response

of periochip as local drugdelivery system to
calling and root planning in the treatment of
chronic generalized periodontitis — A clinical and
radiolographic study- Medical Journal Armed

Forces India (2008).

APOLONIA 39-40  Mars 2020

~51 ~

21.

22.

THE IMPACT END THERAPEUTIC EFFICACY OF PERIOCHIP CHLORHEXIDINE
GLUCONATE IN GINGIVAL INFLAMMATION IN CHRONIC PERIODONTOPATHY

Senel SI, Kas GG, Yousefi-Rad A, Sargon
MF, Hincal AA. Chitosan films and hydrogels
of chlorhexidine gluconate for oral mucosal
Delivery.

Lt Col; AK Jha Comparative clinical response
of periochip as local drugdelivery system to
calling and root planning in the treatment of
chronic generalized periodontitis — A clinical and
radiolographic study- Medical Journal Armed
Forces India (2008).

APOLONIA 39-40 » March 2020






PREZENTIM RASTI
CASE REPORT






UDC: 616.718.1-006.2-089.843
PREZENTIM RASTI

PERDORIMI | KSENOGRAFTIT DHE
MEMBRANES A-PRF NE TRAJTIMIN
E DEFEKTIT KOCKOR PAS HEQJES
SE KISTIT RADIKULAR NE
NOFULLEN MAKSILARE

Dovolani T., Dimitrovski 0., Velickovski B.,
Kajtazi F., Arifi A., Amzi V.

Abstrakt

Hyrje. Kistet radikulare jané demtime asimptomatike
té nofullés, t€ cilat pérfshijné 68% t& kisteve t& asaj
zone. Shpeshheré démtimet e médha kistike kérkojné
trajtim kirurgjikal pér rezultate t& suksesshme nga
trajtimi.

Qéllimi. Qéllimi yné &sht€ q€ ta pérshkruajmé
trajtimin kirurgjikale t& kisteve radikulare t€ dhembit
prerés anésor maksilar me ekstraksion dhe mbushje
pasuese t€ defektit kockor me graft kockor dhe té A-
PRF membranés.

Materiali dhe metoda. Népérmjet teknikés Partsch
IT kisti éshté hequr dhe defekti &shté mbushur me
pérdorimin e ksenografit Geistlich Bio-Oss té pérzier
me membrane PRF autologe.

Rezultatet. N¢ vizitén vijuese pas njé muaji nga
ndérhyrja, radiografia panoramike paraqiti mbushje
té defektit kockor me kocké té re.

Fjalét kyce: Kistet radikulare, heqje e kisteve, graft
kockor, PRF autologe.
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THE USE OF XENOGRAFT AND A-PRF
MEMBRANE IN THE TREATMENT OF
BONY DEFECT AFTER RADICULAR
CYST ENUCLEATION IN THE
MAXILLARY JAW

Dovolani T., Dimitrovski 0., Velickovski B.,
Kajtazi F., Arifi A., Amzi V.

Abstract

Introduction. Radicular cyst are generally
asymptomatic lesions of the jaw that comprises up to
68% of cysts in the region. Often large cystic lesions
necessitate surgical management for successful
treatment outcomes.

Aim. Our aim is to describe a surgical management
of radicular cyst on the maxillary lateral incisor with
enucleation and subsequent filling the bone defect
with bone graft and A-PRF membrane.

Material and method. The cyst was enucleated
according to Partsch II technique and the bone defect
was augumented using xenograft Geistlich Bio-Oss
mixed with autologous PRF membrane.

Results. On follow up visit after one year from the
intervention the panoramic radiograph showed filling
of the bone defect with new bone.

Key words: Radicular cyst, cyst enucleation, bone
graft, autologous PRF.
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Hyrje

Kistet radikulare jané€ lloji mé i zakonshém i kisteve
odontogjene té shkaktuara nga inflamacioni.Kéto kiste
krijohen nga qelizat joaktive epiteliale t& Malassez
té pranishme né hapesiren e ligamentit periodontal
si pasoje e inflamacionit.Kéto kiste mé s€ shumti
ndodhen né majé€ t€ rrenjeve dhémbéve me pulpé t&
infektuar apo nekrotike.Megjithat€, kéto kiste mund
té paraqiten edhe né siperfagen anesore te rrenjeve
ge ndérlidhet me kanalet anésore t€ rrénjéve. ME
sé& shpeshti ndodhin né€ nofullen maksilare, ndérmjet
dekadés s€ treté¢ dhe t€ gjashté t€ jet€s, me epérsi
tek gjinia mshkullore. Kistet radikulare zakonisht
shfagen pa simptome, pérve¢ ndonjé dhimbjeje té
lehté n€ zonén periapikale ne prekje dhe ndjeshméri
gjate goditjes. Ndérsa mukoza pérreth mund t€ shfaq
ngjyrim te kalter. Por nése infektohen, simptomat
béhen té réndé, me dhimbje té forté dhe €njtje né
mukozén periapikale. Dhémbi i prekur rezulton te jete
jovital dhe né paraqitjen radiografike dimensionet e
procesit, ndryshojné nga shumé t€ vogla né gjigande'.
Histopatologjikisht, kistet radikulare paraqesin njé
zgavér kistike t€ rrethuar me epitel t€ shtreshezuar
skuamoz jo te keratinizuar, me infiltrim the theksuar
Brendasaj te gelizave inflamatore kryesisht limfocitet,
qgelizat plazmatike dhe trupthat Russel>. Kéto kiste
pérbéjné rreth 52% deri né 68% té t&€ gjitha kisteve
qé prekin nofullén e njeriut. Kistet radikulare mund
té shérohen vetvetiu pas trajtimit te kanalit t€ rrénjés
ose pas hegjes s€ dhémbit. Sidoqofte , propozohet qé
kistet e dyshimta radikulare duhet t€ higen plotésisht
me nderhyrje kirurgjikale me qellim qe t€ largohen
té gjitha mbetjet epiteliale’. Ndérsa heqja ¢ kisteve,
zakonisht len defekt n€ kocke. Pra, pavarésisht faktit se
kocka maksilare paraqget aftési t€ madhe rigjeneruese,
mbyllja spontane e kétij difekti kockor mund t&
vonohet né€ prani inflamacioni.Pritshmerite nga
kirurgjia apikale mund t€ jene te varura nga siperfagja
ose vendndodhja e difektit periapikal kockor.T¢ gjitha
studimet e fundit, paragesin nj€ rezultat mé t€ miré pér
lendimet kockore té trajtuara me teknikén rigjeneruese,
duke e pérdorur graftin kockor né kombinim me
membranat pér te pérshpejtuar rigjenerimin kockor
n€ krahasim me lendimet e trajtuara pa pérdorim t&
teknikés rigjeneruese®. Trajtimi i difekteve té kétilla
ka gené i kufizuar vet€ém né transplantimin(ABQG)
e kockave autologe (ABG), me disavantazhet e
njohura t€ zgjatjes se kohés s€ operacionit, pagesave,
rritjes s€ sémundshmérisé t€ zones donator te
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Introduction

Radicular cysts are the most common types of
odontogenic cyst caused by inflammation.These
cysts originate from the epithelial cell rests of
Malassez present in the periodontal ligaments
secondary to inflammatory environment.These cysts
are most frequently found at the apices of teeth with
infected or necrotic pulp.However the may also be
found on the lateral aspect of the roots in relation to
the accessory root canals.Most commonly occur in
maxillary jaws between the third and sixth decade
of life with predominance in males.Radicular cysts
are usually asymptomatic exhibiting only mild pain
in the periapical area on palpation and sensitivity to
percussion.Whereas the surrounding mucosa may
exhibit bluish discolouration.But if they become
infected the symptoms turn to be acute with intens pain
and swelling on the periapical mucosa.The affected
tooth results nonvital and on radiographical image the
dimensions of the lesion vary from small to giantl.
Histopathologicaly the radicular cysts present a cystic
cavity lined by non-keratinised stratified squamous
epithelium interspersed with intense inflammatory
cell infiltration consisting mainly of lymphocytes,
plasma cells and Russel’s bodies2.These cysts
comprise about 52% to 68% of all cysts affecting the
human jaws.Radicular cysts can heal spontaniosly
after root canal treatment or after tooth extraction.
However it is proposed that suspected radicular cysts
must be totally enucleated surgically to remove all the
epithelial remnants3.Whereas enucleation of the cyst
usually leaves a bone defect.So despite the fact that the
maxillary jaw bone demonstrates a high regenerative
capacity, spontaneous closure of this bony defect in
presence of inflammation background maybe delayed.
The prognosis of apical surgery could be compromised
also due to the extent or location of the periapical
bony defect. All recent studies demonstrates a better
outcome for bone lesions treated with regenerative
technique,using bone graft in combination with
memebranes to accelerate bone regeneration
compared to the same lesions treated without usage
of regenerative technique4.Treating such defects used
to be limited to the use of solely autologous bone
grafts (ABQG), with its known drawbacks of increased
operation time, costs, increased donor site morbidity
and unpredictable resorption.In recent years, the
advancing development of bone substitute materials
such as allografts,xenograft and alloplasts has created
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graftit dhe rezorbim te paparashikueshém. Né
vitet ¢ fundit,avancimi i materialeve zévendésuese
kockore si alograftet, ksenograftet dhe aloplastet
kané krijuar njé seri alternativash me t¢ cilat mund
té arrihen rezultate klinike t& parashikueshme,
pasi kané veti t€ krahasueshme osteokonduktive.
Alograftet si FDBA (alograft i kockave t€ thara me
ngrirje) jané pérdorur shumé né proceset e shérimit té
defekteve kockore né fushen klinike. Ndonése kockat
korresponduese(autologe) tregojné veti te mira si
klinikisht ashtu edhe radiografikisht , megjithaté
alograftet jané opcion i miré alternativ, pasi vetité
e tyre jané vetem pak mé té dobéta me kalimin e
kohes 5. Palca kockore pérmban qeliza stromale
hematopoetike dhe johematopoetike nga té cilat
krijohen osteoklastet dhe osteoblastet. Kéto qgeliza
pararendése té palcés kockore jané té afta t€ formojné
inde osteogjene né prani t& faktoréve stimulues té
rritjes si¢ jané ato g€ 1éshohen nga osteoklastet dhe
nga nga trombocitet né rast té rezorbimit kockor.
Prandaj, vitet e fundit fibrinet autologe té pasura me
pllakéza té gjakut( A-PRF) t€ marra nga gjaku autolog
i centrifuguar, pérdoret pér te shpérndaré faktoré
rritjeje me pérqendrime té larta né vendin e defekteve
kockore duke Iuajtur késhtu njé rol t&€ réndésishém né
rregullimin e rritjes dhe rigjenerimin e indeve.

Né kété kontekst PRF mund té jeté e vlefshme pér
t’u pérdorur sébashku me qelizat stromale té palcés sé
kockave (BMSC) dhe kockat e transplantuara. BMSC
ka receptoré pér faktorét e rritjes qé€ pérmban A-PRF-
ja.Dhe shtimi i vetém 10% 1 fibrines té pasur me
trombocitet (PRF)-se € e mjaftueshme pér t€ nxitur njé
proliferim te theksuar t&€ qelizave stromale t& palcés
kockore. Né lidhje me graftet kockore, shtimi i PRF ne
graftet kockore ka rezultuar né zvogélim t€ dukshém
té kohés sé nevojshme né nxitjen e pérforcimit
té graftit,maturim dhe pérmireson densitetin e
kockes trabekulare®. Fibrina autologe e pasur me
trombocide(A-PRF), pér shkak t€ pérmbajtjes sé
larte te faktoreve te rritjes,matriksit jashteqelizor
dhe proteinave morfogjenetike kockore shkaktojné
rigjenerimin e kockave permes osteoinduksionit dhe
nxisin shérimin e plagéve.

PRF (A-PRF) autologe falé matric€s fibrinoze né té
cilén bllokohen trombocitet, citokinat dhe faktorét
e rritjes gjithashtu shérben si njé membrané e
rezorbueshme natyrore prandaj shpesh quhet edhe si
membrana A-PRF.
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aset of alternatives with which comparably predictable
clinical outcomes can be achieved as they maintain
comparable osteoconductive properties. Freeze-dried
bone allografts (FDBA) represent the most promising
option because of low block graft failure rate and
minimal resorption.Allografts as FDBA (freeze-dried
bone allograft) have been widely used in bone-healing
processes and filling bone defects in the clinical field.
Althought autologous bone shows the best behavior,
clinically as well as radiographically however
allografts are a good option as an alternative since
its behavior is only slightly inferior over time5.Bone
marrow contains hematopoietic and nonhematopoietic
stromal cells from which osteoclasts and osteoblasts
originate. These bone marrow precursor cells are
capable of forming osteogenic tissue in the presence
of stimulatory growth factors such as the ones
released from by osteoclasts and platelet-derived in
case of bone resorption. Therefore in recent years
Autologous Platelet-Rich Fibrin(A-PRF) obtained
from centrifugated autologous blood is used to deliver
growth factors in high concentrations to the site of the
bone defects thus playing an important role in the
regulation of growth and regeneration of tissues. In this
context PRF may be valuable for using in conjunction
with both Bone Marrow Stromal Cells(BMSC) and
bone grafts. BMSC have receptors for the growth
factors contained in A-PRF, and addition of only 10%
of platelet-rich Fibrin(PRF)is sufficient to promote
a marked Bone Marrow Stromal Cells proliferation.
Regarding bone grafts, adding PRF to graft materials
was observed to significantly reduce the time
required to promote graft consolidation, maturation
and improves trabecular bone density6. Autologous
Platelet-rich fibrin(A-PRF) because of its high content
in growth factors, extracellular matrix and bone
morphogenetic proteins induces bone regeneration
by osteoinduction and promotes wound healing.
Autologous PRF(A-PRF)thanks to its fibrine matrix
in which are trapped platelets, cytokines and growth
factors it also serves as a natural resorbable membrane
therefore it is often called as A-PRF membrane.
Combination of bone grafts and A-PRF membrane
is widely used today in the treatment of large bone
defects with high rate of success7.
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Sot, kombinimi grafteve kockore dhe membranés
A-PRF, gjérésisht pérdoret né trajtimin e defekteve té
médha kockore duke rezultuar me suksese t&€ medha. ’

Q&llimi

Qéllimi i kétij prezantim rasti &shté t€ pérshkruaj
menaxhimin kirurgjikal t€ kistés radikulare me heqje
te dhembit dhe mbushjen pasuese t€ zgavrés kockore
me kombinim t€ graftit kockor dhe membranés
autologje-PRF.

Materiali dhe metoda

Njé grua 25 vjegare erdhi né Departamentin e
Kirurgjis€ Orale né Qendrén Klinike Universitare
Dentale “Ss. Panteleimon” né Shkup me dhimbje né
pjesen e pérparme maksilare, pa histori dhimbjeje
dhe shqetésimi té méparshém. Bazuar né anamnezén
,ekzaminimit klinik dhe te dhenave radiografike u
konsiderua si kist€ radikulare n€ zonén periapikale t&
dhémbit t€ 12.Trajtimi u realizua me heqjen e dhémbit
numer 12 dhe kistektomisé sé kistés radikulare té
dhémbit té pérfshiré.Heqja e dhémbit u krye duke
pérdorur teknikén e hapur té nxjerrjes dhe kistektomia
u realizua duke pérdorur teknikén Partsch II (largimi
i teresishem e kapsul€s kistoze nga kocka). Zgavra e
krijuar kockore u mbush me pérzierje té ksenograftit
Geistlich Bio-Oss dhe membranés autologe -fibrine
té pasur me trombocite(A-PRF). Xenograft Geistlich
Bio-Oss permban komponenten minerale t€ kockave
té gjedhit té prodhuar né trajte kokérrzash me madhési
kokrrizash 0.25 mm.-1 mm. dhe peshé té kokrrizave
prej 0.25g. Ndérsa pérgatitja e membranés autologe
fibrine e pasur me trombocide(A-PRF) €shté si vijon:
10 ml. gjaku venoz u aspirua nga pacienti me njé
shiringé dhe u derdh né njé tub t&€ vecanté t€ quajtur
PRF-tub. Mg pas tubi u vendos brenda pajisjes sé
centrifugimit t& gjakut me emrin PRF DUO e cila
ishte fiksuar té rrotullohej né 3000rrot / min. pér
10 minuta. Gjaku pasi u centrifugua rezultoi né tre
shtresa t&€ ndryshme. Shtresa e mesme ishte shtresa
e fibrineve té pasura me trombocite (PRF), e cila
pasi u nda nga dy shtresat e tjera u vendos né¢ njé
kuti t& vecanté. Ksenografti Geistlich Bio-Oss dhe
membrana autologjike PRF-u pérziejné sébashku né
njé tas t& vecanté dhe si njé pérzierje u vendosén né
zgavrén kockore.
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Aim
The aim of this case report is to describe surgical
management of radicular cyst with enucleation and

subsequent filling of the bone cavity with combination
of bone graft and autologous-PRF membrane.

Material and method

A 25 year old woman came to the Department of Oral
Surgery in the University Dental Clinic Centar “Ss.
Panteleimon” in Skopje with pain in the maxillary
anterior region,with no history of previous pain and
discomfort.Based on anamnesis,clinical examination
and radiographic findings it was considered to be a
radicular cyst in the periapical area of tooth number
12.The treatment was extraction of tooth 12 and
cystectomy of the radicular cyst of the involved tooth.
The tooth extraction was performed using the open
extractiontechnique and the cystectomy was performed
using Partsch II technique(complete removal of the
cystic capsule from the bone).The resulting bone
cavity was filled with mixture of xenograft Geistlich
Bio-Oss and autologous platelet rich-fibrin(A-
PRF) membrane.The xenograft Geistlich Bio-Oss
presented the mineral part of bovine bone produced in
granulation form with granule size of 0.25mm.-Imm.
and granule weight of 0.25g.Whereas autologous
platelet rich-fibrin(A-PRF)membrane preparation
was as follows:10 ml.of venous blood was drawn
from the patient with a syringe and poured into a
special tube called PRF-tube.The tube was then placed
inside blood centrifugation device named PRF DUO
which was set to spin at 3000rot/min. for 10 minutes.
The blood after being centrifugated resulted in three
different layers.The middle layer was the platelet
rich-fibrin(PRF) layer which was separated from the
remaining two layers and placed in a special box.The
xenograft Geistlich Bio-Oss and the autologous PRF-
membrane were mixed together in a special bowl and
as a mixture placed into the bone cavity.
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Rezultatet

Njé grua 25 vjecare erdhi né Departamentin e
Kirurgjis€ Orale né Qendrén Klinike Universitare
Dentare “Ss. Panteleimon” né€ Shkup, duke u ankuar
pér dhimbje té forta né regjionin e pérparém maksilar.
Pacienti nuk deklaroi te kishte ndonjé lloj sémundjeje
té pérgjithshme ose té kishte marré ndonjé lloj t&
ilageve kohet e fundit.Né anamnezén dentare pacienti
tregoi per njé dhimbje spontane t€ filluar dy dit€ mé
paré€ né regjionin maksilar t€ t&€ dhémbit prerés lateral
te djathte.N€ ekzaminimin intraoral u vérejt mungesa
e higjienés orale,me gurreza, pllaké bakteriale dhe
xhepa t€ thellé peridontal néper shumé dh&€mbé.
Shumica e dhémbéve u diagnostikuan me kariese te
thella, pulpa t&€ ekspozuara dhe nekroza pulpale.N&
kontrollin intraoral t& dhémbit simptomatik nr.12 u
konstatua prani e pulpés s€ ekspozuar dhe nekrotike
me qelb qé rrjedhte nga kanali i rrénjés. Né vezhgimin
e zongs periapikale t& dhémbit té prekur kishte prani té
skugjes dhe énjtje t&€ mukozés. N¢é prekje t&€ mukozés
ge korespondonte me zonen periapikale te dhémbit
kishte dhimbje t&€ forté€. Gjithashtu gjaté goditjes
se dhémbit ndihej dhimbje e fort€. Nyjet limfatike
rregjionale nuk ishin te palpueshme. Radiografia
digjitale panoramike zbuloi prani t€ nje procesi
patologjik oval unilokular me kufi té pércaktuar mire
dhe me diametér prej 2cm. Procesi patologjik shfagej
me radiodensitet ne periferi,gje q€ tregon per osteit te
kondensues reaktiv dhe radiotransparencé né€ qendér
ge tregon per zgaver te mbushur me léng (figura 1).

Figure 1. Figura 1. Radiografia panoramike qé€ tregon
radiotransparencen ovale (shigjeta e kuge) né zonén
periapike té dhémbit nr.12.
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Results

A 25 year old woman came to the Department
of Oral Surgery in the University Dental Clinic
Centar” Ss.Panteleimon” in Skopje complaining
of severe pain in maxillary anterior region.The
patient did not reveal to have any kind of general
illnesses or taking any kind of medications.
On dental anamnesis the patient referred to a
spontanious pain started two days ago on the
region of maxillary right lateral incisor. On
intraoral examination it was found presence
of poor oral hygiene with calculus,plaque and
deep periodontal pockets on many teeth.Most
of the teeth were diagnosed with deep carious
lesions ,pulpal exposure and pulpal necrosis.
On intraoral examination of the symptomatic
tooth nr.12 it was found presence of exposed and
necrotic pulp with pus draining from the root
canal on probing.On inspection of the periapical
area of the affected tooth was found presence of
mucosal swelling and redness.On palpation of
the periapical mucosa of the affected tooth there
was intense pain and presence of fluctuation.
It was felt intense pain on tooth percussion
also. Regional lymph nodes were non-palpable.
Digital panoramic radiograph revealed presence
of oval unilocular lesion with well defined
border of 2cm. in diameter. The lesion presented
radiodensity on the periphery indicating reactive
condensive osteitis and radiotransparency on the
center indicating cavity filled with fluid (figure

1.

Figure 1. Panoramic radiograph showing oval radiolucency
(red arrow] on periapical area of tooth nr.12.
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Bazuar né anamnezén, ekzaminimin klinik dhe gjetjet
radiografike u morr parasysh prania e kistés radikulare
né zonén periapikale te dhémbit numér 12. Né t&
njéjtén dité u krye pérpunimi kanalit te rrénjés, drenimi,
mbushja me medikament ne kanal dhe dhembi I mbush
me mbushje te perkohshme.Pacientit i ishte caktuar t&
marre antibiotiké intraoral pér shtaté dité, pér reduktim
té simptomave t€ ndezjes akute dhe mé pas i ishte caktuar
ndérhyrja kirurgjikale. Ndérhyrja kirurgjikale u fillua me
administrimin e anestezis€ lokale infiltrative(me solucion
anestetik scandonest 3% dhe adrenaling) né dhémbin
11, 12 dhe 13. U ngrit lembo e plote mukoperiostale
pas performimit t& incizioneve sulkularetek dhémbét
11,12 dhe 13, dhe incizioneve vertikale relaksuese tek
dhémbet 11 dhe 13. Lemboja mukoperiostale e ngritur
zbuloi rezorbim té plot€ té kockés kortikale bukale,
né€ zonén periepikale t&€ dhémbit me numer 12. Kocka
kortikale q&¢ mungonte ishte z€vendesuar me ind té buté
granularsi rrjedhoje e inflamacionit kronik. Dhémbi i
pérfshiré me numer 12,u konsiderua si i pa riparueshém
prandaj u hoq né ményré klasike duke pérdorur dare per
hegje te dhembeve. (figura 2).

Figura 2. Eshte ngritur lemboja mukoperiosteale dhe
eshte hequr dhémbi me numrin 12 duke pérdorur dare
per hegje te dhembeve.

Pér shkak té dimensioneve té médha, kisti periapikal
&shté hequr me kujdes nga murret kockore duke pérdorur
kyreten si instrument. Pastaj kyretimi vazhdoi me
goditje mé té te fugishme né€ ményré qé t€ higen te gjitha
fragmentet e mbetura t€ mbeshtjellesit kistoz dhe indi i
granulacionit néper murret kockore. M€ né fund, lemimi
i murreve kockore u realizua me gur té montuar ne
pjesamen dhe irigim i vazhdueshem me solucion NaCl
0,9% dhe tharje te zgavrés kistoze me garzé sterile. Pas
pérfundimit té te gjithé procedures u pa garte prania e nje
zgavre kockore me formé rrethore (figura 3). Materiali
i larguar kistoz, u vendos né ene té pérshtatshme dhe
u dérgua per ekzaminim histopatologjik né institutin e
Patologjisé né€ Fakultetin e Mjekésisé te “Universiteti
Shen. Kirili dhe Metodi” né Shkup.

Figura 2. Lemboja mukoperiostale éshté ngritur dhe dhémbi
me numrin 12 éshté hequr duke pérdorur dare per hegje
dhembesh.
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Based on anamnesis,clinical examination and
radiographic findings it was considered presence
of radicular cyst on periapical area of tooth
number'?. On the same day was performed root
canal preparation, drainage and dressing inserted
onthe affected tooth. The patient was prescribed to
take antibiotics intraoraly for seven days toreduce
the acute inflamatory symptoms and scheduled
for surgical intervention afterwards.The surgical
intervention began with administration of local
infiltration anesthesia(with anesthetic solution
scandonest 3% and adrenaline) on tooth 11, 12
and 13.Complete mucoperiosteal flap was raised
after performing sulcular incision on tooth 11, 12
and 13 and vertical releasing incisions on tooth
11 and 13. The raised mucoperisteal flap exposed
complete resorbtion of the buccal cortical bone
in the periapical area of tooth number 12. The
cortical bone that was missing was replaced
with soft granulation tissue due to chronic
inflammation.The involved tooth nr. 12 was
considered unrestorable thus it was extracted in
the classical manner using forceps (figure 2).

Figure 2. Mucoperiosteal flap raised and tooth number 12
extracted using forceps.

The periapical cyst due to its great dimensions was
enucleated from the bone walls carefuly in one peace
using the instrument currete. Then the curettage
continued with more aggressive strokes in order to
remove any remaining fragments of the cystic lining and
granulation tissue on the bone walls. Finaly smoothing
of the bone walls was performed with a bur mounted on
a handpiece, followed by a continuous irrigation with
NaCl0.9% solucion and drying of the cystic cavity with
sterile gauze. After all this procedure was completed
was clearly visible the presence of uniformly round
shaped bone cavity (figure 3). The removed cystic
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Figura 3. Pamja e kavitetit kockor pas hegjes s€ procesit
kistoz , murret kockore té gérryer,té lemuar, shperlare dhe
tharé me garze sterile.

Pér shkak se defekti kockor ishte i madh, ne vendosém
ta mbushim zgavren kockore duke pérdorur material
té ksenograftit dhe t¢ membranés autologe fibrine t&
pasur me trombocite (A-PRF) e cila poashtu quhet A-
PRF membrané sepse matriksi i saj fibrinoz mund t&
shérbeje si membrané e rezorbueshme.

Membrana autologe-PRF (A-PRF) u pérgatit duke
marré€ nga pacienti 10 ml gjak t€ térhequr nga vena 1
cili gjak u derdh menjéheré né njé tub te quajtur: tubi
A-PRF (figura 4).

Figura 4. Tubi A-PRF ku gjaku i pacientit do derdhet pér
centrifugim.

Tubi A-PRF u vendos mé pas né njé aparat pér
centrifugimin e gjakut t& quajtur PRF DUO (figura 5)
né mungesé t€ antikuagulantéve.

PROCESS FoOR e

Figura 5. PRF DUO [mjet pér centrifugim té gjakut dhe
podhim té A-PRF)
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material was inserted in appropriate medium and sent
for a histopathological examination at the institute of
Pathology at Medical Faculty“Ss.Cyril and Methodius
University”in Skopje.

Figure 3. Bone cavity appearance after cystic lesion
enucleated, bone walls curretaged, smoothed,irrigated and
dried with sterile gauze.

Because the bone defect was large we decided to
augument the bone using xenograft material and
autologous platelet rich-fibrin (A-PRF) which was
also called A-PRF membrane because its fibrin matrix
can serve as a resorbable membrane.

Autologous-PRF(A-PRF)membrane was prepared by
taking from the pacient 10 ml.of blood drawn from
a vein which was poured immediately in an A-PRF
tube (figure 4).

Figure 4. A-PRF tube where the patient’s blood is poured
into for centrifugation.

The A-PRF tube was then placed into a devise for
blood centrifugation named PRF DUO (figure 5) in
absence of anticoagulants.

PROCESS FoOR o

Figure 5. PRF DUO(devise for blood centrifugation and
A-PRF production).
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Centrifuga ishte vendosur t€ rrotullohej me 3000 The centrifuge was set to spin at 3000 rotations/
rrotullime / minuté pér 10 minuta. Gjaku i centrifuguar ~ minute for 10 minutes. The resulting centrifugated
gé rezultonte né tub pérbéhej nga tre shtresa t€  blood in the tube consisted of three different layers.
ndryshme. Shtresa mé e lart€ p&rbéhej nga fibrinet 1 The topmost layer consisted of platelet poor-fibrin
varfér me trombocite (PPF), shtresa e mesme pérbéhe;j (PPF), the middle layer consisted of platelet rich-
nga koagull gjaku gjegjesisht fibrine e pasur me  fibrin (PRF) clot and the bottom layer of red blood
trombocite (PRF) dhe shtresa e poshtme nga qeliza te cells (figure 6).

kuge té gjakut (figura 6).

Figura é. Tubat me gjak té centifuguar qé pérmbajné Figure 6. Tubes with centifugated blood containing three
tre shtresa té ndryshme pérfshiré shtresén e mesme - different layers including the middle layer - the yellowish
koagullin e gjakut me ngjyre te verdhé:( A-PRF). A-PRF clot.

Pérmbajtja nga tubi u hoq duke pérdorur pinceta  The content from the tube was extracted using sterile
sterile. Shtresa e mesme gjegjesisht koagulli i gjakut: twissers. The middle layer - the A-PRF clot was
A- PRF u nda nga dy shtresat tjera dhe u vendos né separated from the remaining two layers and settled

kuti t& vecanté te quajtur:A- PRF kuti, t€ gatshme pér  in a special A-PRF box, ready for use (figure7).
pérdorim (figura 7).

Figura 7. Disa A-PRF té ndara nga dy shtresat e tjera dhe té

Figure 7. A-PRF clots separated from two other layers and
vendosura né A-PRF kuti, gati pér pérdorim. 9 P y

settled in a box, ready for use.

Material ksenograft i pérgatitur nga komponenta
minerale e kockave t€ gjedhit u pérdor si kocke
z€vendésuese 1 emeruar Geistlich Bio Oss (figura 8).

The xenograft material that was used as bone
substitute was Geistlich Bio Oss prepared by the
mineral componenet of bovine bone (figure 8).
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Geistlich p—
Bio-Oss ;__;___

Spongious bone substitute
Granules 0.25mm-1mm /0.25g = 0.5¢cc

0.25g

LEADING REGENERATION

Figura 8. Zévendésuesi kockor Geitlich Bio-0ss né formé té
paketuar nga prodhuesi.

Membrana e pérgaditur A- PRF dhe ksenografti
Geistlich Bio-Oss jané pérzier s€ bashku né njé tas
pér pérzierje (figura9).

Figura 9. Pérzierja A-PRF dhe Geitlich Bios-0ss té gatshme
PEr zbatim né zgavrén kockore.

Pérzierja u vendos dhe u adaptua né€ zgavrén kockore
duke pérdorur instrumente speciale.Pastaj lemboja
mukoperiostale u rikthye né pozicionin e saj dhe u
suturua me sutura t€ ndérprera t€ parezorbueshme.
Pacienti u udhézua té mbajé kompresa me akull mbi
sipérfagen e 1€kurés ¢do 20 minuta pér 12 -24 oré pas
operacionit.T€ lajé dhémbét me kujdes dhe larg nga
zona e operacionit dhe t& pérdorur shpérlarés té gojés.
Pacientit iu caktua t€ pérdoré ilace antiinflamatore
si¢ jané: Chymoral forte dhe Ibuprofen pér tre deri
pese dit€ me qéllim t€ uljes s¢ dhimbjes dhe énjtjes
pas operacionit. Pacientit iu planifikua njé kontroll
i radhes pas njé jave pér vlerésim te shérrimit té
plagés dhe heqgjes se penjeve.Rezultatet e analizave
histopatologjike konfirmuan diagnozén per kist
radikular. N& vizitén e kontrollit t€ pacientit u
hogen penjet dhe u kontrollua shérimi i plagés.
Shérimi i plagés u vleresua i kénagshém,pa shenja
infeksioni,dhimbje t& tepérta apo rihapje t€ plagés. Né
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Geistlich p—
Bio-Oss ;__;___

Spongious bone substitute
Granules 0.25mm-1mm /0.25g = 0.5¢cc

0.25g

LEADING REGENERATION

Figure 8. Bone substitute Geistlich Bio-0ss in a packaged
form as provided by the manufacturer.

The prepared A-PRF membrane and bone xenograft
Geistlich Bio-Oss were mixed together in a mixing
bowl (figure 9).

Figure 9. Mixture of A-PRF and Geistlich Bio-0Oss ready to be
applied in the bone cavity.

The mixture was placed and adapted in the bone
cavity using instruments. Then the mucoperiosteal
flap was returned to its position and it was sutured
with interrupted unresorbable sutures. The patient
was instructed to keep ice packs on skin surface
periodically every 20 minutes for the first 12-24 hours
postoperatively, to brush the teeth gently and away
from the area of surgery and to use mouth rinses. The
patient was prescribed to take antiinflammatory drugs
such as Chymoral forte and Ibuprofen for the next
three to five days in order to reduce post operative
swelling and pain.The patient was scheduled to return
for a visit after one week for wound healing evaluation
and suture removal.Few days after the surgery
histopathological examination results confirmed the
diagnosis for radicular cyst. At the patients control
visit the sutures were removed and the wound
healing inspected. The wound healing was considered
satisfactory with no signs of infection, excessive
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vizitén vijuese pas njé viti nga ndérhyrja, radiografia
panoramike paraqiti mbushje té difektit kockor i cili
ishte mbushur teresisht me kocké té re. (figura 10).

ST SRR L TR

Figura 10. Pamja panoramike qé tregon mbushje té defektit
kockor me koc té ri [shigjeta e kuge).

Diskutim

Kistet radikulare jane njé ndér shfagjet me te shpeshta
te kisteve odontogjene té regjionit anterior maksilar
e cila zakonisht nuk vérehet né moshat rinore. Ato
pérparojné ngadalé dhe jané asimptomatiké pérvec
né rast se infektohen. Pér shkak t€ késaj ata mund té
perfshijne dimensione t€ mé&dha. Shumé heré &shté
véshtiré pér t€ diferencuar me ane te radiografise nje
kist radikular nga nje proces periodontal periapikal
kronik te nje lloji tjeter.8

Trajtimi 1 kisteve radikulare pérfshin trajtim
konvencional jokirurgjikal gjegjesisht trajtim te
kanalit te rrenje kur procesi patologjik &shté i
lokalizuar dhe i vogél ose trajtim kirugjikal gjegjesisht
hegje e kistit ose marsupializim kur procesi patologjik
&shté i madh9.

Né rastin toné€ edhepse pacienti kishte higjiené t&
dobét t& gojés dhe shumé probleme té patrajtuara te
dhembeve, dhémbi i pérfshiré né kistén radikulare
ishte asimptomatik deri diteve te fundit ku procesi
patologjik(kisti) ishte zmadhuar duke e béré trajtimin
mé pak konservativ dhe mé teper invaziv. Késhtuqé
e hogém dhémbin e pérfshiré sepse llogaritej i
pariparueshem dhe si trajtim mé te pérshtatshém pér
kistin zgjodhém hegjen kirurgjikale. Por pas largimit
té kistis u pa se defekti kockor ishte me dimensione
té médha dhe me shanse t€ pakta pér tu ploté€suar me
kocké t€ re né€ te ardhmen. Shérimi postkirurgjikal
pérfshin dy procese kryesore: rigjenerim dhe riparim,
i cili éshté 1 nxitur nga prania e faktoréve té rritjes
te cilet shérbejne dhe si nxités biologjik dhe kane
ndikim ndihmes né sistemin imunitar. Prandaj né
procedura t€ ndryshme t€ rekonstruimit te kockés,A-
PRF mund t€ sigurojé kocké té re edhe ne rast te
pérdorimit te saj si material i vetém mbushes. Kurse
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pain, swelling or wound dehiscence. On the follow
up visit one year from the intervention the panoramic
radiograph of the patient showed that the bone defect
was filled with newly formed bone (figure 10).

Figure 10.Panoramic view showing bone defect filled with
new bone(red arrow).

Discussion

Aradicularcystisone ofthemosteveryday odontogenic
cyst of the anterior maxilla and not regularly
comprehended in youth. They advance sluggishly
and asymptomatically unless get infected. Because of
this they can extent to great dimensions. Many times
it is perplexing to segregate radicular cysts from the
pre-existing chronic periapical periodontitis lesions
radiographically®. The treatment of radicular cysts
includes conventional nonsurgical root canal therapy
when the lesion is small and localized or surgical
treatment like enucleation or marsupialization when
the lesion is large’. In our case although the patient
had poor oral hygiene and many dental problems left
untreated the tooth involved with the radicular cyst was
asymptomatic until the latter days thus the lesion had
advanced and become great making the treatment less
conservative and more invasive.So we extracted the
involved tooth because it was considered unrestorable
and as the most appropriate treatment for the cyst we
chose surgical enucleation.But after cyst removal the
bone defect revealed to be with great dimensions and
with little chances to be filled with new bone in the
future.The postsurgical healing involves two main
processes:regeneration and repair which is stimulated
with presence of growth factors and bone grafts.
Platelet rich-fibrin(PRF) which is rich in growth
factors serves as a biological stimulator and has a
supportive effect on the immune system.Therefore
in various bone reconstruction procedures PRF can
possibly provide new bone even with its use as the sole
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disa lloje t€ grafteve kockore si¢ jané:graftet autologe,
alograftet, aloplastet dhe ksenograftet ndihmojné ne
rritjen kockore permes osteoinduksionit t€ pasuar nga
oseokondukcioni dhe osteoproliferimi. Por graftet
kockore te vetém prani te koagullit t€ gjakut nuk jané
té mjaftueshme pér t€ ndhmuar shérimin e plagés.
Prandaj A-PRF ne formé t€ xhelit te mbushur me
trombocite duhet t&€ pérdoret i kombinuar me graftet
kockore.A- PRF ne kavitetet kockore pérvec qé nxit
shérimin e plagés, rritjen kockore dhe maturimin e
kockes kontribon né stabilizimin e graftit, izolimin
e plagés, hemostazén dhe ndihmon ne manipulimin
gjate trajtimit!°,

Materialet e grafteve kockore duke siguruar hapesire
per ripopullim te qelizave sherbejne si materiale
osteoinduktive ose osteokonduktive per formim
te kockés ame, ndérsa A-PRF si hapesiré e dendur
fibrine mund t€ llogaritet si njé biomaterial natyral qé
e drejton migrimin e qelizave per tek plaga''.
Prandaj, né rastin toné kemi pérdorur procedurén e
shtimit te kocké&s pér ti rritur mundésité pér rigjenerim
té ploté t€ defektit kockor. N& rastin ton€ ne kemi
pérdorur ksenograftin Geistlich Bio-Oss i cili ka
veti osteokonduktive ashtu g€ grimcat Bio-Oss me
kalimin e kohé&s perfshihen brenda kockés s€ gjalle
qé siguron ruajtje afatgjate té véllimit kockor. Njé e
meté e kétij grafti kockor €shté shkalla e ngadalshme
e zévendésimit pasi mund t€ paraqitet si xhel apo
granula né rast te rihapjes se zones se graftuar.A-
PRF membrane qe u pérdor e kombinuar me graftin
kockor ¢uan deri ne uljen e véllimit t€ graftit dhe
me sa duket e pérmirsuan edhe rivaskularizimin e
tij permes stimulimit te angiogjenez€s. Sidoqofte,
me pérdorimin klinik t€ transplantit kockor dhe
PRF si ndihmes kirurgjikal shumica e defekteve
kockore jané€ analizuar vetem permes vlerésimin
radiologjik. M€ shumé studime klinike dhe studime
histologjike jane te nevojshme pér t€ vértetuar efektin
e tij nxit€s né€ shérimin dhe rigjenerimin e kockave.
Pérdorimi efikas 1 kétyre pérgatitjeve gjithashtu
varet nga shkathtésité dhe aftésit€ e kirurgut pér té
kuptuar, pérgatitur, pérdorur dhe kombinuar sakté
teknologjité'?. Né rastin toné mbushja e defektit
kockor me kombinimin e graftit kockor gjegjésisht
ksenograftit dhe membranés A-PRF rezultoi né njé
strategji té suksesshme né arritjen e rigjenerimit té
ploté te kockes njé vit pas trajtimit.
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filling material. Whereas several types of bone grafts
such as autologous grafts,allografts, alloplasts, and
xenografts promote bone growth by osteoinduction
followed by osteoconduction and osteoproliferation.
But bone grafts alone without a blood clot are unlikely
to promote sufficient wound healing. Thus PRF in the
form of a platelet gel should be used in conjunction
with bone grafts for this purpose.PRF with bone
graft besides promoting wound healing, bone growth
and maturation contributes on graft stabilization,
wound sealing, haemostasis and improves handling
properties10.Bone grafting materials by maintaining
space for cell repopulation act as osteoinductive
or osteoconductive materials for the formation of
host bone whereas A-PRF as a dense fibrin scaffold
can be considered as a a natural biomaterial that
guides cell migration into the wound lesions11.Hence
in our case we used bone augumentation procedure to
increase the chances for complete regeneration of the
bone defect.In our case we used xenograft Geistlich
Bio-Oss which has osteoconductive properties in
the way that Bio-Oss particles are incorporated over
time within the living bone which provides long-term
bone volume preservation.The only disadvantage of
this graft is its slow substitution rate as it may appear
as pebbles or gel in case of re-entry to the grafted
site.The autologous PRF that we used in conjuction
with the graft brought to reduction of the bone graft
volume and probably improved revascularisation of
the graft by supporting angiogenesis. However, with
the clinical use of bone graft and PRF as surgical
adjuvant,mostly radiological evaluation of bony defect
are performed.More clinical trials and histological
studies are required to authenticate its stimulating
effect in bone healing and regeneration.The effective
use of these preparations also depends on the skills
and abilities of the surgeon to understand, prepare,
use, and correctly combine the technologies12.In our
case the filling of the bone defect with combination of
bone graft namely xenograft and A-PRF membrane
resulted in a successful strategy with achieving full
bone regeneration after one year after of the treatment.
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Abstrakt

Ngritja e dyshemesé sé sinusit maxillar zakonisht
pérdoret né rastet kur resorbimi I kreshtés alveolare
i ka aritur né lartési t€ pamjaftueshme té kockave
pér vendosjen e implanteve dentare.Ngritja e sinusit
maxillar murit lateral kryhet kur kocka éshté mjaft e
mangét ne lartésin vertikale me cka krijojmé kushte
pér vendosjen e implanteve né kété zoné . Edhe pse
kjo proceduré ka njé shkallé t& larté suksesi, ajo mund
té paragesé probleme kirurgjikale. Njé pérshkrim i
anatomis€ s€ sinuseve maksilare t€ murit lateral dhe
teknikave augmentuese ¢on né njé diskutim té sfidave
dhe komplikimeve t&€ ndryshme qé mund té shfagen.

N¢ stomatologji, zévendésimi i dhémbéve t€ vetém me
implantet éshté procedur e zakonshme né popullaté .

Implantet dentare jané shumé té parashikueshme dhe
shpesh mund té vendosen pa nevojén e procedurave
paraprake kirurgjikale, sidoqofté né njé séré situatash,
kocka &shté e pamjaftueshme pér vendosjen e
implantit. Maksila e pasme &shté shpesh e mangét
né kocké né dimensionin vertikal pas ekstraksionit t&
dhémbéve premollar dhe mollar pér dhe t& aférsisé e
rrénjéve me sinusin maksilar.

Anatomia e sinusit maksilar

Sinusi maksillar pér heré t€ paré u pérshkrua nga
anatomi Anglez Hajmori.

Eshté hapsiré paranazale qé fillon te formohet
nga muaji i treté fetal.Te t& posalindurit €shté me
madhési té kokérrzave té fasules me formé ovale ose
rrumbullakté.Zhvillimin e arriné pas denticionit té
dyté , ndryshimet e tij sidomos paraqiten né nivel t&
recesusit alveolar.

Eshté hapsiré e pneumatizuar qé ndikon né reduktimin
peshés s€ kafkés n€ rezonancén e z€rit dhe ngrohjen
e ajrit. Sinusi mund t€ jeté i vogél me mure t€ trasha
dhe recesus t€ madhé, sinusi i vogél me mure t€ holla
dhe recesus té vogél dhe sinusi i mesém. Kapaciteti i
sinusit éshté¢ 16-18 ml, ka formé t€ piramidés katér
kéndshe, baza e sé cilés paraget murin kockor té&
apertures piriforme, ndérsa maja gjendet né recesusin
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Abstract

Elevation of the maxillary sinus floor usually is
used in cases where the resorbtion of alveolar crest
has reached low height of bone for placing dental
implants. Sinus elevation with lateral approach is
performed when we have bone loss in vertical height,
with which we create conditions for placing implants
in this zone. Even though this procedure has high
sucessful rate, at times can show chirurgical issues.
Description of the anatomy of maxillary sinuses and
augmentation techniques of the lateral wall leads to
discussion of challenges and different complications
that can occure.

In dentistry, replacement of tooth loss with implants is
a common procedure.

Dental implants are very predictable and often can be
placed without prior surgical procedures, however in
many situations, bone is not enough for placing an
implant. The posterior maxillae often is less with
bone in vertical dimension after the extraction of the
praemolars and molar teeths as for the closeness of
roots with the maxillary sinus.

Anatomy of maxillary sinus

Maxillary sinus was described for the first time from
the English anatom Highmore.

It’s a paranasal area which is formed from the third
foetal month. At the newborns is with the size of a
bean with oval shape or round shape. Its development
begins after the second dentition, its changes appear
on the level of alveolar recessus.

It is a pneumatized space which affects on the
reduction of the weight of the skull in the resonance of
the sound and warming the air. The sinus can be small
with thick walls and big recessus, Small sinus with
thin walls and small recessus, and Medium Sinus.
Capacity of the sinus is 16-18ml, has pyramid shape
base of which presents the wall of aperture piriformis
while the apex is located in the zygomatic recess. Has
four walls, posterior, anterior, upper and inner.
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zygomatik. Ka katér mure: t€ pasém, té pérparém , té
sipérm dhe té brendshém.

Kufizohet mé lart nga dyshemeja e orbités dhe mé
poshté nga procesi alveolar. Sinuset maksilare derdhen
né zgavrén e hundés pérmes ostis¢ t€ vendosur né
murin ¢ mesém dhe murit medial. Sinusi maxillar
&sht€ e mbéshtjellur me njé€ shtresé té holl€ (zakonisht
mé pak se 1 mm) mukozé mukoperiosteale, e cila
quhet membrana Schneiderit. Sinusit maxilar ka njé
véllim aférsisht 12-15 ml, vaskularizimi dhe inervimi
I tijé vjen nga degét e arteries maxillare dhe nervit
maxillar.

Paramollarét dhe mollarét maxillar kané€ afersi té
konsiderueshme dhe mund té ¢ojé né komplikime té
mundéshme si hapje t€ sinusit maxilla (sinus aperta)
ose propagim té infeksioneve prej dhémbéve dhe
procesit alveolar t€ maxilles ne sinusin maxillar.
Kjo mundési shpesh kompromenton aftésiné pér té
vendosur implantet.

Variacionet anatomike

Pérdorimi i tomografisé kompjuterike rekomandohet
para ngritjes s€ sinusit pér t&€ vlerésuar variacione té
tilla n€ sinus, si prania e septés, trashésisé s¢ mureve
anésore, prominencés s€ 1rénjéve t&€ dhémbéve
maxillar, pabarazia e dyshemesé, ndryshimet né
mukozén dhe variacionet né madhésin€ e zgavrés
anteriore .

Tomografia para operacionit mund té€ zbulojé praniné
dhe shtrirjen e infeksioneve té sinusit .Faktorét
dentaré jané€ raportuar se jané burim i sinusitit akut né
té paktén 10% t€ rasteve.

Nése burimi i infeksioneve ka lidhje dentare, né raste
té tilla duhet t& hiqet dhe duhet t€ inicohet terapi
antibiotike sipas udhézimeve t€ praktikés klinike.
Pacientét q€ paraqgesin sinusit akut ose kronik qé
nuk jané€ me origjiné dentare duhet té referohen te
mjeku i duhur I ORL pér vlerésim dhe trajtim para
augmentimit té sinusit.

Gjakderdhja intraoperative dhe postoperative

Hemorragjia e konsiderueshme gjaté procedurés
sé ngritjes s€ sinusit nuk &shté e rrallé¢ sepse enét
e gjakut qé e furnizojné até jané¢ degét terminale té
enéve periferike. Sidoqofté, degét e arteries alveolare
superiore posteriore, njé¢ deg€ e arteries maksilare,
mund t€ ndodhé g€ kjo ené e gjakut te jeté né zonén
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Up its limited from the floor of the orbita and down
from the alveolar processus. Maxilary sinus drain
to the nasal cavum through the ostia located on the
middle and medial wall. Maxillary sinus is wraped
with thin layer (usualy less than 1mm) mucoperiostal
mucosae, which is refered as Schneiderian membrane.
Maxillary sinus has a volume approximately 12-15
ml, its vascularization and inervation comes from
branches of maxillary arteria and maxillary nerv.

Maxilary praemolars and molars has very big
closeness with the sinus which can lead to possible
commplications during extraction such as opening
the sinus (sinus aperta) or propagation of infections
from tooth and alveolar procesus into the maxillary
sinus. This often compromises the ability of placing
implants in that area.

Anatomical variations

It is recomanded to use CT before sinus elevation
so that we can rate variations of the sinus,such as
presence of septa, thick side walls, inequality of
the floor, changes on the mucosae and variations on
the size of the anterior cavity complicates the cases
further with these malformations.

Tomography before the surgical intervention can
reveal the presence and the extension of sinus
infections.Dental factors are reported to be the source
of acute sinusitis in atleast 10% of the cases.

If the source of infections has dental conection, in such
cases it should be extracted and initiated antibiotic
therapy according to instructions of the clinician.
Patients that come with acute or chronical sinusitits
but its not from dentalthan they need to refer to an
ORL specialist for evaluation and treatment before
sinus augmentation.

Intraoperative and postoperative hemorrhage

Significant hemorrhage during the procedure of
sinus elevation is not rare because blood vessels that
supply him are terminal branches of periferic vessels.
However, branches of alveolar arteria superior
posterior, one branch of maxillary arteria, can happen
this blood vessel be in the window zone of maxillary
sinus which can be damaged and cause hemorrhage,
but doctors with experience don’t find it difficult to
manage this kind of complications.

APOLONIA 39-40 » March 2020



Kenan Ferati, Arbéresha Bexheti Ferati, Edit Xhajanka, Jeta Bexheti

SINUS LIFT - QASJA LATERALE

e dritares sé€ sinusit maxillar e cila mundé té 1éndohet
dhe t€ shkaktoj hemoragji, por me pérdorimin e
tomografis€ kompjuterike mjekét te cilet kané
eksperiencé nuk e kané té véshtiré ta anashkalojné
kété komplikim.

Gjakderdhja intraoperative mund té€ kontrollohet
me vendosjen e graftit kockor, i cili ushtron presion
né plagé. Sidoqofté, gjakderdhja e konsiderueshme
mund té jeté sfiduese pér tu menaxhuar pasi grimcat e
graftit kockor mund té lahen.

Gjakderdhja pas operacionit ndonjéheré mund té
ndodhé nga hunda (epistaxis). Pacientét duhet té
késhillohen pér kéto komplikime t€ mundéshme para
intervenimit kirurgjik, Ato duhet te késhillohen qé
té mos fryjné€ hundén sé paku 5 dité pas operacionit.
Gjakderdhja pas operacionit nga vendi kirurgjikal
&shté e rrallé dhe mund t€ shmanget pérmes mbylljes
adekuate primare dhe suturimit t&€ ploté.

Teknikat e shtimit té kockave

Teknikat pérrritjen e lartésisé vertikale né kété regjion
té cilat péroren jané t€ shumta por mé e pérdorura éshté
qasja laterale kjo arihet duke pérgatitur njé dritare né
murin lateral t€ sinusit maxillar me ¢ka arihet deri te
hapésira sinusit.

Kjo qasje siguron qasje né murin anésor sinusit
duke ngritur njé llambon mukoperiosteale me
trashési t€ ploté. Kohét e fundit pérdorimi 1 njésive
piezoelektrike €sht€ avokuar si njé alternative pér té
zvogéluar rrezikun e perforimit t€ membranes gjaté
hapjes s€ dritares s€ sinusit maxillar . Pasi té arrihet
hapja e dritares membrana ngritet me kujdes nga
kocka pérreth n€ 3 dimensione duke pérdorur kireta,
dhe pastaj t€ njejté€n hapésiré e vendosim materijalin
augmentues. Implantet mundg t€ vendosen ose né té
njéjtén kohé ose pasi t€ jené shéruar graftet kockore e
cila periudhé mundg te jet€ nga 4-6 mua;.

Pérzgjedhja e pacientéve

Kandidatét pér ngritjen e dyshemesé s¢ sinusit duhet
té kontrollohen me kujdes pér pérshtatshméring,njé
pérmbledhje e ploté e historive mjekésore, sociale
dhe dentare té pacientit Eshté e detyrueshme si pjesé e
vlerésimit fillestar. Pacientét qé marrin medikamente
dhe ata me gjendje mjekésore g€ rrisin rrezikun e
efekteve t€ démshme intraoperative dhe postoperative,
(d.m.th.diabeti i pakontrolluar ose gjendjet kardiake,
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Intraoperative bloodshed can be managed with
placement of bone graft, which makes pressure to
the wound. However, significant bloodshed can be
challenging to manage after placing the bone graft
because can wash away particles of the graft.

Bloodshed after surgery sometimes can be from nose
(epistaxis). Patients should be adviced prior for these
possible complications. They should be instructed not
to blow their nose for atleast 5 days after the surgical
intervention. Bloodshed after the intervention from
the surgical area is rare and it can be avoided simply
by primary closing up adequately and good suturing.

Techniques for adding bone

Techniques for growing the vertical height in this
region are multiple but most used of all of them is
lateral approach which is reached by preparing a
window on the lateral wall of the maxillary sinus with
which we reach the sinus cavity.

This approach gives us access to the lateral wall of
the sinus, lifting the muco-periostal lambo with
full thickness. Lately, usage of piezoelectric units
is avocated as one alternative to lower the risk of
perforation the membrane during the opening of the
window of maxillary sinus.

After we have opened the lateral window, membrane
is carefully lifted up from around the bone in three
dimensions using X, and after that in the same cavity
we put the augmentation material. Implants can be
placed at the same time or after bone grafts has been
healed, time which may be from 4-6 months.

Selection of patients

Candidates for sinus elevation should be cotrolled
carefully for the compatibility, full overview of
medical history, social and dental of the patient
which is necessary as part of the primarily evaluation.
Patients that use medicaments and those with medical
conditions that grow the risk of harmful intraoperative
and postoperative effects, (such as irregular diabetes,
cardiac conditions, bloodshed disorders, abusing
psicotropic substances, and addiction disorders) are
not the necessary candidates. Smoking is risk factor
for implant failure but its not direct contraindicated
in these procedures. Smokers that wont quit smoking
should be informed for the high risk of implant failure.
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crregullimet e gjakderdhjes, abuzimi me substancat
psiokotrope dhe sémundjet e vareshméris€) nuk jané
kandidatét ¢ duhur. Pirja e duhanit ésht€ njé faktor
rreziku pér déshtimin e implantit, megjithése nuk
&shté njé kundérindikacion i drejtpérdrejté pér kéto
procedura. Duhanpirésit qé nuk do té pushojné duhet
té informohen pér rrezikun mé t€ larté t€ déshtimit.

Perforimi i Membranés sé Schneiderit.

Perforimet e membranés Schneiderian jané relativisht
té¢ zakonshme. Skanimet CT me rreze kone duhet
t€ merren paraprakisht pér té€ vlerésuar variacionet
anatomike, si¢ éshté njé membrané shumé e holl€ ose
anatomia sinusit maxillar q&¢ mund té rrisin rrezikun
e perforacionit . Membrana mund t€ perforohet gjaté
pérgatitjes sé osteotomis€ ose ngritjes s€ membranés.
Perforimi gjaté pérgatitjes mund t& minimizohet duke
béré kujdes. Perforimet e vogla mund t€ riparohen
duke vendosur njé membrana kolagjene resorbuese
membrane vendoset né projeksion t€ perforacionit
pasi €shté ngritur dhe para vendosjes sé€ graftit kockor
Perforimet mé t&€ médha jané mé té zakonshme né
fushat e anatomisé€ sfiduese dhe jan€ mé té véshtira
pér t’u trajtuar. Ato zakonisht riparohen

Nése shfaqet perforimi, €shté e réndésishme t&
pérpigemi té ngritni sa mé lart€ membranén rreth
perforimit me cka n€ ményré indirekte vjen deri
te zvoglimi i perforacionit. Né rast t€ njé perforimi
mé t€ madh ku nuk mundé t€ sanohet démtimi i béré
atéheré procedura kirurgjike ndérpritet.

Edema dhe hematoma pas operacionit

Pas augmentimit t€ sinusit maxillar , ndodh zakonisht
edem ose formim i hematomés né fage dhe nén sy. Pér
t€ shmangur edemés mund t€ pérdoret njé steroide
njé oré para intervenimit kirurgjik duke pat kujdes né
dozén dhe kohézgjaten e terapis€é hormonale sepse
perdorimi i tepért inhibon procesin e integrimit t&
materijalit augmentues.

Infeksione pas operacionit

Infeksionet pas operacionit pas ngritjes s€ sinusit
jané relativisht t€ rralla, ato ndodhin né afro 2% té
rasteve. Pérdorimi i antibiotikéve t€ duhur para dhe
pas procedurés kirurgjikale éshté standard dhe mund
té zvogélojé rrezikun e infeksionit. Amoksicilina /
acidi klavulonik ose makrolidet jan€ zgjedhje e duhur
né€ kété€ procedur.
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Perforation of Schneiderian Membrane

Perforations of the Schneiderian Membrane and
common. CT scans with cone rays should be taken
prior for analyzing anatomical variations, such as
very thin membrane or anatomy of maxillary sinus
that can grow the risk of perforation. Membrane can
be perforated during preparation for osteotomy, or
while elevating the membrane. Perforation during
the preparation can be minimized just by being very
carefull. Small perforations can be repaired by placing
resorbtive colagene membranes on projection over
the perforation after elevating the sinus and before
placing the bone graft. Biger perforations are usual
in the field of challenging anatomy and are harder
to treat. They are usually repaired. If the perforation
appears it is necessary to elevate the membrane higher
around the perforation part with what indirectly
comes to minimizing the perforation. In case of biger
perforation where it can not be repaired the damage
then the surgical intervention is stoped.

Edema and hematoma after the operation

After augmentation of maxillary sinus, usually
happens edema, or hematoma in cheeks or under the
eyes. To avoid edema can be used a steroid one hour
before the surgical intervention, being very carefull
on the dosage and duration of hormonal therapy
because overuse inhibites process of integration of
augmentation material.

Infections after the operation

Infections after sinus elevation are relatively rare,
they may happen in approximately 2% of cases.
Usage of the right antibiotic before and after the
surgical intervention is a standard and can lower the
risk for further infection. Amoxicilin/Clavulonic acid
or macrolides are the right choice for this procedure.
If infection cannot be managed or we have worsening
of the general situation, then we should do the re-
opening of the mucoperiostal lambo, take off the bone
graft and rinse the sinus, placing drainage for lowering
the pressure formed by the inflammation.
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Nése infeksioni nuk mund té menaxhohet ose
kemi pérkeqésim té gjendjes sé pérgjithéshme
situatés, atéheré duhet té€ béhet rihapja e llambos
mukoperiostale dhe té higet grafti kockor duke péré
shpérlarje té sinust dhe vendosje té drenit pér t& ulur
presioni e krijurar nga inflamacioni.

Prezentim rasti

Pacient mosha 41 vjecar u paraqit n€ klinikén toné
pér kontroll dhe pér te regulluar statusin dentar ne
projeksion te€ mollaréve maxillar t€ djathté 16,17.

Pas analizave t€ béra klinike dhe paraklinike u
konstatua se zévendésimi i dhémbéve maxillar mundé
té kryhet né dy ményra ate klasike protetikore ose
bashkékohore me implante.

Fig. 1

Né marveshje me pacientin vendosém pér kompenzim
pa dekortikim t€ dhémbéve biologjik d.m.th. me
implante dentare. Né pozicionin 16, dhe 17 shihen
qarté kushtet e kreshté€s alveolare né realcion me
sinusin maxillar. Per t&€ béré implantim té implanteve
ne kemi nevojé pér ngritje té
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Case presentation

A 41 year old patient came to our dental clinic for a
control and to fix his dental status in the projection of
the maxillary molars in the right hand side 16,17.

After the clinical and preclinical analysis it was
concluded that the substitution of the maxillae teeth
can be done in two ways: the classical protetical way
or the contemporary way with dental implants.

Fig. 1

In an agreement with the patient we decided to
compensate without decortication of the biological
teeth which means with dental implants. In the 16
and 17 position we can clearly see the conditions of
the alveolar crests in relation with the maxillae sinus.
In order to implant the implants we need to raise the
maxillae sinus with lateral access because the bone
that we have in use in the position of the first molar is
around 4mm and in the second molar is around 2mm.
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Fig. 2-3

Paraprakisht para intrevenimit kirurgjik pacientin
e premedikuam me antibiotic OSPEN a 1000 mg
si masé preventive dhe poashtu ordinuam edhe
kortikosteroid Dexamethason a 40 mg [.M. 30 min.
para intervenimit.

Operacionin ¢ ngritjes sé sinusit maxillar e realizuam
me anestezion lokal blok né€ projeksion té tuber
maxillae dhe infiltrative né projeksion t€ mollareve.
Hapém llambon mukopriostale né formé té trapezit
duke ngritur pér njé pamje dhe akses té garté ne
murin lateral té sinusit maxillar , markuam vendin
e dritares dhe hapém té njejtén pér me kujdes qé
mos perforojmé memebranén e Shnajderit dhe enét
e gjakut t€ cilat ndonjéheré jan prezente nén kockén
laterale t& sinusit maxillar.

Fig. 4-5
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Fig. 2-3

Before the surgical intervention with gave the
patient predicament antibiotic OSPEN a 1000mg
like a preventive measure and also we ordinated
corticosteroid Dexamthason a 40mg I. M 30 min
before the intervention. The operation of lifting the
maxillae sinus we made it with local anesthesia block
in the projection of tuber maxillae and infiltrative in the
projection of the molars. We opened the mucopriostal
in the form of a trapezoid and while lifting for a
better access and a better view of the lateral wall of
the lateral sinus, we marked the place of the window
and we opened it really carefully to not perform the
membrane of Schnieder and the blood vessels which
sometimes are present in the under bone of the lateral
maxillae sinus.

Fig. 4-5
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Me kujdes e nrittm membranén e Shnajderit
dhe krijuma hapésiré pér vendosjen e materialit
augmentues perdorém BioOss pastaj prezervuam me
naé¢ té membranes gasjen né€ sinusin maxillar duke
pérdor aloderm membrane mé pas mbylljen e lambos
mukoperiostale dhe suturimin e t€ njejtes, dhe RTG
kontroll pér vértetimin e rezultatit post opertaiv.

Fig. 6-7

Pas 5 muajve rihapje t€ llambos dhe vendosje t€ dy
implanteve dentare endooseale dhe mbyllje t& llambos
fig. 4 -5.

Pas vendosjes sé implanteve dhe oseointegrimit té
duhur te pacienti u vendosén dy kurora metal ceramik
me té cilat pérundoj edhe realizimi I kétij rasti me té
cilin aritém té prezervojmé dhémbét biologjik dhe
zévednésuam dhémbét e ekstrahuar kohé mé paré.

Fig. 8
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Carefully we lifted the Schneiderian membrane and
we created space in order to put the augmentated
material we used BioOss and we preserved with the
membrane the access in the maxillae sinus while
using the aloderm membrane and after the closing of
the mucoperiostal lambo and the suture of it, and the
RTG control for the certification of the post surgical
result. All of the procedures can be seen from pictures.
After the reopening of the lambo after 5 months and
we planted two dental implants endooseale and we
closed the lambo.

Fig. 6-7

5 months after the plant of the implants and the right
oseointegration of the patient two metal ceramic
crowns with which the case ended and we managed
to preserve the biological teeth and we substituted the
extracted teeth long ago.

Fig. 8
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Pérfundim

Vendosja e implanteve dentare né maxillén posteriore
&sht€ njé mundési trajtimi shumé e parashikueshme
pér shkak té shkall€s sé€ larté t€ suksesit dhe teknikave
pér augmentimin e sinusit maxillar . Zgjedhja e
duhur e pacientéve , planifikimi i miréfillt I trajtimit
dhe pérdorimi I meodave bashkékohore diagnostike
dhe njohurit t€ plota t& anatomisé sé kétij regjioni
mund zvogélojné rrezikun e komplikimeve. Kirurgu
duhet t€ jeté 1 vetédijshém pér rreziget , komplikimet
e ndryshme intraoperative dhe post operative te cilat
mundé té paraqiten , dhe menaxhimin e duhur té tyre.
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Conclusion

Placing of dental implants in posterior maxillae is
a very predictable treatment opportunity because of
the high rate success and augmentation techniques of
maxillary sinus elevation. Right choice of patients,
correct treatment planning and usage of contemporary
diagnostic metodes in combination with great
knowledge of the anatomy of this region can lower
the risk of complications.Surgeon should be aware of
the risks, different intraoperative and postoperative
complications that may occur, and their proper
managing.
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DIAGNOSIS AND TREATMENT OF
NASOPALATINAL DUCTAL CYST
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Abstract

Nasopalatine duct cyst, called the incisive canal
cyst, described in literature as a cystis canalis
nasopalatini, cystis canalis incisive, is the most
common non-odontogenic cyst occurring in the oral
cavity. It develops in the midline palate around the
incisive foramen from debris of nasopalatine duct’s
epithelium. The etiology is unknown, although it is
believed that some of the irritants may have an impact
on its development. Cyst develops slowly destroying
the alveolar bone of the maxilla. Typically, the
process is asymptomatic and is detected accidentally
on radiograph. Clinical diagnosis is made due to
X-rays, but only histopathology can confirm the
results. The treatment of choice is total enucleation of
pathological changes. The following article presents
a description of one case of nasopalatine duct cysts,
which is diagnosed and treated at the Faculty of
Dentistry ,,St. Pantheleimon,, in Skopje, at 2019. The
case is characteristic for typical exponent reported for
incisive cyst, point at the need to diversify to other
changes within the region and the need for proper
treatment.

Key words: nasopalatine duct cyst, non-odontogenic
cyst, incisive canal cyst.
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Nasopalatine duct cyst is the most common non —
odontogenic cyst occuring in oral cavity. It was first
described by Meyer in 1914 [1, 2]. In the past, known
as the fissured cyst, now according to the WHO
classification is defined as a non — odontogenic,
developmental, epithelial cyst of maxilla [3]. In most
of cases, it develops in the midline of the palate near
the incisive foramen [4]. In normal development, the
nasopalatine duct canal is converted into incisive canal
by the disappearance of epithelium. Other cells in the
form of epithelial cord can initiate the development
of cysts. Mostly it is located in palatal part of canal
or superficially [5]. Depending on whether the cyst
was caused by palatal or nasal part of the canal, it is
lined by stratified squamous or ciliated epi thelium
[6]. If it appears above, within the nasal part of the
canal, ciliary respiratory epithelium can even be
observed [3]. It has a capsule built of dense fibrous
tissue containing scattered chronic inflammatory cells
[5]. Nasopalatine duct cyst is rare and occurs in 1%
of the population. Observations show that it is usually
detected among people between 4th and 6th decade
of life, although there were cases among children
up to 8 years old. It is three times more common
among men than women [3-5, 7]. It occurs in both
human races: white and black [8, 9]. The etiology
of the cyst is unknown, although it is suspected that
its development may contribute to nasopalatine duct
infections, or retention of mucus [3-5, 10]. Of all
the factors most likely theory is spontaneous cystic
degeneration of the nasopalatine duct remains. This
duct, in the fetal period, is a broad connection between
mouth and nose. In the course of normal development,
shortly after birth, it becomes obliterated and
atrophies. Among some people, however, it does not
disappear completely and its remnants, in the form
of epithelial cord, could lead to the development
of cysts in the incisive canal. However, the cause
of this abnormal development is still unknown [8].
Some authors suggest here the similarity to the lower
mammals, in which inside the nasopalatine canal is
penetrable by air ,,nasopalatine duct”, which is an
auxiliary olfactory organ, called Jacobson’s organ [8].
Among the suggested causes of incisive canal cysts
formation are also some genetic factors. However, the
literature does not describe a lot of evidence for an
unambiguous confirmation of any of the hypotheses
[3, 5]. Cyst develops slowly, leading to loss of bone in
the maxilla. Most of its development is asymptomatic
and is detected incidentally on radiograph. It is
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observed within the median line of the palate as an
oval or heart-shaped radiolucency [3, 5, 13, 14]. If
the symptoms appear, swelling in the median line
of the palate’s front part is the most common [5].
It may also manifest itself on the labial side of the
alveolar process of the maxilla, causing rarely facial
asymmetry [3, 5, 15]. In some cases, pain may occur
as a result of pressure of nasopalatine nerve, reported
primarily by people using prosthesis or as a result of
palpation examination of incisive papilla’s area.

The pain can be caused also by the superinfection.
The more advanced change is, the symptoms become
more pronounced. Also it is observed that symptomps
appear earlier when the cyst is located caudal [5].
Surgical total enucleation is the recommended
treatment with pathological findings and shows a very
low rate of recurrence [5, 12, 13]. Among all types
of cysts diagnosed in dental surgery, a nasopalatine
duct cyst is rare. Since 1960, the English-language
literature has published only 468 case reports [8]. The
aim of our study is to present one case documented by
the Faculty of Dentistry ,,St. Pantheleimon,, - Skopje,
in 2019.

Case Report

A24-year-old male patient N. Demiri, born 25.07.1995
was referred by his general dentist to the department
of oral surgery, our clinic, complaining to pain in
the area of the first maxillary incisors, followed by a
panoramic x-ray image showing translucency in the
region of the apexes of the central maxillary incisors.

(fig. 1).

e _—

Figure 1. Panoramic x-ray

The main subjective problem reported by the patient
is swelling and pain in the midline, on the inside of
the upper jaw. Clinical inspection and examination of
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the region detects swelling in anterior third of medial
line of palatum. (fig. 2).

Figure 2. Intraoral view of the palatum

Palpation in the area of the incisal papilla produces
a painful sensation and a strongly elastic fluctuating
prominence that is easily elevated above the level
of the gingival mucosa. The panoramic x-ray image
shows intact central incisors , with no previous carious
lessions and no previous conservative or endodontic
treatments. On a vertical percussion, there is a mild
painful sensation on them. A vitality test of the central
and lateral incisors was performed bilaterally, with a
positive result.

By the clinical examinations and differential
diagnostic pathways, panoramic X-rays revealed that
the diagnosis was a nasopalatinal ductal cyst. The
patient is referred for further 3D X-ray imaging, with
the aim of precise and accurate localization of the
cystic change. We performed a drainage procedure,
which produces purulent content and a rubber
drain was installed. The 3D x-ray recording clearly
reveals a well-restricted radiolucent bone change of
neodontogenic origin, preserving a well-preserved
lamellar bone around the roots of all teeth in the
frontal region (fig 3, 4 and 5). Dimensions of the
translucency are 14 mm in craniocaudal direction and
11 mm in transversal direction. After all clinical and
paraclinical investigations, the previous differential
diagnostic finding confirms that it is a nasopalatinal
ductal cyst and that the patient is in need of further
surgical treatment, which would result in total
enucleation of the cyst.
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Figure 3. 3D view of the cyst

On several subsequent visits, the pathologicaly
changed tissue was washed and cleaned with
potassium permanganate and the rubber drain was
changed several times every 24 hours. When the
subjective problems of the patient disappears and the
purulent content was evacuated, we had

Figure 4.

Figure 5.
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complete cystic enuclation. Nasopalatinal ductal
nerve block anesthesia was applied, Scandonest 3%
in nasopalatine duct and plexus anesthesia in the
vestibular support of the upper incisors. We made a
marginal, palatal incision in the intercuspid area and
raised a mucoperiostal flap with careful prevention of
nerve and vascular contents of the nasopalatinal canal.

After total cyst enucleation, the mucoperiostal
flap tissue was returned to its original position and
sutured with a Safil 4.0 non-absorbent thread. A
fully enucleated specimen of the cyst is given for
pathohistological  examination.  Postoperatively,
intramuscular antibiotic therapy is prescribed, amp.
Neloren and amp. Dexason for 5 days after the surgery
treatment. In the next few days the patient is followed
and advised for rinses with sodium chloride 0.9% for
several times in a day.

According to the macroscopic finding of the
pathohistological examination, a soft tissue fragment
was presented with an aspect of a cyst wall of 0.1 cm
thickness. The luminal and outter surface of the cyst
wall are smooth, and the overall dimensions of the
fragment are 1cm x 0.7 cm. All material is embedded
in paraffin block for analysis.

According to the microscopic finding, the analysis
showed connective tissue with areas of edema that
contained a cystic formation coated with prominent
squamous epithelium without any atypic cells signs.
Peripheral to the epithelium is a rich mononuclear
inflammatory infiltrate and local areas of fresh
bleeding.

Discussion

Diagnosing and differentiation of the nasopalatine
duct cyst has to be made very carefully before making
the final diagnosis. A presumptive diagnosis suggested
on the base of the anamnesis and precise clinical
examination has to be completed with the radiological
examination in minimum two projections: periapical
and occlusal. However, the only certain confirmation
is a result of the histopathological examination.
During the clinical examination, the differential
diagnosing is very important. Mainly the nasopalatine
duct cyst has to be differenced with the radicular
cyst to avoid unnecessary endodontic treatment of
vital and healthy teeth [5]. For this purpose, the pulp
vitality test, the percussion test and the analysis of
shape and width of the periodontal space has to be
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performed [11]. In case of the nasopalatine duct cyst,
pulp of the neighboring teeth remains vital and the
lamina dura of the periodontal fissure does not lose
continuity. All the mentioned tests and analyses has to
be performed when periapical granuloma of the upper
incisors is suspected. It is very important accordingly
to the modern endodontics, which says that most
of the periapical granulomas remain ‘not infected’
because they are caused by the bacteria which are
present only in the root canal. That fact implicates
the treatment of this lesions, which is based on the
antiseptic endodontic treatment without obligatory
surgical removal of the periapical granulomas. During
the interpretation of the X-ray, those pathological
periapical lesions are most frequently suggested as
the presumptive diagnosis. In differential diagnosis
the rare lesion — median palatal cyst, similar on
the X-rays, should be also concerned. However, its
etiology is connected with an inappropriate fusion of
the maxillary processes and with an injection of the
epithelial cells between them [16]. As far as Francoli
and Torres claim, diagnostic problems appear also
during examination of smaller lesions (average size
of the nasopalatine duct cyst is between 6 mm to 17
mm) [3, 8] because they can be similar to anatomical
structures like the incisive foramen or widen to 6—8 mm
incisive canal. On the other hand, the cyst can reach
the size overcrossing 50 mm [8, 11]. The differential
diagnosis should concern the supernumerary tooth
appearing in this area — the mesiodens in the follicular
cyst and also it should concern the primary cyst,
the giant-cell granuloma, the ostitis with the palatal
fistula and also naso — palatine and palatal — sinus
connections [3]. As soon as the final diagnosis of the
nasopalatine duct cyst is made, the lesion has to be
surgically removed, as the literature recommends, not
only because it is destroying the bone, but also a few
malignant transformations are known [3]. In English
literature, there are a few cases of the squamous cell
carcinoma which have developed as a result of the
metaplasia of the epithelium which lines the cyst [17].
Gardner observed characteristic symptoms of the
cancer developing from the cyst. As the example, it can
be a dynamic growth of the lesion, also a resorption
of the roots which can be observed on the X-rays and
changes in the sensitivity to touch of the upper lip
[18]. According to literature, a marsupialization is also
a possible alternative treatment for some patients [5,
10]. It is recommended in the cases when the capsule
of the cyst shows adhesions with the surrounding area
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which make it difficult to enucleate. Rounded incision
should be made on the biggest circumference and
then the cyst’s lower wall with surrounding mucosa
has to be removed. The procedure should be finished
with inserting the sutures between the lining of the
cyst and the mucosa of the oral cavity. According to
some theories, if the lesion is asymptomatic and does
not reach larger sizes, the surgical treatment is not
necessary. But also they emphasize that the cyst has
to be removed before prosthetic treatment in this area,
because the chronic irritation can lead to inflammatory
reaction. Considering all those facts, it seems that
surgical treatment is the best way of treatment of the
nasopalatine duct cyst [3, 16].

A total enucleation should be a surgical treatment of
choice because there are some evidenced cases of
recurrence reaching from 0% up to 11%. According
to Kimberly, in all collected by him 334 cases, only 7
recurrence were observed (2%). Hedin recommends
regular control visits, including X-ray examination
and pulp vitality tests of neighboring teeth, after the
surgery during 3 years [2, 19]. In presented in this study
case, the four-week observation period after surgery
was performed and then the treatment was considered
as completed. However the total enucleation was
performed in our case, the patient was informed that
he was obligated to self-control and if any symptoms
of recurrence would appear he had to come to clinic
as soon as possible. Another rare complication after a
surgery which can be observed only in 10% of cases,
is the paresthesia of the frontal part of the palate. It is
caused by removing the part of the cyst’s wall which
can be connected with the endings of the naso-palatine
nerve [3]. Although this does not let us to forget about
the proper examination and also if it is necessary to
use all the diagnostic sources and make a differential
diagnosis to start in the right time, a good treatment to
avoid dangerous complications.
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PREZENTIM RASTI

PERVOJA KLINIKE NE TRAJTIMIN
KIRURGJIKO - ORTODONTIK TE
DHEMBEVE TE IMPAKTUAR NE
NOFULLEN E SIPERME

Abdyl Izairi

Abstrakt

Terapia e kaninéve té impaktuar paraget njé problem
serioz specifik nga aspekti i zgjedhjes sé ndérhyrjes
terapeutike-kirurgjike, pér secilin rast né vecanti.
Né té shumtén e rasteve né€ bashképunim t€ ngushté
interdisciplinar me ortodontin dhe protezistin.

Qéllimi: I trajtimit €shté eruptimi i detyruar i kaninéve
duke perdorur metoda ortodontiko kirurgjike. Q&llimi
i dyt€ éshté véshtirésia e sjelljes s€ tyre né€ okluzion.

Terapia: e ndérhyrjes kirurgjike té kaninéve maksilar
varésisht nga mosha e pacientéve mund té jeté:

* Ortodontiko-kirurgjike;
» Kirurgjiko-ortodontike;
» Kirurgjike;

* Metoda e observimit.

Ne materialin tone jané paraqitur disa raste t€ moshave
té ndryshme me diagnozé dhémb 1 impaktuar (dens
impact). Rezultatet tregojné se impakcionet e kaninéve
maksilar jané mé té shpeshté se ato mandibular.
Impakcionet e kaninéve maksilar jané mé t€ shpeshté
te gjinia femérore.

Konkluzioni: parashikimi i véshtirésisé s¢ eruptimit
té kaninéve té impaktuar maksilar, duke u bazuar né
opinionin ¢ ortodontistéve me eksperienc€, faktori
moshé, angulacioni, distanca vertikale nga rrafshi
okluzal jané shumé t€ réndésishme.

Fjalé kyqe: Qéllimi,trajtimi, impaktuar, kaninéve,
maksilar.
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CASE REPORT

CLINICAL EXPERIENCE IN
SURGICAL-ORTHODONTIC
TREATMENT OF IMPACTED TEETH
ON THE UPPER JAW

Abdyl Izairi

Abstract

The impacted canine therapy presents a serious
specific problem in terms of the choice of therapeutic-
surgical intervention for each case in particular. In
most cases in close interdisciplinary cooperation with
the orthodontist and prosthetist.

Aim: The aim of the treatment is the forced eruption
of canines using orthodontic surgical methods. The
second goal is the difficulty of bringing them into
occlusion.

Therapy: of maxillary canine surgery depending on
the age of the patients may be:

* Orthodontic-Surgical;

* Surgical-Orthodontic;

* Surgical;

* Observation method.
In our material we present several cases of different
ages with a diagnosis of impacted teeth (dens impact).
The results show that the impacted maxillary

canines are more frequent than mandibular. Impacted
maxillary canines are more common in females.

Conclusion: Predicting the difficulty of eruption of
impacted maxillary canines, based on the opinion of
experienced orthodontists. The age factor, angulation,
vertical distances from occlusal plane are very
important.

Keywords: Purpose, treatment, impacted, canines,
maxillary.
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Hyrje

Meqgenése eruptimi €shté njé proces i ndérlikuar,
mund té shfaget ngadalésimi ose déshtimi i eruptimit,
késhtu qé déshtimi i eruptimit té dh&€mbéve t&
pérhershém dhe impaksioni i mévonshém &shté njé
anomali e zakonshme dentare.

1. Literatura e méparshme raporton se impaksioni
i dhémbéve €shté njé incident i zakonshém dhe
shumé faktoré ndikojné€ né pérhapjen e tij duke
pérfshiré moshén dhe kohén e eruptimit.

2. Faktorét gjenetiké dhe mjedisoré luajné rol né
anomalit€¢ e zhvillimit. Incidenca e dh&€mbéve
té prekur éshté kontradiktore n€ popullsi t&€ dhe
grupe etnike ndryshme.

3. Si pasojé, impaksioni si njé problem i thjeshté i
cili mund té zgjidhet shumé lehté dhe me kosto té
ulét mund t€ sjell deri tek kompikimet e rénda qé
mund té kushtojn€ me jeté.

4. Radiografia panoramike €shté njé€ teknikeé e thjeshté
tomografike g€ prezanton pamjen panoramike té
rajonit maksilofacial.

5. Ekzaminimet radiografike jan€ ose imazhe
dixhitale ose konvencionale. Imazheria dixhitale
ka shumé avantazhe kundrejt atyre konvencionale,
si¢ €éshté zvogélimi i ekspozimit ndaj rrezatimit,
fizibiliteti i manipulimit té figurés dhe analizés,
i cili pérmiréson ndjeshmériné dhe zvogélon
gabimet.

Kéto opcione jané:

1. Mosekstraksioni i kaninéve t€ qumshtit

2. Mostrajtimi dhe pércjellja e zhvillimit té
ndyshimeve patologjike

3. Heqje kirurgjikale dhe zévend&simi protetik i
dhé&mbit t&€ humbur.

4. Eksponimi kirurgjikal i dhémbit dhe rrjeshtimi me
aparat ortodontik né harkun dentar

5. Autotransplantimi i dhémbit kanin

Analiza Rentgenologjike édhté njé metodé ndihmése
shumé e réndésishme né planifikimin e trajtimit té
kétyre pacientéve. Me rénd€si né diagnostifikimin
réntgenologjik t€ dhémbéve kanin t€ impaktuar
maksillar Eshté:

1. Angulacioni i dhémbit

Grupi 1: 0-15° 9.1% rast
Grupi 2: 16-30°  24.4% rast
Grupi 3: >31° 65.9% rast
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Introduction

Since eruption is a complicated process, slowing or
failure of eruption may occur, so failure of permanent
teeth eruption and subsequent impact is a common
dental abnormality.

1. Earlier literature reports that teeth impact is a
common incident and that many factors affect its
spread including age and time of eruption.

2. Genetic and environmental factors play a role in
developmental abnormalities. The incidence of
affected teeth is contradictory in populations of
different ethnicities.

3. Asaconsequence, the impact, as a simple problem
that can be solved very easily and at a low cost,
can lead to severe life complications.

4. Panoramic radiography is a simple tomographic
technique that presents the panoramic view of the
maxillofacial region.

5. Radiographic examinations are either digital
or conventional imagings. Digital imaging has
many advantages over conventional ones such as
reduced radiation exposure, feasibility of image
manipulation and analysis, which improves
sensitivity and reduces errors.

These options are:
1. Non-extraction of deciduous (milk) canines

2. Non-treatment and follow-up of the
development of pathological changes

3. Surgical resection and prosthetic replacement
of the missing tooth.

4. Surgical tooth extraction and orthodontic dental
alignment

5. Auto tooth transplant canine

X-ray analysis is a very important auxiliary method in
planning the treatment of these patients. The following
is important in x-ray diagnostics of maxillary impacted
teeth:

1. Tooth Angulation

Group 1: 0-15° 9.1%
Group 2: 16-30°  24.4%
Group 3: >31° 65.9%
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2. Lartésia dhe pozioni buko-palatinal

Pozicioni antero-posterior i apeksit t€ rrénjés sé
kaninit

Grupi 1: sipér regjionit t€ pozicionit t&€ kaninit 20.5%
rast

Grupi 2: sipér regjionit t€ pozicionit premolarit t& paré
té sipérm 63.6% rast

Grupi 3: sipér regjionit t&€ pozicionit t€ premolarit té
dyté 15.9% rast

3. Lartésia vertikale e kurorés sé kaninit

Grupi 1: poshté nivelit t& lidhjes zmalt-cemet(CEJ).
4.5 % rast

Grupi 2: mé larté se lidhja smalt-cement por mé pak
se gjysma ¢ gjatésisé sé rrénjés 68.2 % rast

Grupi 3: mé tepér se gjysma e gjatesisé sé rrénjés, por
m¢é pak se gjatésia e ploté e rrénjés. 25% rast

Grupi 4: mbi gjatésing térésore t€ rrénjés 2.3% rast

4. Mbulimi i kaninit nga dhémbi incizal anésor
Grupil: Nuk ka mbulim horizontal 13.6% rast
Grupi 2: M@ pak se gjysma e gjerésise sé& rrénjés.
15.9% rast

Grupi 3: Mé tepér se gjysma, por mé pak se krejt
gjerésia e rrénjes 13.6% rast

Grupi 4: Mbulim komplet i gjerésis€ sé rrénjés ose
edhe mé tepér 55.6% rast

Prandaj analizatréngenologjike ndonjéhere ndihmojné
pér té vendosur né zgjedhjen e terapisé nése do t&
béhet trajtim kirurgjiko-ortodontik apo ekstraksioni
i kaninit te impaktar.

|. Prezentim rasti me trajtim kirurgjiko-ortodontik
té kaninéve té impaktuar nga pérvoja joné klinike
Pacient me moshé 13 vjet, dg:impactio dens kanini

maksillaris bilateralis. Eshté dérguar nga klinika pér
ortodonci me trajtim té filluar (aparat fiks ortodontik).
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2. Buco-palatinal height and position
Antero-posterior position of canine root apex

Group 1: above the canine position region 20.5% case
Group 2: above region of first premolar upper position
63.6% case

Group 3: above region of second premolar position
15.9% case

3. Vertical height of the canine crown

Group 1: below enamel-cemetery bond (CEJ) level
4.5% case

Group 2: higher than enamel-cement bond but less
than half root length 68.2% case

Group 3: more than half of the root length but less
than the full root length. 25% case

Group 4: over total root length 2.3% case

4. Canine coverage by lateral incisor tooth

Group 1: No horizontal coverage 13.6% case

Group 2: Less than half the width of the root 15.9%
case

Group 3: More than half but less than whole root
width 13.6% case

Group 4: Complete root width coverage or even
55.6% case

Therefore, x-rays can sometimes help in deciding
whether to undergo surgical-orthodontic treatment or
canine extraction.

. Case presentation with surgical-orthodontic
treatment of impacted canines from our clinical
experience

Patient aged 13, dg: impactio dens kanini maxillaris

bilateralis. She was taken to the Orthodontics Clinic
with initial treatment (fixed orthodontic apparatus).

& |
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T& dhéna intraoperative; impakcion bilateral té
kaninéve maxillar me lokalizim palatinal. Incizion
palatinal sipas Wassmund, lirimi 1 kurorave
(kortikotomi-osteotomi), ektraksioni i kaninéve té
qumshtit.

Pacienti né moshé prej 29 vjeg. Me Dg-impakcion
bilateral t€ kaninéve t€ pozicionuar palatinal. Nga ana
e majté paraprakisht e protezuar me uré porcelani,
cka pérjashtohet mund&sia pér térheqje ortodontike
té kaninéve. Eshté béré incizion i dyanshém sipas
wassmund.

Gjaté operacionit pas heqjes s¢ kaninéve u bé edhe
cistektomia dhe apikotomia e incizivit lateral t€ majté
dhe defekti kockor u mbush me kocké artificiale (bio
0sS).
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Intraoperative data; bilateral impact of maxillary
canines with palatinal localization. Palatinal incision
according to Wassmund, crown release (corticotomy-
osteotomy), extraction of milk canines.

Patient aged 29. With bilateral Dg: impaction of
positioned palatinal canines. Left side previously
implanted with Porcelain Bridge, excluding the
possibility of orthodontic canine traction. Two-way
recording was done according to wassmund.

b

During surgery after canine removal, both left lateral
incisor cystectomy and apicotomy were performed
and the bone defect was filled with artificial bone (bio
0s8).
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Pas iantervenimit té kryer béhet suturimi
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After intervention is performed suture

Il. Prezentim rasti me impacion té incizivit
gendror maxillar

Erupcioni spontan i incizivéve maksillar t€ impaktuar
ndodhé né 54-76% té rasteve kur dhémbét e mbinumért

jané hequr dhe kur ekziston hapésiré e mjaftueshme
né harkun dentar (.8,9,10,11)

Si do g€ t& jet¢ hulumtimet tregojné se erupcioni
spontan i incizivéve maksillar€ té retinuar mundé
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Il. Case presentation with impaction of central
maxillary incisor

Spontaneous eruption of impacted maxillary incisors
occurs in 54-76% of cases where the supernumerary

teeth have been removed and there is sufficient space
in the dental arch (8,9,10,11)

However, research has shown that the spontaneous
eruption of retinal maxillary incisors can take up to 3
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té zgjas deri né€ 3 vjet, prandaj trajtimi ortodontik
&shté i domosdoshém qé t& arrihet rrjeshtimi i drejté i
dhémbéve né harkun dentar.

CLINICAL EXPERIENCE IN SURGICAL-ORTHODONTIC TREATMENT OF
IMPACTED TEETH ON THE UPPER JAW

years, so orthodontic treatment is necessary to achieve
the correct alignment of teeth in the dental arch.

Pacient i moshés 11 vje¢c me trajtim ortodontik fisk
te filluar SWA (straight wire arch) me diagnoze
fillestare impaksion 1 incizivit géndror te majté dhe
dy dhémb té€ mbinumért. T¢ dhéna intraoperative me
lambo mukoperiostale t€ ngritur.

11 year old patient with fixed orthodontic treatment
started SWA (straight wire arch) with initial diagnosis
impact of left central incisor and two overlying teeth.
Intraoperative data with elevated mucoperiostatic
lambo.
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Dhémbi inciziv qgéndror i impaktuar si rezultat i ~ Impacted central incisor tooth as a result of persistence
persistencés se dy dhémbéve lateral t€ mbinumert  of two supernumerary lateral teeth. Condition after
(dens supernumerary). Gjendja pas heqjes s€¢ dy  removal of two supracellular lateral incisors with
incizivéve lateral t€ mbinumért me osteotomi  minimal vestibular laminar osteotomy. Extraction of
minimale t€ laminés vestibulare. Ekstraksioni i dy  two superficial lateral incisors

incizivéve lateral t&€ mbinumért.

wo AN

Final condition after insertion of the sutures and

Gjendja finale pas vendosjes s¢ suturave  dhe fenestration of the left maxillary central incisor

fenestrimit t€ incizivit gendror maxillar t€ majté.
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1. Prezentim rasti me impaksion té dy incizivéve [11l. Impact case presentation of two maxillary

maksilar incisors
Pacient i moshés 14 vjecare me diagnozé me dy  Patient aged 14 with diagnosis of two overlying
inciziv t€ mbinumért ku njéri €shté né pozicion invert. incisors where one is in inverted position

Planifikimi i terapisé - heqja e incizivit t¢ djathté € Therapy Planning - Removal of the Right incision
mbinumért dhe pacienti éshté 1éné né observim pér  and the Patient Is left to be observed for the Next few
disa muaj té ardhshém Months
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CLINICAL EXPERIENCE IN SURGICAL-ORTHODONTIC TREATMENT OF
IMPACTED TEETH ON THE UPPER JAW

Gjendja pas disa muajsh — centrali inciziv i djatht€ = The situation a few months later - the right incisor
€shté 1€shuar dhe éshté béré intervenim kirurgjikal — center has been released and surgical intervention has
hegja e incizivit t&€ mbinumért me pozicion invert dhe  been made to remove the inverted posterior incisor
fenestrimi i incizivit géndror permanent té majté. and fenestrate the left central incisor.
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At the next stage, the briquette is placed in the left

Né fazén e ardhéshme vendoset briket né incizivin central incisor.

géndror t& majté.
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CLINICAL EXPERIENCE IN SURGICAL-ORTHODONTIC TREATMENT OF
IMPACTED TEETH ON THE UPPER JAW

Pérfundimi

Pér ta pércaktuar trajtimin mé adekuat, secili rast
vleré€sohet né ményré individuale dhe mé né fund
vendosim pér qasjen dhe metodén qé do t€ zgjedhim.

E potencojmé se pér t€ pasur njé trajtim terapeutik t&
suksesshém jané t€ nevojshme:

* Analiza etiopatogjenetike e secilés gjendje né
vecanti.

* Vendosja e diagnozés dhe diagnozés diferenciale.

* Bashképunimi interdiciplinar me kolegét ortodont.

* Bashképunimi me pacientin dhe pélqimi nga
prindérit.
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Conclusion

To determine the most appropriate treatment, each
case is individually evaluated and at the end we decide
on the approach and method to choose.

We emphasize that in order to have a successful
therapeutic treatment the following is necessary:

Ethio pathogenetic analysis of each condition in
particular.

Establishment of diagnosis and differential diagnosis.

Interdisciplinary collaboration with orthodontic
colleagues.

Patient collaboration and parental consent.
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UDHEZIME PER AUTORET

NEé revistén stomatologjike Apolonia publi- kohen
punime burimore té cilét nuk jané botuar mé paré.
Punimet i nénshtrohen recenzionit dhe klasifikohen
né kéta kategori:

e Punime burimore;

* Shkencore;

» Kumtesa pararendése;

e Punime Profesionale;

* Ekspoze nga tubimet shkencore;

* Véshtrime.
NEé revistén Apolonia publikohen edhe tekste té cilét
nuk i nénshtrohen recenzionit dhe klasifikohen né:

* Mendime dhe komente;

* Shénime.
Prezentime dhe informata nga praktika né formé té
shkresés ose pérkthim i artikujve nga literatura e huaj.
Né rubrika t€ vecanta publikohen edhe:

* Véshtrime

* Prezentime librash

* Risi

» Kalendari i tubimeve t€ réndésishme shkencore

dhe profesionale.

Tekstet nga lémi i edukatés shéndetésore e mjekésore
né pérgjithési dhe tekstet nga lémi i edukatés
shéndetésore stomatologjike n€ vecanti do t€ rradhiten

né rubrikat gjegjése.

Udhézimet pér publikim t€ punimeve né revistén
stomatologjike Apolonia jan€ né harmoni me porosité
e International Committee of Medical Journal Editors,

Uniforms Requirements for Maruscripts Subnitted to
Biomedical Journals, Ann Intern med. 1988; 108:258-
265.

Punimet pér publikim i dérgohen redaksisé né kété
adresé: Shoqéria Stomatologjike Shqiptare (Revista
Stomatologjike Apolonia), Qendra e Re Tregtare, Kati
1L, lok. 7, 1200 Tetové - Magedoni.

Punimet g€ i nénstrohen regenzionit mund té kené
maksimalisht 16 fage té shtypura.

Teksti nga punimet g€ nuk i nénshtrohet regensionit
mund t€ keté 12 faqe té shkruara.

Véshtrimet, prezentimet e librave dhe risit€ mund té
kené maksimalisht 3 fage té shtypura.
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INSTRUCTIONS TO AUTHORS

In journal of dentistry Apolonia will be pub- lished
original papers which are not published pre- viously.

Papers are submitted to the reviewer’s re- port and are
clasificate into these categories:

* Original scientific papers

* Preliminary communications

* Professional papers

* Conference papers

* Reviews
In journal Apolonia also will be published texts
wich don’t submitte to the reviewer’s report and are
clasificate in:

* Opinions and comments

* Noteses
Presentations and informations from the practice such
as paper or articles translated from other languages.

* In special columns also will be published:

* Reviews

* Books presentation

* News

* Calendar of important scientific and profesional
meetings.

Text about medical health education on generally, and
stomatological health education in particullary will be
ranged on adeguate columns.

Instructions for preparation of manuscripts submitted
to journal of dentistri Apolonia are consistent with
recomendations issued by the International Commitee
of Medical Journal Editors, uni- form requirements
for Manuscripts Submitted to Biomedical Journals,
Ann Intern Med 1988; 108: 258-265.

The papers for publication should be ad dressed
to: Shogéria Stomatologjike Shqiptare (Journal of
dentistry APOLONIA), Qendra e Re Tregtare, Kati I,
lok. 7, 1200 Tetova Macedonia.

Papers which are submitted to the rewiewer’s report
should not exceed 16 printed pages.

Papers which are not submited to the reviewer’s report
should not exceed 12 printed pages.

Reviews, books presentations and news, should not
exceed 3 printed pages.
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Revista botohet né tre gjuhé: shqip, maqgedonisht
dhe anglisht. Punimet t& cilét arrijné vetém né njérén
gjuhé, redaksia e ruan t€ drejtén pér pérkthim dhe
botim té tyre edhe né€ gjuhét tjera né té cilat botohet
revista.

Punimi

Punimi duhet t€ dérgohet né e-mailin e revistés:
apolonia_editor(@yahoo.com.

Autori éshté i obliguar té paguaj 3000 den (50 Euro)
né llogari t€ shoqérisé:
290-4000003980-22;
Deponues: TTK Banka Sh.A Shkup ose
270-0604933801 02;
Deponues: Halkbank Sh.A Shkup

Me kéto mjete mbulohen shpenzimet e pérkthimit dhe
lektorimit t€ punimit.

Data e fundit pér pranim té punimeve: Pér botimin e
numrit t& majit:
e deri mé€ 31 mars t€ vitit gjegjés. P&r botimin e
numrit t€ dhjetorit:
» deri mé 31 shtator t€ vitit gjegjés.

Punimet mund t€ dorézohen né redaksi né njérén nga
kéto tre gjuhé: shqip, magedonisht ose anglisht.

Emri i autorit dhe bashkéautoréve té dérgohet i ploté
(emri dhe mbiemri), gjithashtu t€ shénonet institucioni
ku ai vepron.

Autorét nése e pérdorin shkrimin qirilik n€ punimet
e dérguara né formé elektronike atéheré detyrimisht
duhet t€ pérdorin njérin prej kétyre TTF fonteve: M_
times.ttf; Mac C Times.ttf; Mac- edonian Times dhe té
evitohet pérdorimi i fonteve sistemore.

Fagja 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 qarté dhe sa mé i shkurt.
Autorét shkruhen me emrin dhe mbiemrin e tyre t&€
ploté. Pas késaj shkruhet emri i sakt€ i intitucionit
ku &shté realizuar punimi. Emrat e institucioneve
duhet t€ shkruhen né rradhé té njéjté sikurse emrat e
autoréve. N¢ té njéjtén faqe duhet t€ shénohet adresa
pér korespodencé e autorit. Eshté e domosdoshme
qé€ autorét né faget pasuese t€ punimit ta shkruajné
titullin e shkurtuar té punimit edhe ate jo mé shumé
se 25 germa.
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Journal is printed in three languages: Albanien
Macedonien and English. Papers which are in one
language, editorial staff keep the right to translate into
other printing languages of the Journal.

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
i1ssue; and
e October 31st of the respective year for the
December issue.

Papers may be submitted to our desk in one of three
languages: Albanian, Macedonian 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
surname.

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.
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Abstrakti shkruhet né letér té vegcanté dhe nuk duhet té
jeté mé i gjaté se 160 fjalé. Abstrakti duhet ti pérmbajé
faktet kryesore t&€ punimit. Prezentim t€ shkurté dhe
té sakté t€ problemit, g€llimin e punimit, metodén
e punés, rezultatet (me té dhénat specifike dhe
numerike) dhe konkluzionet themelore. Abstrakti né
gjuhén angleze shkruhet gjithashtu né letér t€ veganté,
ai e pérmban edhe titullin e punimit. N& abstrakt nuk
duhet té ket€ shkurtesa dhe akronime. Abstrakti né
fund t€ tekstit duhet té keté 3-5 fjalé kyge t& cilat jané
me réndési pér klasifikimin dhe identifikim t€ punimit
dhe do té na ndihmoj& né hartimin e deskriptorit.

Hyrja: Paraget prezentim té qarté¢ dhe té shkurté té
problemit dhe té géllimit t€ punimit. N& formé té
shkurté ceken punimet té€ cilét jané né ményré direkte
t& lidhur me problemin té€ cilin e shkoqit artikulli né
fjal€é. N¢ fillim té fages ku €shté hyrja edhe njé heré
shkruhet titulli i punimit, por pa emrat e autoréve dhe
té institucioneve.

Materialet dhe metodat té cilat jan€ pérdorur né punim
prezentohen shkurt por mjaftueshém qé lexuesit t’i
mundé&sohet pérséritja e hulumtmit té pérshkruar.

Metodat paraqiten sipas rrénditjes s€ pérdorimit té
tyre.

Barérat theksohen sipas emrit t€ tyre gjenerik. Metodat
e njohura nga literatura nuk pérshkruhen, por vet€ém
ceket e dhéna burimore né literaturé.

Rezultatet: duhet té jené t€ sakté dhe garté té paraqitur.
Vlerat e rezultateve duhet statistikisht dhe né ményré
profesionale t€ p&rpunohen.

Diskutimi dhe pérfundimi: prezentohen ndaras.
Qéllimi i1 diskutimit éshté q€ t€ bé&jé interpretimin
e rezultateve dhe krahasimin e tyre me njohurité

ekzistuese me vleré né até 1émi, prej nga dhe rrjedhin
pérfundimisht.

Tabelat dhe fotografité

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
rendor€ i cili ndérlidhet me tekstin.

Tlustrimet: Cdo ilustrim duhet t€ keté pérshkrimin dhe
numrin rendor me té cilin paraqitet né tekst.

Pérshkrimi i fotografive - legjenda shkruhet né fleté té
vecant€ sipas numrit rendor.
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Abstract should be writen on a separate paper and
should not exceed 160 words. It should consist all
substantial facts about presentation in the paper:

brief and precise account of the prob- lem, aim of the
study, methods used, significant results (with specific
and numerical 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 followed by 3-5 key words, most
important for identifica- tion and clasification of the
paper contents and helpful in identifying descriptors.

Introduksion should provide a brief and concise
account of the problem and aim of the study. Previouns
articles directly related to the study should be briefly
mentioned. The introduc- tion section should be
preceded by the title of the paper writen on the top of
the page (withaut the au- thors 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
obtained.

Discussion and Conclusions should be written
separately. 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
separate paper and not in the body of the text numbered
according to their appearence in the text and titled.

Illustrations: 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.
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Fotografité mund té jen€ kolor ose bardh e zi. N&
shpinén e fotografive duhet t€ shkruhen inicalet
e autorit t&€ paré€ si dhe titulli i shkurtuar. Me ané té
shigjetés duhet té tregohet pjesa e epérme e fotografisé.

Porositet q€ pjesét me réndési né fotografi té shénohen
me shigjeté ose me shenja t€ pérshtatshme. TE
sémuréve né fotografi duhet t’u mbnulohet identiteti.

Vizatimet: Punohen né letér té bardhé, né disketé ose
né CD dhe dérgohen né origjinal. Germat dhe shenjat
doemos t€ jené té qarta, t€ kené madhési t€ njéjté,
pérmasat té jené té tilla q€ ¢do e dhéné me zvogélim
té ngel e qarté. Shfrytézimi i fotografive dhe tabelave
nga burime té ndryshme duhet t€ pércillet me té dhéna
se nga jané marr¢.

Sipas rregullés, tabelat shénohen si “Tabelé”, ndérsa
i téré fotodokumentacioni tjetér shénohet si “Foto”.

Tabelat dhe fotografit€ nuk duhet t€ jené mé shum se
12 né numeér.

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 i punimeve
Punimet té cilét botohen né revisté klasifikohen né:

Punime burimore shkencore, kumtesa pararendése,
punime profesionale, ekspoze nga tubimet shkencore,
véshtrime, prezentime rastesh.

Vérejtje
Pér profesionalizém té punimeve pérgjegjési mbajné

vet autorét dhe recenzuesit. Té gjitha hulumtimet
duhet

té jené né pajtueshméri té plot€ me parimet themelore
té deklaratés sé Helsinkut (World, Health Authority-
1975).

Punimet té cilét nuk jan shkruar sipas udhézimeve
té lartpérmendura nuk mund té pranohen pér botim.
Punimet né revisté publikohen sipas rradhitjes sé
caktuar nga redaksia dhe jo sipas arritjes s€ tyre.

Doréshkrimet, fotografit€ dhe dokumentacioni tjetér
nuk kthehen, ndérsa té€ gjitha shtojcat e botuara dhe
botimet e veganta jané né pronési t€ botuesit. Autoréve
u takojné nga 10 ekzemplarg té revistés.
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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 recomandet 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
reduction in size. When using figures and tables from
other sources, are not should be pro- vided stating the
source where they have been taken from.

Only tables should be designated “Table”, and any
other documentation should be designated as “figure”.

The number of tables and fig- ures together should net
exceed 12.

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,
conference papers, reviews, case reports.

Attention

Authors and reviewers are responsible for the
professional level of the paper. All studies should
be consistent 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
regardless 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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