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BETIMI | HIPOKRATIT

Me té hyre ne rradhét e anétaréve te profe
sionit mjekésor, betohem solemnisht

se jetén time do ta ve né shérbim te
humanitetit:

Pér mésuesit e mi do té kemé gjithmoné
miradi e respekt té merituar.

Detyren time do ta ushtroje me ndérgjegje e
dinjitet.

Brengosja ime mé e madhe do te jeté
shendeti i pacientit tim.

Do t’i ruaj me tére fuginé gé kam nderin dhe
traditén fisnike té profesionit mjekésor.
Kolegét e mi do ti kem véllezér.

Né punen:time me té semurét nuk do

te ndikoje kurrfaré paragjykimi mbi
perkatésiné fetare, kombétare, racore,
politike a klasore.

Jetén e njeriut do ta respektojé absolutisht,
geé nga zanafilla e saj.

Nuk do té lejojé as né rrethana kercenimi
gé dija ime jetésore té perdoret ne
kundérshtim me ligjete humanitetit.

Kéte betim e jap solemnisht dhe me vullnet
duke u mbeéshtetur né nderin tim.

HIPPOCRATIC OATH

At the time of being admitted as a Member
of the medical profession | solemnly pledge
my self to dedicate my life to the service of
humanity:

| will give to my teachers the respect and
gratitude which is their due;

| will practise my profession with
conscience and dignity;

The health and life of my patient will be my
first consideration;

| will respect the secrets which are confided
in me;

| will maintain by all means in my power,
the -honour and the noble traditions of the
medical profession;

My colleagues will be my brothers:

| will not‘permit considerations of religion,
nationality, race, politics or social standing
to intervene between my duty and my
patient;

| will maintain the utmost respect for
human life, from the time of its conception.
Even under threat,

| will not use my medical knowledge
contrary to the laws of humanity;

I make these promises solemnly, freely and
upon my honour.
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EDITORIAL

T&€ nderuar kolegé dhe autor€,

Né vijim kemi nurmin e ri t€ revistés Apolonia. N&
kété botim té revistés do t€ gjeni punime t& [émive t&
ndryshme stomatologjike. Duke filluar nga punime
burimore shkencore me té dhéna autentike mbi
pérdorimin e preparateve pér ndalimin e hemoragjive
pas intervenimeve, efektet e preparateve té ndryshme né
shérimin e paradontopatisé, t€ dhéna mbi prevalencén
e kariesit né fémijét parashkollor té regjionit t& Tetovés
etj.

Né két€é numér mbizotrojné punimet me prezentime
té rasteve t€ ndryshme té kolegéve tané. Do t€ mund
té lexoni pérvojén ¢ kolegé€ve e né menaxhimin e
probleme t€ ndryshme kirurgjike apo ortodontike si
dhe pérmbledhje t& literaturés pér probleme t€ shumta
né€ fushén e stomatologjisé.

Shpresojmé g€ punimet e prezentuara tju ndihmojné
sado pak né punén tuaj praktike apo thjesht si rifreskim
1 diturive t€ méhershme.

EDITORIAL

Dear colleagues and authors,

Below is the new issue of Apolonia magazine. In this
edition of the magazine, you will find papers from
various dental fields. Starting from scientific source
works with authentic data on the use of preparations to
stop bleeding after interventions, the effects of various
preparations on the healing of periodontopathy, data on
the prevalence of caries in preschool children of the
Tetova region, etc.

In this issue, papers with presentations of different
cases of our colleagues dominate. You will be able to
read the experience of colleagues in the management
of various surgical or orthodontic problems as well
as literature summaries for numerous problems in the
field of dentistry.

We hope that the presented works help you a little in
your practical work or simply as a refresher of previous
knowledge.

& !I..ry

Prof. Dr. Lindihana Emini
Kryeredaktor / Editor in chief
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PERDORIMI | ACIDIT

TRANEXAMIK NE PACIENTE

ME HIPOAGREGABILITET

TE TROMBOCITEVE SI NJE
PARANDALIM | GJAKDERDHJES
PERIOPERATIVE NE PACIENTIN
QE | NENSHTROHET OPERACIONIT
DENTOALVEOLAR

Shgiponjé Gashi', Suzana Dvojakovska? Sanela Pepic®

lIstog Dubrava - Stacionari shéndetésor, Shérbimi korrektues né Dubrave,
Istog, Kosova
23JZU U Klinika e Kirurgjisé Maksilofaciale - Shkup

Autori korrespondues: Shgiponjé Gashi; e-mail: shqiponjegashi7@gmail.com

ABSTRAKT

Hipoagregacioni i trombociteve (hipoagregabiliteta),
meriton vémendje té vecanté lidhur me tendencén
e gjakderdhjes gjat€ operacionit dentoalveolar
perioperativ. Diagnoza primare bazohet né t€ dhénat
e historisé s€ gjakderdhjes s€ zgjatur dhe niveleve
té¢ reduktuara t€ ADP, kolagjenit dhe ristocetinés,
si tregues parashikues, tregues t& drejtpérdrejté pér
rrezikun e larté t€ gjakderdhjes pas nxjerrjes (PEB).
Pérdorimi 1 acidit tranexamik (TXA) né profilaksiné
dhe terapiné e (PEB) &shté njé standard i art€ pér
menaxhimin e kétyre pacientéve. Q€llimi 1 kétij
studimi ishte krijimi i protokollit pér diagnostikimin
e hipoagregabilitetsé dhe pércaktimi i efektivitetit dhe
siguris€ s& TXA n€ menaxhimin e PEB. Materialet dhe
metodat: 64 pacienté me hipoagregabilitet jané trajtuar
né€ Klinikén Universitare pér Kirurgji Maksilofaciale
né Shkup, viti 2019-2024. Diagnoza u bazua né gjetjen
e niveleve té reduktimit té ADP, ristocetinés dhe
kolagjenit. U aplikuan doza té pércaktuara t¢ TXA, u
vungé re efekte anésore dhe té dhénat klinike t& nxjerrjes
s¢ vendndodhjes u nderlidhen me PEB. Rezultatet:
88.2% e pacientéve jané diagnostikuar pér shkak té
gjakderdhjes sé vazhdueshme gingivale né zgavrén e
g0jés dhe tregues t€ rénd€sishém pér diagnostikimin
e hipoaggregabulitetit ishin ADP, ristocetina dhe
kolagjeni né¢ 100% té rasteve. 2/64 pacienté paten
efekte anésore t€ aplikimit i.v. te TXA, u paraqiten me
mundime dhe t€ vjella. Nuk pati raste t€ gjakderdhjes né
99% té pacientéve qé pérdorén TXA para operacionit.
Pérfundim: Vendosja e njé diagnoze né kohé dhe
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USAGE OF TRANEXAMIC ACID IN
PATIENT WITH THROMBOCYTE
HYPOAGGREGABILITY AS A
PREVENTION OF PERIOPERATIVE
BLEEDING IN PATIENT
UNDERGOING DENTOALVEOLAR
SURGERY

Shgiponje Gashi', Suzana Dvojakovska? Sanela Pepic?,

lIstog Dubrava -The health station, correction institute
23JZU U Clinic for maxillofacial surgery - Skopje

Correspondent author: Shgiponje Gashi; e-mail: shqiponjegashi7@gmail.com

ABSTRACT

Thrombocyte hypoaggregation (hypoaggregability),
deserves a special attention regarding bleeding tendency
during perioperative dentoalveolar surgery. The
diagnosis primary is based on history data of prolonged
bleeding and reduced levels of ADP, collagen, and
ristocetin, as predictive indicators, directly indicative
for high risk of postextraction bleeding (PEB).
Usage of tranexamic acid (TXA) in prophylaxis and
therapy of (PEB) is a gold standard managing these
patients. The aim of this study was to establish the
protocol for diagnosing the hypoagreggability and
to determine the effectiveness and safety of TXA in
managing PEB. Materials and Methods: 64 patients
with hypoaggregability were treated at the University
Clinic for Maxillofacial Surgery in Skopje,2019- 2024
year. Diagnosis was based on finding of reduction
levels for ADP, ristocetin and collagen. Determinate
doses of TXA were applicated, side effects were noted
and clinical data of location extraction were correlated
with the PEB. Results: 88.2% of the patients are
diagnosed due to persistent gingival bleeding in the
oral cavity and significant indicators for diagnosing
hypoaggregabulity were ADP, ristocetin and collagen
in 100% of cases. 2/64 patients have side effect of
i.v. application of TXA, presented with nausea and
vomiting. There were no events of bleeding in 99% of
patient using TXA preoperatively.

Conclusion: Establishing a timely diagnosis and
application of TXA in patients with hypoaggregation is
crucial for prevention PEB.

APOLONIA 56-57 - pg. 6-17, December 2024
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aplikimi 1 TXA né pacientét me hipoagregacion éshté
thelb&sor pér parandalimin e PEB.

Fjalét kyce: Hipoagregimi i trombociteve, Acidi
Tranexamik, PEB.

HYRJE

Rénia e agregimit t€ trombociteve (hipoagregabiliteta)
€shté njé sindromé gjakderdhjeje autosomale recesive
e fituar ose kongjenitale dhe meriton vémendje té
vecanté né lidhje me tendencén e gjakderdhjes gjaté
dhe pas operacionit dentoalveolar (1). Njohurité
aktuale sugjerojné se diagnoza bazohet né t& dhénat
e historis€ sé rasteve té gjakderdhjes s€ tepért
dhe t€ zgjatur, d.m.th., prania e t€ paktén njé prej
simptomave t€ méposhtme: gjakderdhje nga hunda e
shpeshté; gjakderdhje e zgjatur (>10 min.) pas carjes
sé lékurés dhe kygeve; gjakderdhje gingivale dhe
postoperative, duke pérfshiré nxjerrjen e dhémbéve;
shfagja e hematomave dhe gjakderdhja e bollshme
menstruale (> 8 dité). Pastaj, njé praktiké e zakonshme
€shté t€ vazhdohet me njé séré ekzaminimesh: testi i
koagulimit dhe hemostazés dhe pércaktimi i njé niveli
té reduktuar té adenozin difosfatit (ADP), kolagjenit
dhe ristocetinés si tregues kryesoré pér diagnostikimin
e hipo-agregacionit dhe jané drejtpérdrejt tregues pér
rrezik té larté te gjakderdhjes sé zgjatur dhe voluminoze
perioperative n€ 98% té pacientéve (2).

Studime t&€ shumta véné né dukje réndésiné e acidit
tranexamik (TXA) né profilaksiné dhe terapiné né
kryerjen e kirurgjisé dentoalveolare te pacientét
me hipo-agregabilitet. Pérdorimi intravenoz dhe ne
forma te zakonshme TXA, demonstroi njé rrezik
dukshém mé t& ulét t€ zhvillimit t€ gjakderdhjes
peri- dhe postoperative (PEB) dhe redukton "kérkesat
pér transfuzion gjaku dhe rioperacionet e shkaktuara
nga gjakderdhjet" (3). Menaxhimi 1 suksesshém i
hipoagregabilitetit s& trombociteve &sht€ rezultat
i bashképunimit t€ ngushté midis kirurgut dhe
specialistéve t€ mjekésisé s¢ transfuzionit. Kryerja
e kirurgjis€é dentoalveolare né hipo-agregacion t&
trombociteve pérbéhet nga: pregatitja perioperative
me pajtushmeri pér profilaks te aplikimit i.v. 1 acidit
Tranexamik (TXA), rekomandohen doza t€ ndryshme
pér lloje t&€ ndryshme té operacioneve (1-2,5 gr.) (4).
Administrimi intravenoz duhet t& aplikohet ngadalé
né bolus, n€ ményré qé t€ shmangen efektet anésore
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USAGE OF TRANEXAMIC ACID IN PATIENT WITH THROMBOCYTE
HYPOAGGREGABILITY AS A PREVENTION OF PERIOPERATIVE BLEEDING IN
PATIENT UNDERGOING DENTOALVEOLAR SURGERY

Keywords: Thrombocyte hypoaggregation, Tranexamic
acid, PEB.

INTRODUCTION

Decreased thrombocyte aggregation
(hypoaggregability) is an acquired or congenital
autosomal recessive bleeding syndrome and deserves
special attention regarding bleeding tendency during
and postoperative dentoalveolar surgery (1). Current
knowledge suggests that the diagnosis is based on
history data of excessive and prolonged bleeding
event, i.e., presence of at least one of the following
symptoms: frequent epistaxis; prolonged bleeding
(>10 min.) upon skin laceration and joints; gingival
and postoperative bleeding, including tooth extraction;
appearance of hematomas and abundant menstrual
bleeding (> 8 days). Subsequently, a common practice
is to proceed with a series of examinations: coagulation
and hemostasis test and determination of a reduced
level of adenosine diphosphate (ADP), collagen, and
ristocetin as main indicators for diagnosing hypo-
aggregation and are directly indicative for high risk of
prolonged and voluminous perioperative bleeding in
98% of patients (2).

Numerous studies point out the importance of
tranexamic acid (TXA) in prophylaxis and therapy in
performing dentoalveolar surgery in patient with hypo
aggregability. The intravenous and topic usage of TXA,
demonstrated a significantly lower risk of developing
peri- and postoperative bleeding (PEB) and reduces
“blood transfusion requirements and reoperations
caused by bleedings” (3). Successful management
of thrombocyte hypoaggregability is a result of close
collaboration between the surgeon and the Transfusion
medicine specialists. Performing the dentoalveolar
surgery in platelet hypo-aggregation is consist
of: perioperative arrangement with consensus for
prophylactic i.v. application of Tranexamic acid (TXA),
different dosages are recommended for different types
of surgery (1-2,5 gr.) (4). Intravenous administration
should be applied slowly in a bolus, in order to avoid
the side effects of TXA, most common adverse events
are: nausea, abdominal pain, thrombosis, hypotension,
dizziness, allergy, diarrhea et. (5).

Based on the current guidelines for patients with platelet
hypoaggregability, with preoperative prophylaxis
with tranexamic acid, technically carefully performed
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té TXA, efektet anésore mé t€ zakonshme jané: nauze,
dhimbje barku, trombozg€, hipotension, marramendje,
alergji, diarre etj. (5). Bazuar n€ udhézimet aktuale
pér pacientét me hipoagregabilitet t€ trombociteve,
me profilaksé para operacionit me acid tranexamik,
operacioni teknikisht i kryer me kujdes (me démtim
minimal né kocké dhe mukoz€) dhe metoda té
sugjeruara hemostatike lokale (pérdorimi adekuat
i TXA dhe gepja e plagés) jané faktor kryesor pér
reduktimin e rrezikut te PEB dhe jané t&€ suksesshme
né€ 99% té pacientéve (6). Procedurat pér kryerjen e
operacioneve dentoalveolare te kéta pacienté jané
diskutuar gjeré€sisht né literaturé pér té zhvilluar
udhézime pér procedurat e zakonshme diagnostike
dhe terapeutike (7). Pér t€ sqaruar dilemén dhe pér té
pérmirésuar rezultatet klinike pér menaxhimin e PEB
né pacientét me hipoagregabilitet t& trombociteve,
hulumtimi yné€ do té kontribuojé né avancimin dhe
konfirmimin e efikasitetit dhe sigurisé¢ s€¢ TXA dhe
arritten e hemostazé€s si njé domosdoshméri né
praktikén e pérditshme (8).

OBJEKTIVAT

Qéllimi 1 ekzaminimit toné é&shté té identifikojé
simptomat klinike dhe nivelet e ADP, ristocetinés
dhe kolagjenit si parashikues té rénd€sishém né
diagnostikimin e hipoagregabilitetit t&¢ trombociteve
dhe si faktoré rreziku pér rastet té gjakderdhjes té
zgjatur pas operacionit dentoalveolar. Pér t€ krijuar
protokolle perioperative dhe pér t€ krijuar udhézime
specifike pér menaxhimin e kétyre pacientéve qé
i nénshtrohen operacionit dentoalveolar, ne do té
vlerésojmé efikasitetin dhe siguriné e aplikimit
intravenoz t&€ TXA dhe metodave hemostatike lokale.

MATERIALI DHE METODAT

Kemi kryer njé studim retrospektiv né 128 pacienté,
(Grupi 1-64 pacient€ me hipoagregabilitet té
trombociteve dhe grupi 11-64 pacienté t& shéndetshém,
kontroll), té cilét iu nénshtruan procedurave
diagnostike dhe terapeutike né¢ Klinikén Universitare
té Kirurgjisé Maksilofaciale dhe Klinikén Universitare
pér Mjekésiné té Transfuzionit né Shkup, Magedonia e
Veriut prej 2019-2024.

Menaxhimi para operacionit: 1) Identifikimi 1
pacientéve me hipoagregabilitet t€ dyshuar té
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surgery (with minimal damage to bone and mucosa)
and suggested local hemostatic methods (topic use of
TXA and suturing the wound) are the key for reducing
the risk of PEB and are successful in 99% of patients

(6).

The procedures for performing dentoalveolar
operations on these patients are widely discussed in the
literature in order to develop guidelines for common
diagnostic and therapeutic procedures (7). In order
to clarify the dilemma and to improve the clinical
results for managing PEB in patients with thrombocyte
hypoaggregability, our research will contribute to the
advancement and confirmation of efficacy and safety
of TXA and achieving hemostasis as an imperative in
daily practice (8).

OBJECTIVES

The purpose of our examination is to identify the clinical
symptoms and levels of ADP, ristocetin, and collagen
as significant predictors in diagnosing the platelet
hypoaggregability and as a risk factors for prolonged
bleeding event after the dentoalveolar surgery. In order
to establish perioperative protocols and create specific
guidelines for managing these patients undergoing
dentoalveolar surgery, we will assess the effectiveness
and safety of intravenous application of TXA and local
hemostatic methods.

MATERIALS AND METHODS

We conducted a retrospective study on 128 patients,
(I group-64 patients with platelet hypoagreggability
and II group- 64 healthy, control patients), who
underwent the diagnostic and therapeutic procedures
at the University Clinic for Maxillofacial surgery and
University Clinic for Transfusion Medicine in Skopje,
North Macedonia between 2019-2024.

Preoperative management: 1) Identification of
patients with a suspected platelet hypoaggregability
was based on the medical history of bleeding events,
comorbidities and screening laboratory diagnostic
tests: complete blood count (CBC), bleeding time
(BT), prothrombin time (PT) and: levels of ADP,
ristocetin and collagen as an significant predictors
for diagnosing platelet hypo aggregability and risk
factors for PEB (completed, within one week before
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trombociteve u bazua né historiné mjeké&sore té rasteve
té€ gjakderdhjes, sémundjeve shogéruese dhe testeve
diagnostikuese laboratorike t€ trajtuara: numérimi i
ploté i gjakut (CBC), koha e gjakderdhjes (BT), koha
e protrombinés (PT) dhe: nivelet e ADP, ristocetinés
dhe kolagjenit si njé parashikues i réndésishém pér
diagnostikimin e hipo-agregabilitetit sé¢ trombociteve
dhe faktoréve té rrezikut pér PEB (pérfunduar, brenda
nj€ jave para operacionit). T€ gjitha testet e agregimit
té trombociteve u béné vetém pasi u sigurua se pacienti
nuk po merr barna NSAID dhe aspiriné pér t€ paktén
7 — 10 dité, sepse ato ndikojné né testet e funksionit
té trombociteve; 2) Kohézgjatja e géndrimit né spital
&sht€ operacion njé ditor; 3) ekzaminimet radiologjike;
4) matjet e hemostazés sistemike-profilaktike aplikimi
iv. 1 TXA (1-1,5 gr. sipas rekomandimit t€ Institutit
pér Mjekési Transfuzioni - 45 minuta para operacionit
dhe pérséritja e dozés ¢do 8 oré, sipas nevojés).
Administrimi intravenoz nuk duhet té kalojé¢ 100 mg/
min ose 1 ml/min. né€ pérgjithési mbi 30 minuta pér té
shmangur efektet nus. U vérejtén efekte anésore.

Procedurat operative: 1) nxjerrja e njé dhémbi t€ vetém
ose kirurgjia dentoalveolare (cistektomia ose nxjerrja
e dhémbit t€ pjekuris€ me osteotomi dhe ngritja e njé
llamboje mukoperiostale) u krye me anestezi lokale.
Teknikat e ekstraktimit minimal invaziv u pérdorén
nga kirurgé maksilofacialé me pérvojé t& pasur.

Arritja ¢ hemostaz€s postoperative: 1) Pér kontrollin e
gjakderdhjes jané pérdorur metoda lokale hemostatike
si shpérlarja e alveoles me acid tranexamik, presioni
me gaz€ pér 30 min dhe gepja e plagés. 2) Masa shtesg,
sipas nevojés, duke pérdorur Acidi tranexamik i.v. pas
8 orésh, nése alveola vazhdon t& keté gjakderdhje (t&
moderuar ose té réndg).

Vlerésimi pas operacionit dhe ndjekja e rasteve té
gjakderdhjes u monitorua dhe u regjistrua pér 7 ditét
e ardhshme. PEB i cili nuk mund t& kontrollohet me
procedurat bazé€ hemostatike (gjakderdhja g€ nuk
mund t€ ndalet me paketimin gazé dhe kérkon trajtim
mjekésor nga 30 minuta deri né 7 dit€), konsiderohet
klinikisht i rénd€sishém. NE var€si t€ intensitetit
dhe llojeve t€ PEB (sipas modelit t¢ Amer-it) ne
pércaktuam rastet e gjakderdhjeve si: gjakderdhje e
lehté, e moderuar dhe e rénd€. Vlerat referuese pér
BT &shté 9-15 minuta. Variablat dhe parametrat e
ekzaminuara u analizuan dhe u nderlidhen: me t€ dhénat
klinike; nivelet ¢ ADP, ristocetinés dhe kolagjenit si
parashikues t€ réndésishém pér hipoagregabilitet u
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the surgery). All platelet aggregation test were done
only after assuring that the patient is not taking NSAID
drugs and aspirin for at least 7 — 10 days because they
affect the platelet function tests; 2) Length of hospital
stay is one day surgery; 3) radiological examinations;
4) systemic hemostasis measurements-prophylactic i.v.
application of. TXA (1-1,5gr. as prescribe by Institute
for Transfusion medicine- 45 min. before surgery
and repeating the dose every 8 hours, as needed).
Intravenous administration should not exceed 100 mg/
min or 1 ml/min. generally over 30 minutes in order to
avoid nus effects. Side effect were noted.

Operative procedures: 1) single tooth extraction or
dentoalveolar surgery (cystectomy or wisdom tooth
extraction with osteotomy and raising a mucoperiosteal
flap) were conducted under a local anesthesia.
Minimally invasive extraction techniques were used
by richly experience maxillofacial surgeons.

Achieving postoperative hemostasis: 1) Local
hemostatic methods such as washing socket with topic
tranexamic acid, gauze pressure for 30 min, and suturing
the wound, were used to control bleeding. 2) Extra
measures, as needed, using systemic i.v. Tranexamic
acid after 8 hours, if the socket still bleeding (moderate
or heavy).

Postoperative evaluation and follow-up of bleeding
events were monitored and recorded for next 7 days.
PEB which cannot be controlled with basic hemostatic
procedures (bleeding that cannot be stopped by gauze
packing and requires medical treatment between 30
minutes and 7 days), is considered clinically significant.
Depending the intensity and types of PEB (according
Amer’s model) we defined bleeding event as: ozing/
light, moderate and heavy bleeding. Referent ranges
for BT is 9-15 minutes.

Variables and examined parameters were analyzing
and correlated: with the clinical data; levels of ADP,
ristocetin and collagen as significant predictors for
hypoaggregability were correlated with PEB before
archiving the diagnosis and with reference ranges (in
64 healthy, control group). Effectiveness of Systemic
usage of TXA and local hemostatic methods in 64
patients (I group), was achieved by correlation with
PEB.

Statistical analysis: All analyses were performed
using IBM SPSS Statistics 20.0 (IBM, Somers, NY)
and Statistic 10 and were statistically processed using
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nderlidhen me PEB pérpara arkivimit t€ diagnozés dhe
me vlerat e referencés (n€ 64 té shéndetshém, grupi i
kontrollit). Efikasiteti i pérdorimit sistematik t€ TXA
dhe metodave hemostatike lokale n€ 64 pacienté (grupi
I), u arrit me varshmerise me PEB.

Analiza statistikore: T¢ gjitha analizat u kryen duke
pérdorur IBM SPSS Statistics 20.0 (IBM, Somers,
NY) dhe Statistic 10 dhe u pérpunuan statistikisht duke
pérdorur metodat e méposhtme statistikore: koeficientét
mbi marrédhéniet dhe p&rmasat. Testi Chi-square u
krye pér t€ krahasuar rastet e gjakderdhjes dhe testi T
pér mostrat e varura u aplikua pér t€ krahasuar véllimin
relativ t€ gjakderdhjes midis dy grupeve. Marrédhéniet
korrelative ndérmjet variablave pércaktohen nga
koeficienti Pearson i korrelacionit (r). Pér CI (intervali
i besimit 95% CI) réndésia statistikore u konsiderua e
besushme pér p < 0.05.

REZULTATET

U analizuan gjithsej 128 pacienté (64 pjesémarrés té
diagnostikuar me hipo-agregabilitet t€ trombociteve
dhe 64 grupi i shéndetshém), q€ iu nénshtruan nxjerrjes
s€ njé dhémbi ose operacionit dentoalveolar. Sipas
karakteristikave demografike: 68.75% e pacientéve
ishin femra dhe 31.25% meshkuj, diferenca &shté e
réndésishme pér p<.05 (Testi i diferencés, p=.0000).
Mosha mesatare e pacientéve n€ studim &éshté
42,9+18,4 vjeg, pér femrat 42,89+18,4 vjeg, nga 12
deri né 82 vjec dhe pér meshkujt 42,95+18,9 vjeg, nga
10 deri né 82 vjeg, nuk ka dallim n€ lidhje me moshén
e regjistruar.

Koha e gjakderdhjes se zgjatur éshté regjistruar né
pérgindjen mé t€ madhe prej 65.6% pas nxjerrjes sé
dhémbit, gjakderdhja gingivale né 64.1%, gjakderdhja
e plagés VLC né 45.3% dhe gjakderdhja menstruale
né 32.8%. Dallimi midis gingivés dhe PEB kundrejt
plagés (VLC) dhe gjakderdhjes menstruale éshté i
réndésishém né p<.05 (Testi i diferencés, p=.0326,
p=.0004). Intensiteti i gjakderdhjes s¢ zgjatur pérpara
diagnostifikimit ishte mesatar né 53.1%, i réndé né
45.3% dhe gjakderdhje e lehté vetém né njé pacient.
Diferenca né pérqindje &shté domethénése midis
gjakderdhjes sé rénd€ kundrejt gjakderdhjes sé lehté
dhe té moderuar kundrejt gjakderdhjes sé lehté pér
p<.05 (Testi i diferencés, p=.0000).
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the following statistical methods: coefficients on
relationships and proportions.

Chi-square test was conducted to compare bleeding
events and T test for Dependent Samples was applied
to compare relative volume of bleeding between the
two groups.

Correlative relationships between variables are
determined by the Pearson coefficient of correlation
(r). For CI (confidence interval 95% CI) statistical
significances were considered significant for p < 0.05.

RESULTS

A total of 128 patient (64 participants diagnosed
with platelet hypo aggregability and 64 healthy
control group), undergoing single tooth extraction or
dentoalveolar surgery, were analyzed.

According to demographic characteristics: 68.75% of
patients were female and 31.25% male, the difference
is significant for p<.05 (Difference test, p=.0000).

The average age of the patients in the study is 42.9+18.4
years, for females 42.89+18.4 years, ranging from 12
to 82 years and for males 42.95+18.9 years, ranging
from 10 to 82 years, no difference in terms of age was
registered.

Prolonged bleeding time is registered in the largest
percentage of 65.6% after tooth extraction, gingival
bleeding in 64.1%, wound bleeding VLC in 45.3% and
in menstrual bleeding in 32.8%.

The difference between gingival and PEB versus
wound (VLC) and menstrual bleeding is significant at
p<.05 (Difference test, p=.0326, p=.0004).

The intensity of prolonged bleeding before diagnosis
was moderate in 53.1%, severe in 45.3% and light
bleeding in only one patient.

The percentage difference is significant between
heavy bleeding versus light and moderate versus light
bleeding for p<.05 (Difference test, p=.0000). (Table 1)
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Tabela 1. Paragitja e simptomave té gjakderdhjes, koha e
gjakderdhjes dhe intensiteti i gjakderdhjes sé zgjatur pérpara
se té arrihet diagnoza e hipoagregabilitetit té trombociteve
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Table 1. Presentation of bleeding symptoms, bleeding time
and intensity of prolonged bleeding before achieving the
diagnosis thrombocyte hypoaggregability

(BT) pérpara Nr. % Intensiteti i Nr. % (BT) before No. | % Intensity of No. %
diagnozés gjakderdhjes diagnosis bleeding

PEB 42 65.6 e rrjedhshme 0 0 PEB 42 65.6 0ozing 0 0
Gingival 41 64.1 i lehté 1 1,6 Gingival 41 64.1 light 1 1,6
Menstruale 21 32.8 i moderuar 34 53.1 Menstrual 21 32.8 moderate 34 53.1
Plagé (VLC) 29 45.3 i réndé/i bollshém | 25 45.3 Wound (VLC) | 29 453 heavy/profuse 25 453

*Koha e gjakderdhjes (BT), Vulnus lacerocontusum (VLC);
Intensiteti i gjakderdhjes éshté sipas modelit té Amer-it

Analiza e testeve laboratorike té shqyrtuara (ndihmon
né pércaktimin e parashikuesve t€ réndésishém pér
diagnozén pérfundimtare t€ hipoagregabilitetit té
trombociteve) dhe faktorét e rrezikut pér PEB né té
gjith€ 128 pacientét, treguan se: CBC, BT, pTT, (aPTT)
dhe PT demonstrojné nj€ interval normal, referencé dhe
korrelacion té paréndésishém me kohén e gjakderdhjes
(r=0978, p=.446). N¢ t& gjith€ pacientét, vlerat e ADP
(69-88), Ristocetin (87-102), Kolagjenit (70-94) dhe
PT (9,8-14,2) jané nén vlerat e refereruara. Vlera
mesatare ¢ ADP tek pacientét éshté 36,6+13,3, duke
lévizur nga 7,0 né 60,0. Né 50,0% té pacientéve, vlera
&shté nén 39,5 (Me=39,5 IQR (24,5-47), pér Ristocetin
ésht€ 61,4+14,0, q¢ varion nga 23 né 86,0 dhe né
50,0% vlera éshté nén 65,0 (Me=65,0 IQR (5 -71 vlera
mesatare e kolagjenit te pacientét éshté 49.1+15.5, qé
varion nga 19.0 né 90.0. N& 50.0% té pacientéve, vlera
&shté nén 50.0 (Me=50.0 IQR (39-58).

Grafiku 1. Viera mesatare e difosfatit té adenozinés (ADP),
Ristocetinés, Kolagjenit dhe kohés sé protrombinés né
pacientin me hipoagregabilitet té trombociteve
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*Bleeding time (BT); Vulnus lacerocontusum (VLC);
Intensity of bleeding is according Amer’s model
Analyzed Screening laboratory diagnostic tests

(helps determine significant predictors for definitive
diagnosis platelet hypoaggregability) and risk factors
for PEB in all 128 patients, showed that: CBC, BT,
pTT, (aPTT) and PT demonstrate a normal, reference
ranges and insignificant correlation with bleeding time
(r=0978, p=.446). In all patients, the values of ADP
(69-88), Ristocetin (87-102), Collagen (70-94) and PT
(9.8-14.2) are below the reference values. The average
value of ADP in patients is 36.6£13.3, ranging from 7.0
to 60.0. In 50.0% of patients, the value is under 39.5
(Me=39.5 IQR (24.5-47), for Ristocetin is 61.4+14.0,
ranging from 23 to 86.0 and in 50.0% the value is
under 65.0 (Me=65.0 IQR (51-71). The average value
of Collagen in patients is 49.1£15.5, ranging from 19.0
to 90.0. In 50.0% of patients, the value is under 50.0
(Me=50.0 IQR (39-58). (Graph 1)

Graph 1. Average value of adenosine diphosphate (ADP),
Ristocetin, Collagen and prothrombin time in patient with
platelet hypoaggregability

APOLONIA 56-57 - pg. 6-17, December 2024



Shgiponjé Gashi', Suzana Dvojakovska? Sanela Pepic®

PERDORIMI | ACIDIT TRANEXAMIK NE PACIENTE ME HIPOAGREGABILITET TE
TROMBOCITEVE SI NJE PARANDALIM | GJAKDERDHJES PERIOPERATIVE NE
PACIENTIN QE | NENSHTROHET OPERACIONIT DENTOALVEOLAR

Vlera mesatare ¢ ADP né intensitetin mesatar té
gjakderdhjes éshté 43,8 £ 10,4, varion prej 7 - 60. Vlera
mesatare e ADP né intensitetin e rénd€ té gjakderdhjes
éshté mé e ulét, 27,9 £ 10,5, né intervalin 7 - 49.
Vlera e ADP né intensitetin e gjakderdhjes se lehté
&shté 58.0 (njé pacient). Vlera mesatare e Ristocetinés
né intensitet t&€ moderuar t€ gjakderdhjes éshté 66,2
+ 9,3, prej 47-83. Vlera mesatare e Ristocetinés né
intensitetin e réndé€ té gjakderdhjes €shté mé e ulét
dhe éshté 55,6 + 16,6, né intervalin 23-86. Vlera e
Ristocetinés intensiteti i gjakderdhjes sé lehté &shté
68.0 (njé pacient). Vlerat mesatare e kolagjenit né
intensitetin mesatar t€ gjakderdhjes €shté 52,4 + 11,3,
n€ intervalin 27-86, e kolagjenit né intensitetin e réndé
té gjakderdhjes ésht€ mé e ulét 44,9 + 18,8, né intervalin
19-90. Vlera e kolagjenit né€ intensitetin e gjakderdhjes
sé lehté éshté 59.0.

Tabela 2. Paraqitia e vlerés mesatare té ADP, Ristocetines,
Kolagjenit né korrelacion me intensitetin e gjakderdhjes
pérpara arkivimit té diagnozés
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The average value of ADP in moderate intensity of
bleeding is 43.8 + 10.4, range 7 - 60. The average
value of ADP in severe intensity of bleeding is lower,
27.9 £ 10.5, in the range 7 - 49. The value of ADP
in light bleeding intensity is 58.0 (one patient). The
average value of Ristocetin in moderate intensity of
bleeding is 66.2 £ 9.3, ranging 47- 83. The average
value of Ristocetin in severe intensity of bleeding is
lower and is 55.6 + 16.6, in the range 23- 86. The value
of Ristocetin in light bleeding intensity is 68.0 (one
patient). The average value of Collagen in moderate
intensity of bleeding is 52.4 + 11.3, in the range 27-
86, of Collagen in severe intensity of bleeding is lower
44.9 £ 18.8, in range 19- 90. The value of Collagen in
light bleeding intensity is 59.0. (Table 2).

Table 2. Presentation of the mean value of ADP, Ristocetin,
Collagen in correlation with bleeding intensity before
archiving diagnosis

Intensiteti i gjakderdhjes | % Nr St. dev. Min. | Maks. Bleeding intensity/ % No | St.dev. Min. | Max.
/ ADP ADP

i lehté 580 |1 0.00000 | 58.0 | 58.0 light 580 |1 0.00000 | 58.0 | 58.0
i moderuar 438 |34 10.41890 | 7.0 60.0 moderate 43.8 | 34 10.41890 | 7.0 60.0
i réndé 279 |29 10.51846 | 7.0 49.0 heavy 279 |29 10.51846 | 7.0 49.0
Ristocetin Ristocetin

i lehté 68.0 |1 0.00000 | 68.0 | 68.0 light 68.0 |1 0.00000 | 68.0 | 68.0
i moderuar 66.2 |34 |934127 |47.0 | 83.0 moderate 66.2 |34 9,34127 | 47.0 | 83.0
iréndé 55.6 |29 16.60984 | 23.0 | 86.0 heavy 556 |29 16.60984 | 23.0 | 86.0
Kolagjeni Collagen

i lehté 59.0 |1 0.00000 | 59.0 | 59.0 light 59.0 1 0.00000 | 59.0 | 59.0
i moderuar 52.4 |34 11.34050 | 27.0 | 86.0 moderate 52.4 |34 11.34050 | 27.0 | 86.0
iréndé 449 |29 18.81855 | 19.0 | 90.0 heavy 449 |29 18.81855 | 19.0 | 90.0

Pas aplikimit i.v. t&¢ TXA, kryerja e kirurgjisé
dentoalveolare dhe zbatimi i matjes s€ hemostazés
lokale tregojné: Gjakderdhje t€ rénda nuk u regjistruan
pas ekstraksionit né krahasim me até para operacionit
(para diagnozés), u regjistruan pothuajse gjysma
(45.3%) e pacientéve dhe mungesa e gjakderdhjes pas
ekstraktimi €shté regjistruar né 8 (12.5%) pacienté;
Intensiteti 1 lehté u regjistrua né 54 (84.4%) kundrejt
(1.6%) vetém né njé pacient pérpara se t€ arkivohej
diagnoza (p<.05; Testi i ndryshimit, p = ,0000 );
Intensiteti mesatar i gjakderdhjes u regjistrua né dy
(3.1%) pacienté kundrejt paradiagnozés n€ 34 (53.1%)
pacienté (p<.05; Diff. test, p =. 0000).
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Afteri.v. application of TXA, performing dentoalveolar
surgery and implementation of local hemostasis
measurement: Heavy bleedings were not registered
post-extraction compared to pre-operatively (before
diagnosis), were registered in almost half (45.3%) of
the patients and the absence of bleeding after extraction
was registered in 8 (12.5%) patients; Light intensity
was registered in 54 (84.4%) versus (1.6%) only in
one patient before archiving the diagnosis (p<.05; Diff.
test, p =, 0000 ); Moderate intensity of bleeding was
registered in two (3.1%) patients vs. pre-diagnosis in
34 (53.1%) patients (p<.05; Diff. test, p =. 0000).
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Koha mesatare e gjakderdhjes para procedurés
dentoalveolare te pacientét €shté 6 + 4 dit€, duke filluar
nga 1-14 dité. Né 50% té pacientéve, gjakderdhja éshté
mbi 4 dit¢ (Me=4 IQR (2.5 -9.5) (Tabela 13). Koha
mesatare ¢ gjakderdhjes pas nxjerrjes te pacientét pas
vendosjes s€ diagnozés ishte 5.1 + 5.7 oré, duke filluar
nga 0 - 30 oré, por, vetém gjakderdhje e lehté. Eshté
regjistruar njé devijim i larté standard, i cili n€ ményré
indirekte flet pér variacione té€ médha t€ njesive
statistikore. Né 50% té pacientéve gjakderdhja éshté
nén 4 oré (Me=4 IQR (1-7).

Tabela 3. Paragitia e kohés mesatare té gjakderdhjes
pérpara diagnozés / dité pas aplikimit té TXA /oré

Shgiponjé Gashi', Suzana Dvojakovska?, Sanela Pepic?
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The average bleeding time before dentoalveolar
procedure in patients is 6 + 4 days, ranging "1- 14
days. In 50% of patients, the bleeding is over 4 days
(Me=4 IQR (2.5 -9.5) (Table 13). The average post-
extraction bleeding time in patients after establishing
the diagnosis was 5.1 + 5.7 hours, ranging 0 - 30 hours,
but only light bleeding. A high standard deviation is
registered, which indirectly speaks of large variations
of the statistical units. In 50% of patients the bleeding
is under 4 hours (Me=4 IQR (1-7). (Table 3).

Table 3. Presentation of the average bleeding time before
diagnosis/days after TXA application/ hours

Nr. | Mesa- | Med | Min. | Maks. | Std.Dev. | IQR/ | Renditja No. | average | Med | Min. | Max. | Std.Dev. | IQR/ | IQR
gradé | IQR rank | rank
tare
(BT)Koha | 64 |59 4.0 1.0 14.0 3,995502 | 2.5 9.5 (BT) 64 59 4.0 1.0 14.0 3,995502 | 2.5 9.5
e gjak- Bleeding
derdhjes time before
pérpara diagnosis/
diagnozés days
/ dité (BT) after 62 5.1 4.0 0 30.0 5.741133 | 1.0 7.0
(BT) pas 62 | 5.1 4.0 0 30.0 5.741133 | 1.0 7.0 TXA
aplikimit application/
TXA /oré hours
*(BT) Koha e gjakderdhjes *(BT) Bleeding time
Diferenca midis gjakderdhjes paradiagnostike (e ~ The difference between prediagnostic bleeding

shprehur né or€) kundrejt gjakderdhjes pas nxjerrjes
&shté statistikisht e réndésishme né p<.05 (p=.000000)
(Tabela 4).

Tabela 4. T-testi pér mostrat e varura ndérmjet kohés sé
gjakderdhjes pérpara diagnozés kundrejt pas aplikimit iv té
TXA pas operacionit dentoalveolar

(expressed in hours) versus postextraction bleeding is
statistically significant at p<.05 (p=-000000) (Table 4).

Table 4. T-test for Dependent Samples between bleeding
time before diagnosis versus after i.v. application of TXA
after dentoalveolar surgery

BT/BT Mesatarja/ | Std.Dv./ N/N | Ndryshim./ | Std.Dv./ Std.Dv. - | t/t df/df | fq/p | Isigurt./ I sigurt./

Mean Std.Dv. Diff. Ndryshim./Diff. Confiden. Confiden.
-95.000% | +95.000%

Para diagnozés/ 13897 94,52677

Before diagnosis

Pas aplikimit 5.1 5.74113 62 133,8871 93.00293 11.33543 | 61 0.0 110.2688 157.5054

TXA/ After TXA

application

*(BT) Koha e gjakderdhjes/ Bleeding time
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Pas aplikimit intravenoz, profilaktik t& TXA, efektet
anésore u shfagén vetém né tre (4,7%) pacienté: nause
né dy (3,1%) dhe marramendje né njé (1,6%). Dallimi
midis siguris€ (tolerancés s€ mir€) dhe shfagjes sé
efekteve anésore né (95.3%) kundrejt shfagjes sé
efekteve anésore. Siguria ¢ TXA éshté e réndésishme
pér p<.05 (Testi i diferencés, p=.0000) (Grafiku 2).

Grafiku 2. Efektet anésore (¢ aplikimit intravenoz té TXA

3,1

W o=

. nausea dirringss

DISKUTIM

Kryerja e operacioneve dentoalveolare né pacienté
me agregim t€ reduktuar t&€ trombociteve mund té jeté
kércénuese pér jetén. Kemi kryer njé p&rmbledhje
gjithépérfshirése té t& gjithé literaturés pérkatése t&
disponueshme nga viti 2019-2023 pér menaxhimin e
hipoagregabilitetit s& trombociteve.

N¢ studimin toné, si né€ t& gjithé t& tjerét, incidenca e
larté e diagnostikimit t€ hipoagregabilitet éshté pasojé
e simptomave té veté-raportuara t€ kohés s¢ zgjatur té
gjakderdhjes n€ 65.6% té pacientéve pas nxjerrjes sé
dhémbit, 64.1% me gjakderdhje gingivale, gjakderdhje
e plages (VLC) né 45.3% dhe gjakderdhje menstruale
né€ 32.8% (9). Alamelu J. fare. (10), tregoi se mé sé
shpeshti (88.8%) e rasteve jané diagnostikuar pér shkak
té gjakderdhjes gingivale dhe konfirmoi se 80 -90% e
pacientéve kané njé numér normal t€ trombociteve,
por, kané vlera té reduktuara t€ ADP, kolagjenit dhe
ristocetinés si faktorét e rreziku té larté te gjakderdhjes.
NE pajtushmeri me té gjithé autorét e tjeré, konfirmojmé
uljen e niveleve t€ ADP, Kolagjenit dhe Ristocetinés
si parashikues té réndésishém pér diagnozén, né té
gjithé pacientét: ADP/36.6+13.3, intervali: (7.0- 60.0);
<39,5 (Me=39,5 IQR(24,5-47), Ristocetin / 61,4+14,0,
intervali: (23- 86,0); < 65,0 (Me=65,0 IQR(51-71)
dhe kolagjen/ 49,1+15,5, intervali:(19. - 90.0 <50.0
(Me=50.0). IQR (39-58).
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After the intravenous, prophylactic application of
TXA, side effects occurred only in three (4.7%) the
patients: nausea in two (3.1%) and dizziness in one
(1.6%). The difference between safety (good tolerance)
and the occurrence of side effects in (95.3%) versus the
occurrence of side effects. Safety of TXA is significant
for p<.05 (Difference test, p=.0000) (Graph 2).

Grafiku 2. Side effects of intravenous application of TXA

3.1

W o=

. nausca digrings

DISCUSSION

Performing dentoalveolar surgeries in patient with
reduced thrombocyte aggregation can be life-
threatening. We performed a comprehensive review
of all relevant available literature from 2019.-2023 for
managing platelet hypoaggregability.

In our study, as in all others, the high incidence of
diagnosing hypoaggregability is a consequence of
self-reported symptoms of prolonged bleeding time in
65.6% of patients after tooth extraction, 64.1% with
gingival bleeding, wound bleeding (VLC) in 45.3%
and menstrual bleeding in 32.8% (9). Alamelu J. at all.
(10), indicated that most often (88.8%) of the cases were
diagnosed due to gingival bleeding and confirmed that
80 -90% of patients have a normal number of platelets,
but have reduced values of ADP, collagen and ristocetin
as high risk factors of bleeding. In agreement with all
other authors, we confirm, reduced levels of ADP,
Collagen and Ristocetin as a significant predictors
for diagnosis, in all patient: ADP/36.6+13.3, range:
(7.0- 60.0); <39.5 (Me=39.5 IQR(24.5-47), Ristocetin
/ 61.4£14.0, range: (23- 86.0); < 65.0 (Me=65.0
IQR(51-71) and Collagen/ 49.1£15.5, range:(19.0 -
90.0); <50.0 (Me=50.0 IQR(39-58).

In adition, our results are consistent with the findings
of the other authors, in meaning that the decrease in
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Pérveg késaj, rezultatet tona jané né pérputhje me
gjetjet e autoréve té tjeré, né kuptimin g€ ulja e niveleve
té¢ ADP, kolagjenit dhe ristocetin€s €shté drejtpérdre;jt
proporcionale me gjakderdhjen e zgjatur dhe té tepruar
(Tabela 2). Moenen F dhe té gjithé (11), konfirmuan
se né 86% té pacientéve diferenca ishte dukshém mé e
ulét né ata me gjakderdhje té tepért sesa né kontrollet
pér ADP (p = 0.007); pér ristocetinén p= 0.039 dhe
kolagjenin p <0.001.

Duke vlerésuar literaturén né dispozicion pér
pérdorimin e TXA si agjent hemostatik dhe bazuar
n€ pérvojén toné pér uljen e rrezikut t&€ gjakderdhjes
nga operacionet periprocedurale dentoalveolare, ne
konfirmuam 530% rritje t€ gjakderdhjes me intensitet
té lehte pas aplikimit t& TXA krahasuar me PEB para-
diagnostikuese dhe ulje né intensitetin e moderuar
i PEB né 94.1% kundrejt paradiagnostikimit PEB,
sipas indeksit t€ dinamikés. Pas aplikimit i.v. i TXA,
kryerja e kirurgjisé dentoalveolare dhe zbatimi i
matjes sé hemostazés lokale, gjakderdhjet e rénda
nuk jané regjistruar pas ekstraksionit né krahasim me
kohén dhe intensitetin e gjakderdhjes para diagnozés.
Gjakderdhja ishte dukshém dominuese né (84.4%)
kundrejt (1.6%) pérpara arritjes sé diagnozés (p<.05;
Diff. test, p=.0000); intensitet mesatar n€ 3.1% pacienté
kundrejt paradiagnozé€s né€ 53.1% (p<.05; Diff. test,
p=.0000). BT mesatare pérpara vendosjes s¢ diagnozes
né studimin tong ishte 6 + 4 dit€ dhe pas pérdorimit té
TXA éshté 5.1 = 5.7 oré, ndryshimi €shté domethénés
midis gjakderdhjes sé réndé kundrejt gjakderdhjes
sé lehté dhe asaj t€ moderuar kundrejt gjakderdhjes
sé lehté pér p<.05. Kéto gjetje jané né pérputhje me
shifrat e raportuara mé paré, t€ cilat vértetuan ndryshim
t¢ réndésishém (p <0,001-0,003) dhe vendosén
pérdorimin e TXA si mé t€ réndésishmin né arritjen e
hemostazés pas ekstraksionit né hipoagregabilitetin e
trombociteve (12, 13).

T¢E anketuarit tané konfirmojné se acidi Tranexamik
tolerohet miré, efekte anésore paraqiten vetém né tre
(4,7%) pacienté: nauze né 2 (3,1%) dhe marramendje
né 1 (1,6%). Diferenca midis siguris€ né€ 95.3%
kundrejt efektit anésor ishte domethénése pér p<.05
(Testi i ndryshimit, p=.0000). Rezultatet tona pajtohen
me gjetjet e shumicés sé autoréve, por jané né
kundérshtim me rezultatet né Chauncey JM dhe té tjeré.
(14) dhe VanderMeulen H. (15), zbuluan se efektet
anésore mé té zakonshme né 12-16% té pacientéve
jané: nauze, dhimbje barku, trombozg€, hipotension,
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levels of ADP, Collagen and ristocetin is directly
proportional to prolonged and excessive bleeding
(Table.2). Moenen F et all (11), confirmed that in 86%
of patients the difference was significantly lower in
those with excessive bleeding than in controls for ADP
( p = 0.007); for ristocetin p= 0.039 and collagen p
<0.001.

Evaluating the available literature for the usage of TXA
as a hemostatic agents and based on our experience
for minimizing bleeding risk of periprocedural
dentoalveolar surgeries, we confirmed 530% increase
in the light intensity bleeding after TXA application
compared to the pre-diagnosing PEB and decrease
in the moderate intensity of PEB in 94.1% versus
pre-diagnosing PEB, according to the dynamics
index. After i.v. application of TXA, performing
dentoalveolar surgery and implementation of local
hemostasis measurement, heavy bleedings were not
registered post-extraction compared to bleeding time
and intensity before diagnosis. Oozing bleeding was
significantly dominant in (84.4%) versus (1.6%) before
achieving the diagnosis (p<.05; Diff. test, p=.0000);
moderate intensity in 3.1% patients vs. pre-diagnosis
in 53.1% (p<.05; Diff. test, p=.0000). The average BT
before establishing the diagnosis in our study was 6
+ 4 days and after usage of TXA is 5.1 + 5.7 hours,
The difference is significant between heavy bleeding
vs. light and moderate vs. light bleeding for p<.05.
These findings are in accordance with previously
reported figures, which proved significant difference (p
< 0.001- 0,003) and established the usage of TXA as a
most important in achieving post extraction hemostasis
in thrombocyte hypoaggregability (12, 13).

Our respondents confirm that Tranexamic acid is well
tolerated, presented side effects occurrence only in three
(4.7%) the patients: nausea in 2 (3.1%) and dizziness in
1 (1.6%). The difference between safety in 95.3% vs.
side effect was significant for p<.05 (Difference test,
p=-0000). Our results agree with the findings of most
authors, but are contrary to the results in Chauncey JM
and all. (14) and VanderMeulen H. (15), found that
most common adverse events in 12-16% of patients
are: nausea, abdominal pain, thrombosis, hypotension,
dizziness, allergy, diarrhea etc. Perhaps these findings
are due to the longer-term (5 days) usage of TXA in
their studies. Acknowledging these concerns, a number
of randomised studies in many different fields have
confirmed its safety (16). This study investigated

APOLONIA 56-57 - pg. 6-17, December 2024



Shgiponjé Gashi', Suzana Dvojakovska? Sanela Pepic®

PERDORIMI | ACIDIT TRANEXAMIK NE PACIENTE ME HIPOAGREGABILITET TE
TROMBOCITEVE SI NJE PARANDALIM | GJAKDERDHJES PERIOPERATIVE NE
PACIENTIN QE | NENSHTROHET OPERACIONIT DENTOALVEOLAR

marramendje, alergji, diarre etj. Ndoshta kéto gjetje
jané pér shkak t& pérdorimit afatgjaté (5 dit€) 1 TXA
né€ studimet e tyre. Duke pranuar kéto shqetésime,
njé numér studimesh té rasté€sishme né shumé fusha
té ndryshme kané konfirmuar siguriné e tij (16). Ky
studim hulumtoi géndrimin, pérvojén dhe praktikén e
kirurgéve maksilofacialé dhe bashképunimin e ngushté
me Institutin e Mjekésis€ s€ Transfuzionit si nj€ rrugé e
vetme e suksesshme pér menaxhimin e pacientéve me
hipo-agregabilitet trombocitar.

KONKLUZION

Sipas rezultateve t€ marra né studimin toné, mund té
konkludojmé se njohja adekuate e mekanizmave qé
géndrojné né€ themel t€ diagnostikimit dhe trajtimit
té pacientéve me hipoagregabilitet t€ trombociteve
&shté vendimtare pér hemostazén adekuate. Pércaktimi
i zvogélimit t€ niveleve t€ ADP, ristocetinés dhe
kolagjenit si parashikues t€ rénd€sishém pér
gjakderdhjen dhe pérdorimi sistemik dhe lokal 1 TXA
&shté efektiv dhe i sigurt n€ minimizimin e rrezikut té
rasteve t&€ gjakderdhjes gjaté kryerjes s€ operacionit
dentoalveolar.
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the attitude, experience and practice of maxillofacial
surgeons and close collaboration with Transfusion
medicine Institute as an only successful pathway
for managing the patients with thrombocyte hypo
aggregability.

CONCLUSION

According to the results obtained in our study, we can
conclude that adequate knowledge of the mechanisms
underlying the diagnosis and treatment of patients with
thrombocyte hypoaggregability is crucial for adequate
hemostasis. Determination of reduces levels of ADP,
ristocetin and collagen as significant predictors for
bleeding and systemic and local usage of TXA is
effective and safe in minimizing the risk of bleeding
event performing dentoalveolar surgery.
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APSTRAKT

Sistemi stomatognatik funksionon si njé njési e
integruar, duke rruajtur harmonin€ ndermjet dhémbéve
dhe strukturave pérreth, mirépo humbja e njé ose
mé shumé dhémbéve natyralé prishé két€ ekuilibér
duke shkaktuar njé séré ndryshimesh né sistemin
stomatognatik dhe rehabilitimin e tyre, si dhe té
dokumentojé llojet e ndryshme té paisjeve protetike
fikse, progeset e prodhimit té tyre, pérbérjet materijale
dhe nése ato jané konstrukcione tradicionale ose
moderne.

MATERIALET DHE METODAT

Ekzaminimet dhe analizat jané kryer te njé grup i
caktuar pacientésh té trajtuar n€ nj€ ordinancé private
stomatologjike n€ bashkpunim me njé laborator privat
dentar né Shkup. Jané punuar gjithsej 116 konstrukcione
fikse protetike, t€ cilat jané t€ ndara n€ dy grupe:
Grupi 1 — konstrukcione konvencionale dhe Grupi 2 —
konstrukcione digjitale. T¢€ gjithé t€ anketuarit né kétét
punim jané t€ kategorizuar sipas moshés, gjinis€, llojit
té ndértimit dhe materijaleve té pérdorura pér prodhim.

REZULTATET

Shumica e t& anketuarve ishin t€ moshés 30-60 vjet, me
gjithsej 67 pacient ose 55%, ku ukonstruuan gjithsej 72
konstrukcione ose 59% né nofullén e sipérme, kurse
44 ose 36% né nofullén e poshtme, gjé g€ tregon se
konstrukcionet né nofullén e sipérme jané mé shumé
né€ numér se sa ato t€ nofullés s€ poshtme. Nga numri
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INTRODUCTION

The stomatognathic system functions as an integrated
unit, maintaining harmony between the teeth and
surrounding structures, whereby the loss of one or
more natural teeth disrupts this balance, triggering a
series of changes that can affect the entire system. The
aim of this paper is to analyze the state of edentulism,
the changes in the stomatognathic system, and their
rehabilitation, and to document the different types of
fixed prosthetic devices, their fabrication processes,
material compositions, and whether they are traditional
or modern constructions.

MATERIALS AND METHODS

Examinations and analyses were conducted on a specific
group of patients treated at a private dental practice in
collaboration with a private dental laboratory in Skopje.
A total of 116 fixed prosthetic constructions were
fabricated, which were divided into two groups: Group
1 — conventionally made constructions and Group 2 —
digitally made constructions. All respondents in this
paper were categorized according to age, gender, type
of construction, and the materials used for fabrication.

RESULTS

The majority of respondents were aged 30-60, with 67
patients (55%) receiving 72 fixed restorations (59%) in
the upper jaw and 44 (36%) in the lower jaw, indicating
a higher number of restorations in the upper jaw. Of
the 116 restorations, 51,7% were metal-ceramic and
43,1% were all-ceramic restorations.
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i pérgjithém 1 gjithé konstrukcioneve 51,7% ishin
metal-qeramiké dhe 43,1% ishin prodhime térésisht
geramike.

KONKLUZIONI

Njohurité teorike nga literatura dhe analizat e
paragitura né két€ punim bazohen né faktin se
prodhimi i1 konstrukcioneve protetike fikse sot
éshté mé i standardizuar, i sofistikuar dhe mé i
sakté, duke mundésuar né két€ ményré kohé mé t&é
shkurtra prodhimi dhe cilési dukshém mé t& larté né
konstrukcionin pérfundimtaré.

HYRJE

Sistemi stomatognatik funksionon si njé njési e
integruar, duke rruajtur harmoniné€ ndérmjet dhémbéve
dhe strukturave pérreth, mirépo humbja e njé ose
mé shumé dhémbéve natyralé prish kété ekuilibér
duke shkaktuar njé séré ndryshimesh né sistemin
stomatognatik dhe rehabilitimin e tyre, si dhe t&
dokumentojé llojet e ndryshme té paisjeve protetike
fikse, progeset e prodhimit t€ tyre, pérbérjet materijale
dhe nése ato jané¢ konstrukcione tradicionale ose
moderne. Si njé disciplin€ mjeksore, protetika fikse
ésht€ e stomatologjis€é protetike e cila miret me
rikonstruimin e gingivés s€ demtuar si dhe kthimin
e pamjes fiziologjike t€ dhémbit, njashtu meret edhe
me regjenerimin funkcional dhe estetik t€ sistemit
mastikator€. Kéto konstrukcione kompenzojné njé ose
mé shumé dhémbé té humbur natyral nga njéra nofull
ose nga t€ dyja nofullat me konstrukcione dentare si
kurorat dhe urrat dentare fikse. Ka dhe situata té tilla
ku duhet te punohen konstrukcione cirkulare té cilat
shtrihen edhe ne regjionin frontal por edhe né ate
lateral. Para se té fillohet me procedurén e konstruimit
té protezave fikse dentare, duhet t€ béhet njé analizé e
pérgjithshme klinike mbi shéndetin té pacientit, si dhe
njé analizé tjetér t€ bazuar mbi gjitha té dhanunat dhe
informacionet pér veté€ pacientin si dhe pér gjendjen
e tijé shéndetsore. Njéashtu duhet t&é kihet parasysh
dhe njé faktoré tjeter g€ €shté mundésia qé na e ofron
zgavra e gojés pér t& planifikuar né t€¢ ardhmen sa
mé mire ndértimin e konstrukcioneve fikse dentare
té cilat do t€ jené me njé nivel t€ larté té stabilitetit,
funkcionimit, jetégjatsis€ dhe estetikés, normalisht
edhe kénagésine e vet pacientit. Mosuksesi i dizajnimit
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CONCLUSION

The theoretical knowledge from professional literature
and the analyses presented in this paper are based on the
fact that the production of fixed prosthetic constructions
today is more standardized, sophisticated, and precise,
allowing for shorter production times and significantly
higher quality in the final construction.

INTRODUCTION

The stomatognathic system operates as a cohesive
unit, maintaining harmony between the teeth and
surrounding structures. However, the loss of one or
more teeth disrupts this balance, leading to a cascade
of changes that can impact the entire system.

Fixed prosthetics, a branch of dental prosthetics, focuses
on reconstructing damaged tooth tissue, restoring
the natural appearance of teeth, and regenerating
the functionality and aesthetics of the masticatory
system. It involves replacing one or more missing
teeth in one or both jaws using dental crowns or bridge
constructions. In some cases, a full arch reconstruction
may be required, utilizing a circular bridge that spans
both the frontal and lateral regions.

Before beginning the fabrication of fixed prosthetic
restorations, it is essential to evaluate the patient’s
overall health and conduct a thorough analysis of
all collected medical and dental information. The
conditions and possibilities within the oral cavity
must also be carefully assessed to effectively plan the
prosthetic procedure. This comprehensive planning

aims to achieve optimal comfort, functionality,
durability, aesthetics, and, ultimately, patient
satisfaction.

Failure to design a prosthetic construction with
proper consideration of spatial factors can lead to
compromised rehabilitation, characterized by reduced
stability, suboptimal aesthetics, and improper contours
(Carpentieri, Greenstein, & Cavallaro, 2019). Patient
expectations are often unreliable predictors of
treatment outcomes. Regarding aesthetics, research
shows a clear disparity between patient perceptions
and physician assessments, with physicians typically
maintaining higher standards (Duong et al., 2022). A
thorough clinical analysis by the dentist, combined
with collaboration with the dental technician and input
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té konstrukcionit protetik duke mos i pérfillur pyetjet
mbi hapsirén, mundet té rezulton si njé rehabilitim
me njé stabilitet t& dobét, njé estetiké jo t&€ miré dhe
kontura jo adekuate.!

Pritjet e pacientit nuk jané njé prediktoré€ i miré€ pér
realizimin e tretmanit. N& raport me rezultatet estetike,
té dhénat shumé qarté na tregojné se perceptimet e
pacientéve dhe analizimet ¢ mjekve dentare dallohen,
ku perceptimet e mjekve jané mé té sakta.?

Pér kété arsye éshté e nevojshme njé analiz€ e miré
klinike nga ana e stomatologut, pastaj mendimi dhe
bashkpunimi me teknikun, si dhe né fund fare mendimi
i veté pacientit, gj€¢ q& paraget njé bashkpunim
tredimenzional prej s€ cilés ndértohet njé konstrukcion
fiks protetik ideal né pérfundimin final.

Konstrukcionet fikse protetike mund té jené té
pérkohshme dhe té pérhershme. Konstrukcionet e
pérkohshme quhen t€ pérkohshme, sepse funksioni
1 tyre €shté i pérkohshém, ato i mbrojné dhémbét e
preparuar nga fuqité e jashtme funkcionale, pastaj
pér shkaqge estetike, posaqérisht né€se dhémbi qé
mungon gjendet né regjionin frontal. Konstrukcionet e
pérhershme t€ cilat jané konstrukcione té cilat punohen
nga materialet me standarde t€ larté dhe legurave té
cilat nuk jané té démshme pér organizmin e njeriut
duke mundé€suar pérdorim me njé jetégjatsi t€ madhe,
sepse cementohen n€ dhémbét g€ jané mbajtés t&
konstrukstrukcionit dentaré.

Strukturat protetike fikse kané evoluar ndjeshém, nga
urra Etrrurke e béré nga dhémbét e kafshéve t€ lidhura
me tela arri deri tek teknologjija kompjuterike moderne
qé pérdoret sot. Ky progres pasqyron avansimin e
protetikés dentare. Metodat moderne ofrojn€ cilési
t€ pérmirsuar, kohé¢ me té shpejt€ prodhimi, dizajn
preciz dhe pérdorim te materialeve si dhe paisjeve té
sofistikuara, duke pérfshiré teknologjiné mé té fundit
dhe gjitha kto sébashku e rrisin shumé vlerén dhe
efektivitetin e restaurimeve protetike fikse.

Ndryshimet e sistemit
padhémbésiné parciale

stomatognatik  ne

Kuadri klinik q€ ndikon né ndryshimet e sistemit
stomatognatik zbulon se humbja e njé ose mé shumé
dhémbéve natyral, kontribon ndjeshém né zhvillimin e
ndryshimeve t€ métejshme ne sistemin mastikator. Pas
nxjerrjes s€ dhémbit, ndryshimet fillimisht ndodhin né
strukturat alveolare, ku foleja alveolare mbushet me
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from the patient, forms a three-dimensional approach
essential for achieving an optimal fixed prosthetic
restoration.

Fixed restorations can be classified as either temporary
or definitive. Temporary fixed prosthetic constructions
are designed for short-term use, primarily to protect
prepared teeth from functional external forces. They
also serve aesthetic purposes, especially when the
missing teeth are in the anterior region. Definitive fixed
prosthetic constructions are durable restorations made
from standard materials, including noble or non-noble
alloys that are biocompatible and safe for the human
body. These restorations are designed for long-term
use, as they are securely cemented to the supporting
teeth, ensuring stability and longevity.

Fixed prosthetic constructions have evolved
significantly, from the Etruscan bridge made of animal
teeth connected by gold wire to the cutting-edge
computer technology used today. This progression
reflects the advancement of dental prosthetics. Modern
methods offer enhanced quality, faster production
times, precise design, and the use of sophisticated
materials and equipment, incorporating the latest
technologies, all of which greatly elevate the value and
effectiveness of fixed prosthetic restorations.

Stomatognathic
edentulism

system changes in partial

The clinical picture that influences changes in the
stomatognathic system reveals that the loss of one
or more natural teeth significantly contributes to the
development of further changes in the masticatory
system. Following tooth extraction, changes initially
occur in the alveolar ridge, where the alveolar socket
fills with blood and begins to coagulate. After a
period of time, the blood clot undergoes fibrosis, and
the process of bone remodeling gradually begins.
Osteoclasts initiate resorption at the top of the alveolar
bone, while osteoblasts aid in the formation of new
bone tissue, a process known as ossification. Resorption
of the residual ridge varies among individuals and
is an irreversible, chronic process. Generally, about
one-third of the ridge undergoes resorption, while
two-thirds is ossified. The timing of this process is
influenced by mechanical, anatomical, and biological
factors that affect its duration. Ridge resorption occurs
in different directions in the alveolar bone of the upper
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gjak dhe fillon t&€ mpikset. Pas njé periudhe kohore
mpiksja e gjakut p&son fibrozEé dhe gradualisht fillon
procesi i rimodelimit te eshtrave. Osteoklastet nisin
resorbimin ne maje te kockés alveolare, ndérsa
osteoblastet ndihmojné né formimin e indit t€ ri
kockoré, njé proces i njohur si regjenerim i ashtit.
Resorbimi i ashtit ndryshon midis individeve dhe
&sht€ nj€ proces kronik i pa kthyeshém. Né pérgjithsi
rreth njé e treta e ashtit i nénshtrohet resorbimit, ndérsa
dy té tretat jane t¢ regjeneruara. Koha e kétijé procesi
ndikohet nga faktorét mekanik, anatomik dhe biologjik
gé ndikojné né kohésgjatjen e tijé. Resorbimi i ashtit
ndodhé ne drejtime t€ ndryshme né kockén alveolare
té€ nofullés sé sipérme dhe t€ poshtme pérshkak té
ndryshimit né€ dendesin e kockave n€ secilén nofull.
Njé ndryshim tjetér domethénés qé ¢on né ndryshime
té métejshme té sistemit stomatognatik éshté pjerésia e
dhémbéve antagonist dhe zgjatja ¢ dhémbéve agonist.
Pér t€ rivendosur ekuilibrin né harkun dentaré dhe
pér t€ pérmirsuar progesin e pértypjes, agonistét dhe
antagonistét pérpigen ta mbulojné hapsirén e mbetur
nga dhémbi i ekstrahuar. Nése dhémbi i humbur éshté
né€ pjesén e pérparme té nofullés atéheré mundé té
ndikojé edhe tek te folurit, pasi disa tinguj béhen té
véshtiré pér tu shqiptuar, veganérisht nése mungojné
mé shumé dhémbé. Natyrisht n€ kété situaté do té
lindin edhe shqgetsime estetike. Kjo gjendje poashtu
ndikon edhe né ndryshim e marédhénies ndérnofullore
dhe ndérprejen e funksionimit normal t€ muskujve
mastikatoré, duke ndikuar negativisht né shpérdarjen
e barabarté t& presionit pértypes. Pérve¢ kesaj mundé
té ndodhin dhe ndryshime periapikale té cilat ndikojné
né shéndetin e pergjithshém oral dhe ndérkohé
ndikojné edhe ne restaurimin e protezave t€ ardhshme
fikse. Ndryshimet q€¢ mundé t€ ndodhin prekin
kryesisht periodonciumin i cili e pérfshiné strukturén
mbéshtetése t€ dhémbéve € jané mishi i dhémbéve,
ligamenti periodontal, ¢cimentoja dhe kockat alveolare.
Pastaj si tjetér rezik mundé t€ jete progesi inflamatoré
i indeve pérreth i njohur si sémundje paradontale e cila
né ké&té rast duhet mire t&€ menaxhohet dhe kontrollohet
n€ ményré sa mé efektive. Nése hapsira e zbrazét nga
mj[ dhémbé g€ mungon nuk trajtohet menjiher me
njé konstrukcion restaurimi fiks, sistemi mastikatoré
mundé té perballet me probleme gjithnjé e mé
komplese. Vonesa e rikonstruimit parandalon qé sistemi
stomatognatik t€ kthehet né normalitet, duke e ¢uar né
ndérprerje té funksioneve tjera té réndésishme dhe duke
kontribuar né komplikime té métejshme té sistemit.
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and lower jaws due to variations in bone density.

Another significant change that leads to further
alterations in the stomatognathic system is the
inclination of the antagonistic teeth and elongation
of the opposing teeth. To restore balance in the dental
arch and improve the masticatory process, the agonists
and antagonists attempt to occupy the space left by the
lost tooth. If the missing tooth is in the anterior region,
speech may also be affected, as certain sounds become
difficult to pronounce, particularly when multiple teeth
are lost. Naturally, aesthetic concerns will also arise
in this situation. This condition leads to changes in
the intermaxillary relationships and disruption of the
masticatory muscles, affecting the even distribution of
chewing pressure. Additionally, periodontal changes
may occur, which can pose significant problems for
overall oral health and complicate the planning and
fabrication of future fixed prosthetic restorations. The
changesthatcan occur primarily affectthe periodontium,
which includes the supporting structures of the teeth—
such as the gums, periodontal ligament, cementum,
and alveolar bone. An inflammatory process of the
surrounding tissues, known as periodontal disease,
may also develop and must be addressed to manage
and control the condition effectively. If the empty space
left by a missing tooth is not addressed promptly with
a fixed restoration, the masticatory system may face
increasingly complex issues. Delaying the restoration
prevents the stomatognathic system from returning to
normal, leading to more significant disruptions and
contributing to further complications in the system.

Indications for the fabrication of fixed prosthetic
devices include:

* Replacement of one or more missing teeth;

¢ Reconstruction of the dental arch;

» Slowing of bone resorption;

» Improvement of the masticatory system;

* Enhancement of speech;

* Achievement of satisfactory aesthetic outcomes;

» Restoration of proper functionality to the entire
stomatognathic system.
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Indikacionet pér prodhimin e paisjeve protetike
fikse pérfshijné:

e Zévendésimi i njé ose m€ shume dhémbéve qé
mungojné,

e Rikonstruimi i harkut dentaré;

* Ngadalsimi i resorbimit té eshtrave;

e Pérmirsimi 1 sitemit mastikatoré;

e Pérmirsimi 1 té folurit;

* Arritja e rezultateve t& mira estetike;

* Rivendosja e funksionimit t¢ duhur t€ sistemit
mastikatoré.

Kundra indikacionet pér prodhimin e paisjeve
proteike dentare mundé té pérfshijné:

* Alergji ndaj disa materieve;

* Sémundje paradontale t€ avansuar;
» Terapi me rrezatim;

» Kimoterapi;

* Ndryshime periapikale;

* Gingive recidive.

Egziston njé ndryshim i dallueshém midis vetvlersimit
té pacientit dhe vlersimit profesional te nevojave té
shéndetit oral. Prandaj €shté e rénd€sishme té vlersohen
nevojat individuale dhe ndérgjegjsimi i pacientit né
lidhje me zévendésimin e dhémbéve natyral t&€ humbur
me paisje protetike dhe mé pas té krahasohet kjo me
nevojat e vlersuara klinikisht pér protez€. Duhet té
b&het njé krahasim i ploté i t& gjithé informacioneve
té¢ mbledhura pér t€ udhéhequr planifikimin dhe
pércaktimin e konstrukcionit t&¢ duhur protetik né té
ardhmen.

Lloje e konstrukcioneve protetike fikse

Konstrukcionet protetike fikse sot jané mé t€
sofistikuara dhe mé t€ standardizuara, t& krijuara nga
materijale me cilesi t& larté¢ duke pérdorur teknika té
avancuara prodhimi. Pé€rdorimi i Le proteyave dentare.

Egzistojné disa lloje t¢€ konstrukcioneve protetike fikse,
duke pérfshiré: kurora artificiale, ura dentare, inlei dhe
onlei si dhe faseta (laminate). Kurorat artificijale jané
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Contraindications for the fabrication of fixed
prosthetic devices may include:

» Allergies to certain materials;
* Advanced periodontitis;

* Radiation therapy;

* Chemotherapy;

* Periapical changes;

* Receding gingiva.

There is a distinct difference between the patient's
self-assessment and the professional evaluation of oral
health needs. Therefore, it is important to assess the
patient's individual needs and awareness regarding
the replacement of lost natural teeth with prosthetic
devices, and then compare this with the clinically
assessed prosthetic needs. A thorough comparison of
all gathered information should be made to guide the
planning and determination of the appropriate future
prosthetic construction.

Types of fixed prosthetic constructions

Today’s fixed prosthetics are more sophisticated and
standardized, crafted from high-quality materials
using advanced manufacturing techniques. The use of
modern equipment and computerized technology has
significantly enhanced the precision and efficiency of
dental prosthetics production.

There are several types of fixed prosthetic constructions,
including: artificial crowns, dental bridges, inlays and
onlays and veneers (laminates). Artificial crowns are
prosthetic restorations that replace the natural dental
crown when conservative methods are not sufficient
for restoration. These crowns are cemented onto the
prepared natural tooth, transmitting chewing forces
through the tooth, periodontal ligament, and minimally
to the contact points with the antagonistic teeth. Their
indications can be functional, aesthetic, or preventive.
Dental bridge constructions are prosthetic devices
designed to fill the gap left by missing teeth, thereby
restoring the dental arch and regenerating the function
of the entire masticatory system. They also serve to
protect the alveolar ridge from mechanical irritation
caused by the chewing process.

Inlays and onlays, also known as indirect fillings or
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restaurime protetike qé z&€vendesojné kurorén natyrale
t€¢ dhémbéve kur metodat konzervative nuk jané té
mjaftueshme pér restaurim. Kéto kurora cementohen
né dhémbin natyral, duke transmetuar gjitha forcat e
mastikacionit pérmes dhémbit, ligamentit periodontal
dhe minimalisht né€ pikat e kontaktit midis dhémbéve
antagonisté. Indikacionet e tyre mundé t€ jené
funsionale dhe estetike. Konstrukcionet e urave dentare
jané paisje protetike t€ dizajnuara pér ta mbushur
boshllékun e 1€émé nga dhémbét g€ mungojné, duke
rivendosur késhtu harkun dentaré dhe duke regjeneruar
késhtu funksionin e té gjithé sistemit mastikatoré. Ato
shérbejné gjithashtu pér t€ mbrojtur ashtin alveolare
nga acarimi mekanik i progesit t€ mastikacionit.
Inlejt dhe onlejt jan€ t€ njohura si mbushje indirekte
ose kuroré e pjesshme té€ cilat zévendésojné pjesén
e démtuar t€ kurorés s€ dhémbit. Inlejt vendosen né
pjesen géndrore t€ kurorés, ndérsa onlejt mbulojné
siperfaget ¢ mrendshme ose t€ jashtme t€ dhémbit.
Laminatet jane guaska t€ holla t€ aplikuara né pjesén
vestibulare t€¢ dhémbit pér t€ rivendosur strukturé e
zmaltit t€ dhémbit natyral, duke ofruar si forcé ashtu
edhe géndrueshmeri, njéherit duke i dhéné edhe pamje
natyrale dhémbit t&€ démtuar.

SYNIMI

Prodhimi i konstrukcioneve protetike fikse luan njé
rol vendimtaré né trajtimin e humbjes sé né ose mé
shumé dhémbéve natyral né harkun dentar. Kéto
konstrukcione zévend€sojné dhémbét q€ mungojné,
duke lehtésuar késhtu regjenerimin e harkut dentar
dhe duke rivendosur funsionalitetin e gjithé sistemit
stomatognatik. Me avansimin e teknologjisé, progesi
1 prodhimit t& kétyre konstrukcioneve fikse jané mé
té mira, mé t€ sofistikuara dhe mé cilsore. Ky punim
bazohet né€ njohurit€ e mbledhura nga literatura
profesionale e plotsuar me njohuri praktike t€ marra
nga bashkpunimi me njé ordinancé dhe laborator
privat dentar, ku &shté pérshkruar edhe procedura
e konstruimit té tyre. Q&llimi i kétij punimi &éshté ta
analizoj€ gjendjen e padh&émbésisé parciale, ndréshimet
né sistemin stomatognatik dhe rehabilitimi i tyre si dhe
té dokumentojé llojet e paisjeve t&€ ndryshme protetike
fikse, progesin e prodhimit t€ tyre si dhe pérbérjen
materijale dhe faktin né jané keto konstrukcione
tradicionale apo moderne.
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partial crowns, replace the damaged part of a tooth's
crown. Inlays are placed in the central part of the tooth,
while onlays cover the inner or outer surfaces.

Laminates (veneers) are thin shells applied to restore
the enamel structure of a natural tooth, offering both
strength and durability while providing a natural
appearance to the damaged tooth.

AIM

The production of fixed prosthetic restorations plays
a crucial role in addressing the loss of one or more
natural teeth in the dental arch. These restorations
replace the missing teeth, facilitating the regeneration
of the dental arch and restoring the functionality of the
entire stomatognathic system. With the advancement of
technology, the manufacturing process for these dental
prostheses in cases of partial edentulism has become
easier, more standardized, and of higher quality.
This paper is based on the knowledge gathered from
professional literature, complemented by practical
insights gained through collaboration with a private
dental practice and laboratory, which also details the
procedure for their fabrication. The aim of this paper
is to analyze the state of edentulism, the changes in the
stomatognathic system, and their rehabilitation, and to
document the different types of fixed prosthetic devices,
their fabrication processes, material compositions, and
whether they are traditional or modern constructions.

MATERIALS AND METHODS

Examinations and analyses were conducted on aspecific
group of patients treated at a private dental practice in
collaboration with a private dental laboratory in Skopje.
A total of 116 fixed prosthetic constructions were
fabricated, which were divided into two groups: Group
1 — conventionally made constructions and Group 2 —
digitally made constructions. All respondents in this
paper were categorized according to age, gender, type
of construction, and the materials used for fabrication.
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METODAT DHE MATERIALET

Ekzaminimet dhe analizat jané kryer te njé grup i
caktuar pacientésh t€ trajtuar n€ njé ordinancé private
stomatologjike né bashkpunim me njé laborator privat
dentar né Shkup. Jané punuar gjithsej 116 konstrukcione
fikse protetike, t€ cilat jané t&€ ndara né dy grupe:
Grupi 1 — konstrukcione konvencionale dhe Grupi 2 —
konstrukcione digjitale. T¢€ gjithé té anketuarit né kétét
punim jané té kategorizuar sipas moshés, gjinisé€, llojit
té ndértimit dhe materijaleve t€ pérdorura pér prodhim.

REZULTATET

Objektivat e kétij studimi pérfshijné analizimin e njé
grupi prej 83 té anketuarve, ku jané konstruuar gjithsej
116 konstrukcione protetike fikse duke pérdorur lloje
t¢ ndryshme produktesh dhe materialesh protetike.
Analiza ndahet n€ dy grupe:

Grupi i 1 pérfshiné konstrukcione t€ béra né menyre
konvencionale, g€ perfagsojné njé qasje mé té vjetér
ose mé tradicionale prodhimi té kétyre proteuave fikse.
Ky grup pérbéhrt nga konstrukcionet metal-qeramike,
té cilat jané konstruuar per 45 pacienté ose 37% nga
gjithsej numri i t& anketuarve 83, mé sakté 22 burra
dhe 23 gra, ku ajne béré gjithsej 60 konstrukcione
metal-qeraamike, 37 n€ nofullen e sipérme dhe 23 né
nofullén e poshtme.

Grupi 1 2 pérbéhet nga konstrukcione t€ prodhuara
né menyre digjitale, t€ cilat pérdorin teknologjiné
moderne pér t&€ béré€ progesin e prodhimit mé t€ lehtg,
mé efikas dhe mé cilésoré duke rezultuar né estetiké
perfeksioniste dhe funksionalitet t& pérmirsuar. Ky
grup pérfshiné gjithsej 34 pacient nga 83 té anketuaré
edhe até gjithsej 15 burra dhe 19 gra. Pér kéta pacient
jané prodhuar gjithsej 50 konstrukcione jometalike ku
37 jané né nofullén e sipérme kurse 13 né nofullén e
poshtme. Gjithashtu ky grup pérfshiné konstrukcione
fikse t€ kombinuara edhe até gjithsej 4 pacient, 2 burra
dhe 2 gra, me 6 konstrukcione fikse 4 né nofullén e
poshtme dhe 2 né nofullén e sipérme.

Analiza dhe kategorizimi vazhdon si mé poshté:

* NE€ bazg t€ moshés dhe gjinisé;

* Lojit t& padhémbésisé parciale;

» Lloji i paisjeve protetike t€ ndértuara;

* Lloji i materijalit t€ pérdorur pér ndértim.
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RESULTS

The objectives of this study involve analyzing a
group of 83 respondents, in which a total of 116 fixed
prosthetic constructions were fabricated using various
types of prosthetic products and materials.

The analysis is divided into two groups:

Group 1 includes conventionally made constructions,
representing an older or more traditional approach to
fixed prosthetic fabrication. This group consists of
metal-ceramic constructions, which were created for 45
patients (37% of the total 83 respondents), comprising
22 men and 23 women. A total of 60 metal-ceramic
constructions were made, with 37 placed in the upper
jaw and 23 in the lower jaw.

Group 2 consists of digitally manufactured
constructions, which utilize modern digital technology
to make the fabrication process easier, more efficient,
and of higher quality, resulting in superior aesthetics
and enhanced functionality. This group includes 34
patients (28% of the total 83 respondents), comprising
15 men and 19 women. A total of 50 non-metallic
constructions were created for these patients, with
37 placed in the upper jaw and 13 in the lower jaw.
Additionally, this group includes patients who received
combined fixed constructions—4 patients in total (2
men and 2 women)—with 6 fixed restorations, 4 in the
upper jaw and 2 in the lower jaw.

The analysis and categorization continue as follows:

* Based on age and gender;

* Type of partial edentulism;

» Type of constructed prosthetic devices;

* Type of material used in the fabrication of the
fixed prosthetic restorations.

Division by age and gender:

Among the 83 respondents, 39 (32%) were male, while
44 (36%) were female, making the number of female
respondents larger. This result suggests that women
tend to show greater interest in oral health, particularly
in terms of aesthetics.

The division by age of the respondents is as follows:
Out of the total 83 respondents, 20 patients (16%)
were aged 30-40 years, 30 patients (24%) were aged
41-50 years, 17 patients (14%) were aged 51-60
years, 10 patients (8%) were aged 61-70 years, and 6
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Ndarja sipas moshés dhe gjinisé

Né mesin e 83 t€ anketuarve, 39 (32%) ishin meshkuyj,
ndérsa 44 (36%) ishin femra, duke e bérér numrin e té
anketuarve femra mé t€ madh. Ky rezultat sugjeron se
graté kan€ prirje pér t€ treguar mé shumé interes pér
shéndetin oral, vecanérisht pér aspektin estetik. Ndarja
sipas moshés éshté si vijon: nga gjitsej 83 t& anketuar
20 (16%) ishin té moshés 30-40 vjeté, pastaj 30 (24%)
pacient ishin t€ moshés 41-50, 17 (14%) t€ moshés 51-
60 vjet, ndérsa 10 (8%) jané t€ moshés 61-70 dhe 6
(4%) jané t€ moshés 71-80 vjet. Si¢ shihet nga shifrat
e lartpérmendura numri mé 1 madh i konstrukcioneve
fikse &shté realiyuar tek té anketuarit e moshés 30-40
vjeg, gj€ q€ tregon se shéndeti oral, vecanérisht
pamja estetike &ésht€ prioritet pér kétét grup. Né
grupmoshén 41-50 vje¢ funksionaliteti i produkteve
protetike béhet mé i réndésishém, ndérsa pér pjesen
e mbetur t€ kétyre grupmoshave faktorét finansiaré
luajné njé rolé t€ madhé, duke i ¢uar né preferencé
protezat mobile parciale.

Ndarja sipas llojit té ndértimit

Konstrukcionet protetike fikse u kategorizuan si kurora
dentare, ura dentare dhe ura cirkulare, ku kéto té fundit
marin pjesé né kétét grup ngase shtihen si né pjesén
frontale ashtu edhe ne regjionin lateral, duke formuar
né két€ ményre uré rrethore dentare.

Nga gjithsej 116 (96%) konstrukcione t€ prodhuara
fikse, 72 ishin né€ nofullén e sipérme edhe até tek 35
(29%) meshkuj vet€ém né nofullén e sipérme, duke
pérfshiré: 7 kurora né pjesé frontale, pastaj 17 ura
dentare (6 ne pjesén frontale dhe 11 né até laterale), dhe
11 ura rrethore té cilat pérfshijné edhe pjesen frontale
edhe até laterale t€ bashkuar né€ njé rreth. Né grupin
e femrave kishte gjithsej 37 konstukcione fikse edhe
até 7 kurora solo (4 né front dhe 3 n€ pjesén laterale),
19 ura (6 né front dhe 13 né pjesét laterale) dhe 11 ura
cirkulare (q€ pérfshinedhe frontin edhe pjeset laterale).

Vlen té€ pérmendet se dryshimi midis meshkujve dhe
femrave ne kété€ grup ndarjesh né nofullén e sipé€rme
nuk &shté edhe aq domethénés, gjé qé tregon se t&
dy gjinité jan€ njélloj t€ intersuara per rikuperimin e
harkut t€ tyre dentar pér t€ ruajtur shéndetin oral. Kjo
sugjeron qé faktorét estetik dhe ato funksional jané té
rénd€sishém, vecanérisht n€ pjesét laterale. Megjithaté
situata ndryshon mé shumé midis dy gjinive né nofullén
e poshtme ku nga 116 konstukcione, 44 (35%) jané
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patients (4%) were aged 71-80 years. As seen from the
numbers and percentages, the largest number of fixed
prosthetic restorations were made for the 30-40 age
group, indicating that oral health, particularly aesthetic
appearance, is a priority for this group. In the 41-50
age group, functionality of the prosthetic products
becomes more important, while for a smaller subset of
this group, financial factors play a larger role, leading
to a preference for partial dentures.

Division by Type of Fabrication:

The fixed prosthetic constructions were categorized
into dental crowns, dental bridges, and -circular
bridges, the latter of which were included as they span
both the front and lateral regions, forming a single
circular dental bridge. Out of a total of 116 fabricated
constructions (96% of the total), 72 fixed restorations
were created in the upper jaw.

In the male group of respondents, 35 fixed constructions
(29%) were fabricated in the upper jaw, including:

- 7 solo (artificial) crowns, all in the front area

- 17 dental bridges (6 in the front and 11 in the lateral
region)

- 11 circular bridges (covering both the front and
lateral regions in a single circular arch)

In the female group, a total of 37 fixed constructions
were made in the upper jaw, which included:

- 7 solo crowns (4 in the front and 3 in the lateral
region)

- 19 dental bridges (6 in the front and 13 in the lateral
region)

- 11 circular bridges (covering both the front and
lateral regions)

It is noteworthy that the difference between men and
women in the fabrication of fixed restorations in the
upper jaw is not very significant, indicating that both
sexes are equally interested in reconstructing their
dental arches to preserve oral health. This suggests that
both aesthetic and functional factors are important,
particularly in the lateral regions of the dental arch.
However, the situation in the lower jaw differs more
between the sexes. Out of 116 total constructions
(96%), 44 (35%) were fabricated for the lower jaw,
with a more pronounced difference between men and
women. Specifically, 17 restorations were made for
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né nofullén e poshtme, ku kemi 17 konstrukcione tek
meshkujt dhe 27 tek femrat. Te grupi i meshkujve nga
ato 17 kemi vetém 1 kuror solo (frontale) fikse, 10 ura
dentare (2 ballore dhe 8 anésore), si dhe 6 ura cirkulare
(qé€ 1 mbulojné pjesét ballore dhe anésore).

Ndérsa situata tek gjinia femérore ndryshon, ku kemi
gjithsej 27 konstrukcione nga té cilat 21 ura dentare ( 3
ballore dhe 18 anésore), 5 ura cirkulare ( g€ mbulojné
té dy pjesét si ato ballore ashtu edhe ato anésore), dhe
1 kuroré solo (ballore).

Konstukcionet fikse protetike u kategorizuan né bazé
té pérbérjes sé tyre materijale né€ tre lloje: metal-
geramike, jo metale dhe t€ kombinuara.

Tabela 1. Ndarja e béré né bazé té materialit ndértimoré né
té dyja nofullat.

Meshkuj 24 15 1 40
Femra 36 35 5 76
Gjithsej 60 50 6 116

Nga analizat e mé sipérme rezulton fakti se femrat kané
njé€ pérqindje mé té larté t€ konstrukcioneve protetike
fikse se sa meshkujt, me gjithsej 36 konstrukcione, qé
pérfagsojné nj€ diferencé pre 29%. Ky fakt tregon se
femrat jan€ mé t€ ndérgjegjéshme kur béhet fjalé pér
shéndetin e tyre oral. Parashtrohet pyetja pse? Gjendja
e shéndetit dhe ndérgjegjegjsia individuale né kété
grup té t€ anketuarve, si¢ éshté paraqitur n€ két€ punim
shkencoré, ndikohet nga faktorét e tillé si shéndeti oral,
statusi ekonomik dhe jeta sociale. Kriza ekonomike
né€ vendin ton€ ka sjellé njé tendencé té dukshme,
vecanérisht te pacientét e moshés 50-90 vjecare, t& cilét
priren t€ zgjedhin proteza mobile parcijale ose totale,
pérshkak t€ ¢cmimit t&€ tyre mé té ulét. Megjithaté, kjo
zgjedhje e tyre mundé t€ ¢ojé né probleme shtesé,
si¢ &shté rritja e ¢regullimeve né sistemin mastikator.
Nése pacienti €shté njé kandidat 1 pérshtatshém pér
njé konstruim protetik fiks, nuk duhet té keté vonesa
né€ rehabilitimin e tij me proteza fikse, n€ vend qé té
zgjedhé menjéher€ nji protezé mobile parciale.
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males, while 27 were made for females.
In the male group, the 17 fixed restorations included:

- 1 solo crown (frontal)
- 10 dental bridges (2 frontal and 8 lateral)
- 6 circular bridges (covering both frontal and lateral
regions)
In contrast, in the female group, the 27 fixed restorations
included:
- 21 dental bridges (3 frontal and 18 lateral)
- 5 circular bridges (covering both frontal and lateral
regions)
- 1 solo crown (frontal)
The fixed prosthetic constructions were categorized
based on their material composition into three main

types: metal-ceramic, metal free, and combined fixed
fabrications.

Table 1. Division of the fixed constructions according to the
material of the upper and lower jaw in different genders

Male 24 15 1 40
Female 36 35 5 76
Total 60 50 6 116

The above analysis shows that women have a higher
percentage of fixed prosthetic constructions than men,
with 36 constructions, representing a 29% difference.
This suggests that women are more conscientious
about their oral health. But why do we make this
claim? The state of individual health and awareness in
this group of respondents, as presented in this research
paper, is influenced by factors such as oral health,
economic status, and social life. The economic crisis in
our country has led to a noticeable trend, particularly
among patients aged 50-90, who tend to opt for partial
or full dentures due to their lower cost. However,
this choice can lead to additional problems, such as
increased disorders in the stomatognathic system. If
the patient is a suitable candidate for a fixed prosthetic
restoration, there should be no delay in providing it,
rather than opting for a partial denture immediately.
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DISKUTIMI

Konstruksionet protetike fikse si pérbérés i protetikés
dentare, trajtojné padhémbésiné parciale duke vendosur
integritetin anatomik dhe morfologjik t€ sistemit
mastikator, si dhe estetikén e dhémbéve dhe hargeve
dentare. Megjithaté hulumtimet e shumta tregojné se
ndikimi i dhémbéve natyral g€ mungojné shpesh lidhet
me vendndodhjen e tyre mbrenda harkut dentar. Psh.
Humbja e dhémbéve té pérparme perceptohet si mé e
réndésishme se ajo e atyre anésoré, kryesisht pérshkak
té shqgetsimeve estetike té pacientéve. N& t€ kundértén
roli funksional i dhémbéve né pjesét ané€sore mund
té konsiderohet mé pak prioritet pér disa individ. Pér
mé tepér faktorét socio-demografike si mosha mundé
té ndikojé perceptimin e nevojés s€ dhémbéve té
humbura. Ndérsa tek individét e moshuar, potencialisht
i japin pérparsi funksionalitetit mbi estetikén.?

Pér fat t€ miré ndérgjegjsimi dhe njohurité e pacientéve
né lidhje me opcionet e trajtimit pér rindértimin e
padhémbésisé parciale jané pérmirsuar ndjeshém
né kéto vitet e fundit. Megjithaté ka ende nevojé
pér edukim t€¢ métejshém mbi pasojat afatgjate té
humbjes s¢ dhémbéve. Dentistét mund t€ luajné njé rol
vendimtaré né rritjen e kétj ndérgjegjsimi, vecanérisht
népérmjet pérdorimit t€ platformave t€ mediave sociale
informacione.* Pér mé tepér egziston njé ndryshim i
dukshém midis vetévlersimit t€ pacientit dhe vlersimit
profesional té nevojave té shéndetit oral. Prandaj qéllimi
1 kétij studimi ishte t€ hetoheshin nevojat individuale
dhe ndérgjegjsimi i pacientit né lidhje me z&€venésimin
e dhémbéve té humbur me restaurime protetike fikse.’
Edhe pse pérmirsimet né két€ situat mundé t€ arihen
me trajtime protetike, pala e prekur nga humbja e
dhémbéve ende pérjeton forcé t&€ ulur pyrtypése.® Si
pérmbledhje i gjithé procesi i rehabilitimit duhet t&
bazohet né€ gjendjen ¢ dhémbéve natyral té mbetur. Pér
té eksploruar kété u realizua njé studim pér t€ hetuar
se si mundé t€ mbrojmé mé miré dhémbét natyral t&
mbetur me konstrukcione protetike fikse kundrejt
protezave mobile parciale. Urat dentare ofrojné
mbrojtje mé t& miré pér dhémbét natyral, pasi kurora
ngjitet miré né trungun e pregaditur t&€ dhémbit, duke
e mbrojtur até nga forcat e jashtme mastikatore. Nga
ana tjeter, protezat mobile parciale mbrojné kryesisht
ashtin alveolar, por nuk i mbron dhé€mbét retencial
mbi t& cilat mbéshtetet. N& kété rast 1 gjithé presioni
nga proteza kalon tek dhémbét natyral, konkretisht tek
agonistet dhe antagonistét. Kapse metalike njé tipar
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DISCUSSION

Fixed prosthetic constructions, as a component of
dental prosthetics, address partial edentulism by
restoring the anatomical and morphological integrity of
the masticatory system, as well as the aesthetics of the
teeth and dental arches. However, research indicates
that the impact of missing natural teeth is often related
to their location within the dental arch. For example,
the loss of anterior teeth is perceived as more significant
than the loss of posterior (lateral) teeth, primarily due
to the aesthetic concerns of patients. In contrast, the
functional role of teeth in the posterior regions may
be considered less of a priority for some individuals.
Additionally, socio-demographic factors, such as age,
can influence the perceived need for replacing lost
teeth, with older individuals potentially prioritizing
functionality over aesthetics (Elias, A. C., & Sheiham,
A., 1998).

Fortunately, patient awareness and knowledge
regarding treatment options for reconstructing partial
edentulism have significantly improved in recent years.
However, there is still a need for further education on
the long-term consequences of tooth loss. Dentists
can play a crucial role in raising this awareness,
particularly through the use of social media platforms
to disseminate information (Thillaigovindan, R. et al
2022). Furthermore, there exists a notable difference
between patient self-assessment and the professional
evaluation of oral health needs. Therefore, the aim of
this study was to investigate the individual needs and
patientawareness regarding the replacement of lost teeth
with fixed prosthetic restorations (Thillaigovindan, R.
et al 2022). Although improvements in this situation
can be achieved with prosthetic treatment, the side
affected by tooth loss still experiences inferior chewing
strength (Yokoyama, M. et al, 2023). In summary, the
entire rehabilitation process should be based on the
condition of the remaining natural teeth. To explore
this, a study was conducted to investigate how we
can better protect the remaining natural teeth with
fixed prosthetic constructions versus partial classic
prostheses. The dental bridge offers better protection
for the natural alveolar tooth, as the crown fits securely
on the prepared tooth stump, safeguarding it from
external chewing forces. On the other hand, the partial
classic prosthesis primarily protects the edentulous
ridge but does not protect the retention teeth on which
it rests. In this case, all the pressure from the prosthesis
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i zakonshém né protezat mobile parciale, i cili &shté
né faktoré i réndésishém qé kontribon né¢ démtimin e
dhémbéve natyral ngjitur, pasi forcat retenciale jané té
pérgéndruara né kétét dhémbé, duke cuar né rritje té
stresit dhe shkatrimté mundshém.’

KONKLUZIONI

Njohurité e marané lidhje me restaurimet protetike fikse
e rrisin ndjeshém té kuptuarit toné pér kété aspekt té
protetikés né praktikén dentare. Ky kuptim i pérmirsuar
lehté€son prodhimin e produkteve protetike fikse me
cilési té€ larté. Me pérparimet n€ teknologi progesi i
prodhimit t& kétyre prodhimeve €shté béré mé i lehtg,
m¢é i shpejté dhe mé efikas, duke arritur gjithashtunivele
mé té larta t& cilésis€. Metodat moderne t€ prodhimit
lejojné dizajn té sakté, estetiké té shkélqyer edhe njé
pamje shumé natyrale, duke siguruar q€ funksionaliteti
i strukturave protetike t€ pérmbush standardet mé té
larta. Kéta avansime pérfaqsojné qasjen optimale pér
prodhimin e restaurimeve protetike fikse qé jané jo
vetém t€ cilésis€ sé€ larté, por edhe mé t&é shpejta né
prodhim dhe me kosto mé efektive pér tu prodhuar.
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is transferred to the natural teeth, specifically the
agonists. The metal clasp, a common feature in partial
dentures, is a significant factor contributing to the
damage of the adjacent natural teeth, as the retention
forces are focused on these teeth, leading to increased
stress and potential destruction. (Yamazaki, S. et al,
2013).

CONCLUSION

The knowledge gained regarding fixed prosthetic
restorations significantly enhances our understanding
of this aspect of prosthetics in dental practice. This
improved understanding facilitates the production
of high-quality fixed prosthetic products. With the
advancements in technology, the manufacturing
process for these restorations has become -easier,
faster, and more efficient, while also achieving higher
levels of quality. Modern production methods allow
for precise design, excellent aesthetics, and a highly
natural appearance, ensuring that the functionality of
the prosthetic structures meets the highest standards.
These advancements represent the optimal approach
for producing fixed prosthetic restorations that are not
only of superior quality but also faster and more cost-
effective to manufacture.
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ABSTRAKT

Qéllimi: Analizé krahasuese mikrobiologjike mbi
kuantitetin dhe potencialin patogjenik t€ pérmbajtjes sé
pllakut dentar gjaté sémundjes kronike parodontale tek
pacientét qé pérdorin terapi konvencionale dhe terapi
standarde t€ mbéshtetur nga klorheksidine glukonat
xheli.

Materiali dhe metoda: Pér realizimin e objektivit
té vendosur, gjithsej 30 pacienté t€ t€ dy gjinive, té
moshés 20-50 vjeg, t€ cilét u diagnostikuan né bazé
té analizave rendgenologjike dhe parametrave klinike
me sémundje parodontale t& fazés sé dyté klinike.
Studjuesit u ndané né 2 grupe: grupi i paré u trajtua
me metodén konvencionale - metodé standarde, dhe
subjektet nga grupi i dyté u trajtuan me metodén e
kombinuar - metodé konvencionale - metodé standarde
dhe agjent klorheksidine glukonat xheli.

Té gjithé studiuesit iu nénshtruan njé ekzaminimi
klinik dhe u mor materiali pér analiza mikrobiologjike.
Pércaktimi i mikroorganizmave u krye népérmjet
materialit t¢ marré nga secili pacient. Materiali éshté
marré nga pllaku dentare me strisho nga dhémbi dhe
gérvishtje periodontale nga sipérfagja me sondé para
terapisé dhe pas terapisé€ tek t€ dy grupet e testuara.

Rezultatet: Rezultatet tregojné reduktim  t&
periopatogjenéve  pas  aplikimit t€  metodés
konvencionale sé bashku me aplikimin e Chlorhexidine
gluconate xhelit, krahasuar me studjuesit ¢ trajtuar
vetém me metodén konvencionale.

Rezultatet nga tabela tregojn€ se periopatogjenét
para dhe pas aplikimit t€ metodés konvencionale nuk
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ABSTRACT

The purpose: Comparative microbiological analysis
on the quantity and pathogenic potential of dental
plaque content during chronic periodontal disease
in patients using conventional therapy and standard
therapy supported by chlorhexidine gluconate gel.

Material and Methods: To achieve the set objective,
a total of 30 patients of both sexes, aged 20-50 years,
who were diagnosed on the basis of X-ray analysis
and clinical parameters with periodontal disease
of the second clinical stage. The researchers were
divided into 2 groups: the first group was treated with
the conventional method - standard method, and the
subjects from the second group were treated with the
combined method - conventional method - standard
method and chlorhexidine gluconate gel agent.

All the researchers underwent a clinical examination
and the material was taken for microbiological
analysis. The determination of microorganisms was
carried out through the material obtained from each
patient. The material was taken from dental plaque
with tooth scraping and periodontal scraping from the
probe surface before therapy and after therapy in both
tested groups.

The results: The results show a reduction of
periopathogens after the application of the conventional
method together with the application of Chlorhexidine
gluconate gel, compared to the researchers treated only
with the conventional method.

The results from the table show that the periopathogens
before and after the application of the conventional
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kané dallime t€ médha né pérqgindje, ndryshe nga ato
té gjetura pas aplikimit t€ terapis€ konvencionale me
aplikimin e Chlorhexidine gluconate xhelit.

Konkluzioni: Pérdorimi i metodés sé kombinuar/
metod€s standarde konvencionale me ploté€sim té
antiseptikut  Chlorhexidine gluconate xhelit, ka
njé¢ efekt t€ réndésishém efektiv ndaj bakterieve
parodonto-patogjene duke ulur sasiné kuantitative dhe
patogjenitetin e mikroorganizmave tek pacientét me
parodontopati kronike.

Fjalét kyq: perodontopatia
mikrobiologjike, terapia
Chlorhexidine gluconate xhelit.

kronike,  pasqyra
konvencionale dhe

HYRJE

Biofilmi, si faktor kryesor etiologjik né strukturén e
tij pérmban njé konglomerat bakterial q¢ me ndihmén
e toksinave, enzimave dhe faktoréve té tjeré té€ lidhur
shkakton shkatérrim progresiv t€ epitelit lidhés dhe
kockés alveolare. (1).

Kontrolli i pllakut dentar népérmjet higjienés sé
pérditshme orale, heqja e depozitave té sapoformuara
supragingivale dhe subgingivale né kushtet ambulatore
&shté njé nga ményrat pér t€ vepruar né ményré
parandaluese dhe pér té ruajtur suksesin e ruajtur
terapeutik(2). Sigurisht € pérpunimi jo profesional
edhe inkorrekt mund té jeté shkaktar pér démtimin
e indeve t€ forta dhe paraqitjen e recesionit gingivar
(3,4).

Pér kundrejt largimit té pllakut bakterial me rrugé
mekanike n€ praktikén klinike pérdoret edhe metoda
hemoterapeutike lokale dhe sistemike.

CIST-protokoli ose ndryshe modifikimi i terapis
konvecionale bazale si metod terapeutike fut né
pérdorim preparatet antimikrobike ose preparate
bashkohore si antiseptik né form xheli ku primati i
takon klorheksidinit.

N¢é stomatologji, pérdoret si para anstiseptik p&r fémijét
pér t'u pérdorur si agjent kundér pllakut dentar. (5). Pas
prezantimit t€ tij né tregun amerikan né vitin 1986,
filluan pérpjekjet e para pér ta pérdorur at€ si ndihmés
preparat pér trajtimin jokirurgjikal t& parodontopatisé
kronike. (6).

Soskolne (7) arriti né€ pérfundimin se l&shimi i
kontrolluar dhe i zgjatur i agjentéve antibakterialé
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method do not have large percentage differences,
unlike those found after the application of conventional
therapy with the application of Chlorhexidine gluconate
gel.

Conclusion: The use of the combined method/
conventional standard method with the addition of the
antiseptic Chlorhexidine gluconate gel, has a significant
effective effect against periodonto-pathogenic bacteria
by reducing the quantitative amount and pathogenicity
of microorganisms in patients with chronic
periodontopathy.

Keywords: chronic periodontopathy, microbiological
overview, conventional therapy and Chlorhexidine
gluconate gel.

INTRODUCTION

Biofilm, as the main etiological factor in its structure,
contains a bacterial conglomerate that with the help
of toxins, enzymes and other related factors causes
progressive destruction of the connective epithelium
and alveolar bone. (1).

Plaque control through daily oral hygiene, removal of
newly formed supragingival and subgingival deposits
in ambulatory conditions is one of the ways to act
preventively and maintain therapeutic success(2). Of
course, unprofessional and incorrect processing can be
the cause of damage to hard tissues and the appearance
of gingival recession (3,4).

In contrast to the removal of bacterial plaque by
mechanical means, in clinical practice, local and
systemic hemotherapeutic methods are also used.

The CIST-protocol or otherwise the modification of
the conventional basal therapy as a therapeutic method
introduces antimicrobial preparations or concurrent
preparations as an antiseptic in gel form where the
priority belongs to chlorhexidine.

In dentistry, it is used as a pre-antiseptic for children
to be used as an anti-plaque agent. (5). After its
introduction to the American market in 1986, the first
attempts were made to use it as an adjunct to the non-
surgical treatment of chronic periodontitis. (6).

Soskolne (7) concluded that the controlled and
prolonged release of antibacterial agents (gels) in the
treatment and control of periodontal disease is superior

APOLONIA 56-57 - pg. 30-37 December 2024



Sahmedin Sali, Lindihana Emini, Mirjana Popovska,
Atanasovska-Stojanovska A
NDIKIMI | KLORHEKSIDIN GLUKONAT XHEL-IT NE RENIEN E KUANTITETIT

DHE POTENCIALIT PATOGJENIK TE MIKROORGANIZMAVE TE PERMBAJTJES SE
KONGLOMERATIT TE PLLAKUT DENTAR TEK SEMUNDJA KRONIKE PARODONTALE

(xheleve) né trajtimin dhe kontrollin e sé€mundjes
periodontale €shté mé i lart€ se pérdorimi i shpélarésve
antimikrobiké né€ formén e njé solucioni ose spreji.

Greenstein (8) me pérdorimin e disa sistemeve si terapi
lokale, éshté verifikuar efekasiteti i monoterapisé né
kombinim me metodén konvencionale, dhe pérdorimi
i agjentéve t€ klorheksidinit pérmiréson ndjeshém
parametrat klinike t€ sémundjes periodontale (9) duke ju
faleminderuar ndikimit t€ tyre ndaj mikroorganizmave
si Porphyromonas gingivalis, Prevotella intermedia,
Fusobacterium nucleatum, Eikenella corrodens,
Campylobacter rectus (10).

Duke marré parasysh t€ dhénat e literaturés dhe njohurit
bashkohore mbi faktin e pérdorimit té antiseptikéve né
form tretésir€ dhe efekti i tyre ndaj mikroorganizmave
ishte sfidé pér vendosjen e q€llimit t€ realizohet
analiz€ krahasuese mbi kuantitetin dhe patogjenitetit e
periopatogjeneve gjaté sémundjes parodontale kronike
me metoden standarde t&€ plotésuar me antiseptik né
form xheli si preparat ndihmues pér trajtim.

MATERIALI DHE METODA

Pér realizimin e objektivit t& vendosur, gjithsej 30
pacienté té t&€ dy gjinive, t€ moshés 20-50 vjeg, té cilétu
diagnostikuan né bazé t€ analizave rendgenologjike dhe
parametrave klinike me sémundje parodontale t€ fazés
sé dyté klinike. Studjuesit u ndané né 2 grupe: grupi
i paré u trajtua me metodén konvencionale - metodé
standarde, dhe subjektet nga grupi i dyté u trajtuan
me metodén e kombinuar - metodé konvencionale -
metodé standarde dhe agjent klorheksidine glukonat
xheli.

TE gjithé studjuesit iu nénshtruan njé ekzaminimi
klinik dhe u mor materiali pér analiza mikrobiologjike.
Pércaktimi i mikroorganizmave u krye népérmjet
materialit t&€ marré nga secili pacient. Materiali &shté
marré nga pllaku dentare me strisho nga dh&€mbi dhe
gérvishtje periodontale nga sipérfagja me sondé para
terapis€ dhe pas terapisé tek té dy grupet e testuara

Tek t& gjithé studiuesit &Eshté marré material
mikrobiologjik dhe t& dhénat anamnezés.

Pércaktimi i mikroorganizmave €shté€ realizuar pérmes
materialit tek secili studiues. Materiali éshté mar ré
nga pllaku dentar me strisho nga dhémbét dhe xhepi
parodontal me gérvishtje me sond para dhe pas trajtimit
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to the use of antimicrobial rinses in the form of a
solution or spray.

Greenstein (8) with the use of several systems as
local therapy, the effectiveness of monotherapy
in combination with the conventional method has
been verified, and the use of chlorhexidine agents
significantly improves the clinical parameters of
periodontal disease (9) thanks to their impact on
microorganisms such as Porphyromonas gingivalis,
Prevotella intermedia, Fusobacterium nucleatum,
Eikenella corrodens, Campylobacter rectus (10).

Taking into account the data of the literature and
contemporary knowledge on the fact of the use of
antiseptics in the form of solution and their effect on
microorganisms, it was a challenge to establish the
goal of performing a comparative analysis on the
quantity and pathogenicity of periopathogens during
chronic periodontal disease with the standard method
completed with antiseptic in gel form as an auxiliary
preparation for treatment.

MATERIAL AND METHOD

To achieve the set objective, a total of 30 patients of
both sexes, aged 20-50 years, who were diagnosed on
the basis of X-ray analysis and clinical parameters with
periodontal disease of the second clinical stage. The
researchers were divided into 2 groups: the first group
was treated with the conventional method - standard
method, and the subjects from the second group were
treated with the combined method - conventional
method - standard method and chlorhexidine gluconate
gel agent.

All the researchers underwent a clinical examination
and the material was taken for microbiological
analysis. The determination of microorganisms was
carried out through the material obtained from each
patient. The material was taken from dental plaque
with tooth scraping and periodontal scraping from the
probe surface before therapy and after therapy in both
tested groups.

Microbiological material and anamnesis data were
taken from all researchers.

The determination of microorganisms was carried out
through the material of each researcher. The material
was taken from the dental plaque with strips from the
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tek t€ dyja grupet. Materiali 1 maré éshté vendosur
né epruveta sterile dhe dhe né kohén e mundshme sa
mé t€ shpejt €shté dérguar pér analiz mikrobiologjike
né kushte anaerobe té pérshtatshme. Zhvillimi &shté
realizuar n€ kushte anaerobe né agar gjaku me rritjen
e metodés neo-vanko Shreder metodén nén kushte
anaerobe.

Aanalizat laboratorike-mikrobiologjike u realizuan
IPSH i RMV.

REZULTATET

N¢é bazé t€ dhénave pasqyrohet se strishot e mara gjate
pranimit dhe kontrollit pas 30 dit€ve nga terapia me
metodén konvencionale-metoda standarde né relacion
gjaté studimit té bakterieve jane té treguara tek tabela
1.

Tabela 1. Pérfagésimi i mikroorganizmave nga strishot e
mara pas aplikimit té metodés stndarde té plotésuara me
aplikim té klorheksidin glukonat xhelit
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teeth and the periodontal pocket by scraping with a
probe before and after treatment in both groups. The
material taken was placed in sterile test tubes and
as soon as possible it was sent for microbiological
analysis under appropriate anaerobic conditions.
The development was carried out under anaerobic
conditions in blood agar with the growth of the neo-
vanko Shredder method under anaerobic conditions.

Laboratory-microbiological analyzes were carried out
at the [IPSH of RMV.

THE RESULTS

Based on the data, it is reflected that the smears taken
during admission and control after 30 days from the
therapy with the conventional method-standard method
in relation to the study of bacteria are shown in table 1.

Table 1. Representation of microorganisms from the swabs
obtained after the application of the standard method
supplemented with the application of chlorhexidine
gluconate gel.

bakteriet/bacteria Metoda standarde/ konvencionale/ Metoda konvencionale standard me aplikim té
Standard method conventional xhelit/ Standard conventional method with gel
application
Nuk ka pas 30 dite/ Ka pas 30 dit&/ Nuk ka pas 30 dite/ Ka pas 30 dit&/
Didn’t complete 30 days | Completed 30 days | Didn’t complete 30 days | Completed 30 days
n % n n % n %
Actinobacillus 5 33,33 10 66,67 6 40,00 9 60,00
actinomycetemcomitans
Bacteroides gingivalis 3 20,00 12 80,00 6 40,00 9 60,00
Bacteroides intermedius 3 20,00 12 80,00 6 40,00 9 60,00
Peptostreptoccocus micros | 5 33,33 10 66,67 7 46,67 8 53,33
Fusobacterium nucleatum | 4 26,67 11 73,33 6 40,00 9 60,00
Ekinela corrodens 6 40,00 9 60,00 6 40,00 9 60,00

Rezultatet tregojné reduktim té periopatogjenéve pas
pérdorimit t€ metodés standarde konvecionale me
aplikim t€ klorheksidin glukonat xhelit.
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The results show a reduction of periopathogens after
using the standard conventional method with the
application of chlorhexidine gluconate gel.
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Tabela 2. Pérfagésimi i mikroorganizmave gjaté pranimit
dhe marrja e strishove pas pérdorimit té metodés standard
té plotésuar me klorheksidn glukonat xhel
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Table 2. Representation of microorganisms during admission
and taking of strips after using the standard method
supplemented with chlorhexidine gluconate gel

Bakterie/Bacteria Gjaté pranimit/ | Metoda konvencionale standarde/ Standard Metoda konvencionale standard me aplikim té
During conventional method xhelit/ Standard conventional method with gel
admission application
Pasqyra pozitive/ | Nuk ka pas 30 dité/ Ka pas 30 dité/ Nuk ka pas 30 dité/ Ka pas 30 dite/
Positive reflection | Didn’t complete 30 days | Completed 30 days | Didn’t complete 30 days | Completed 30 days
n % n % n % n % n %

Actinobacillus 11 73,33 5 3,33 10 66,67 6 60,00 9 60,00

actinomycetemcomitans

Bacteroides gingivalis 11 73,33 3 20,00 12 80,0 6 40,00 9 60,00

Bacteroides intermedius 12 80,00 3 20,00 12 80,00 6 40,00 9 60,00

Peptostreptoccocus micros | 11 73,33 5 33,33 10 66,67 7 46,67 8 53,33

Fusobacterium nucleatum | 11 73,33 4 26,67 11 73,33 6 40,00 9 60,00

Ekinela corrodens 10 66,67 6 40,00 9 60,00 6 40,00 9 60,00

Rezultatet nga tabelat tregojné se periopatogjenét gjaté
pranimit dhe pas aplikimit t€ metodés konvecionale
bazale nuk kané dallime né pérqindje krahasuar me
metodén e pranimit e aplikimit t€ metodés konvecionale
bazale ose ¢ kombinuar me ploté€sim t& klorheksidin
glukonat xheli té cilat tregojné dallim domethénés.

DISKUTIMI

Né kété studim analizat mikrobiologjike tregojné se
ka dallim né pérmbajtjen kuantitative dhe kualitative
té bakterieve né xhepin parodontal duke krahasuar
metodén standard dhe té kombinuar mes té dy grupeve
té studiuara.

Metoda e modifikuar konkretisht metoda standarde e
plotésuar me pérdorim té preparateve antiseptike me
klorheksidin glukonat xhel si preparat antiseptik ka
treguar njé¢ dallim domethénés krahasuar me metodén
standarde. Me kéta t€ dhéna pajtohen (1,11,12,13).

T€ dhénat e fituara pér bakteriet periopatogjen tek
pacientét me parodontopati pas 30 dit€ me metodén
konvecionale bazale ose standard analizat treguan
se nuk ka ndonjé¢ dallim t€ madh né€ pérmbajtjen e
substratit patologjik bakterial tek xhepi parodontal
pér: Actinobacillus actinomycetemcominitanns (Aa),
Bacteroides gingivalis (Bg), Bacteroides intermedius
(Bi), Peptostreptococus micros (Pm), Fusobacterium
nucleatum (Fn), Eikenella Corrodens (Ec).

T€ dhénat kuantitative dhe kualitative nga té dhénat
mikrobiologjike tregojne se trajtimi parodontal pa
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The results from the tables show that the periopathogens
during admission and after the application of the
conventional basal method have no percentage
differences compared to the admission method of
applying the conventional basal method or combined
with the addition of chlorhexidine gluconate gel, which
show a significant difference.

DISCUSSION

In this study, microbiological analyzes show that
there is a difference in the quantitative and qualitative
content of bacteria in the periodontal pocket comparing
the standard and combined method between the two
studied groups.

The specifically modified method, the standard method
supplemented with the use of antiseptic preparations
with chlorhexidine gluconate gel as an antiseptic
preparation, has shown a significant difference
compared to the standard method. These data agree
with (1,11,12,13).

The data obtained for periopathogenic bacteria in
patients with periodontopathy after 30 days with
the conventional basal method or standard analysis
showed that there is no great difference in the content
of'the pathological bacterial substrate in the periodontal
pocket for: Actinobacillus actinomycetemcominitanns
(Aa), Bacteroides gingivalis (Bg), Bacteroides
intermedius (Bi), Peptostreptococus micros (Pm),

APOLONIA 56-57 - pg. 30-37 December 2024



Sahmedin Sali, Lindihana Emini, Mirjana Popovska,
Atanasovska-Stojanovska A
NDIKIMI | KLORHEKSIDIN GLUKONAT XHEL-IT NE RENIEN E KUANTITETIT

DHE POTENCIALIT PATOGJENIK TE MIKROORGANIZMAVE TE PERMBAJTJES SE
KONGLOMERATIT TE PLLAKUT DENTAR TEK SEMUNDJA KRONIKE PARODONTALE

plotésimin dhe pérdorimin e preparative antimiseptike
nuk e pérmison pérmbajtjen kuantitative, kualitative
dhe patogjrenike té substrati bacterial tek pérmbajtja
e xhepit parodontal ose tek pllaku dentar.. Reduktimi
kuantitativ i Actinobacillus actinomycetemcominitanns
pas aplikimit té preparatit lokal antiseptik €shté né
korelacion me studimin dhe rezultatet e t&€ dhénave t&
studimit t€ realizuar né fjalg.

Rezultatet e fituara jané né korelacion me studimin
(11) me té cilén aplikimi subgingivar i ksantan CHLO-
SITE xhelit, rezultoi me zvoglim té kolonive bakteriale
krahasuar me metodén e pérmbajtjes s¢€ trajtimit vetém
me root planning. Rezultatet e testeve tregojné se
egzistojné dallime mes aplikimit t&€ dy metodave ku
metoda e kombinuar ka treguar dallim domethénés ku
(p < 0.001), pér dallim nga grupi i trajtuar vetem me
metod standard ku dallimi nuk &shté domethénés ku
p=0,71. Me kéta té dhéna pajtohen (12) t€ cilat kan
notuar efekte klinike t&€ kénaqshme pas stabilitetit
bioadheziv t€ xhelit tek xhepi parodontal dhe afikasitet
té lart terapeutik. Té dhéna identike jané fituar dhe nga
hulumtimet e (16,17,18).

N¢ bazé té rezultateve té fituara mund t€ pérfundojmé se
pérdorimi i metodés s€ kombinuar metoda standarde e
plotésuar me klorheksidin glukonatxhel kanjé efikasitet
terapeutik duke ulur sasin kuantitative, kualitative dhe
patogjenike t€ substratit ose konglomeratit bakterial
tek pllaku dentar ose permbajtjes patogjenike té xhepit
parodontal gjaté€ trajtimit t€ sémundjes parodontale
kronike.
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Fusobacterium nucleatum (Fn), Eikenella Corrodens
(Ec).

Quantitative and qualitative data from microbiological
data show that periodontal treatment without the
addition and use of antimyseptic preparations does not
improve the quantitative, qualitative and pathogenic
content of the bacterial substrate in the contents of the
periodontal pocket or in dental plaque.

The quantitative reduction of Actinobacillus
actinomycetemcominitanns after the application of the
local antiseptic preparation is in correlation with the
study and the results of the data of the study carried out
in question.

The obtained results are in correlation with the study
(11) in which the subgingival application of xanthan
CHLO-SITE gel resulted in a reduction of bacterial
colonies compared to the content method of treatment
only with root planning. The results of the tests show
that there are differences between the application of the
two methods where the combined method has shown
a significant difference where (p < 0.001), in contrast
to the group treated only with the standard method
where the difference is not significant where p=0.71.
These data agree with (12) who noted satisfactory
clinical effects after the gel's bioadhesive stability in
the periodontal pocket and high therapeutic efficacy.
Identical data were obtained from the researches of
(16,17,18).

Based on the results obtained, we can conclude that
the use of the combined method, the standard method
supplemented with chlorhexidine gluconate gel, has
a therapeutic efficacy by reducing the quantitative,
qualitative and pathogenic amount of the bacterial
substrate or conglomerate in the dental plaque or the
pathogenic content of the periodontal pocket during
treatment of chronic periodontal disease.
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KARIESI | HERSHEM TE FEMUJET
PARASHKOLLORE NGA TETOVA

Trifunovska 1., Pavleska M?, Jankulovska M?, Simonoska J?

IPSH Shtépia e Shéndetit- Tetové
2Universiteti Shén Kirili dhe Metodi - Shkup

ABSTRAKT

Kariesi i fémijérisé sé€ hershme ose ‘“sindroma e
biberonit” shfaget né moshat mé t&€ hershme te fémijét
(1-1.5 vjeg), menjéheré pas daljes s€ dhémbéve
t¢ quméshtit. Deklarata e Bangkokut e Shoqatés
Ndérkombétare té Stomatologjisé Pediatrike né vitin
2019 e pérkufizon kariesin e fémijéris€ s€ hershme si
praniné e njé ose mé shumé lezionéve karioze (me ose
pa kavitete), humbjen ose restaurimin e sipérfageve té
dhémbéve pér shkak té kariesit né cilindo dhémb té
quméshtit te f¢mijét nén gjashté vjeg.

Qéllimi i punimit

* Qéllimi i kétij studimi ishte t€ pércaktohej prania
e kariesit t€ fémijérisé s€ hershme dhe shkaqet e
shfagjes sé tij.

* T& merren informacione nga prindé€rit e fémijéve

té moshés parashkollore pér njohurité e tyre mbi
shéndetin oral dhe zakonet higjieno-dietike té

fémijéve té tyre.

MATERIALE DHE METODA

Né hulumtim u pérfshin€ 200 fémijé té€ moshés 0-6
vjec nga Kopshti i Fémijéve OJUDG “Mlladost” -
Tetové dhe prindérit/kujdestarét e tyre. Fémijét u ndané
né dy grupe: 0-3 vje¢ (124 fémijé) dhe 3-6 vjeg (76
fémijé). Tek fémijét u kryen kontrolle stomatologjike,
ndérsa prindérve té fémijéve pjes€émarrés iu dha njé
pyetésor anonim me 11 pyetje pér: moshén, periudhén
e gjidhénies, ushqyerjen me biberon, pérdorimin e
biberonit, zakonet e higjienés orale, ushqyerjen me
shishe, frekuencén e larjes sé dhémbéve dhe vizitat te
dentisti.

REZULTATET

Né grupin e moshés 0-3 vjeg, kariesi ishte i pranishém
te 32% e fémijéve, ndérsa né€ grupin 3-6 vjeg, pérqindja
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EARLY CHILDHOOD CARIES IN
PRESCHOOL CHILDREN FROM TETOVO

Trifunovska 1., Pavleska M?, Jankulovska M?, Simonoska J?

'JZU Zdravstven Dom, Tetovo
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ABSTRACT

Early Childhood Caries (ECC) or “Bottle Syndrome”
occurs at a very young age in children (1-1.5 years),
immediately after the eruption of primary teeth. The
Bangkok Declaration of the International Association
of Paediatric Dentistry in 2019 defines ECC as the
presence of one or more carious lesions (with or
without cavities), missing, or restored tooth surfaces
(due to caries) in any primary tooth in children under
six years of age.

Objective of the study

* To determine the presence of early childhood
caries and the causes of its occurrence.

* To gather information from the parents of
preschool-aged children about their knowledge of
oral health and the oral hygiene and dietary habits
of their children.

MATERIALS AND METHODS

The study included 200 children aged 0-6 years from the
kindergarten OUJDG “Mladost” in Tetovo, along with
their parents/guardians. The children were divided into
two groups: 0-3 years old (124 children) and 3-6 years
old (76 children). Dental examinations were conducted
on the children, and an anonymous questionnaire
with 11 questions was provided to the parents of the
examined children. The questionnaire covered topics
such as the child's age, breastfeeding duration, bottle-
feeding habits, use of pacifiers, oral hygiene practices,
frequency of tooth brushing, and visits to the dentist.

RESULTS

In the examined group of children aged 0-3 years,
early childhood caries (ECC) was present in 32%
of respondents, while in the group aged 3-6 years,
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ishte 55%. Dhémbi i paré né shumicén e rasteve (44%)
kishte dalé né moshén 6-8 muaj. 31% e pjes€marrésve
ishin ushqyer me gji deri n€ moshén 2 vjeg¢. Biberonin
(cucél lodruese) e pérdornin 53% e fémijéve t&€ grupit
0-3 vjeg. Shishe me cucél dhe pije t€ €mbélsuara
gjaté natés pérdornin 48% e fémijéve t€ moshés 0-3
vjeg, ndérsa 30% e fémijéve t&€ grupit 3-6 vjec ende
konsumonin pije t€ €émbélsuara me cucél gjaté natés.

Vetém 29% e pjes€marrésve té grupmoshés 0-3 vjeg
i pastrojné dhémbét, ndérsa 84%prej tyre nuk kané
vizituar kurré njé dentist.

PERFUNDIM

Edukimi i grave shtatzéna, lehonave dhe nénave té
reja mbi regjimin e duhur higjieno-dietik dhe zbatimi
i masave parandaluese g€ nga mosha mé e hershme
&sht€ njé parakusht thelb&sor pér njé shéndet t&€ miré
oral te fémijét.

Fjalé kyce: kariesi i fémijérisé s€ hershme, dhémbét e
quméshtit, shishe me cucél, ushqyerja me gji, higjiena
orale.

HYRJE

Studimi Global Burden of Disease i vitit 2016 vlerésoi
se sémundjet orale prekin€ té paktén 3.58 milioné
njeréz né mbaré botén. Vlerésohet se 2.4 miliardé njeréz
kané karies né dhémbét ¢ pérhershém, ndérsa 486
milion€ f&émijé kané karies n€ dhémbét e quméshtit. [1]
Sipas Organizatés Botérore t€ Shéndetésisé (OBSH),
né€ vendet evropiane, shfagja e kariesit tek fémijét
gjashtévjecaré varion nga 20% deri né 90%. Po ashtu,
rreth njé katér t€ tretat e fémijéve nga mosha pesé deri
né gjashté vjec kané karies dentar, dhe né disa shtete
me té ardhura t& uléta dhe t€ mesme, pérqindja rritet
mbi 90%. [2] Objektivat e OBSH pér pérmirésimin e
shéndetit oral n€ Evropé€ u paraqitén si pjesé e programit
»WHO Health 21%, duke sugjeruar qé né vitet n€ vijim,
té paktén 80% e fémijéve nén moshén gjashté vjeg
duhet té jené pa karies. [3]

Deklarata e Bangkokut e Shoqatés Ndérkombétare té
Stomatologjisé Pediatrike né vitin 2019 e pércakton
kariesin e fémijérisé sé hershme si praniné e njé ose
mé shumé lezioneve karioze (me ose pa kavitet),
sipérfageve t& humbura ose té restauruara té€ dhémbéve
(pér shkak t€ kariesit) né€ cilindo dhémb t€ quméshtit
tek fémijét nén gjashté vjeg. [4]
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it was found in 55%. For the majority of children
(44%), the first tooth erupted between 6-8 months.
Breastfeeding up to the age of 2 years was reported
by 31% of respondents. Pacifiers were used by 53% of
children aged 0-3 years. Bottle-feeding with sweetened
beverages during the night was practiced by 48% of
children aged 0-3 years, and even 30% of respondents
aged 3-6 years still consumed sweetened beverages
through a bottle at night. Only 29% of children aged
0-3 years brushed their teeth, and 84% of them had
never visited a dentist.

CONCLUSION

Educating pregnant women, new mothers, and young
mothers about proper hygiene and dietary practices,
as well as the implementation of preventive measures
from the earliest age, is a fundamental prerequisite for
good oral health in the young population.

Keywords: early childhood caries, primary teeth, bottle
feeding, breastfeeding, oral hygiene.

INTRODUCTION

The 2016 Global Burden of Disease Study estimated
that oral diseases affect at least 3.58 billion people
worldwide. It is estimated that 2.4 billion people have
caries in permanent teeth, while 486 million children
suffer from caries in primary teeth.[1] According to
the World Health Organization (WHO), the prevalence
of caries in six-year-old children across European
countries ranges from 20% to 90%. Additionally,
approximately one-quarter of children aged five to six
have dental caries, with the percentage rising above
90% in certain low- and middle-income countries.[2]

WHO’s goals for improving oral health in Europe were
presented as part of the "WHO Health 21" program,
suggesting that in the coming years, at least 80% of
children under six years of age should be caries-free.

(3]

The 2019 Bangkok Declaration by the International
Association of Paediatric Dentistry defines early
childhood caries (ECC) as the presence of one or more
carious lesions (with or without cavities), missing, or
restored tooth surfaces (due to caries) in any primary
tooth in children under six years of age.[4]
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Kariesi i fémijérisé sé hershme (Early Childhood
Caries) zakonisht &shté i lokalizuar né dhémbét e
quméshtit maxilar (incizivét dhe molarét), ndérsa
mé rrallé preken dhémbét e quméshtit t€ poshtém
(kaninat), ndérkohé g€ incizivét mandibular mbeten té
paprekur pér shkak té aférsisé me gjéndrat péshtymore
dhe gjuhén. Ky term &shté pranuar né vitin 1994 dhe
pérshkruan shfagjen e kariesit dentar tek foshnjat
dhe fémijét e moshés para shkollore. Ky lloj kariesi
&shté gjithashtu i njohur si "karies i pakontrolluar" ose
"sindroma e shishes", pasi shpesh lidhet me ushqyerjen
me shishe. [5]

Etiologjia e kariesit né fémijériné e hershme é&shté
multifaktoriale. Flora mikrobike e biofilmit oral dhe
kolonizimi i hershém 1 kavitetit oral disa oré pas
lindjes sé foshnjés nga Streptococcus mutans luan njé
rol t€ réndésishém né zhvillimin e kétij tipi té kariesit.
Infeksioni primar i gojés sé€ nj€ fémije zakonisht ndodh
pérmes transmetimit t€ S. mutans nga néna (transmetimi
vertikal) ose nga fémijét e tjeré n€ familje dhe kopésht
(transmetimi horizontal). Péraférsisht 70% e t& gjitha
infeksioneve vijné nga transmetimi vertikal, ndérsa
30% nga transmetimi horizontal. [6]

Po ashtu, pacientét q¢ kané karies né dhémbét e
quméshtit tregojné rrezik t€ shtuar pér zhvillimin e
kariesit n€ dhémbét e pérhershém. [7] Hulumtimet
kané treguar se kariesi i fémijéris€ s€ hershme éshté
mé i zakonshém tek fémijét g€ konsumojné léngje
gjaté natés dhe ndérmjet vakteve, si dhe ushqime t&
ngurta té émbélsuara. Rrjedha e péshtymés zvogélohet
vecanérisht natén, dhe pér kété arsye, kombinimi
i rrjedhés s€ ulét té pé€shtymés dhe njé f€mije g€ bie
n€ gjumé me njé shishe t&€ mbushur me 1€ng t&€ émbél
e rrit ndjeshém rrezikun e kariesit t& fémijérisé sé
hershme. [8] Bakteret konsumojné dhe metabolizojné
karbohidrate si saharoza, fruktoza, glukoza dhe
prodhojné acid laktik. [9] Ky acid ul vlerén e pH-sé
intraoral dhe shkakton demineralizimin e smaltit té
dhémbéve. Pronarét e tij antibakterialé, me ndihmén e
kapacitetit tampon, neutralizojn€ acidet Kariogjenét e
zakoneve dhe ushqyerja me gji gjaté natés pas moshés
dymbédhjeté muajsh e rrisin rrezikun pér zhvillimin e
kariesitné fémijérin€ e hershme. [10] Smaltiidhémbéve
té quméshtit Eshté mé pak i mineralizuar dhe shumé
mé 1 hollé krahasuar me dhémbét e pérhershém. Pér
pasojé, smalti i dhémbéve t€ quméshtit demineralizohet
mé shpejt. [11] Organizata Botérore e Shéndetésisé
(OBSH) rekomandon ushqyerjen ekskluzive me gji deri
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Early Childhood Caries (ECC) is most commonly
localized on the maxillary primary incisors and molars,
less frequently affecting the lower canines, while
the mandibular incisors typically remain intact due
to their proximity to salivary glands and the tongue.
The term "early childhood caries" was introduced in
1994 and describes the occurrence of dental caries in
infants and preschool children. It is also referred to as
"uncontrolled caries" or "bottle syndrome" because of
its frequent association with bottle feeding.[5]

ECC differs from typical caries in terms of onset, clinical
presentation, localization, treatment, and outcome. The
initial stage manifests as a white spot lesion (macula
alba) on the labial surface near the gingiva of maxillary
incisors, caused by reduced salivary flow. It progresses
rapidly, forming small cavities that coalesce into a
larger cavity within 6 to 12 months. Due to its circular
spread towards the incisal edge, undermining the entire
crown, it is termed "circular caries." This leads to
pain and complications such as gangrene, periapical
abscesses, fistulas, and parulis.

This type of caries can also affect other teeth, causing
significant health and psychological issues in young
children. The etiology of early childhood caries
(ECC) is multifactorial. The microbial flora of the
oral biofilm and early colonization of the oral cavity
by Streptococcus mutans within hours after birth
play a crucial role in the development of this type
of caries. Primary oral infection in young children
typically occurs through the transmission of S. mutans
from the mother (vertical transmission) or from other
children in the family and daycare settings (horizontal
transmission). It is estimated that 70% of all infections
result from vertical transmission, while 30% stem from
horizontal transmission.[6]

Children with caries in primary teeth also show an
increased risk for developing caries in permanent
teeth.[7] Research has demonstrated that ECC is more
prevalent in children who consume juice at night, snack
between meals, or eat sweetened solid foods. Salivary
flow decreases significantly during the night, and the
combination of low saliva production and sleeping
with a bottle filled with sugary liquid greatly increases
the risk of ECC.[8] Bacteria metabolize carbohydrates
such as sucrose, fructose, and glucose, producing lactic
acid.[9] This acid lowers intraoral pH, leading to enamel
demineralization. While saliva possesses antibacterial
properties and buffering capacity that neutralize acids,
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né moshén gjasht€ muajshe, ndérsa ushqyerja me gji e
shogéruar me shtimin e ushgimeve t€ tjera sugjerohet
deri né dy vjet. Megjithaté, faktorét kulturoré dhe
socialé ndikojné drejtpérdrejt né njohurité pér sa kohé
duhet té ushgehet fémija me gji. [12]

Dhémbét e quméshtit mbrojné hapésirén pér dhémbét
e pérhershém dhe jané t&€ nevojshém pér zhvillimin e
tyre normal. AAP (Akademia Amerikané e Pediatris€)
rekomandon qé foshnjave t€ mos u jepet léng me
shishe dhe gjuhé, por t€ kalojné sa mé shpejt né gotg,
dhe konsumi i Iéngjeve gjaté dité€s duhet té kufizohet
né katér deri n€ gjashté heré né dit€ pér fémijét nga njé
deri né€ gjasht€ vjeg. [13] Praktika mé€ e miré aktuale
pér t&€ ulur rrezikun nga ECC (Kariesi i Fémijérisé sé
Hershme) pérfshin larjen e dhémbéve dy heré né dité
me pasté dhémbésh me fluor pér t€ gjithé fémijét,
n€ kushte optimale dhe pér ata me munges€ fluori.
[14] Pér fémijét nén tre vjeg, duhet t& pérdoret pasté
dhémbésh me fluor sa njé kokérr orizi. Sasia e pastés
dhémbésh me fluor sa njé kokérr géshtenje &shté e
pérshtatshme pér fémijét nga tre deri né gjashté vjec.
[15] Pér t€ maksimalizuar efektin e fluoridit né pastén e
dhémbéve, pas larjes duhet t€ béhet sa mé pak shpélarje
ose asgjé. Trajtimet lokale me fluorid jané gjithashtu
efikase n€ reduktimin e prevalencés s€ ECC.[16]

Pér shkak se kariesi né fémijéri ka pasoja serioze pér
shéndetin dhe cilésiné e jetés s€ femijéve, dhe gjithashtu
rezulton né rrezik té rritur pér kariesin ¢ dhémbéve té
pérhershém, parandalimi dhe trajtimi n€ kohé€ i kariesit
ekzistues jané thelbésore.

Organizata Botérore e Shéndetésis€ (OBS) e
konsideron kariesin né€ fémijéri si njé nga sémundjet
mé té pérhapura n€ fémijéri, e cila ndikon n€ shéndetin
e pérgjithshém dhe at€ oral. [17][18] Parandalimi
i KRF-sé (Kariesi i Fémijérisé¢ s¢ Hershme) arrihet
pérmes ndryshimit t€ zakoneve té kéqija ushqimore,
shmangies s¢ shisheve me pije t&€ €émbla gjaté natés
dhe pérdorimit t€ metodave té tjera t€ higjienés orale si
pastrimi i rregullt i dhémbéve.

nata dhe ushqimi i gjat€ me gji. Edukimi i nénave
g€ nga periudha prenatale, kontrollet e hershme te
stomatologu, dhe zakonet pér ruajtjen e higjienés orale
té fémijés. NE terapiné konservative t€ KRF-sé, njé
vend té réndésishém kané GJC-té me shpérndarje té
fluoridit. Kur korona éshté shumé e shkatérruar, ajo
mbrohet me kurora metalike t€ gatshme pér t€ rikthyer
formén dhe funksionin normal t& dhémbit, ose né rast
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enabling food clearance from the oral cavity, reduced
salivary flow hinders this protective mechanism,
contributing to the development of ECC. Cariogenic
habits and nighttime breastfeeding beyond 12 months
of age further elevate the risk of ECC.[10] The enamel
of primary teeth is less mineralized and significantly
thinner than that of permanent teeth, making it more
susceptible to rapid demineralization.[11]

The World Health Organization (WHO) recommends
exclusive breastfeeding until six months of age,
with complementary food introduced alongside
breastfeeding up to two years. However, cultural and
social factors directly influence the knowledge and
practices surrounding the duration of breastfeeding.[12]
Primary teeth preserve the space for permanent teeth
and are essential for their normal development. The
American Academy of Pediatrics (AAP) recommends
avoiding giving infants juice from bottles with nipples
and transitioning to cups as early as possible. For
children aged one to six years, juice consumption
should be limited to no more than four to six ounces
per day[13]. The current best practice for reducing the
risk of early childhood caries (ECC) involves brushing
twice daily with fluoridated toothpaste, applicable
for children in both optimal and fluoride-deficient
conditions.[14] For children under three years, the
recommended amount of fluoridated toothpaste is
the size of a grain of rice. For children aged three to
six years, a pea-sized amount is appropriate.[15] To
maximize the effect of fluoride, rinsing after brushing
should be minimized or eliminated. Topical fluoride
treatments are also effective in reducing the prevalence
of ECC. Professionally applied fluoride treatments
recommended for children under six years at risk for
ECC include a 5% sodium fluoride varnish.[16]

Since ECC has serious health and quality-of-life
consequences for children, and increases the risk
of caries in permanent teeth, prevention and timely
treatment are essential. The World Health Organization
(WHO) recognizes ECC as one of the most widespread
childhood diseases, affecting overall and oral health.
[17][18]

Preventing ECC involves addressing poor dietary
habits, avoiding bottles with sugary drinks at night, and
limiting extended breastfeeding sessions. Education of
mothers during the prenatal period, early dental visits,
and teaching oral hygiene habits to children are vital
measures.

APOLONIA 56-57 - pg. 38-53 December 2024



Trifunovska I.,Pavleska M.,Jankulovska M., Simonoska J.
KARIESI | HERSHEM TE FEMIJET PARASHKOLLORE NGA TETOVA

té nekrozés s€ pulpés dhe pamundEsisé pér trajtim,
dhémbét jané ekstraktuar.

Qéllimi i hulumtimit:

*  Qéllimi i kétij studimi ishte té pércaktohej prania
e kariesit t& fémijérisé s¢ hershme dhe shkaget e
shfagjes sé tij.

* Té& mblidheshin informacione nga prindérit e
fémijéve parashkolloré mbi njohurité e tyre pér
shéndetin oral dhe zakonet higjieno-dietike té
fémijéve té tyre.

MATERIALE DHE METODA

Pér arritjen e qéllimit t&€ kétij studimi, u krye
njé hulumtim terreni me njé kampion prej 200
pjesémarrésish. Popullata e pérfshiré ishin fémijé
té moshés 0 deri né 6 vje¢ nga Kopshti 1 Fémijéve
OUJDG “Mlladost”-Tetové dhe prindérit/kujdestarét
e tyre.

Tek fémijét e anketuar u kryen ekzaminime dentare
me ndihmén e njé pasqyre dentare dhe sonde, dhe t&
dhénat pér praniné e kariesit u regjistruan né kartelén
e OBSH-sé.

Pjesémarrésit u ndané né dy grupe moshe: nga 0 deri
né€ 3 vje¢ dhe nga 3 deri né€ 6 vjeg.

Prindérve/kujdestaréve iu dha nj€ pyetésor anonim me
11 pyetje qé€ pérfshinin moshén, periudhén e ushqyerjes
me gji, ushqimin e fémijés me biberon, pérdorimin e
biberonit, zakonet e higjienés orale, frekuencén e larjes
sé dhémbéve dhe vizitat te dentisti pér fémijét e tyre.

REZULTATET

Né hulumtim morén pjes€ 200 individé té ndaré né dy
grupe moshe: 124 fémijé t€ moshés 0 deri n€ 3 vjec dhe
76 fémijé t€ moshés mbi 3 deri né 6 vjeg.

NE grupin e paré, pjes€marrjen mé t€ madhe e kishin
fémijét nga mosha 2 deri né 3 vjeg, me 59%. Né grupin
e dyté, pjesémarrjen mé t€ madhe prej 45% e pérbénin
fémijét e moshés 4,5 deri n€ 6 vjec. Nga té dhénat
rezulton se pérqindja mé e ulét e pjesémarrjes (9%)
ishte te fémijét e moshés 0 deri né 24 muaj. (Tabela 1)
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In conservative therapy for ECC, glass ionomer cements
(GICs) with fluoride release play a crucial role. For
severely damaged crowns, prefabricated metal crowns
are used to restore the normal shape and function of
the tooth. If pulp necrosis occurs and treatment is not
feasible, tooth extraction is performed.

Objective of the study:

* To determine the presence of early childhood
caries and the causes of its occurrence.

* To gather information from the parents of
preschool-aged children about their knowledge of
oral health and the oral hygiene and dictary habits
of their children.

MATERIALS AND METHODS

To achieve the objective of the study, a field survey
was conducted with a sample of 200 participants,
consisting of children aged 0 to 6 years from the the
kindergarten OUJDG “Mladost” in Tetovo and their
parents/guardians. Dental examinations were carried
out on the children using a dental mirror and probe,
and the obtained data on the presence of caries were
recorded in the WHO dental card. The participants
were divided into two age groups: 0 to 3 years and
over 3 to 6 years. Parents/guardians were asked to
complete an anonymous questionnaire consisting of 11
questions, which covered the child’s age, breastfeeding
period, bottle feeding with a pacifier, use of a pacifier,
oral hygiene habits, frequency of tooth brushing, and
visits to the dentist. The collected data were processed,
and the percentage distribution was calculated.

RESULTS

The study involved 200 participants, divided into two
age groups: 0 to 3 years with 124 participants and over
3 to 6 years with 76 participants. In the first group (0
to 3 years), the largest proportion of participants, 59%,
were aged between 2 and 3 years old. In the second
group (over 3 to 6 years), 45% of the participants
were aged between 4.5 to 6 years old. The smallest
proportion, 9%, belonged to children aged 0 to 24
months (Table 1).

APOLONIA 56-57 - pg. 38-53 December 2024



Trifunovska I.,Pavleska M.,Jankulovska M., Simonoska J.
KARIESI | HERSHEM TE FEMIJET PARASHKOLLORE NGA TETOVA

Tabela 1. Mosha e té anketuarve

0 deri 3 vjeg n % mbi3 - 6vjec n %

0-23 muaj 11 9 Mbi 3 vjeg 12 16

2-3 vjeg 73 59 4 vjeg 30 39

3 vjeg 40 32 4,5 deri 6 vjeg 34 35
Totali 124 100% 76 100%

Te grupi i moshés 0-3 vjeg, kariesi 1 fémijérisé sé
hershme ishte i pranishém te 32% e t& anketuarve,
ndérsa te grupi i moshés 3-6 vjeg, pérqindja ishte
dukshém mé e lart€, me 55% té fémijéve q¢ kishin
karies dhe vetém 45% pa karies.

Figura 1. Kariesi né fémijéri té hershme
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Mosha (vje¢) Pakaries Me karies
0-3 68% 32%
3-6 45% 55%

Sipas deklaratave té prindérve, dhémbi i1 paré te
shumica e fémijéve kishte dalé né periudhén 6-8 muaj
(44%), ndérsa 33% e fémijéve e kishin dalé¢ dhémbin e
paré né periudhén 4-6 muaj. Vetém 23% raportuan se
dhémbi i par€ kishte dal€ pas muajit t& teté.

Figura 2. Dalja e dhémbit té paré
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Table 1. Age of Participants

From 0 to 3 Over 3 to 6
n % n %
years years
from 0 to 23 over 3 years
11 9 12 16
months old
from 2 to 3
73 59 at 4 years old 30 39
years
from 4,5 to 6
at 3 years old 40 32 34 45
years
Total 124 100% 76 100%

-43-

In the study group aged 0-3 years, early childhood
caries was present in 32% of the participants, while
in the 3-6 year age group, it was significantly more
prevalent, with 55% of them having caries and 45%
being caries-free. (Figure 1).

Figure 1. Early Childhood Caries

yes ]
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According to the statements of the parents, it can
be seen that in the period from 6 to 8 months, in the
majority of cases (44%), the first tooth erupted. In 33%
of the participants, the first tooth appeared between 4
to 6 months, while only 23% of the participants stated
that the first tooth erupted after 8 months (Figure 2).

Figure 2. Eruption of the first tooth

from6to 8
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Periudha e daljes s¢ dhémbit t€ paré  Pérqgindja (%)
4-6 muaj 33%
6-8 muaj 44%
Pas 8 muaj 23%

Ushqyerja né 6 muajt e paré té jetés

Quhet e njohur se quméshti i gjirit pa shtesa t€ tjera
&shté ushqimi kryesor pér fémijét gjaté 6 muajve té
paré, sepse pérmban t€ gjitha ushqyesit e nevojshém
pér rritjen dhe zhvillimin e duhur té tyre. Nga té
anketuarit e grupit 0-3 vjeg, 75% raportuan se kishin
ushqyer fémijét me gji, ndérsa 25% thané se nuk
kishin mundur pér arsye shéndetésore ose personale.
Nga grupi i moshés 3-6 vjeg, 73.68% ishin ushqyer né
ményré€ natyrale.

Figura 3. Metoda e ushqyerjes né 6 muajt e paré

WMEE0EE 31 55EEEE MEE 366 § EEEEEE
Metoda e ushqyerjes  0-3 vjeg (%)  3-6 vjec (%)
Ushgyerje me gji 75% 73.68%
Pa ushqgyerje me gji ~ 25% 26.32%

Kohézgjatja e ushqyerjes me gji sipas prindérve té
anketuar:

31% e fémijéve ishin ushqyer me gji deri né vitin e
dyté.

22% deri né vitin e par€. 18% deri né 6 mua;.

Vetém 2% ishin ushqyer me gji pas vitit t€ dyté.

22% nuk ishin ushqyer fare me gji.
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Breast milk, without the addition of water, is the primary
food for children in the first 6 months of their life, as
it contains all the necessary nutrients required for the
child's proper growth and development. Awareness
of the importance of breast milk has been raised to a
high level, and the results of the study confirm this.
Specifically, 75% of respondents in the 0-3 years age
group stated that their children were breastfed, while
25% stated that due to certain health and personal
reasons, they were unable to breastfeed their children.
Among the respondents in the 3-6 years age group,
73.68% were breastfed (Figure 3).

Figure 3. Method of nutrition during the first 6 months of
life
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31% of the parents of the children who participated in
the research answered that their children were breastfed
until the age of 2, 22% of all respondents breastfed their
children until the age of 1, the same percentage were
from the group of children who were not breastfed at
all, while 18% of the children were breastfed until 6
months, and only 2% of the respondents stated that
breastfeeding lasted beyond the age of 2 (Figure 4).

Figure 4. Duration of breastfeeding
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Figura 4. Kohézgjatja e ushqyerjes me gji

Kohézgjatja: Pérqindja (%)
Deri né 6 muaj 18%

Deri né 1 vit 22%

Deri né 2 vite 31%

Pas 2 viteve 2%

Nuk kané ushqyer me gji 22%

Rezultatet pér pérdorimin e biberonit

Pérgjigjet pér ¢éshtjen nése duhet t'u ofrohet biberon
fémijéve jané t€ ndara. Ndérsa biberoni ploté€son
nevojén pér thithje, ai gjithashtu mund t& krijojé
njé zakon t€ keq. Duke pasur parasysh kéto dilema,
rezultatet e kétij pyetésori nuk jané befasuese.

Sipas té dhénave té prindérve, 53% e fémijéve né grupin
0-3 vjec kishin pérdorur biberon, ndérsa ky pérqindim
ishte pak mé i larté (58%) né grupin e f€mijéve 3—6
vje¢c. Nga ana tjetér, 36% e fémijéve né grupin 0-3
vje¢ dhe 32% e atyre né grupin 3—6 vje¢ nuk kishin
pérdorur biberon. (Shihni Figurén 5)

Figura 5. Pérdorimi cuclés
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Whether or not a pacifier should be offered to children,
the answers are divided, as the pacifier satisfies the
sucking need, although it creates a bad habit. Given the
divided opinions for and against the use of pacifiers,
the results to this question are not surprising. From the
statements of the parents, it can be seen that children
who used a pacifier in the 0-3 year group make up 53%,
while the percentage of children using a pacifier in the
second group is 58%. In contrast to these figures, those
who did not use a pacifier are 36% in the first group
and 32% in the 3-6 year group (Figure 5).

Figure 5. Use of Pacifier
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Parents who stated that their children use pacifiers
were asked an additional question: Do their children
use a bottle with a pacifier containing sweetened drinks
during the night? In fact, 70% of parents of children
aged 3 to 6 years stated that their children do not use
a pacifier during the night, while 30% still consume
sweetened drinks through a pacifier at night. 42% of
children aged 0 to 3 years consume sweetened drinks
through a pacifier at night, while 48% do not use a
bottle with a pacifier containing sweet drinks (Figure
6).

Figure 6. Use of a bottle with a pacifier containing sweetened
liquids during the night
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Pérdor biberon Nuk pérdor biberon
53% 36%
58% 32%

Grupi i moshés
0-3 vjeg
3-6 vjec

Pérdorimi i shishes me léngje té émbla gjaté natés

Prindérve g€ raportuan se fémijét e tyre pérdorin
biberon u bé njé pyetje shtesé: "A pérdorin fémijét tuaj
shishe me biberon me pije té €mbla gjaté natés?"

Rezultatet tregojné se 70% e prindérve t&¢ fémijéve
té moshés 3-6 vjec deklaruan se fémijét e tyre nuk
pérdorin biberon gjaté natés, ndérsa 30% e fémijéve
té késaj grupmoshe ende konsumojné pije t€ émbla
pérmes biberonit gjaté natés. NE& grupin 0-3 vjeg,
42% e fémijéve konsumojné pije t€ émbla gjaté natés,
ndérsa 48% e tyre nuk pérdorin shishe me biberon me
pije t& émbla. (Shihni Figurén 6)

Figura 6. Pérdorimi i shishes me léngje té émbla gjaté natés
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Grupi i moshés Pé&rdor shishe me Nuk pérdor(%)
shishe (%) léngje t&€ &mbla
0-3 vieg gjaté natés (%)
: 42% 48%
3-6 vjeg

Praktikat e higjienés orale

Né pyetjen toné nése fémijét e tyre lajné dhémbét
rregullisht, 58% e prindérve t€ fémijéve t€ moshés
0-3 vje¢ deklaruan se kujdesen pér higjienén orale
té fémijéve té tyre né ményré t& rregullt, ndérsa 40%
theksuan se pérpigen t'i mésojné fe€mijét e tyre pér
higjienén e duhur té gojés.

Nga ana tjetér, 68% e prindérve té fémijéve t€ moshés
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Inresponse to our question about regular tooth brushing,
58% of parents of children aged 0 to 3 years stated that
they regularly maintain oral hygiene, while 40% try to
teach their children prope r oral hygiene. Meanwhile,
68% of parents of children aged 3 to 6 years reported
that they regularly maintain oral hygiene, and 29% try
to teach their children proper oral hygiene (Figure 7).

Figure 7. Maintaining Oral Hygiene of Primary Teeth
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However, to the question of when their children brush
their teeth, only 33.1% of the respondents from the
0-3 age group brush in the morning and evening,
28.2% brush only in the morning, 23.4% only in the
evening, and 15.3% never brush their teeth. Among
the respondents from the 3-6 age group, 43.4% brush
their teeth in the morning and evening, 21% only in
the morning, 29% only in the evening, and 6.6% never
brush their teeth (Table 2).

Table 2. Frequency of brushing of primary teeth

Age In the In the Morning | They don't brush | Total
morning | evening | and their teeth.
evening
0to3y |35 29 41 19 124
28.2% 23.4% 33.1% 15.3% 100%
3to6y | 16 22 33 5 76
21% 29% 43.4% 6.6% 100

From Figure 8, it can be seen that the awareness of
visiting a dentist among the participants from the
first group (0 to 3 years) is at a low level, as 84% of
the participants stated that they have never visited a
dentist, while only 16% gave a positive response to this
question. The situation in the second group (children
aged 3 to 6 years) is quite different, considering that
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3—6 vjeg raportuan se kujdesen rregullisht pér higjienén
orale, ndérsa 29% jané pérpjekur t'i mésojné f€mijét pér
praktikat e duhura té higjienés orale. (Shihni Figurén 7)
Figura 7. Ruajtja e higjienés orale
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Grupi i moshés Higjiené e rregullt Pérpjekje  pér

0-3 viee 58% edukim
0
3-6 viee 68% 40%
29%

Praktikat pér kohén e larjes sé dhémbéve

Né pyetjen se kur fémijét i lajné dhémbét, rezultatet
tregojné zakone t€ ndryshme midis dy grupeve té
moshés:

Tek fémijét nga 0-3 vjeg:
* 33,1% i lajné dhémbét n€ méngjes dhe né mbrémje;
* 28,2% i lajné€ vetém né méngjes;
* 23,4% i lajné vetém né mbrémje;
* 15,3% nuk i lajn€ dhémbét fare.
Tek fémijét nga 3—6 vjeg:

Tabela 2. Frekuenca e larjes sé dhémbéve té quméshtit

Mosha | Méngjes% | Mbrémje% | Méngjes/ | Nuk i Totali
mbrémje% | lajné fare
0-3 vje¢ | 35 29 41 19 124
28.2% 23.4% 33.1% 15.3% 100%
3-6 vje¢ | 16 22 33 5 76
21% 29% 43.4% 6.6% 100
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dental issues are more likely to occur during this period.
55% of the children have visited a dentist, while 45%
have never visited a dentist.

Figure 8. Visit to the dentist
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70% of the respondents in the first group and 45% in
the second group did not receive any recommendations
from a dentist regarding proper care and hygiene of
their children's milk teeth. In contrast, 55% of the
children aged 3 to 6 years received recommendations
for proper dental and oral hygiene (Figure 9).

Figure 9. Recommendations received from a dentist or other
individuals
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One of the reasons for the low attendance at the dentist
could be the fact that a high percentage of children
have not experienced pain in their primary teeth. This
is confirmed by the statements of 86% of parents
of children aged 0 to 3 years and 74% of parents of
children aged 3 to 6 years, who reported no pain from
primary teeth. (Figure 10)
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Nga figura 8, mund té shihet se ndérgjegjésimi pér
vizitat te stomatologu tek fémijét nga grupi i paré
(0-3 vjeg) éshté né nivel t€ ulét. Konkretisht, 84% e
té anketuarve kané deklaruar se nuk kané vizituar
kurré njé stomatolog, ndérsa vetém 16% kané dhéné
pérgjigje pozitive lidhur me kété ¢éshtje.

Gjendja é&shté krejt€sisht ndryshe te t€ anketuarit
nga grupi i dyt€ (fémijé té moshés 3-6 vjec), duke
pasur parasysh qé né€ kété periudh€ mund té€ shfagen
probleme dentare.

*  55% e fémijéve kané vizituar njé stomatolog.
e 45% e fémijéve nuk kané vizituar kurré njé
stomatolog.
Figura 8. Vizitat te stomatologu
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Nuk kané vizituar
stomatolog (%)

84%
45%

Grupi i moshés Vizituar
stomatolog (%)

16%
55%

0-3 vjeg
3-6 vjeg

Nga figura 9, mund té shihet se:

*  70% e té anketuarve nga grupi i paré (0-3 vjec) dhe
45% e té anketuarve nga grupi i dyté (3—6 vje¢) nuk
kané marré asnjé rekomandim nga stomatologu
pér kujdesin dhe higjenén e duhur t€ dhémbéve té
quméshtit té fémijéve té tyre.

e Ndérkaq, 55% e fémijéve nga grupi i dyté (3-6
vje¢) kané marré€ rekomandim pér higjenén e duhur
té dhémbéve dhe goj.

APOLONIA 56-57 - fq. 38-53 Dhjetor 2024

-48-

Trifunovska I.,Pavleska M.,Jankulovska M., Simonoska J.
EARLY CHILDHOOD CARIES IN PRESCHOOL CHILDREN FROM TETOVO

Figure 10. Occurrence of Pain from Primary Teeth
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DISCUSSION

According to data from the National Health and
Nutrition Examination Survey (NHANES I) conducted
in the United States between 1988—1994, 8.4% of two-
year-olds and 40.4% of five-year-olds were diagnosed
with early childhood caries (ECC).[19] In our study,
as many as 32% of children aged 0-3 years had early
childhood caries, and 55% of children aged 3-6 years
were affected.

The eruption of the first tooth is an individual process
and occurs at different times for each child. For some,
it appears in the fourth month of life, while for others,
it may emerge by the eighth month. According to the
results of our study, the first tooth erupted between 4-6
months in 33% of children, between 6-8 months in
44%, and after 8 months in 23%. Experts emphasize
the importance of breastfeeding, recommending that it
continue as long as possible, at least until the child’s first
year, as it is vital for proper growth and development.
On the other hand, the AAPD (American Academy
of Pediatric Dentistry) recommends breastfeeding up
to one year as a preventative measure against early
childhood caries. In our study, 18% of children were
breastfed up to 6 months, 22% up to their first year,
31% up to their second year, 2% beyond the second
year, while 22% were not breastfed at all. A pacifier
satisfies the need for sucking, sometimes soothing
the child, but it can create a bad habit. Prolonged use
beyond three years can lead to permanent orthodontic
irregularities. In our study, 53% of children aged 0-3
years used a pacifier, while 58% of children aged 3-6
years used one.
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Figura 9. Rekomandime nga stomatologét
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Nga figura 10, mund t€ shihet se njé nga arsyet pér
numrin e ulét té vizitave tek stomatologu mund té
jeté fakti se njé pérqindje e larté e fémijéve nuk
kishin dhimbje nga dhémbét e quméshtit. Kjo éshté
e konfirmuar nga deklaratat e 86% t¢ prindérve té
fémijéve nga grupi 0-3 vje¢ dhe 74% té prindérve té
fémijéve nga grupi 3—6 vjeg, t€ cilét thané se fémijét e
tyre nuk kishin dhimbje nga dhémbét e quméshtit.

Figura 10. Paragitie e dhimbjeve tek dhémbet e quméshtit
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DISKUTIM

Sipas té dhénave nga National Health and Nutrition
Examination Survey (NHANES 1) gjat€ periudhés
1988—-1994 né SHBA, 8,4% e fémijéve dyvjecaré dhe
40,4% e pes€vjecaréve u diagnostikuan me karies té
hershém té fémijérisé (ECC)(19). Né hulumtimin tong,
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Research findings have shown that early childhood
caries (ECC) is more common in children who
consume juice and other sweetened beverages at night,
between meals, or sweetened solid foods. Salivary
flow decreases significantly during the night, so the
combination of low saliva production and a child
sleeping with a bottle filled with a sugary liquid greatly
increases the risk of ECC[8]. The American Academy
of Pediatrics (AAP) recommends that infants should
not be given juice in a bottle with a nipple and should
transition to a cup as early as possible. Additionally,
juice consumption during the day should be limited to
no more than four to six ounces daily for children aged
one to six years[13]. In our study, 48% of children aged
0-3 years used a bottle with a nipple at night, while
30% of children aged 3-6 years still used a bottle at
night.

Maintaining oral hygiene is a fundamental requirement
for good oral health, yet parents often face dilemmas
about when to start brushing their children's teeth.
Since the oral cavity is a microflora-rich environment,
maintaining oral hygiene is an essential part of daily
life for the youngest children. However, data shows
that there is awareness among parents regarding the
importance of oral hygiene. This awareness is evident
in the statements made by parents of the children who
participated in the study. According to our research,
58% of children aged 0-3 years and 68% of children
aged 3-6 years maintained regular oral hygiene, based
on parental responses.

However, when asked additional questions about the
timing and frequency of brushing, a different picture
emerged. Science recommends that the best practice
for reducing the risk of ECC includes brushing at
least twice a day with fluoride toothpaste, suitable
for all children in both optimal and fluoride-deficient
conditions[14]. While most parents from both groups
reported that their children maintained regular oral
hygiene, the findings suggest that some parents are
not fully informed about what constitutes regular oral
hygiene. Specifically, only 33.1% of respondents with
children aged 0-3 years reported brushing their teeth
both morning and night, and 43.4% of respondents
from the second group reported the same. There is a
need for better education for both parents and children
regarding proper oral hygiene practices and how
they should be carried out. This includes not only the
importance of brushing but also the frequency and
techniques necessary to ensure effective oral care.
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32% e fémijéve nga grupi 0-3 vjec dhe 55% e fémijéve
nga grupi 3-6 vjec kané karies t€ hershém té fémijérise.
Shfagja e dhémbit t&€ paré &shté njé proces individual
dhe ndodh né€ periudha t€ ndryshme pér secilin fémijé.
Disa fémijé mund t€ kené dhémbin e paré q€ shfaqet
n€ muajin e katért té jetés, ndérsa t& tjeré mund ta kené
até né muajin e teté. Sipas rezultateve t€ hulumtimit
toné, 33% e fémijéve kishin shfaqur dhémbin e paré né
muajin 4-6, 44% né muajin 68, dhe 23% pas muajit
té 8.

33% e fémijéve kané dalé¢ dhémbin e paré né periudhén
4-6 muaj. 44% né periudhén 6-8 muaj. 23% pas muajit
té teté. Ushqyerja me gji dhe ndikimi né kariesin
¢ hershém Ekspertét rekomandojné qé fémijét té
ushgehen me gji pér aq kohé sa éshté e mundur, té
paktén deri né€ vitin e paré té jet€s. AAPD rekomandon
ushqyerjen me gji deri né nj€ vit pér t€ parandaluar
kariesin e hershém. Né kété studim: 18% e fémijéve
jan€ ushqyer me gji deri né 6 muaj. 22% deri né vitin
e paré€. 31% deri né vitin e dyté. Vetém 2% pas vitit
té dyté. 22% nuk kané qené fare t€ ushqyer me gji.
Pérdorimi i biberonit dhe ndikimet e saj Pérdorimi i
biberonit ndonjéheré ndihmon pér t&€ getésuar fémijét,
por krijon zakone té kéqija dhe mund té€ shkaktojé
deformime ortodontike né€se pérdoret mé shumé se tre
vjet. N€ kété studim:

53% e fémijéve té grupit 0-3 vjeg dhe 58% t& grupit 3-6
vjec kané pérdorur cuclé. Léngjet e émbla dhe rreziku
pér karies Kariesi i hershém &sht€ mé i pérhapur te
fémijét q¢€ konsumojné 1€ngje t€ émbla gjaté nat€s dhe
mes vakteve. Shkalla e ulét e rrjedhjes s€ péshtymés
gjaté natés, s¢ bashku me konsumimin e 1éngjeve té
émbla, rrit rrezikun pér karies. AAP rekomandon té
shmanget dhénia e Iéngjeve t€ émbla né shishe dhe té
kufizohet konsumi i tyre né 4-6 heré né dité pér fémijét
1-6 vjec. Né kété studim:

48% e fémijéve t€ grupit 0-3 vje¢ dhe 30% t& grupit 3-6
vjec kané konsumuar 1é€ngje té €mbla gjaté natés.

Higjiena orale dhe vizitat te stomatologu

Ruajtja e higjienés orale €shté kusht pér njé shéndet
t€ miré oral. Prindé€rit shpesh kané dilema mbi kohén
kur duhet t€ fillojné larjen e dhémbéve t€ fémijéve. N&
kété studim:

Vetém 33.1% e fémijéve té grupit 0-3 vjec dhe 43.4%
té grupit 3-6 vjec 1 lanin dhémbét né méngjes dhe né
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Parents should be aware that, in addition to brushing
their children's teeth, visiting a dentist is crucial for
receiving proper guidance on maintaining oral and
dental hygiene. The first dental visit should occur
after the eruption of the first tooth or by the age of
one year. Timely visits to the dentist play a significant
role in preventing the development of early childhood
caries (ECC). These visits help prevent caries and its
complications, reduce the likelihood of worsening oral
health, and support the eruption of healthy permanent
molars, which are essential for maintaining a healthy
and quality lifestyle.

Unfortunately, 84% of respondents with children aged
0-3 years had never visited a dentist, a concerning
result. Among children aged 3-6 years, only 55% had
seen a dentist. One reason for the low rate of dental
visits may be the high percentage of children who
had not experienced pain in their milk teeth. This was
confirmed by 86% of parents of children aged 0-3 years
and 74% of parents of children aged 3-6 years, who
reported no such issues. Regrettably, many parents lack
information about when their child's first dental visit
should occur. As a result, they tend to take their child to
the dentist only when a problem arises, which is often
too late. Slightly better results were observed in a study
conducted by Hussein et al. in Malaysia, where 12.5%
of parents knew the appropriate timing for their child's
first dental visit[20]. However, in a study by Orenuga et
al. conducted in Lagos, Nigeria, only 7.97% of parents
were aware of this important milestone[21]. Raising
awareness among parents about the importance of
early dental visits is crucial. Educational campaigns
and accessible information about oral health practices
can significantly improve preventive care and reduce
the prevalence of ECC and its long-term effects.

CONCLUSION

The social environment, health education, and
the living environment significantly influence the
prevalence of dental caries in preschool-aged children.
It is important to emphasize that educating pregnant
women, mothers, and young mothers about proper
hygiene-dietary habits is a fundamental prerequisite
for good oral health in the young population. Oral
hygiene is a key factor in the prevention of dental
caries, including brushing with fluoride toothpaste,
eliminating the use of bottles with sugary liquids at
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mbrémje. Vizitat te stomatologu jané tepér t& uléta né
grupin 0-3 vjeg, me 84% qé nuk kishin shkuar asnjéheré
te stomatologu.

Rezultate disi mé té mira jan€ raportuar né studimin e
Hussein et al., té kryer né Malajzi, ku 12,5% e prindérve
ishin t& vetédijshém se kur duhet t€ ndodhé vizita e
paré e fémijés sé€ tyre te dentisti (20). N¢& t&€ kundért,
n€ nj€ studim t&€ kryer nga Orenuga et al. n€ Lagos
(Nigeri), vetém 7,97% e prindérve kishin njohuri pér
té njéjtén (21).

PERFUNDIME

Edukimi 1 grave shtatzéna, nénave té€ reja dhe
kujdestaréve mbi higjienén dhe dietén e shéndetshme
&shté thelbésor pér shéndetin oral t€ fémijéve. Kariesi
i fémijérisé s€ hershme éshté i ndikuar nga faktoré
socialé, ekonomiké dhe kulturor€. Higjiena orale duhet
té fillojé q€ né daljen e dhémbit t€ paré€, dhe duhet t&
pérfshijé pérdorimin e pastés me fluor dhe shmangien
e konsumit t€ léngjeve t&€ €mbla gjat€ nat€s. Vizitat e
hershme te stomatologu ndihmojné né parandalimin
e komplikacioneve dhe sigurojné zhvillim té
shéndetshém t& dhémbéve.

REKOMANDIME

Rritja e ndérgjegjésimit pér réndésiné e vizitave té
hershme te stomatologu, g€ duhet t€ ndodhin menjéheré
pas daljes sé dhémbit t€ paré ose brenda vitit t€ paré té
jetés. Edukimi i prindérve pér praktikat mé t€ mira né
higjienén orale, si pérdorimi i pastés me fluor dhe larja
e rregullt e dhémbéve. Promovimi i ushqyerjes me gji
dhe kufizimi i pérdorimit t€ 1éngjeve t€ Eémbla.
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night, and pacifiers, as well as frequent sugary snacks,
all of which contribute to early childhood caries. It is
necessary to continue implementing the curriculum for
dental health education in dental institutions, support
research related to oral health, and invest in primary
and secondary prevention to address the issue in a
timely manner.
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ABSTRAKT

Hyrje - Ekstrakcioni (heqja) e dhémbéve mund té
shkaktojé ndryshime n€ dimensionet e kockés alveolare,
si né lartési ashtu edhe né gjerési. Kjo shpesh kérkon
transplante kockore shtesé pér t€ siguruar suksesin
e vendosjeve t&€ mévonshme t€ implanteve dentare.
Alveolar Ridge Preservation (Ruajtja e Kreshtés
Alveolare) synon t€ zvogé€lojé kéto ndryshime pas
ekstrakcionit.

Qéllimi - Ky studim rasti synon t€ vlerésojé
efektivitetin e ruajtjes sé€ alveolés pas hegjes s€
dhémbéve pa mbyllje primare té€ plagés duke pérdorur
njé zévendésues t€ kocké€s humane (maxgraft®) sé
bashku me njé membrané PTFE me densitet té larté
jo-absorbues (permamem®), qé &shté e ekspozuar
ndaj mjedisit oral. Q&llimi éshté t€ ruhen pérmasat e
kreshtés alveolare si né drejtimin vertikal ashtu edhe
né até horizontal, duke siguruar q¢ implantet t€ mund
té pozicionohen sakté pér rezultate optimale protetike.

Materialet dhe metoda - Né kété rast kemi pérfshiré
njé pacient mashkull 57-vjecar pa probleme té
rénd€sishme shéndetésore, i cili kishte nevojé pér
hegjen e té paktén njé molari. Ruajtja e foles€ alveolare
u krye duke pérdorur njé zévendésues té€ kockés
alograft (maxgraft ® ) i mbuluar me njé membrané
PTFE me densitet t& larté (permamem ® ) pa pérpjekje
pér mbulim té gingivés.

Rezultatet - Pavarésisht se membrana jo-absorbuese
ka mbetur e pambuluar gjaté procesit t& shérimit,
gjaté gjithé periudhés s€ monitorimit nuk jané vérejtur
infeksione, dhimbje apo énjtje. Dy muaj pas shartimit,

APOLONIA 56-57 - fq. 54-61 Dhjetor 2024

-54-

UDK: 616.314.17

ALLOGRAFT AND PTFE
MEMBRANE OPEN HEALING RIDGE
PRESERVATION FOR SUCCESSFUL
IMPLANTATION

Kievski Robert'?4, Papakoca Kiro', Spirov Vango'?, Shabani Linda®, Stankov Igor*

'Faculty of Medical Sciences, “Goce Delchev” University of Shtip, North
Macedonia

?Oral surgery Clinic, University dental clinical center St. Pantelejmon, Skopje
°Oral and periodontal diseases Clinic, University dental clinical center St.
Pantelejmon, Skopje

“Dental polyclinic “Stankov Dental”, Skopje

ABSTRACT

Introduction - Tooth extractions can lead to changes
in the dimensions of the alveolar bone, in both height
and width. This often requires additional bone grafting
to ensure the success of subsequent dental implant
placements. Alveolar Ridge Preservation (ARP) is
intended to mitigate these post-extraction alterations.

Aim - This case study aims to evaluate the effectiveness
of alveolar socket preservation without primary wound
closure, using a freeze-dried human allograft bone
substitute (maxgraft®) along with a non-resorbable
high-density ~ polytetrafluoroethylene =~ (hdPTFE)
membrane (permamem®) that is exposed to the oral
environment. The goal is to maintain the dimensions
of the alveolar ridge in both vertical and horizontal
directions, ensuring that the implants can be positioned
correctly for optimal prosthetic outcomes.

Materials and methods - In this case, we included
a 57-year-old male patient with no significant health
issues, who required the extraction of at least one
molar. Alveolar socket preservation was performed
using an allograft bone substitute (maxgraft®) covered
with a high-density PTFE membrane (permamem®)
without attempting to achieve gingival coverage.

Results - Despite the non-resorbable membrane being left
uncovered during the healing process, no infections, pain
nor swelling were observed throughout the monitoring
period. Two months after grafting, the extraction site
was covered with epithelialized gingival tissue. Three
months after implant placement, complete healing and
integration of the bone graft material were noted.
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vendi i ekstrakcionit u mbulua me ind gingival té
epitelizuar. Tre muaj pas vendosjes s€ implantit, u vu re
shérimi i plot€ dhe integrimi i materialit t€ transplantit
kockor.

Pérfundim - Pérdorimi i membranés jo t€ resorbueshme
hd-PTFE pér shkak té rezistencés sé€ saj ndaj infiltrimit
bakterial, q¢ lejon shérimin e hapur té vendeve
té ekstraktuara, né kombinim me zévendésues té
kockave alograft, jep rezultate t€ parashikueshme dhe
té€ besueshme né ruajtjen e plagéve ekstraktuese. Kjo
ruajtje siguron q¢€ restaurimet protetike me implante té
mund t€ vendosen né kushte optimale.

Fjalét kyce: alograft, membrané PTFE, transplant
kockor, shérim i hapur, ruajtja e kreshtés, implante
dentare.

HYRJE

Implantimi i suksesshém dentar mbéshtetet shumé né
ruajtjen e kreshtés alveolare pas heqjes s€ dhémbit.
Pas heqgjes sé dhémbit pér shkak té kariesit, traumés
ose s€émundjes periodontale, kreshta alveolare shpesh
i nénshtrohet njé faze t€ rénd€sishme rimodelimi
biologjik qé con né resorbimin vertikal dhe horizontal.
Ky resorbim mund t&€ ndikojé dhe t€ komplikojé
ndjeshém pozicionimin e sakt€ 3D t&€ njé implanti
dentar, duke e béré t€ véshtiré arritjen e rezultateve
optimale protetike. P&r t€ kontrolluar resorbimin
kockor, pér t€ ruajtur dimensionet dhe konturet
origjinale té kreshtés alveolare dhe pér té leht€suar
vendosjen e parashikueshme t€ implantit, jané zhvilluar
teknika t€ ndryshme t€ ruajtjes s€ kockave, Alveolar
Ridge Preservation (ARP) duke pérdorur teknika té
udhézuara té rigjenerimit t€ kockave dhe indeve, qé
&shté njé qasje e pranuar gjerésisht.

Ruajtja e kreshtés alveolare &shté njé proceduré
kritike né€ stomatologjin€ moderne qé synon té ruajé
dimensionet dhe konturet origjinale té kreshtés, duke
krijuar késhtu kushte té favorshme pér vendosjen e
implantit né t€ ardhmen. Pérdorimi i transplanteve té
ndryshme kockore (si autogjene, alogjene, ksenogjene
ose sintetike) dhe membranave, qofshin ato t&
absorbueshme ose jo t&€ absorbueshme, shpesh kérkon
mbylljen parésore té plagés pér t&€ mbrojtur vendin nga
kontaminimi bakterial. Arritja e késaj mund t€ kérkojé
njé flap t&€ avancuar koronal, i cili mund té reduktojé
lartésin€ e indeve té keratinizuara. Membranat
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Conclusion - The use of non-resorbable hd-PTFE
membrane, due to its resistance to bacterial infiltration
which facilitate open healing of extraction sites,
combined with allograft bone substitutes, yields
predictable and reliable outcomes in preserving
extraction wounds. This preservation ensures that
implant prosthetic restorations can be placed under
optimal conditions.

Key words: allograft, PTFE membrane, bone graft,
open healing, ridge preservation, dental implants.

INTRODUCTION

Successful dental implantation relies heavily on the
preservation of the alveolar ridge following tooth
extraction. After tooth extraction due to caries,
trauma, or periodontal disease, the alveolar ridge often
undergoes a significant biological remodeling phase
that leads to both vertical and horizontal resorption.
This resorption can significantly affect and complicate
the correct 3D positioning of a dental implant, making
it challenging to achieve optimal prosthetic outcomes.

To control bone resorption, preserve the original
dimensions and contours of the alveolar ridge, and
facilitate predictable implant placement, various bone
preservation techniques have been developed, with
alveolar ridge preservation (ARP) using guided bone
and tissue regeneration techniques, being a widely
accepted approach.

Alveolar ridge preservation is a critical procedure in
modern dentistry that aims to maintain the original
dimensions and contours of the ridge, thereby
creating favorable conditions for future implant
placement. The use of various bone grafts (such as
autogenous, allogenic, xenogenic, or synthetic) and
membranes, whether resorbable or non-resorbable,
often necessitates primary wound closure to protect the
site from bacterial contamination. Achieving this may
require a coronally advanced flap, which can reduce
the height of keratinized tissue and increase patient
morbidity. Non-resorbable membranes, particularly
those made from polytetrafluoroethylene (PTFE), have
gained attention due to their ability to facilitate open
healing while preventing bacterial contamination, thus
supporting bone regeneration without the need for
primary wound closure.
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jo t& resorbueshme, vecanérisht ato t€ béra nga
polytetrafluoroetileni (PTFE), kané fituar vémendje
pér shkak t€ aftésis€ sé tyre pér t&€ lejuar shérimin e
hapur duke parandaluar kontaminimin bakterial, duke
mbéshtetur késhtu rigjenerimin e kockave pa nevojén
pér mbyllje fillestare té plagés.

Alograftet si Maxgraft® pérdoren shpesh né procedurat
e ruajtjes sé kreshtés alveolare pér shkak t& vetive té
tyre t& shkélqyera osteoinduktive. Maxgraft® é&shté
njé kocké e pérpunuar nga dhuruesi njerézor qé ofron
njé skelé pér rritjen e kockave té reja, duke lehtésuar
rigjenerimin e kreshtés alveolare pas heqjes s€¢ dhémbit.
Ai éshté pérpunuar pér té€ gené i sigurt dhe biokompatibil
pér pérdorim né aplikacione t€ ndryshme dentare dhe
ortopedike. Komponenti kryesor i Maxgraft® &shté
kocka alograftit t& njeriut, e cila pérbéhet kryesisht
nga: matrica kockore e mineralizuar, kolagjeni dhe
faktorét e rritjes.

Permamem® &shté njé membrané e dendur e
polytetrafluoroetilenit (hd-PTFE) q€ pérdoret né
kirurgjin€ dentare dhe orale pér rigjenerimin e
udhézuar t€ kockave (GBR) dhe rigjenerimin e
udhézuar t€ indeve (GTR). Vetité€ e saj e béjné até té
pérshtatshme vecanérisht pér procedurat si ruajtja e
kreshtés alveolare, ku ruajtja e pé€rmasave t€ kockave
ésht€ thelbésore pér vendosjen e suksesshme té
implantit. Vetité kryesore t€ Permamem ® pérfshijné:
jo t& absorbueshme,barrier bakteriale, aftési pér shérim
té hapur, biokompatibil me indet e buta, menjanim dhe
fleksibilitet dhe lehtési né heqje.

Ky studim i raportit t&€ rastit eksploron efektivitetin e
pérdorimit t€ nj€ alografti né€ lidhje me njé membrané
PTFE me densitet t€ larté¢ pér ruajtjen e kreshtés
alveolare né njé mjedis klinik. Studimi vleréson
rezultatet klinike, duke pérfshiré stabilitetin e
dimensioneve té kockave dhe shérimin e indeve, pas
pérdorimit té késaj teknike, dhe vleréson potencialin
e saj pér t€ siguruar implantim t€ suksesshém dentar.

RAPORTI | RASTIT

Njé pacient mashkull 57-vjecar u paraqit né€ klinikén
toné pa histori té réndésishme mjekésore. Pacienti
kishte nevojé€ pér heqjen e molarit t€ paré dhe t€ dyté té
sipérm pér shkak t€ s€émundjes s€ réndé periodontale, e
cila kishte rezultuar n€ humbje t€ madhe kockore dhe
né rrezik té stabilitetit t& dhémbit. Pacienti shprehu
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Allografts, such as Maxgraft®, are commonly used
in alveolar ridge preservation procedures due to their
excellent osteoconductive properties. Maxgraft® is a
processed human donor bone that provides a scaffold
for new bone growth, facilitating the regeneration of
the alveolar ridge after tooth extraction. It is processed
to be safe and biocompatible for use in various dental
and orthopedic applications. The primary component
of Maxgraft® is human allograft bone, which is
composed mainly of: mineralized bone matrix,
collagen and growth factors.

Permamem® is a high-density polytetrafluoroethylene
(hd-PTFE) membrane used in dental and oral surgery
for guided bone regeneration (GBR) and guided tissue
regeneration (GTR). Its properties make it particularly
suitable for procedures like alveolar ridge preservation,
where maintaining the dimensions of the bone is
critical for successful implant placement. The key
properties of Permamem® include: non-resorbable,
bacterial barrier, open healing capability, soft tissue
compatibility, handling and flexibility and ease of
removal.

This case report study explores the effectiveness of
using an allograft in conjunction with a high-density
PTFE membrane for alveolar ridge preservation in
a clinical setting. The study evaluates the clinical
outcomes, including bone dimensional stability and
tissue healing, following the use of this technique, and
assesses its potential for ensuring successful dental
implantation.

CASE REPORT

A 57-year-old male patient presented to our clinic with
no significant medical history. The patient required
the extraction of the first and second upper molar due
to severe periodontal disease, which had resulted in
extensive bone loss and compromised tooth stability.

The patient expressed a strong preference for replacing
the tooth with a dental implant, making ridge
preservation essential to maintaining adequate bone
volume for future implant placement.Preoperative
assessment included a thorough clinical examination
and a Cone Beam Computed Tomography (CBCT)
scan, which confirmed significant bone resorption in
the maxillary molar region.

Under local anesthesia, flapless atraumatic extractions
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déshiré té forté pér té€ zévendésuar dhémbin me njé
implant dentar, duke e béré t€ domosdoshme ruajtjen e
kreshtés pér té ruajtur véllimin e mjaftueshém t€ kockés
pér vendosjen e ardhshme té implantit. Vlerésimi
paraoperativ pérfshinte njé ekzaminim klinik t& ploté
dhe njé tomografi t&€ kompjuterizuar me rreze konike
(CBCT), g€ konfirmoi resorbimin e konsiderueshém té
kockés né rajonin molar t&€ maksilés.

Né poliklinikén “Stankov Dental”, nén anestezi lokale,
jané kryer ekstraksione atraumatike pa flape t€ molarit
té paré dhe t€ dyt€ t€ sipérm. U tregua kujdes pér té
ruajtur integritetin e kocké&s alveolare pérreth. Prizat
e ckstraktimit mé pas u debriduan térésisht pér té
hequr ¢do ind granulimi dhe mbeturina periodontale t&
mbetura.

Pas pérgatitjes sé folesé, filloi procedura e ruajtjes sé
kreshtés alveolare. Njé material alogjen i transplantit
kockor (Maxgraft ® ) u zgjodh pér vetité e tij
osteopérguese dhe aft€sin€ pér t&€ nxitur formimin e
kockave té€ reja. Materiali i shartimit u paketua me
kujdes né ¢do fole nxjerrjeje, duke siguruar mbushje té
ploté pa mbingjeshje.

Pér t€ mbrojtur transplantin dhe pér t€ nxitur
rigjenerimin ¢ kockave, u zgjodh njé membrané
ultra e hollé (~ 0,08 mm) PTFE me densitet té larté
(Permamem ®). Membrana u shkurtua pér t'iu
pérshtatur kontureve t€ vendeve t€ nxjerrjes dhe u
vendos mbi zonat e shartuara. Vémendje e vecanté i
&shté kushtuar vendosjes s¢ membranés, me skajet e
futura butésisht né€ xhepat bukal dhe palatal me trashési
t€ ploté, pa prerje vertikale, pér t€ rréshqitur dhe
stabilizuar membranén. Membrana u la e ekspozuar
géllimisht né zgavrén e gojés pér té lejuar shérimin
e hapur dhe ajo u stabilizua me njé tekniké té gepjes
sé dyshekut vestibular-gjuhésor duke pérdorur sutura
polipropileni 4/0.
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of the first and second upper molar were performed
in “Stankov Dental” polyclinic. Care was taken to
preserve the integrity of the surrounding alveolar bone.

The extraction sockets were then thoroughly debrided
to remove any granulation tissue and residual
periodontal debris.

Following the socket preparation, the alveolar ridge
preservation procedure was initiated. An allogenic
bone graft material (Maxgraft®) was selected for its
osteoconductive properties and ability to promote new
bone formation.

The graft material was carefully packed into each
extraction socket, ensuring complete fill without over-
compression.

To protect the graft and encourage bone regeneration,
an ultra-thin (~0.08 mm)  high-density PTFE
membrane (Permamem®) was chosen. The membrane
was trimmed to fit the contours of the extraction sites
and placed over the grafted areas.

Special attention was given to the membrane placement,
with the edges gently tucked into the buccal and palatal
full-thickness pockets created with an elevator, without
vertical incisions, to slide and stabilize the membrane.

The membrane was left intentionally exposed to
the oral cavity to allow for open healing, and it was
stabilized with a vestibular-lingual cross-mattress
suture technique using 4/0 polypropylene sutures.
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Pacienti u udhézua t€ mbajé higjiené t€ shkélqyer
orale, duke pérfshiré shpélarje dy heré né€ dit€ me
0,12% klorheksidin glukonat pér t€ minimizuar
rrezikun e infeksionit. Antibiotikét dhe analgjezikét
jan€ pérshkruar pér té menaxhuar ¢do shqgetésim pas
operacionit, megjithése pacienti raportoi dhimbje dhe
énjtje minimale né ditét pas procedurés.

Pacienti u monitorua nga afér me vizita pasuese né 1,
2 dhe 4 javé pas transplantimit. Gjaté kétyre vizitave,
vendi 1 kirurgjis€ u ekzaminua pér ndonjé shenjé
infeksioni, probleme t&€ ekspozimit t€ membranés
ose komplikime t€ tjera. Procesi i shérimit ishte i
pandérpreré€, pa shenja infeksioni, pa pllaka t€ dukshme
bakteriale ose probleme té lidhura me membranén. N&
ndjekjen 6-javore, membrana PTFE u hoq butésisht
duke pérdorur piskatore sterile dhe e la plagén té
shérohej natyrshém. Pas hegjes, vendi themelor shfaqi
ind granulimi t€ ri t€ shéndetshém, pa epitelializimin,
qé tregon formimin e suksesshém t€ hershém té
kockave.

Tre muaj pas operacionit, u krye njé skanim pasues
CBCT pér té vlerésuar dimensionet e kreshtés alveolare
té ruajtur. Skanimi zbuloi humbje minimale horizontale
té kockés dhe njé fitim t€ lehté vertikal kockor, duke
demonstruar efektivitetin e teknikés sé kombinuar té
alograftit dhe membranés PTFE né ruajtjen e véllimit
té kreshtés. Kéto gjetje sugjerojné se pérdorimi i njé
membrane PTFE me densitet t& larté né njé tekniké té
ruajtjes s¢ foles¢ alveolare té ekspozuar mund té jeté
njé qasje e sigurt dhe efektive.

Gjasht¢ muaj pas procedurés fillestare, vendi u
konsiderua i pérshtatshém pér vendosjen e implantit.
Dy implante endoseoze u vendosén pa komplikime,
me pacientin qé pérparonte drejt restaurimit té ploté
té mbéshtetur me implant. Tre muaj pas implantimit,
implantet u ekspozuan dhe u bé proteza me vidhos mbi
implantet.
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The patient was instructed to maintain excellent oral
hygiene, including twice-daily rinses with 0.12%
chlorhexidine gluconate to minimize the risk of
infection. Antibiotics and analgesics were prescribed
to manage any postoperative discomfort, although the
patient reported minimal pain and swelling in the days
following the procedure.

The patient was monitored closely with follow-up
visits at 1, 2, and 4 weeks post-grafting. During these
visits, the surgical site was examined for any signs
of infection, membrane exposure issues, or other
complications. The healing process was uneventful,
with no signs of infection, no visible bacterial plaque or
membrane-related problems. At the 6-week follow-up,
the PTFE membrane was gently removed using sterile
tweezers and left the wound to heal naturally. Upon
removal, the underlying site displayed healthy young
granulation tissue, without epithelialization, indicating
successful early bone formation.

Three months post-surgery, a follow-up CBCT scan was
performed to assess the dimensions of the preserved
alveolar ridge. The scan revealed minimal horizontal
bone loss and a slight vertical bone gain, demonstrating
the effectiveness of the combined allograft and PTFE
membrane technique in maintaining ridge volume.
These findings suggest that using a high-density PTFE
membrane in an exposed alveolar socket preservation
technique may be a safe and effective approach.

Six months after the initial procedure, the site was
deemed suitable for implant placement. Two endosseous
implants were placed without complications, with the
patient progressing toward full implant-supported
restoration.

Three months after the implantation, the implants were
exposed and screw retained prosthesis was made over
the implants.
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DISKUTIM

Ruajtja e dimensioneve té€ kreshtés alveolare pas
nxjerrjes s& dhémbit &sht€ njé faktor kritik pér té
siguruar vendosjen e suksesshme t€ implanteve
dentare. N€ rastet e sémundjes s€ réndé periodontale,
si¢ paraqitet né kété raport, sfida shog€rohet me
humbje t€ konsiderueshme paraekzistuese t€ kockave,
duke e bér€ ruajtjen e kreshtés edhe mé vendimtare.
Ky rast ilustron efektivitetin e kombinimit t€ njé grafti
kockor alogjen (Maxgraft ® ) me njé membrané€ PTFE
(hdPTFE) me densitet t€ larté (Permamem ® ) né njé
protokoll t€ hapur shérimi pér t€ arritur rezultate té
parashikueshme né ruajtjen e kreshtés alveolare.

Pérdorimiinjé protokolli t& hapur shérimi, ku membrana
hdPTFE lihet g€llimisht ¢ ekspozuar, éshté njé aspekt
ky¢ 1 késaj strategjie trajtimi. Vetit€ unike t€ membranés
hdPTFE - vecanérisht papérshkueshméria e saj ndaj
baktereve - lejojn€ shérimin e suksesshém té hapur pa
nevojén pér flapa té avancuara ose mbulim té ploté.
Materiali i graftit, i njohur pér vetité e tij osteopérguese,
lehtésoi formimin e kockave té reja brenda prizave té
nxjerrjes. Membrana luajti njé rol kritik né mbrojtjen e
vendit t€ shartuar, ruajtjen e hapésirés pér rigjenerimin
e kockave dhe parandalimin e rritjes sé€ indeve t¢ buta,
té cilat mund té komprometojné procesin e shérimit.

Analiza CBCT tre muaj pas operacionit tregoi humbje
minimale horizontale té kockave dhe njé rritje t€ lehté
vertikaletékockave. Kjoéshté veganérishteréndésishme
né rastet si ky, ku s€mundja e réndé periodontale tashmé
ka ¢uar né humbje t€ konsiderueshme té kockave
pérpara nxjerrjes. Ruajtja e suksesshme e dimensioneve
té kreshtés alveolare né kété rast siguroi qé vendosja
e implantit t¢ mund té vazhdonte né njé pozicion
protetik optimal. Gjashté muaj pas nxjerrjes, kreshta
shfaqi véllim t€ mjaftueshém kockor pér t&€ mbéshtetur
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DISCUSSION

The preservation of alveolar ridge dimensions
following tooth extraction is a critical factor in ensuring
the successful placement of dental implants. In cases of
severe periodontal disease, as presented in this report,
the challenge is compounded by significant pre-existing
bone loss, making ridge preservation even more crucial.
This case illustrates the effectiveness of combining an
allogenic bone graft (Maxgraft®) with a high-density
PTFE (hdPTFE) membrane (Permamem®) in an open
healing protocol to achieve predictable outcomes in
alveolar ridge preservation.

The use of an open healing protocol, where the hdPTFE
membrane is intentionally left exposed, is a key aspect
of this treatment strategy. The hdPTFE membrane's
unique properties - particularly its impermeability to
bacteria - allow for successful open healing without
the need for advanced flaps or complete coverage.
The graft material, known for its osteoconductive
properties, facilitated the formation of new bone within
the extraction sockets. The membrane played a critical
role in protecting the grafted site, maintaining space for
bone regeneration, and preventing soft tissue ingrowth,
which could compromise the healing process.

CBCT analysis three months postoperatively
demonstrated minimal horizontal bone loss and a slight
vertical bone gain. This is particularly important in cases
like this, where severe periodontal disease has already
led to significant bone loss before the extraction. The
successful preservation of alveolar ridge dimensions in
this case ensured that implant placement could proceed
in an optimal prosthetic position. Six months post-
extraction, the ridge exhibited sufficient bone volume
to support dental implants, which were placed without
complication. The ability to maintain the original
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implantet dentare, té cilat u vendosén pa komplikime.
Aftésia pér t€ ruajtur dimensionet origjinale t&€ kreshtés
&shté thelbésore né stomatologjiné implantare, pasi
ajo ndikon drejtpérdrejt né rezultatet estetike dhe
funksionale t€ restaurimit pérfundimtar.

PERFUNDIM

Ky rast tregon se pérdorimi i njé alografti Maxgraft®
n€ kombinim me njé membran€ Permamem® hdPTFE
né né protokoll t€ hapur shérimi mund té ruajé né
ményré efektive dimensionet e kreshtés alveolare pas
nxjerrjes s€ dhémbit pér shkak t€ sémundjes sé réndé
periodontale. Qasja e shérimit t€ hapur, e lehtésuar
nga papérshkueshméria bakteriale dhe stabiliteti 1
membrangs, rezultoi né humbje minimale t€ kockave
dhe rigjenerim adekuat t€ kockés, duke siguruar njé
bazg té fort€ pér vendosjen e implantit n€ t€ ardhmen.
Rezultati pozitiv i pacientit, komplikimet minimale
postoperative dhe lehtésia e menaxhimit t€ membranés
nénvizojn€ mé tej avantazhet e késaj teknike né
praktikén klinike.
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dimensions of the ridge is crucial in implant dentistry,
as it directly influences the esthetic and functional
outcomes of the final restoration.

CONCLUSION

This case demonstrates that the use of a Maxgraft®
allograft in combination with a Permamem® hdPTFE
membrane in an open healing protocol can effectively
preserve alveolar ridge dimensions following tooth
extraction due to severe periodontal disease. The
open healing approach, facilitated by the membrane's
bacterial impermeability and stability, resulted in
minimal bone loss and adequate bone regeneration,
providing a solid foundation for future implant
placement. The patient’s positive outcome, minimal
postoperative complications and the ease of membrane
management further underscore the advantages of this
technique in clinical practice.
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ABSTRAKT

Hyrje: Graft procedurat jané t€ domosdoshme né
kirurgjiné bashkékohore orale dhe maksilofaciale pér
krijimin e véllimit t€ indeve t€ forta dhe t&€ buta té
kreshtés reziduale alveolare. Pér kété qéllim pérdoren
mé shumé lloje t&€ grafteve kockore, substituente
kockore dhe biomateriale. Aviograftet paraqgesin
standard t& arté né rigjenerimin e kockave dhe indeve
té ujit. PRF si gjeneraté e dyté e derivateve autologe t&
gjakut gjen aplikim té gjeré né kéto procedura.

Qéllimi: Vlerésimi klinik i alveol€s s€ prezervimit
postekstraksional me PRF si graft materiale.

Materiale dhe metoda: Pacientja n€ moshén 55 vjegare
me indikacion pér nxjerrjen e njé molari t€ paré€, djathtas
poshté dhe prezervimi i métejshém me PRF si graft
material - paraqitje e rastit. U realizua njé ekstraksion
atraumatike ¢ dhémbit té indikuar, me bllok anestezion
lokal. Gjak venoz i mbledhur né dy epruveta A-PRF,
i centrifuguar sipas protokollit té¢ dr. Choukroun, nga
koagulimi né PRF boks membranén e pérgatitur dhe
tapén, t€ aplikuar né€ alveolén postekstraksionale. N&
fund u vendos suturé stabilizuese.

Rezultate: Pas intervenimit si dhe katér muaj
postoperative, €sht€é matur gjerésia dhe lartésia e
kreshtés alveolare reziduale dhe vérehet humbja e
kockave prej 2 mm né gjerési dhe 1 mm né lart€siné
e kreshtés.

Konkluzion: Rekomandim pér shfrytézimin e PRF si
graft material i liré dhe efektiv.

Fjalé kyce: Prezervim 1 alveolés postekstrasionale,
PRF, resorbim kockor, ndryshime dimensionale,
autograft.
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ABSTRACT

Introduction: In contemporary oral and maxillofacial
surgery, graft procedures are essential for creating
the volume of hard and soft tissues of the residual
alveolar ridge. Several types of bone grafts, bone
substitutes and biomaterials are used for this purpose.
Autografts represent the gold standard in guided bone
and tissue regeneration. PRF as a second generation
of autologous blood products finds wide application in
these procedures.

Objective: Clinical evaluation of preserved post-
extraction alveolus with PRF as graft material.

Material and method: Case study of a 55-year-old
female patient with an indication for extraction of the
lower right first molar and further preservation with
PRF as a graft material. An atraumatic extraction of
the indicated tooth was performed, with local block
anesthesia. Collected venous blood in two A-PRF test
tubes, centrifuged according to the protocol of Dr.
Choukroun, was applied in the post-extraction alveolus
from the coagulum in the PRF box prepared membrane
and plug. Finally, a stabilization suture was placed.

Results: After the intervention itself, as well as four
months postoperatively, the width and height of the
residual alveolar ridge were measured and a bone loss
of 2 mm in width and 1 mm in ridge height was noted.

Conclusion: Recommendation for the use of PRF as
an inexpensive and effective graft material.

Keywords: Preservation of post extraction alveolus,
PRF, bone resorption, dimensional changes, autograft
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HYRJE

Procedurat pér graftimin e indeve t€ forta dhe t€ buta
té kreshtés alveolare reziduale jané procedura té
domosdoshme né kirurgjiné bashkékohore orale dhe
maksilofaciale, si do t& plotésoheshin nevojat funksionale
dhe estetike t€ pacientit pas ekstraksionit t&¢ dhémbit, si
dhe né kirurgjiné rikonstruktive pas traumés, carje dhe
deformime kraniofaciale, kirurgji ortognatike, kirurgji
estetike dhe implante dentare. Duke pasur parasysh se
deri mé tani nuk &éshté pércaktuar njé tekniké e cila do
té mund t€ konsiderohet si ideale dhe e pérshtatshme pér
té gjitha indikacionet, kirurgu duhet t€ zgjedhé dhe té
pérdoré teknikén/materialin pér graftim q€ e mundéson
mé t& mirén pér pacientin né ¢do rast konkret.'

Ekziston njé numér i madh i materialeve q€ pérdoren pér
korrigjim t€ ndryshimeve dimensionale t¢ kockave qé
paraqiten pas ekstraksionit t€ dhémbit ose intervenime
té tjera orale-kirurgjikale. N€ varési té origjinés s€ tyre,
graftet mund té jené autologe, heterologe (ksenografte),
alografte dhe grafte aloplastike. T¢€ gjitha kéto materiale
jané té ndérlidhura me konceptet e osteoinduksionit,
osteokonduksionit dhe osteogjenezés dhe kané
avantazhe dhe manggsi té tyre, megjithaté si standard 1
arté konsiderohet pérdorimi i kockés autogjene.

Graftet autogjene sigurojné rezultate t€ shpejta dhe té
parashikueshme né cil€siné rikonstruktive dhe kuantitetin
e kockave. Ato jané gjerésisht té shfrytézuara pér rritjen
e ndryshimeve véllimore té kreshtés reziduale alveolare
para aplikimit t€ implantit dentar, ngritje e dyshemesé sé
sinusit, rritje e kreshtés alveolare dhe ruajtje e konturave
origjinale t& fundamentit kockor né drejtim horizontal
dhe vertikal.*# Te graftet autogjene ekziston mundésia t&
kombinohen me material tjetér rigjenerues, artificial ose
biologjik, si¢ €shté¢ PRF (Platelate Rich Fibrin), me ¢cka
krijohet kombinimi i shkélqyer — Sticky Dentin analog i
Sticky Bone, me potencial t& forté té rigjenerimit kockor.

Dr. Choukrun né vitin 2001 ka aplikuar inovacion
n€ metodén pér marrjen e fibrin€s s€ pasuruar me
trombocitet (PRF), g€ rezultoi me pérmirésimin dhe
thjesht€siné né krahasim me gjeneratén e paré té
plazmés sé€ pasur trombocite.” Mekanizmi i veprimtarisé
sé PRF é&shté pérmes strukturés dhe pérbérjes s¢ tyre.
Ky &shté rrjet nga fibrat e dendur fibrine t€ shpérndara
me tre — dhe strukturé tetramolekulare né té cilén jané
té ngulitura njé numér 1 madh i trombociteve dhe
leukociteve. Komponentét qé e pérb&né koagulimin
e PRF posedojné cilési té pérgjigjes inflamatore dhe
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INTRODUCTION

Hard and soft tissue grafting procedures of the residual
alveolar ridge are necessary procedures in modern
oral and maxillofacial surgery, in order to fulfill the
functional and aesthetic needs of the patient after
tooth extraction, as well as in reconstructive surgery
after trauma, fissures and craniofacial deformities,
orthognathic surgery, cosmetic surgery and dental
implants. Considering that no technique has yet been
determined that could be considered ideal and suitable
for all indications, the surgeon should choose and use
the grafting technique/material that allows the best for
the patient in each specific case.!

There are a number of materials used to correct
dimensional bone changes that occur after tooth
extraction or other oral surgical interventions.
Depending on their origin, grafts can be autologous,
heterologous (xenografts), allografts and alloplastic
grafts. All these materials are related to the concepts
of osteoinduction, osteoconduction and osteogenesis
and have their own advantages and disadvantages,
however, the use of autogenous bone is considered the
gold standard. 2

Autogenous grafts provide rapid, predictable results
in reconstructed bone quality and quantity. They are
widely used to increase the volume changes of the
residual alveolar ridge before the insertion of a dental
implant, raise the sinus floor, increase the alveolar
ridge and preserve the original contours of the bone
foundation in the horizontal and vertical direction.’*

Autogenous grafts can be combined with another
artificial or biological regenerative material such
as PRF (Platelet Rich Fibrin), creating an excellent
combination - Sticky Dentin, an analogue of Sticky
Bone, with a strong bone regeneration potential.

In 2001, Dr. Choukrun introduced an innovation in the
method of obtaining platelet-enriched fibrin (PRF),
which resulted in improvement and simplification
compared to the first generation of platelet-enriched
plasma. ’

The PRF’s mechanism of action is through its structure
and composition. It is a network of densely distributed
fibrin fibers with a tri- and tetramolecular structure
in which a huge number of platelets and leukocytes
are embedded. The components that make up the
coagulum of PRF possess properties of inflammatory
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pérmirésimit, pérshpejtimit té shérimit kockor dhe indit
té buté t& plagés post-ekstraksionale, si dhe eliminimi i
morbiditetit postoperativ.®

Protokolli PRF mund té definohet si metodé fiziologjike
e bazuar né shfrytézimin e forcés centrifugale qé té
arrihet fraksionimi i elementeve té gjakut nga fibrina e
pasur trombocite né epruveta speciale t€ dizajnuara té
mbéshtjellé me qelq nga ana e brendshme. Kjo e vegon
metodén si mé té thjeshté né krahasim me procedurén
komplekse pér marrjen e PRP dhe shfrytézimin e
fibrinés sé& gjedhit dhe njé antikoagulant i llojit té
klorurit t&€ kalciumit.” pérfundimit t& centrifugimit, né
epruvetat speciale A-PRF té dizajnuara makroskopike
diferencohen tre shtresa — shtresé e sipérme e plazmés
sé€ varfér trombocite, koagulimi i fibrin€s dhe sedimenti
i eritrociteve. N& metodat GBR shfrytézohet shtresa e
mesme ose koagulimi i fibrinés.

Duke pasur parasysh cilésit€é g€ i posedon PRF, kjo
metodé aplikohet tek njé€ numér i madh i indikacioneve né
kirurgjin€ orale dhe maksilofaciale, si profilaksé, terapi
dhe trajtim ndihmés. PRF aplikohet gjaté: augmentimit
té sinusit maksilar (sinus lift), sugmentim 1 kreshtés
reziduale alveolare (GBR, ARA), ruajtje ¢ alveolés
postekstrasionale (socket preservation SP), kirurgji
periodontale, implantologji, trajtim i cisteve t€ nofullés,
heilo gnato palato shizi, BRONIJ (bisphosphonate related
osteonecrosis of jaws), osteoradionekroze, komunikime
oroantrale, ulceré orale, ¢rregullime té nyj€s s€ nofullés
(TMD).#

Qéllimi: Vlerésimi klinik i alveolés s€ prezervimit
postekstraksional me PRF si graft materiale.

MATERIALE DHE METODA

Pacientja n€ moshén 55 vjecare me iniciale N.B., erdhi né
klinikén ton€ me dhimbje té pranishme dhe inflamacion né
zonén e dhémbit 46. N& ekzaminimin klinik &shté evidente
dhimbja e palpimit dhe perkusionit, dhe prani e eritemés
né zonén e gingivés sé ngjitur dhe abscesit periodontal.
Eshté béré rentgengrafi ortopantomografike dhe &shté
evidentuar konstruksion fiks-protetik dhe diagnozé e
pércaktuar e lezioneve kronike difuze periapikale, si dhe
resorbim kockor i septumeve ngjitése interdentale dhe
shéndet té crregulluar periodontal t& premolarit t€ djathté
té poshtém. N¢ anén e kundért, rrénjét e mbetura dentare t&
dhémbit 37 mund t€ vérehen nén konstruksionin protetik
(Figura 1).
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response and improvement, acceleration of bone and
soft tissue healing of post-extraction wound, as well as
elimination of postoperative morbidity.®

The PRF protocol can be defined as a physiological
method based on the use of centrifugal force to achieve
fractionation of blood elements from platelet-enriched
fibrin in specially designed tubes lined with glass on
the inside. This makes the method stand out as simpler
compared to the complex procedure of obtaining
PRP and using bovine fibrin and an anticoagulant of
the calcium chloride type.” After centrifugation, in
the specially designed A-PRF test tubes three layers
are macroscopically differentiated - upper layer of
platelet-poor plasma, fibrin coagulum and erythrocyte
sediment. In GBR methods, the middle layer or fibrin
coagulum is used.

Given the properties of PRF, this method is used in a
number of indications in oral and maxillofacial surgery,
such as prophylaxis, adjuvant therapy and treatment.
PRF is used in: augmentation of the maxillary sinus
(sinus lift), augmentation of the residual alveolar ridge
(GBR, ARA), preservation of the post-extraction
alveolus (socket preservation SP), periodontal surgery,
implantology, treatment of jaw cysts, Cheilo-Gnato-
Palatoschisis, BRONJ (bisphosphonate related
osteonecrosis of jaws), osteoradionecrosis, oroantral
communications, oral ulcers, jaw joint disorders
(TMD).}

Objective: Clinical evaluation of preserved post-
extraction alveolus with PRF as graft material.

MATERIAL AND METHOD

A 55-year-old female patient with the initials N.B.
came to our clinic with pain and inflammation in the
area of tooth 46. During the clinical examination,
pain on palpation and percussion was manifested, and
the presence of erythema in the area of the attached
gingiva and periodontal abscess were apparent. An
orthopantomographic x-ray was made and a fixed-
prosthetic construction was evident, and a diagnosis
of chronic diffuse periapical lesion was established,
as well as bone resorption of the adjacent interdental
septa and impaired periodontal health of the second
lower right premolar. Contralaterally, residual dental
roots of tooth 37 can be observed under the prosthetic
construction (Figure 1).
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Figura 1. Rentgengrafi ortopantomografik

Figure 1. Orthopantomographic radiograph

Pacientes i rekomandohet trajtim me heqgjen e rrénjés
s€ dhémbit té indikuar, ekstraksion i tij dhe ruajtje e
alveolés postekstraksionale me PRF, me qéllim ruajtjen
e shéndetit periodental t& premolarit t€ poshtém dhe
konturés sé kreshtés reziduale alveolare. Né fazén e
ardhshme, plani i njéjté i trajtimit €shté rekomanduar
pér molarin e dyté t€ poshtém majtas.

Pas pélgimit té marré nga pacientja &shté kryer
ekstraksioni kirurgjikal dhe prezervimi.

Profilaksia antibiotike nga Tabl. Amoxicillin plus
clavulanic acid a 1000 mg 60 min para ndérhyrjes.
Respektohen té€ gjitha protokollet e asepsés dhe
antisepsés gjaté€ veté ndérhyrjes kirurgjike.

Eshté kryer venepunktimi né dy A-PRF epruveta
speciale t& dizajnuar, t€ mbéshtjell me gelq nga vena
kubitale dhe t€ njéjtat ishin centrifuguar né 1300 rpm
(rrotullime né minuté) né kohézgjatje prej 8§ minutave
sipas protokollit t€ dr. Choukroun pér A-PRF+.

Veprohet drejt grumbullimit t€ supernatantit me
shiringé sterile dhe PRf koagulimit t& dy epruvetave
(figura 2). Nga njéri koagulim, né PRF boksin special
té dizajnuar u pérgatit tap€, ndérsa nga tjetra u pérgatit
membrana (figura 3).

The patient was offered treatment with the removal
of the crown of the indicated tooth, its extraction and
preservation of the post-extraction alveolus with PRF,
in order to preserve the periodontal health of the lower
premolar and the contour of the residual alveolar ridge.
The same treatment plan is proposed for the lower left
second molar in a subsequent phase.

After the patient's consent was obtained, surgical
extraction and preservation were approached.

Antibiotic prophylaxis was administered preoperatively
in the form of Tab. Amoxicillin plus clavulanic acid a
1000 mg 60 min before the intervention. All asepsis
and antisepsis protocols were followed during the
surgical intervention itself.

A venipuncture was performed in two specially
designed A-PRF glass-coated tubes from the cubital
vein and centrifuged at 1300 rpm for 8§ minutes
following the protocol of Dr. Choukroun for A-PRF+.

The supernatant was collected with a sterile syringe
and the PRF coagulum from both test tubes (Figure 2).
A plug was prepared from one coagulum in a specially
designed PRF box, and a membrane was prepared from
the other (Figure 3).

Figura 2. Grumbullimi i koagulimit PRF
Figure 2. Collection of PRF coagulum
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Figura 3. Pérgatitja e tapés PRF dhe membranés
Figure 3. Preparation of PRF plug and membrane
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Fusha e punés u anesteziua me bllok anestezionin me
Amp. Articaine plus epinephrine a 4%. U realizua
envelope flap, te dhémbét ngjitur dhe ekstraksion i
realizuar atraumatik dhe debridman kirurgjik té plagés
postekstraksionale.

Tapa PRF nga alveola e paré aplikohej né alveolén
postekstrasionale dhe u kondensua pak me ndihmén
e njé kompaktori (figura 4). Mbi tapén e aplikuar,
&shté aplikuar membrana PRF dhe vendosje e suturés
stabilizuese (figura 5).
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The operating field was anesthetized with block
anesthesia with Amp. Articaine plus epinephrine 4%.
An envelope flap was performed to the adjacent teeth
and atraumatic extraction was performed, and also
surgical debridement of the post-extraction wound.

The PRF plug from the first alveolus was applied to the
post-extraction alveolus and compacted slightly with
the help of a tamper (Figure 4). The PRF membrane
was applied over the applied plug and a stabilization
suture was placed (Figure 5).

Figura 4. Aplikimi i membranés PRF

Figure 4. PRF membrane application

Postoperative jané dhéné rekomandime pér njé regjim
higjieno-dietik.

REZULTATE

Menjéheré pas pérfundimit t€ ndérhyrjes kirurgjikale,
&sht€ matur gjerésia e alveolés pas-ekstraksionit duke
pérdorur njé kaliper matés kockor dhe lartésia e alveolés
pas-ckstraksionit nga buza e kurorés sé premolarit té
dyté deri né majé t€ septumit interdental.

Matjet e njéjta u regjistruan edhe 4 muaj postoperative.

Gjaté 7 dit€ve t€ para éshté vlerésuar edhe morbiditet
postoperativ, me ¢ka ésht€ vérejtur mungesé e dhimbjes,
edemit, inflamacion lokal dhe limfadenit rajonal.

Nga matjet klinike éshté pércaktuar gjerésia e kreshtés
reziduale alveolare prej 8 mm dhe larté€si 4 mm,
menjéheré postoperative dhe gjerési prej 6 mm dhe
lartési prej 5 mm katér muaj postoperative. FEshté
vérejtur humbje prej 2 mm né lidhje me gjerésiné e
kreshtés reziduale alveolare dhe 1 mm nga lartésia e tij.
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Figura 5. Vendosja e suturés stabilizuese
Figure 5. Stabilization suture placement

Postoperatively, recommendations were given for a
hygienic dietary regime.

RESULTS

Immediately after the completed surgical intervention,
the width of the post-extraction alveolus was measured
using a bone measurement caliper and the height of the
post-extraction alveolus from the edge of the crown
of the second premolar to the top of the interdental
septum.

The same measurements were recorded 4 months
postoperatively.

Postoperative morbidity was also evaluated during the
first 7 days, during which the absence of pain, edema,
local inflammation and regional lymphadenitis was
observed.

Clinical measurements revealed a residual alveolar
ridge width of 8 mm and height of 4 mm immediately
postoperatively and a width of 6 mm and height of 5
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DISKUTIM

Faktorét e rritjes té liruar népérmjet degranulimit té
trombociteve, nga a-granulet e tyre t¢ dendura, luajné
rol ky¢ né neokolagjenezén dhe neosteogjenezén
népérmjet ndikimit t€ tyre mbi aktivitetin fibroblastik
dhe osteoblastik.’

Dohan et al. né studimin e tyre e pérshkruajné PRF
g€ vepron si nyje limfatike q€ &shté i afté t’1 stimulojé
mekanizmat mbrojtés. Madje, ka té ngjaré qé vérehet
njé rregullim 1 réndésishém inflamator né vendet
kirurgjikale t€ trajtuara me PRF si rezultat i efekteve
retro rregulluese t€ citokineve té bllokuara né rrjetin
e fibrin€s dhe té ¢liruara gjaté rimodelimit té késaj
matrice fillestare. Citokinet luajné rol té réndésishém
né baraspeshén delikate né homeostazén indore.'”

Nga krahasimi 1 matjeve klinike menjéheré dhe
katé€r muaj postoperative mund t€ vérehet intensitet
i reduktuar i humbjes sé véllimit kockor t&€ kreshtés
reziduale alveolare, né krahasim me t€ dhénat e
literaturés pér resorbim fiziologjik t& kockés."

Gjaté vlerésimit t€ morbiditetit postoperativ, vérehet
mungesa ¢ komplikimeve postoperative edhe pas njé
periudhe té lehté t€ rekovalescencés postoperative.'?

Né kété rast klinik ku PRF u pérdor si solo graft
material, matjet klinike treguan resorbim t€ reduktuar
té kockés dhe indet e buta dhe humbje e reduktuar
e véllimit t€ alveolés pas ekstraksionit t&€ dhémbit.
Kjo korrespondon me rezultatet e disa studimeve,
ku PRF &shté shfrytézuar pér prezervim té alveolés
postekstraksionale.'*!*

KONKLUZION

Rekomandim pér shfrytézimin e PRF si graft material
i liré dhe efektiv.
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mm four months postoperatively. A loss of 2 mm in
terms of the width of the residual alveolar ridge and 1
mm of its height was noted.

DISCUSSION

The factors on growth released through degranulation
on platelets, from theirs dense a-granules, play a key
role in neocollagenesis and neoosteogenesis through

theirs influence upon fibroblast and osteoblast activity.
9

In their study, Dohan et al. describe a PRF which works
as a lymph node that is capable for stimulating the
defensive mechanisms. It's even likely that a significant
inflammatory regulation on the surgical places treated
with PRF will be visible as a result of the retro control
effects from the cytokines trapped in the fibrin network
and released in the time of remodeling of this initial
matrix. Cytokines play a significant role in the delicate
balance of the tissue homeostasis. '

From the comparison of clinical measurements
immediately and four months postoperatively, a
reduced intensity of bone volume loss at the residual
alveolar ridge can be observed, in comparison with
literature data on physiological bone resorption."

Through the evaluation of postoperative morbidity,
the absence of postoperative sequelae is observed, and
after an easy period of postoperative convalescence.'?

In this clinical case study where PRF was used as a solo
graft material, clinical measurements showed reduced
bone and soft tissue resorption and reduced alveolar
volume loss after tooth extraction. This corresponds to
the results of several studies where PRF was used for
post extraction alveolar preservation.'>!*

CONCLUSION

Recommendation for the use of PRF as an inexpensive
and effective graft material.
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ABSTRAKT

Hyrje: Gjaté shtatzénésis€ mungesa e gjumit
ndryshimet hormonale dhe stresi ndikojné né shéndetin
oral. Disa paciente shtatzéna fillojné té i shtréngojné
dhémbét pér heré t& paré gjaté shtatzénésisé€, ndérsa
té tjerat me njé shprehi ekzistuese parafunksional
té bruksizmit pérjetojné pérkeqésim t€ simptomeve
ekzistuese.

Qéllimi: Qéllimi i kétij studimi &shté té shtjellojé
shtatzénat té cilat kané njé shprehi -ekzistuese
parafunkcionale gjaté shtatzénésis€, si dhe té&
diagnostifikojé, vlerésoj€ dhe t€ béjé trajtimin e tyre.

Materiali dhe Metodat: Tre paciente shtatzéna
erdhén né Klinikén Universitare pér Gjinekologji dhe
Obstetriké me dhimbje té forta koke, tinitus, dhimbje né
vesh, marramendje dhe bllokim té nofullés né tremujorin
e par€. Ato u ekzaminuan klinikisht, u diagnostikuan
dhe u trajtuan pér shprehité parafunkcionale — siq
&shté bruksizmi. N€ tremujorin e dyté dhe té treté,
simptomat e bruksizmit u lehté€suan tek dy paciente.
Pacientja e treté nuk e pérfundoi studimin. U aplikua
trajtim konservativ ajo me vendosjen e splinteve t&
dizajnuara individualisht.

Rezultatet dhe Diskutimi: Shprehité parafunkcionale
g€ jané t€ pranishme tek pacientet shtatzéna mund
té pérkeqésohen pér shkak t€ shumé ndryshimeve
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ABSTRACT

Aim: The aim of this study is to represent pregnant
patients with an existing parafunctional habit- bruxism
in pregnancy, its diagnosis, evaluation and treatment.

Methods: Three pregnant patient came to the
University Clinic for Gynecology and Obstetrics, with
severe headaches, tinnitus, earaches, dizziness, and
problems in opening of the mouth in their first trimester.
They were clinically examined, diagnosed and treated
for the parafunctional habit — bruxism. In the second
and third semester, the symptomatology from bruxism
was alleviated in two patients. The third patient did not
finish the study. Conservative treatment with producing
individually designed splints was carried out.

Results: Parafunctional habits that are present in
pregnant patients worsen due to many physiological
changes occurring in pregnancy. The patients were
diagnosed with a horizontal type of bruxism, not
treated. Pregnancy has a direct correlation with the
entire body and thus affecting the stomatognathic
system, which is proven in this study.

Conclusion: Pregnancy can affect the entire health of
the patients. That is why besides all of the accompanied
examinations, particular attention must be paid on the
oral health for enabling these patients a better quality
of life.
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fiziologjike q€ ndodhin gjaté shtatzénis€. Pacientet u
diagnostikuan me njé lloj horizontal t€ bruksizmit, i
cili nuk ishte trajtuar mé par€. Kur ngelén shtatzéna pér
heré t& paré, shtatzénia ka njé€ lidhje direkte me gjithé
trupin dhe ké€shtu ndikon né sistemin stomatognatik, si¢
éshté vértetuar n€ két€ studim dhe nga shumé terapist.

Konkluzioni: Shtatzéné€sia mund t€ ndikojé né
shéndetin e pérgjithshém té pacientéve. Pér kété
arsye, pérve¢ tekzaminimeve té pérgjithshme, duhet
t’i kushtohet vémendje e vecanté shéndetit oral pér t'u
siguruar kétyre pacienteve njé€ cilési mé t€ miré té jetés.

Fjalét kyge: shtatzénia, simptomat, shprehité
parafunksionale, bruksizmi, trajtimet konservative.

HYRJE

Shtatzénia &shté njé gjendje fiziologjike normale e
shoqéruar me ndryshime né t€ gjithé trupin. Kéto
ndryshime kané njé ndikim té drejtpérdrejtéé né
shéndetin oral t€ pacientéve. Problemet e shéndetit
oral lidhen me ¢ekuilibrin hormonal, duke filluar nga
nauzea dhe t€ vjellat, t€ cilat ndikojné€ drejtpérdrejté né
smaltin e dhémbéve. Shumé studime kané treguar njé
lidhje pozitive t€ drejtpérdrejtéé midis t& vjellave nga
shtatzénésia dhe démtimit t& pakthyeshém té smaltit t&
dhémbéve, i njohur si erozion.

Duke gené se placenta éshté n€ njé pozicion aktiv si
njé organ qé prodhon nivele mé té larta t€ hormoneve
estrogjen dhe progesteron, priten ndryshime né
indin e mishrave t€ dhémbéve, indin periodontal,
mukozén orale dhe pérgjithésisht n€ t€ gjithé sistemin
stomatognatik. Kéta pacienté¢ jané mé t€ ndjeshém
ndaj shumé irrituesve, sidomos nése kané€ probleme
té shéndetit oral qé nuk jané trajtuar mé paré. Nése
problemet periodontale nuk jané trajtuar, ato priten
té pérkeq€sohen gjaté shtatzénésis€. Punonjésit e
kujdesit shéndetésor duhet t’i kushtojné vémendje
té veqanté faktit q¢ kéto probleme té shéndetit oral
ndikojné drejtpérdrejtéé né rezultatin e shtatzénésisé.
Jané dokumentuar raste me peshés sé ulét té lindjes sé
foshnjave, si dhe shfagja e preeklampsisé.

Problemeteshéndetitorallidhengjithashtudrejtpérdre;jté
me shéndetin sistemik t& nénés, sepse ekziston njé
rrugg e drejtpérdrejté€ pér mikroorganizmat nga zgavra
orale né€ sistemin respirator, tret€s dhe kardiovaskular.
Njohurité e nénés dhe perceptimi i saj pér shéndetin
e saj oral dhe kujdesin e saj jan€ thelb&sore, sepse
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INTRODUCTION

Pregnancy is a normal physiological condition
accompanied with changes in the overall body.
These changed have a direct impact on the patients’
oral health. Oral health issues are related with the
hormonal imbalance, starting from nausea, vomiting
which directly influences the tooth enamel. Many
studies have shown the direct positive correlation with
vomiting from pregnancy and the irreversible wearing
of the enamel of the teeth, known as erosion'.

Since the placenta is in the active position as an organ
that produces higher levels of the hormones estrogen
and progesterone, changes are expected in the gum
tissue, the periodontal tissue, the oral mucosa and
generally on the entire stomatognathic system. These
patients are more sensitive to many irritants especially
if they have conditions of the oral health that were not
treated before. If periodontal problems have not been
treated they are expected to exacerbate in pregnancy.
Health care workers must pay meticulous attention to
the fact that these oral health issues directly influence
the pregnancy outcome. Low birth weight of babies
have been documented, as well as the occurrence of
preeclampsia in patients with periodontal problems?.

Oral health issues are also directly correlated with the
systemic health of the mother, because there is a direct
pathway for microorganisms from the oral cavity to the
respiratory, digestive and cardiovascular system. The
knowledge of the mother and her perception on her oral
health and her self care are vital because her dentition
is directly genetically transmitted to her children®.

Also patients that have parafunctional habit such as
clenching, grinding of the teeth and are diagnosed with
the condition bruxism should anticipate changes in the
temporomandibular joint (TMJ) in pregnancy”.

Temporomandibular joint issues are statistically more
present in women rather than in men, proven in many
studies due to changes directly in correlation with the
menstrual cycle, and also to emphasize changes that
are hormonally present in a normal pregnancy”.

Pain is one of the most often reasons why patients seek
medical help®.
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denticioni i saj transmetohet drejtpérdrejté gjenetikisht
tek fémijét e saj. Gjithashtu, pacientet q€ kané shprehi
parafunksionale si shtréngimi, kércitja e dhémbéve jané
diagnostikuar me bruksizm, duhet té ekzaminohen nga
aspekti i ndryshimeve né nyjen temporomandibulare
gjaté shtatz€nésise.

Problemet e nyjés temporomandibulare jané statistikisht
mé t&€ pranishme tek graté sesa tek burrat, si¢ éshté
vértetuar né shumé studime pér shkak té ndryshimeve
g€ lidhen drejtpérdrejté me ciklin menstrual dhe
gjithashtu pér t€ theksuar ndryshimet hormonale qé
jané t€ pranishme né€ njé shtatzénési normale.

Dhimbja &shté njé nga arsyet mé té shpeshta pse
pacientét kérkojné ndihmé mjekésore.

Shfagja e dhimbjes éshté e njé rénd€sie té madhe si
pér pacientét ashtu edhe pér ekipin mjekésor. N& varési
té origjinés s¢ dhimbjes né rajonin e kokés, qaf€s,
muskujve t€ pértypjes, shpinés ose pjeséve té tjera té
trupit, klinicistét duhet té gjejné faktorét etiologjiké
g€ shkaktojné kéto dhimbje dhe té i eliminojné ato,
té lehtésojn€ ato ose té ndikojné mbi to. Nése kéto
paciente kané bruksizém pérpara se t&é ngelin shtatzéné,
gjendja mund té pérkeqésohet gjaté shtatzénésisé.

Bruksizmi  €sht€¢ njé shprehi parafunksionale
multifaktoriale, e shog€ruar me shtréngim t€ pérséritur,
kércitje dhe férkim t€ dhémbéve gjaté dit€s, natés
ose kombinim i t€ dyjave. Bruksizmi shogérohet me
konsumin e indeve dhe, né varési té ashpérsisé sé tij,
komplikimet e tij mund té€ jené nga té lehta deri tek ato
dhe mé té réndat. Pacientét me bruksizém pérjetojné
ndryshime né mukozén orale, abrazion dhe fraktura té
dhémbéve, disfunksion té nyjés temporomandibulare
(DNT), si p.sh. kércitje nga nyja temporomandibulare
(NTM), énjtje né rajonin temporal, dhimbje koke,
dhimbje né qafé, shpatulla, shpin€ qé né pérgjithési
mund t€ ndikojné drejtpérdrejté né shéndetin e
pacienteve shtatzéna dhe foshnjave t€ tyre.

Diagnostikimi 1 hershém 1 pérshtatshém duhet t&€ béhet
pér trajtimin e hershém dhe parandalimin e pasojave té
bruksizmit.

Eshté vérejtur se graté qé jané mé té reja se 30 vijeg
kané mé€ shumé probleme me NTM. Studimet kané

treguar njé lidhje t& fort€ midis niveleve t€ hormoneve
estrogjen dhe incidencés s¢ DMT-sé.

Receptorét e estrogjenit ndodhen né indet ¢ NTM,
duke shpjeguar késhtu prevalencén tek graté dhe duke
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The occurrence of pain is of high importance to both
the patients and the medical team. Depending on the
origin of the pain in the region of the head, neck,
masticatory muscles, back or other body parts, the
clinicians must find the etiological factors that cause
the pain, to eliminate them, sooth them or influence
them. If these patients have bruxism before becoming
pregnant, it can aggravate during pregnancy’.

Bruxism is a multifactorial, parafunctional habit
associated with repeated clenching, gnashing and
grinding of the teeth during the day, or night or a
combination of both. It is accompanied with wearing
of the dental tissues and depending on its severity,
its complications can be from mild to moderate and
severe. Patients with bruxism experience changes on
the oral mucosa, wearing and fractures of the teeth,
temporomandibular dysfunctions (TMD), such as
clicking from the temporomandibular joint (TMJ),
swelling in the temporal region, headaches, pain in the
neck, shoulders, back that overall can influence directly
on the health of our pregnant patients and their babies?.

Suitable early diagnosis should be made for early
treatment and prevention of the consequences of
bruxism’.

Women that are younger than 30 years have been
noticed to have more TMJ problems. Studies have
shown strong connection between the levels of estrogen
hormones and the incidence of TMD',

Estrogen receptors are situated in the TMJ tissues, thus
explaining the prevalence in females and emphasizing
the appearance of TMD in pregnancy, which is
challenging to treat''.

Since in early pregnancy hormone levels reach a certain
peak, authors distinguish the appearance of TMD in
the first trimester while with the changes in hormonal
levels in the second and third trimester of pregnancy.
The pathological appearance of TMD has a different
manifestation in every trimestar, not because of the
number of scale changes in hormones, but because of
the reaction of the pregnant womans’ immune system
(figurel)™.
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theksuar shfagjen e DMT gjaté shtatzénis€, qé éshté e
véshtiré€ pér t’u trajtuar.

Duke qgené se né shtatzénésin€ e hershme nivelet
hormonale arrijné njé kulm t&€ caktuar, autorét dallojné
shfagjen e DMT né tremujorin e paré, ndérsa me
ndryshimet né nivelet hormonale né tremujorin e dyté
dhe t€ treté té shtatzénisé, shfaqja patologjike e DMT
ka njé manifestim t€ ndryshém, jo pér shkak t& numrit
té ndryshimeve né€ nivelet e hormoneve, por pér shkak
té reagimit t€ sistemit imunitar t&€ gruas shtatzéné.

Né kohén e trimestrove té ndryshme té shtatzénisé,
ndodhin ndryshime né balancén e pérgjigjeve
proinflamatore dhe anti-inflamatore. Né tremujorin e
treté, pérgjigjet anti-inflamatore, pérfshiré aktivitetin
e makrofageve M2, qelizave Th2 dhe qelizave
rregullatore T, jané t€ rritura, ndérsa pérgjigjet
inflamatore, pérfshiré aktivitetin e gelizave NK,
makrofageve M1 dhe gelizave Thl, jané t€ reduktuara.
Ndryshimet n€ pérgendrimet e steroideve seksuale,
pérfshiré estradiol, estriol dhe progesteron, ndoshta
cojné né kéto ndryshime imunologjike gjaté shtatzénisé.

Autori Boening ka gjetur njé korrelacion mes
crregullimeve té nyjés temporomandibulare qé rrjedhin
nga shprehité parafunksionale orale oklusale tek graté
shtatzéna.

Ky artikull shqyrton njé gjendje fiziologjike sistemike
(shtatzénésia) t€ shog€ruar me parafunksionin oklusal
(bruksizmi), dhe lidhjet mes tyre.

QELLIMI

Qéllimi 1 kétij studimi éshté t& vlerésojé lidhjen midis
shtatzénésisé dhe ndryshimeve fiziologjike t€ saj me
shprehité parafunksionale - bruksizmi, poshtu se si t&
veprohet me masa parandaluese.

MATERIALI DHE METODAT

Tri paciente shtatzéna t€ moshave 26, 28 dhe 30 vjecare,
té gjitha né€ shtatzéniné e paré, u paraqitén né Kliniken
e Gjinekologjis¢ dhe Obstetrikés né Shkup, Magedoni
e Veriut pér njé ekzaminim rutin€ né muajin ¢ dyté té
shtatzénésis€. Né momentin e ekzaminimit, pacientet
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Figura 1. Imunologjia e lidhur me nivelet e hormoneve gjaté shtatzénésisé
Figure 1. Inmunology associated with hormone levels during pregnancy

Atthetimeofdurationofallthreetrimestersofpregnancy,
there is a shift in the balance of proinflammatory and
anti-inflammatory responses. By the third trimester,
anti-inflammatory responses, including the activity of
M2 macrophages, Th2 cells, and regulatory T cells, are
elevated and inflammatory responses, including the
activity of NK cells, M1 macrophages, and Th1 cells,
are reduced. The changes in the concentrations of sex
steroids, including estradiol, estriol, and progesterone,
most likely lead to the immunological shifts during
pregnancy'2.

The autor Boening found correlation between
temporomandibular disorders deriving from occlusal
oral parafunctions and pregnant women'3,

This article is taking into consideration a systemic
physiological condition (pregnancy) accompanied by
occlusal parafunction (bruxism), and their associations.

AIM

The aim of this study is to evaluate the connection
between pregnancy with its physiological changes and
the parafunctional habit bruxism, also how to act with
preventive measurements.

MATERIAL AND METHODS

Three pregnant patients aged 26, 28 and 30 respectively
came to the University Clinic for Gynecology and
Obstetrics in Skopje, N. Macedonia for a routine
examination in their second month of pregnancy, all of
them in their first pregnancy. At the time of examination,
the patients had a severe headache, pain in the neck,
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kishin dhimbje té rénda koke, dhimbje né qafé, supe
dhe shpiné, qé ishte arsyeja pse ato u paraqitén tek
terapisti duke dyshuar se dicka nuk ishte ne rregull.
T& tri pacientet gjithashtu pérjetonin tinitus, dhimbje
veshi dhe marramendje.

S€ pari, u morén mostra gjaku pér ekzaminime té
detajuara, analiza dhe kontroll rutiné t€ statusit
hormonal. Pas marrjes sé rezultateve, pacientet dhe
embrionet u vlerésuan me ekzaminim me ultratingu;.
Me analizén dhe marrjen e rezultateve t&€ métejshme,
pacientet u ekzaminuan dhe u pyetén duke iu dhéné
njé anketé standarde pér vlerésimin e dhimbjes qé
pérjetojné.

Ky éshté njé pyetésor standard pér vlerésimin e forcés
s€ dhimbjes (Figura 2).

SHKALLA E DHIMBIJES

Al L

Dhembje o D\‘-mb}lq

mvnhhll Dhimbje Chimbia i
i b g
forta

Figura 2. Shkalla e dhimbjes

Pas késaj, pacientét me bashk&shortét e tyre shkuan
te gjinekologu pér njé anamnezé té detajuar. Nga
gjetjet subjektive t€ pacientéve, ata pérjetonin €njtje
né rajonin e NTM (artikulacioni temporomandibular),
ndérsa kishin njé reduktim né hapjen e gojés, késhtu
q¢€ nuk mund t€ hanin si¢ duhet. Nga hetero anamneza
e bashkéshortéve, pacientét shténgonin dhémbét gjaté
natés, duke pasur késhtu njé gjumé té€ dobét. Pacienti
26-vjecar kishte vjellje té forta, prandaj kishte nevojé
pér kujdes né€ lidhje me medikamentet para operacionit.

Pas kétyre gjetjeve, pacientét u dérguan né Qendrén
Klinike Dentare Universitare “Shén Pantelejmon” né
Shkup, Magedoni e Veriut, né Klinikén pér Protetikén
Dentare.

Aty ata u referuan te specialisti i Protetikés Dentare,
i cili béri njé analizé t€ detajuar t€ gjendjes sé€ tyre.
U kryen ekzaminimet dentare té detajuara. U bé edhe
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shoulders and their back, and trouble with opening of
their mouth, which is the reason why they came to the
therapist suspecting that something is wrong. All three
patients also suffered tinnitus, earaches and dizziness.

Firstly blood samples were taken for meticulous
examinations, analysis, and for routine checking of
the hormonal status. After obtaining these results,
the patients and the embryos were evaluated with
ultrasound examination. With further analysis and
obtaining the results, the patients were examined and
questioned by being given a questionnaire scale for the
presence of the pain they experience.

This is a standard pain questionnaire that can be used
for assessment of the intensity of the pain (figure 2).

PAIN SCALE

Figure 2. Pain Scale for assesement of the intensity of pain

After that, the patients with her husbands came to
the Gynecologist for a detailed anamnesis. From the
patients’ subjective findings they experienced swelling
in the region of their TMJ, whilst they had reduction in
the opening of the mouth so they could not themselves
herself properly. From her husbands’ hetero anamnesis,
the patients were grinding at night so they had poor
sleep. The 26 year old patient was suffering from
intense vomiting so she needed some attention in terms
of premedication.

After these findings, the patients were referred to the
University Dental Clinical Centre "Ss Panteleimon"
in Skopje, N. Macedonia at the Clinic for Dental
Prosthetics.

There they were referred to a specialist in Dental
Prosthetics who made detailed analysis of their
condition. Detailed dental examinations were
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ekzaminimi ekstraoral. Mé pas u krye ekzaminimi
intraoral me ekzaminime klinike dhe paraklinike. Pér
ekzaminimime paraklinike, u projektua bruxchecker-i
né ményré q¢ terapisti t&€ mund t€ marré t€ dhéna té
rénd€sishme mbi modelet ¢ shtréngimit t€ dhémbéve,
llojin e bruksizmit dhe ményrén e vazhdimit me

terapiné (foto 3).
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performed. The patients were examined extraorally.
With the methods of inspection, palpation, percussion
and auscultation. Then followed intraoral examination
with clinical and paraclinical examinations. For
paraclinical examinations a bruxchecker was designed
so the therapist can obtain important data about the
grinding patterns, the type of bruxism and how to
proceed with therapy (figure 3).

Figura 3. Bruxchecker

Figure 3. Bruxchecker

Pér shkak se pacientét ishin shtatz€na né tremujorin
e paré, radiografit¢ panoramike dhe CBCT u
pérjashtuan. Pacientét ndodheshin né€ njé fazé kur
pérjetonin turbullime dhe té vjella, késhtu qé terapia
fillestare u orientua pér t€ lehtésuar simptomat e
dhimbshme. Simptomat e dhimbshme pérfshinin
kufizimin e hapjes s€ gojés t€ shoqéruar me dhimbje
gjaté 1évizjes s€ nofullés. Simptoma té tjera pérfshinin
klikun e nyjés DMT, bllokimin e nofullés me njé
ndjenjé t€ papérshtatshmérisé sé kafshimit. Kéto
simptomat pérfshijné tensionin né fytyré, dhimbjet e
pérditshme té kokés, dhimbjet né méngjes pas zgjimit,
dhe dhimbjen n€ muskujt e nofullés. Dhimbja ndihet
né nyjén NTM gjaté ngrénies, me tension dhe dhimbje
né qafé, shpiné dhe né kolonén vertebrale. Po ashtu,
dhimbja shpérndahet n€ veshé, duke shkaktuar tinnitus
dhe marramendje.

Pér shkak t& gjendjes s€ pacientéve, u krye njé trajtim
konservator me pérshtatjet nga nofulla e sipérme
dhe e poshtme dhe u prodhua njé palé mbéshtjellés
dentaré t€ dizajnuar individualisht, t€ cilét pacientét u
késhilluan t’i mbajné gjaté natés (figura 4, 5, 6). Ata
morén suplementé si magnez, vitaminé B6, acid folik
dhe vitamina t€ shumta t€ nevojshme pér tremujorét e
paré, t€ dyté dhe té treté té shtatzénisé.
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Since the patients are pregnant in their first trimester
panoramic radiographs and CBCT were excluded.
The patients were in a stage when they experienced
nausea and vomiting, so initial therapy was pointed to
alleviating their painful symptomatology.

Because of the condition of the patients a conservative
treatment was carried out with alginate impressions
from the upper and lower jaw. A construction wax bite
was designed for correct dimension of the stabilization
splint.

Individually designed dental splints were manufactured
from hard acrylics, which the patients were told to wear
at night (figure 4, 5, 6).

They were administered supplements such as
magnesium, vitamin B6, folic acid and multiple
vitamins necessary for the first, second and third
trimester of the pregnancy.
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Figura 4. Pacienti 1, Pamje intraorale e splintit té projektuar
individualisht

Figure 4. Patient 1, Intraoral view of the individually designed splint

Figura 5. Pacienti 2, Pamje intraorale e splintit
Figure 5. Patient 2, Intraoral view of the individually designed splint

Figura 6. Pacienti 3, Pamje intraorale e splintit
Figure 6. Patient 3, Intraoral view of the individually designed splint

Fizioterapia  &€sht€ rekomanduar gjaté  gjithé
shtatzénésisé, si dhe terapia ndihmése. Trajtimi me
laser €shté kryer me aparatin Scorpion Dental Optima
(Optica Laser Sofia), duke pérdorur valé me frekuencé
té ulét té paracaktuara si njé terapi ndihmése pér
splintin.

REZULTATET DHE DISKUTIMI

Nga materialet dhe metodat e pérdorura &shté
analizuar se pacientet shtatzéna, pér shkak té
ndryshimeve hormonale — sidomos rritjes s€ nivelit
té estrogenit, kané njé lidhje té larté me ¢rregullim té
nyjés temporomandibulare. Pacientet né k&t€ studim
jané diagnostikuar me bruksizém, me ndihmén e
ekzaminimeve ekstraorale, intraorale dhe prodhimin
e bruxchecker (lloji horizontal). Kur pacientet mbetén
shtatzéna, pasi q€¢ mé paré nuk ishin trajtuar pér
bruksizém, simptomat e tyre ishin pérkeqésuar, duke
rezultuar n€ dhimbje t€ forta koke, dhimbje veshésh,
dhimbje né qaf€, shpin€, dhe shpatulla. N& shkallén
nga 1-10, pacientja ka deklaruar se dhimbja e saj
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Physiotherapy was advised during the entire pregnancy.
Laser treatment was performed with the Scorpion
Dental Optima apparatus (Optica Laser Sofia) with
usage of predetermined low frequency waves as an
adjacent therapy to the splint. Psychotherapy was
adjacent to the conservative treatment during the entire
pregnancy of the patients.

RESULTS

During their entire pregnancy, these three patients
showed normal analysis from the blood tests. The
ultrasoung imaging techniques showed that the fetus
has a normal development.

However the problem they experienced during
pregnancy derived from the increased hormonal leves
which is normal and the body adjusts to these changes.
However the pre-existiong conditions can aggravate
which include the state of the stomatognatic health.
The patients in this study have been diagnosed with
the parafunction bruxism, with the help of extraoral,
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&sht€ 9, g€ éshté shumé e réndé. Kéto paciente kané
vizituar shumé specialisté t& tjeré para se t& vendosnin
té vizitonin njé€ proteticient dentar. Ata kané vizituar
neurologg, otorinolaringologg, psikologé dhe té tjer€.

Kjo &shté arsyeja pse €shté shumé e réndésishme qé
mjekét t€ jené té informuar pér aspektet patologjike
q¢ mund t€ burojné nga bruksizmi dhe pasojat e tij né
sistemin stomatognatik dhe shéndetin e pérgjithshém
té pacientéve. Dérgimi i1 pacienteve shtatzéna tek
specialisté qé punojné me NTM é&shté thelbésor.

Costen né vitin 1934 ka béré njé lidhje mes TMD dhe
problemeve t€ veshéve, t€ cilén e ka quajtur sindromi
i Costens qé prek NTM, fossa temporalis dhe tinguj té
ndryshém né veshé.

Stomatologét gjithashtu duhet t€ edukohen pér
bruksizmin parafunksional, né ményré q€ t€ mund
té ndihmojné pacientét dhe té lehtésojné simptomat
e tyre. Nése shtatzénia éshté normale si né kéto
raste, me analiza normale té gjakut, parametra té
zakonshém t€ gjakut dhe hormonal€, mjekét duhet t&
trajtojné pacientét né ményré lokale dhe konservative.
Ekzaminimet paraklinike jané t€ mundshme me
aparatin bruxchecker, i dizajnuar individualisht me
makinén “Ministrar System”, duke ofruar informacion
té caktuar pér modelet e mérméritjes, llojin e bruksizmit
dhe ndodhiné e tij para dhe pas trajtimit protetik dentar.
Ekzaminimi ekstraoral i kokés, pérfshiré inspektimin,
perkusionin, palpacionin dhe auskultimin, duhet
té kryhet sidomos tek pacientét shtatzéna. Shpesh
pacientét qé kané njé kafshim specifik referohen te
specialistét né ortodonti kur pérveg trajtimit t& NTM,
ata marrin trajtim pér kafshimin e tyre.

Palpacioni i muskujve mastikatoré béné€ g€ terapisti
té€ konfirmojé simptomat ¢ dhimbshme g€ mund té
burojné nga muskujt mastikatoré.

Shenjat intraorale pér bruksizém intensiv mund té
jené dhémbét e caré, dhémbét e thyer, linea alba dhe
indentacionet n€ gjuhé.

Pér shkak se pacientét né kété studim kishin dhimbje té
forta, dhe njéra prej tyre kishte njé formé té rénd¢ té t&
vjellave dhe kufizime né hapjen e gojés, pér trajtimin
fillestar i jan€ dhéné analgjeziké, suplemente té llojit B
vitaminash (vitamina B6) dhe magnez. Pacientét e tjeré
gjithashtu morén suplemente. Pérve¢ késaj, pacientét
morén vitamina pér kursin normal t€ shtatzgnisé s€ tyre.
Fizioterapia €shté pérshkruar me 5 lloje aktivitetesh.
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intraoral examinations and paraclinical examinations
with the production and application of the bruxchecker.
On the scale from 1-10, the patients had stated that their
pain is 9 which is very severe intensity. These patients
visited other specialists such as otorhynolaringologists,
neurologists which resulted in their admission to a
dental specialist.

Extraoral examination of the head consisting of
inspection, percusion, palpation and auscultation were
performed for all three pregnant patients which helped
estblishing initial diagnosis of the parafunctional habit
bruxism.

Intraoral examination showed that intensive bruxism
is manifested with chiped teeth, fractured teeth, linea
alba and tongue indentations.

The painful symptomatology in our patients were
limitation of opening of the mouth accompanied with
painful jaw range of motion. Tension in the face, had
followed among the other symptoms, daily headaches
in the temporomandibular region, morning headaches
on arising and sore jaw muscles. The pain follows
in the TMJ while eating with tension and pain in the
neck, back, spine. Also the pain spreads in the ears,
so the patients had tinnitus and dizziness. The usage
of supplements (vitamin B6 and Magnesium) helped
our patient with the most manifested symptoms
of vomiting and nausea to alleviate her symtoms.
The painkillers which are limited for usage and the
supplements positively influenced on the wideness of
the opening of the mouth. The other two patietns had
mild pregnancy symptoms and were also administered
with the same supplements. Furthermore the patients
took vitamins for the normal course of her pregnancy.
They were practicing physiotherapy for the muscles of
the temporomandibular region which showed posistive
results in every trimestar.

The examinations on the regular visits showed that after
the second month of pregnancy the patients’ bodies were
adjusted to the elevated hormonal levels. The vitamins
were well accepted from the organism as well as the
physiotherapy and the dentist could take impressions.
Furthermore the individually designed dental splints
were well accepted by two of our patiens and were
worn every night during their entire pregnancy. The
third patient with severe form of nausea could not wear
the splint even with premedications, which is why she
could not participate during this study, however was
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Gjithashtu jané implementuar kompresione té nxehta
dhe t& ftohta né NTM.

Pas muajit t€ dyté nga fillimi i trajtimit, organizmi
i pacientéve u pérshtattn me nivelet e ngritura
hormonale. Vitamat jané pranuar miré nga organizmi,
ashtu si dhe fizioterapia dhe si pérfundim dentisti arriti
ta marr€ masén. Pér mé tepér, €shté prodhuar njé splint
dentar i1 dizajnuar individualisht. Dy nga pacientét
tané mbajtén splintin ¢do naté gjaté gjithé shtatzénisé
sé tyre. Pacientja e treté me njé formé té réndé t& t&
vjellave nuk arriti t€ mbante splintin, edhe me para-
mjekimet, dhe pér kété arsye nuk mundi té marré pjesé
né kété studim, megjithaté ajo u trajtua me té gjitha
trajtimet konservative si pacientét e tjeré.

Conti et al. kané treguar efektivitetin e splinteve orale
si¢ &shté vértetuar né kété studim kur pacientét mund
té respektojné dhe zbatojné informacionin e trajtimit té
terapeutéve lidhur me bruksizmin.

N¢é kontrollet e shpeshta ¢do muaj, pacientét u trajtuan
gjithashtu me terapi lazer t&€ frekuencés s€ ulét. Nga
té gjitha trajtimet konservative t€ aplikuara, pacientét
patén eliminimin e simptomave sé dhimbshme dhe
mundén t€ funksionojné mé lirshém pa kufizime né
hapjen e gojés dhe té ushqeheshin si duhet. Gjithashtu,
dhimbja né€ koké, veshé dhe pjesé t€ tjera té trupit u
largua.

Dhimbja éshté njé mjet ndihmues si né mjekési ashtu
edhe né stomatologji, pasi na ndihmon té zbulojmé dhe
eliminojmé agjentét patologjiké t€ mundshém dhe té
veprojmé né ndihmén e pacientéve tané.

Graté€ shtatzéna me ndryshime té tilla né trupat e tyre,
problemet me gjumin dhe pritjen e fémijés sé paré kané
pérkeqésim t€ gjendjes sé tyre. Si profesionit, jemi
té detyruar t€ ndihmojmé pacientét té¢ parandalojmé
ndikimin qé dhimbja mund t€ shkaktojé né mitér,
embrion ose fetus.

KONKLUZION

Graté shtatzéna q€ kané kushte mjekésore para
se t€ mbesin shtatzéna duhet té informohen se si
kéto kushte mund té ndikojné né jetén e tyre dhe né
jetén e fémijéve q€ presin. Graté shtatzéna me njé
shtatzéni normale duhet t€ vler€sohen duke analizuar
shéndetin e pérgjithshém, né ményré qé t€ merren
masa parandaluese gjaté periudhés prej nénté muajsh,
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treated will all modality conservative treatments as the
other patients.

At the frequent controls at every month, the patients
were also treated with low frequencey laser therapy
which resulted in additional elimination of their
painful symtomatology. The patients could function
more freely with no limitations of their mouth opening
and could feed themselves properly. Also the pain in
their head, temporal region, masticatory muscles, neck
back and spine was eliminated.

DISCUSSION

From the material and methods used it has been
analysed that pregnant patients because of the hormonal
changes — especially increased estrogen levels have a
high association with TMD. Increased hormonal levels
influence the body in many different aspects.

When becoming pregnant because previously they
were not treated for bruxism, their symptomatology
has worsened, resulting in severe headaches, earaches,
pain in her neck, back, shoulder limitations in opening
of the mouth and other. They visit neurologists,
otorhynolaringologists, pshychologists and other
specialties with the hope of finding a solution for
their painl4. It is of very high importance that these
specialists that treat the head, ear and neck region be
informed as to refer these patients to a dental specialist
that knows how to treat the occlusal parafunctional
habit bruxism.

That is why it is of high importance that medical
doctors are informed about the patological aspects that
can derive from bruxism and its consequences on the
stomatognatic system and the entire patients’ health.
The refering of the pregnant patient to a specialist who
works with TMD, is of crucial importance.

Costen in 1934 has made a conection between TMD
and ear problems which he named Costens’s syndrome
afecting the TMJ, fossa temporalis and sounds in the
earslS.

Dental therapists must also be educated about the
parafunction bruxism, so that they can help patients,
and alleviate their symtomatology. If the pregnancy is
normal as in these cases, with normal blood analysis,
normal or average blood parameters, normal hormonal
parameters, the doctors must treat the patients locally
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e cila éshté njé kohé e gjaté pér t’i ndihmuar kétyre
pacienteve té parandalojné vetveten. Shprehité si
bruksizmi jané t€ njohura pér pasojat e tyre dhe duhet
té parandalohet qé té lehtésohet dhimbja qé kéto gra
shtatzéna ndiejné dhe né két€ ményré t€ pérmirésohet
cilésia e jetés g€ ato jetojné.
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and consevatively. Paraclinical examinations are
possible with the aparatus bruxchecker, individually
designed with the Ministar System machine, providing
the dental therapists certain information about
the grinding patterns, the type of bruxism, and its
occurrence before and after dental prosthetic treatment.
Oftentimes patients that have a specific bite are refered
to specialist in orthodontics when besides the treatment
for the TMJ they receive treatment of their bite, which
is very helpful because one of the etiological factors
for occurrence of bruxism is inadequate occlusion16.

Palpation of the masticatory muscels is performed so
that the therapist can confirm the painful symtomatology
that can derive from the masticatory muscles, and the
therapist should be informed and educated how to
perform them in their triger points.17. Conti et al. have
shown the efficacy of patients treated with individually
designed oral splints as proven in this study when
patient can respect and implement the therapists’
treatment information regarding bruxim, because not
every pregnant women can wear splints if they have
severe voming and nausea8. The patients should be
controlled frequently, to notice how they influence the
occlusal parafunctional habit bruxism, and for the need
of any adjustment. The pain is a helpful tool in both
medicine and dentistry as it helps us to discover and
eliminate possible pathological agents and to act in
terms of helping our patients17.

The pregnant women with such changes in their
bodies, trouble sleeping and anticipation for their first
child had exacerbation of their condition. As therapists
we are obliged to help patients prevent themselves
from themselves and thus prevent the influence that
a pain can have on the uterus, embryo or fetus. The
indivudually designed splint in two of our patients
properly worn had shown that is a successful treatment
method, because it acts as stated above in protecting
a patient with parafunctional habit bruxism from
themselves. The splint helps eminitate the severity
of symtoms, eliminating the intensity of pain and
furthermore it helps completely in improving the oral
health of the patient and with that the entire systemic
health of both the mother and her future baby.

The physiotherapy and laser therapy and very helpful
adjacent treatment which has shown that together
with the splint helps in elimination of the painful
symptomatology and influences in reducing the
severity of pain intensity.
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CONCLUSIONS

Pregnant patients that have medical conditions before
getting pregnant must be informed on how these
conditions can influence their lives and the lives
of the offsping they expect. Also therapists from
different specialties sholud be educated to recognize
the occlusal parafunction — bruxism to diagnose it
and refer these patients to a dental specialist who can
treat and help these pregnant patients. Women with
normal pregnancy should be examined by analyzing
their overall health, so that preventive measures can be
taken during the nine months period of time, which is a
long time so that these patients can prevent themselves
from themselves. The parafunctional habbit — bruxism
known for its consequences must be prevented so that
it can ease the pain that these pregnant women feel, and
thus to improve the quaility of the life they live and the
life they expect.
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ABSTRAKT

Epulisi €shté njé lezion gingival qé shfaget nén
ndikimin e iritimit kronik. Histologjikisht, ekzistojné
disa lloje t€ ndryshme t& epulisit. Epulisi fibroz &shté
njé tumor beninj i gingivés, qé€ zakonisht shfaget né
zonén e papilés ndérdhémbore si rezultat i iritimit
lokal - restaurime t€ pahijshme dentare, dhémbé me
karies, depozitime subgingivale ose njé kombinim
i kétyre faktoréve. Diagnoza bazohet né gjetjet
klinike (subjektive dhe objektive) dhe né analizén
histopatologjike.  Gjetjet histopatologjike  duhet
té¢ konfirmojné diagnozén klinike fillestare dhe té
diferencojné llojet e mundshme histopatologjike té
epulisit. Trajtimi €éshté kirurgjik, pra heqja e lezionit
kur paraget njé problem funksional ose estetik pér
pacientin ose kur ka nevojé pér diagnozé diferenciale
n€ lidhje me hiperplaziné gingivale, papilloma té
lokalizuara né kreshtén alveolare prané dh&€mbéve,
neoplazma beninje ose malinje.

Fjalé kyce: epulisi, gingivé, premolar, analiza
histopatologjike.
HYRJE

Epulisi fibroze &shté njé lloj hiperplazie fibroze
inflamatore e gingivés. Shfaget si njé mas¢ e kuqge e
shndritshme me njé€ sipérfaqe t€ Iémuar ose t€ grimcuar,
e cila, megjithése beninje, shkakton probleme té tilla si
gjakderdhje té bollshme, funksion té démtuar (pértypje
dhe té folur) dhe estetiké. [1] M¢ s€ shpeshti shfaget
né gingivé, me madhési nga 10 mm deri né 20 mm.
Lezionet mé t€ médha ose me rritje t&€ shpejté mund t&
keqdiagnostikohen si neoplazike. [2]
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ABSTRAKT

Epulis is a gingival lesion that occurs under the
influence of chronic irritation. Histologically, there
are several different types of epulis. Fibrous epulis is
a benign tumor of the gingiva, commonly appearing
in the area of the interdental papilla as a result of local
irritation—improper dental restorations, carious teeth,
subgingival deposits, or a combination of these factors.
The diagnosis is based on clinical findings (subjective
and objective) and histopathological analysis.
The histopathological findings should confirm the
initial clinical diagnosis and differentiate possible
histopathological types of epulis. The treatment is
surgical, i.e., excision of the lesion when it presents a
functional or aesthetic problem for the patient or when
there is a need for differential diagnosis in relation
to gingival hyperplasia, papillomas localized on the
alveolar ridge near the teeth, benign, or malignant
neoplasms.

Keywords: epulis, gingiva, premolar, histopathological
analysis

INTRODUCTION

Fibrous epulis is a type of inflammatory fibrous
hyperplasia of the gingiva. It appears as a shiny
red mass with a smooth or granular surface which,
although benign, causes problems such as profuse
bleeding, impaired function (mastication and speech),
and aesthetics.[1] It most commonly appears on the
gingiva, ranging from 10 mm to 20 mm in size. Larger
or rapidly growing lesions may be misdiagnosed as
neoplastic.[2]
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PREZANTIMI | RASTIT

Njé paciente 65-vjecare &shté shtruar né Klinikén e
Kirurgjis€ Orale pér shkak té pranisé s€ njé formacioni
tumoroz n€ regjionin e premolarit t€ dyté té majté
mandibular.

Anamneza zbuloi se &njtja e gingivave ishte e
pranishme pér njé vit dhe ishte rritur n€ madhési gjaté
muajit t€ kaluar. Zgjerimi i indeve shkaktoi véshtirési
né pértypje dhe t&€ folur, duke e shtyré pacientin té
kérkojé ndihmé mjekésore.

Njé ekzaminim klinik zbuloi njé lezion tumoroz té
lokalizuar rreth premolarit t€ dyté t€ majté mandibular,
me pérmasa 1-1,5 cm, me njé sipérfaqe t€ ulgeruar qé
rrjedh gjak me prekjen mé té vogél (Figura 1).

Njé sasi e konsiderueshme e depozitave dentare té
buta dhe té forta ishte e pranishme rreth dhémbéve té
mbetur. Gingiva ¢ dhémbéve t€ mbetur ishte e fryré
dhe e kuge, gjakderdhje e lehté pas njé provokimi t&
vogél (Figura 2). Anamneza nuk konfirmoi praniné e
ndonjé sémundjeje tjetér akute ose kronike. Pacientja
nuk ishte shtatzgné.

Pas marrjes s€ pélqimit me shkrim pér t'iu nénshtruar
procedurave terapeutike t€ propozuara, pacientja u
trajtua me terapi konservative periodontale. Kjo u
pasua me heqgjen e lezionit duke pérdorur njé bisturi
kirurgjikale nén anestezi lokale dhe nxjerrjen e
dhémbit t€ prekur. Njé mostér e indit gingival u dérgua
pér analizé histopatologjike né Institutin e Patologjisé
(Figura 3). Njé€ veshje e oksidit t€ zinkut u aplikua né
gingivén e trajtuar (Figura 4 dhe 5). N€ takimin pasues
(pas 7 ditésh), suturat kirurgjikale u hogén (Figura 6)
dhe pacientit iu késhillua t€ zévend€sonte mbushjet
e vjetra t& papérshtatshme dhe t€ béj ura té reja prej
porcelani.

Figura 1. Lezioni tumoral (gjetje intraorale para operacionit)
Figure 1. Tumorous lesion (preoperative intraoral finding)
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CASE PRESENTATION

A 65-year-old female patient was admitted to the Oral
Surgery Clinic due to the presence of a tumorous
formation in the region of the mandibular left second
premolar.

Anamnesis revealed that the gingival swelling had been
present for a year and had increased in size over the
past month. The tissue enlargement caused difficulties
in chewing and speaking, prompting the patient to seek
medical help.

A clinical examination revealed a tumorous lesion
localized around the mandibular left second premolar,
measuring 1-1.5 cm, with an ulcerated surface that
bled upon the slightest touch (Figure 1).

A significant amount of soft and hard dental deposits
was present around the remaining teeth. The gingiva of
the remaining teeth was swollen and red, bleeding easily
upon minor provocation (Figure 2). The anamnesis did
not confirm the presence of any other acute or chronic
illnesses. The patient was not pregnant.

After obtaining her written consent to undergo the
proposed therapeutic procedures, the patient was
treated with conservative periodontal therapy. This
was followed by the removal of the lesion using a
surgical scalpel under local anesthesia and extraction
of the affected tooth. A sample of the gingival tissue
was sent for histopathological analysis at the Institute
of Pathology (Figure 3). A zinc oxide dressing was
applied to the treated gingiva (Figures 4 and 5).At
the follow-up appointment (after 7 days), the surgical
sutures were removed (Figure 6), and the patient was
advised to replace old, inappropriate fillings and have
new porcelain bridges made.

Figura 2. Lezioni tumoral (gjetje intraorale para operacionit — qasja
vestibulare)

Figure 2. Tumorous lesion (preoperative intraoral finding — vestibular
approach)
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Figura 4. Zona operative pas hegjes sé lezionit

Figura 3. Lezioni tumoral i hequr
Figure 3. Removed tumorous lesion Figure 4. Operative area after the lesion's removal

Figura 5. Zona operative me veshje kirurgjikale té aplikuar ZnOOC Figura 6. Zona operative pas hegjes sé veshjes kirurgjikale — dita e

Figure 5. Operative area with applied ZnOOC surgical dressing shtaté pas operacionit
Figure 6. Operative area after removal of the surgical dressing —

seventh postoperative day

REZULTATET RESULTS

Analiza histopatologjike tregoi njé nyjé t€ lobuluar me  Histopathological analysis showed a lobulated nodule
ind té bardhé né gri t&€ mbuluar me gingivé té ulgeruar,  with grayish-white tissue covered by ulcerated gingiva,
hiperplazi mukozale papillomatoze dhe xhepa t€ thellé ~ papillomatous mucosal hyperplasia, and deep pockets
té infiltruar me neutrofile né formén e absceseve, gjetje  infiltrated with neutrophils in the form of abscesses,

konsistente me epulisin fibroz (Figura 7). findings consistent with fibrous epulis (Figure 7).
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Figura 7. Gjetjet histopatologjike nga Instituti i Patologjisé
Figure 7. Histopathological findings from the Institute of Pathology
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DISKUTIM

Epulisi éshté njé hiperplazi inflamatore fibroze qé
zakonisht rezulton nga zmadhimi i1 gingivave pér
shkak té iritimit lokal. Epulisi nuk shkakton dhimbje,
por prania e tij con né véshtirési funksionale. Shumica
e irrituesve lokalé né€ zgavrén e gojés jané fiziké
dhe stimulojné indin lidhor submukozal, ligamentin
periodontal ose periosteumin. [3]

Epulisi fibroz ndodh si pérgjigje ndaj iritimit lokal
nga skajet e mprehta (restaurime joadekuate, kurora
t¢ médha porcelani, dhémbé té prishur ose guré
subgingival). Ky lloj i zakonshém i epulisit shpesh e
ka origjinén nga papilat ndérdhémbore.

Pérsa i pérket etiologjisé€, epulisi fibroz né kété rast
mund té jet€ pér shkak t& restaurimeve jo té duhura
dhe guréve subgingivalé, si irritues kroniké. Njé tjetér
etiologji e mundshme e kétij lezioni €shté acarimi lokal
iindeve nga agjentét bakterialé dhe produktet gelizore
g€ nxisin hiperplaziné e indeve [4].

Shumica e studimeve t€ méparshme kané treguar se
regjioni anésor, si¢ shihet n€ rastin ton€, preket mé
shpesh nga hiperplazia e gingivave, me norma qé
variojn€ nga 57% né 71%.

Epulisi fibroz éshté mé i zakonshém tek grat€, me gjasé
pér shkak té pérgendrimeve mé té larta t& estrogjenit,
té cilét konsiderohen si njé faktor i favorshém pér
formimin e tyre dhe ndikojné né rritjen e tyre. [5,6] Njé
studim tregoi se epulisi zakonisht shfaget te njerézit e
moshés 21 deri né€ 60 vjeg, me graté né dekadén e treté
deri né té katért t€ jet€s q€ jané grupi dominues i prekur
nga hiperplazia inflamatore e gingivave dhe se rajoni
anésor 1 zgavrés gojore Eshté i pérfshiré mé shpesh.
[7.8]

Literatura sugjeron se femrat kané njé ndérgjegjésim mé
té lart€ pér shéndetin oral, njé géndrim mé pozitiv ndaj
vizitave dentare, njé ményré€ jetese mé t€ shéndetshme
dhe sjellje mé t€ mira shéndetésore se meshkujt. [9]

KONKLUZIONI

Eshté e véshtiré t& béhet njé diagnozé vetém né bazé t&
ekzaminimit klinik. Prandaj, njé raport histopatologjik
éshtéthelbésor pérté konfirmuar diagnozén pérfundimtare
té epulisit fibroz. Trajtimi pérfshin hegjen kirurgjikale
té lezionit s€¢ bashku me bazén e tij dhe eliminimin e
faktoréve predispozues pér té parandaluar rikthimin.
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DISCUSSION

Epulis is a fibrous inflammatory hyperplasia usually
resulting from gingival enlargement due to local
irritation. Epulis does not cause pain, but its presence
leads to functional difficulties . Most local irritants
in the oral cavity are physical and stimulate the
submucosal connective tissue, periodontal ligament, or
periosteum.[3]

Fibrous epulis occurs in response to local irritation
from sharp edges (inadequate restorations, oversized
porcelain crowns, decayed teeth, or subgingival
calculus) . This common type of epulis often originates
from the interdental papillae.

In terms of etiology, fibrous epulis in this case could be
due to improper restorations and subgingival calculus,
as chronic irritants. Another possible etiology of this
lesion is local tissue irritation from bacterial agents and
cellular products inducing tissue hyperplasia [4].

Most previous studies have shown that the lateral
region, as seen in our case, is more frequently affected
by gingival hyperplasia, with rates ranging from 57%
to 71% .

Fibrous epulis is more common in women, likely due to
higher estrogen concentrations, which are considered a
favorable factor for their formation and influence their
growth .[5,6] One study showed that epulis commonly
occurs in people aged 21 to 60, with women in the
third to fourth decades of life being the dominant
group affected by inflammatory gingival hyperplasia,
and that the lateral region of the oral cavity is the most
frequently involved. [7,8]

Literature suggests that women have a higher awareness
of oral health, a more positive attitude towards dental
visits, a healthier lifestyle, and better oral health
behaviors than men .[9]

CONCLUSION

It is difficult to make a diagnosis solely based on
clinical examination. Therefore, a histopathological
report is essential to confirm the definitive diagnosis
of fibrous epulis. Treatment involves surgical excision
of the lesion along with its base and elimination of
predisposing factors to prevent recurrence.
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ABSTRAKT

Kistet radikular jané kistet odontogjene mé té
zakonshme. Shumé prej tyre jan€ zakonisht
asimptomatike dhe mund té€ zbulohen rastésisht né
radiografi rutin€ pérpara se t€ shfagen simptomat. Kohét
e fundit, 3D CBCT éshté metoda mé e zakonshme
diagnostikuese pér zbulimin e tyre. Ne paragesim
njé rast t€ njé kisti radikular qé ekziston mé shumé
se 10 vjet. Kistet mund t€ ndryshojné n€ madhési
dhe me kalimin e viteve mund té€ rriten dhe t€ prishin
vazhdimésin€ e kockave. Né kété rast, njé pacient
52 vjeg ka énjtje pa dhimbje qé manifestohet ekstra-
oralisht né regjionin e sipérm bukal. Eshté pérséritur
vitet e fundit por gjendja po p€rmirésohej me dhénien
e terapis€é me antibiotik€. Metoda e zgjedhjes &shté
trajtimi kirurgjik me nxjerrjen e dhémbéve. Diskutohet
diagnoza dhe menaxhimi i pacientit.

Fjalé kyce: kisti odontogjen; kisti radikular; nxjerrja
operative; analiza histopatologjike

HYRJE

Kistet odontogjene jané kavitete patologjike me veshje
epiteliale dhe té rrethuara nga indi lidhor fibroz me
origjin€ nga indet odontogjene, ato klasifikohen si
kiste zhvillimore dhe inflamatore [1]. Njé kist radikular
€sht€ me origjiné inflamatore dhe zakonisht éshté i
pranishém né t€ dy nofullat. Disa studime raportuan se
kistet radikulare jané mé t& pérfagésuara te meshkujt.
Sjellja e ndryshueshme e kétyre kisteve nxjerr né pah
rénd€siné e studimeve té métejshme té detajuara mbi
kéto lezione té pérfagésuara shpesh. Kistet ¢ médha
radikulare mund t€ jen€ objekt interesi sepse nése
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ABSTRACT

Radicular cysts are most common odontogenic cysts.
Many of them are usually asymptomatic and can be
detected incidentally on routine radiography before
symptoms appear. Lately, 3D CBCT is the most
common diagnostic method for detecting them. We
present a case of a radicular cyst that exists more
than 10 years. Cysts can vary in size, and over the
years can grow and disrupt bone continuity. In this
case, a 52 years old patient has painless swelling that
manifests extra-orally in the upper buccal region. It
has been recurring in recent years but the condition
was improving with the administration of antibiotic
therapy. Surgical treatment with tooth extraction is the
method of choice. Diagnosis and management of the
patient are discussed.

Keywords: odontogenic cyst; radicular cyst; operative
extraction; histopathologic analysis

INTRODUCTION

Odontogenic cysts are pathological cavities with
epithelial lining and surrounded by fibrous connective
tissue that originates from odontogenic tissues, they
are classified as developmental and inflammatory
cysts [1]. A radicular cyst is inflammatory in origin
and is usually present in both jaws. Some studies
reported that radicular cysts are more represented in
male. The variable behavior of these cysts highlights
the importance of further detailed studies on these
frequently represented lesions. Radicular large
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etiopatogjeneza ¢ tyre, rritja asimptomatike, si dhe
diagnostikimi diferencial nga tumore tjera t€ ndryshme
dhe lezione patologjike t€ indeve té buta t& zonés sé
prekur.[2]

QELLIMI

Qé€llimi 1 kétij studimi &sht€ t€ parages€ trajtimin
kirurgjik té kistés radikulare né maksillé.

RAPORT | RASTIT

Né Kliniké paraqitet pacient mashkull 52 vjecar pér
kirurgji orale pér shkak té €njtjes sé pérséritur. Pacienti
jep informacion mbi énjtjet q€ vazhdojné pér 5 dité né
nofullén e sipérme n€ anén ¢ majté pa asnjé simptomé
tjetér. Kjo periudhé asimptomatike zgjat rreth 10 vjet
mé pas thyerjes s€ dhémbéve né nofullén e sipérme.
(Figura 1).

Irena Stojanova, Stavre Trajculeski, Muhamet Bajrami,
Mirjana Markovska Arsovska, Vango Spirov, Maja Dimitrova Popovska

SURGICAL TREATMENT OF MAXILLAR RADICULAR CYST:
A CASE REPORT

cysts can be a subject of interest because if their
etiopathogenesis, asymptomatic growth, as well as
differential diagnostic from another various tumors and
soft-tissue pathological lesions of the affected area.[2]

AIM

The aim of this study is to present the surgical treatment
of radicular cyst in the maxilla.

CASE REPORT

A 52-year-old male patient appears at the Clinic for oral
surgery due to recurrent swelling. The patient provides
information on swelling that persist for 5 days in upper
jaw on the left side without any other symptoms. This
asymptomatic period lasts for about 10 years after
breaking of the teeth in the upper jaw. (Figure 1).

Figura 1. Gjetja intraorale e kistés radikulare

Figure 1. Intraoral finding of radicular cyst

Né palpim, lezioni ishte i buté dhe i luhatshém.
Vestibuli bukal ishte i liré. Nyjet limfatike ishin jo t&
palpueshme. Historia mjekésore ishte e papérfillshme.
Pacienti ka nénshkruar njé P&lqim té Informuar pérpara
trajtimit kirurgjik.

APOLONIA 56-57 - fq. 87-93 Dhjetor 2024

-88-

On palpation, the lesion was soft and fluctuant. The
buccal vestibule was devoid. Lymph nodes were non-
palpable. Medical history was unremarkable. The
patient has signed an Informed Consent before surgical
treatment.

APOLONIA 56-57 - pg. 87-93 December 2024



Irena Stojanova, Stavre Trajculeski, Muhamet Bajrami,
Mirjana Markovska Arsovska, Vanco Spirov, Maja Dimitrova Popovska

TRAJTIMI KIRURGJIK I KISTIT RADIKULAR MAKSILAR:
RAPORTI | RASTIT

Irena Stojanova, Stavre Trajculeski, Muhamet Bajrami,
Mirjana Markovska Arsovska, Vango Spirov, Maja Dimitrova Popovska

SURGICAL TREATMENT OF MAXILLAR RADICULAR CYST:
A CASE REPORT

Figura 2. Gjetja radiografike CBCT 3D
Figure 2. Radiographic CBCT 3D finding

Ndérhyrja kirurgjikale (Figura 3, 4, 5) u krye me
anestezi lokale me formimin e njé flapi mukoperiosteal
me nxjerrjen ¢ dhémbéve dhe enukleacion t€ kistit
in toto. Indi u dérgua pér analiz€ histopatologjike né
Institutin e Patologjisé pér t€ vendosur njé diagnozé
patohistologjike. (Figura 6). Materiali u vendos né
tretésir€ fiziologjike 0.5% dhe ngjyrosja u krye me
procedurén histokimike standarde sipas Hematoksilin
eozin (HE). Nj& gram ko-amoksiciliné &shté pérdorur
dy heré né dit€ pér 1 javé si profilaksé dhe 600 mg
ibuprofen dy heré né dité pér t€ kontrolluar dhimbjen.
Pacienti u ndoq t€ nesérmen dhe suturat u hoqén 1
javé pas procedur€s (Figura 7). Ecuria postoperatore
ka gené pa véshtirési dhe epitelizimi i gingivés éshté
arritur pas 10 ditésh.

Surgical intervention (Figure 3, 4, 5) was performed
under local anesthesia with the formation of a
mucoperiosteal flap with extraction of teeth and
enucleation of the cyst in toto. The tissue was sent
for histopathological analysis at The Institute of
Pathology in order to establish a pathohistological
diagnosis. (Figure 6). The material was put in 0.5%
physiological solution and the staining was performed
with the standard histochemical procedure according to
Hematoxylin eosin (HE). One gram of co-amoxicillin
was used twice daily for 1 week as prophylaxis, and
600 mg ibuprofen twice daily to control the pain. The
patient was followed up the next day, and the sutures
were removed 1 week after the procedure (Figure 7).
The postoperative course was without difficulties, and
the gingival epithelization was obtained after 10 days.

Figura 3. Formimi i flapit mukoperiosteal

Figure 3. Formation of mucoperiosteal flap
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Figura 4. Kisti radikular i ekspozuar
Figure 4. Exposed radicular cyst
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Figura 6. Materiali i marré pér analizé histopatologjike

Figura 5. Enukleacioni i kistit radikular
Figure 6. Material taken for histopathological analysis

Figure 5. Enucleation of radicular cyst

Figura 7. Suturat e vendosura né fushén operative
Figure 7. Sutures placed on the operative field

RESULTS

After the obtained histopathological findings, the
diagnosis of a Radicular cyst was confirmed. (Figure 8)

REZULTATET

Pas gjetjeve t€ marra histopatologjike u konfirmua
diagnoza e nj€ kisti radikular. (Figura 8)

Figura 8. Gjetjet histopatologjike
Figure 8. Histopathological findings

APOLONIA 56-57 - fq. 87-93 Dhjetor 2024 -90- APOLONIA 56-57 - pg. 87-93 December 2024



Irena Stojanova, Stavre Trajculeski, Muhamet Bajrami,
Mirjana Markovska Arsovska, Vango Spirov, Maja Dimitrova Popovska

TRAJTIMI KIRURGJIK I KISTIT RADIKULAR MAKSILAR:
RAPORTI | RASTIT

DISKUTIM

Kistet odontogjene radikulare jané kistet odontogjene
mé té zakonshme té nofullave. Shkaqet e kisteve té
nofullés jan€ té ndryshme, té shumta dhe varen nga
lloji i kistit. Parakushti themelor pér shfagjen e njé
lezioni cistik &shté prania e méparshme e indit epitelial
né€ vendin e zhvillimit t€ ardhshém t€ formacionit
cistik. Kistet radikulare jané njé nga kistet odontogjene
mé t€ zakonshme dhe lindin nga mbetjet epiteliale té
ashtuquajtura Malassez né indin periodontal, si pasojé
e inflamacionit t€ pulpés.[3] Njé kist radikular i njohur
gjithashtu si njé kist periapikal ose kist dentar €shté mé
mbizot€rues tek meshkujt sesa tek femrat. Ata pritet té
zgjidhen pasi dhémbi primar t&€ bjeré ose t€ higet dhe
né két€ ményré t€ lihet i patrajtuar. Kistet radikulare
jané zakonisht asimptomatike nése nuk infektohen né
ményré dytésore [4,5]. Zakonisht lezionet odontogjene
jané€ absceset periapikale, kistet radikulare, kistet
dentigjeroze, ameloblastoma dhe  keratocistet
odontogjene. Kryesisht, lezionet unilokulare jané
etiketuar si kist odontogjen si klinikisht ashtu edhe
radiografikisht [6. 7. 8]. Trajtimi i kisteve radikulare
né shumicén e rasteve €shté kirurgjik. Mundésité pér
njé trajtim t€ tillé dhe zgjedhja e metodés kirurgjikale
varen nga madhésia e kistit, vendndodhja e tij dhe
formimi patologjik. Kisti radikular rrall¢ kalon 1 cm
n€ madhési, por nése €shté m€ i madh mund t€ tregojé
zgjerim t€ pllakés kortikale bukale ose gjuhésore dhe
mund t€ hollojé kockén rreth dhémbit [9]. Diagnoza
dhe trajtimi i shpejté sigurojné sukses t&€ madh té
procedurés [10]. Trajtimi kirurgjik i kisteve apikale
&sht€ pothuajse gjithmoné enukleacion dhe kryesisht
rekomandohet qé t€ ruhen dhémbét e pérhershém
g€ lidhen me lezionin, ndérsa ruajtja ¢ dhémbéve t&
quméshtit mund t€ ndryshoj€ sipas situatés. Operacione
té tjera mé té zakonshme t€ kryera jan€ marsupializimi
(metoda Partsch), enukleimi me paketim primar ose
marsupializimi i ndjekur nga enukleacioni (teknika e
Waldron) [11,12]. Rasti u menaxhua me enukleacion
té ploté nén anestezi lokale me nxjerrje t€ dhémbéve.
Si metodé té€ zgjedhjes zgjodhém enukleacionin in toto
(cistektoming), sepse ndérlikimet postoperative jané
m¢é t€ rralla dhe ofrohet edhe shérimi mé 1 mir€. Njé
muaj pas trajtimit kirurgjik, éshté regjistruar shérimi
i ploté i plagés né kontrollin klinik né€ Repartin pér
kirurgji orale.
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DISCUSSION

Radicular odontogenic cysts are the most commonly
occurring odontogenic cysts of the jaws. Causes of jaw
cysts are different, numerous and depend on the type
of cyst. The basic precondition for the occurrence of
a cystic lesion is the previous presence of epithelial
tissue at the site of future development of the cystic
formation. Radicular cysts are one of the most
common odontogenic cysts and arise from epithelial
so-called Malassez—residues in the periodontal tissue,
as a consequence of inflammation of the pulp.[3]
A radicular cyst also known as a periapical cyst or
dental cyst is more predominant in males than females.
They are expected to resolve once the primary tooth
falls off or is extracted and thereby is left untreated.
The radicular cysts are usually asymptomatic unless
secondarily infected [4,5]. Commonly odontogenic
lesions are periapical abscesses, radicular cysts,
dentigerous cysts, ameloblastoma, and odontogenic
keratocysts. Mostly, unilocular lesions are labeled as
odontogenic cyst both clinically and radiographically
[6. 7. 8]. The treatment of radicular cysts in most cases
is surgical. The possibilities for such treatment and the
choice of surgical method depend on the size of the cyst,
its location, and the pathological formation. Radicular
cyst rarely exceeds 1 c¢m in size, but if larger it might
show buccal or lingual cortical plate expansion and can
thin the bone around the tooth [9]. Prompt diagnosis
and treatment ensure the great success of the procedure
[10]. Surgical treatment of apical cysts is almost
always enucleation and it is mostly recommended that
the permanent teeth associated with the lesion should
be preserved whereas the preservation of deciduous
teeth may vary according to the situation. Other most
commonly performed surgeries are marsupialization
(Partsch method), enucleation with primary packing, or
marsupialization followed by enucleation (Waldron’s
technique [11,12]. The case was managed by complete
enucleation under local anesthesia with extraction of
the teeth. We chose enucleation in toto (cystectomy) as
a surgical procedure as the method of choice, because
postoperative complications are the rarest, and the best
healing is also provided. One month after the surgery
treatment, complete wound healing was recorded at the
clinical control at the Department for oral surgery.
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KONKLUZIONI

Si pérfundim, njé kist radikular &éshté njé lezion i
zakonshém qé prek zgavrén gojore. Mbetet pa u véné
re shumicén e kohés dhe rrallé arrin dimensionin e
prekjes. Né kété raport rasti, megjithése njé lezion i
madh qé pérfshin dhémbét né maksillé &shté lezioni
meé i zakonshém si njé kist radikular, duhet mbajtur
né diagnozén provizore. Diagnoza pérfundimtare
mund t€ pércaktohet vetém pas ekzaminimit dhe
verifikimit histopatologjik. Né rastin e paraqitur ishte
e nevojshme t€ ndérmerrej trajtim kirurgjik invaziv
té kistés periapikale pér té parandaluar zhvillimin e
komplikimeve t& kockés sé nofullés. Ky raport i rastit
konfirmon rénd€siné e zbulimit t&€ hershém té kistit
radikular dhe efektivitetin e terapisé sé tij.
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CONCLUSION

In conclusion, a radicular cyst is a common lesion
affecting the oral cavity. It remains unnoticed most of
the time and rarely reaches the tactile dimension. In
this case report, although a large lesion involving teeth
in the maxilla is the most commonly occurring lesion
like a radicular cyst should be kept in the provisional
diagnosis. Definitive diagnosis can be determined only
after histopathological examination and verification.
In the case presented it was necessary to undertake
invasive surgical treatment of the periapical cyst to
prevent the development of jaw bone complications.
This case report confirms the importance of early
detection of radicular cysts and the effectiveness of its
therapy.
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ABSTRAKT

Abrazioni é&sht€ njé patologji q€ prek strukturén
dentare né grada t& ndryshme. Etiologjia e abrazionit
&shté multifunksionale. Koncepti q¢ predominon sot
né praktikén e pérditshme &shté se abrazioni &shté
patologji multifunksionale dhe ku rol té rénd€sishém
luan kombinimi i faktoreve kimik me ato mekanik.

Si shkaktarét kryesor té abrazionit jané parafunksionet
okluzale té€ kombinuara me faktorét biologjik
modifikues si péshtyma, mineralizimi i dhémbit
dhe aciditeti i stomakut. Pasojat e abrazionit jané té
ndryshme ku mund t€ permendim; pasojat dhémbore,
estetike, funksionale dhe artikulare. Studimi yné ka pér
géllim t€ pércaktojé korrelacionin g€ ekziston midis
abrazionit dhe moshés.

Nga studimi yné rezultoi se abrazioni u vu re né€ 71,6%
né moshén 21-23 vje¢ dhe né grupin e kontrollit u
konstatua né 100% t€ rasteve.

Sa mé e madhe mosha aq mé i shprehur €shté fenomeni
abrazionit né strukturén dentare, kjo pér arsye se
pérvecse bruksizmit, ndérthuren edhe faktoré te tjere
si mbingarkesa funksionale t€ shoqéruara dhe nga
kombinimi i faktoréve kimike me ato mekanik.

Fjale kyce: sistem dentar, abrazion, bruksizem,
paratakim, artikulacioni temporo mandibular.

HYRJE

Abrazioni &shté njé proces fiziologjik, i cili né kushte
normale rritet gradualisht me rritjen e moshés (1). Ai
&shté njé patologji shumé e shpeshté, i cili fillon nga
zmalti dhe vazhdon né t€ gjithé strukturén e dhe€mbit (2).
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ABSTRACT

Abrasion is a pathology that affects the dental structure
in varying degrees. The etiology of abrasion is
multifunctional. The concept that predominates today
in daily practice is that abrasion is a multifunctional
pathology, where the combination of chemical and
mechanical factors plays an important role.

Asthemain cause of abrasion are occlusal parafunctions,
combined with biological modifying factors such as
saliva, tooth mineralization and stomach acidity. The
consequences of abrasion are different where we can
mention the dental, aesthetic, functional and articular
consequences. Our study aims to determine the
correlation that exists between abrasion and age.

Our study showed that abrasion was observed in 71.6%
of 21-23 year olds and in the control group it was found
in 100% of cases.

The older the age, the more pronounced the phenomenon
of abrasion in the dental structure, this is because, in
addition to bruxism, other factors are involved, such as
functional overloads and the combination of chemical
and mechanical factors.

Key words: dental system, abrasion, bruxism,

precontact, temporal mandibular articulation..

INTRODUCTION

Abrasion is a physiological process, which under
normal conditions increases gradually with age (1). It is
a very frequent pathology, which starts from the enamel
and continues throughout the tooth structure (2).
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Konsumimi i indeve té forta té dhémbit éshté njé proges
i pakthyeshém, dhe si i till€ &shté n€ vazhdimési deri né
zbulimin e pulpés s¢ dhémbit. T¢€ gjitha kéto dukuri te
dhémbét ndodhin pér shkaqe t€ ndryshme, ndér té cilat
mé té rénd€sishme mundet té pérmendim bruksizmin.

Sipas literaturés ekzistuese ka njé korrelim t&
rénd€sishém ndérmjet bruksizmit dhe gérryerjes sé
strukturés dentare (3). Bruksizmi &shté i pérhapur
né té gjitha moshat dhe ai prek fémijét, adultet dhe
adoleshentét (4,5). Pérqindjen mé té larté t€ bruksizmit
e kané individét n€é moshat nga 18-23 vjec, moshe e
cila pérkon me pritshmeriné e lart¢ laborative dhe
sentimentale. Sa mé 1 madh t€ jesh né moshe aq mé e
shprehur éshté dukuria e bruksizmit.

Bruksizmi qé nuk trajtohet né kohén e duhur shkakton
pasoja t€ medha né sistemin dentar g€ shoqérohet
nga abrazioni i dhémbéve, hipertrofi t€ muskujve teé
pértypjes dhe dhimbje té forta né ATM et;.

Abrazioni i dhémbéve si njé proges fiziologjik rritet
me rritjen e moshés, dhe €shté gjetur njé korrelacion
midis dhémbéve t€ abraduar dhe rritjes s€ moshés sé
pacientit, por né literaturat botérore kjo dukuri nuk
&shté aq predominuese si¢ éshté e relatuar né literaturé
né ditét tona (6,7).

NEé ditét tona, pérhapja e abrazionit te moshat e reja dhe
ato mesatare po térheq gjithnjé e mé shumé vémendjen
e mjekéve stomatologg, té cilét rekomandojné té rinjté
té paraqgiten pér ndjekjen e ecurisé sé abrazionit me
géllim marrjen e masave parandaluese pér frenimin e
métejshem t€ késaj dukurie. Mjeku pércakton faktorét
etiologjike pér ndérhyrjen sa mé herét pér parandalimin
e gérryerjes s€ métejshme té strukturés sé¢ dhémbéve.
Njé ndér progedurat mé t€ zakonshme né parandalimin
dhe ndérprerjen e gérryerjes (abrazionit) s€¢ métejshme
té struktur€s dentare éshté trajtimi i kombinuar
terepeutiko-protetik (8,9).

QELLIMI | STUDIMIT

Studimiynékapérqgéllimtéevidentojéeksperimentalisht
korrelacionin g€ ekziston midis abrazionit t€ strukturés
dentare (t€ dhémbéve) dhe moshés sé individit.
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The consumption of the hard tissues of the tooth is an
irreversible process and as such is continuous until
the discovery of the tooth pulp. All these teeth occur
for different reasons, among which bruxism can be
mentioned as the most important. According to the
existing literature, there is an important correlation
between bruxism and erosion of the dental structure
(3). Bruxism is widespread in all ages and it affects
children, adults and teenagers (4,5). Individuals
between the ages of 18 and 23 have the highest
percentage of bruxism, an age that corresponds to high
laboratory and sentimental expectations. The older you
are, the more pronounced the phenomenon of bruxism.

Bruxism that is not treated at the right time causes
major consequences in the dental system, which is
accompanied by tooth abrasion, masticatory muscle
hypertrophy and severe pain in the ATM, etc.

Tooth abrasion as a physiological process increases
with age, and a correlation has been found between
abraded teeth and increasing age of the patient, but in
world literature this phenomenon is not as predominant
as it is today (6,7).

In our days, the prevalence of abrasion in young and
middle ages is increasingly attracting the attention
of dentists, who recommend young people to show
up to follow the progress of the abrasion in order
to take preventive measures to prevent it further.
phenomenon. The doctor determines the etiological
factors for intervention as soon as possible to prevent
further erosion of the tooth structure. One of the most
common procedures in preventing and stopping further
wear (abrasion) of the dental structure is the combined
therapeutic-prosthetic treatment (8,9).

THE PURPOSE OF THE STUDY

Our study aims to experimentally evidence the
correlation that exists between the abrasion of the
dental structure (of the teeth) and the age of the
individual patients.
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Objektivat e studimit

1. Studimi pérfshin shpjegimin e ecurisé sé
dukurisé s€ abrazionit t€ pacientéve né€ lidhje me
gjininé dhe moshén e tyre.

2. Néstudimdo té identifikohen lidhjet e subjektéve
me ekzistencén e shkaktaréve té abrazionit te ata
pacienté.

3. Shpérndarjen e subjekteve t€ marra né studim, né
lidhje me shfagjen e simptomave disfunksionale
t&€ ATM-sé.

MATERIALI DHE METODA

Studimi yné éshté i tipit transversal (cross sectional), i
cilikasi epérsi né marrjen dhe pérfitimin e informacionit
lidhur me gjetjen e korrelacionit qé ekziston midis
moshés s€ objektéve né studimin dhe abrazionit né
strukturén e tyre dentare.

Né studimin toné€ jané thirrur dhe pérfshiré 382
individé paciente, studenté t€ moshave nga 18-24 vjeg,
té cilét jané intervistuar dhe kané plotésuar pyetésorin
me t& dhénat e formuluara pér periudhén Tetor 2022
— Tetor 2024. Studentét ishin kontigjent i Fakultetit t&
Mjeksisé Dentare dhe t€ Universitetit Aldent té qytetit
té Tiranés, dhe né két€ kontigjent ishin individé t€ grup
moshave nga 18-24 vjeg.

Pér t€ gjetur dhe vértetuar ekzistencén e korrelacionit
midis moshés dhe dukurisé€ s€ abrazionit u pérfshineé
né studimin toné edhe njé grup kontrolli me 58 individé
té grup moshave 50-70 vjeg.

Trajtimi i abrazionit, dhe veganérisht i pacientéve té
grup moshave 50-70 vje¢ (grupi i studimit), u realizua
me progedurat e kombinuara terepeutiko-protetik.

REZULTATET

N¢é studim u perfshin€ 382 individé, dhe q€ ishte grupi i
paré i studimit dhe p€rbéhej vetém nga studenté t€ grup
moshave 18-24 vjec.

Studimi yné u analizua sipas t€ dhénave statistikore té
grumbulluara, konform pyeté€sorit t€ formuluar dhe té
mbushura nga subjektet ¢ mésiperme dhe u pérpunuar
me sistemin SPSS (Statistical Package for Social
Sciences), versioni 21.0, 1 pérmirésuar.
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Objectives of the study

1. The study includes the explanation of the
progress of the abrasion phenomenon of the
patients in relation to their gender and age.

2. The study will identify the relationships of the
subjects with the existence of the causes of
abrasion in those patients.

3. The distribution of the subjects taken in the
study regarding the appearance of dysfunctional
symptoms of the ATM.

MATERIAL AND METHOD

Our study is of the transversal type (cross sectional),
which has the advantage of obtaining and benefiting
from information related to finding the correlation that
exists between the age of the objects in the study and
the abrasion in their dental structure.

In our study, 382 students between the ages of 18-24
were invited and included, who were interviewed and
filled out the questionnaire with the data formulated for
the period October 2022 - October 2024. The students
were part of the Faculty of Dental Medicine and Aldent
University. of the city of Tirana, and in this contingent
were individuals in the age group of 18-24 years.

To find and verify the existence of a correlation between
age and the phenomenon of abrasion, a control group
of 58 individuals in the age group of 50-70 years was
included in our study. Treatment of abrasion, and
especially of patients in the 50-70 age group (study
group), was realized with combined therapeutic-
prosthetic procedures.

THE RESULTS

382 individual patients were included in the study,
which was the first study group and consisted only of
students in the 18-24 age group.

Our study was analyzed according to the statistical data
collected, according to the questionnaire formulated
and filled by the above subjects and processed with the
SPSS system (Statistical Package for Social Sciences),
version 21.0, improved.
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Nga 382 student€ té intervistuar 206 individé pacient€  Of'the 382 students interviewed, 206 patient individuals
ishin t& gjinis€ femérore, dhe 176 individ€ paciente¢  were female, and 176 patient individuals were male.
ishin t€ gjinis€ mashkullore.

Gjinia individ pacient/ Numri i pacientéve/ Pérqindja (%)/
Gender of individual Patients number Percentage (%)
patients

Tabela 1. Shpérndarja e pacientéve né studim né lidhje me gjininé e tyre
Table 1. Patients numbers involved in our study according their gender

Grafiku 1. Shpérndarja e pacientéve né studim né lidhje me gjininé e Graph 1. Patients numbers involved in our study according their gender

tyre

Nga kéto dy pamje vézhgojmé se 53,9% (206 individé)  From these two views, we observe that 53.9% (206
jané femra, ndérsa 46,1% (176 individ€) jané meshkuj. individuals) are women, while 46.1% (176 individuals)

Grup mosha e pacientéve t€ marré né€ studim luhatet are men.

nga 18 deri né 24 vje¢ e mé lart. The age group of patients included in the study ranges
from 18 to 24 years old and above.

Grup-moshat e individit pacient/ Numri i pacientéve/ Pérqindja (%)/
Age-Group of the individual patients Patients number Percentage (%)
18-20 vjec/years 183 47.9
21-23 vjeg/years 67 17.5
24 vjec e lart/ years and above 132 34.6

Tabela 2. Shpérndarja e pacientéve né studim né lidhje me grup-moshat e tyre
Table 2. Patients numbers involved in our study according their age-group

Grafiku 2. Shpérndarja e pacienteve né studim né lidhje me grup- Graph 2. Patients numbers involved in our study according their age-
moshat e tyre group
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Nga rezultatet e studimit vihet re se 47,9% (183
individe pacient€ me abrasion t€ sistemit dentar) jané
té grup moshés 18-20 vjeg, ndérsa 17,5% (67 individé
pacienté) jané t€ moshés 21-23 vje¢ dhe 34,6% jané té
moshés mbi 24 vjeg.

Nga 206 (49,2%) individé t€ gjinisé femérore, 90 nga
ky kontigjent paraqitnin abrazion, ndérsa abrazioni u
vu re n€ 12,5% (22 individé pacienté meshkuj).

Variablat/
Variables

Abrazion nga Bruksizmi/

Alketa Qafmolla, Viktor Kasapi, Ruzhdie Qafmolla

CORRELATION BETWEEN AGE AND ABRASION OF DENTAL SYSTEM
(STUDY CASE REPORTED)

From the results of the study, it is noted that 47.9%
(183 individuals as patients with abrasion of the dental
system) are in the age group of 18-20 years, while
17.5% (67 individual patients) are in the age group of
21-23 years. and 34.6% are over 24 years old.

Out of 206 (49.2%) female individuals, 90 of this
contingent presented abrasion, while male abrasion
was observed in 12.5% (22 male patient individuals).

Abrazion jo nga Bruksizmi/ Vlera e P-sé/
Abrasion from Bruxism  Abrasion non from Bruxism Value of P

Femra/Female 90 (49.2%)

93 (50.8%)

Meshkuj/Male 22 (12.5%)

154 87.5%) P=0.000 £

Tabela 3. Lidhja ndérmjet gjinisé dhe abrazionit té pacientéve pérfshiré né studim

Table 3. Correlation between gender and abrasion for patients involved in our study

Vlera absolute dhe % né kllapa

£ = &shté vlera e P=sé€ sipas testit hi — katror.

Absolut values and the % are in brackets

£ = is the value of P=se according the test of hi — quadratic.

Grafiku 3. Lidhja ndérmjet gjinisé dhe abrazionit té pacientéve pérfshiré
né studim

Nga rezultatet e studimit vihet re se ekziston nj€ lidhje
statistikisht e rénd€sishme ndérmjet abrazionit dhe
bruksizmit pasi vlerat e P = 0,000.

Abrazioni u vu re nga moshat 18 deri né moshat 24
vjec.

Graph 3. Correlation between gender and abrasion for patients involved
in our study

From the results of the study, it is noted that there is
a statistically significant relationship between abrasion
and bruxism as p=0.000.

Abrasion was observed from ages 18 to 24 years
according the table 4.

18 — 20 vje¢/ years

49 (26.8%)

134 (73.2%)

21 — 23 vje¢/ years 48 (71.6%)

19 (28.4%)

Tabela 4. Lidhja ndérmjet grup-moshave dhe abrazionit té pacientéve pérfshiré né studim

Table 4. Correlation between gender and abrasion for patients involved in our study
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Vlera absolute dhe % né kllapa

£ = &éshté vlera e P=sé sipas testit hi — katror.
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Grafiku 4. Lidhja ndérmjet grup-moshave dhe abrazionit té pacientéve
pérfshiré né studim

Nga tabela dhe grafiku 4 vézhgojmé g€ abrazioni €shté
mé i shprehur n€ grup moshat 21-23 vje¢ me 71,69%
(48 individé femra dhe meshkuj).

Nga rezultatet e studimit vihet re se ekziston njé lidhje
statistikisht e réndésishme ndérmjet dy dukurive,
moshés dhe abrazionit pasi vlefta e P=0,000.

Ne morém né studim edhe njé grup t& dyté, até té
kontrollit me 58 pacienté t€ grup moshave 50-70 vjeg, i
cili grup u trajtua prej afro 7 vitesh né€ Klinikén Dentare
»QAFMOLLA” me abrazion.

[

Grafiku 5. Shpérndarja e pacientéve té grupit té kontrollit né lidhje me
gjininé

Nga grafiku shohim qé né€ grupin e kontrollit mé teé
shumtét né numér jan€ meshkujt me 65.6% (38 individé
pacienté), ndérsa femrat jan¢ 34.4% (20 individé
pacienté). Shkaktarét e abrazionit né k&t€ grup moshé
té grupit té kontrollit jan€ bruksizmi dhe mbingarkesat
funksionale nga mungesa e dhémbéve distale.
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Absolut values and the % are in brackets

£ = is the value of P=se according the test of hi — quadratic.

Graph 4. Correlation between gender and abrasion for patients involved
in our study

Abrasion was observed from ages 18 to 24 years. From
the graph, we can see that abrasion is more pronounced
in the 21-23 age group with 71.69% (48 female and
male individuals).

From the results of the study, it is noted that there is
a statistically significant relationship between two
phenomena, age and abrasion, since the value of
P=0.000.

We took into the study a second group, so-called the
control group, with 58 patients aged 50-70 years, which
group was treated for nearly 7 years at the Dental Clinic
"QAFMOLLA" with abrasion.

IEI-

Graph 5. Number of patients of the control group according their gender

From the graph, we see that in the control group, the
largest number are men with 65.6% (38 individual
patients), while women are 34.4% (20 individual
patients). The causes of abrasion in this age group
so-called control group, are bruxism and functional
overloads from the absence of distal teeth.
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Grafiku 6. Shkaktarét e abrazionit e grupit té kontrollit

Nga ky grafik vihet re qé 53.4% e rasteve shkak i
abrazionit ishte bruksizmi. Pérvegse simptomés qé u
vu re né€ pacientét e t€ dy grupeve, né grupin e dyté
kishte prezent edhe dhimbje né rexhionin e ATM.

Graph 6. Beginners of the abrasion of the control group

From the graph, it can be seen that in 53.4% of cases
the cause of abrasion was bruxism. In addition to the
symptom that was observed in the patients of both
groups, in the second group there was also pain in the
ATM controller.

~emwbemse | smw | sew |

Tabela 4. Lidhja ndérmjet gjinisé dhe prezencés sé dhimbjes né ATM né grupin e kontrollit

Table 5. Correlation between gender and pains presence in ATM of the control group

Vlera absolute dhe % né kllapa
£ = &éshté vlera e P=sé€ sipas testit hi — katror.

Absolut values and the % are in brackets

£ = is the value of P=se according the test of hi — quadratic.

Grafiku 7. Lidhja ndérmjet gjinisé dhe prezencés sé dhimbjes né ATM

né grupin e kontrollit

Nga rezultatet e studimit vihet re se nuk ekziston njé
lidhje statistikisht e réndésishme ndérmjet dukurisé
pasi vlera P=0.900. (t¢ dhénat e paraqitura sipas tabel€s
dhe grafikut respektiv). Trajtimi i kétyre pacientéve u
bé me proceduré terepeuitko-protetike.

Pér rastet kur abrazioni ishte i shkallés s€ tret€ dhe
té katért u b€ trajtimi endodontik i kétyre dhémbéve,
dhe mé pas u vazhdua me procesin e trajtimit protetik
me shina relaksuese pér individé t& grupit t€ paré té
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Graph 6. Correlation between gender and pains presence in ATM of the
control group

From the results of the study, it is noted that there
is no statistically significant relationship between
the phenomenon since the value P=0.900. (the data
presented according to the respective table and graph).
The treatment of these patients was done with a
therapeutic-prosthetic procedure.

For the cases where the abrasion was of the third
and fourth degree, the endodontic treatment of these
teeth was done and then continued with the prosthetic
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studimit, ndérsa pér grupin e dyté até t€ kontrollit u bé
trajtimi protetik me restaurime fikse dhe t€ 1€vizshme.

Grafiku 8. Trajtimi protetik i pacientéve té grupit té kontrollit

Pér rastet kur abrazioni ishte i shkallés s¢ treté dhe
té katért u bé trajtimi endodontik i kétyre dhémbéve
dhe mé pas u vazhdua me procesin e trajtimit protetik
me shina relaksuese pér individé t& grupit t€ paré té
studimit, ndérsa pér grupin e dyté até t& kontrollit u bé
trajtimi protetik me restaurime fikse dhe té Iévizshme.
Nga grafiku vézhgojmé qé n€ 28 (48.2%) té pacientéve
ishte dominant trajtimi protetik me ura fikse, dhe pjesa
tjetér me proteza té skeletuara dhe né disa raste té
kombinuara me ura dhe me proteza té skeletuara.

DISKUTIMET

Abrazioni &sht€ njé patologji qé€ ndeshet shpesh
né protetikén e pérditeshme (10). Né 24 muaj jané
ekzaminuar 382 studentg€ t€ grup moshave 18-24 vjeg.
Pér t€ hasur dhe vértetuar korrelacionin qé€ ekziston
midis moshés dhe abrazionit morém né studim edhe
njé grup té dyté, até t& kontrollit t€ pérbéré nga 58
individé si pacienté t€ grup moshave 50-70 vjeg.

Nga studimi rezultoi se 53.9% e t& intervistuarve
ishin femra dhe 46.1% ishin meshkuj. Grup mosha e
individéve pacienté t& pérfshiré né studim luhatej nga
mosha 18 vjec deri né moshén 24 vjec (grafiku 2).

Nga 206 femra 90 prej tyre vuanin nga bruksizmi,
dhe 49.2% paragiten me abrazion (grafiku 3).
Predominojné femrat né krahasim me meshkujt, pasi
ato jan¢ mé t€ ndjeshme ndaj stresit dhe faktoréve t&
tjeré. Faktori mé i zakonshém thekson autori Okesan qé
mundet t€ ndikoje ndjesh€ém né ndikimin e strukturés
dentare &shté bruksizmi, i cili varet nga niveli 1 stresit
emocional (11,12). Ndérsa né studimin e tyre, autorét
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treatment process with relaxing splints for individuals
of the first study group, while for the second group the
control was perform prosthetic treatment with fixed
and movable restorations.

Graph 8. Prosthetic treatment for patients of the control group

For the cases where the abrasion was of the third
and fourth degree, the endodontic treatment of these
teeth was done and then continued with the prosthetic
treatment process with relaxing splints for individuals
of the first study group, while for the second group,
the control was perform prosthetic treatment with fixed
and movable restorations. From the graph, we can see
that in 28 (48.2%) of the patients, prosthetic treatment
with fixed bridges was dominant, and the rest with
skeletal prostheses and in some cases combined with
bridges and skeletal prostheses.

DISCUSSIONS

Abrasion is a pathology that is often encountered in
everyday prosthetics (10). In 24 months, 382 female
students in the age group of 18-24 years were examined.
To find and verify the correlation that exists between
age and abrasion, I took into the study a second group,
the control group consisting of 58 individuals as
patients in the age group of 50-70 years.

The study showed that 53.9% of the interviewees
were female and 46.1% were male. The age group of
individual patients included in the study ranged from
the age of 18 to the age of 24 (graph 2).

Out of 206 women, 90 of them suffered from bruxism
and 49.2% presented with abrasion (graph 3). Women
predominate compared to men, as they are more
sensitive to stress. Author Okesan emphasizes that
the most common factor that can significantly affect
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Clark Cheifetz dhe Ng D. K., kané gjetur démtimin
e strukturés dentare t€ molareve nga bruksizmi edhe

né fémijé nga 20-38% té rasteve t& studiuara prej tyre
(13,14).

Nga rezultatet e studimit toné, por edhe nga literatura
bashkékohore e studiuarngaanajoné, vihetre se ekziston
njé lidhje statistikisht e réndésishme midis abrazionit
pasi vlerat e P=0.000. Mosha ¢ t€ ekzaminuarve té
pérfshir€ né studimin toné varion nga 18-24 vje¢ dhe ku
abrazioni &shté mé i shprehur né grup moshat nga 21-
23 vjeg me 71.6% té t€ gjitha rasteve t€ marra né studim
(grafiku 4). Abrazioni €shté mé i theksuar né kéto grup
mosha pasi stresi emocional &shté mé tepér 1 theksuar,
dukuri qé shogérohet me bruksizém, pasi kjo pérkon
edhe me periudhén kohore t& sezonit t€ provimeve
té studentéve. Kjo prevalene e larté e abrazionit né
kéto grup mosha shpjegohet nga autoré t€ ndryshém,
vendas dhe t€ huaj dhe lidhet me funksionimin e shtuar
té hypotalamusit qé &éshté pérgjegjési kryesore pér
shfagjen e gjendjes emocionale t€ acaruar te individeé
té vecant€, pavarsisht moshés sé tyre (15). Ky fenomen
bén g€ stresin emocional individé t& veganté e shprehin
me ané t€ shté€rngimit t€ dhémbéve, dhe bén qé nga
momenti i kohés sé provimeve, kété shtérngim té
dhémbéve e kané tashmé té kthyer n€ zakon, dhe si
rezultat edhe pér cdo emocion, sado i vogél t& jeté kéta
individ€ e shoqgérojné me shtérngime t€ dhémbéve, pa
e kuptuar démin e madh qé i shkaktojné strukturés sé
sistemit dentaré t€ tyre (16,17).

Eshté pikérisht mosha studentore ajo qé duhet teé kihet
kujdes dhe t€ aplikohet sa mé herét t€ jet€ e mundur
trajtimi protetik me shina relaksuese pér ndérprerjen
e bruksizmit dhe respektivisht, abrazionin. Abrazioni
ishte mé i shprehur, jo vetém né€ grup moshat 50-
70 vijeg, por nga studimi yné€ kemi konstatuar qé€ ai
shprehet dhe né grup moshat 21-23 vje¢ n€ masén
71.6% (48 individé pacienté) nga numri i pérgjithshém
i individéve pacienté t& pérfshiré né studim. Nga
rezultatet e studimit vihet re qé ekziston njé lidhje
statistikisht e réndésishme ndérmjet dy dukurive,
moshés dhe abrazionit pasi vlerat ¢ P = 0.000. Trajtimi
i sistemit dentar t€ pacientéve t€ marré né studim u
realizua me procedurén e kombinuar terepeutiko-
protetik (18). Pacientét e grupit t& dyté, atij t€ kontrollit,
u realizua me ané€ té trajtimit protetik me restaurime
fikse g€ krahas trajtimit t€ dhémbéve té abraduar, iu
ngritém dhe okluzionin. Pé&r menjanimin e bruksizmit
kétyre pacientéve iu aplikua edhe shinat relaksuese té
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the impact of the dental structure is bruxism, which
depends on the level of emotional stress (11,12). While
in their study, the authors Clark Cheifetz and Ng D.
K., have found damage to the dental structure of the
molars from bruxism even in children from 20-38% of
the cases studied by them (13,14).

From the results of our study, but also from the
contemporary literature studied by us, it is noted that
there is a statistically significant relationship between
abrasion since the values of P=0.000. The age of the
examinees included in our study varies from 18-24
years and where the abrasion is more pronounced
in the age group from 21-23 years with 71.6% of all
cases taken in the study (graph 4). Abrasion is more
pronounced in these age groups as emotional stress is
more pronounced, a phenomenon that is accompanied
by bruxism, as this also coincides with the time period
of the student exam season. This high prevalence of
abrasion in these age groups is explained by different
authors, local and foreign, is related to the increased
functioning of the hypothalamus, which is the main
responsibility for the appearance of the irritated
emotional state of certain individuals, regardless of
their age (15). This phenomenon causes the emotional
stress of vacant individuals to be expressed by clenching
their teeth, and which causes that from the time of
the exams, this clenching of the teeth turns it into a
habit that even for a small emotion, they accompany it
without understanding the bull. great that they cause to
the structure of their dental system (16,17).

It is precisely the student age that should be taken care
of and applied as soon as possible prosthetic treatment
with relaxing splints to stop bruxism and, respectively,
abrasion. Abrasion is more pronounced not only in the
age group of 50-70 years, but in our study we found
that it is also expressed in the age group of 21-23 years
in 48 (71.6%) individual patients from the overall
study. From the results of the study, it is noted that
there is a statistically significant relationship between
two phenomena, age and abrasion, as P=0.000. The
treatment of the dental system of the patients included
in the study was carried out with the combined
therapeutic-prosthetic procedure (18). The patients
of the second group, the control group, underwent
prosthetic treatment with fixed restorations that, in
addition to the treatment of abraded teeth, raised the
occlusion. For the prevention of bruxism, these patients
were also applied relaxing splints, which the individual
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cilat individét pacienté i kané mbajtur nga periudha 6
muajsh deri né afro 1 vit kalendarik.

Rasti i paré i studimit:

Studentja M.N., me moshé 22 vjece, nga grupi i
studimit iu pércaktua njé abrasion tepér i theksuar dhe
trajtimi i saj u bé duke pérdorur pér njé periudhé 1
vjecare shinén relaksuese. Fotot 1,2.
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patients have kept from a period of 6 months to almost
1 calendar year.

First case of the study

Student M.N., with age 22 years old, from the study
group in our study case report, has shown an extremely
abrasion and her treatment was carry out using for one
year period the relaxing splint. Photos 1,2.

Fotot, 1,2. Rasti i paré i studimit

Photos, 1,2. First case of the study report

Rasti i dyté i studimit:

Individi pacient S.H., me moshé 61 vjeg, nga grupi i
kontrollit me shfagje t&€ abrazionit né dhémbét e parmé
té nofullés s€ poshtme (mandibula), si dhe mungesé
té disa dhémbéve n€ nofullén e sipérme (maksilla) u
trajtua me metodén terepeutiko-protetik, duke pérdorur
proteze t€ skeletuar né maksilla dhe njékohesisht iu bé
edhe ngritja e okluzionit né mandibul. Fotot 3,4.

Second case of the study

Individual patient S.H., with age 61 years old, from the
control group of the study case report has shown an
abrasion at the frontal teeth of the mandible, as well as
the some teeth missing of the maxilla. He was treated
by therapeutical-prosthetic method using the skeletal
prothesis and at the same time carry out the upping of
the occlusion in mandible. Photos 3.4.

Fotot, 3,4. Rasti i dyté i studimit
Photos, 3,4. Second case of the study report

N¢ trajtimin e pacientéve me abrazion theksojmé se
duhet njé bashképunim i ngushté midis mjekut dhe
pacientit, pasi ky i fundit duhet t& zbatoje rigorozisht
¢do késhillé dhe rekomandim t€ mjekut specialist
gnatolog.
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In the treatment of patients with abrasions, we
emphasize the need for close cooperation between
the doctor and the patient, as the latter must strictly
implement every advice and recommendation of the
specialist gnathologist.
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KONKLUZIONE CONCLUSIONS
Mbéshtetur né rezultatet e arritura nga studimi yné mé  Based on the results obtained from our most recent
sé fundmi konkludojmé sa mé poshté: study, we conclude as follows:
1. Nga 382 individé pacienté t& ekzaminuar afro 1. Of the 382 patient individuals examined,
61.7 % ishin me abrasion t€ strukturés dentare. approximately 61.7% had abrasion of the dental
2. Rezultatet e studimit treguan se pjesa mé e structure.
madhe e individéve pacienté t& pérfshiré né 2. The results of the study showed that the majority
studim ishin femra 206 (53.9%). of individual patients included in the study were

3. Nga studimi yné konkludohet se u gjet njé lidhje women 206 (53.9%).

statistikisht e réndésishme ndérmjet dy dukurive, 3. From our study it is concluded that a statistically
moshés s€ indivit pacient dhe abrazionit té tyre significant relationship was found between two
né sistemin dentar pasi vlerat e P=0.000. phenomena, the age of the individual patient

and their abrasion in the dental system since the
values of P=0.000.
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ABSTRAKT

Hyrje: Protezat mbuluese jané njé metodé e njohur pér
trajtimin protetik t€ padhembesise totale mandibulare.
Operacioni me pak invaziv, kosto relativisht e ulet,
p€rmirésimi i ndjeshém i retencionit dhe stabilitetit
te protezes e bé&jné kété lloj restaurimi njé opsion
térheq€s trajtimi pér pacientét dhe dentistét. Protezat
mbuluese mbi implante retinohen me elemente
retinuese ‘“‘ategcmenét”. Atecmenét jane konektore
rezilient ose rigjid te cilet i absorbojne dhe i orientojne
forcat akluzale.

Qellimi: Q&llimi i kétij punimi €shté t€ ofrojé veshtrim
té literaturés mbi vlerésimin ¢ efektit te ategmenéve
ne transferimin e forcave okluzale ne indin kockor,
komplikimet e lidhura me stresin biomekanik dhe
déshtimet e implanteve.

Materiali dhe metoda: T€ dhénat jané marré kryesisht
nga bazat e t€ dhénave elektronike si PubMed,
ScienceDirect, ResearchGate. né temat ¢ méposhtme:
sistemet e retencionit, niveli i retencionit t€ ategmenéve
te ndryshme, transmetimi i stresit nga ategmenét ne
implant, sidhe dhe efekti i ategmenéve né indet peri-
implantare. Jane analizuar gjithesej 127 abstrakte prej
te cilave jane selektuar 20 studime te publikuara ne
gjuhen Angleze, ndersa 10 nga to jane perfshire ne
analizen kualitative.

Rezultatet: Te dhenat nga literatura rezultojne se
sistemi 1 zgjedhur i retencionit mund t&€ keté efekt
potencial né shkallén e mbijetesés s€¢ implantit,
resorbimin e kockave peri-implantare, transmetimin
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ABSTRACT

Introduction: Overdentures are a well-known method
for the prosthetic treatment of total mandibular
edentulism. Minimally invasive surgery, relatively low
cost, significantly improved retention and stability of
the prosthesis make this type of restoration an attractive
treatment option for patients and dentists. Implant-
retained overdentures are retained with retentive
elements "attachments". Attachments are resilient
connectors that absorb and direct occlusal forces.

Purpose: Purpose of this paper is to provide literature
review on the evaluation of the effect of attachments on
occlusal forces transfer to bone tissue, complications
related to biomechanical stress and implant failures.

Material and method: Data were mainly obtained from
electronic databases such as PubMed, ScienceDirect,
ResearchGate. in the following topics: retention
systems, the level of retention of different attachments,
stress transmission from attachments to the implant, as
well as the effect of attachments on peri-implant tissues.
A total of 127 abstracts were analyzed, of which 20
studies published in English were selected, while 10 of
them were included in the qualitative analysis.

Results: Data from the literature show that the
chosen retention system can have a potential effect
on the survival rate of the implant, peri-implant
bone resorption, soft tissue complications, stress
transmission and complications in the maintenance of
overdentures.
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e stresit dhe ndérlikime né mirémbajtjen e protezés
mbuluese mbi implant.

Pérfundimi: Sistemi ideal i retencionit t€ protezave
mbuluese t€ retinuara me implante duhet té jeté
higjienik, i lehté pér t'u pérdorur, por edhe t€ sigurojé
njé transferim t€ barabarté dhe atraumatik té ngarkesés
okluzale né€ indin kockor. Bazuar né két€ véshtrimi
sistematik t€ literatur€s duke qen€ e limituar né
konkludime mund t&€ themi se lokator ategmenét ofrojné
njé distribuim mé homogjen té forcave okluzale né
krahasim me topin dhe shufrén.

Fjalét kyge: implante, protezat mbuluese, biomekanika,
MKE, ate¢cmenét.

HYRJE

Pér mé€ shumé se njé€ shekull, protezat konvencionale
kané gené njé opsion jo invaziv pér trajtimin e
padhembesise totale. Megjithaté, né€ njé numér t€ madh
rastesh, ky rehabilitim nuk i plotéson pritshmérité e
pacientéve!. Pacientét pa dhémbé zakonisht ankohen
pér funksionalitetin e protezave konvencionale,
vecanérisht pér protezat e béra né nofullén e poshtme
(protezat mandibulare). Resorbimi i kreshtés alveolare
&sht€ nj€ nga faktorét e rénd€sishém qé lidhet me
humbjen e stabilitetit dhe retencionit te protezés sé
poshtme pér shkak té reduktimit t€ indit nénprotetik si
mbajtés i protezés totale?.

Q& nga zbulimi i fenomenit t&€ osseointegrimit
nga Branemark, implantet dentare jané béré té
parashikueshme, t€ suksesshme dhe njé nga metodat
mé t€ zakonshme pér rehabilitimin e padhembesise
total dhe parciale. Zhvillimi i materialeve bioinerte
dhe bioaktive, si dhe osseointegrimi mundésoi
vendosjen e implanteve né nofullat padhémbé®. Lloji
i konstruksionit protetik q€¢ mund té€ b&het mbi to
varet nga numri dhe pozicionimi i tyre. Duke marré
parasysh q€ pacientét padhémbé jané€ kryesisht
pacienté t€ moshuar me shumé sémundje shoqéruese,
terapia implantare pér ta nénkupton vendosjen e njé
numri mé t€ vogél t€ implanteve. Protezat mbuluese
mbi implante (PMI) jané€ njé metodé e njohur pér
trajtimin  protetik t€ padhembesise mandibulare.
Kostot relativisht té arsyeshme dhe menaxhimi
klinik 1 pakomplikuar me pérmirésim té ndjeshém te
retencionit dhe stabilitetit te protezes e béjné kété lloj
restaurimi njé opsion térheqés trajtimi pér pacientét
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Conclusion: The ideal retention system for implant-
retained overdentures should be hygienic, easy to use,
but also ensure an even and atraumatic transfer of the
occlusal load to the bone tissue. Based on this systematic
literature review, being limited in conclusions, locator
attachments offer a more homogeneous distribution of
occlusal forces compared to the ball and bar.

Key words: implants, overdentures, biomechanics,
attachments, MKE.

INTRODUCTION

For more than a century, conventional dentures have
been a non-invasive option for the treatment of total
edentulism. However, in a large number of cases,
this rehabilitation does not meet the expectations
of patients'. Edentulous patients usually complain
about the functionality of conventional dentures,
especially dentures made in the lower jaw (mandibular
dentures). Resorption of the alveolar ridge is one of
the important factors related to the loss of stability and
retention of the lower prosthesis due to the reduction
of the subprosthetic tissue as a support for the total
prosthesis?®.

Since the discovery of the phenomenon of
osseointegration by Branemark, dental implants
have become predictable, successful and one of the
most common methods for the rehabilitation of total
and partial edentulism. The development of bioinert
and bioactive materials, as well as osseointegration
enabled the placement of implants in edentulous jaws?.
The type of prosthetic construction that can be made
on them depends on their number and positioning.
Considering that edentulous patients are mostly elderly
patients with many comorbidities, implant therapy for
them means placing a smaller number of implants.
Implant overdentures (IOD) are a well-known method
for the prosthetic treatment of mandibular edentulism.
Relatively reasonable costs and uncomplicated clinical
management with significant improvement in denture
retention and stability make this type of restoration an
attractive treatment option for patients and dentists®.
According to the McGill and York consensus two-
implant overdentures have become the treatment of
choice for total mandibular edentulism due to favorable
results, improvement of orofacial function and patient
satisfaction’.
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dhe dentistét’. Sipas konsensusit McGill dhe York.
protezat mbuluese mbi dy implante jané béré trajtim
i perzgjedhur pér padhémbésiné totale mandibulare
pér shkak té rezultateve t&€ favorshme, pérmirésimit té
funksionit orofacial dhe kénaqéshmérisé s€ pacientit®.

Protezat mbuluese mbi implante zakonisht retinohen
me ategmené, qe mundesojne retencion dhe
stabilizimin mé t€ miré€ t€ protez€s. Ategmenét jané
konektorét rezilient ose rigid te cilet i absorbojne dhe
i orjentojne forcat e mastikacionit. Funksioni i tyre
&shté t€ mbrojné€ dhe ruajné indet e buta dhe kockore, té
sigurojné retencionin, t'i rezistojné forcave qé tentojné
ta destabilizojne protezén, por edhe ti tranferojné forcat
okluzale nga proteza né indin peri-implant né€ drejtim
aksial. Sistemet mé té zakonshme té retencionit jané
ategmenét: topi, Lokator, shufra, magneti dhe teleskopi.
Topi €shté 1loji mé i thjeshté dhe mé ekonomik i sistemit
té retencionit. Siguron shpérndarje t€ miré t& stresit,
retencion dhe stabilizim t€ kénagshém, disponohet né
disa dimensione t€ ndryshme dhe mund té pérdoret né
implante divergjente®. Lokator ategmenét pérdoren kur
nuk ka hapésiré t€ mjaftueshme, kur hapésira vertikale
protetike €shté e reduktuar dhe mund t€ kompensojé
divergjencén e implantit deri n¢ 40°. Magnet sistemet
ofrojné nj€ profil t&€ dobét t€ mbajtjes dhe humbja e
magnetizmit ésht€ zakonisht njé problem. Sistemet
e teleskopit ofrojné mbajtje dhe stabilizim t€ miré.
Shufrat jané shumé t€ shtrenjta, mé& komplekse pér
t'u pérdorur dhe kérkojné mé shumé hapésiré pér
restaurimin’. Zgjedhja e njé sistemi té retencionit
duhet t€ béhet né fazén e planifikimit t&€ rehabilitimit
protetik, ku hapésira e disponueshme ndérmaksillare,
nevojat e pacientit, forcat e pritshme , mbéshtetja e
kérkuar e strukturave pérreth, nevoja pér mirémbajtje
dhe kosto duhet té merret parasysh.®

Sjellja e protezés mbuluese, implantit, sistemit
té€ retencionit si dhe indit mbéshtetés pérreth nén
ndikimin e ngarkesave okluzale &shté€ jashtézakonisht
i réndésishém pér miratimin e njé plani adekuat
terapeutik. Nga piképamja biomekanike, protezat
mbuluese mbi implante jané njé zgjidhje optimale
sepse mund€sojné njé shpérndarje mé t€ barabarté
dhe fiziologjike t€ forcave pértypése né mukozé dhe
kreshtén alveolare’. Jané béré shumé hulumtime nga
autor t€ ndryshém mbi efektin biomekanik té numrit,
llojit dhe modelit protetik té implanteve, sistemit
té retencionit dhe protezes mbuluese!®. Pavarésisht
shkall€s sé larté t&€ mbijetesés t&€ dokumentuar nga disa
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Implant overdentures are usually retained with
attachments, which enables better retention and
stabilization of the prosthesis. Attachments are resilient
or rigid connectors that absorb and orient the forces of
mastication. Their function is to protect and preserve
the soft and bony tissues, to ensure retention, to resist
the forces that tend to destabilize the prosthesis, but
also to transmit occlusal forces from the prosthesis to
the peri-implant tissue in the axial direction. The most
common retention systems are: O-ring, ball, spring,
tape, magnet and telescope.The ball is the simplest
and most economical type of retention system. It
provides good stress distribution, satisfactory retention
and stabilization, is available in several different
dimensions and can be used in divergent implants®.
Locator system are used when there is not enough
space, when the vertical prosthetic space is reduced
and can compensate the divergence of the implant up
to 40°. Magnet systems offer a poor retention profile
and loss of magnetism is usually a problem. Telescope
systems provide good retention and stabilization.
Bars are very expensive, more complex to use and
require more space for the restoration’. The choice of a
retention system should be made in the planning phase
of the prosthetic rehabilitation, where the available
intermaxillary space, the patient's needs, the expected
forces, the required support of the surrounding
structures, the need for maintenance and cost must be
consider®.

Thebehaviorofoverdentures, implants, retentionsystem
as well as the surrounding supporting tissue under the
influence of occlusal loads is extremely important for
the adoption of an adequate therapeutic plan. From a
biomechanical point of view, implant overdentures are
an optimal solution because they enable a more even
and physiological distribution of masticatory forces in
the mucosa and alveolar ridge’. Many researches have
been done by different authors on the biomechanical
effect of the number, type and prosthetic model of
implants, the retention system and overdentureslO.
Despite the high survival rate documented by several
clinical trials, early or late failures of implant therapy
are still unpredictable®*!'°. Structural problems and
failures are often recorded after prosthetic treatment.
The most common implant complications, whether
related to the implant or the prosthetic restoration,
occur as a result of biomechanical stress.
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prova klinike, déshtimet e hershme ose t& vonshme t&
terapisé implantare jané ende té paparashikueshme®*!°.
Problemet  strukturore dhe déshtimet shpesh
regjistrohen pas trajtimit protetik. Komplikimet mé
té zakonshme t& implantit, qofshin t€ lidhura me
implantin apo restaurimin protetik, ndodhin si pasoj e
stresit biomekanik.

Komplikimet mé t€ shpeshta biomekanike té protezave
mbuluese mbi implante jané:

- fraktura e atecmenéve 17%;

- deshtimi i hershem i implantit (16% zakonisht
te implantet e shkurta dhe kocka e bute);

- fraktura e bazes se protezes mbuluese 7%;

- humbja e shtrafit te abatmentit 6%;

- fraktura e skeletit metalik te protezes 3%;

- thyerja e shtrafit te abatmentit 2%;

- thyerja e implantit 1%;

- resorbimi i kockes marginale rreth implantit'.

Qasja pér zgjidhjen e problemeve biomekanike
pérfshin pércaktimin e natyrés s¢ komplikimeve dhe
mé pas planifikimin e njé tretmani pér t€ eliminuar
shkaget e komplikimeve''.

Biomekanika éshté njé disipliné biomjekésore qé
studion reagimin e indeve biologjike ndaj forcés
s€ aplikuar'?. Pér shkak t€ munges€s sé ligamentit
parodontal, implantet dentare reagojné biomekanikisht
ndryshe, né€ krahasim me dhémbét, nén ngarkesat
okluzale. Njohja e parimeve bazé biomekanike &shté
jashtézakonisht e réndésishme pér dentistin, sepse
ngarkesa biomekanike €shté njé nga faktorét mé té
réndésishém pér njé trajtim t& suksesshém implanto-
protetik. Implantet dentare i nénshtrohen forcave
dhe ngarkesave okluzale kur vendosen né funkcion.
Ngarkesa té tilla ndryshojné né madhési, frekuencé dhe
kohé&zgjatje, né varési t€ shpehive parafunksionale té
pacientit'®. Forcat qé veprojné né implante jané forca
té forta afatshkurtra okluzale dhe forca t€ dobéta té
pérhershme t€ muskulaturés s€ gojés (gjuha, faget),
por edhe forcat ge shkaktohen nga veté superstruktura
nése pérshtatja e protezés nuk &shté perfekte. Forcat
e muskulaturés sé gjuhés dhe té fageve mund té
gjenerojné ngarkesa t& uléta por té shpeshta horizontale
né implante dhe abutmente'*. Cdo forcé e aplikuar né
superstrukturé transmetohet né€ implant dhe kockén
pérreth. Kjo krijon stres né zonén ¢ pranimit té forcés,
e cila pércaktohet nga ményra se si forca shpérndahet
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The most frequent biomechanical complications of
implant overdentures are:

- attachment fractures 17%;

- early implant failure (16% usually in short
implants and soft bone);

- Overdenture base fracture 7%;

- losse of abutment screw 6%;

- fracture of the metal skeleton of the prosthesis
3%;

- fracture of the abutment screw2%:;

- implant fracture 1%,

- marginal bone resorption around the implant''.

The approach to solving biomechanical problems
involves determining the nature of the complications
and then planning a treatment to eliminate the causes
of the complications!!. Biomechanics is a biomedical
discipline that studies the response of biological
tissues to applied force'>. Due to the absence of
the periodontal ligament, dental implants react
biomechanically differently, compared to teeth, under
occlusal loading. Knowing the basic biomechanical
principles is extremely important for the dentist,
because the biomechanical load is one of the most
important factors for a successful implant-prosthetic
treatment. Dental implants are subjected to occlusal
forces and loads when placed in function. Such loads
vary in magnitude, direction, and duration, depending
on the pre-functional habits of the patient’*. The
forces acting on the implants are strong short-term
occlusal forces and weak permanent forces of the oral
musculature (tongue, cheeks), but also forces caused
by the superstructure itself if the fit of the prosthesis is
not perfect. Tongue and cheek musculature forces can
generate low but frequent horizontal loads on implants
and abutments'®. Any force applied to the superstructure
is transmitted to the implant and surrounding bone.
This creates stress in the force acceptance zone, which
is determined by how the force is distributed in a
given area. According to the laws of physics, when
the surface area increases, the force is distributed over
a larger area, thus reducing the overall stress". In
osseointegrated implants, due to the lack of periodontal
ligament, compared to teeth, the load is transferred to
the surrounding bone tissue in a significantly different
way. While teeth have neuromuscular protective
reflexes, implants do not have a specific protective
mechanism against strong occlusal forces'!. Precisely
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né njé zoné t€ caktuar. Sipas ligjeve té fizikés kur rritet
sipérfaqja, forca shpérndahet né njé sipérfage mé t&é
madhe, duke ulur késhtu stresin e pérgjithshém'®. Né
implantet e osseointegruara, pér shkak t€ mungesés
sé ligamentit periodontal, né krahasim me dhémbét,
ngarkesa bartet né indin kockor pérreth né njé
ményré dukshém t€ ndryshme. Derisa dhémbét kané
reflekse mbrojtése neuromuskulare, implantet nuk
kané mekaniz€m mbrojté€s specifik kundér forcave
té forta okluzale'. Pikérisht pér kété arsye kur béhet
planifikimi i njé tretmani implant-protetik ka disa
faktoré té réndésishém qé duhet té respektohen pér
té parandaluar resorbimin e kockave dhe déshtimin e
implantit t€ shkaktuar nga faktorét biomekaniké.

Faktorét biomekanik q€ ndikojné né transmetimin e
forcave okluzale jané:

- Cilésia e kockave (kocka D3 ose D4 kané
rezistenc€ mé té€ ulét ndaj forcave okluzale);

- Dizajni i implantit(mikro dhe makrostruktura e
implantit);

- Dimensionet dhe numri i pamjaftueshém i
implanteve sidhe pozicionimi joadekuat;

- Dizajn protetik (konsol i tejzgjatur, hapésiré e
pamjaftueshme e lart€sisé sé kurorés);

- Kontakte parakohshme okluzale;

- Shprehite parafunkcionale te
shtrengimi dhe bruksizmi;

- Trauma okluzale e kombinuar me inflamacion t&
indit peri-implant;

- Lloji i ategmenit".

pacientit  si

Forcat okluzale g€ veprojné mbi implante gjaté procesit
té mastikacionit, mund t&€ jené forca fiziologjike ose
destruktive té ngarkesés. T€ gjitha forcat qé nuk e
kalojné aftésin€ adaptive té indit mbi t€ cilin veprojné
jané fiziologjike dhe pérfagésojné njé faktor t&
rregullimit biologjik t€ indit, i cili kontribon né ruajtjen
e shéndetit t€ strukturave mbi t& cilat ai vepron.
Pérkundrazi, forcat me intensitet té larté, si dhe forcat
me kohézgjatje mé t€ gjaté qé nuk kompensohen, ¢ojné
né ndryshime morfologjike dhe funksionale né inde
me rezistencén mé t€ vogél'®. Rritja e ¢do faktori force
né implantet dentare rrit rrezikun e komplikimeve té
lidhura me stresin.

Shkalla e komplikimeve mekanike pér konstruksionet
implant-protetike &sht€ mé e larta nga té gjitha
ndérlikimet e raportuara né literaturé'’. Stresi qé
ndodh rreth implanteve €shté aq i réndésishém sa qé
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for this reason, when planning implant-prosthetic
treatment, there are several important factors that must
be consider to prevent bone resorption and failure. of
the implant caused by biomechanical factors.

Factors that affects occlusal force transmission are:

- Bone quality (D3 or D4 bones have lower
resistance to occlusal forces);

- Implant design (micro and macrostructure of the
implant);

- Insufficient dimensions and number of implants
as well as inadequate positioning;

- Prosthetic  design  (extended
insufficient crown height space);

- Premature occlusal contacts;

- Patient's pre-functional expressions such as
straining and bruxism;

- Occlusal trauma combined with peri-implant
tissue inflammation;

- Attachment type'.

cantilever,

Occlusal forces acting on implants during the
mastication process can be physiological or destructive
load forces. All forces that do not exceed the adaptive
capacity of the tissue on which they act are physiological
and represent a factor of biological regulation of the
tissue, which contributes to maintaining the health of
the structures on which it acts. On the contrary, high-
intensity forces, as well as forces of longer duration
that are not compensated for, lead to morphological and
functional changes in tissues with the least resistance's.
Increasing any force factor on dental implants increases
the risk of stress-related complications.

The rate of mechanical complications for implant-
prosthetic constructions is the highest of all
complications reported in the literature!'’. The stress
that occurs around implants is so important that in
dentistry there are many studies that have published
methods to minimize this stress. The mechanisms
responsible for loss of osseointegration or fracture of
implants are not fully understood. According to Misch
CE et al. occlusal trauma is a condition that is more
under the dentist's control than biological factors.
Treatment plan, implant position, number of implants,
and occlusal design can affect the magnitude, direction,
and duration of occlusal loading'®. A very important
factor that affects the intensity of the force transferred
to the implant is the choice of the attachments used
to connect overdentures with implants®’#. Design of
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né stomatologji ka shumé studime qé kané publikuar
metoda pér t€ minimizuar kété stres. Mekanizmat
pérgjegjés pér humbjen e osseointegrimit ose thyerjen
e implanteve nuk jané kuptuar plotésisht. Sipas Misch
CE et al. trauma okluzale &shté njé gjendje qé &shté
mé shumé nén kontrollin e dentistit sesa faktorét
biologjiké. Plani i trajtimit, pozicioni i implantit, numri
i implanteve dhe dizajni okluzal mund t€ ndikojné né
madhésing, drejtimin dhe koh&zgjatjen e ngarkimit
okluzal'®. Njé faktoré mjaft i réndésishém qé ndikon
né intenzitetin e forcés s€ transferuar n€ implant éshté
zgjedhja e ategmenit qé pérdoret pér konekcionin e
protezes mbuluese me implantin®’#,

Dizajni i ategmenit duhet t€ siguroj€ njé shpérndarje té
favorshme té stresit n€ indet mbéshtetése rreth implantit
pér t€ lejuar ngarkimin e kockés peri-implantare brenda
kufijve té€ saj fiziologjiké, pasi mbingarkesa mund té jeté
e démshme pér implantet e oseointegruara. Sipas Wang
et al. sistemi i zgjedhur i retencionit mund té keté njé
efekt n€ shkallén e mbijetesés s¢ implantit, resorbimin
kockor peri-implant, komplikimet e indeve té buta,
retencion, distribuimin e stresit, si dhe komplikimet
pér mirémbajtjen e protezes mbuluese'”.

Klinikisht, €sht€¢ ende e pamundur t€ vlerésohet
shpérndarja e stresit dhe deformimet e indit kockor t&
shkaktuar nga suprastrukturat mbi implante. Studimet
bioinxhinierike mund t€ vlerésojné karakteristikat
biomekanike t¢ implanteve dhe protezave. Metodat
e bazuara né simulim, si¢ éshté metoda e elementeve
té¢ fundme (MEF) mund té pérdoren pér té vlerésuar
dhe pércaktuar stresin né implantet dentare, kockén
peri-implantare dhe deformimet e komponentéve
protetiké'?.

Metoda e elementeve t€ fundme eshte ne metode
matematikore e cila ka nje aplikim te gjere
ne stomatologjine bashkohore e sidomos ne
implantologjine dentare. MEF lejon simulimin dhe
vlerésimin e efekteve biomekanike qé priren té
shfagen né suprastruktura dhe implante né situata t&
ndryshme klinike né t€ cilat ka komplikime t€ lidhura
me implantet ose restaurimet protetike?”. Pérparimet
né inxhinieriné virtuale lejojné kryerjen e simulimeve
kompjuterike né kushte konkrete dhe té géndrueshme,
duke imituar plotesisht kushtet ne gojen e pacientit?'.
MEF po perdoret nga nje numer gjithnje e me i madh
studiuesish per hulumtimin e aspekteve biomekanike
te protezave dhe implanteve dentare.
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the attachment should provide a favorable distribution
of stress in the supporting tissues around the implant
to allow loading of the peri-implant bone within its
physiologic limits, as overloading can be detrimental
to osseointegrated implants. According to Wang et
al. the chosen retention system can have an effect
on the survival rate of the implant, peri-implant
bone resorption, soft tissue complications, retention,
stress distribution, as well as complications for the
maintenance of the overdenture'®.

Clinically, it is still impossible to assess the stress
distribution and deformations of the bone tissue caused
by the superstructures on the implants. Bioengineering
studies can evaluate the biomechanical characteristics
of implants and prostheses. Simulation-based methods
such as the finite element method (FEM) can be used
to estimate and determine the stress in dental implants,
peri-implant bone and deformations of prosthetic
components'2,

Finite element method is a mathematical method which
has a wide application in contemporary dentistry,
especially in dental implantology. FEA allows the
simulation and evaluation of biomechanical effects that
tend to occur in superstructures and implants in various
clinical situations in which there are complications
associated with implants or prosthetic restorations®.
Advances in virtual engineering allow computer
simulations to be performed in concrete and stable
conditions, fully imitating the conditions in the patient's
mouth?'. FEA is being used by an increasing number of
researchers for the research of biomechanical aspects
of dental prostheses and implants.
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MATERIALI DHE METODA

Véshtrimi 1 literaturés eshté béré nga kérkimi né
bazén e t€ dhénave eclektronike Medline (Pub Med)
ScienceDirect dhe ResearchGate, né lidhje me
kontrollin e ngarkes€s s€ implanteve dentare me
sisteme t€ ndryshme té retencionit té protezave,
ndikimin e cilésisé s€ kockave, llojin dhe materialin
e punimit protetik, numrin e implanteve gjithashtu.
si sjellja mekanike dhe biomekanike e implanteve
dhe e protezés mbuluese. Jané analizuar gjithsej 127
abstrakte, nga té cilat jané pérzgjedhur 20 punime né
gjuhén angleze, té botuara né revista shkencore, ndérsa
10 punime me metodén e elementeve t€ fundme jané
pérfshiré né analizén cilésore. Studimet prospektive
dhe retrospektive, rishikimet e literaturés u pérjashtuan.
Pér kérkimin jan€ pérdorur fjalét kyce t€ méposhtme:
biomekaniké, implante, ategmené, proteza e mbulesés,
metoda e elementeve té fundme (MEF).

REZULTATET DHE DISKUTIMI

N¢ kéte véshtrim literature jan€ analizuar gjithsej 127
abstrakte, nga t€ cilat jan€ pérzgjedhur 20 punime né
gjuhén angleze, té botuara né revista shkencore, ndérsa
10 punime me metodén e elementeve t¢ fundme jané
pérfshir€ né analizén kualitative. Studimet e pérfshira
né analizén kualitative jané paraqitur né (tabelen nr.1).

Tabela nr.1. Studimet e pérfshira né analizén kualitative
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MATERIAL AND METHODS

Literature review was done by searching the electronic
databases Medline (Pub Med) ScienceDirect and
ResearchGate, regarding the load control of dental
implants with different prosthesis retention systems,
the influence of bone quality, the type and material
of prosthetic work, the number of implants as well.
as the mechanical and biomechanical behavior of
implants and overdentures. A total of 127 abstracts
were analyzed, from which 20 papers in English were
selected, published in scientific journals, while 10
papers with the finite element method (FEA) were
included in the qualitative analysis. Prospective and
retrospective studies, literature reviews were excluded.
The following keywords were used for the search:
biomechanics, implants, overdentures, attachments,
finite element method (FEM).

RESULTS AND DISCUSSION

In this literature review, a total of 127 abstracts were
analyzed, from which 20 papers in English were
selected, published in scientific journals, while 10
papers with the finite element method were included
in the qualitative analysis. The studies included in
the qualitative analysis are presented in (table no. 1)

Table no.1. The studies included in the qualitative analysis

Autori Viti Metoda | Lloji i ategmenit Author Year Method | Type of attachment

1. | Menicucci et al. 1998 MEF top dhe shufér 1. | Menicucci et al. 1998 MEF ball and bar

2. | Daasetal. 2008 MEF rezilient dhe rigjid 2. | Daasetal. 2008 MEF rigid and resilient
3. | El Anwar et al. 2015 MEF top dhe lokator 3. | El Anwar et al. 2015 MEF ball and locator
4. | Ozan O, Ramoglu S. 2015 MEF top dhe lokator 4. | Ozan O, Ramoglu S. | 2015 MEF ball and locator
5. | Ying Z et al. 2017 MEF locator, top 5. | Ying Z et al. 2017 MEF locator, ball

6. | Bollineni et al. 2018 MEF rigjid dhe rezilient 6. | Bollineni et al. 2018 MEF rigid and resilient
7. | Khurana et al. 2019 MEF top,lokator 7. | Khurana et al. 2019 MEF locator, ball

8. | Jiang et al. 2019 MEF lokator,shufér 8. | Jiang et al. 2019 MEF locator, bar

9. | Cicciu et al. 2019 MEF lokator,ekuator 9. | Cicciu et al. 2019 MEF locator, equator
10. | Idzior-Haufa et al. 2021 MEF top, shufér 10. | Idzior-Haufa et al. 2021 MEF ball, locator

N¢é stomatologjin€ bashkohore, sistemet e retencionit
per PMI jané trajtuar gjerésisht né literaturé. Studime
té€ shumta in-vitro jané€ kryer pér t€ krahasuar sisteme
té ndryshme té retencionit t¢ PMI dhe efektin e tyre
né transferimin dhe distribuimin e forcave okluzale.
Me ndihmén e MEF analizohen stresi dhe deformimet
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In contemporary dentistry, retention systems for PMI
have been widely addressed in the literature. Numerous
in-vitro studies have been performed to compare
different IOD retention systems and their effect on the
transfer and distribution of occlusal forces. With the
help of FEA, the stress/deformations of certain parts
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e pjeséve t& caktuara té sistemit varésisht nga lloji i
ategmenit(lokatoré, shufér, top, teleskop), materiali
nga i cili &sht€ béré sistemi i retencionit, lartésia,
fleksibiliteti e shumé parametra té tjeré*?. Rezultatet e
studimeve t& pérfshira né kété veshtrim té literaturés
jané paragqitur né (tabelén nr.2)

Tabela nr.2. Rezulatet nga studimet e pérfshira ne analizén kualitative
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of the system are analyzed depending on the type of
attachment (locators, bar, ball, telescope), the material
from which the retention system is made, height,
flexibility and many other parameters22. The results of
the studies included in this review of the literature are
presented in (table no. 2)

Table no.2. Results from the studies included in the qualitative
analysis

Autori Rezultatet
1. | Menicucci et al. Distribuim mé i miré i stresit me top Author Results
ategmen né krahasim me shufrén 1. | Menicucci et al. Better stress distribution with ball
Daas et al. Ategmenét rezilient redukojn stresin compared to bar attachment
3. | El Anwar et al. Lokatorét transferojne me pak stres né 2. | Daas ctal. Resilient attachments reduce stress
indin kockor rreth implantit 3. | El Anwar et al. Locators transfer less stress in peri-implant
4. | Ozan O, Ramoglu S. | Lokarorét distribuojn stresin ne ményré bone
mé homogjene 4. | Ozan O, Ramoglu S. | Locators distribute stress more
S. | Ying Z et al. Lartésia e ategmenit e rrit intenzitetin e homogencous
forcave laterale 5. | Ying Z et al. Hight of attachments increases the
6. | Bollineni et al. Tek ategmenét rezilient distribuimi i intensity of the lateral force
forcave éshté mé uniform 6. | Bollineni et al. Homogeneous loads distribution with
7. | Khurana et al. Lokatorét treguan distribuim mé t€ miré te resilient attachments
forcave okluzale 7. | Khurana et al. Locators showed better distribution of
8. | Jiang et al. Vlera mé té uléta té sresit u vérejt né occlusal forces
modelet me lokator ategmen 8. | Jiang et al. Lower values of sress in models with
9. | Cicciu et al. Lokatorét ofrojné distribuim me t&€ miré locator attachments
té stresit 9. | Cicciu et al. Locators provide better stress distribution
10. | Idzior-Haufa et al. Topi shkakton mé shumé stres né kocka né 10. | Idzior-Haufa et al. Ball causes more stress on alveolar bone
krahasim me shufrén than bar attachment

Lioji i ategmenit &shté njé faktor i réndésishém qé
ndikon né intensitetin e forcés s€ transmetuar nga
proteza né indet mbéshtetése dhe implante sipas
Bhattacharjee et al. Autorét béné njé véshtrim dhe
meta-analizé t€ gjithsej 174 artikujve né vitin 2020, dhe
ariten né€ pérfundim se lokator ategmenét demonstruan
shpémdarje mé t€ miré té stresit né krahasim me top
dhe shufrén?®.

Rezultate mé t€ mira me Lokatorét né krahasim me
ategcmenét né formé topi aritén edhe autorét El-Anwar
et al. né hulumtimet e tyre me metodén e elementeve
té fundme, dhe deklaruan se distribuimi 1 stresit éshté
mé homogjen kur pérdoren Lokatorét si elemente
retinuese?*.

Jiang MY et al. né hulumtimet e tyre me 3D metoden
e elementeve te fundme kané pérdorur ategmenét
shufér dhe Lokator pér retencionin e protez€s me
implantet dentare dhe kané ardhé né€ pérfundim se
kur pérdoret Lokatori pér retencion, vlera mé té uléta
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Attachments type is an important factor that effect the
intensity of the force transmitted from the prosthesis
to the supporting tissues and implants according to
Bhattacharjee et al. Authors performed a review and
meta-analysis of a total of 174 articles in 2020, and
concluded that locators demonstrated better stress
distribution compared to ball and bar attachments 23.

El-Anwar et al. also showed better results with the
Locators compared to the ball attachments. in their
research with the finite element method, and stated
that the stress distribution is more homogeneous when
Locators are used as retetion elements24.

Jiang MY et al. in their research with the 3D finite
element method, they used bar and Locator attachments
for the retention of the prosthesis with dental implants
and concluded that when the Locator is used for
retention, lower stress values were observed both in
the implants and in peri-implant bone compared to the
bar25. While according to Izidor-Haufa et al. in cases
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té stresit jané vérejtur si né implante ashtu edhe né
kockén peri-implantare né krahasim me shufrén?.
Ndérsa sipas Izidor-Haufa et al. n€ rastet me atrofi t&
konsiderueshme té€ kockave dhe kur kushtet anatomike
indikojné vendosjen e implante t& shkurtra, duket mé
e késhillueshme g€ té pérdoret shufra pér t€ rritur
transferimin e forc€s né mukoperiost dhe pér t&
lehtésuar ngarkesén né implante®.

Khurana N dhe bashk. kané hulumtuar efektin e
lartésisé sé ategmenit né tranferimin e forcave okluzale,
dhe kané raportuar se lokator atecmenét treguan njé
transferim té reduktuar dhe mé t€ miré té stresit né
implant dhe indin kockor né krahasim me topin dhe
arritén né pérfundimin se ategmenét duhet t€ jené sa
mé té shkurtér pér distribuim mé e miré t¢ stresit'’.

Sipas Ozan O, Ramoglu S. lartésia dhe diametri mé i
madh i atecmenéve gjeneron mé shumé stres né kockén
peri-implant. Pér shkak té profilit t€ ulét dizajnit
dhe elasticitetit lokatorit rezulton né shpérndarje mé
homogjene t¢ stresit rreth implanteve dentare®.

Kur lartésia e atecmenéve éshté mé e madhe intenziteti
1 forcave laterale destruktive éshté mé i larté sidhe
zhvendosja e protezés éshté mé e madhe sipas Ying et
al.?¢

Fleksibiliteti 1 ategcmenéve gjithashtu ndikon né
distribuimin e forcés pérreth implant, mé shumé
forcé éshté pérgjithésisht e pérgendruar né kockén
rreth implantit me sistem retencioni rigjid. Bollineni
dhe bashk. kane béré evaluimin dhe krahasimin e
distribuimit té stresit ne indet e peri-implantit dhe pjesés
posteriore t€ kockés mandibullare t¢ shkaktuar nga
PMI t€ retinuara me ategmenét rigid dhe rezilient, dhe
kan€ ardhé ne pérfundim se ategcmenét rezilient kane
treguar distribuim me te miré€ t€ forcave né€ krahasim
me ategmenét rigid”’. TE njejtén e ka vértetuar edhe
hulumtimi me MEF nga Daas me bashk.?,.

Menicucci et al. me 3D MEF hulumtuan distribuimin e
stresit né indin kockor rreth implantit dhe pjesés sé pasme
t€ kreshtés alveolare t€ mandibulés te PMI t€ retinuara me
top dhe shufer. Studimi tregoi se ategmenét ne formé topi,
ofrojné njé€ distribuim mé té miré t&€ ngarkesés okluzale
né pjesén e pasme t& kreshtés alveolare né krahasim me
shufrén. Sipas autoreve kur sistemi i retencionit €shté
rezilient, stresi n€ kockén rreth implantit reduktohet dhe
njé pjesé e stresit transferohet né pjesén e pasme té kreshtés
alveolare, kjo rezulton né njé¢ shpérndarje mé t&€ miré t&
stresit, duke ulur késhtu nivelin maksimal t€ stresit®.
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with significant bone atrophy and when the anatomical
conditions indicate the placement of short implants, it
seems more advisable to use bar to increase the force
transfer to the mucoperiosteum and to relieve the load
on the implants9.

Khurana N et al. investigated the effect of attachment
height on the transfer of occlusal forces, and reported
that locator attachments showed a reduced and better
stress transfer to the implant and bone tissue compared
to the ball and concluded that attachments should be
shorter for better stress distribution10.

According to Ozan O, Ramoglu S. the greater height
and diameter of the attachment generates more stress
on the peri-implant bone. Due to the low profile design
and elasticity the locator results in a more homogeneous
distribution of stress around the dental implants8.
When the height of the attachments is greater, the
intensity of the destructive lateral forces is higher and
the displacement of the prosthesis is greater according
to Ying et al.26.

The flexibility of the abutments also affects the force
distribution around the implant, more force is generally
concentrated in the bone around the implant with a
rigid retention system. Bollineni et al. have evaluated
and compared the stress distribution in the peri-
implant tissue and the posterior part of the mandibular
bone caused by 10D retained with rigid and resilient
abutments, and concluded that the resilient abutments
showed better distribution of forces in compared to
rigid attackers27. The same has been confirmed by the
research with FEA from Daas et al. 28

Menicucci et al. with 3D MEF investigated the stress
distribution in the bone tissue around the implant and
the posterior part of the mandibular alveolar ridge in
ball-and-bar retained IOD-s. The study showed that
ball attachments provide a better distribution of the
occlusal load in the posterior part of the alveolar ridge
compared to the bar. According to the authors, when
the retention system is resilient, the stress in the bone
around the implant is reduced and part of the stress is
transferred to the posterior region of the alveolar ridge,
this results in better distribution of stress, thus reducing
the maximum level of stress29.

Retention strength is also important factor for the
success of the overdenture. Continuous stress and
strain is absorbed by the attachments during placement
and removal of overdenture. The greater the retention,
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Forca e retencionit gjithashtu éshté faktor i réndésishém
pér suksesin e protezés mbuluese. Stres dhe sforcim
i vazhdueshém absorbohet nga ategmenét gjaté
vendosjes dhe largimit t& protez€s. Sa mé i madh eshté
retencioni aq mé shumé stres transferohet né implante
dhe kockén per-implantare’.

Bazuar né€ kété véshtrimi sistematik té literaturés
duke gené e limituar n€ konkludime mund t€ themi se
lokator ategmenét ofrojné njé distribuim mé homogjen
té forcave okluzale né€ krahasim me topin dhe shufrén.

PERFUNDIMI

Véshtrimi 1 literatur€s konfirmoi se PMI jané opcion
trajtimi n€ raste me resorbim t€ madh t€ kreshtés
alveolare ku protezat konvencionale nuk kané pasur
sukses ose nuk tolerohen. Te pacientét e moshuar pa
dhémbé preferohen konstruksione protetike mé té
thjeshta, ku managjimi i komplikimeve éshté me kosto
me t€ ulét dhe me i shpejté. Pér ti evituar ose redukuar
problemet mekanike rekomandohet:

1. Sistemi i retencionit ne forme topit dhe lokator
sepse jané mé té pershtatshém se sistemi i retencionit
shufér, nga aspekti biomekanik por edhe pér shkak té
procedurave mé t€ thjeshta t€ mirémbajtjes, kostos dhe
z€vendésimit mé té lehté nése Eshté e nevojshme.

2. Pér t€ shmangur thyerjen e bazg€s s€ protez€s, duhet
té behet pérforcimi me skelet metalik ose fibra qgelqi
dhe polietileni.

3. Ekstenzioni distal i shufrés né kreshtat mandibulare
té resorbuara nuk rekomandohet t€ shtrihet pértej
premolarit t€ paré.

4. Vendosja e nje numri mé t€ madh t€ implanteve te
pacientét me bruksizém.

5. Okluzioni i balancuar apo i lingualizuar.

REFERENCAT

1. Sharma S, Makkar M, Teja SS, Singh P. Implant-
supported overdenture: a review. J Pharm Biomed
Sci 2017; 07(7):270-277.

2. Kobayashi M,Srinivasan M, Ammann P,Perriard
J, Ohkubo C, Muller F, Belser UC, Schimmel M.
Effects of in vitro cyclic dislodging on retentive
force and removal torque of three overdenture

attachment systems. ClinOral Implants Res;
2013:1-9.
APOLONIA 56-57 - fq. 107-119 Dhjetor 2024

-116-

M. Sylejmani, V. Kokalanov, N. Janeva, B, Pejkovska Shahpaska,
N. Stavreva

ASPEKTET BIOMEKANIKE TE PROTEZAVE TE RETINUARA ME
IMPLANTE ME APLIKIMIN E 3D METODES SE ELEMENTEVE TE
FUNDME -VESHTRIM

the more stress is transferred to the implants and
the peri-implant bone30.Based on this systematic
literature review, being limited in conclusions, locator
attachments offer a more homogeneous distribution of
occlusal forces compared to the ball and bar.

CONCLUSIONS

The literature review confirmed that IOD-s are a
treatment option in cases of severe resorption of the
alveolar ridge where conventional prostheses have
not been successful or are not tolerated. In elderly
edentulous patients, simpler prosthetic constructions
are preferred, where the management of complications
is less expensive and faster. To avoid or reduce
mechanical problems it is recommended

1. Ball and locator retention system because they
are more suitable than bar retention system, from a
biomechanical point of view but also because of simpler
maintenance procedures, cost and easier replacement if
necessary.

2. To avoid breaking the base of the prosthesis,
reinforcement with a metal skeleton or glass fibers and
polyethylene should be done.

3. Distal extension of bar in resorbed mandibular
ridges is not recommended to extend beyond the first
premolar.

4. Placement of a greater number of implants in patients
with bruxism.

5. balanced or lingualized occlusion.
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ABSTRAKTI

Tumoret odontogjene pérfshijné grupin e lezioneve
té cilat jané t€ zhvilluara nga indet e dhémbéve. Kéto
lezione jané té rralla né nofulla t& cilat nuk do t&é
thoté qé gjithmoné té kené veti té t€ neoplazmave te
vérteta. Klinikisht dhe radiologjikisht variojné, kurse
lezionet mund té jené t€ pérbéra kryesisht nga indet e
buta, perzierja e indeve te buta me ato te kalcifikuara,
ose plotesisht te kalcifikuara. Karakteristiké e kétyre
lezioneve €shté llojlloshméria e sjelljes biologjike.

Qéllimi 1 kétij punimi ka qené prezentimi i
patofiziologjis€¢ dhe simptomatologjisé klinike té&
tumoreve odontogjene, né vecanti t€ odontomes, né
ményré qé profesionistéve shéndetésoré tu ofrohen
njohuri t€ mjaftueshme pér identifikimin e pacientéve,
te t& cilét vérehen shenja dhe simptoma t€ kétyre
lezioneve. Po ashtu, t€ informohen mbi protokolet e
trajtimit t€ kétyre lezioneve, duke filluar nga ato mé té
lehta deri te format mé t€ rénda qé e rrezikojné jetén e
pacientit.

Metodologjia e punés e pérdorur né ké&t€ punim
&shté rishikim i literaturés mbi tumoret odontogjene-
odontomes gjaté intervenimeve stomatologjike.
Si burim i informatave pér punim jané shfrytézuar
t¢ dhénat nga artikujt dhe tekstet universitare té
publikuara né databazat elektronike MedLine Plus,
Medscape, Intechopen dhe PubMed.

HYRJE

Odontomat jané tumoret odontogjene mé t€ zakonshme
té nofullave, t€ karakterizuara nga rritja e tyre e
ngadalté dhe sjellja joagresive.

Odontomat konsiderohen té jené anomali zhvillimore
gé rezultojn€ nga rritja e qelizave epiteliale dhe
mezenkimale plotésisht t&€ diferencuara. Ato jané té
formuara nga smalti dhe dentina, por gjithashtu mund
té pérmbajné sasi t€ ndryshueshme té cementit dhe indit
té pulpés. Odontomat besohet té jené hamartroma dhe
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ABSTRACT

Odontogenic tumors include the group of lesions that
are developed from dental tissues. These lesions are
rare in the jaws, which does not mean that they always
have the properties of true neoplasms. Clinically
and radiologically they vary, and the lesions can be
composed mainly of soft tissues, a mixture of soft
tissues with calcified ones, or completely calcified.
A characteristic of these lesions is the diversity of
biological behavior.

The purpose of this paper was to present the
pathophysiology and clinical symptomatology of
odontogenic tumors, in particular odontomas, in order to
provide health professionals with sufficient knowledge
to identify patients in whom signs and symptoms of
these lesions are observed. Also, to inform them about
the treatment protocols of these lesions, ranging from
the mildest to the most severe forms that endanger the
patient's life.

The methodology used in this paper is a literature
review on odontogenic tumors-odontomas during
dental interventions. The source of information for the
paper was data from articles and university textbooks
published in the electronic databases MedLine Plus,
Medscape, Intechopen and PubMed.

INTRODUCTION

Odontomas are the most common odontogenic tumors
of the jaws, characterized by their slow growth and
non-aggressive behavior.

Odontomas are considered to be developmental
abnormalities resulting from the growth of fully
differentiated epithelial and mesenchymal cells.
They are formed by enamel and dentin, but may also
contain variable amounts of cementum and pulp tissue.
Odontomas are believed to be hamartomas rather than
true neoplasms because the epithelial and mesenchymal
cells and tissues of an odontoma may appear normal
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jo neoplazi té vérteta sepse gelizat dhe indet epiteliale
dhe mezenkimale t€ njé odontome mund t& duken
normale, por jané t€ mangéta né rregullimin strukturor.
Edhe pse nuk &shté njé lezion i pazakonté, né raste té
caktuara mund t€ qoj né komplikime nése lihet pa u
trajtuar.!

QELLIMI | PUNIMIT

Q¢éllimi i kétij punimi éshté q€ nga literatura e shqyrtuar
mbi tumoret odontogjene e né veganti pér odontomén
gjaté intervenimeve stomatologjike, profesionistéve
shéndetésoré t’u ofrohen njohuri mbi:

- Patofiziologjiné tumoréve odontogjene;

- Identifikimin e pacientéve té predisponuar pér
shfagjen e kétyre tumoreve;

- Protokolet e trajtimit t€ tumoreve duke ndjekur
metodat mé té avancuara.

METODOLOGJIA E PUNES

Metoda q€ é&sht€ pérdorur pér két€ punim &Eshté
rishikimi i literaturés mbi tumoret odontogjene gjaté
intervenimeve stomatologjike duke u bazuar né€ burime
té sigurta shkencore e profesionale.

Si burim i informatave pér punim jané shfrytézuar
té dhénat nga artikujt dhe tekstet universitare té
publikuara né databazat elektronike MedLine Plus,
Medscape, Intechopen dhe PubMed.

SHQYRTIMI | LITERATURES

Odontoma

Odontoma u pérshkrua pér heré té€ paré nga Paul
Broca né vitin 1867, pér ti pérshkruar té€ gjitha tumoret
dentogjene. Jané tumoret mé t€ shpeshta odontogjene
né pérgjithési. Ato nuk jané neoplazma té vérteta,
por anomali zhvilluese (hamartroma). Odontomat
plotésisht t€ zhvilluara pérmbajné smalt dhe dentin, me
sasi t& ndryshme te pulpés dhe cementit.

N¢é varési nga shkalla e diferencimit dhe radhitjes sé
indeve té¢ dhémbit si dhe raportéve t& tyre relative,
odontomat ndahen né shumé t€ ndérlikuara ose te
komponuara (compound composite odontoma) dhe
té veganta t€ ndérlikuara ose komplekse (complex
composite odontoma).
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but are deficient in structural organization. Although it
1s not an uncommon lesion, in certain cases it can lead
to complications if left untreated.'

PURPOSE OF THE WORK

The purpose of this work is to provide health
professionals with knowledge, from the literature
reviewed on odontogenic tumors and in particular on
odontoma during dental interventions, on:

- Pathophysiology of odontogenic tumors
- Identification of patients predisposed to the
occurrence of these tumors;

- Tumor treatment protocols following the most
advanced methods.

WORK METHODOLOGY

The method that is not for this reason is the review
of the literature on odontogenic tumors during
dental intervention based on reliable scientific and
professional sources.

As a source of information for the works used data
from articles and university textbooks published in
the electronic databases MedLine Plus, Medscape,
Intechopen and PubMed.

LITERATURE REVIEW

Odontoma

Odontomas were first described by Paul Broca in
1867, to describe all dentogenic tumors. They are the
most common odontogenic tumors in general. They
are not true neoplasms, but developmental anomalies
(hamartroma). Fully developed odontomas contain
enamel and dentin, with varying amounts of pulp and
cementum.

Depending on the degree of differentiation and
arrangement of the tooth tissues and their relative ratios,
odontomas are divided into compound composite
odontomas and complex composite odontomas.

Compound odontomas are composed of multiple,
small, tooth-like structures, while complex odontomas
contain clusters of enamel and dentin that resemble
teeth.
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Odontomat e komponuara jané t€ ndértuara nga krijesa
multiple, t€ vogla, té cilat pérkujtojné dhémbét, ndérsa
odontomat komplekse pérmbajné grumbuj té smaltit
dhe dentinés q¢€ tregojné ngjashméri me dhémbin.

Odontomat e komponuara jané mé shpesh té lokalizuara
né regjionin frontal t€ maxill€s, duke penguar daljen e
dhémbéve t& pérhershém, ndérsa odontomat komplekse
shfagen né pjesét anésore t€é dy nofullave, zakonisht né
vend t€ dhémbit i cili mungon. N& kuadér te sindromit
oto-dental mund té shfagen odontomat multiple!?

Pranvera Dauti, Festim Dauti
ODONTOGENIC TUMOR - ODONTOMA

Compound odontomas are most often localized in the
frontal region of the maxilla, preventing the eruption
of permanent teeth, while complex odontomas appear
in the lateral parts of both jaws, usually in place of the
missing tooth. Multiple odontomas may appear within
the context of oto-dental syndrome!?

Figura 2. Odontoma multiple ne pjesen anesore te maxilles!
Figure 2. Multiple odontomas in the lateral part of the maxilla!

Radiologjikisht odontoma e komponuar tregon krijesa
té vogla t€ ngjashme me dhémbét ré rrethuar me njé
zoné t€ ndri¢imit t€ kockés dhe miré t& kufizuar nga
kocka pérreth. Odontoma komplekse manifestohet me
hijézim miré té kufizuar, t€ rrethuar me buzé t&é hollé
radiolucente, e cila pérkujton njé osteomé ose ndonjé
lezion tjeter shumé t€ kalcifikuar t& kockés.

Radiologically, compound odontoma shows small
tooth-like structures surrounded by a zone of bone
lightening and well-demarcated by the surrounding
bone. Complex odontoma manifests as well-demarcated
opacification, surrounded by a thin radiolucent rim,
which is reminiscent of an osteoma or other highly
calcified bone lesion.

Figura 3. Odontoma e komponuar né pjesén e regjionit frontal té maxillés.
Figure 3. COMPOUND ODONTOMA in the anterior reigon of maxilla
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Figura 4. Odontoma komplekse, e lokalizuar né pjesén anésore té mandibulés
Figure 4. COMPLEX ODONTOMA, locating in the lateral part of mandibula

Figura 5. Malformacione té vogla, té ngjashme me dhémbét qé kané pérfshiré indet e forta — Odontoma e komponuar

Figure 5. Small, tooth-like malformations that have involved hard tissues — Compound odontoma

ETIOLOGJIA

Etiologjia sakté nuk i dihet, mirépo sipas disa
supozimeve mendohet qé shkaktar t€ mundshém mund
té jené faktorét gjenetiké si shkaktaré kryesor, traumat
lokale dhe infeksionet. Gjithashtu mendohet qé rol
né etiologji mund t€ jeté ¢rregullimet ne migrimin
dhe ndarjen e gelizave t€ kreshtés neurale si dhe né
ndérveprimin e gelizave epiteliale dhe mezenkimale.*

Jané vérejtur edhe te disa anomali hereditare si:
Sindroma Gardner dhe Herman sindroma.

EPIDEMIOLOGJIA

Mosha né té cilén paraqitet mé s€ shpeshti é&shte
mesatarja prej 14.8 vitesh, si dhe me njé favorizim pér
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ETIOLOGY

The exact etiology is unknown, but some hypotheses
suggest that genetics, local trauma, and exposure are
possible causes. It is also thought that the etiology
may play a role in the migration and division of the
neural crest and in the interaction of epithelial and
mesenchymal cells.*

Some hereditary anomalies such as Gardner syndrome
and Herman syndrome are also seen.

EPIDEMIOLOGY

The age at which it most frequently occurs is an average
of 14.8 years, with a predilection for the second decade
of life. The frequency of odontoma presentation by
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t'u paraqitur né dekadén e dyté té jetés. Frekuenca e
paraqitjes s¢ odontomés sipas gjinisé nuk &éshté ende
shumé e qarté dhe deri mé tani nuk &shté arritur ende njé
konsensus. Disa autoré kan€ raportuar njé prevalencé
m¢é t€ madhe pér tu paraqitur te femrat e disa té tjeré te
meshkujt. Ne 67% té rasteve né maxillé, krahasimi me
mandibulén 33%, me predileksion pér pjesén anteriore
té maxilles 61% té rasteve.’

PAMJA HISTOPATOLOGJIKE

Pranvera Dauti, Festim Dauti
ODONTOGENIC TUMOR - ODONTOMA

gender is not yet very clear and so far no consensus
has been reached. Some authors have reported a higher
prevalence of presenting in females than in males. In 6
of the cases in the maxilla, compared to the mandible
33%, with a predilection for the rest of the anterior
61% of cases.’

HISTOLOGIC VIEW

Figura 6. Pamja histopatologjike e odontomés komplekse, masa té ¢organizuara té dentines dhe smaltit, té ngjashme me prizmat e smalltit.

Figure 6. Pamja histopatologjike e odontomés komplekse, masa té ¢organizuara té dentines dhe smaltit, té ngjashme me prizmat e smaltit.

N¢ aspektin histologjik odontoma ndahet né¢ odontomé
komplekse dhe e komponuar.

Nga piképamja histologjike odontoma e komponuar
karakterizohet nga prania e indit t€ dhémbit, smaltit
té demineralizuar, cementit dhe pulpés, t€ cilat jané
té organizuara ngjashém si strukturat dentare dhe
pjesérisht té rethuar me nj€ kapsulé t€ indit lidhor.

Odontoma komplekse shfaq njé masé t€ ¢organizuar té
indit t€ fort€ dentar, mund té vérehen fije odontogjene
té indeve né periferi, e nganjéheré mund té shihet edhe
epitel ameloblastik brenda odontomés komplekse.

Histologically, odontoma is divided into complex and
compound odontoma.

From a histological point of view, compound
odontoma is characterized by the presence of dentin,
demineralized enamel, cementum, and pulp, which are
important as tooth structures and partially surrounded
by a connective tissue capsule.

Complex odontoma exhibits a disorganized mass
of hard dental tissue, odontogenic tissue fibers
can be observed at the periphery, and occasionally
ameloblastic epithelium can also be seen within the
complex odontoma.

Figura 7. Pamja histologjike e odontomés sé komponuar, ku shihet prania e indeve dentare né menyre té organizuar.

Figure 7. Histological appearance of compound odontoma, showing the presence of dentin in various ways.
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PAMJA KLINIKE

Né literaturén shkencore njihen 3 forma klinike té
odontomés:

1. forma intraoseale (intrakockore),
2. forma ekstraoseale (jashtékockore) dhe

3. Forma eruptive.

Forma intrakockore éshté mé e shpeshta dhe zona né té
cilén paraqitet mé s€ shpeshti éshté zona e kaninéve né
regjionin frontal t€ maxillés, pastaj né zonat frontale té
nofullés s€ poshtme. Zakonisht shfagen midis rrénjéve
té dhémbéve ose mbi kurorén e njé dhémbi té padalé.'

Odontomat ekstraoseale, e cila rritet né indet e buta
&shté shumé e rrallé. Sipas hulmtimeve dhe studimeve
té béra deri mé tani jané identifikuar vet€ém 7 raste
té odontomés periferike. Zakonisht kéto odontoma
periferike jané paré shpesh té paraqiten né zgavrén e
gojes né indet e buta, ku shpesh heré diagnoza mund té
caktohet gabimisht si njé lipomé.

Pranvera Dauti, Festim Dauti
ODONTOGENIC TUMOR - ODONTOMA

CLINICAL VIEW

In the scientific literature, 3 clinical forms of odontoma
are known:

1. intraosseous form (intrabone),
2. extraosseous form (extrabone) and

3. Explosive form.

The intraosseous form is more common and the areas
that appear most often are the canine area in the frontal
region of the maxilla, then in the frontal areas of the
lower jaw. meaning between the roots of the teeth or on
the crown of an unerupted tooth.'*

Extraosseous odontoma, which grows in soft tissues,
is very common. According to research and studies
conducted so far, there are only 7 cases of peripheral
odontoma. These peripheral odontomas are often seen
appearing in the oral cavity in soft tissues, where the
diagnosis can often be mistakenly assigned as a lipoma.

Figura 8. Njé nga rastet e rralla té odontomés periferike né dyshemené e gojés. Rasti i vetém i raportuar deri mé tani

Figure 8. One of the rare cases of peripheral odontoma in the floor of the mouth. The only case reported so far.

Odontoma eruptive — odontomat qé shpérthejné né
zgavrén e gojés jané té rralla. Mekanizmi i shpérthimit
ende nuk dihet qarté dhe €shté ndryshe nga mekanizmi
i daljés s€ dhémbit, pér shkak se te odontoma mungon
lidhja periodontale. Sipas disa autoréve meqenése
odontomat shpeshéheré shogérohen me dhémbé té
impaktuar, at€here forca eruptive e dhémbit n€ eruptim
mund té€ jet€ shkak i shpérthimit t&€ odontomés.

Eruptive odontomas — odontomas that erupt in the
oral cavity are rare. The mechanism of their spread
is still not clearly known and is different from the
mechanism of teeth, because odontomas lack a
periodontal attachment. According to some authors,
since odontomas often occur with impacted teeth, the
eruptive force of the erupting tooth may be the cause of
the eruption of the odontoma.

Figura 9. Odontoma eruptive né pjesén linguale té pjesés frontale té nofullés sé poshtme

Figure 9. Eruptive odontoma in the greater part of the tongue of the frontal part of the lower jaw
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Né shumicén e rasteve odontoma shoqgérohet me
dhémbé té impaktuar. Zakonisht, kaninét, pasuar nga
incizivét lateral dhe molarét e treté, jan€ dhémbét mé
shpesh t€ impaktuar nga odontoma.

Mungesa e dhémbéve mund té jet€ pér shkak té
resorbimit t€ kreshtés alveolare duke ekspozuar
tumorin, nga sekuestrimi i kockés, rimodelimi i kockés
alveolare, ose lloji reaktiv i rritjes sé kapsulés rreth
odontomés né pacientét e moshuar. '

Né ekzaminim klinik mund t€ vérehet énjtje e mukozés,
né até pjes€ mukoza mund t€ jet€ mé e skuqur, ose edhe
kur €shte duke eruptuar ndonj€ masé t€ forté t&€ bardhé.

PAMJA RADIOLOGJIKE

Radiologjikisht odontoma e komponuar tregon krijesa
t€ vogla t€ ngjashme me dhémbét e rrethuar me njé
zoné t€ ndri¢imit t€ kockés dhe miré t& kufizuar nga
kocka pérreth. Odontoma e komponuar, paraqgitet me
njé imazh t€ ¢rregullt, radioopak, ku shihen disa pjesé
me radioopacitet qé quhen edhe dentikla.

Odontoma komplekse manifestohet me hijézim miré
té kufizuar, t€ rrethuar me buzé té hollé radiolucente,
e cila pérkujton njé osteomé ose ndonjé lezion tjeter
shumé té€ kalcifikuar t€ kockés.

Odontomat komplekse kryesisht pérbéhen nga
dentina e pjekur e tubulare e cila rrethon hapésira t&
parregullta té zbrazta t€ smaltit q& &sht€ zhdukur gjaté
dekalcifikimit t€ preparatit.

Pranvera Dauti, Festim Dauti
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In the latter cases, odontomas occur with impacted
teeth. The canines, followed by the lateral incisors and
third molars, are the teeth most commonly impacted by
odontomas.

The absence of teeth may be due to resorption of
the alveolar ridge exposing the tumor, by bone
sequestration, remodeling of the alveolar bone, or
reactive type of capsule growth around the odontoma
in adult patients.'®

In the possible impaction of its swelling, the mucosa in
that area may be more red, or even when it is erupting
a hard white mass.

RADIOLOGIC VIEW

Radiologically, compound odontoma shows small
tooth-like formations with a zone of bone lightening
and good bone healing. Compound odontoma presents
with an irregular, radiopaque image, where several
areas with radiopacities, also called denticles, are seen.

Complex odontoma manifests with good healing,
surrounded by a thin radiolucent rim, which resembles
an osteoma or other highly calcified bone lesion.

Complex odontomas consist of mature, tubular dentin
surrounding irregular, hollow enamel surfaces that
have

Figura 10. Pamje radiologjike e odontomés sé komponuar, né regjionin interkanin té maxillés

Figure 10. Radiological image of compound odontoma, in the intercanine region of the maxilla
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Figura 11. Odontomé komplekse e madhe né pjesén posteriore té djathté té mandibulés, e cila éshté afér kufirit me pjesén e bazés sé mandibulles
Figure 11. Compound odontoma in the body of mandibula
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Figura 12. Pamje klinike dhe radiologjike e odontomés sé komponuar, né regjionin e incizivéve té nofullés sé poshtme
Figure 12. Clinical and radiological appearance of compound odontoma, in the region of the mandibular incisors

DIAGNOZA DIFERENCIALE

Né diagnoz€ diferenciale sé pari hyjné gjithmoné
dhémbét e mbinumért, sepse fillimisht né fazat
fillestare nuk mundemi té dijmé nése kemi té bé&jmé me
dhémbé té€ mbinumért ose me odontomé. Kjo arrihet
me diagnostikim né fazat e métejshme.

Kur odontoma é&shté né fazén e ndérmjetme té
kalcifikimit ngjan me lezione tjera si: lezionet
fibrooseike, displazia fibrotike dhe osteomieliti kronik.

N¢ diagnozg diferenciale hyjné fibroma-ameloblastike,
fibro-odontoma  ameloblastike  dhe  odontoma
ameloblastike.

DIFFERNTIAL DIAGNOSIS

In the differential diagnosis, supernumerary teeth
always enter first, because initially in the stages we
cannot start whether we are dealing with supernumerary
teeth or with odontoma. This is with diagnosis in the
later stages.

When the odontoma is in the intermediate beginning
of calcification, it resembles other lesions such as:
fibroosseous lesions, fibrotic dysplasia and chronic
osteomyelitis.

In the differential diagnosis, fibroma-ameloblastic,
fibro-odontoma ameloblastic and odontoma
ameloblastic enter.

By Feri Dvismaisl Wed Dowi T Hawiide . HAES5 1517

Figura 13. Ortopantomografi e odontoameloblastomés né nofullén e poshtme
Figure 13. Orthopantomography of odontoameloblastoma in the lower jaw
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PROGNOZA

Pérvec disa komplikimeve qé i cekém edhe mé larté si:
dhémbét e impaktuar, obstruksioni nazal, dhe sindroma
otodentale, né shumicén e rasteve ka prognozé shumé
té miré. Odontoma sé bashku me dhémbét e mbinumért
jané shkaget kryesore t€ impaksionit t€ incizivéve.

Prognoza &shté e miré me raste té rralla t& recidivimit,
vetém se sa mé herét q¢ diagnostikohet dhe trajtohet
&shte mé€ miré, pér shkak té evitimit t& komplikimeve
té mundshme

TRAJTIMI

Trajtimi  pérbéhet nga enukleacioni  kirurgjik
konzervativ, qé nénkupton largimin e indit konjuktiv
qé e rrethon dhe t& pjeséve pérbérése né brendési té
tumorit.”> Materiali i larguar pérgatitet pér dérgim pér
analiz€ histopatologjike.

N¢ rastet kur kemi t& béjme€ me odontomé t€ madhe,
graftet kockore jané té nevojshme pér t€ mbushur
defektin né kocké n€ ményré qé té pérgatitet hapésira
pér implante dentare ose pér trajtim ortodontik.>+25

RAST KLINIK -
ODONTOMES

LARGIMI KIRURGJIK |

Sipas njé studimi t& béré te njé pacient i cili paraqitet
né ordinancé, né klinikén e kirurgjis€ orale né Ameriké,
paragqitet njé paciente 9 vjegare, arsyet e ardhjes ishin
se ajo kishte vérejtur vonesén ose mungesén e daljes sé
dhémbit 21. N& anamnez€ néna raportoi pér njé traumé
né moshén 2 vjecare. Ekzaminimi i pérgjithshém
dhe ekstraoral nuk tregoi ndonjé ndryshim, por né
ekzaminim intraoral u vérejté mungesa e dhémbit 21
dhe mukoza né até pjesé ishte me ngjyré té€ zbehté dhe
me konsistencé t€ forté. Radiografia tregoi impaksion
té dhémbit dhe njé masé té ¢rregullt radioopake me njé
aureolé radiolucente pérreth.
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PROGNOSIS

Apart from some complications that lead to even higher
ones such as: impacted teeth, nasal obstruction, and
otodental syndrome, in all cases the prognosis is very
good. Odontoma together with supernumerary teeth
are the main reasons for the impaction of the incisors.

The prognosis is good with rare cases of recurrence,
only the earlier it is diagnosed and treated the better,
due to the avoidance of possible complications.

TREATMENT

Treatment is all by enucleation Conservative advice,
which involves the removal of the surrounding
conjunctival tissue and the parts included inside the
tumor.”? The large material is prepared for sending for
histopathological analysis.

In cases where we are dealing with odontomas, bone
grafts are necessary to complete the defect in order
to prepare it for dental implants or for orthodontic
treatment. 242

CLINICAL CASE - NUTRITIONAL REMOVAL OF
ODONTOMA

According to a study of a patient who presents to the
office, in the oral team clinic in America, a 9-year-old
patient presents, the reasons for coming were that she
had seen the delay or appearance of the eruption of tooth
21. In the anamnesis, the mother reported a 2-year-
old work trauma. General and extraoral examination
showed no changes, but intraoral and missing teeth 21
and the mucosa in that area was pale in color and with
a firm consistency. Radiography showed impaction
of the tooth and a disordered mass with a radiolucent
appearance.

o )53

Figura 1. Ekzaminimi intraoral ku vérehet ngjyré mé e zbehté e mukozés né regjionin e dhémbit té padalur né anén e majté dhe réntgeni né anén e djathté
Figure 1. Intraoral examination showing paler mucosal color in the region of the unerupted tooth on the apical side and X-ray on the opposite side

APOLONIA 56-57 - fq. 120-133 Dhjetor 2024

-128-

APOLONIA 56-57 = pg. 120-133 December 2024



Pranvera Dauti, Festim Dauti
TUMORET ODONTOGJENE - ODONTOMA

Nédiagnozéu vértetua g€ Eshté njé odontomé komplekse
dhe zgjedhja e trajtimit ishte largimi kirurgjik. Pas
aplikimit té fushés aseptike, jepet anestezioni né anén
bukale dhe palatinale, pér bllokimin e r.alveolaris
superior anterior dhe n.nasopalatinus scarpe. Incizioni
&shté béré né anén bukale, né regjionin e dhémbit 11
dhe 12, éshté ngritur mukoza dhe identifikohet indi
kockor. Béhet largimi i kockés me frez€, dhe fillon
largimi i masé€s tumorale, i cili pasohet nga aspirimi
dhe irrigimi i vazhdueshém.>-3%3!
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The diagnosis was confirmed to be a complex odontoma
and the choice is what is great to choose. After applying
the aseptic field, anesthesia on the buccal and palatal
side, for blocking the r.alveolaris superior anterior and
n.nasopalatinus scarpe. The incision is made on the
buccal side, in the region of the 11th and 12th teeth,
the mucosa is placed and the bone tissue is identified.
The bone is removed with a bur, and the removal of
the tumor mass begins, which is by aspiration and
irrigation that can occur.

Foto nga procedurat kirurgjikale, incizioni, largimi i kockés dhe zbulimi i masés tumorale, largimi dhe kiretimi i pjesés né té cilén éshté larguar masa né
ményré qé té mos mbetet asnjé mbetje.

Photos from the procedures, incision, removal of bone and detection of the tumor mass, removal and curettage of the parts where the mass is large so that
no residue remains.

Foto largimi i térsishém i masés tumorale, éshté béré pastrimi dhe irigimi, si dhe gepja e mukozé.

Photos from the procedures, incision, removal of bone and detection of the tumor mass, removal and curettage of the parts where the mass is large so that
no residue remains.

Pas shérimit té plagés éshté béré trajtimi ortodontik te i njéjti pacient, dhe ky éshté rezultati.

After the wound healed, orthodontic treatment was performed on the same patient, and this is the result
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DISKUTIMI

Démtimet odontogjenike pérfshijné njé grup
heterogjen sémundjesh qé pérfshijné hamartromat,
cistat, neoplazite beninje, malinje. K&to lezione mund
té prekin nofullat si intra-kockor dhe estra-kockor,
si entitete qé rrjedhin nga elementet epiteliale dhe
ektomezenkimale nga indet g€ formohen dhémbét.

Etiologjia sakté nuk i dihet, mirépo sipas disa
supozimeve mendohet qé shkaktar t€ mundshém mund
té€ jené faktorét gjenetiké si shkaktaré kryesor, traumat
lokale dhe infeksionet.

N¢é aspektin histologjik odontoma ndahet né odontomé
komplekse dhe e komponuar.

Nga piké€pamja histologjike odontoma e komponuar
karakterizohet nga prania e indit t& dhémbit, smaltit
té¢ demineralizuar, cementit dhe pulpés, té cilat jané
té organizuara ngjashém si strukturat dentare dhe
pjesérisht té rethuar me njé€ kapsul€ t€ indit lidhor.

Né literaturén shkencore njihen 3 forma klinike té
odontomés:

1. forma intraoseale(intrakockore),
2. forma ekstraoseale(jashtékockore) dhe
3. Forma eruptive.

Radiologjikisht odontoma e komponuar tregon krijesa
té vogla t€ ngjashme me dhémbét e rrethuar me njé
zoné t€ ndri¢imit té kockés dhe miré t€ kufizuar nga
kocka pérreth.

PERFUNDIMI

Duke shqyrtuar literaturén e publikuar dhe protokolet
mbi tumoret odotogjene, vecanarisht odontomén
konkludojmé se:

- Odontoma &shté njé nga tumoret mé té shpeshta
odontogjene me njé prognozé t€ mir€, sidomos
kur diagnostikohet né fazat e hershme.

- Ndahen né dy lloje, komplekse dhe t&
komponuara.

- Odontomat e komponuara jané mé shpesh t&
lokalizuara né regjionin frontal té€ maxillés,
duke penguar daljen e dhémbéve té pérhershém,
ndérsa odontomat komplekse shfagen né€ pjesét
anésore t& dy nofullave.
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DISSCUSSION

Odontogenic lesions constitute a heterogeneous group
of diseases that include hamartomas, ci, benign and
malignant neoplasms. These lesions can affect the
jaws both intra-osseous and extra-osseous, as entities
derived from epithelial and ectomesenchymal elements
from the tissues that form the teeth.

The exact etiology is unknown, but according to some
assumptions, possible causes of the discovery of
genetics as the main causes, local trauma and exposure
are thought to be possible causes.

From the histological point of view, odontomas are
divided into complex and compound odontomas.

From the histological point of view, compound
odontomas are characterized by the presence of dentin,
demineralized enamel, cementum and pulp, which are
important as tooth structures and partially surrounded
by a connective tissue capsule.

In the scientific literature, 3 clinical forms of odontoma
are recognized:

1. intraosseous form,
2. extraosseous form and
3. Explosive form.

Radiologically, compound odontoma shows small
tooth-like formations around a zone of bone lightening
and good bone healing.

CONLCUSION

By reviewing the published literature and protocols
on odontogenic tumors, especially odontomas, we
conclude that:

- Odontomas are one of the most common
odontogenic tumors with a good prognosis,
especially when diagnosed in the early stages.

- They are divided into two types, complex and
compound

- Compound odontomas are most often localized
in the frontal region of the maxilla, preventing
the eruption of permanent teeth, while complex
odontomas are integrated into the use parts of
both jaws.

- It appears most often in the second decade of
life, with no gender predilection, so like the
others, they are also found in women.
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Shfagen mé sé shumti né¢ dekadén e dyté té
jetés, duke mos pasur predileksion pér gjini, pra
shfagen si te meshkujt ashtu edhe te femrat.

- Nuk tregojné malinjitet, madje nuk konsiderohen
as si tumore, por si malformacione ose
hamartroma.

- Diagnoza béhet me ekzaminim klinik dhe
réntgenologjik.

- Trajtimi éshté largimi kirurgjik me enukleacion
konzervativ.
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- Theydonotresultin malignancy, and are not even
considered tumors, but rather malformations or
hamartomas.

- The diagnosis is made
genitourinary examination.

- Treatment is augmentation of the working jaw
with conservative enucleation.

by clinical and

REFERENCES

1.

10. Kharbanda OP, Saimbi

-131-

D. M. Cohen and 1. Bhattacharyya, “Ameloblastic
fibroma, ameloblastic fibro-odontoma, and
odontoma,” Oral & Maxillofacial Surgery Clinics
of North America, vol. 16, no. 3, pp. 375-384,
2004.

Michael Miloro, G.E Ghali, Peter Larsen, Peter
Waite, Peterson’s principle of oral and maxillofacial
surgery, volume 1.

Ljubomir Todorovic, Vlastimir Petrovic, Milan
jurisic, Violeta Kafedziska Vracar, Oralna Hirurgija

Atansov D.(editor) oral surgery, Tafprint Plovdiv,
2011

https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3354782/?fbclid=IwAR31FNKi4vjjMV
q41BT_663uj 8T7LaK7delLSjY2LI1IQ
PFu3CSxC7931bk#:~:text=Odontomas%?20
have%?20been%?20extensively%20reported,
infection%2C%?20inheritance%20and%20
genetic%20mutation

Multiple compound odontomas in the jaw:
case report and analysisof the literature. J Oral
Maxillofac Surg. 2008;66(12):2617-20.

Nagaraj K, Upadhyay M, Yadav S. Impacted
maxillary centralincisor, canine, and second molar
with 2 supernumerary teethand an odontoma. Am
J Orthod Dentofacial Orthop. 2009;135(3):390-9.

Nagaraj K, Upadhyay M, Yadav S. Impacted
maxillary centralincisor, canine, and second molar
with 2 supernumerary teethand an odontoma. Am

J Orthod Dentofacial Orthop. 2009;135(3):390-9.

LucAa Thistle Barba, Daniela Muela Campos,
Martina M NevAirez RascA®n, VActor A RAos
Barrera, Alfredo NevAjrez RascA’n, Descriptive
aspects of odontoma: literature review, Revista
OdontolA3gica Mexicana, Volume 20, Issue 4,
2016, Pages €265-¢269

CS, Kharbanda R.

APOLONIA 56-57 - pg. 120-133 December 2024



Pranvera Dauti, Festim Dauti
TUMORET ODONTOGJENE - ODONTOMA

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

APOLONIA 56-57 - fq. 120-133 Dhjetor 2024

OdontolA3gica Mexicana, Volume 20, Issue 4,
2016, Pages €265-¢269

Kharbanda OP, Saimbi CS, Kharbanda R.
Odontome: A case report. J Indian Dent Assoc.
1986 Jul;58(6):269-271. [PubMed] [Google
Scholar]

Budnick SD. Compound and complex odontomas.
Oral Surg Oral Med Oral Pathol. 1976
Oct;42(4):501-506. [PubMed] [Google Scholar

L. Barnes, J.W. Eveson, P. Relchart, et al.
Pathology and genetics of head and neck tumors.
WHO. Classification of tumors IARC Press, Lyon
(2005), pp. 284-327

J Orthod Dentofacial Orthop 118:224-28, 2000.
Kaban, LB: Pediatric Oral and Maxillofacial
Surgery. Phila delphia: Saunders, 1990, pp 11

Barnes L, Eveson JW, Relchart P et al. Pathology
and genetics of head and neck tumors. WHO.
Classif cation of tumors. Lyon: IARC Press; 2005.
pp. 284-327

Philipsen HP, Reichart PA. Classi[ cation of
odontogenic tumours. A historical review. J Oral
Pathol Med. 2006; 35 (9): 525-529

Hidalgo O, Leco MI, Martinez JM. Metaanalysis
of the epidemiology and clinical manifestations of
odontomas. Med Oral Patol Oral Cir Bucal. 2008;
13 (11): 730-734

Gupia DS, Gupta AK. Odontoameloblastoma. J
Oral Maxillofac Surg. 1986;44(2):146—-148. Feb.
[PubMed] [Google Scholar]

Goh BT, Teh LY. Odontoameloblastoma: Report of
a ease. Ann Acad Med Singapore. 1999;28(5):749—
752. [PubMed] [Google Scholar]

Da Silva Tk, Aroeira C, Pereira M, Farinhas JA,
Guimares L, Management of permanent central
maxillary incisor impacted by odontoma-like
malformation

Budnick SD. Compound and complex odontomas.
Oral Surg Oral Med Oral Pathol. 1976;42:501—
506. [PubMed] [Google Scholar]

Neville B, Damm DD, Allen CM, Bouquot J. Oral
and maxillofacial pathology. Philadelphia: WB
Saunders; 2007. [Google Scholar]

Owens BM, Schuman NJ, Mincer HH, Turner JE,
Oliver FM. Dental odontomas: a retrospective study
of 104 cases. J Clin Pediatr Dent. 1997;21:261—
264. [PubMed] [Google Scholar]

Pranvera Dauti, Festim Dauti
ODONTOGENIC TUMOR - ODONTOMA

11.

12.

13.

14.

15.

18.

20.

21.

22.

23.

-132-

Odontome: A case report. J Indian Dent Assoc.
1986 Jul;58(6):269-271. [PubMed] [Google
Scholar]

Budnick SD. Compound and complex odontomas.
Oral Surg Oral Med Oral Pathol. 1976
Oct;42(4):501-506. [PubMed] [Google Scholar

L. Barnes, J.W. Eveson, P. Relchart, et al.
Pathology and genetics of head and neck tumors.
WHO. Classification of tumors IARC Press, Lyon
(2005), pp. 284-327

J Orthod Dentofacial Orthop 118:224-28, 2000.
Kaban, LB: Pediatric Oral and Maxillofacial
Surgery. Phila delphia: Saunders, 1990, pp 11

Barnes L, Eveson JW, Relchart P et al. Pathology
and genetics of head and neck tumors. WHO.
Classil cation of tumors. Lyon: IARC Press; 2005.
pp. 284-327

Philipsen HP, Reichart PA. Classi[ cation of
odontogenic tumours. A historical review. J Oral
Pathol Med. 2006; 35 (9): 525-529

. Hidalgo O, Leco MI, Martinez JM. Metaanalysis

of the epidemiology and clinical manifestations of
odontomas. Med Oral Patol Oral Cir Bucal. 2008;
13 (11): 730-734

. Gupia DS, Gupta AK. Odontoameloblastoma. J

Oral Maxillofac Surg. 1986:;44(2):146-148. Feb.
[PubMed] [Google Scholar]

Goh BT, Teh LY. Odontoameloblastoma: Report of
a ease. Ann Acad Med Singapore. 1999;28(5):749—
752. [PubMed] [Google Scholar]

. Da Silva Tk, Aroeira C, Pereira M, Farinhas JA,

Guimares L, Management of permanent central
maxillary incisor impacted by odontoma-like
malformation

Budnick SD. Compound and complex odontomas.
Oral Surg Oral Med Oral Pathol. 1976;42:501—
506. [PubMed] [Google Scholar]

Neville B, Damm DD, Allen CM, Bouquot J. Oral
and maxillofacial pathology. Philadelphia: WB
Saunders; 2007. [Google Scholar]

Owens BM, Schuman NJ, Mincer HH, Turner JE,
Oliver FM. Dental odontomas: a retrospective study
of 104 cases. J Clin Pediatr Dent. 1997;21:261—
264. [PubMed] [Google Scholar]

Yeomans JD, Urist MR. Bone induction by
decalcified dentine implanted into oral, osseous
and muscle tissues. Arch Oral Biol. 1967;12:999—

APOLONIA 56-57 = pg. 120-133 December 2024



Pranvera Dauti, Festim Dauti
TUMORET ODONTOGJENE - ODONTOMA

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

APOLONIA 56-57 - fq. 120-133 Dhjetor 2024

Yeomans JD, Urist MR. Bone induction by
decalcified dentine implanted into oral, osseous
and muscle tissues. Arch Oral Biol. 1967;12:999—
1008. [PubMed] [Google Scholar]

Kim YK, Kim SG, Byeon JH, Lee HJ, Um IU,
Lim SC, et al. Development of a novel bone
grafting material using autogenous teeth. Oral
Surg Oral Med Oral Pathol Oral Radiol Endod.
2010;109:496-503. [PubMed] [Google Scholar]

Murata M, Akazawa T, Takahata M, Ito M, Tazaki
J, Hino J, et al. Bone induction of human tooth and
bone crushed by newly developed automatic mill.
J Ceramic Soc Jpn. 2010;118:434-437. [Google
Scholar]

Park JC, Yang JH, Jo SY, Kim BC, Lee J, Lee
W. Giant complex odontoma in the posterior
mandible: a case report and literature review.
Imaging SciDent. 2018; 48(4): 289-93. PubMed
PMID: 30607354

Ruellas ACO, Pithon MM, Santos RL.
Maxillary incisor retraction: evaluation of
different mechanisms. Dental Press J Orthod
[Internet]. 2013; 18(2): 101-7. Available

http://www.scielo.br/scielo. php?script=sci_
arttext&pid=S2176-94512013000200021

Tejasvi A. Balaji M.L,. Babu B.Erupted Compound
Odontomas, Journal of dental research, dental
clinics, dental prospect, 2011

Multiple compound odontomas in the jaw:
case report and analysisof the literature. J Oral
Maxillofac Surg. 2008;66(12):2617-20.

Nagaraj K, Upadhyay M, Yadav S. Impacted
maxillary centralincisor, canine, and second molar

with 2 supernumerary teethand an odontoma. Am
J Orthod Dentofacial Orthop. 2009;135(3):390-9.

https://www.theguardian.com/world/2019/aug/02/
indian-boy-seven-found-with-526-teeth-inside-
his-mouth

Kharbanda OP, Saimbi CS, Kharbanda R.
Odontome: A case report. J Indian Dent Assoc.
1986 Jul;58(6):269-271. [PubMed] [Google
Scholar]

Pranvera Dauti, Festim Dauti
ODONTOGENIC TUMOR - ODONTOMA

24.

25.

26.

27.

28.

29.

30.

31.

32.

-133-

1008. [PubMed] [Google Scholar]

Kim YK, Kim SG, Byeon JH, Lee HJ, Um IU,
Lim SC, et al. Development of a novel bone
grafting material using autogenous teeth. Oral
Surg Oral Med Oral Pathol Oral Radiol Endod.
2010;109:496-503. [PubMed] [Google Scholar]

Murata M, Akazawa T, Takahata M, Ito M, Tazaki
J, Hino J, et al. Bone induction of human tooth and
bone crushed by newly developed automatic mill.
J Ceramic Soc Jpn. 2010;118:434-437. [Google
Scholar]

Park JC, Yang JH, Jo SY, Kim BC, Lee J, Lee
W. Giant complex odontoma in the posterior
mandible: a case report and literature review.
Imaging SciDent. 2018; 48(4): 289-93. PubMed
PMID: 30607354

Ruellas ACO, Pithon MM, Santos RL.
Maxillary incisor retraction: evaluation of
different mechanisms. Dental Press J Orthod
[Internet]. 2013; 18(2): 101-7. Available

http://www.scielo.br/scielo. php?script=sci_
arttext&pid=S2176-94512013000200021

Tejasvi A. Balaji M.L,. Babu B.Erupted Compound
Odontomas, Journal of dental research, dental
clinics, dental prospect, 2011

Multiple compound odontomas in the jaw:
case report and analysisof the literature. J Oral
Maxillofac Surg. 2008;66(12):2617-20.

Nagaraj K, Upadhyay M, Yadav S. Impacted
maxillary centralincisor, canine, and second molar

with 2 supernumerary teethand an odontoma. Am
J Orthod Dentofacial Orthop. 2009;135(3):390-9.

https://www.theguardian.com/world/2019/aug/02/
indian-boy-seven-found-with-526-teeth-inside-
his-mouth

Kharbanda OP, Saimbi CS, Kharbanda R.
Odontome: A case report. J Indian Dent Assoc.

1986 Jul;58(6):269-271. [PubMed] [Google
Scholar]

APOLONIA 56-57 - pg. 120-133 December 2024



UDK: 616.314-002-084:546.16

PERDORIMI | NANOHIDROKSIAPATIT
NE STOMATOLOGJINE PREVENTIVE

Biljana Rafajlovska, Xhansu Memeti

IPSH-Shtépia e Shéndetit Tetové

HYRJA

Kariesi dental éshté njé proces patologjik kronik qé
shkakton humbje t€ indeve té forta dentare, si rezultat
i aktivitetit t€ mikroorganizmave né biofilm, t€ cilat
zakonisht nuk jané patogjene. Pérmes metabolizmit té
tyre anaerob, ato prodhojné acid laktik, i cili lokalisht
zvogélon vlerén e pH-sé. Kur kéto kushte vazhdojné pér
njé kohé té gjaté, aciditeti persiston pérmes formimit
té plakés s€ pjekur t€ biofilm-it dhe zvogélimit lokal
té pH-sé nén 5,5, duke shkaktuar demineralizimin e
emajlit me humbjen e joneve kalcium dhe fosfat.

Kariesi éshté njé sémundje multifaktoriale q€ varet nga
pérbérja dhe aktiviteti 1 biofilmit, pérbérja e plakés,
pérdorimi i fluoridit, ushqimi, higjiena dhe zakonet
parandaluese té individit. Sipas njé studimi nga viti
2010, 2.4 miliard€ njeréz né t€ gjithé botén jetojné me
karies t€ pashéruar né dhémbét e pérjetshém, ndérsa
rreth 621 milioné fémijé kané karies t€ pashéruar né
dhémbét e tyre méhershém. (1) Prandaj, kariesi dental
&sht€ s€émundja mé e zakonshme qé€ prek njerézit né t€
gjith€ botén dhe gjithashtu &shté e katérta né listén e
sémundjeve sipas shpenzimeve pér trajtim. (1)

Kariesi dental mund té parandalohet (1), vecanérisht
né fazén fillestare kur &shté reversibél (2), késhtu qé
pérpjekjet e médha po béhen né zhvillimin e materialeve
dhe metodave jo-invazive qé do té parandalojné dhe/
ose do té frenojné zhvillimin e lezioneve kariesore (2).
Komponimet e fosfatit t€ kalciumit jané pérdorur me
sukses gjat€ dekadés sé fundit si mjete me potencial t&
larté reminalizues. Pérmes zhvillimit té nanoteknologjisé,
jané sintetizuar nanoparticula té hidroksilapatit &€ ngjajné
me kristalet natyrale t¢ emajlit. Nanoparticulat e HAP
(hidroksilapatitit nano) té aplikuar lokalisht depozitohen
spontanisht n¢ defekte t€ demineralizuara, imitueshém
strukturén e emajlit dhe pérmir€sojné reminalizimin.
Struktura kristalore e smaltit natyror. Né thelb, grimcat
¢ hidroksiapatitit e rigjenerojné dhe e forcojné smaltin
dentar duke depozituar jone kalciumi dhe fosfati (9). Duke
gené njé material biokompatibil qé &shté i pranishém né
trup, démi 1 tij éshté 1 papérfillshém (5).
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NANO-HYDROXYAPATITE IN
PREVENTIVE DENTISTRY
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INTRODUCTION

Dental caries represents a chronic pathological process
that leads to the loss of hard dental tissue, resulting from
the activity of microorganisms in the biofilm, which
are usually not pathogenic. Through their metabolism,
via anaerobic glycolysis, they produce lactic acid,
which is a weak organic acid that locally reduces the
pH value. However, when conditions are created for
prolonged acid activity—through the persistence of
mature plaque and a local pH drop below 5.5—this
causes the loss of calcium and phosphate ions from the
enamel, leading to its initial demineralization.

Caries is a multifactorial disease that depends on the
composition and activity of the biofilm, the composition
of saliva, the use of fluorides, dietary, hygienic, and
preventive habits of the individual. According to a
2010 study, 2.4 billion people worldwide live with
untreated caries in permanent teeth, while about 621
million children have untreated caries in primary teeth.
Therefore, dental caries is the most common disease
affecting people worldwide and the fourth most costly
to treat.

Dental caries can be prevented, especially in the initial
phase when it is reversible, which is why significant
efforts are being made in developing materials and
non-invasive methods to prevent and/or halt the
development of carious lesions.

Calcium phosphate compounds have been successfully
used over the past decade as agents with significant
remineralization potential. Through the development of
nanotechnology, nano-hydroxyapatite particles have been
synthesized to resemble natural enamel crystals. Locally
applied nano-HAP particles spontaneously deposit in
demineralized defects, mimicking the crystal structure
of natural enamel. Essentially, hydroxyapatite particles
restore and strengthen dental enamel by depositing
calcium phosphate ions. Since it is a biocompatible
material present in the body, its harmfulness is negligible.

APOLONIA 56-57 - pg. 134-140 December 2024



Biljana Rafajlovska, Xhansu Memeti

PERDORIMI | NANOHIDROKSIAPATIT NE STOMATOLOGJINE
PREVENTIVE

QELLIMI | KERKIMIT

Qéllimi i kétij punimi Eshté t& pérshkruajé mekanizmin
e veprimit t€ nanohidroksiapatitit (nHAP) né
parandalimin e kariesit dentar, mé tej té shqyrtojé
efektet e tij potencialisht t& démshme né trup dhe té
krahasojé efektivitetin e tij n€ parandalimin e kariesit.
Qéllimi gjithashtu &shté t€ shmanget pérdorimi i
fluorideve dhe té reduktohet rreziku i fluorizés dentare
nga ekspozimi i tepruar ndaj fluoridit (10).

PREPARATET E HIDROKSIAPATITIT

Nanohidroksiapatiti €shté i disponueshém si pérbérés
aktiv né treg né pasta dh€mbésh, shpélarés pér gojén dhe
camgakéz dhe mund té aplikohet veté ose né kombinim

me fluoride. Efekti mé

= . 1 miré 1 remineralizimit
! éshté  vértetuar me
; pérdorimin e pastés

sé¢  dhémbéve me

10% nHAP (nano-
hydroxyapatite)
dhe pérdorimin e
X shpélarésve pér gojén.
Né trajtimin e hipersensitivitetit t€¢ dentinés, pasta
e dhémbéve me 15% nHAP tregoi efikasitet mé té
miré in situ né krahasim me NovaMin, argininén dhe
pastén e zakonshme t€ dhémbéve me fluor. NovaMin
pérbéhet nga kalcium natrium fosfosilikat, i cili éshté
njé€ pérbérés aktiv qé lidhet me sipérfagen e dhémbit,
duke nisur procesin e remineralizimit t€ smaltit, qé
ndodh menjéheré né€ kontakt me p&€shtymén (11).

Me z€vendésimin e joneve t€ kalciumit, €shté zhvilluar
hidroksiapatiti i zinkut, i cili ka veti mé t€ mira
bioaktive dhe mekanike, dhe né t€ njéjtén kohé ka
veprim antibakterial. Ky material pérdoret né pastat
e dhémbéve né nj€ pérqindje nga 15 deri né 24%, né
xhel, né€ shpélarés pér gojén dhe si impregnim pér fillin
dentar.

Pérdoret pér parandalimin e kariesit dentar, né trajtimin
e hipersensitivitetit t€ dentinés dhe po studiohet efekti i
tij n€ parandalimin dhe trajtimin e emaltit t€ dhémbéve.
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RESEARCH OBJECTIVE

The aim of this study is to describe the mechanism of
action of nano-hydroxyapatite (nHAP) in the prevention
of dental caries, to examine their potential harmful
effects in the body, and to compare their effectiveness
in caries prevention. Another objective is to avoid the
use of fluorides and reduce the risk of dental fluorosis
from excessive fluoride exposure.

HYDROXYAPATITE PREPARATIONS

Nano-hydroxyapatite is available as an active
ingredient on the market in toothpaste, mouth rinses,
and chewing gums, and

can be applied alone

i combination

'; n
' or in
: with fluorides. The
best remineralization
it effect was proven with
g . q the use of toothpaste
i 1.

containing 10% nHAP
and mouth rinses.

(nano-hydroxyapatite)
In the treatment of dentin
hypersensitivity, toothpaste with 15% nHAP showed
better efficacy in situ compared to NovaMin, arginine,
and conventional fluoride toothpaste.
NovaMin consists of calcium sodium phosphosilicate,
an active ingredient that binds to the tooth surface to
initiate the remineralization process of enamel, which
occurs immediately upon contact with saliva.

By replacing calcium ions, zinc hydroxyapatite has
been developed, which has better bioactive and
mechanical properties, as well as antibacterial effects.
It is used in toothpaste in concentrations of 15 to 24%,
gels, mouth rinses, and as an impregnation for dental
floss.

It is used in the prevention of dental caries, the
treatment of dentin hypersensitivity, and its effect on
the prevention and treatment of dental enamel is being
studied.
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NovaMin  &shté¢  emri
tregtar pér xhamin
bioaktiv kalcium-
natrium fosfosilikat. Ky
pérbérés  léshon  jone
kalciumi, natriumi dhe
fosfati né njé mjedis

ujor dhe fillimisht &sht€ zhvilluar pér teraping€ e
hipersensitivitetit t€ dentinés. Mé voné éshté zbuluar
efekti i tij remineralizues. Ekzistojn€ pasta dhémbésh
q¢ pérmbajné 5% NovaMin né¢ kombinim me fluor, si¢
&sht€ pasta Sensodyne Repair & Protect.

et b B e SR

| new 4 7 @

SENSODYNE / 25()

Ml 1009

POTENCIALI | HIDROKSIAPATITIT (HAP) NE
PARANDALIMIN E KARIOSIT

Pér shkak té bioaktivitetit t€ tyre, pérbérjet e fosfatit
té kalciumit jané pérdorur né biomediciné pér dekada.
Hidroksiapatiti &sht€ njé material biokompatibil
dhe né té njéjtén kohé osteokonduktiv, gjé qé ¢ bén
shumé té dé€shirueshém pér pérdorim. Zhvillimi i
nanoteknologjisé ka mundésuar sintezén e kontrolluar
té kristaleve me forma, madhési dhe dimensione té
caktuara. N€ trupin e njeriut, né pérbérjen e dhémbéve
dhe kockave, HAP &sht€é forma minerale natyrore
e kalciumapatitit me formulén Ca5(PO4)3(OH)
dhe gjendet né€ formé kristalesh disa nanometra t&
trasha dhe disa dhjetéra nanometra té gjata né formé
shkopinjsh ose pjatash. Struktura, madhésia dhe
forma e grimcave pércaktojné vetit€ biomimetike té
materialit. Megjithaté, mekanizmi i sakté i veprimit t&
mikro dhe nanohidroksiapatitit né trup ende nuk &shté
i qart€. Marrédhénia midis strukturés, madhé&sisé dhe
formés sé€ grimcave té hidroksiapatitit me efektet e tyre
biologjike, si bioaktiviteti, pérputhshméria gelizore,
osteoinduktiviteti dhe pérgjigjja e gelizave/té indeve,
&shté ende né fazé studimi (9).
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NovaMin is a brand
name for calcium-sodium
phosphosilicate bioactive
glass. This compound
releases calcium, sodium,
and phosphate ions in
the aqueous environment
for the treatment of dentin hypersensitivity, and its
remineralizing effect was later discovered. Toothpastes
containing 5% NovaMin in combination with fluoride,
such as SENSODYNE REPAIR & PROTECT
toothpaste, are available.
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THE POTENTIAL OF HYDROXYAPATITE (HAP)
IN CARIES PREVENTION

Due to their bioactivity, calcium phosphate compounds
have been wused in biomedicine for decades.
Hydroxyapatite preparation is a biocompatible and
osteoconductive material, making it highly desirable
for use. The development of nanotechnology has
enabled the controlled synthesis of crystals with
specific shapes, sizes, and dimensions. In the human
body, within the composition of teeth and bones, HAP
is the natural mineral form of calcium apatite with the
formula Ca5(PO4)3(OH), found in the form of crystals
a few nanometers thick and several tens of nanometers
long in the form of rods or plates. The structure, size,
and shape of the particles determine the biomimetic
properties of the material. However, the exact
mechanism of action of micro and nano-hydroxyapatite
in the body is still unclear. The relationship between the
structure, size, and shape of hydroxyapatite particles
with their biological effects, such as bioactivity,
cellular compatibility, osteoinductivity, and cell/tissue
response, is still being studied.
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Grimcat e nanohidroksiapatitit (nHAP), t€ cilat
pérdoren né preparatet pér higjienén orale, depozitohen
né sipérfagen e demineralizuar kur ka njé rénie t€ pH-
sé.

Studime té shumta in vitro tregojné se preparatet me
nHAP kan€ potencial té barabarté ose edhe mé té
madh pér remineralizimin ¢ dhémbéve krahasuar me
preparatet me fluor (10).

Démtimi nga pérdorimi i nanogrimcave t& pérbérjeve
té¢ kalciumit nuk éshté vértetuar. Nanopérbérjet e
kalcium fosfatit, t€ administruara oral, shpérbéhen né
jone kalciumi dhe fosfat hidrogjeni né mjedisin acid
té stomakut, késhtu qé nuk ka rrezik t€ absorbimit né
formé kristalore.

Futja e kalcium fosfateve direkt né€ qarkullimin e
gjakut mund té ¢ojé né rritjen e pérgendrimit té joneve
té kalciumit né qgeliz€, duke pasur parasysh qé geliza
mund t€ marr€ sasi mé t€ médha t€ kalcium fosfateve
pérmes endocitozés, té cilat Iéshohen né citoplazmé né
formé t€ jonizuar pérmes shpérbérjes sé lizozomeve.

Veté geliza €shté né gjendje té largoj€ tepricén e joneve
nga citoplazma brenda disa orésh, pérderisa doza e
kalcium fosfatit t€ marré nuk &shté shumé e larté.
Mendohet se dozat e nanopérbérjeve té kalcium fosfatit
g€ pérdoren né produkte mjekésore ose kozmetike jané
té vogla dhe se rreziku i efekteve negative éshté shumé
i ulét ose nuk ekziston fare (5).
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THE POTENTIAL OF NANOHYDROXYAPATITE
IN THE PREVENTION OF DENTAL CARIES

Nano-hydroxyapatite particles used in oral hygiene
preparations deposit on the demineralized surface
when there is a pH drop.

Numerous in vitro studies show that nHAP preparations
have an equal or even greater remineralization potential
than fluoride preparations.

The harmfulness of applied nano-particles of calcium
compounds has not been proven. Orally administered
calcium phosphate nanocompounds dissociate into
calcium and hydrogen phosphate ions in the acidic
environment of the stomach, so there is no risk of
absorption in crystalline form.

Introducing calcium phosphates directly into the
bloodstream can increase the concentration of calcium
ions in the cell, considering that the cell can uptake
larger amounts of calcium phosphates through
endocytosis, which are released into the cytoplasm in
ionized form with the breakdown of lysosomes.

The cell itself can secrete excess ions from the
cytoplasm within a few hours if the dose of ingested
calcium phosphate is not too high. It is considered
that the doses of calcium phosphate nanocompounds
introduced through medical or cosmetic products are
small and that the risk of negative effects is very low
or non-existent.

DISKUTIMI

Materialet restauruese g€ 1€shojné ngadalé pérgendrime
té uléta t€ fluorurit né zgavrén e gojés, duke krijuar
kushte ideale pér stimulimin e remineralizimit, jané
materialet e zgjedhura pér pacientét me rrezik t€ larté
pér zhvillimin e kariesit. Edhe pse 1€shimi i fluorurit nga
kéto materiale zvogélohet me kalimin e kohés, aftésia
e tyre pér t€ lidhur jonet e fluorurit gjaté pérdorimit té
preparateve dentare u mundéson atyre té rifreskojné
furnizimin me fluorur her€ pas here.
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DISCUSSION

Restorative materials that slowly release low
concentrations of fluoride into the oral cavity, creating
ideal conditions for stimulating remineralization, are
the materials of choice for patients at increased risk
of developing caries. Although the release of fluoride
from such materials diminishes over time, their ability
to bind fluoride ions during the use of dental products
allows them to renew the supply of fluoride repeatedly.
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Né t€ njéjtén kohé, né treg jané té disponueshme
pasta dhémbésh me hidroksiapatit si pérbérés aktiv,
té cilat, sipas Schlagenhauf et al., kané t& njéjtin
efekt parandalues ndaj zhvillimit t€ kariesit si
pastat e dhémbéve konvencionale me fluorur. Duke
pasur parasysh g€ hidroksiapatiti €shté njé material
biokompatibil dhe jotoksik, pérgendrimi i tij mund té
rritet pér t€ arritur njé efekt mé t€ madh parandalues,
pa frikén e efekteve anésore. Anand et al. theksojné
se pacientét me rrezik té larté pér zhvillimin e kariesit
kang kapacitet mé té ulét tamponimi té pé€shtymeés. Duke
pasur parasysh g€ hidroksiapatiti i aplikuar lokalisht rrit
prodhimin e aktiviteteve jonike né€ p&€shtymé, mund té
pritet njé pérmirésim né reaksionin e tamponimit.

Pér shumé vite, stomatologjia parandaluese &shté
bazuar kryesisht n€ pérdorimin e pérbérjeve t€ fluorurit.
Zhvillimi i sistemit nanokompleks t€ kazein fosfopeptid-
amorf kalcium fosfat (CPP-ACP), nanohidroksiapatitit
dhe pérbérjeve t€ tjera t€ kalcium fosfatit ka prezantuar
metoda t€ reja pér parandalimin e kariesit, t€ bazuara né
mbipérgendrimin e 1€ngjeve orale me jonet e kalciumit
dhe fosfatit dhe parandalimin e demineralizimit.

U vure se grimcat e hidroksiapatitit t€ aplikuara lokalisht
depozitohen spontanisht né¢ smaltin e demineralizuar,
duke riparuar defektet, dhe depozitimi i hidroksiapatitit
mund t& rritet ndjeshém duke rregulluar madhésiné dhe
formén e grimcave t€ kristaleve natyrore t€ smaltit. In
vitro éshté provuar se grimcat e nanohidroksiapatitit me
madhési prej 20 nm integrohen me sukses né defektet e
demineralizuara t€ smaltit dhe kané veti biomimetike mé
té mira krahasuar me pérdorimin ¢ HAP konvencional
dhe CPP-ACP. Pastat ¢ dhémbéve me grimca té
nanohidroksiapatitit n€ formé t€ gjilpérés dhe sferoideve
treguan remineralizim t€ shtuar né kushte in vitro té
lezioneve karies artificiale t€ krijuara né smalt krahasuar
me zgjidhjen e natrium fluoridit (11).

Pérgendrimi 1 nanohidroksiapatitit té¢ aplikuar
gjithashtu pércakton potencialin pér remineralizim.
Studimi in vitro tregon se pérqendrimi i nHAP prej
10% duket t€ jeté optimal pér remineralizimin e
suksesshém té lezioneve t€ hershme té€ smaltit té
kariesit. Studimet in situ tregojné se aplikimi i pastave
t€ dhémbéve me nHAP &shté po aq efektiv sa pérdorimi
i pastave t€ dhémbéve konvencionale me fluor (1450
ppmkF). Nga ana tjetér, grimcat ¢ nHAP marrin pjesé
aktive né€ proceset mikrobiologjike t€ mikroambientit
oral, pérkatésisht me efektin e tyre antiadhesiv ndaj
baktereve, ato mund té reduktojné formimin e biofilmit.
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At the same time, toothpastes with hydroxyapatite
as an active ingredient are available on the market,
which, according to Schlagenhauf et al. (9), have
the same preventive effect on caries development as
conventional fluoride toothpastes. Considering that
hydroxyapatite is a biocompatible and non-toxic
material, its concentration can be increased to achieve
a greater preventive effect without fear of adverse
effects. Anand et al. (10) state that patients at high risk
for developing caries have a lower buffering capacity of
saliva. Since locally applied hydroxyapatite increases
the product of ionic activity in saliva, an improvement
in buffering response can be expected.

For many years, preventive dentistry was mainly
based on the use of fluoride compounds. The
development of the nanocomplex system of casein
phosphopeptide-amorphous  calcium  phosphate
(CPP-ACP), nano-hydroxyapatite, and other calcium
phosphate compounds introduced new methods for
caries prevention based on supersaturation of oral
fluids with calcium and phosphate ions, preventing
demineralization. It has been observed that locally
applied hydroxyapatite particles spontaneously
deposit on demineralized enamel, repairing defects,
and hydroxyapatite deposition can be significantly
increased by adjusting the size and shape of the
particles to those of natural enamel crystals. In vitro,
it has been shown that nano-hydroxyapatite particles
sized 20 nm successfully integrate into demineralized
enamel defects and have better biomimetic properties
compared to the application of conventional HAP
and CPP-ACP. Toothpastes with needle-shaped
and spheroid HAP nanoparticles showed increased
remineralization in in vitro conditions of artificially
created enamel caries lesions compared to sodium
fluoride solution (7).

The concentration of applied nano-hydroxyapatite
also determines the remineralization potential. In vitro
studies show that a concentration of 10% nHAP appears
to be optimal for the successful remineralization of
initial enamel caries lesions. In situ studies show
that the use of nHAP toothpastes is as effective as
the use of conventional fluoride toothpastes (1450
ppmF). On the other hand, nHAP particles actively
participate in the microbiological processes of the
oral microenvironment. With their anti-adhesive effect
on bacteria, they can reduce biofilm formation. After
accumulating on the enamel surface, nHAP particles
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Pas akumulimit né sipérfagen e smaltit, grimcat e nHAP
lidhen me pelikulén ngjité€se, duke bllokuar késhtu
ngjitjen e baktereve, ndérsa njékohé&sisht veprojné
né ngjitésit e baktereve, duke parandaluar ngjitjen e
tyre n€ pelikulén. Kensche et al. (8) pérfunduan né
njé€ studim in situ se shpélarja e zgavrés s€ gojés me
njé zgjidhje 5% té HAP ka pothuajse t&€ njéjtin efekt
antiadhesiv ndaj baktereve si pérdorimi i njé zgjidhje
0.2% t€ klorheksidinés.

KONKLUZION

Hidroksiapatiti éshté njé agjent biokompatibil, ndoshta
jo toksik qé duket t€ jet€ shumé efektiv né parandalimin
e kariesit. Nése &sht€ e nevojshme, pérqendrimi
i tij mund té rritet pér t€ pérmirésuar efikasitetin
parandalues, pa frikén e fluorozés dentare. Megjithaté,
&sht€ e nevojshme t€ hulumtohet mé miré ndikimi i
mundshém i démshém i grimcave t€ hidroksiapatitit né
trupin e njeriut.
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bind to adhesive pellicles, blocking bacterial adhesion,
and at the same time, they act on bacterial adhesives,
preventing their attachment to the pellicle. Kensche
et al. (6) concluded from an in situ study that rinsing
the oral cavity with a 5% HAP solution has almost the
same anti-adhesive effect on bacteria as using a 0.2%
chlorhexidine solution.

CONCLUSION

Hydroxyapatite is a biocompatible, likely non-toxic
agent that appears to be highly effective in preventing
caries. If necessary, its concentration can be increased
to improve preventive efficacy without fear of dental
fluorosis. However, it is necessary to better investigate
the possible harmful effects of hydroxyapatite
nanoparticles on the human body.
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ABSTRAKTI

Maskerinat po fitojné popullaritet pasi té€ rriturit
né veganti nuk e pélqejné pamjen e aparateve fikse
ortodontike. Duke pérdorur maskerinat, dhémbé&t mund
té inkinohen dhe t€ rrotullohen né ményré efektive,
né varési t& morfologjisé s¢ tyre. Konceptet e reja né
terapin€ me maskerinat jané duke pérdorur modifikime
shtesg, si ateqmenat dhe zgjeruesit fiks.

U ekzaminuan bazat elektronike té t€ dhénave PubMed,
Science Direct dhe Cochrane Central Register of
Controlled Clinical Trials. Studimet jané klasifikuar
sipas sistemit t€ rreshtimit dhe materialeve qé pérdoren
pér prodhimin e tyre.

Eksperienca dhe aftésia e klinicistéve pér t€ njohur
problemet gjaté trajtimit dhe opsioneve t€ trajtimit
ésht€ e nevojshme pér trajtimin e suksesshém
ortodontik. Gjithashtu, pé€rdorimi i komponentéve
shtes€ dhe skanimet dixhitale t€ sakta pér arritjen e
kontaktit maksimal t€ maskerines me dhémbin.

HYRJE

Aligners jané pajisje ortodontike g€ jané njé formé
transparente, plastike e mbajtéseve dentare qé pérdoren
pér té rregulluar dhémbét. Aligners té qarté t€ 1€vizshém
jané njé ményré relativisht e re pér korrigjimin e
problemeve ortodontike t€ lehta deri t&€ moderuara pas
njé vlerésimi dhe diskutimi gjithépérfshirés té t& gjitha
opsioneve té disponueshme. Aligners t€ 1€vizshém "t€
padukshém" jané ndoshta pajisja ortodontike e profilit
mé té larté, me reklama t& pérhapura né revista dhe
televizion. Ndérkohé g€ ato jan€ béré gjithnjé e mé
té sofistikuara dhe té rafinuara, mbetet e réndésishme
té jemi t€ qarté pér rrethanat né té cilat kéto pajisje
pérdoren mé miré€ dhe nga kush.
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ABSTACT

Aligners are gaining in popularity as adults in
particular dislike the appearance of fixed orthodontic
appliances. Using aligners, teeth can be tipped and
rotated effectively, depending on their morphology.
New concepts in aligner therapy are using extra
modifications, like attachments, tads and fixed
expanders.

The electronic databases PubMed, Science Direct and
Cochrane Central Register of Controlled Clinical Trials
were screened. The studies were classified according
to the aligner system and materials that are used for
their fabrication.

Clinicians experience and ability to recognize problems
during the treatment and treatment options is necessary
for successful orthodontic treatment. Also, use of
additional components and accurate digital scans for
achieving maximum aligner-tooth contact.

INTRODUCTION

Clear aligners are orthodontic devices that are a
transparent, plastic form of dental braces used to adjust
teeth. Clear removable aligners are a relatively new
way of correcting mild-moderate orthodontic problems
following a comprehensive assessment and discussion
of the all the available options. “Invisible” removable
aligners are perhaps the highest profile orthodontic
appliance, with widespread advertising in magazines
and television. Whilst they have become increasingly
sophisticated and refined it remains important to be
clear about the circumstances in which these devices
are best used and by whom.
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Aparatet ¢ mbivendosjes jané€ pérdorur né ortodonci
pér mé shumé se 100 vjet. Ata shérbenin si
pozicionues, njési monoblloke, & mbulonin dy
harget. Remensnyder 1923, pérshkroi nj€ pajisje gome
masazhuese té gingivave, té€ cilén mé voné e patentoi
si "pajisje ortodontike". Kesling, 1945, botuar né
gazetén AJO "The Philosophy of the Tooth positioning
appliance". Ai e pérshkroi modelin e “set-up”, pasi
béri njé “pozicionues” dylli n€ modelin e gipsit. Ai e
patentoi até né 1945, duke deklaruar se nése shkalla e
1€vizjes s€ dhémbit Eshté pértej kufijve t€ njé pajisjeje
té vetme, duhet té pérdoren pajisje t€ shumta né rend
pér t& lévizur dhémbét. Mc Namara et al., Ponitz,
Nahoum, Sheridan et al., Rinchuse dhe Richuse dhe
té tjeré gjithashtu pérshkruan pérdorimin e aparateve
té mbivendosjes, t€ cilat jan€ ende pjesé e ortodoncisé
moderne sot. Pérdorimi i CAD/CAM u bé i1 zakonshém
né stomatologji né vitet 1990 dhe koncepti i pérdorimit
t€ skaneréve dixhitalé 3-D dhe teknologjis€é sé
prototipit u bé i dukshém né prodhimin e maskerinave.
Francois Duret 1983, inovator dhe dentist, ndértoi
punime protetike dhe restauruese, duke pérdorur
teknikén CAD/CAM. Alcanitz et al., dhe Hemayed et
al., 1996, shpjeguan né detaje pérdorimin e teknikave
CAD/CAM pér t€ krijuar modele té kompjuterizuara
té konfigurimit, si dhe modele prototipe t€ shpejta pér
géllime diagnostikuese dhe terapeutike né€ ortodonci.
Sistemi mé i zakonshém dhe mé i pérdorur qé u shfaq
pas vitit 1998 &shté sistemi "INVISALIGN". Pas tij
shfagen njé seri e téré sistemesh, t€ cilat kryesisht
pérdorin té njéjtat parime.

Linjat e qarta kané pésuar ndryshime, duke e béré té
véshtiré vlerésimin e efektivitetit. Pé&rvoja sugjeron
se ato jan€ efektive pér grumbullimin e moderuar
t¢ dhémbéve té pérparmé, por mé pak efektive se
kortezat konvencionale pér disa ¢éshtje t€ tjera dhe
nuk rekomandohen pér fémijét. N& veganti, ato jané
té indikuara pér "dendesi té leht€ deri né mesatare
(1-6 mm) dhe rrallsite t€ buté deri né mesatare (1-6
mm)", né rastet kur nuk ka mospérputhje té kockés sé
nofullés. Ato jané té indikuara edhe pér pacientét qé
kané pérjetuar njé rikthim pas trajtimit ortodontik fiks.
Mendimi €shté se ato ka t€ ngjaré t& jené té dobishme
pér grumbullimin e moderuar t&€ dhémbéve té pérparmé.
Né ata me dhémbé q€ jan€ shumé larg pérpara ose
prapa, ose t€ rrotulluar né fole, rreshtuesit ka té ngjaré
té mos jené aq efektivé sa mbajtéset konvencionale.
Mg shumé raste té rikthimit t&€ dhémbéve té pérparmé
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Overlay appliances have been used in orthodontics
for more than 100 years. They served as positioners,
monobloc units, which covered the two arches.
Remensnyder 1923, described a rubber gingival
massaging appliance, that he later patented as
"orthodontic appliance". Kesling, 1945, published in
the AJO paper "The philosophy of the tooth positioning
appliance". He described the "set-up" model, after
making a wax "positioner" on the plaster model. He
patented it in 1945, stating that if the degree of tooth
movement is beyond the range of a single appliance,
multiple appliances should be used in sequence to
move the teeth. Mc Namara et al., Ponitz, Nahoum,
Sheridan et al., Rinchuse and Richuse and others also
described the use of overlay appliances, which are still
part of modern orthodontics today. The use of CAD/
CAM became common in dentistry in the 1990s and the
concept of using digital 3-D scanners and prototyping
technology became evident in the manufacture of
aligners. Francois Duret 1983, innovator and dentist,
constructed prosthetic and restorative works, using
CAD/CAM technique. Alcanitz et al., and Hemayed
et al., 1996, explained in detail the use of CAD/CAM
techniques to create computerized set-up models
as well as rapid prototype models for diagnostic
and therapeutic purposes in orthodontics. The most
common and most used system that appeared after
1998 is the "INVISALIGN" system. After it, a whole
series of systems appear, which mainly use the same
principles.

Clear aligners have undergone changes, making
assessment of effectiveness difficult.  Experience
suggests they are effective for moderate crowding of the
front teeth, but less effective than conventional braces
for several other issues and are not recommended for
children. In particular they are indicated for "mild to
moderate crowding (1-6 mm) and mild to moderate
spacing (1-6 mm)", in cases where there are no
discrepancies of the jawbone. They are also indicated
for patients who have experienced a relapse after fixed
orthodontic treatment. Opinion is that they are likely
useful for moderate front-teeth crowding. In those with
teeth that are too far forward or backward, or rotated
in the socket, the aligners are likely not as effective
as conventional braces. More cases of relapse of the
anterior teeth have been found with clear aligners
compared with conventional braces. Clear aligners are
more noticeable than lingual braces, but they can be
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jané gjetur me aligners té qarté né krahasim me
braces konvencionale. Aligners jané¢ mé t€ dukshém
se kortezat gjuhésore, por ato mund t€ hiqen, gjé q€ e
bén pastrimin e dhémbéve mé t€ lehté dhe jané mé té
shpejté pér t'1 aplikuar dentisti.

MEKANIKA E RRESHTUESVE

Mekano-transduksioni (transmetimi i forcés) aktivizon
njé pérgjigie t€ indeve q€ rezulton né I&vizjen
ortodontike t&€ dhémbit. Dhémbét dhe indet pérreth
nuk b&jné dallim midis forcés sé gjeneruar nga njé
maskerine ose ndonjé lloj tjetér pajisjeje ortodontike.
Faktorét qé pércaktojné cilé€sin€ dhe sasiné e 1€vizjes
sé& dhémbit ortodontik varen mé sé shumti nga sistemi
i forcés sé pérdorur, duke pérfshiré sasiné e forcés,
kohézgjatjen dhe dinamikén, si dhe reagimin e indeve.
Prandaj, éshté e domosdoshme qé dizajni i1 aparatit,
cilésia e materialit termoplastik dhe hapésira ndérmjet
dhémbit dhe aparatit, t& lejojné pércjelljen né krijimin
e njé sistemi forcash g€ do t&€ mundésojé 1€vizjen e
kontrolluar, efektive dhe té sigurt t&€ dhémbit.

DIZAJNIMI | MASKERINAVE

Maskerinat jané aparate ortodontike t&€ l&évizshme
dhe kjo i bén ato t€ pakrahasueshme me aparatet
ortodontike fikse. Zona e kontaktit ndérmjet maskerines
dhe sipérfages sé¢ dhémbit &shté mekanikisht mé
pak efikase né transmetimin e forcave ortodontike,
krahasuar me sistemin e kllapave dhe harqgeve. Pér
té kapércyer két€é mangési, €shté e réndésishme,
n€ dizajnimin ¢ kétyre aparateve, qé ato té kené njé
shtréngim té miré né dhémbé, gjé qé do t'u lejojé
atyre kontaktin maksimal t€ sipérfages. Materialet pér
prodhimin e maskerinave jang t€ njé shuméllojshmérie
té gjeré. Ato ndryshojné sipas pérbérjes dhe trashésisé
sé tyre, por edhe sipas elasticitetit, i cili éshté thelbésor
pér lévizjen e dhémbéve. Zgjedhja varet gjithashtu
nga lloji dhe sasia e 1€vizjes sé dhémbit, si dhe nga
gjendja e dhémbéve dhe indit mbéshtetés. Zona e
kontaktit éshté shumé e réndésishme pér t€ transferuar
forcén né ményré efektive pa humbur madhésiné e
forcés, kontrollin e drejtimit ose té€ dyja. Prandaj, éshté
e nevojshme njé pérshtatje e plot€ ¢ maskerines, si
dhe modele té derdhura né ményré perfekte pér puné.
Gjithcka plot€sohet rreth njé kapjeje té ekzekutuar
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removed, which makes cleaning of the teeth easier, and
they are faster for the dentist to apply.

MECHANICS OF ALIGNERS

The mechano-transduction (transmission of force)
activates a tissue response that results in orthodontic
tooth movement. The teeth and surrounding tissue
do not differentiate between the force generated by
an aligner or any other type of orthodontic appliance.
The factors that determine the quality and quantity of
orthodontic tooth movement depend mostly on the
force system used, including force amount, duration
and dynamics, as well as tissue response. Therefore,
it is imperative that the design of the appliance, the
quality of the thermoplastic material and the space
between the tooth and the appliance, allow conduction
in the creation of a system of forces that will enable
controlled, effective and safe tooth movement.

DESIGNING ALIGNERS

Aligners are movable orthodontic appliances, and
this makes them incomparable to fixed orthodontic
appliances. The contact area between the aligner and
the tooth surface is mechanically less efficient in the
transmission of orthodontic forces, compared to the
system of brackets and arches. In order to overcome
this deficiency, it is important, in the design of these
appliances, that they have a good grip on the teeth,
which will allow them maximum surface contact.

Materials for making aligners are of a wide variety. They
differ according to their composition and thickness, but
also according to their elasticity, which is essential for
the movement of the teeth. The choice also depends
on the type and amount of tooth movement, as well as
on the condition of the teeth and the supporting tissue.
The contact zone is very important to transfer force
effectively without losing force magnitude, directional
control, or both. Therefore, a complete fit of the aligner
is necessary, as well as perfectly cast models for work.
Everything is completed around a correctly executed
grip, which ends with the accuracy of the aligner to the
teeth. The most common weak point in aligners is the
lack of ability to transmit force on the teeth, without
mechanical or direct loss and the lack of adequate
control of the transmitted force that moves the teeth,
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si¢ duhet, e cila pérfundon me saktésiné e rreshtuesit
deri te dhémbét. Pika e dobét mé e zakonshme né
maskerine €shté mungesa e aftésis€ pér t€ transmetuar
forcé né dhémbé, pa humbje mekanike ose direkte dhe
mungesa e kontrollit adekuat t€ forc€s s€ transmetuar
qé l1éviz dhémbét, né t& gjitha 6 drejtimet (boshti X, y z
té levizjet dhe X, y,z- boshti i rrotullimit ) né hapésirén
3D. Prandaj, sistemi i maskerines plotésohet, népérmjet
pérdorimit t€ materialeve elastike n€ projektimin e tij.
Népérmjet pérdorimit t€ kétyre materialeve elastike,
pra trashésisé sé tyre, mund t€ gjenerohet dhe zgjidhet
forca optimale, né rreshtuesit q€ pérdoren gjaté dités
dhe gjaté natés (linjuesit e dité€s dhe t€ natés). Dizajni
&sht€ né fakt gjéja mé e réndésishme! Modifikimet né
dizajn, t€ tilla si pikat e presionit, depresionet, ndarjet
ose ndryshimet strukturore si kreshtat, konsiderohen
té jené mé produktive. K&éto modifikime rezultojné né
krijimin e hapésirave dhe boshllégeve midis dhémbéve
dhe rreshtuesve, duke reduktuar késhtu férkimin midis
tyre.

fig. &

Figura 1. Prania e zbrazétirave, hapésirave ku férkimi praktikisht
mungon.

Dizajni kryesor i maskerines Orthocaps éshté aftésia
pér té kapsuluar plotésisht dhémbét. Kjo lejon kontaktin
maksimal midis dhémbit dhe shtresés sé brendshme
té rreshtuesit, e cila éshté mé elastike se shtresa e
jashtme e ngurté (njé shtres€ si armaturé¢). Prodhimi
me presion t€ larté i materialeve q€ formojné nxehtési
lejon rrjedhjen e materialit né zonat ndérdhémbore,
duke rritur sipérfagen e kontaktit midis dhémbit dhe
rreshtuesit. Elasticiteti 1 materialit éshté vetia kryesore
qé€ &shté materiali i nevojshém pér t€ arritur l&évizjen
e kontrolluar t€ dhémbéve. N& fakt, ajo krijon forcat
qé lévizin dhémbét. Materialet elastike mund té
thyhen dhe deformohen pa humbur formén e tyre. Kjo
do té thoté g€ rreshtuesi mbetet aktiv dhe vazhdon
té gjenerojé forcé derisa té kthehet né formén e tij
origjinale dhe pér kété arsye né fakt i 1€viz dhémbét
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in all 6 degrees (x,y z-axis of translation and X, y,z-
axis of rotation ) in 3D space. Therefore, the system
of aligners is supplemented, through the use of elastic
materials in its design. Through the use of these elastic
materials, i.e. their thickness, the optimal force can be
generated and selected, in aligners that are worn during
the day and overnight (day and night aligners).

Designing is actually the most important thing!
Modifications in the design, such as pressure points,
depressions, splits or structural changes such as ridges,
are considered to be the most productive. These
modifications result in spaces and gaps being created
between the teeth and the aligners, thereby reducing
the friction between them.

iy ¢

Figure 1. Presence of voids, interspaces where friction is practically
absent.

The main design of Orthocaps aligners is the ability
to encapsulate the teeth completely. This allows
maximum contact between the tooth and the inner
layer of the aligner, which is more elastic than the
outer rigid layer (a layer like armor). The high-
pressure production of the heat-forming materials
allows the flow of the material in the interdental zones,
increasing the contact surface between the tooth and
the aligner. Material elasticity is the foremost property
that is needed material in achieving controlled tooth
movement. In fact, it creates the forces that move the
teeth. Elastic materials can break and deform without
losing their shape. This means that the aligner remains
active and continues to generate force until it returns
to its original shape and therefore actually moves the
teeth effectively. Conversely, inelastic, rigid materials
experience plastic deformation, even at lower breaks,
and lose their shape and do not move the teeth.
Therefore, inelastic materials for making aligners are
not effective.
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né ményré efektive. Anasjelltas, materialet joelastike
dhe t€ ngurté pérjetojné deformim plastik, edhe né
thyerje mé té uléta, dhe humbasin formén e tyre dhe
nuk l&vizin dhémbét. Prandaj, materialet joelastike pér
prodhimin e maskerinave nuk jané efektive.

Rigidt

Efastic hmit

Elagiic

Strass FAA (MPa)

"t Strain AL %)

Figura 2. Paraqitja e materialeve elastike dhe joelastike dhe efektiviteti
ityre

SHTOJCAT

Lloje té ndryshme shtojcash pérdoren pér té rritur
efikasitetin e l€vizjes s€ dhémbéve né rreshtues.
Pérdorimi i materialeve t€ buta dhe elastike gjithashtu
e bén mé t€ lehté pérdorimin e llojeve té lidhjes qé
pérndryshe do t€ ishin t& pamundura pér t'u pérdorur
me materiale t€ ngurté ose té forté.

Exlrasor Lipigihitis 1 Rotation

Figura 3. Shtojcat e vendosura né sipérfagen e kurorés

Pérve¢ bashkéngjitjeve normale, njé lloj 1 ri i
bashkéngjitjes €shté zhvilluar n€ gendrén Orto Caps né
Gjermani, i njohur si pads férkimi. Kéto jastéké duken
si sipérfaqe t€ sheshta me teksturé qé jané té lidhura me
dhé€mbin né ményré qé t€ rrisin férkimin midis pjesés
sé brendshme té rreshtuesit dhe dhémbit. Ana pozitive
e kétyre jast€kéve €shté se ato jané€ vetém njé pjesé
e njé milimetri t& trashé, dhe né t€ nj&jt€n kohé jané
té padukshme, dhe pér kété arsye mé té pranueshme
pér pacientét. Ky lloj ngjitjeje lidhet né sipérfagen e
dhémbit me njé tekniké té lidhjes indirekte, ku pérdoret
maskerina e paré si bartése e tyre.
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Figure 2. Presentation of elastic and inelastic materials and their
effectiveness

ATTACHMENTS

Different types of attachments are used to increase the
efficiency of tooth movement in aligners. The use of
soft and elastic materials also makes it easier to use
attachment types that would otherwise be impossible
to use with rigid or hard material.

Exlrysor Liprighting Rotation

Figure 3. Attachments placed on the surface of the crown

Apart from normal attachments, a new type of
attachment has been developed at the Orto Caps center
in Germany, known as friction pads. These pads look
like flat textured surfaces that are bonded to the tooth in
order to increase the friction between the inside of the
aligner and the tooth. The positive side of these pads
is that they are only a fraction of a millimeter thick,
and at the same time they are invisible, and therefore
more acceptable to patients. This type of attachment
is bonded to the surface of the tooth with an indirect
bonding technique, where the first aligner is used as
their carrier.
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Figura 4. Mbéshtesat e férkimit té lidhura me dhémbét
Figura 4. Friction pads bonded to teeth

MINI IMPLANTE DHE TAD'S

N¢ trajtimin ortodontik, ne jemi me fat qé kemi
disa burime t€ ndryshme pér t€ trajtuar njé séré
malokluzionesh. Q& nga vitet 1980, TAD (pajisjet e
pérkohshme té€ ankorimit) u prezantuan si njé mjet né
ortodonci.Atonalejojné t€ pérdorimnjé sistem ankorimi
g€ zgjeron fushén e planeve té trajtimit. Ngjashém me
shumé mjete t& tjera né ortodonci, TAD-té pérdoren
kryesisht me aparate fikse pér té lehtésuar korrigjimet e
ndryshme. Vendosjet direkte ose indirekte t€ ankorimit
mund té kombinohen me mbajté€se. Né njé praktiké
aligner, pérdorimi i TAD-ve béhet gjithashtu njé opsion
dhe mund té shérbejé pér té rritur aftésin€ e ortodontit
pér t€ vendosur kujdesin ndaj pacientit pér sukses.
Konsideroni se ne mund t€ pérdorim sistemet e forcés
dhe pikat e forta té njé TAD, pér t€ pérmirésuar terapiné
e linjés. TAD-t€ mund t&€ vendosen dhe t€ mbéshteten
me elastiké ose zinxhir pér t€ futur dhémbét e pasmé
n€ kombinim me njé€ sistem rreshtues. Zakonisht TAD
bukale dhe gjuhésore me elastiké do t€ mbéshtesin
ndérhyrjen. Nése merren parasysh TAD-té gjuhésore,
shtoni njé sasi té€ konsiderueshme zgjerimi pér t&€
kundérshtuar komponentin gjuhésor né ndérhyrje. Njé
zgjerues i qiellz€s mund ta béjé njé trajtim Invisalign
mé t€ rehatshém dhe efektiv duke eliminuar nevojén
pér nxjerrjen e dhémbéve ose operacionin invaziv té
nofullés.

Me gé€llimin e arritjes s€ ankorimit mé t€ besueshém,
pérdorimi i mini-implanteve &shté rritur gjaté disa
viteve t& fundit.6-8 Aktualisht, procesi alveolar dhe
rajoni 1 kreshtés infrazigomatike jané ende vende
g€ pérdoren shpesh pér futjen e mini-implanteve.
Megjithat€, pér shkak té shkallés s€ larté t€ déshtimit
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Inorthodontic treatment, we are fortunate to have several
different resources to address a variety of malocclusion.
Since the 1980°s TAD’s (temporary anchor devices)
were introduced as a tool in orthodontics. They allow
us to use an anchorage system that widens the scope
of treatment plans. Similar to many other tools in
orthodontics, TADs are primarily used with fixed
appliances to facilitate different corrections. Direct or
indirect anchorage setups can be combined with braces.
In an aligner practice, the use of TAD’s also becomes
an option and can serve to increase the ability of the
orthodontist to setup patient care for success. Consider
we can use the force systems and the strengths of a
TAD, to enhance aligner therapy. TAD’s can be placed
and supported by elastics or chain to intrude posterior
teeth in combination with an aligner system.

Usually buccal and lingual TADs with elastics will
support the intrusion. If lingual TADs are considered,
add a significant amount of expansion to counteract the
lingual component in the intrusion. A palate expander
can make an Invisalign treatment more comfortable
and effective while eliminating the need for tooth
extraction or invasive jaw surgery.

With the goal of achieving more reliable anchorage,
the use of mini-implants has increased over the last
several years.6—8 Currently, the alveolar process and
the infrazygomatic crest region are still frequently used
insertion sites for mini-implants. However, owing to a
high failure rate and the risk of root damage, insertion
in these areas seems far from satisfactory. Moreover,
buccally inserted mini-implants might be positioned in
the intended path of tooth movement, and bodily tooth
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dhe rrezikut t€ démtimit té rrénjéve, futja n€ kéto zona
duket aspak e kénagshme. Pér mé tepér, mini-implantet
e futura né formé bukale mund t&€ pozicionohen né
rrugén e synuar t€ lévizjes s€ dhémbéve dhe lévizja
trupore ¢ dhémbit ende nuk éshté e garantuar. Né té
kundért, futja né qiellzén e pérparme ofron avantazhin
qé t& gjithé dhémbét mund t€ 1évizin pa asnjé ndérhyrje
nga mini-implantet. Pér mé tepér, qiellza e pérparme
&shté njé zoné me cilési té larté kockore, njé mukozé té
hollé t€ ngjitur, rrezik minimal pér démtim t€ dhémbit
dhe njé shkallé e larté suksesi e raportuar prej mé
shumé se 90%. Dhémbét mund té 1€vizin trupisht nése
pérdoren rréshqités palatal me shina. Si pasojé, duket e
rekomandueshme pérdorimi i mini-implanteve té futura
né qiellzén e pérparme dhe rréshqitésve dhe zgjeruesve
pér ankorim pér t€ shmangur 1&vizjet e padéshiruara té
dhémbéve ankorues dhe pér té reduktuar nevojén pér
elastiké ndérmaksillaré, si dhe pér lévizjen trupore té
dhémbéve pér t& shmangur majé t&€ dhémbéve. dhémbét
gjaté 1évizjeve t€ déshiruara trupore (n€ ndryshim nga
pérdorimi i mini-implanteve t€ vendosura né kreshtén
infrazigomatike). Ky kombinim i ri i rréshqitésve/
zgjeruesve né TAD-t€ dhe aligners palatale quhet
teknika BENE(it for Aligner

Njé zgjerues i qiellz€s mund ta b&jé njé trajtim
Invisalign mé té rehatshém dhe efektiv duke eliminuar
nevojén pér nxjerrjen e dhémbéve ose operacionin
invaziv té nofullés.
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movement is still not guaranteed. Conversely, insertion
inthe anterior palate provides the advantage that all teeth
can be moved without any interference from the mini-
implants. Furthermore, the anterior palate is an area of
high bone quality, a thin attached mucosa, minimal risk
of tooth injury and a reported high success rate of more
than 90%. Teeth can be moved bodily if palatal sliders
with rails are employed. As a consequence, it seems
recommendable to use mini-implants inserted in the
anterior palate and sliders and expanders for anchorage
to avoid unwanted movement of anchor teeth and to
reduce the need for intermaxillary elastics, as well as
for bodily tooth movement to avoid tipping of teeth
during desired bodily movements (in contrast to the
use of mini-implants placed in the infra-zygomatic
crest). This new combination of sliders/expanders on
palatal TADs and aligners is called the BENEfit for
Aligner technique

A palate expander can make an Invisalign treatment
more comfortable and effective while eliminating the
need for tooth extraction or invasive jaw surgery.

Figura 5. Pérdorimi i elementeve shtesé né lidhje me terapiné aligner. Mini implante dhe pajisje zgjerimi.
Figure 5. Use of additional elements in conjunction with aligner therapy. Mini implants and expansion device.
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KONKLUZIONI

Maskerinat ende kané disa kufizime. Pér té kapércyer
kufizimet mekanike dhe pér lévizje té kénaqshme
ortodontike, edhe né raste mé komplekse, nevojiten
kushtet e méposhtme:

1. Njohuri pér kufizimet e mekanikés sé linjés.

2. Pérdorimi i mjeteve ndihmése, t€ tilla si
minividat, zgjeruesit n€ lidhje me rreshtuesit.

3. Pérdorimi i materialeve termoplastike elastike
pér t€ shmangur deformimin plastik té rreshtuesit
gjaté trajtimit dhe pér té optimizuar nivelet e
forcés (forcat e drités).

4. Riprodhimi i sakté¢ i zonave ndérdhémbore
né skanimet dixhitale, pér té lejuar kontaktin
maksimal t€ maskerines me dhémbin.

5. Teknika e termoformimit me presion té larté, pér
té arritur njé pérshtatje mé t& miré t& rreshtuesit.

6. T& planifikojé sasiné e lévizjes népér faza t&
trajtimit.

7. Pérdorimi 1 shtojcave t€ pérshtatshme dhe
jastékéve t€ feérkimit, pér t€ rritur mbajtjen,
férkimin e rreshtuesit.

8. Pé&rvoja dhe aft€sia e mjekut ortodont pér té
njohur problemet gjaté trajtimit ésht€ shumé e
réndésishme.

9. Té ndajé trajtimin né faza pér té vlerésuar
ecuriné e trajtimit (népérmjet mbivendosjeve
dhe analizave té devijimit).

Ndérsa kérkesa dhe nevoja pér alternativa té trajtimit
estetik ortodontik jané rritur, maskerinat kané siguruar
njé pozicion t€ forté né repertorin ortodontik.
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BENEFITS

What Are the Benefits of Aligners Compared to Metal
Braces?

Although the fundamental function of clear aligners
and metal braces is the same, there is some distinction
between the two. Many of these differences are seen as
reasons to opt for teeth aligners, such as:

Aesthetics: For those who consider traditional metal
braces a little too eye-catching, clear aligners are a
more discreet teeth straightening solution. Aligners do
not use brackets and wires and are able to be removed
at any point.

Oral hygiene: Teeth aligners relieve some of the
additional care required for traditional braces. Brushing
and flossing are easier with removable aligners.

Fewer appointments: Although there can be variation,
aligners usually require fewer orthodontic appointments
during the teeth straightening process. Brace tightening
is not necessary and there is less chance of emergency
fixes being required.

However, there are certain drawbacks to keep in mind
compared to metal braces. For example, aligners
require a little more dedication from the wearer, who
must remember to replace them when removed for
brushing or eating.

It’s also likely that metal braces will be more effective
for those with more complex alignment issues. There
will also be some differences in cost, depending on the
system in use and duration of treatment.

CONCLUSION

Aligners still have some limitations. To overcome the
mechanical limitations and for satisfactory orthodontic
movements, even in more complex cases, the following
conditions are necessary:

1. Knowledge of the limitations
mechanics.

2. Use of auxiliaries, such as mini- screws,
expanders in conjunction with aligners.

3. Use of elastic thermoplastic materials to avoid
plastic deformation of the aligner during
treatment and to optimize the force levels (light

forces).

of aligner
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Accurate reproduction of interdental areas in
digital scans, to allow maximum aligner-tooth
contact.
High pressure thermoforming technique, to
achieve a better adaptation of the aligner.
To plan the amount of movement through stages
of treatment.
Use of suitable attachments and friction pads, to
increase the retention, friction of the aligner.
The orthodontist's experience and ability to
recognize problems during treatment is very
important.
To divide the treatment into phases to evaluate
the treatment progress (through superimpositions
and deviation analyses).

As the demand and need for aesthetic orthodontic
treatment alternatives have grown, aligners have
secured a firm position in the orthodontic repertoire.
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ABSTRAKTI

Hyrje:

Protetika maksilofaciale €shté njé degé gjithnjé né
zhvillim né lidhje me pajtueshmériné e pacientit
né rivendosjen dhe rehabilitimin e defekteve dhe
problemeve kranio-faciale. Defekti kraniofacial
pérfshin njé pjesé t€ madhe t€ foshnjave t€ porsalindura
me nj€ ose kombinim t€ defekteve t& ndryshme.

Qéllimi:

Dihet se shkaget e humbjes sé¢ indeve té fytyrés shpesh
jané keqformimet kongjenitale, lezionet tumorale ose
aksidentet. Defektet e fytyrés mund té shkaktojné jo
vetém probleme funksionale, por edhe disa probleme
serioze psikologjike qé¢ mund ta bé&né individin té
shmangé kontaktin shoqéror.— Duke pasur parasysh
két€, g€llimi 1 paré i rehabilitimit maksilofacial duhet
té jet€ zgjidhja e problemeve estetike.

Humbja e ¢do strukture té fytyrés shoqérohet me
ndikim psikologjik q&€ rrezikon vetébesimin e njé
individi. Veshi i jashtém &shté njé pjesé integrale e
fytyrés dhe humbja e ¢do pjese t€ strukturés sé veshit
tek njé individ ndryshon estetikén dhe pamjen e tij
té pérgjithshme, duke ndikuar késhtu né statusin e
tij mendor. Mungesa e veshit rezulton né njé pamje
asimetrike, té€ shtrembéruar, e cila mund té€ mos
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ABSTRACT

Introduction:

Maxillofacial prosthetics is an ever-evolving branch
of patient compliance in restoring and rehabilitating
craniofacial defects and problems. Craniofacial defects
include a large proportion of newborns with one or a
combination of different defects.

Purpose:

It is known that the causes of facial tissue loss are often
congenital malformations, tumoral lesions or accidents.
Facial defects can cause not only functional problems,
but also some serious psychological problems that can
make the individual avoid social contact. With this
in mind, the first goal of maxillofacial rehabilitation
should be to solve aesthetic problems.

The loss of any facial structure is associated with
psychological impact that compromises an individual's
self-confidence. The outer ear is an integral part of
the face and the loss of any part of the ear structure
in an individual changes their overall aesthetics and
appearance, thus affecting their mental status. The
absence of the ear results in an asymmetrical, distorted
appearance, which may not greatly affect function, but
the patient's psychological state and self-esteem are
profoundly affected.
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ndikojé né njé masé t€ madhe n€ funksion, por gjendja
psikologjike dhe vetévlerésimi i pacientit ndikohen
thellg.

Metodat:

T& dhénat u hulumtuan duke pérdorur informacionin
né internet né Researchgate, Pubmed, ScienceDirect,
duke analizuar artikuj dhe libra té shkruar dhe libra
studentésh. Nga 60 artikuj t& analizuar, 21 artikuj jané
pérfshir€ né shkrimin e kétij artikulli rishikues.

Pérfundimi:

Protezat e veshit t€ mbajtura me implant ofrojné
pérparési t€ shumta pér pacientin: ofrojné komoditet,
japin siguri, t€ lehta n€ mbajtje dhe pozicionim té
géndrueshém, si dhe eliminon nevojén pér ngjités pér
mbajtje t€ protezés.

HYRJA

Protetika maksilofaciale &shté njé degé gjithnjé né
zhvillim né lidhje me pajtueshmériné e pacientit né
rikthimin dhe rehabulitimin e defekteve kraniofaciale.
Defekti kraniofacial pérfshin njé pjes€¢ t€¢ madhe té
foshnjave té porsalindura me njé ose kombinim té
defekteve t& ndryshme (1).

Dihet se shkaget e humbjes s€ indeve té fytyrés shpesh
jané keqformimet kongjenitale, lezionet tumorale ose
aksidentet. Defektet e fytyrés mund té shkaktojné jo
vetém probleme funksionale, por edhe disa probleme
serioze psikologjike qé¢ mund ta béjné individin t&€
shmangé kontaktin shoqéror— (2,3). Duke pasur
parasysh kété, qéllimiiparé€ i rehabilitimit maksilofacial
duhet té jeté zgjidhja e problemeve estetike.

Humbja e ¢do strukture t€ fytyrés shog€rohet me
ndikim psikologjik qé rrezikon vetébesimin e njé
individi. Veshi i jashtém é&shté njé pjes€ integrale e
fytyrés dhe humbja e ¢do pjese t€ strukturés s¢ veshit
tek njé individ ndryshon estetikén dhe pamjen e tij
té pérgjithshme, duke ndikuar késhtu né statusin e
tij mendor. Mungesa e veshit rezulton né€ njé pamje
asimetrike, té shtrembéruar, e cila mund t€ mos
ndikojé né njé masé€ té¢ madhe né funksion, por gjendja
psikologjike dhe vetévler€simi i pacientit ndikohen
thellé.
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Methods:

Data were researched using online information in
Researchgate, Pubmed, ScienceDirect, analyzing
articles and books written and students' books. Of the
60 articles analyzed, 21 articles were included in the
writing of this review article.

Conclusion:

Implant-supported ear prostheses offer numerous
advantages to the patient: they provide comfort, provide
security, easy to wear and stable positioning, and
eliminate the need for adhesives to hold the prosthesis.

INTRODUCTION

Maxillofacial prosthetics is an ever-evolving field
related to patient compliance in the restoration and
rehabilitation of craniofacial defects. Craniofacial
defects comprise a large proportion of newborns with
one or a combination of different defects (1).

It is known that the causes of facial tissue loss are often
congenital malformations, tumoral lesions or accidents.
Facial defects can cause not only functional problems,
but also some serious psychological problems that can
make the individual avoid social contact (2,3). With this
in mind, the first goal of maxillofacial rehabilitation
should be to solve aesthetic problems.

The loss of any facial structure is associated with
psychological impact that compromises an individual's
self-confidence. The outer ear is an integral part of
the face and the loss of any part of the ear structure
in an individual changes their overall aesthetics and
appearance, thus affecting their mental status. The
absence of the ear results in an asymmetrical, distorted
appearance, which may not greatly affect function, but
the patient's psychological state and self-esteem are
profoundly affected.

The etiology of the ear defect can be congenital which
can be discovered at neonatal screaning. It can also
be acquired, and the reconstruction of such defects
can be surgical or with implementation of prosthetics.
Surgical reconstruction involves many steps and
operations, and yet, the predictability of the result is
not reliable. Furthermore, if cartilage reconstruction is
to be planned, it will involve two surgical sites and is
not generally accepted by the patient because of the
added difficulty (4).
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Etiologjia e defektit t€ veshit mund t€ jeté kongjenitale
ose e fituar, dhe rindértimi 1 defekteve té tilla mund
té¢ jeté kirurgjik ose protetik. Rindértimi kirurgjik
pérfshin shumé hapa dhe operacione, dhe megjithaté,
parashikueshméria e rezultatit nuk &shté e besueshme.
ME tej, nése duhet t€ planifikohet rindértimi i kércit,
ai do té pérfshijé dy vende té€ operacioneve dhe nuk
pranohet pérgjithésisht nga pacienti pér shkak té
véshtirésis€ sé€ shtuar (4).

N¢é kéto kushte, proteza silikoni siguron njé zévendésim
té besueshém dhe njé modalitet t&€ parashikueshém té
trajtimit (5).

Problemi i zakonshém g€ haset né rehabilitimin e
defektit t€ veshkés me proteza silikoni &shté ményra e
mbajtjes. Specifike pér rastin e par€ éshté planifikimi i
njé proteze veshi me silikon gé¢ mbahet me implant (6).

Unik pér kété rast ishte qasja e re pér vendosjen
e implanteve intraorale né kockén mastoidale pér
mbajtjen e protezés maksilofaciale (7).

Pas vitit 1977, implantet u vendosén pér her€ t&€ paré
n€ kockén mastoide pér ngjitjen e aparatit té dégjimit
té ankoruar n€ kocké dhe késhtu lindi ideja e vendosjes
s€ implanteve pé€r mbajtjen e protezave né rajonin
maksilofacial (8).

Suksesi afatgjaté i njé proteze té fytyrés varet kryesisht
nga mbajtja (9,10). Prerjet anatomike, ngjit€sit e
lekurés dhe implantet jané faktoré té réndésishém
pér té siguruar mbajtje t€ mjaftueshme. Protezat e
mbajtura me implant ekstraoral jané provuar té jené
njé€ opsion i parashikueshém trajtimi pér rehabilitimin
maksilofacial (11,12).

Protezat e veshit t¢ mbajtura me implant ofrojné
pérparési té shumta pér pacientin: komoditet, siguri,
mbajtje dhe pozicionim t€ géndrueshém, eliminim té
nevojés pér ngjit€s dhe mirémbajtje (13).

Mospérdorimi afatgjaté i ngjit€ésve mund t€ zgjasé
jetén e protez€s. N&é ményré té vecanté, ato eliminojné
shképutjen e shkaktuar nga 1€évizja e indeve té buta
pérreth ose djersitja, e cila mund té rezultojé né
humbjen e kontaktit t€ skajeve t€ protezés silikoni (14).
Gjithashtu, eliminimi i ngjitésve mund t€ eliminojé
acarimin e indeve t& shkaktuar nga ngjitési. Protezat e
veshit t&€ mbajtura me implant zakonisht kérkojné njé
shufér me kapé€se ose elementé fiksues pérvec veshit
protetik (15,16,17).
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In these conditions, the silicone prosthesis provides
a reliable replacement and a predictable treatment
modality (5).

The common problem encountered in the rehabilitation
of'the ear defect with silicone prostheses is the retention
method. Specific to the first case is the planning of a
silicone ear prosthesis that is held by an implant (6).

Unique to this case was the new approach for placing
intraoral implants in the mastoid bone to hold the
maxillofacial prosthesis (7).

After 1977, implants were placed for the first time in
the mastoid bone for attachment of the bone-anchored
hearing aid, and thus the idea of placing implants for
holding prostheses in the maxillofacial region was
made (8).

The long-term success of a facial prosthesis depends
largely on retention (9,10). Anatomical incisions,
skin grafts and implants are important factors to
ensure adequate retention. Extraoral implant-retained
prostheses have proven to be a predictable treatment
option for maxillofacial rehabilitation (11,12).

Implant-retained ear prostheses offer numerous
advantages to the patient: comfort, safety, stable
retention and positioning, elimination of the need for
adhesives and maintenance (13).

Long-term non-use of adhesives can extend the life of
the prosthesis. Specifically, they eliminate loosening
caused by surrounding soft tissue movement or
perspiration, which can result in loss of contact at the
edges of the silicone prosthesis (14). Also, eliminating
adhesives can eliminate tissue irritation caused by
adhesives. Implant-supported ear prostheses usually
require a clip-on rod or fasteners in addition to the
prosthetic ear (15,16,17).
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Rehabilitimi i defektit té veshit me protezé veshi té
mbajtur me implant — rasti 1

Defekti maksilofacial €shté njé shgetésim 1 madh
fizikisht, emocionalisht dhe psikologjikisht pér njé
pacient. Megjithaté, €shté nj€ sfidé edhe mé e madhe
pér njé ekip q€ tenton rehabilitimin, pasi njé vendim
vendimtar duhet t€ merret midis qasjes kirurgjikale
dhe/ose rehabilitimit protetik. Megjithaté, nése té
dyja kombinohen, do té rezultojé né estetikén mé t&
miré€ dhe do t€ funksionojé me lehtési n€ mirémbajtje,
duke rezultuar né€ nj€ rehabilitim t€ suksesshém. Ky
rast paraget njé defekt t€ veshit t& rehabilituar me
njé kombinim t€ implanteve dhe protezave silikoni t&
mbajtura me shufér.

Shqetésimi i pacientit:

Njé pacient mashkull 38 vje¢ me defekt t€ veshit t&
djathté raportoi me shqetésimin kryesor rehabilitimin
estetik t€ nj€ pjese t€ humbur té veshit t€ jashtém.

Diagnoza:

Me ané té vleré€simit dhe ekzaminimit, u vendos njé
diagnozé e defektit t€ pjesshém té veshit t& fituar t&
anés s€ djathté si pasojé€ e traumes.

Trajtimi:

Pér kété€ rast ishte planifikuar njé protez€ veshi e
mbajtur me implant. Né ményré kirurgjikale, tre
implante intraorale u vendosén né kockén mastoidale
dhe pas shérimit, u fabrikua dhe u ngjit korniza e
shiritit. S¢ fundi, proteza silikoni u fabrikua dhe iu
dorézua pacientit.

Rehabilitimi i defektit t€ veshit mund té kryhet me gasje
kirurgjikale, e cila pérfshin operacione té shumta dhe
megjithaté, rezultatet mund t€ mos jené estetikisht t&
favorshme. Rehabilitimi protetik €shté njé€ opsion, por
mbajtja né pérgjithési €shté njé pengesé. Megjithatg,
proteza e mbajtur me implant ka hapur njé rrugé pér
rehabilitimin e defektit maksilofacial né ményré
estetike dhe mé t€ besueshme.

Faza e planifikimit té implantit:

Sfida e par€ ishte pércaktimi i vendit t€ vendosjes sé
implantit. Pozicionimi i sakté i vendosjes sé implanteve
u pércaktua duke pérdorur CT me rreze koni (CBCT).
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Rehabilitation of ear defect with implant-supported
ear prosthesis — Case 1

Maxillofacial defect is a great physical, emotional
and psychological distress for a patient. However,
it is an even greater challenge for a team attempting
rehabilitation, as a crucial decision must be made
between a surgical approach and/or prosthetic
rehabilitation. However, if the two are combined, it
will result in the best esthetics and perform with ease
of maintenance, resulting in a successful rehabilitation.
This case presents an ear defect rehabilitated with a
combination of implants and rod-retained silicone
prostheses.

Patient concern:

A 38-year-old male patient with a defect in the right
ear reported with the main concern the aesthetic
rehabilitation of a missing part of the external ear.

Diagnosis:

Through evaluation and examination, a diagnosis of
acquired partial ear defect of the right side as a result
of trauma was established.

Treatment:

An implant-supported ear prosthesis was planned for
this case. Surgically, three intraoral implants were
placed in the mastoid bone and after healing, the bar
frame was fabricated and attached. Finally, the silicone
prosthesis was fabricated and delivered to the patient.

Rehabilitation of the ear defect can be performed
with a surgical approach, which involves multiple
operations, and however, the results may not be
aesthetically favorable. Prosthetic rehabilitation is an
option, but retention is generally a barrier. However,
the implant-retained prosthesis has opened a path for
the rehabilitation of the maxillofacial defect in an
aesthetic and more reliable way.

Implant planning phase:

The first challenge was determining where to place the
implant. The exact positioning of implant placement
was determined using cone beam CT (CBCT). This is
done using a closely matched donor ear. An impression
of this donor ear was made in irreversible hydrocolloid
and a wax model was made from this impression.
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Kjo éshté béré duke pérdorur njé vesh donatori qé
pérputhet ngushté. Masa e kétij veshi dhurues &shté
béré né hidrokoloid té pakthyeshém dhe nga kjo
pérshtypje €shté béré njé model dylli.

Rezultati:

Njé rehabilitim i suksesshém u krye né kété rast duke
pérdorur implante dhe ngjitje shufra pér mbajtjen
e protezés silikoni. Kjo protez€ siguroi mbajtje té
shkélgyer dhe rikthej pamjen dhe besimin e pacientit.

Modeli i dyllit u duplikua mé pas né€ metakrilat
polimetil autopolimerizues dhe kjo u pérdor si njé stent
me shénues radiografiké té cilét u shtuan sipas vendit té
implantit tentativ si¢ shihet n€ figurén 1.

Gjetjet e CBCT treguan kocké adekuate pér vendosjen
e implantit, me minimumin 9.3 mm deri n€ maksimum
16.8 mm kockeé t€ disponueshme né rajonin mastoid.

Fig 1. Veshi i donatorit dhe stenti
Fig 1. Donor ear and stent

1. Procedura kirurgjikale e vendosjes sé implantit:

Osteotomia &shté procedura kirurgjikale e vendosjes sé
kétyre implanteve.

Pra né kété rast, osteotomia €shté béré sipas protokollit
pér implantet endoseale duke pérdorur sistemin e
implantit AB me dimension 3.2 mm x 10 mm pér té
tre vendet
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Outcome:

A successful rehabilitation was performed in this case
using implants and rod attachment to hold the silicone
prosthesis. This prosthesis provided excellent retention
and restored the patient's appearance and confidence.

Thewax patternwasthenduplicated inautopolymerizing
polymethyl methacrylate and this was used as a stent
with radiographic markers added according to the
tentative implant site as seen in Figure 1.

CBCT findings showed adequate bone for implant
placement, with a minimum of 9.3 mm to a maximum
of 16.8 mm of bone available in the mastoid region.

Fig 2. Stent kirurgjik i pérdorur né kohén e operacionit
Fig 2. Surgical stent used at the time of surgery

1. Surgical procedure of implant placement:

Osteotomy is the surgical procedure of placing these
implants.

So in this case, the osteotomy was done according
to the protocol for endoseal implants using the AB
implant system with dimensions of 3.2 mm % 10 mm
for all three sites.

Fig 3. Pas operacionit té vendosjes sé implanteve
Fig 3. After implant placement surgery.
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2. Faza protetike e rehabilitimit:

Pacienti u mbajt né monitorim t€ vazhdueshém nga
afér rikuperimin dhe shérimin rreth implanteve. Pasi u
integruan implantet, u krye rehabilitimi protetik. Pas 3
muajsh, g€ u vendosén implantet u pa qé ka shérim té
kénaqshém dhe pamjet radiografike treguan implante
té integruara mire ashtu si¢ shihet né Figurén 4.
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2. Prosthetic phase of rehabilitation:

The patient was kept under constant close monitoring
for recovery and healing around the implants. After the
implants were integrated, prosthetic rehabilitation was
performed. After 3 months, the implants were seen to
have healed satisfactorily, and radiographic images
showed well-integrated implants as seen in Figure 4.

Fig 4. Shérimi pas 3 muajve dhe pamja radiografike e implanteve

Fig 4. Healing after 3 months and radiographic appearance of
the implants

Fig 6. Fabrikimi i kornizés sé shiritit dhe vendosja me vidha né
pacient

Fig 6. Fabrication of the bar frame and screw placement in the
patient

Fig 5. Marrja e masés pérfundimtare
Fig 5. Taking the final measure

Fig 7. Masa prej tri pjeséve
Fig 7. Measure of three parts

Fig 8. Fabrikimi i kornizés sé shiritit dhe vendosja me vidha né pacient
Fig 8. The final prosthesis and its adhesive part

Defektet e rajonit t€ veshit mund t€ rehabilitohen
me shumé ményra, t€ cilat né pérgjithési pérfshijné
rindértimin  kirurgjik, rehabilitimin protetik ose
kombinimin e t€ dyjave (8).
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Defects of the ear region can be rehabilitated in many
ways, which generally include surgical reconstruction,
prosthetic rehabilitation, or a combination of the two

(8).
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3. Protezé veshi e mbajtur me implant: Rasti 2

Protezat ¢ mbajtura me implant ekstraoral jané
provuar t€ jené njé opsion i parashikueshém trajtimi
pér rehabilitimin maksilofacial. Ky rast pérshkruan
procedurat klinike dhe laboratorike pér fabrikimin e
njé proteze t& veshit.

Né kété rast, njé protezé veshi éshté fabrikuar pér
njé pacient q€¢ humbi veshin e jasht€ém t€ majté dhe
té djatht€ n€ njé djegie elektrike. Kétu u pérdorén
implante ekstraorale dhe mbajtése bar-and-clip pér
lidhjen e duhur t€ protezés aurikulare me implantin.
Kjo protezé ishte e pranueshme pér pacientin pér shkak
té mbéshtetjes sé€ shkélqyer dhe pamjes s€ pacientit.

RAPORTI | RASTIT

Njé djalé 12-vjecar, i cili humbi veshin e jasht€ém té
majt€ dhe t€ djatht€ nga njé djegie elektrike, u referua
nga kirurgu i tij plastik né Klinikén Protestodontike né
Universitetin ¢ Selgukut.

Dy implante EO 4 mm u vendosén pér secilén kocké
temporale nga kirurgu plastik. Pasi konfirmohet
shérimi i indeve t€ buta dhe osseointegrimi, u vendosén
abutmente 5.5 mm (Figura 1 a, b). Masa e defektit t&
veshit €sht€ béré me material impresionues polivinil
siloksan.
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3. Implant-retained ear prosthesis: Case 2

Extraoral implant-retained prostheses have proven
to be a predictable treatment option for maxillofacial
rehabilitation. This case describes the clinical and
laboratory procedures for the fabrication of an ear
prosthesis.

In this case, a prosthetic ear was fabricated for a
patient who lost both his left and right outer ear in an
electrical burn. Extraoral implants and bar-and-clip
retainers were used here for proper connection of the
auricular prosthesis to the implant. This prosthesis was
acceptable to the patient due to its excellent support
and patient appearance.

CASE REPORT

A 12-year-old boy who lost his left and right outer
ear from an electrical burn was referred by his
plastic surgeon to the Prosthodontics Clinic at Selcuk
University.

Two 4 mm EO implants were placed for each temporal
bone by the plastic surgeon. After confirming soft
tissue healing and osseointegration, 5.5 mm abutments
were placed (Figure 1 a, b). The ear defect measure is
made with polyvinyl siloxane impression material.

().

Fig 1 (a,b). Defekti i aurikulés sé djathte dhe majté me dy implante ekstra-orale
Fig 1 (a,b). Right and left auricle defect with two extra-oral implants

Masa merret nga njé i aférm ose nga njé person q¢€ ka
aurikulen e veshit t€ ngjashme mé até té pacientit.
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The measure is taken by a relative or by a person who
has the auricle of the ear similar to that of the patient.
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Fig 2. Masa nga dylli gé éshté marr duke pérdorur teknikén e

“donatorit”
Fig 2. Wax measure taken using the "donor" technique

Genc Demjaha, Arbér Bajgora, Budima Pejkovska Shahpaska,
Mirjana Kaeva Pejkovska, Ana Pejkovska

THE USE OF IMPLANTS FOR EAR PROSTHESIS.
BRINGING BACK HOPE AND SMILE.

Fig 3. Elementet mbajtése
Fig 3. Bearing elements

Fig 4. Modeli i kompletuar
Fig 4. Complete model

(a).

().

Fig 5 (a,b). Proteza e veshit, e pérfunduar dhe e mbajtur me implante
Fig 5 (a,b). Ear prosthesis, completed and supported by implants

Njé rezultat i kénaqshém mund t€ arrihet vetém me
planifikim té kujdesshém né aspektin e numri dhe
pozicioni dhe orientimi i implanteve dhe lidhja e
duhur e protez€s aurikulare me strukturén e mbajtjes
sé implantit.

4. Njé rast pér protezén e veshit t¢ mbajtur me
implant. Rasti 3

Microtia/anotia éshté njé deformim kongjenital i veshit
t€ jasht€ém me ose pa démtim t& dégjimit (18) .
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A satisfactory result can only be achieved with careful
planning in terms of the number and position and
orientation of the implants and the proper connection
of the auricular prosthesis to the implant-retaining
structure.

4. A Case for Implant-Retained Ear Prosthesis.
Case 3

Microtia/anotia is a congenital deformity of the external
ear with or without hearing impairment (18) .
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Silikonet e shkallés mjekésore jané pérdorur
tradicionalisht pér rehabilitimin e kétyre pacientéve me
proteza t€ veshit.Ngjitésit e indeve pérveg se sigurojné
mbajtje mesatare deri né t€ dobét, gjithashtu shkaktojné
probleme té besueshmérisé, stabilitetit dhe acarim té
indeve.Proteza e mbajtur me implant ka dalé t€ jeté mé
efektive né€ kété situaté dhe besohet se shérben dy heré
meé shumé se proteza e mbajtur me ngjités (19).

Bashkéngjitja e shiritit dhe kapéses éshté sistemi mé i
pérdorur qé ofron mbajtje optimale (20).

Shtojcat magnetike pér shkak t€ madhésisé sé tyre té
vogél dhe forcave adekuate, i lejojné ato té vendosen
brenda protezave pa gené pengesé né kavitetin oral
(21).

Studimet krahasuese t€ kryera konfirmojné€ se
bashkéngjitja e shiritit dhe kapéses ofrojné mbajtje
mé t&€ miré se bashkéngjitja magnetike, megjithaté
géndrueshméria e njé bashkéngjitjejeje me tre kapése
dhe kapése dhe dy shtojca magnetike, jané té njéjta.

Rast né€ vijim tregon vendosjen kirurgjikale t€ implantit
né njé pacient t€ ri g€ vuan nga anotia, dhe rehabilitimin
me njé protezé t&€ mbajtur me lidhje magnetike.

Njé pacient i ri mashkull i moshés 24 vje¢ u paraqit
né departamentin e protestodoncisé t€ njé instituti
dentar me ankesé pér mungesén e veshit té majté. Né
ekzaminim, mikrotia u vérejt n€ veshin e djathté
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Medical-grade silicones have traditionally been used to
rehabilitate these patients with ear prostheses. Tissue
adhesives, in addition to providing moderate to poor
retention, also cause problems of reliability, stability,
and tissue irritation. Implant-retained prostheses have
proven to be be more effective in this situation and is
believed to last twice as long as an adhesive-retained
prosthesis (19).

The tape and clip attachment is the most commonly
used system that provides optimal retention (20).

Magnetic attachments, due to their small size and
adequate forces, allow them to be placed inside
dentures without being an obstacle in the oral cavity

21).

Comparative studies conducted confirm that the tape
and clip attachment provides better retention than the
magnetic attachment, however the durability of an
attachment with three clips and clips and two magnetic
attachments is the same.

The following case shows the surgical placement of an
implant in a young patient suffering from anotia, and
rehabilitation with a magnetically retained prosthesis.

A young male patient aged 24 years presented to the
prosthodontics department of a dental institute with a
complaint of missing left ear. On examination, microtia
was observed in the right ear.

Fig 1. a-pamje nga afer; b-énjtje e veshit
Fig 1. a-close-up view, b-ear swelling

Masa paraprake béhet me alginate pér té dyja anét.
Béhet modeli nga gipsi dhe me dyll formohet aurikula
e munguar ¢ veshit.
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The precaution is done with alginate on both sides. The
plaster model is made and the missing auricle of the ear
is formed with wax.
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Fig 2. Pamja radiografike
Fig 2. Radiographic view

Hapi kirurgjik: Regjioni kirurgjik u pérgatit dhe stenti ~ Surgical step: The surgical region was prepared and
i sterilizuar u pérdor pér t€ shénuar pikat e futjes s€  the sterilized stent was used to mark the insertion points
implanteve né pozicionet e caktuara .Pas pérfundimit  of the implants in the designated positions. After the
té osteotomisé, dy implante Dentium Simple line [I®  completion of the osteotomy, two Dentium Simple line
me diametér 4.8 mm dhe gjaté€si 4 mm u vendosén né  [I® implants with a diameter of 4.8 mm and a length
pozicionet e paravendosura [Figura 3]. of 4 mm were placed in the positions preset [Figure 3].

Fig 3. Vendosja e implanteve Fig 4. Masa pérfundimtare me implante
Fig 3. Placement of implants Fig 4. Final measure with implants

Fig 5. Proteza finale
Fig 5. Final prosthesis
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Pas vendosjes sé protezés finale pacienti ftohet pér
kontrolla pas 1 jave, 3 jave, 6 muajve dhe pas 2 vjetve.
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After placing the final prosthesis, the patient is invited
for check-ups after 1 week, 3 weeks, 6 months and
after 2 years.

Fig 6. Diskolorimi i protezés
Fig 6. Discoloration of the prosthesis

N¢ vizitén pas 2 vjetve u vérejt q€ ngjyra e protezés ka
filluar t€ humb si shakak i punés qé béné pacienti, por
shéndeti i indeve dhe lidhjet magnetike ishin ashtu si¢
duhet.

PERFUNDIMI

Protezate veshitt€ mbajturameimplantofrojnépérparési
té shumta pér pacientin: ofrojné komoditet,japin siguri,
té lehta né mbajtje dhe pozicionim t€ qéndrueshém,si
dhe eliminon nevojén pér ngjit€s pér mbajtje té
protezés.
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At the visit after 2 years, it was noticed that the color
of the prosthesis had started to fade due to the work
done by the patient, but the health of the tissues and the
magnetic connections were as they should be.

CONCLUSION

Implant-supported ear prostheses offer numerous
advantages to the patient: they provide comfort,
safety, ease of maintenance and stable positioning, as
well as eliminating the need for adhesives to hold the
prosthesis.
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ABSTRAKTI

Mbajtja e rezultateve t& arritura ortodontike éshté
shpesh tema mé e anashkaluar pér sa i1 pérket
hulumtimeve dhe studimeve klinike. Kur marrim
parasysh diversitetin dhe individualitetin e pacientéve
qé trajtojmé, béhet ¢ qarté se mbajtja ortodontike nuk
&shté njé céshtje e "njé q€ 1 pérshtatet t€ gjithéve". Ne
shohim rikthim né rastet tona t€ trajtuara me kujdes.
Edhe pse RO &shté njé fenomen i zakonshém né
ortodonci, numri i publikimeve qé japin njé pérshkrim
té sakté t& kétij procesi éshté cuditérisht i vogél. Ky
rishikim sistematik synon té shpjegon bazén biologjike
pér rikthimin ortodontik. Eshté kryer njé kérkim
elektronik 1 literaturés né Pubmed, MEDLINE dhe
Bibliotekén Cochrane. Né situatén klinike, éshté
praktiké e zakonshme qé té stabilizohen rezultatet e
trajtimit me mbajtje. Pa mbajtje t€ menjéhershme, do
t¢ ndodhé rikthimi. Situata e géndrueshme mbetet,
pér sa kohé g€ forca rezultante nga dhémbézimi dhe
aparati mbajtés mbetet zero.

HYRJE

Ortodontét shpenzojné njé sasi t€ konsiderueshme
kohe duke planifikuar me menguri opsionet e trajtimit
pér c¢do pacient. Konsiderata té shumta merren
parasysh gjat€ marrjes sé vendimit t€ duhur pér
trajtimin si morfologjia e fytyrés dhe skeletit, profili i
indeve t€ buta, zona e buzéqeshjes, nevoja pér nxjerrje,
pritshmérité e pacientit nga trajtimi dhe faktoré té tjeré.
Njé plan trajtimi dhe mekanike optimale éshté thelbésor
pér t€ siguruar stabilitetin e rezultatit. Vendimi tjetér
&shté té€ zgjidhni njé plan té pérshtatshém mbajtjeje.
Edhe pse shumé mendim strategjik investohet né
planifikimin e trajtimit, shpeshheré e njéjta vémendje
nuk i kushtohet zgjedhjes me kujdes té protokollit t&
duhur t&€ mbajtjes. Kur merret parasysh diversiteti dhe
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ABSTRACT

Retention of achieved orthodontic results is often the
most overlooked subject as far as research and clinical
studies are concerned. When taking into account the
diversity and individuality of the patients we treat, it
becomes clear that orthodontic retention is not a matter
of "one fits all". We do see relapse in our carefully
treated cases. Although OR is a common phenomenon
in orthodontics, the number of publications giving
an accurate description of this process is surprisingly
small. This systematic review aimed to explain
biological basis for orthodontic relapse. An electronic
search of the literature in Pubmed, MEDLINE and The
Cochrane Library was performed.

In the clinical situation, it is common practice to
stabilize the treatment results by retention. Without
immediate retention, relapse will take place. The stable
situation remains, as long as the resultant force from
the dentition and the retention appliance remains zero.

INTRODUCTION

Orthodontists spend a significant amount of time
wisely planning the treatment options for each patient.
Numerous considerations are taken into account when
making the right decision on treatment such as facial
and skeletal morphology, soft tissue profile, smile
zone, need for extractions, patient’s expectations from
the treatment and other factors. An optimal treatment
and mechanics plan is essential to ensure the stability
of the result. Next decision is to choose an appropriate
retention plan. Although a lot of strategic thinking is
invested in treatment planning, often the same attention
is not given to carefully choosing the right retention
protocol. When taking into account the diversity and
individuality of the patients that we treat, it becomes
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individualiteti i pacientéve g€ trajtojmé, béhet e qarté
se mbajtja ortodontike nuk éshté njé ¢éshtje e "njé q&
i pérshtatet t€ gjithéve". Ne shohim rikthim né rastet
tona t€ trajtuara me kujdes. Pra, béhet e qarté se frika
mé e madhe e ortodontéve €shté rikthimi.

Relapsi, duhet kuptuar, Eshté njé shqetésim q¢€ ndodh né
rastet q€ jané trajtuar me sukses. Termi relaps éshté me
té vértet€ njé emértim i gabuar né ortodonci. Rikthim
do té thoté njé rikthim né€ njé gjendje té méparshme
té keqge. Gjé€ja e guditshme né lidhje me rikthimin né
ortodonci €shté se megjithése ka njé "kthim" né njé
"gjendje t&€ keqe", zakonisht nuk €shté tamam si¢ ishte
mé paré, dhe shpesh n€ ményré t€ vendosur ndryshe"
— Hellman

Baza biologjike pér rikthimin ortodontik

Dhémbi mbi t€ cilin veprojné trupat pérreth, si kocka
alveolare, dhémbét mbyllés, gjuha dhe muskujt e
tjeré, €sht€ né njé gjendje ekuilibri t€ géndrueshém,
nése rezultati i kétyre forcave dhe momenteve &shté
i barabart€ me zero. Anasjelltas, nése njé forcé
rezultante e lidhur me kohé€ vepron né njé dhémb,
kjo do té transferohet né PDL dhe pritshméria éshté
g€ dhémbi té 1évizé pér t'u pérshtatur me kété gjendje.
Skeleti kraniofacial gjithashtu ndryshon me plakjen.
Mandibula tregon njé ulje t€ gjatésis€ s€ trupit dhe
lart€sisé ramus, dhe njé rritje né kéndin mandibular.
Maksila e pérparme tregon ndryshime né formé, rritje
té lartésisé palatale, térheqje dhe rrotullim né drejtim
té akrepave t€ orés. Gjat€sia ¢ harkut mandibular dhe
maksilar, thellésia dhe perimetri i harkut zvogélohen
me kalimin e kohés. Gjerésia interkanine dhe
gjerésia ndérpremolare né¢ mandibulén zvogélohen.
Grumbullimi né dhémbét e pérparmé mandibulare
rritet.

Ndryshimet pas trajtimit vijn€ nga tre ose katér burime;
1. Indet mbéshtetése t& dhémbéve
2. Cekuilibér neuromuskular
3. Rritja dhe rimodelimi i vazhdueshém i kockave
4. Zakonet e vazhdueshme t& padéshiruara

Ndryshimet histologjike gjaté rikthimit ortodontik

Ndryshimet histologjike t€ pérshkruara nga Reitan,
tregojné se tufat e fibrave gingivale nuk ishin
riorganizuar aq lehté sa ato t&€ PDL. Fijet PDL né
rajonet ¢ mesme dhe apikale riorganizohen pas njé
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clear that orthodontic retention is not a matter of “one
fits all”. We do see relapse in our carefully treated
cases. So, it becomes clear that orthodontists greatest
fear is relapse.

“Relapse, it should be understood, is a disturbance
occurring in cases which have been successfully treated.
The term relapse is really a misnomer in orthodontics.
Relapse means a return to a former bad state. The queer
thing about relapse in orthodontics is that though there
isa “return” to a “bad state”, it is, usually, not exactly as
it was before, and often decidedly different”- Hellman

Biological basis for orthodontic relapse

Tooth that is acted upon by surrounding bodies, such
as the alveolar bone, occluding teeth, tongue and other
muscles, is in a state of stable equilibrium, if the result
of such forces and moments equals zero. Conversely,
if a time-linked resultant force is acting on a tooth,
this will be transferred to the PDL, and the expectation
is that the tooth will move to adapt to this condition.
Craniofacial skeleton also changes with aging.
Mandible shows a decrease in its body length and
ramus height, and an increase in the mandibular angle.
The anterior maxilla shows shape changes, an increase
of the palatal height, retrusion and clockwise rotation.
Mandibular and maxillary arch length, arch depth and
perimeter decrease over time. Intercanine width and
interpremolar widths in mandible decrease. Crowding
in the mandibular anterior teeth increase. Posttreatment
changes originate from three or four sources;

1. Supporting tissues of the teeth

2. Neuromuscular imbalance

3. Continued bone growth and remodeling
4. Persistent unwanted habits

Histological changes during orthodontic relapse

Histological changes described by Reitan, shows
that the gingival fiber bundles were not as readily
rearranged, as those of the PDL. The PDL fibers in the
middle and apical regions are rearranged after a “fairly
short” retention period, but the gingival fibers persist
even after a retention period of 232 days. Histological
findings strongly indicate that the processes during
active tooth movement are the same as during
immediate OR. The side that was the tension side
throughout active tooth movement can be considered
as a new pressure side during OR. Within 2.5 weeks
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periudhe mbajtjeje "mjaft té shkurtér", por fibrat
gingival vazhdojné edhe pas njé periudhe mbajtjeje
prej 232 ditésh. Gjetjet histologjike tregojné fuqishém
se proceset gjaté lévizjes aktive t€ dhémbit jané té
njéjta si gjat€ OR t&€ menjéhershme. Ana qé€ ishte ana
e tensionit gjaté 1&vizjes aktive t€ dhémbit mund té
konsiderohet si njé ané e re presioni gjat€ OR. Ana qé
ishte ana e presionit gjaté 1€vizjes aktive t€ dhémbit
mund t€ konsiderohet njé ané e re e tensionit gjat€ OR.

Brenda 2.5 javésh nga OR, struktura normale
periodontale me fibra kolagjeni t€ tipit I n€ presionin e
i humbet plotésisht dhe zévendésohet nga indi lidhor
i lirshém me fibra kryesisht kolagjen t& tipit III pa
orientim t€ qart€. Enét e gjakut dhe fibroblastet jané
té pranishme si zakonisht né indin lidhor té lirshém.
Resorbimi i drejtpérdrejté i kockés kanceloze qé ishte
shtriré gjaté 1€vizjes aktive t&€ dhémbit éshté i dukshém
n€ shumicén e rasteve dhe zona lokale t€ hialinizimit
shihen né PDL, gjé g€ con né ndérprerjen e procesit
OR deri né hegjen e tij. Indi i hialinizuar higet nga
makrofagét dhe resorbimi i rrénjés né€ pjesén e mesme t&
rrénjés mund t€ shihet pas 10 javésh OR. N& shumicén
e rasteve kjo nuk éshté shumé serioze, pasi shtrihet
vetém né dentiné, por né disa raste pothuajse gjysma e
dentinés mund t€ resorbohet. Karakteristikat né vendin
e ri té presionit gjaté rikthimit jané identike me ato qé
shihen n€ vendin e presionit gjaté 1€vizjes aktive t&
dhémbéve ortodontike si te genté ashtu edhe te minjteé.
Ana g€ ishte ana e presionit gjaté lévizjes aktive té
dhémbit mund té konsiderohet njé ané e re e tensionit
gjaté OR. Indi lidhor i lirshém pa nj€ orientim t& qarté
brenda hapésirés periodontale rimodelohet me shpejtési
dhe brenda 3 javésh formohet sérish njé strukturé
normale PDL. Kjo strukturé pérbéhet kryesisht nga fibra
kolagjeni té tipit I qé kalojné hapésirén periodontale
dhe ri-ankorojné dhémbin né kockén alveolare me
ané té fibrave t€ Sharpey-it g€ jané ngulitur né kockén
kancelare dhe cementumin e sapodeponuar. Pér mé
tepér, shpérndarja normale e fibroblasteve dhe enéve té
gjakut &shté rivendosur. Nése nuk do té kishte ndodhur
resorbimi i rrénjés, formohet vetém njé shtresé shtesé
cimentoje pér t€ lejuar ankorimin e fibrave té Sharpey.
Nése resorbimi i rrénjés &shté tashmé i pranishém
pérpara se t& lejohet OR, cementi riparues zbulohet se
z€vendéson cementin ose dentinén e resorbuar, por pa
njé restaurim t& ploté t&€ konturit t€ rrénjés. TE gjitha
kéto gjetje histologjike tregojné fuqishém se proceset
gjaté OR t€ menj€hershme jané té njéjta si gjaté 1€vizjes
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of OR, the normal periodontal structure with type |
collagen fibers at the new pressure is completely lost,
and is replaced by loose connective tissue with mainly
collagen type III fibers without clear orientation.
Blood vessels and fibroblasts are present as usual
in loose connective tissue. Direct resorption of the
cancellous bone that had been laid down during active
tooth movement is evident in most cases, and local
areas of hyalinization are seen in PDL, which leads to
interruption of the OR process until its removal. The
hyalinized tissue is removed by macrophages, and root
resorption in the middle part of the root can be seen
after 10 weeks of OR.

In most cases this is not very serious, as it extended
just into the dentine, but in some cases almost half of
the dentine can be resorbed. The features at the new
pressure site during relapse are identical to those seen
at the pressure site during active orthodontic tooth
movement both in dogs and rats. The side that was
the pressure side during active tooth movement can be
considered a new tension side during OR. The loose
connective tissue without a clear orientation within the
periodontal space is rapidly remodeled, and within 3
weeks a normal PDL structure is formed again.

This structure consists mainly of collagen type I fibers
that cross the periodontal space and re-anchor the
tooth to the alveolar bone by means of Sharpey’s fibers
that have become embedded in the newly deposited
cancellous bone and cementum. Furthermore, the
normal distribution of fibroblasts and blood vessels has
been restored. If no root resorption had taken place,
only an additional layer of cementum is formed to allow
anchorage of the Sharpey’s fibers. If root resorption
is already present before OR is allowed, reparative
cementum is found to replace the resorbed cementum
or dentin, but without a complete restoration of the root
outline. All these histological findings strongly indicate
that the processes during immediate OR are the same
as during active tooth movement.
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Fig 1. Ana e presionit pas 3 javésh relaps pa retension, qé tregon
humbje té strukturave normale periodontale dhe hialinizim lokal.

Fig 1. Pressure side after 3 weeks of relapse without retention, showing
loss of normal periodontal structures and local hyalinization.

Fig 2. Ana e presionit pas 2 muajsh relapsi pa mbajtje, qé tregon
resorbimin lokal té rrénjés, né gjysmé té rrugés drejt rrénjés qé shtrihet
né dentiné.

Fig 3. Ana e tensionit pas 3 javésh relapsi pa mbajtje, qé tregon
rikuperimin e PDL, formimin e cementoidit dhe depozitimin e kockés
kanceloze.

Fig 2. Pressure side after 2 months of relapse without retention,
showing local root resorption, halfway to the root extending into the
dentine.

Fig 3. Tension side after 3 weeks of relapse without retention, showing
recovery of the PDL, formation of cementoid, and deposition of
cancellous bone.
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Fig 4. Ana e tensionit pas 2 muajsh relaps pa retension, né njé rast
pa resorbim té rrénjés gjaté fazés aktive té lévizjes sé dhémbit, duke
treguar rikuperim té ploté té PDL.

Fig 4. Tension side after 2 months of relapse without retention, in a
case without root resorption during the active phase of tooth movement,
showing complete recovery of the PDL.

Etiologjia e rikthimit ortodontik

Shuméllojshméri  faktorésh pér ndryshimet pas
trajtimit jan€: Ndryshimi i formés s€ harkut, pozicionit
té dhémbit dhe okluzionit funksional Rimodelimi
i indeve periodontale dhe gingivaleve Ndryshimet
neuromuskulare Rritja e vazhdueshme Modalitetet
specifike té trajtimit (ekstraksionet serike)

Statusi 1 rritjes s€ individit né fund té trajtimit dhe
pérshtatja pas-ortodontike kraniofaciale, mund té jené
faktorét mé t€ réndésishém pér ndryshimet afatgjata pas
trajtimit. Eshté treguar njé ndryshim i konsiderueshém
né vendndodhjen absolute té dhémbéve 10 deriné 15 vjet
pas trajtimit, por kéto ndryshime pothuajse plotésisht i
atribuohen rritjes normale dhe ndryshimeve né moshé
té strukturave kockore, dhe jo ndryshimeve dentare.
OR-t€ e lidhura me trajtimin me shumé mundési mund
t'i atribuohen rimodelimit t€ indit periodontal, gingival
dhe alveolar, dhe pér kété arsye duhet té dallohen nga
efektet afatgjata.

Gjaté lévizjes aktive té dhémbit, fibrat e kolagjenit
(né vendin e tensionit), shtrihen nga forca dhe do té
mbeten t€ zgjatura pérgjithmoné gjaté 1évizjes aktive
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Fig 5. Ana e tensionit pas 3 muajsh relaps pa retension né njé rast me

resorbim té rrénjés né fazén aktive té lévizjes sé dhémbit, duke treguar

cementum riparues qé mbush pjesérisht zonat e resorbimit. PDL u
rikuperua plotésisht

Fig 5. Tension side after 3 months of relapse without retention in a case

with root resorption in the active phase of tooth movement, showing

reparative cementum that partly fills the resorption areas. PDL
completely recovered

Etiology of orthodontic relapse

A wide variety of causative factors for post-treatment
changes are discussed in the past. There are various
categories of factors: 1) alteration of arch form, tooth
position and functional occlusion, 2) remodeling of
periodontal and gingival tissues, 3) neuromuscular
changes, 4) continuing growth, 5) specific treatment
modalities (serial extractions).

The individual’s growth status at the end of treatment,
and the post orthodontic craniofacial adaptation,
may be the most significant factors for long-term
posttreatment changes. A considerable change in the
absolute locations of the teeth 10 to 15 years after
treatment has been shown, but these changes are
almost completely attributable to normal growth and
age changes of the bony structures, and not to dental
changes. Treatment-related OR can most probably be
attributed to remodeling of periodontal, gingival and
alveolar tissue, and therefore should be distinguished
from the long-term effects.

During active tooth movement, collagen fibers (at the
tension site), are stretched by the force, and would
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té€ dhémbit. Pas térheqjes s€ forcés, lind disekuilibri
mekanik, dhe zmbrapsja e menjéhershme dhe
rirregullimi i fibrave, ¢ojné né OSE né rivendosni njé
ekuilibér mekanik. Mbajtja mé pas do té stabilizonte
dhémbét pér t€ lejuar rimodelimin dhe rirregullimin e
fibrave. Ndérkohé, kocka e re do t€ parandalonte OSE
duke mbushur hapésirat midis fibrave t€ rimodeluara.
Studimet sugjerojné se rimodelimi i ngadalté i fibrave
gingival gjaté dhe pas lévizjes s¢ dhémbit con né njé
situaté t€ cekuilibruar pér té€ paktén 4 ose 8 muaj. Kjo
do té thot€ se tendenca pér OSE do t€ vazhdoj€ pér disa
muaj. Autorét zbuluan se shenja e paré histologjike e
rimodelimit né rajonin e mesém dhe apikal t&€ PDL &shté
pas 4 javésh mbajtje, dhe né rajonin e qafés s€ mitrés,
pas 6 javésh. Autorét zbuluan gjithashtu se kthimi
1 kolagjenit n€ PDL &sht€ mé i shpejté se né gingive,
késhtu qé kthimi &shté mé i shpejté né apikal dhe mé i
ngadalshé

Disa autoré i atribuojné njé funksion té veganté fibrave
transseptal sepse ato lidhin dhémbét fqinjé. Kéto
fibra transseptal mbrojné dhémbét nga forcat ndarése
dhe pérpigen t€ ruajné kontaktet midis dhémbéve
ngjitur. Nése kéto kontakte ndryshohen nga trajtimet
ortodontike, fibrat shtrihen dhe mund té gjenerojné forca
gé ¢ojné n€ OR dhe rivendosjen e situatés ekzistuese.

Studimet mbi OSE pas lévizjes rrotulluese t¢ dhémbit
fokusohen kryesisht né rolin e fibrave gingival, t&
cilat jané t€ ankoruara n€ rajonin cervikal t¢ dhémbit
té rrotulluar. Ata mbeten t€ ngjitur me dhémbét dhe
né€ két€ meényré shtrihen gjaté rrotullimit. Jo vet€ém
qé veté fijet shtrihen nga rrotullimi, por edhe e gjithé
gingiva zhvendoset dhe deformohet. Nése me té vérteté
zmbrapsja e fibrave kryesore né PDL dhe gingivé éshté
thelb&sore pér OR pas 1&vizjes ortodontike t€ dhémbit
pérkthimor ose rrotullues, at€heré fijet e shtrira duhet
té vazhdojné gjaté periudhés aktive, madje edhe gjaté
gjithé periudhés OR. Kjo tregon se duhet t€ pércaktohet
qarkullimi ose shkalla e rinovimit t€ sistemeve té
fibrave periodontale.

DISKUTIM

Stabiliteti i rezultatit té trajtimit &shté, né fakt,
problemi kryesor afatgjaté né ortodonci. Eshté e
jashté€zakonshme qé kaq pak té dhéna eksperimentale
jané t€ disponueshme mbi bazén biologjike t€ OR.
Megjithaté, njé¢ gjetje e réndésishme nga studimet
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remain permanently elongated during active tooth
movement. After withdrawal of the force, mechanical
disequilibrium arises, and immediate recoil and
rearrangement of the fibers, lead to OR to re-establish a
mechanical equilibrium. Retention would then stabilize
the teeth to allow remodeling and rearrangement of
the fibers. In the meantime, new bone would prevent
OR by filling up the spaces between the remodeled
fibers. Studies suggest that slow remodeling of the
gingival fibers during and after tooth movement leads
to an imbalanced situation for at least 4 or 8§ months.
This means that the tendency for OR would persist for
several months. Authors found that the first histological
sign of remodeling in the middle and apical region of
the PDL is after 4 weeks of retention, and in the cervical
region, after 6 weeks. Authors also found that collagen
turn-over in the PDL is faster than in the gingiva, so
the turn-over is faster in the apical and slower in the
cervical region.

Some authors attribute a special function to the
transseptal fibers because they connect neighboring
teeth. This transseptal fibers protect the teeth from
separating forces and try to maintain the contacts
between adjacent teeth. If these contacts are changed
by orthodontic treatments, the fibers are stretched,
and may generate forces that lead to OR and the
reestablishment of the preexisting situation.

Studies on OR after rotational tooth movement
mainly focus on the role of the gingival fibers, which
are anchored in the cervical region of the rotated
tooth. They remain attached to the teeth, and thereby
become stretched during rotation. Not only are the
fibers themselves stretched by the rotation, but also
the entire gingiva is displaced and deformed. If indeed
the recoil of the principal fibers in the PDL and the
gingiva is essential for OR after translational or
rotational orthodontic tooth movement, then stretched
fibers should persist during the active period, and
even throughout the OR period. This indicates that
the turnover or renewal rate of the periodontal fiber
systems should be determined.

DISCUSSION

Stability of the treatment result is, in fact, the major
long-term problem in orthodontics. It’s remarkable that
so little experimental data is available on the biological
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histologjike €shté se procesi i OR ka ngjashméri té gjeré
me lévizjen aktive t€ dhémbéve. Kjo mund t€ ofrojé njé
hyrje pér t€ kuptuar procesin e OSE.

Disa rishikime kané arritur né pérfundimin se reagimi
fillestar &shté fizik; gjegjésisht, sforcimi i matricés
jashtéqelizore t¢ PDL dhe kockés alveolare. Kjo
tendosje con né rrjedhjen e léngjeve né PDL dhe
kanalikulat e kockés alveolare dhe mé pas né tendosjen
gelizore té fibroblasteve periodontale, osteoblasteve
dhe osteociteve. Kjo, nga ana tjetér, ¢on n¢ kaskada
té ngjarjeve molekulare g€ pérfundimisht rezultojné
né sintezén ¢ shumé neurotransmetuesve, citokinave,
faktoréve té rritjes dhe faktoréve stimulues té kolonive.
Rezultati pérfundimtar €shté stimulimi lokal i sintezés
ose degradimit t€ matricés jashtéqelizore dhe depozitimi
ose resorbimi 1 kockave, me ané té té cilit lehtésohet
18vizja e dhémbéve. Eshté e réndésishme té kuptohet se
kéta mekanizma rregullues jané t€ pavarur nga sistemet
e fibrave periodontale, sepse ato varen térésisht nga
tendosja e gelizave.

Né situatén klinike, praktiké e zakonshme &shté
stabilizimi i rezultatit té trajtimit me mbajtje. Situata
mbetet e qéndrueshme, pér sa kohé qé forca rezultante
nga dhémbézimi dhe aparati mbajtés mbetet n€ zero.
Pa mbajtje t&¢ menjéhershme, do t€ ndodhé rikthimi.
Megjithaté, edhe nése pajisja mbajtése vendoset né
ményré pasive, ajo do t& aktivizohet nga shtrembérimi
i shkaktuar nga rikthimi i dhémbéve derisa té arrihet
nj€ ekuilibér. Heqja e pajisjes mbajtése do t& rezultojé
n€ njé gjendje t€ re disekuilibri, ose pér shkak se
strukturat rreth dhémbéve né pozicionin e tyre té ri
nuk jané€ rimodeluar ende plotésisht, ose pér shkak té
ndryshimeve fiziologjike né morfologji gjaté plakjes.
Kjo tregon se sistemet e fibrave periodontale nuk jané
thelbésore pér OR ose ndryshimet né pozicionin e
dhémbéve mé voné né jeté. Rrotullimi i shpejté i tyre
sugjeron mé shumé pér njé pérshtatje t€ vazhdueshme
t¢ PDL ndaj ndryshimeve né kushtet mekanike né
dhémbézim. S€ bashku me rimodelimin e gjeré t&¢ PDL-
sé& dhe kockés alveolare, kéto procese lejojn€ qé dhémbi
té [éviz€ né njé pozicion mekanikisht mé t€ favorshém,
duke reduktuar forcat rezultante qé veprojn€ mbi t€, si¢
u tha tashmé né vitet 1960.m né rajonin e qafés s€ mitrés.
Njohuri mé gjithépérfshirése pér etiologjiné e OR mund
té ¢ojé né hartimin e strategjive pér parandalimin e tij.
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basis of OR. An important finding from histological
studies, however, is that the process of OR has extensive
similarities with active tooth movement. This may
offer an entrance to understanding the process of OR.

Several reviews have concluded that the initial
reaction is a physical one; namely, the strain of the
extracellular matrix of the PDL and the alveolar
bone. This strain leads to fluid flow in the PDL and
the canaliculi of the alveolar bone and subsequently
to cell strain of the periodontal fibroblasts, osteoblasts
and osteocytes. This, in turn, leads to cascades of
molecular events that finally result in the synthesis
of many neurotransmitters, cytokines, growth factors
and colony stimulating factors. The final outcome is
local stimulation of extracellular matrix synthesis or
degradation, and bone deposition or resorption, by
which tooth movement is facilitated. It is important
to understand that these regulatory mechanisms are
independent of the periodontal fiber systems because
they are entirely dependent on cell strain.

In the clinical situation, common practice is to stabilize
the treatment result by retention. The stable situation
remains, as long as the resultant force from the
dentition and the retention appliance remains at zero.
Without immediate retention, relapse will take place.
However, even if the retention appliance is passively
placed, it will be activated by distortion caused by
relapsing teeth until an equilibrium is attained. The
removal of the retention appliance will result in a new
state of disequilibrium, either because the structures
around the teeth in their new position are not yet
completely remodeled, or due to physiological changes
in morphology during aging. This indicates that the
periodontal fiber systems are not essential for OR or
the changes in tooth position later in life. Their rapid
turnover is more suggestive of a continuous adaptation
of the PDL to changes in mechanical conditions in
the dentition. Together with extensive remodeling of
the PDL and the alveolar bone, these processes allow
the tooth to move to mechanically more favorable
position, by reducing the resultant forces acting upon
it, as already stated in the 1960°s. More comprehensive
knowledge of the etiology of OR can lead to the design
of strategies for its prevention.
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Relapsi né lloje té ndryshme rastesh

N¢ rastet me parregullsi incizive; Prognoza e stabilitetit
afatgjaté t€ pozicionit t& prerésit dhe dimensionit té
harkut duket t€ jeté e pafavorshme (mbushja e prerésve
dhe ndryshimet n€ dimensionet e harkut vazhdojné
pértej moshés 60 vjec). Mbéshtetet mbajtja gjaté gjithé
jetés.

Né rastet me parregullsi té€rthore; €shté raportuar njé
rikthim. Por, zgjerimi i shpejté nofull dhe zgjerimi
gjysém 1 shpejté nofull prodhojné njé korrigjim té
géndrueshém né shumicén e pacientéve té trajtuar. Nuk
ka pothuajse asnjé rikthim skeletor. Stabiliteti dentar
&shté gjithashtu shumé i kénagshém.

Né rastet me malokluzion té klasés II; Faktoré si mbi
jet, marrédhénia e klasés molare, ndryshimet e médha
té trajtimit u zbuluan se ishin parashikuese t¢ rikthimit
(malokluzioni i klasés II ka tendencé rikthimi).

Né rastet me malokluzion té klasés I1I; varet nga lloji i
trajtimit (vetém trajtim ortodontik ose trajtim kirurgjik
ortognatik). Faktori i moshés dhe modeli i rritjes jané
parashikues pér rikthimin.

Rastet me pickim t€ hapur té pérparmé; trajtimi me terapi
miofunksionale ose ekuilibér okluzal ka efektivitet dhe
stabilitet t€ kufizuar kundrejt pacientéve té trajtuar me
kirurgji. Ekziston ende njé nevojé urgjente pér studime
eksperimentale pér t&€ sqaruar mé tej sfondin biologjik
té RO.
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Relapse in different types of cases

In cases with incisor irregularity; long-term stability
prognosis of incisor position and arch dimension seems
to be unfavorable (incisor crowding and changes in
arch dimensions continue beyond the age of 60). Life-
long retention is advocated.

In cases with transverse irregularity; some relapse has
been reported. But rapid maxillary expansion and semi-
rapid maxillary expansion produce a stable correction
in most treated patients. There is almost no skeletal
relapse. Dental stability is also very satisfying.

In cases with class Il malocclusion; factors like over jet,
molar class relationship, large treatment changes were
found to be predictive of relapse (class II malocclusion
has relapse tendency).

In cases with class III malocclusion; depends on
the treatment type (orthodontic treatment only or
orthognathic surgical treatment). Age factor and
growth pattern are predictive for relapse.

Cases with anterior open bite; treatment with
myofunctional therapy or occlusal equilibrium has
limited effectiveness and stability vs. surgery treated
patients. There is still an urgent need for experimental
studies to further elucidate the biological background
of OR.
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* Original scientific papers;
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* Reviews.

In journal Apolonia also will be published texts
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* Noteses.
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as paper or articles translated from other languages.
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* Calendar of important scientific and

profesional meetings.
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stomatological health education in particullary will be
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Instructions for preparation of manuscripts submitted
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recomendations issued by the International Commitee
of Medical Journal Editors, uniform requirements for
Manuscripts Submitted to Biomedical Journals, Ann
Intern Med 1988; 108: 258-265.

The papers for publication should be addressed
to: Shoqéria Stomatologjike Shqiptare (Journal of
dentistry APOLONIA), Qendra e Re Tregtare, Kati
IL, lok. 7, 1200 Tetova Macedonia. Papers which are
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16 printed pages.

Papers which are not submited to the reviewer’s report
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pages.
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Emri i autorit dhe bashk&autoréve té dérgohet i ploté
(emri dhe mbiemri), gjithashtu t€ shénonet institucioni
ku ai vepron.

Autorét nése e pérdorin shkrimin girilik n€ punimet e
dérguara né formé elektronike até€heré detyrimishtduhet
té pérdorin njérin prej kétyre TTF fonteve: M _times.
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Fagja e paré e punimit duhet t€ pérmbajé: Titullin e
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proofreading the paper.
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The name of the authors (and co-authors) should be
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where they work.
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necessary that the authors should added a running title
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should not exceed 160 words. It should consist all
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edhe titullin e punimit. Né abstrakt nuk duhet té keté
shkurtesa dhe akronime. Abstrakti né fund té tekstit
duhet té keté 3-5 fjalé kyce té cilat jané me réndési
pér klasifikimin dhe identifikim t& punimit dhe do té na
ndihmojé né hartimin e deskriptorit.

Hyrja: Paraqet prezentim té qart€ dhe t€ shkurté
té€ problemit dhe t€ g€llimit t€ punimit. Né formé té
shkurté ceken punimet té€ cilét jané n€ ményré direkte
té lidhur me problemin té cilin e shkoqit artikulli né
fjalé. Né fillim té faqes ku éshté hyrja edhe njé heré
shkruhet titulli i punimit, por pa emrat e autoréve dhe

té institucioneve.

Materialet dhe metodat t¢ cilat jané¢ pérdorur né
punim prezentohen shkurt por mjaftueshém qé lexuesit

t’1 mundésohet pérséritja e hulumtmit t&€ pérshkruar.

Metodat paraqiten sipas rrénditjes s€ pérdorimit té tyre.
Barérat theksohen sipas emrit té tyre gjenerik. Metodat
e njohura nga literatura nuk pérshkruhen, por vetém
ceket e dhéna burimore né literaturé.

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

Diskutimi dhe pérfundimi: prezentohen ndaras.
Qéllimi 1 diskutimit éshté qé té b&j€ interpretimin
e rezultateve dhe krahasimin e tyre me njohurité

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

TABELAT DHE FOTOGRAFITE

Punimi mund t€ shogé€rohet me fotografi dhe tabela.

Tabelat: Cdo tabelé shkruhet ose vizatohet né fleté té
vecanté dhe jo né tekst, duhet té keté titull dhe numér
rendor€ i cili ndérlidhet me tekstin.

Hustrimet: Cdo ilustrim duhet t€ keté pérshkrimin dhe
numrin rendor me t€ cilin paraqitet né tekst.
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substantial facts about presentation in the paper:
brief and precise account of the problem, 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 identification and clasification of the
paper contents and helpful in identifying descriptors.

Introduction 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 introduction section should be
preceded by the title of the paper writen on the top of
the page (withaut the authors and institutions).

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

Results should be presented clearly and accurately.
Significance of the results should be statistically
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. Photographs could be
black-white or color. Each photograph shoulds have on
the back the initials of the first author, and running title
of the paper. Top of the figure should be indicated by
an arrow.

Is recommended that the substantional details on the
figures should also be indicated by arrow or suitable
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UDHEZIME PER AUTORE

Pérshkrimi i fotografive - legjenda shkruhet né fleté té
vecanté sipas numrit rendor. Fotografit€¢ mund t€ jené
kolor ose bardh e zi. Né shpinén e fotografive duhet
té& shkruhen inicalet e autorit t€ paré si dhe titulli i
shkurtuar. Me ané t€ shigjetés duhet t€ tregohet pjesa e
epérme e fotografisé.

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

Vizatimet: Punohen né letér t€ bardhé, né disketé ose
né€ CD dhe dérgohen né€ origjinal. Germat dhe shenjat
doemos té€ jené t&€ qarta, t&€ kené madhési t€ njéjte,
pé€rmasat t€ jené té€ tilla g€ ¢do e dhéné me zvogélim
té ngel e qarté. Shfrytézimi i fotografive dhe tabelave
nga burime t&€ ndryshme duhet té pércillet me té dhéna
se nga jan€ marr€. Sipas rregull€s, tabelat shénohen
si “Tabel&”, ndérsa i t€ré fotodokumentacioni tjetér
shénohet si “Foto”. Tabelat dhe fotografit€ nuk duhet
té€ jené mé shumé se 12 né numér.

Pérshkrimi i literaturés: Literatura shkruhet né fleté
té vecanté. Sipas Stilit Vankuver. Revistat duhet té
pérshkruhen me shkurtesa t€ cilat pérdoren né Index
Medicus.

KLASIFIKIMI | PUNIMEVE

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

VEREJTJE:

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

Punimet t€ cilét nuk jan shkruar sipas udhé- zimeve té
lartpérmendura nuk mund té pranohen pér botim.

Punimet né revisté publikohen sipas rra- dhitjes sé
caktuar nga redaksia dhe jo sipas arritjes s¢€ tyre.

Doréshkrimet, fotografit€ dhe dokumentacioni tjetér
nuk kthehen, ndérsa t€ gjitha shtojcat e botuara dhe
botimet e vecanta jané né pronési té botuesit.

Autoréve u takojné nga 10 ekzemplaré té revistés.
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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 provided stating the source
where they have been taken from. Only tables should
be designated “Table”, and any other documentation
should be desig nated as “figure”. The number of tables
and figures together should net exceed 12.

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 willnot
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 dokumentationwill
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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