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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

Té nderuar kolegé dhe lexues té revistés,

Eshté kénagési e vecanté té ju prezantoj kété
numeér té ri té revistés soné shkencore né fushén e
stomatologjisé, e cila synon té jeté njé platformé
pér shpérndarjen e njohurive bashkékohore dhe
avancimeve profesionale né praktikén toné té
pérditshme.

Né kété botim, do té gjeni artikuj té réndésishém qé
trajtojné temat mé aktuale si trajtimi endodontik me
teknologji té reja, réndésia e dizajnit té kavitetit hyrés
né suksesin e restaurimeve, tretmane té rasteve té
ndryshme klinike té fushés sé ortodoncisé, kirurgjisé
orale dhe maksilofaciale si dhe hulumtime tjera
klinike qé pérmirésojné gasjen toné diagnostike dhe
terapeutike.

Revista joné vazhdon té angazhohet pér promovimin
e shkencés dhe edukimit té vazhdueshém profesional,

duke mbéshtetur autoré dhe studiues qé kontribuojné
né rritjen e cilésisé sé kujdesit stomatologjik.

Ju ftoj té lexoni me vémendje kété numér dhe té
ndani mendimet tuaja me ne. Kontributi juaj éshté
celési i suksesit té pérbashkét.

Me respekt,
Prof.Dr.Lindihan Emini

EDITORIAL

Dear colleagues and readers,

It is a great pleasure to welcome you to the latest
issue of our scientific dental journal. Our mission
remains to serve as a platform for sharing current
knowledge, clinical innovations, and research that
enhances daily dental practice.

In this edition, you will find insightful articles
covering key topics such as advances in endodontic
treatment, the impact of access cavity design on the
success of restorations, including treatments in the
fields of orthodontics, oral and maxillofacial surgery,
as well as other research contributions that reflect
the multidisciplinary nature of modern dentistry.
and clinical research aimed at improving diagnostic
accuracy and therapeutic outcomes.

Our journal is committed to promoting scientific
excellence and continuous professional development
by supporting authors and researchers who contribute
to the advancement of dental care.

I invite you to explore this issue and share your
thoughts with us. Your feedback and participation
are vital to our shared success.

With respect and appreciation,

Prof.Dr.Lindihan Emini

Prof. Dr. Lindihana Emini
Kryeredaktor / Editor in chief
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NDIKIMI | EKZAMINIMIT
PERIODONTAL BAZIK NE
TRAJTIMIN ORTODONTIK
INTERCEPTIV

Ekrem Gitaku', Emire Gitaku?, Ana Minovska®, Vasilka Renxhova*

'PhD kandidat, Fakulteti i Shkencave Mjekésore, Universiteti “Goce Delgev”,
Shtip, Magedonia e Veriut
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*Autor korrespondues: Emire Citaku

ABSTRAKT

Ky studim vleréson ndikimin e njé programi té
higjienés orale té dizajnuar pér prindérit e fémijéve
gé i nénshtrohen trajtimit ortodontik interceptiv, me
fokus né njohurité, géndrimet dhe praktikat e tyre
lidhur me higjienén orale. Né studim jané pérfshiré
gjithsej 20 pacienté té moshés 7-11 vjeg, nga té
cilét 10 ishin duke marré trajtim ortodontik me
aparate dhe 10 ishin pacienté té rinj ortodontiké pa
aparate. Té dhénat u mblodhén pérmes pyetésoréve
té vetévlerésimit té plotésuar nga prindérit, si dhe
pérmes Ekzaminimit Periodontal Bazik (BPE).
Rezultatet tregojné se prindérit e fémijéve me
aparate ortodontike raportuan praktika mé té uléta té
higjienés orale dhe mé pak vetébesim né mbikéqyrjen
e higjienés orale té fémijés sé tyre, krahasuar me
prindérit e fémijéve pa aparate. Pér mé tepér, fémijét
me aparate ortodontike shfagén njé incidencé mé
té larté té gjakderdhjes sé gingivés dhe formimit té
guréve dentaré, duke theksuar ndikimin e aparateve
ortodontike né shéndetin periodontal. Studimi
nénvizon réndésiné e pérfshirjes dhe edukimit té
prindérve né ruajtjen e njé higjiene orale optimale
gjaté trajtimit ortodontik. Programet edukative
té personalizuara dhe udhézimet e vazhdueshme
nga profesionistét ortodontiké jané thelbésore pér
pérmirésimin e praktikave té higjienés orale dhe
rezultateve periodontale te fémijét gé i nénshtrohen
trajtimit ortodontik interceptiv.

Fjalét kyce: Ortodoncia interceptive, prindérit dhe
mbikéqyrja, ekzaminimi periodontal bazik.
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THE IMPACT OF BASIC
PERIODONTAL EXAMINATION IN
INTERCEPTIVE ORTHODONTIC
TREATMENT

Ekrem Gitaku', Emire Gitaku?, Ana Minovska®, Vasilka Renxhova*

'PhD candidate, Faculty of medical sciences, Goce Delcev University, Stip,
North Macedonia

ZPhD candidate, Faculty of Dentistry, Ss. Cyril and Methodius University,
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*Corresponding Author: Emire Citaku

ABSTRACT

Interceptive orthodontic treatment aims to address
dental irregularities at an early stage to prevent
more severe orthodontic issues in the future. This
study evaluates the impact of an oral hygiene
program designed for parents of children undergoing
interceptive orthodontic treatment, with a focus on
their knowledge, attitudes, and practices related
to oral hygiene. A total of 20 patients aged 7-11
years were included, with 10 receiving orthodontic
treatment with appliances and 10 as new orthodontic
patients without appliances. Data were collected
through self-assessment questionnaires completed
by parents, as well as regular Basic Periodontal
Examinations (BPE). The results indicate that parents
of children with braces reported slightly lower oral
hygiene practices and confidence in supervising their
child’s oral hygiene compared to parents of children
without braces. Additionally, children with braces
exhibited a higher incidence of gingival bleeding
and calculus buildup, highlighting the impact
of orthodontic appliances on periodontal health.
The study underscores the importance of parental
involvement and education in maintaining optimal
oral hygiene during orthodontic treatment. Tailored
educational programs and consistent guidance from
orthodontic professionals are essential to improve
oral hygiene practices and periodontal outcomes
in children undergoing interceptive orthodontic
treatment.

Keywords: Interceptive orthodontics, parents and
supervision, basic periodontal examination.
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NDIKIMI | EKZAMINIMIT PERIODONTAL BAZIK NE TRAJTIMIN
ORTODONTIK INTERCEPTIV

HYRJE

Trajtimi ortodontik interceptiv synon té adresojé
anomalité e dhémbéve né njé fazé té hershme, duke
promovuar shéndetin mé té miré oral dhe duke
parandaluar zhvillimin e problemeve mé té rénda
ortodontike né té ardhmen. Qéllimi kryesor i kétij
trajtimi éshté korrigjimi i anomalive né formim
pérpara se ato té manifestohen plotésisht, duke
lehtésuar késhtu vendosjen e duhur té dhémbéve
dhe nofullés (1, 2). Ndérhyrja né fazat e hershme té
zhvillimit dento-skeletor mund té zvogélojé ndjeshém
nevojén pér trajtime mé invazive né té ardhmen (1).

Megjithaté, suksesi i trajtimit ortodontik interceptiv
varet jo vetém nga ndérhyrjet profesionale, por
edhe nga pérfshirja e vazhdueshme e prindérve né
mbajtjen e higjienés orale té fémijés sé tyre. Prindérit
luajné njé rol thelbésor né sigurimin e ndjekjes sé
praktikave té duhura té higjienés orale, e cila béhet
vecanérisht e réndésishme kur vendosen aparate
ortodontike. Studimet tregojné njé lidhje té qarté
midis aparateve ortodontike dhe rritjes sé rrezikut
pér grumbullimin e pllakut dentar dhe zhvillimin
e gingivitit, duke theksuar nevojén pér mbikéqyrje
aktive prindérore gjaté procesit té trajtimit (3, 4).

Shéndeti periodontal i fémijéve gqé i nénshtrohen
trajtimit ortodontik interceptiv éshté me réndési
thelbésore, pasi aparatet ortodontike mund té
krijojné sfida shtesé né mbajtjen e higjienés orale (5).
Akumulimi i pllakut rreth briketave dhe telave mund
té cojé né inflamacion gingival, i cili, nése lihet pa
trajtuar, mund té komprometojé rezultatet e trajtimit.
Pér kété arsye, monitorimi i rregullt i shéndetit
periodontal dhe ndjekja e vazhdueshme e praktikave
té higjienés orale jané thelbésore pér suksesin e
trajtimit ortodontik.

Ky studim synon té vlerésojé efektivitetin e njé
programi té higjienés orale té krijuar posacérisht
pér prindérit e fémijéve qé marrin trajtim ortodontik
interceptiv. Programi do té pérgendrohet né
pérmirésimin e njohurive, géndrimeve dhe praktikave
té prindérve né lidhje me higjienén orale, me géllimin
pérfundimtar té pérmirésimit té shéndetit oral té
fémijéve gjaté trajtimit. Duke vlerésuar ndikimin e
programit né pérfshirjen e prindérve dhe né praktikat
e higjienés orale, hulumtimi synon té ofrojé njohuri
té vlefshme mbi marrédhénien midis mbikéqyrjes
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INTRODUCTION

Interceptive orthodontic treatment aims to address
dental irregularities at an early stage, promoting
better oral health and preventing the development
of more severe orthodontic problems in the future.
The primary focus of this treatment is to correct
emerging malocclusions before they fully manifest,
thereby facilitating proper alignment of the teeth and
jaw (1, 2). By intervening during the early stages of
dentoskeletal development, interceptive orthodontics
can significantly reduce the need for more invasive
treatments later (1).

The success of interceptive orthodontic treatment,
however, depends not only on professional
interventions but also on the consistent involvement
of parents in maintaining their child's oral hygiene.
Parents play a vital role in ensuring adherence
to proper oral hygiene practices, which becomes
particularly important when orthodontic appliances
are introduced. Research indicates a clear link
between orthodontic appliances and an increased
risk of dental plaque accumulation and gingivitis,
underscoring the need for active parental supervision
during the treatment process (3, 4).

The periodontal health of children undergoing
interceptive orthodontic treatment is of paramount
importance, as orthodontic appliances can create
additional challenges in maintaining oral hygiene
(5). Plaque buildup around brackets and wires
may lead to gingival inflammation, which, if left
unaddressed, can compromise treatment outcomes.
Therefore, regular monitoring of periodontal health
and consistent oral hygiene practices are critical for
successful orthodontic treatment.

This study seeks to evaluate the effectiveness of
an oral hygiene program specifically designed
for parents of children receiving interceptive
orthodontic treatment. The program will focus
on improving parents’ knowledge, attitudes, and
practices regarding oral hygiene, with the ultimate
goal of enhancing their children's oral health during
treatment. By assessing the impact of the program
on parental involvement and oral hygiene practices,
the research aims to provide valuable insights into
the relationship between parental supervision and
periodontal health in young orthodontic patients.
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prindérore dhe shéndetit periodontal te pacientét e
rinj ortodontiké.

Pér mé tepér, studimi do té monitorojé progresin
e zakoneve té higjienés orale dhe shéndetin
periodontal pérmes pérdorimit té pyetésoréve té
strukturuar dhe Ekzaminimeve Periodontale Bazé
(EPB). Hipotezohet se prindérit gé marrin pjesé né
programin e higjienés orale do té demonstrojné njé
ndérgjegjésim dhe pérfshirje té pérmirésuar, duke
cuar né rezultate mé té mira té shéndetit oral pér
fémijét e tyre gjaté trajtimit ortodontik interceptiv.

MATERIALET DHE METODAT

Ky studim pérfshiu 20 pacienté me dendési té
dhémbéve (mosha 7-11 vjeg) né fazén e denticionit
té pérzier. Nga kéta pacienté, 10 i ishin nénshtruar
trajtimit ortodontik interceptiv, ndérsa 10 té tjeré
ishin pacienté té rinj ortodontiké. Né studim u
pérfshiné pacienté té té dy gjinive, ndérsa pacientét
me histori té sémundjeve sistemike qé ndikojné né
shéndetin periodontal u pérjashtuan.

Studimi u realizua pas marrjes sé pélgimit té
informuar nga prindérit e fémijéve pjesémarrés.
Pyetésori u hartua duke u bazuar né mjete té
méparshme té validuara pér vlerésimin e njohurive
dhe praktikave té higjienés orale, si¢ jané Manuali
i Anketave pér Shéndetin Oral i OBSH-sé dhe
pyetésori pér Vetévlerésimin e Pastértisé Orale
(SPOCQ), i cili u pérshtat pér té mbledhur opinione
nga prindérit mbi zakonet e higjienés orale té fémijés
para dhe gjaté kujdesit ortodontik (6-9).

Té dhénat u mblodhén pérmes njé pyetésori
té administruar prindérve té pacientéve qé i
nénshtroheshin trajtimit ortodontik interceptiv
dhe pér analizé u konsideruan vetém pyetésorét
e plotésuar né térési. Dy pyetésoré vetévlerésimi
u zhvilluan pér té vlerésuar ndérgjegjésimin mbi
higjienén orale tek prindérit e pacientéve qé marrin
trajtim ortodontik interceptiv: njé pér prindérit e
pacientéve me trajtim ortodontik me aparate dhe njé
pér prindérit e pacientéve pa aparate.

Mostrat u ndané né dy grupe:

G1: Pacienté para fillimit té trajtimit ortodontik.
G2: Pacienté gjaté trajtimit ortodontik.
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Furthermore, the study will monitor the progression
of oral hygiene habits and periodontal health over
a 12-month period through the use of structured
questionnaires and Basic Periodontal Examinations
(BPE). Itis hypothesized that parents who participate
in the oral hygiene program will demonstrate
improved awareness and involvement, leading to
better oral health outcomes for their children during
interceptive orthodontic treatment.

MATERIALS AND METHODS

This study involved 20 patients with crowding, (age
range 7 -11 years old), in mixed dentition. 10 of
them undergoing interceptive orthodontic treatment
and 10 of them were new orthodontic patients.
Patients of both genders were included in the study.
Patients with a history of systemic diseases affecting
periodontal health were excluded.

The study was conducted after obtaining informed
consent from parents before the study.

The questionnaire was designed based on previously
validated tools for assessing oral hygiene knowledge
and practices, such as the WHO Oral Health Surveys
manual and the Self-Perceived Oral Cleanliness
(SPOC) questionnaire, which was adapted to gather
parental feedback on their child's oral hygiene habits
before and during orthodontic care (6-9).

The study used a questionnaire to collect data
from parents of patients undergoing interceptive
orthodontic treatment, and only fully completed
questionnaires were considered for analysis. Two
self-assessment questionnaires were developed to
evaluate oral hygiene awareness among parents
of patients undergoing interceptive orthodontic
treatment: one was the Questionnaire for Parents
of Patients with Interceptive Treatment (with
appliances) - Focus on Oral Hygiene, and the other
was the Questionnaire for Parents of Patients with
Orthodontic Treatment (without appliances) - Focus
on Oral Hygiene.

The sample was divided into two groups: patients
before the start of orthodontic treatment (G1)
and patients during orthodontic treatment (G2).
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Pyetésori pérfshinte pyetje té hapura dhe té mbyllura
pér té siguruar njé analizé té ploté. Konkretisht, ai
vlerésonte ndérgjegjésimin mbi shéndetin gingival,
duke pérfshiré njohurité, praktikat e higjienés orale
dhe géndrimet ndaj trajtimit té dhémbéve. Secila
pyetje u formuluan me opsione té qarta dhe té
kuptueshme pér pérgjigje (10).

Praktikat e higjienés orale u vlerésuan pérmes
ekzaminimit té frekuencés sé larjes sé dhémbéve,
e kategorizuar si "e parregullt,” "njé heré né dité,"
ose "dy heré ose mé shumé né dité." Gjithashtu,
kohézgjatja e larjes u klasifikua si "<1 minuté" ose
">2 minuta." Pérdorimi i mjeteve shtesé té higjienés
orale, si shpélarésit e gojés, u vlerésua me opsione
pérgjigjeje nga "asnjéheré" deri te "gjithmoné,"
ndérsa pérdorimi i perit dentar dhe furcave
interdentare u mat me njé shkallé nga "asnjéheré"
deri te "dy heré ose mé shumé né dité." Pérveg késaj,
pyetésori mblodhi té dhéna demografike, pérfshiré
gjininé dhe grup moshén, pér té ndértuar njé profil
mé té detajuar té pjesémarrésve (11).

Té gjithé prindérit e pacientéve té pérzgjedhur
morén pyetésorin sé bashku me udhézime paraprake
pér plotésimin e tij.

Gjaté studimit, pér secilin pacient u krye njé
Ekzaminim Periodontal Bazik (EPB) pér té
monitoruar shéndetin periodontal né kohé. BPE éshté
njé mjet skriningu bazé pér té vlerésuar shéndetin
periodontal té pacientit. Eshté njé proceduré e
thjeshté dhe efikase, e rekomanduar pér té gjithé
pacientét pér té zbuluar né ményré té hershme
problemet e mundshme periodontale.

Ekzaminimi u krye duke pérdorur instrumentin
standard té Organizatés Botérore té Shéndetésisé
(OBSH)—njé sondé me majé sferike 0.5 mm, e
projektuar pér té matur me saktési thellésiné e
xhepave periodontalé dhe pér té vlerésuar shéndetin
gingival. Sonda pérmbante njé brez té zi té dukshém
midis 3.5-5.5 mm, si dhe shenja shtesé né 8.5 mm dhe
11.5 mm, duke mundésuar matje té sakta té xhepave
periodontalé dhe dokumentimin e ndryshimeve
subtile né shéndetin gingival (12).

Gjaté ekzaminimit, u aplikua njé forcé e géndrueshme
dhe e lehté prej aférsisht 20-25 gramésh, ekuivalente
me presionin e nevojshém pér té zbardhur njé thua.
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The questionnaire included both open- and closed-
ended questions to gather comprehensive insights.
Specifically, it assessed awareness of gingival health,
including knowledge, oral hygiene practices, and
attitudes toward dental treatment. Each question was
designed with clear and concise response options for
easier understanding (10).

Oral hygiene practices were evaluated by examining
the frequency of tooth brushing, categorized as
"irregular,” "once a day," or "twice or more a day,"
as well as the duration of brushing, classified as "<1
minute" or ">2 minutes." Additionally, the use of
supplementary oral hygiene aids, such as mouthwash,
was assessed with response options ranging from
"never" to "always," and the use of dental floss and
interdental brushes was measured on a scale from
"never" to "twice or more a day." The questionnaire
also collected demographic information, including
gender and age group, to provide a more detailed
profile of the participants (11).

All parents of the selected patients received the
questionnaire along with prior instructions for its
completion.

Throughout the study, a comprehensive Basic
Periodontal Examination (BPE) was conducted
for each patient at the beginning of the study
and subsequently every three months to monitor
periodontal health over time. The Basic Periodontal
Examination (BPE) serves as a fundamental
screening tool to assess a patient's periodontal
health. It is a straightforward and efficient procedure,
recommended for all patients to promptly detect
potential periodontal concerns.

The examination was performed using the standard
World Health Organization (WHO) instrument—a
probe with a 0.5 mm ball-shaped tip, specifically
designed for precise measurement of periodontal
pocket depths and gingival health assessment. The
probe was equipped with a clearly visible black
band located between the 3.5-5.5 mm range,
along with additional markings at 8.5 mm and 11.5
mm, which allowed for accurate measurement of
periodontal pockets and ensured precise detection
and documentation of any subtle changes in gingival
health (12).
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Ky presion i kontrolluar ishte thelbésor pér té
siguruar konsistencé né té gjithé pacientét dhe pér té
minimizuar shqetésimet e mundshme.

Sonda u manovrua me kujdes rreth gjashté dhémbéve
indeks té pérzgjedhur:

Molar i paré i sipérm i djathté (16)

Inciziv i paré gendror i sipérm i majté (11)
Molar i paré i sipérm i majté (26)

Molar i paré i poshtém i majté (36)

Inciziv i paré gendror i poshtém i djathté (31)
Molar i paré i poshtém i djathté (46)

Kéta dhémbé u zgjodhén pér té pérfagésuar zona
té ndryshme té gojés, duke ofruar njé pasqyré
gjithépérfshirése té shéndetit periodontal té secilit
pacient.

Sistemi i kodimit té BPE u pérdor pér té kategorizuar
gjendjen periodontale té pacientéve. Pér fémijét
e moshés 7-11 vjec, u aplikuan kodet BPE 0-2,
pasi kéto kode jané té pérshtatshme pér vlerésimin
e shéndetit periodontal né pacientét pediatriké pa
krijuar komplikime té panevojshém (13,14).

Kodi 0: Gingiva e shéndoshé, pa gjakderdhje ose
xhepa periodontalé.

Kodi 1: Gjakderdhje gjaté sondimit, por pa praniné e
xhepave periodontalé.

Kodi 2: Prania e guréve dentaré qé kérkojné pastrim
profesional, por pa xhepa periodontalé té thellé.

Ky sistem i thjeshtuar i kodimit pér fémijét ishte
ideal pér identifikimin e shenjave té hershme té
inflamacionit gingival ose problemeve té tjera
periodontale dhe pér pércaktimin e ndérhyrjeve té
nevojshme.

Pér té lehtésuar interpretimin, u krijua njé tabelé
pérmbledhése me kodet BPE dhe pérshkrimet e tyre
(Tabela I) (13). Kjo tabelé shérbeu si piké referimi
pér krahasimin e gjetjeve midis pacientéve té
ndryshém duke ndihmuar né monitorimin e progresit
té shéndetit periodontal.

Duke zbatuar njé metodologji té géndrueshme
dhe duke pérdorur kode BPE té qarta dhe té
pércaktuara miré, studimi synoi té ofrojé rezultate

APOLONIA 58-59 - fq. 6-17, Maj 2025

-10-

Ekrem Gitaku', Emire Citaku?, Ana Minovska?®, Vasilka Renxhova*

THE IMPACT OF BASIC PERIODONTAL EXAMINATION IN INTERCEPTIVE
ORTHODONTIC TREATMENT

During the examination, a consistent and gentle
force of approximately 20-25 grams was applied,
equivalent to the pressure required to blanch
a fingernail. This controlled force was critical
in ensuring consistency across all patients and
minimizing potential discomfort. The probe was
carefully maneuvered around six strategically
selected index teeth: the upper right first molar (16),
the upper left central incisor (11), the upper left
first molar (26), the lower left first molar (36), the
lower right central incisor (31), and the lower right
first molar (46). These index teeth were chosen to
represent different regions of the mouth, providing
a comprehensive overview of each patient's
periodontal health status.

The BPE coding system was used to categorize each
patient's periodontal condition.

For children aged 7—11 years, BPE codes 0-2 were
applied, as these codes are suitable for evaluating
periodontal health in pediatric patients without
introducing unnecessary complexity (13,14). A BPE
score of 0 indicated healthy gums with no bleeding or
pockets, while a score of 1 reflected the presence of
bleeding upon probing without periodontal pockets.

A score of 2 indicated the presence of calculus that
might require professional cleaning, but without
deeper periodontal pockets. This simplified coding
system for children was ideal for identifying early
signs of gingival inflammation or other periodontal
issues and for determining necessary interventions.

To facilitate interpretation, a summary table with
the BPE codes and their corresponding descriptions
was created as Table I (13). This table served as a
reference point for comparing findings between
different patients and time intervals throughout the
study, aiding in the monitoring of periodontal health
progress over time.

By applying a consistent methodology and using
clearly defined BPE codes, the study aimed to provide
reliable and reproducible results that contribute to a
deeper understanding of how orthodontic treatment
impacts periodontal health in young patients.
Additionally, the findings were expected to provide
valuable insights for establishing guidelines on
oral hygiene maintenance and professional care
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té besueshme dhe té riprodhueshme mbi ndikimin
e trajtimit ortodontik né shéndetin periodontal
té pacientéve té rinj. Pér mé tepér, gjetjet pritet té
japin njohuri té vlefshme pér krijimin e udhézimeve
mbi mirémbajtjen e higjienés orale dhe kujdesin
profesional té pérshtatur pér pacientét né trajtim
ortodontik interceptiv.

Tabela I: BPE kodi i thjeshtuar

BPE kodi Pérshkrimi
0 Gingiva e shéndoshé
1 Gjakderdhje gjaté sondimit
2 Prania e guréve dentaré
REZULTATET

Ky studim pérfshiu 20 pacienté ortodontiké, ku 10
prej tyre ishin duke pérdorur aparate ortodontike,
ndérsa 10 ishin pacienté té rinj ortodontiké pa
aparate.

Qéllimi kryesor i kétij studimi ishte té vlerésonte
ndérgjegjésimin pér higjienén orale tek prindérit e
pacientéve qé i nénshtroheshin trajtimit ortodontik
interceptiv dhe té analizonte njohurité, praktikat dhe
géndrimet e tyre ndaj higjienés orale dhe kujdesit
dentar. Pér mbledhjen e té dhénave, studimi pérdori
njé anketé té strukturuar té administruar prindérve té
kétyre pacientéve.

Nga té dhénat e pérpunuara, rezulton se: Mosha
mesatare e pacientéve ishte 9 vjec. Gjinia: 51%
e pacientéve ishin femra, ndérsa 49% meshku;j.
Vendbanimi: Urban: 70%, Rural: 30%, Arsimi i
prindérve: Fillor: 10%, I mesém: 40%, Arsim i larté:
50%.

Tabela I: Té dhénat demografike

Variabla Rezultati
Mosha mesatare 9 vjeg
Gjinia Femra 51%, Meshkuj 49%
Vendbanimi Urban: 70%, Rural: 30%

Arsimi i prindérve Fillor: 10%, | mesém: 40%,

Arsim i larté: 50%
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specifically tailored for pediatric patients undergoing
orthodontic treatment.

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

Table I: Simplified BPE code

Simplified BPE code Description
0 Healthy
Bleeding after probing
2 PRF including calculus
RESULTS

This study involved 20 Orthodontic patients. 10
of them had appliances, and 10 of them were new
orthodontic patients without appliances.

The purpose of this study was to assess the oral
hygiene awareness among parents of interceptive
orthodontic patients and evaluate their knowledge,
practices, and attitudes towards oral hygiene and
dental treatment. The study utilized a questionnaire
survey to gather data from parents of interceptive
orthodontic patients.

Based on the processed data, it can be noted that the
average age of the patients is 9 years old, 51 %, of
them are female and 49% are male. Place of living:
Urban: 70% and Rural: 30%. Parent's Education:
Primary: 10%, Secondary: 40%, Higher education:
50%.

Table I: Demographic information

Variabla Rezultati

Average age 9 years old
Female 51%, Male 49%
Urban: 70% and Rural: 30%.

Primary: 10%, Secondary: 40%,
Higher education: 50%.

Gender

Place of living

Parent's Education
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Prindérit e fémijéve me aparate ortodontike kané
tendencé té vlerésojné rutinén e higjienés orale
té fémijés sé tyre pak mé té ulét né krahasim
me prindérit e fémijéve pa aparate ortodontike.
(Shih Tabelén 2 dhe Tabelén 3).
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Parents of children with braces tend to rate
their child's oral hygiene routine slightly lower
compared to parents of children without braces.
(Table 2, Table 3).

Tabela 2: Rutina e Pérgjithshme e Higjienés Orale / Table 2: Overall Oral Hygiene Routine

Prindérit e Fémijéve/ Parents of children Me Aparate/ With braces Pa Aparate/ Without braces:
E shkélgyer/Excellent 25% 30%
E miré/Good 40% 45%
Mesatare/Fair 25% 20%
E dobét/Poor 10% 5%

Tabela 3: Praktikat Specifike té Higjienés Orale / Table 3: Specific Oral Hygiene Practices

Prindérit e Fémijéve/ Parents of children Me Aparate/ With braces Pa Aparate/ Without braces:
Larja e dhémbéve dy heré né dité/ 80% 85%
Brushing teeth twice a day:
Pérdorimi i perit dentar njé heré né dité/ 50% 60%
Flossing once a day:
Pérdorimi i shpélarésit té gojés/ 30% 40%
Using mouthwash:
Kontrolli i rregullt dentar/ 70% 75%
Regular dental check-ups:

Prindérit e fémijéve pa aparate ortodontike né
pérgjithési shprehin njé besim mé té larté né
mbikéqyrjen e rutinés sé higjienés orale té fémijés
sé tyre krahasuar me prindérit e fémijéve me aparate
ortodontike. (Tabela 4)

Parents of children without braces generally express
slightly higher confidence in supervising their child's
oral hygiene routine compared to parents of children
with braces. (Table 4)

Tabela 4: Besimi né Mbikéqyrjen e Higjienés Orale /

Table 4: Confidence in

Supervising Oral Hygiene

Prindérit e Fémijéve/ Parents of children Me Aparate/ With braces Pa Aparate/ Without braces:
Shumé té sigurt/Very confident 50% 60%
Disi té sigurt/Somewhat confident 40% 35%
Jo shumé té sigurt/Not very confident 7% 3%
Aspak té sigurt/Not confident at all 3% 2%
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70% e prindérve té fémijéve me aparate ortodontike
dhe 80% e prindérve té fémijéve pa aparate
ortodontike u pérgjigjén se kané marré udhézime
nga ortodonti. Pérkatésisht, 40% dhe 45% ishin té
kénaqur me udhézimet. (Tabela 5)
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70% of parents of children with braces and 80% of
parents of children without braces answered that
they received guidance from Orthodontist. 40 %
of them, respectively 45% were satisfied with the
guidance. (Table 5)

Tabela 5: Kénagésia me udhézimet / Table 5: Satisfaction with guidance

Prindérit e Fémijéve/ Parents of children Me Aparate/ With braces Pa Aparate/ Without braces:
Shumé té kénaqur/Very satisfied 35% 40%
Té kénaqur/Satisfied 40% 15%
Neutralé/Neutral 10% 15%
Té pakénaqur/Dissatisfied 10% 5%
Shumé té pakénaqur/Very dissatisfied 5% 5%

Ekzaminimi Bazé Periodontal (BPE) tek Pacientét
me Trajtim Ortodontik

Njé Ekzaminim Bazé Periodontal (BPE) u krye pér
secilinpacient. Ky ekzaminim éshté njé mjet thelbésor
pér vlerésimin e shéndetit periodontal te fémijét qé
i nénshtrohen trajtimit ortodontik interceptiv, duke
ofruar té dhéna mbi indikatoré kryesoré si gjakosja
dhe prania e pllakut bakterial dhe guréve dentar.
Duke pasur parasysh sfidat unike té shéndetit oral
qé lidhen me aparatet ortodontike, ekzaminimet e
rregullta BPE jané vecanérisht té réndésishme pér
monitorimin e gjendjes periodontale tek kéta pacienté
té rinj. Zbulimi i hershém i problemeve periodontale
pérmes BPE-ve mundéson ndérhyrje né kohé dhe
masa parandaluese té synuara, duke mbéshtetur né
kété ményré rezultate optimale té shéndetit oral gjaté
trajtimit ortodontik.

Tabelat né vijim do té ofrojné njé analizé té detajuar
té gjetjeve té BPE pér ¢do fémijé me dhe pa aparate
ortodontike, duke dhéné informacione té vlefshme
mbi gjendjen e tyre periodontale dhe duke ndihmuar
né hartimin e strategjive té personalizuara té trajtimit.

Shéndeti i gingivés:

Fémijét pa aparate ortodontike kané gingivé té
shéndetshme né 60-80% té rasteve. Fémijét me
aparate ortodontike kané gingivé té shéndetshme né
50-70% té rasteve.
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Also basic periodontal examination (BPE) was
conducted for each patient.

The Basic Periodontal Examination (BPE) is
an essential assessment tool used to evaluate
the periodontal health of children undergoing
orthodontic treatment, offering insights into key
indicators such as bleeding, calculus buildup. Given
the unique oral health challenges associated with
orthodontic appliances, regular BPE examinations
are particularly crucial for monitoring periodontal
status in these young patients. Early detection of
periodontal issues through BPEs allows for timely
intervention and targeted preventive measures,
ultimately supporting optimal oral health outcomes
during orthodontic treatment.

The forthcoming tables will provide a detailed
breakdown of BPE findings for each child with and
without orthodontic appliance, offering valuable
insights into their periodontal health status and
guiding personalized treatment strategies.

Children without appliances tent to have healthy
gums in 60-80% of cases, and children with
appliances have healthy gums in 50-70% of cases.

Bleeding occurs in approximately 10-30% of cases
without appliances and 20-40% of cases with
appliances.
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Gjakosja e gingivés: Paragitet né 10-30% té rasteve
tek fémijét pa aparate, Paraqitet né 20-40% té rasteve
tek fémijét me aparate.

Prania e guréve dentare: E pranishme né 20-30% té
rasteve tek fémijét pa aparate. E pranishme né 30-
40% té rasteve tek fémijét me aparate.

BPE tek fémijot

Grafikoni 1: BPE tek fémijét

BPE tek fémijét

Kk O

Grafikoni 2: Krahasimi i BPE tek fémijét

B Fémit pa parate N Fémijét me aparate

DISKUTIM

Prindérit e fémijéve me aparate ortodontike kané
tendencé té vlerésojné rutinén e higjienés orale té
fémijés sé tyre pak mé ulét krahasuar me prindérit e
fémijéve pa aparate ortodontike.

Prindérit e fémijéve pa aparate raportojné njé
pérputhshméri pak mé té larté me praktikat specifike
té higjienés orale krahasuar me prindérit e fémijéve
me aparate ortodontike.

Gjithashtu, prindérit e fémijéve pa aparate shprehin
pak mé shumé besim né mbikéqyrjen e rutinés sé
higjienés orale té fémijéve té tyre né krahasim me
ata té fémijéve me aparate.

Po ashtu, ata kané njé probabilitet pak mé té larté pér
té marré udhézime nga ortodonti dhe raportojné njé
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Calculus buildup is present in about 20-30% of
cases without appliances and 30-40% of cases with
appliances.

BPE in children

w0 W N i mh

Chart 1: BPE in children

BPE in children

Chart 2: Comparison of BPE in children

DISCUSSION

Parents of children with braces tend to rate their
child's oral hygiene routine slightly lower compared
to parents of children without braces.

Parents of children without braces report slightly
higher adherence to specific oral hygiene practices
compared to parents of children with braces.

Parents of children without braces generally express
slightly higher confidence in supervising their child's
oral hygiene routine compared to parents of children
with braces.

Parents of children without braces are slightly more
likely to have received guidance from orthodontist
and express slightly higher satisfaction levels
compared to parents of children with braces.

Children without appliances tend to have a slightly
higher percentage of healthy gums compared to those
with appliances. This suggests that the presence of
appliances may slightly affect gum health.
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kénagési disi mé té madhe krahasuar me prindérit e
fémijéve me aparate ortodontike.

Nga ana tjetér, fémijét pa aparate kané njé pérgindje
pak mé té larté té gingivés sé shéndetshme né
krahasim me ata qé mbajné aparate, ¢ka sugjeron se
prania e aparateve mund té ndikojé né shéndetin e
gingivés.

Pérgindja e fémijéve qé kané gjakosje té gingivés
dhe prani té guréve dentare éshté mé e larté tek
fémijét me aparate ortodontike.

Kéto krahasime ofrojné njé pasqyré mbi dallimet e
mundshme né praktikat e higjienés orale, nivelin e
besimit dhe kénagésiné me udhézimet mes prindérve
té fémijéve me dhe pa aparate ortodontike. Analiza e
métejshme mund té thellohet mbi ndikimin e kétyre
dallimeve né rezultatet e shéndetit oral dhe pérvojén
e trajtimit ortodontik interceptiv.

KONKLUZIONE

Bazuar né krahasimin e pérgindjeve té vlerésuara pér
prindérit e fémijéve me dhe pa aparate ortodontike,
mund té nxirren disa pérfundime kryesore:

* Vlerésimi i rutinés sé higjienés orale:

Prindérit e fémijéve me aparate ortodontike kané
tendencé té vlerésojné rutinén e higjienés orale té
fémijéve té tyre pak mé ulét se ata té fémijéve pa
aparate. Kjo sugjeron se prania e aparateve mund té
paragesé sfida ose té kérkojé njé kujdes shtesé pér té
ruajtur higjienén optimale orale.

* Praktikat specifike té higjienés orale:

Prindérit e fémijéve pa aparate raportojné njé
pérputhshméri mé té larté me praktikat specifike té
higjienés orale, si larja e dhémbéve dy heré né dité,
pérdorimi i fillit dentar, shpélarja me gargaré dhe
kontrollet e rregullta dentare, krahasuar me prindérit
e fémijéve me aparate. Kjo tregon se menaxhimi i
higjienés orale me aparate mund té kérkojé pérpjekje
shtesé dhe pérshtatje.

* Besimi né mbikéqyrjen e higjienés orale:

Prindérit e fémijéve pa aparate shprehin pak mé
shumé besim né mbikéqyrjen e rutinés sé higjienés
orale té fémijéve té tyre krahasuar me ata té fémijéve
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The percentage of children experiencing bleeding
gums and calculus is higher in children with
appliances.

These comparisons provide insight into potential
differences in oral hygiene practices, confidence
levels, and satisfaction with guidance between
parents of children with and without orthodontic
braces. Further analysis could delve deeper into
the implications of these differences for oral health
outcomes and orthodontic treatment experiences.

CONCLUSION

Based on the comparison of estimated percentages
for parents of children with and without orthodontic
braces, several key conclusions can be drawn:

* Oral Hygiene Routine Evaluation:

Parents of children with braces tend to rate their
child's oral hygiene routine slightly lower compared
to parents of children without braces. This suggests
that the presence of braces may present challenges
or require additional attention to maintain optimal
oral hygiene.

* Specific Oral Hygiene Practices:

Parents of children without braces report slightly
higher adherence to specific oral hygiene practices
such as brushing twice a day, flossing, using
mouthwash, and attending regular dental check-ups
compared to parents of children with braces. This
indicates that managing oral hygiene with braces
may require additional effort or adjustment.

* Confidence in Supervising Oral Hygiene:

Parents of children without braces generally express
slightly higher confidence in supervising their child's
oral hygiene routine compared to parents of children
with braces. This suggests that managing oral
hygiene with braces may involve more challenges or
uncertainties for parents.

* Reception of Guidance from Orthodontist:

Parents of children without braces are slightly more
likely tohavereceived guidance from orthodontistand
express slightly higher satisfaction levels compared
to parents of children with braces. This highlights
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me aparate ortodontike. Kjo sugjeron se menaxhimi
i higjienés orale me aparate mund té pérfshijé mé
shumé sfida dhe pasiguri pér prindérit.

* Marrja e udhézimeve nga ortodonti:

Prindérit e fémijéve pa aparate kané mé shumé
gjasa té kené marré udhézime nga ortodonti dhe
raportojné nivele mé té larta té kénaqgésisé krahasuar
me ata té fémijéve me aparate. Kjo nénvizon
réndésiné e komunikimit efektiv dhe mbéshtetjes
nga profesionistét ortodontiké pér té adresuar
shqgetésimet e prindérve dhe pér té siguruar praktika
optimale té higjienés orale gjaté trajtimit ortodontik.

Né pérfundim, megjithése té dy grupet e prindérve
e konsiderojné té réndésishme higjienén orale té
fémijéve té tyre, menaxhimi i higjienés me aparate
ortodontike paraget sfida té vecanta qé mund té
ndikojné né rutinén e pérditshme, nivelin e besimit
dhe kénagésiné me udhézimet e marra nga ortodonti.
Edukimi, mbéshtetja dhe udhézimet e personalizuara
nga profesionistét ortodontiké jané thelbésore pér
té adresuar kéto sfida dhe pér té siguruar ruajtjen e
shéndetit té miré oral gjaté trajtimit ortodontik.
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the importance of effective communication and
support from orthodontic professionals in addressing
parental concerns and ensuring optimal oral hygiene
practices during treatment.

In conclusion, while both groups of parents prioritize
their children's oral hygiene, managing oral hygiene
with orthodontic braces presents unique challenges
that may affect routine practices, confidence levels,
and satisfaction with guidance from orthodontist.
Tailored education, support, and guidance from
orthodontic professionals are essential to address
these challenges and ensure the maintenance of good
oral health throughout orthodontic treatment.
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ABSTRAKT

Mikrorrjedhja apikale te dhémbét e trajtuar né
ményré endodontike éshté njé faktor i réndésishém
gé mund té ndikojé né suksesin afatgjaté té terapisé.
Ky studim in vitro analizon ndikimin e protokoleve
té ndryshme té irrigimit mbi mikrorrjedhjen tek
dhémbét e obturuar me metoda té ndryshme.

Hulumtimi pérfshiu 84 dhémbé me njé rrénjé, té
ndaré né tre grupe sipas protokolit té irrigimit: (1)
NaOCl 2.5% dhe 17% EDTA e aktivizuar me ultra
z&, (2) NaOCl 2.5% dhe 17% EDTA, dhe (3) tretja
fiziologjike si grup kontrolli. Dhémbét u ndané mé
tej né néngrupe sipas teknikés sé obturimit — teknika
e kondensimit vertikal té gutaperkés sé nxehté dhe
teknika e gutaperkés sé vetme (single cone).

Pas irrigimit dhe obturimit, mikrorrjedhja u analizua
me metodén e depértimit té ngjyrés dhe u vlerésua
népérmes mikroskopit optik.

Rezultatet e marra treguan se aktivizimi me ultra
zé zvogélon ndjeshém mikrorrjedhjen krahasuar
me metodat tradicionale té irrigimit. Rezultatet mé
té mira u vuné re né grupin ku u aplikua NaOCl
2.5% dhe 17% EDTA me aktivizim me ultra zé dhe
obturimi i kanalit u be me teknike e kondensimit
vertikal té gutaperkés sé nxehté.

Analiza statistikore konfirmoi diferenca té
konsiderueshme midis grupeve, duke treguar se
pérdorimi i aktivizimit me ultra z&é gjaté procesit té
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ABSTRACT

This in vitro study analyzes the impact of various
irrigation protocols on microleakage in teeth
obturated with different techniques.

The research included 84 single-rooted teeth, divided
into three groups based on the irrigation protocol:

(1) 2.5% NaOCI and 17% EDTA activated with
ultrasound,

(2) 2.5% NaOCI and 17% EDTA without activation,
and

(3) physiological saline solution as the control group.

The teeth were further subdivided into subgroups
according to the obturation technique: the vertical
condensation technique with heated gutta-percha
and the single-cone technique.

After irrigation and obturation, microleakage was
assessed using the dye penetration method and
evaluated under an optical microscope.

The results showed that ultrasonic activation
significantly reduced microleakage compared to
traditional irrigation methods. The best outcomes
were observed in the group where 2.5% NaOCl and
17% EDTA with ultrasonic activation were used,
combined with the vertical condensation technique
of heated gutta-percha for obturation.

Statistical analysis confirmed significant differences
between the groups, highlighting that ultrasonic
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irrigimit ndihmon né obturim mé té miré té kanalit
te rrénjes.

Ky studim konfirmon réndésiné e pérdorimit té
protokoleve té duhura té irrigimit dhe aplikimin e
tyre né praktikén klinike pér pérmirésimin e suksesit
afatgjaté té terapisé endodontike.

Fjalét kyce: mikrorrjedhja, kanalet e rrénjeve,
irrigimi, aktivizimi me ultra z&, obturimi.

HYRJE

Etiologjia kryesore e sémundjeve pulpare dhe peri-
apikale ka natyré bakteriale, prandaj pér njé trajtim
té suksesshém endodontik éshté e domosdoshme qé
i gjithé sistemi kanalikular té pérgatitet né ményré
kimiko-mekanike, duke eliminuar mikroorganizmat
patogjené dhe duke parandaluar reinfeksionin. Kjo
arrihet pérmes njé mbushjeje tredimensionale, e cila
siguron njé obturim té ploté dhe té géndrueshém né
té gjithé hapésirén e kanalit.

Mbetjet pulpare, indi nekrotik dhe mikroorganizmat
patogjené mund té mbeten né pjesét e paarritshme té
sistemit té kanaleve té rrénjeve edhe pas pérpunimit
kimiko-mekanik. [1-4] Gjaté pérgatitjes kimiko-
mekanike té kanaleve, né sipérfagen e mureve té
rrénjéve formohet njé shtresé e njohur si smear layer,
e cila pérbéhet nga mbetje organike dhe inorganike,
si dhe nga baktere té mbetura né kanalet e rrénjéve.

Pérvec faktit gé kjo shtresé pérbén njé substrat pér
proliferimin e mikroorganizmave, ajo gjithashtu
shérben si njé pengesé fizike, e cila ndikon né ngjitjen
e materialeve obturuese né muret e kanaleve té
rrénjéve. Ky fenomen mund té ¢ojé né mikrorrjedhje
midis materialit t&¢ mbushjes dhe strukturés dentare,
duke ulur né ményré té konsiderueshme cilésiné e
obturimit dhe duke rritur rrezikun e reinfeksionit.
Pér kété arsye, eliminimi i smear layer konsiderohet
njé hap thelbésor né trajtimin endodontik.

Planet e trajtimit pér parandalimin dhe kontrollin
e sémundjeve endodontike pérfshijné pérpunimin
e kanalit té rrénjés, irrigimin dhe eliminimin e
biokompleksit bakterial (biofilmit). [5]

Tre fazat thelbésore té terapisé pérfshijné:
Pérgatitjen e kanalit té rrénjés, pérpunimin kimiko-
mekanik, obturimin.
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activation during the irrigation process contributes
to better root canal obturation.

This study underscores the importance of proper
irrigation protocols and their application in clinical
practice to enhance the long-term success of
endodontic therapy.

Keywords: microleakage, root canals, irrigation,
ultrasonic activation, obturation.

INTRODUCTION

The primary cause of pulpal and periapical
diseases is bacterial infection. Therefore, achieving
successful endodontic treatment requires thorough
chemomechanical preparation of the root canal
system, eliminating pathogens and preventing
reinfection. A three-dimensional obturation is
essential to ensure a complete and durable seal
throughout the canal space.

Despite  chemomechanical preparation, pulp
remnants, necrotic tissue, and pathogens may remain
in inaccessible areas of the root canal system [1-4].

During canal preparation, a smear layer forms on the
root canal walls, comprising organic and inorganic
debris, along with residual bacteria. This layer not
only fosters microbial growth but also acts as a
physical barrier, hindering the adhesion of obturation
materials to the canal walls.

As a result, microleakage may occur between
the filling material and the tooth structure,
compromising obturation quality and increasing the
risk of reinfection. Hence, smear layer removal is
considered a crucial step in endodontic treatment.

Endodontic treatment for disease prevention and
control consists of root canal preparation, irrigation,
and bacterial biofilm elimination [5].

The three essential phases are: Root canal preparation,
Chemomechanical processing (instrumentation and
irrigation) and Obturation [6].

While canal instruments mechanically prepare the
main canal, effective cleaning and disinfection rely
on proper irrigation.
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Perpunimi  kimiko-mekanik
instrumentimi dhe irrigimi. [6]

pérbéhet  nga

Instrumentet e kanalit lehtésojné pérpunimin
mekanik té kanalit kryesor, por pastrimi dhe
dezinfektimi i sistemit té kanaleve té rrénjéve mund
té arrihet vetém pérmes irrigimit adekuat.

Irrigimi i kanaleve té rrénjéve éshté njé hap
thelbésor né trajtimin endodontik, duke ndihmuar
né eliminimin e mbetjeve organike dhe patogjene.
Studime té shumta kané konfirmuar se sasia e
mbetjeve éshté dukshém mé e larté né kanalet e
rrénjéve té pérpunuara pa pérdorimin e irriguesve,
duke rritur rrezikun e infeksionit té mévonshém. [7]

Ndérsa géllimi i instrumentimit éshté pérgatitja
e kanaleve pér aplikimin e medikamenteve
intrakanalikulare dhe materialeve obturuese, irrigimi
luan njé rol thelbésor si fazé paraprake, duke larguar
indin nekrotik té kontaminuar. Pér njé dezinfektim
dhe pastrim efikas té sistemit té kanaleve té rrénjeve,
irrigantét duhet té posedojné disa karakteristika
thelbésore, si:

Aftésia pér dezinfektimin e sistemit té kanaleve
té rrénjéve, hapja e tubulave té dentinés pér njé
penetrim mé té miré té materialeve obturuese,
efekt antibakterial afatgjaté, eliminimi i smear
layer, toksicitet i ulét [8]. Pérve¢ késaj, nuk duhet
té kené efekte negative né dentinén ose né aftésiné
e materialeve obturuese pér té vulosur kanalet. [8]
Pér mé tepér, duhet té jené relativisht té lira, té lehta
pér t'u aplikuar dhe té mos shkaktojné ndryshime
né ngjyrén e dhémbéve. [7] Njé tjetér karakteristiké
e déshirueshme pér njé irrigues ideal éshté aftésia
pér té shpérbéré indin pulpar dhe pér té inaktivizuar
endotoksinat. [9]

Irrigimi efektiv i sistemit té kanalit té rrénjés mund
té ndodhé vetém me pérdorimin e njé kombinimi té
solucioneve té ndryshme pér irrigim. [10,11]

Pér té siguruar njé efekt té ploté dezinfektues,
kombinimi i Hipokloritit té¢ Natriumit (NaOCI) dhe
EDTA konsiderohet standardi i arté né irrigimin
endodontik. NaOCI vepron si njé agjent organolitik
duke shpérbéré indin pulpar dhe strukturat
bakteriale, ndérsa EDTA, si njé agjent helatues,
largon komponentét inorganiké té smear layer pas
trajtimit me Hipokloritit té Natriumit.
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Significance  of Tirigation in  Endodontic
Treatmentlrrigation is a vital component of
endodontic therapy, aiding in the removal of organic
debris and pathogens.

Research confirms that debris retention is
significantly higher in root canals treated without
irrigants, increasing the risk of post-treatment
infection [7].

Instrumentation shapes the canal for intracanal
medication and obturation, while irrigation removes
necrotic tissue and contaminants. Effective irrigants
must possess:

* Antibacterial efficacy

» Ability to open dentinal tubules for better
obturant penetration

* Long-lasting antimicrobial action

*  Smear layer removal

* Low toxicity [8]

Additionally, ideal irrigants should not adversely
affect dentin or obturation materials, should be cost-
effective, easy to apply, and should not cause tooth
discoloration [7].

Moreover, they should dissolve pulp tissue and
inactivate endotoxins [9]. A combination of solutions
is often required for effective irrigation [10,11].

The combination of sodium hypochlorite (NaOCIl)
and ethylenediaminetetraacetic acid (EDTA)
is considered the gold standard for endodontic
irrigation. NaOCl, an organic solvent, dissolves
pulp tissue and bacteria, while EDTA, a chelating
agent, removes inorganic smear layer components
following NaOCl treatment.

However, EDTA’s efficacy is limited in the apical
portion of curved canals, particularly in molars,
necessitating advanced irrigation techniques for
enhanced cleaning of difficult-to-access areas [8].

Advanced  Trrigation  Techniques:  Acoustic
ActivationEvidence-based endodontics highlights
that acoustic activation and cavitation significantly
improve biofilm removal.

This process converts electrical energy into specific-
frequency waves, creating rapid fluid movement
known as acoustic streaming, which enhances
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Megjithaté, efektiviteti i EDTA éshté i kufizuar né
pjesén apikale té kanaleve té lakuara, vecanérisht
né molarét, duke e béré té nevojshme pérdorimin
e protokoleve té avancuara té irrigimit pér té
pérmirésuar shpélarjen dhe pastrimin e zonave té
paarritshme té sistemit kanalikular. [8]

Endodoncia e bazuar né prova shkencore ka
vértetuar se aktivizimi akustik dhe kavitacioni
pérmirésojné ndjeshém pastrimin dhe eliminimin e
biofilmit bakterial nga kanalet e rrénjéve. Ky proces
pérfshin konvertimin e energjisé elektrike né valé
me frekuenca specifike, té cilat shkaktojné lévizje té
shpejté té léngut brenda kanalit, fenomen i njohur
si rrjedhje akustike. Kjo dinamiké rrit efikasitetin e
irrigantéve, duke mundésuar pastrim mé té thellé dhe
mé efektiv té kanaleve anésore dhe anastomozave.

Njé nga sistemet mé té njohura pér aktivizimin
e irrigantéve éshté EndoActivator, i cili pérdor
teknologjiné me ultra zé pér té pérmirésuar
shpérndarjen dhe depértimin e solucioneve brenda
sistemit té kanaleve. Aktivizimi i léngjeve pérmes
késaj metode ndihmon né njé pastrim mé té ploté
dhe njé obturim mé té géndrueshém tredimensional,
duke pérmirésuar rezultatet afatgjata té trajtimit
endodontik.

Ky studim kishte pér géllim vlerésimin e ndikimit
té protokollit té irrigimit né mikrorrjedhjen apikale
té kanaleve té rrénjéve, té obturuara me teknika té
ndryshme obturimi, duke pérdorur mikroskopin
optik. [12,13]

MATERIALET DHE METODAT

Ky studim u realizua né kushte in vitro, duke
pérdorur 84 dhémbé humané njérrénjésh, me rrénjé
té drejta, té nxjerré pér arsye parodontologjike ose
ortodontike. Dhémbét u pastruan plotésisht nga
mbetjet indore dhe mé pas u zhytén né njé solucion
3% té Hipokloritit té Natriumit (NaOCIl) pér 24 oré.
Pas késaj, mbetjet e indeve u eliminuan plotésisht
dhe dhémbét u ruajtén né ujé té distiluar (4+4°C)
deri né momentin e fillimit té eksperimentit.

Kurorat e dhémbéve té pérzgjedhur u prené né
drejtimin transversal dhe mé pas mostrat u ndané né
tre grupe sipas protokollit té irrigimit.
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irrigant effectiveness and facilitates deeper cleaning
of lateral canals and anastomoses.

The EndoActivator system, a widely used ultrasonic
irrigation technology, enhances irrigant distribution
and penetration within the canal system.

This technique results in more effective cleaning and
a stable three-dimensional obturation, improving
long-term endodontic outcomes.

This study aimed to evaluate the effect of different
irrigation protocols on apical microleakage in root
canals obturated with various techniques, assessed
through optical microscopy [12,13].

MATERIALS AND METHODS

This in vitro study utilized 84 extracted single-
rooted human teeth with straight roots, obtained for
periodontal or orthodontic reasons. The teeth were
thoroughly cleaned of tissue remnants and immersed
in a 3% sodium hypochlorite (NaOCl) solution for
24 hours.

Following this, residual tissues were completely
removed, and the teeth were stored in distilled water
(4+4°C) until the experiment commenced.

The crowns of the selected teeth were transversely
sectioned, and the samples were divided into three
groups based on the irrigation protocol.

The working length was determined by inserting a#10
K-file (Dentsply, Maillefer, Ballaigues, Switzerland)
into the root canal until the apical foramen was
visible, then subtracting 1 mm. The accuracy of the
working length was confirmed radiographically.

Root canal preparation was performed using
ProTaper rotary instruments (Dentsply Maillefer,
Ballaigues, Switzerland) up to size F2.

Following the use of each instrument, canals were
irrigated with 5 mL of the following experimental
solutions:

Group 1: 2.5% NaOCI and 17% EDTA with
ultrasonic activation

Group 2: 2.5% NaOCl and 17% EDTA
- Group 3 (Control): Physiological saline
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Gjatésia e punés u pércaktua duke futur njé instrument
#10 K-file (Dentsply, Maillefer, Ballaigues, Zvicér)
né kanalin e rrénjés derisa té béhej e dukshme hapja
apikale, pas sé cilés u hoq 1 mm.

Kanali i rrénjés u pérgatit duke pérdorur instrumente
rrotulluese ProTaper (Dentsply Maillefer, Ballaigues,
Zvicér) deri né arritjen e madhésisé F2. Pas
pérdorimit té ¢do instrumenti, kanalet u irriguan me
5 ml nga solucionet e méposhtme eksperimentale:

- NaOCl 2.5% dhe 17% EDTA té aktivizuar ultra
78 (grupi 1)

- NaOCl 2.5% dhe 17% EDTA (grupi 2)

- Tretje fiziologjik si grup kontrolli (grupi 3)

Irrigimi u krye me sondén Max-i (27G) (Dentsply
Maillefer, Ballaigues, Zvicér), e cila u fut sa mé thellé
né kanal, pa kontakt me muret. Pérshkueshméria
apikale u konfirmua duke futur #10 K-file para
dhe pas pérgatitjes sé kanalit. Té gjitha mostrat e
pérgatitura u ruajtén né njé mjedis té lagésht me ujé té
distiluar deri né momentin e obturimit té kanaleve té
rrénjéve. Pas tharjes sé kanaleve me gutaperka letre
F2, mostrat nga nén-grupet "a" té té gjitha grupeve
u oburturuan me teknikén e kondenzimit vertikal
me gutaperké té nxehté, duke pérdorur sistemin Fast
Fill/Fast Pack (Eighteeth), né kombinim me AH Plus
si cement. Ndérkohé, dhémbét nga nén-grupet "b"
u obturuan duke pérdorur teknikén e gutaperkés té
vetme (Single Cone Technique) me madhési F2,
duke pérdorur AH Plus si cement (DeTrey Dentsply,
Konstanz, Gjermani).
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Irrigation was performed using a Max-i (27G) probe
(Dentsply Maillefer, Ballaigues, Switzerland),
inserted deeply into the canal without contacting the
walls. Apical patency was verified by inserting a #10
K-file into the canal.

All prepared samples were stored in a moist
environment with distilled water until obturation.

After drying the canals with F2 paper points,
subgroup "a" samples were obturated using the
vertical condensation technique with heated
gutta-percha with the Fast Fill/Fast Pack system

(Eighteeth), combined with AH Plus sealer.

Subgroup "b" samples were obturated using the
single cone technique with F2 gutta-percha and AH
Plus sealer (DeTrey Dentsply, Konstanz, Germany).

Tabela 1: Ndarja né grupe dhe né néngrupe

Grupi Irrigimi Obturimi Cementi
1 IE NaOCl 2.5% + EDTA 17% (ultra zg) Gutaperké e nxehte AH Plus
2 1b NaOCl 2.5% + EDTA 17% (ultra zé&) Single Cone AH Plus
3 2a NaOCl 2.5% + EDTA 17% Gutaperké e nxehte AH Plus
4 2b NaOCl 2.5% + EDTA 17% Single Cone AH Plus
5 3a Tretje fiziologjike Gutaperké e nxehte AH Plus
6 3b Tretje fiziologjike Single Cone AH Plus
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Table 1: Group and Subgroup Division

Group Irrigation Obturation Sealer

1 1a NaOCl 2.5% + EDTA 17% (ultrasound) Vertical condensation with AH Plus
heated gutta-percha

2 1b NaOCl 2.5% + EDTA 17% (ultrasound) Single Cone AH Plus

3 2a NaOCl 2.5% + EDTA 17% Vertical condensation with AH Plus
heated gutta-percha

4 2b NaOCl 2.5% + EDTA 17% Single Cone AH Plus

5 3a Physiological saline Vertical condensation with AH Plus
heated gutta-percha

6 3b Physiological saline Single Cone AH Plus

Pjesa apikale e gutaperkés F2 u lye me cement,
pastaj u fut ngadalé né kanalin e rrénjés derisa té
arrinte gjatésiné e punés. Pas obturimit, gutaperka e
tepért u pre né pjesén koronare.

Pas obturimit, dhémbét u ruajtén né 37°C dhe 100%
lagéshti pér 7 dité, pér té mundésuar lidhjen e ploté
té cementit.

Pas késaj, sipérfaget e jashtme té rrénjéve té
dhémbéve u mbuluan me llak, pérveg njé zone 2 mm
rreth apeksit te rrénjés.

Mikrorrjedhja u vlerésua me testin e penetrimit té
ngjyrés. Mostrat nga té gjitha grupet u vendosén né
gota plastike me 2% tretje té metilenit blu pér 24 oré.

Pas késaj periudhe, dhémbét u shpélané nén ujé té
rrjedhshém dhe u prené né drejtim bukolingual me
njé disk diamanti me shpejtési té ulét.

Penetrimi linear apikal u mat me mikroskop optik
me zmadhim X10. Pér analizén e té dhénave, u
kombinuan teknika kuantitative dhe kualitative.
Pérpunimi statistikor u krye me metodologji
pérshkruese dhe analitike.

Rezultatet u paraqitén né formé tabelare, grafike dhe
pérmes fotografive.

REZULTATET

Ky studim u realizua né kushte in vitro, duke
pérdorur 84 dhémbé humané njérrénjésh me rrénjé té
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The apical portion of the F2 gutta-percha cone was
coated with sealer and gently inserted into the root
canal to the working length. Excess gutta-percha
was severed at the coronal level.

Following obturation, the teeth were stored at
37°C and 100% humidity for seven days to ensure
complete sealer setting. Subsequently, the external
root surfaces were coated with varnish, leaving a 2
mm area around the apical region exposed.

Microleakage was evaluated using a dye penetration
test. Samples from all groups were immersed in
2% methylene blue solution for 24 hours. After
immersion, the teeth were rinsed under running
water and sectioned buccolingually with a low-
speed diamond disk.

Apical linear dye penetration was measured using an
optical microscope at 10x magnification.

Both quantitative and qualitative techniques were
applied for data analysis. Descriptive and analytical
statistical methods were used, and the results were
presented through tables, graphs, and photographic
documentation.

RESULTS

This in vitro study utilized 84 single-rooted human
teeth with straight roots, divided into three groups
based on the irrigation protocol applied:
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drejta, té cilét u ndané né tre grupe sipas protokollit
té pérdorur pér irrigim:

1. NaOCl 2.5% dhe 17% EDTA té aktivizuar me
aktivizim ultrasonik

2. NaOCl 2.5% dhe 17% EDTA
3. Tretje fiziologjike si grup kontrolli

Dhémbét u ndané mé tej né nén-grupe, né varési té
teknikés sé obturimit té aplikuar:

a) Teknika e mbushjes vertikale me gutaperké té
nxehté

b) Teknika e gutaperkés se vetme (Single Cone
Technique)

Rezultatet e paragitura lejojné njé vlerésim té
ndikimit té protokoleve té ndryshme té irrigimit
mbi mikrorrjedhjen, te dhémbét e obturuar me
teknika té ndryshme obturimi. Pér analizén e
té dhénave u aplikuan metoda té pérshtatshme
statistikore pérshkruese dhe analitike. Né tabelat
dhe prezantimet grafike né vijim, jepen né ményré
té detajuar vlerat krahasuese té mikrorrjedhjes midis
grupeve eksperimentale té studiuara.
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1. 2.5% NaOCl and 17% EDTA with ultrasonic
activation

2. 2.5% NaOCl and 17% EDTA without activation
3. Physiological saline solution (control group)

The teeth were further divided into subgroups
according to the obturation technique used:

a) Vertical condensation with heated gutta-percha
b) Single Cone Technique with gutta-percha

The presented results enable an assessment of
the impact of different irrigation protocols on
microleakage in teeth obturated using various
techniques.

Appropriate descriptive and analytical statistical
methods were applied for data analysis.

The following tables and graphical presentations
provide detailed comparative values of microleakage
between the experimental groups studied.

Tabela 2/ Table 2: Rezultatet/ Results

Grupi/ Group Nr. i mostrave/ Minimumi (mm)/ | Maksimumi (mm)/ | Vlera mesatare (mm)/
Number of samples | Minimum (mm) Maximum (mm) Mean value (mm)

1 la 14 0.1 1.8 0.95
2 1b 14 0.2 2 11

3 2a 14 0.4 2 1.2
4 2b 14 1 2.5 1.75
5 3a 14 1.9 2.1 2

6 3b 14 2.2 2.7 2.45

Rezultatet

Garfikoni 1. Rezultatet
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Graph 1. Results
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Nga Tabela 2 dhe Grafikoni 1, mund té vérehet se:

Grupi 1A (NaOCl, EDTA, AUZ, KVN):
Mikropérshkueshméria apikale varionte nga 0,1
mm deri né 1,8 mm, me njé mesatare prej 0,95 mm.
Ky grup tregoi njé variabilitet relativisht té ulét té
mikropérshkueshmérisé, me njé vleré mesatare té
moderuar.

Grupi 1B (NaOCl, EDTA, AUZ, GV):
Mikropérshkueshméria apikale varionte nga 0,2
mm deri né 2 mm, me njé mesatare prej 1,1 mm.
Né krahasim me grupin 1A, ky grup ka njé vleré
mesatare pak mé té larté té mikropérshkueshmérisé.

Grupi 2A (NaOCl, EDTA, KVN): mikrorrjedhja
apikale varionte nga 0,4 mm deri né 2 mm, me njé
mesatare prej 1,2 mm. Ngjashém me grupin 1A, ky
grup tregoi njé variabilitet té ulét té mikrorrjedhjes,
me njé mesatare té moderuar.

Grupi 2B (NaOCl, EDTA, GV): mikrorrjedhja
apikale né kété grup varionte nga 1 mm deri né 2,5
mm, me njé mesatare prej 1,75 mm. Ky grup tregoi
njé variabilitet mé té larté té mikrorrjedhjes né
krahasim me grupet e tjera, me njé vleré mesatare
relativisht mé té larté.

Grupi 3A (TF, KVN): mikrorrjedhja apikale varionte
nga 1,9 mm deri né 2,1 mm, me njé mesatare prej
2 mm. Ky grup tregoi njé variabilitet minimal té
mikrorrjedhjes, me njé vleré mesatare mé té larté.

Grupi 3B (TK, GV): mikrorrjedhja apikale né kété
grup varionte nga 2,2 mm deri né 2,7 mm, me njé
mesatare prej 2,55 mm. Ky grup tregoi njé variabilitet
mé té larté té mikrorrjedhjes, me njé vleré mesatare
mé té larté né krahasim me grupin 3A.

Vlera p shumé e vogél (p < 0.05) sugjeron se ka njé
ndryshim statistikisht té réndésishém midis grupeve.

Pér té pércaktuar cilat grupe ndryshojné ndjeshém
nga njéri-tjetri, kemi kryer edhe testin Tukey HSD,
rezultatet e té cilit tregojné dallimet specifike midis
cifteve té grupeve.
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From Table 2 and Graph 1, the following observations
can be made:

Group 1A (NaOCl, EDTA, USA, VCG): The apical
microleakage ranged from 0.1 mm to 1.8 mm, with
a mean value of 0.95 mm. This group exhibited
relatively low variability in microleakage, with a
moderate mean value.

Group 1B (NaOCl, EDTA, UAS, SC): The apical
microleakage ranged from 0.2 mm to 2 mm, with a
mean value of 1.1 mm. Compared to Group 1A, this
group showed a slightly higher mean microleakage
value.

Group 2A (NaOCl, EDTA, VCG): The apical
microleakage in this group ranged from 0.4 mm
to 2 mm, with a mean value of 1.2 mm. Similar to
Group 1A, this group exhibited low variability in
microleakage with a moderate mean value.

Group 2B (NaOCl, EDTA, SC): The apical
microleakage ranged from 1 mm to 2.5 mm, with a
mean value of 1.75 mm. This group displayed higher
variability in microleakage compared to the other
groups, with a relatively higher mean value.

Group 3A (PS, VCG): The apical microleakage
ranged from 1.9 mm to 2.1 mm, with a mean value
of 2 mm. This group exhibited minimal variability in
microleakage but a higher mean value.

Group 3B (PS, SC): The apical microleakage ranged
from 2.2 mm to 2.7 mm, with a mean value of 2.55
mm. This group demonstrated higher variability in
microleakage, with the highest mean value compared
to Group 3A.

The very low p-value (p < 0.05) indicates that these
differences are statistically significant.

To identify which specific groups differ significantly
from each other, we conducted the Tukey HSD test.
The results of this test revealed distinct differences
between specific group pairs.
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Tabela 3/ Table 3: Rezultatet e testit Tukey HSD/ Results of the Tukey HSD test

Grupi 1/ | Grupi 2/ | Diferenca mesatare/ | Vlera p/ | Kufiri i poshtém/ | Kufiri i sipérm/ Ndryshim
Group 1 | Group 2 Mean Difference p-value Lower Limit Upper Limit domethénés/
Significant Difference

1A 3B 1.6273 0.0 1.2403 2.0144 True

1A 2B 0.8118 0.0 0.4247 1.1988 True

1A 3A 11348 0.0 0.7478 1.5218 True

1A 2A 0.1293 0.9241 -0.2577 0.5164 False

1A 1B 0.1347 0.9109 -0.2523 0.5218 False

1B 3B 1.4926 0.0 1.1056 1.8796 True

1B 2B 0.6771 0.0002 0.2901 1.0641 True

1B 3A 1.0001 0.0 0.6131 1.3871 True

1B 2A -0.0053 0.9998 -0.3923 0.3817 False

1B 1A -0.1347 0.9109 -0.5218 0.7912 False

2A 3B 1.498 0.0 1M 1.885 True

2A 2B 0.6823 0.0003 0.2953 1.0693 True

2A 3A 1.0055 0.0 0.6184 1.3925 True

2A 1B 0.0053 0.9998 -0.3923 0.4029 False

2A 1A -0.1293 0.9241 -0.5164 0.5164 False

Nga tabela 3 vérejmé se:

1A dhe 2B - Ka njé ndryshim té réndésishém
statistikisht (p < 0.05).

1A dhe 3A - Ka njé ndryshim té réndésishém
statistikisht (p < 0.05).

1A dhe 3B — Ka njé ndryshim té réndésishém
statistikisht (p < 0.05).

1A dhelB — Nuk ka ndryshim té réndésishém (p =
0.9109).

1A dhe 2A — Nuk ka ndryshim té réndésishém (p =
0.9241).

Né pérfundim, grupet 2B, 3A dhe 3B tregojné
ndryshime domethénése krahasuar me 1A,
ndérsa grupet 1B dhe 2A nuk tregojné dallime té
réndésishme.

DISKUTIM

Né kété studim, pér té vlerésuar adaptimin e
cementit me murin e kanalit, u pérdor njé mikroskop
optik me zmadhim 10x, ndérsa pér vlerésimin e
mikrorrjedhjes apikale u krye matja milimetrike e
penetrimit té ngjyreés.
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From Table 3, we observe the following:

1A and 2B: There is a statistically significant
difference (p < 0.05).

1A and 3A: There is a statistically significant
difference (p < 0.05).

1A and 3B: There is a statistically significant
difference (p < 0.05).

1A and 1B: No significant difference was found (p
=0.9109).

1A and 2A: No significant difference was found (p
=0.9241).

In conclusion, Groups 2B, 3A, and 3B exhibit
significant differences compared to Group 1A,
while Groups 1B and 2A do not show significant
differences.

DISCUSSION

In this study, an optical microscope with 10x
magnification was used to evaluate the adaptation
of the sealer to the canal walls, while the apical
microleakage was measured by assessing the dye
penetration in millimeters.
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Rezultatet sugjerojné se aktivizimi me ultra zé i
irriguesve, né kombinim me teknikén e kondensimit
vertikal, duhet té konsiderohet si njé metodologji
superiore né krahasim me teknikat konvencionale qé
nuk pérfshijné aktivizim me ultra zé.

Ky zbulim ka implikime té drejtpérdrejta klinike,
pasi njé obturim mé i miré e kanalit té rrénjés mund
té cojé né njé shkallé mé té ulét té& déshtimeve te
trajtimit endodontik dhe njé prognozé mé té miré
afatgjaté té trajtimit.

Pér mé tepér, duke gené se nuk u identifikuan dallime
statistikisht té réndésishme midis disa grupeve,
ky studim tregon se zgjedhja e njé protokolli té
pérshtatshém té irrigimit mund té jeté po aq e
réndésishme sa dhe teknika e obturimit. Kjo thekson
nevojén pér njé qasje té individualizuar né trajtimin
endodontik, duke marré parasysh kushtet klinike
specifike dhe karakteristikat anatomike té dhémbit.

Bazuar né rezultatet e marra, mund té konkludohet
se kombinimi i irriguesve me aktivizim me ultra
zé pérmiréson ndjeshém pastrimin e kanaleve té
rrénjéve dhe ¢rregullimin e biokompleksit bakterial
né krahasim me protokollet tradicionale té irrigimit.

Kéto gjetje jané né pérputhje me studimet e Caputa
et al., té cilét, pérmes analizave klinike dhe in vitro,
kané konfirmuar se aktivizimi me ultra zé éshté
mé efikas se irrigimi konvencional me shiringé né
eliminimin e mbetjeve pulpare dhe té indit té forté
dentar [14].

Gjithashtu, teknika e obturimit luan njé rol té
réndésishém né mikrorrjedhjen e dhémbéve té
trajtuar endodontikisht. Rezultatet tona jané né
pérputhje me gjetjet e Iglecias et al., té cilét, duke
pérdorur tomografiné kompjuterike, kané pércaktuar
se teknika e kondensimit vertikal rezulton me
volumin mé té ulét té mikrorrjedhjes né té tretén
apikale, krahasuar me teknikén e gutaperkés sé vetme
[15]. Kjo sugjeron se zgjedhja e teknikés sé duhur té
obturimit mund té keté njé ndikim té réndésishém né
suksesin e trajtimit endodontik.
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The results suggest that the activation of irrigants
with ultrasound, combined with the vertical
condensation technique, should be considered a
superior methodology compared to conventional
techniques without ultrasound activation.

This finding has direct clinical implications, as better
root canal obturation can lead to a lower failure rate
in endodontic treatment and an improved long-term
prognosis.

Moreover, as no statistically significant differences
were identified between certain groups, this study
indicates that selecting an appropriate irrigation
protocol can be just as crucial as the obturation
technique. This underscores the importance of an
individualized approach to endodontic treatment,
taking into account specific clinical conditions and
anatomical characteristics of the tooth.

Based on the results obtained, it can be concluded
that the combination of irrigants with ultrasonic
activation significantly enhances root canal cleaning
and bacterial biofilm disruption compared to
traditional irrigation protocols.

These findings align with the studies of Caputa
et al.,, who, through clinical and in vitro analyses,
confirmed that ultrasonic activation is more effective
than conventional syringe irrigation in removing
pulp debris and dentinal tissue remnants [14].

Furthermore, the obturation technique plays
a significant role in the microleakage of
endodontically treated teeth. Our results are
consistent with the findings of Iglecias et al., who,
using computed tomography, determined that the
vertical condensation technique results in less apical
microleakage compared to the single-cone technique
[15]. This suggests that selecting the appropriate
obturation technique can significantly impact the
success of endodontic treatment.

APOLONIA 58-59 - pg. 18-29 May 2025



Emire Citaku', Ekrem Gitaku?’, Vasilka Renxhova?®, Ana Minovska*

KRAHASIMI | NDIKIMIT TE PROTOKOLEVE TE IRRIGIMIT NE MIKRORRJEDHJEN
APIKALE TEK DHEMBET E OBTURUAR ME TEKNIKA TE NDRYSHME:
NJE STUDIM IN VITRO

KONKLUZIONET

Bazuar né rezultatet e kétij studimi, mund té nxirren
konkluzionet e méposhtme:

* Pérdorimi i kombinuar i irriguesve me aktivizim
me ultra zé pérmiréson ndjeshém dezinfektimin
e sistemit té kanaleve té rrénjéve dhe redukton
né ményré té konsiderueshme mikrorrjedhjen,
krahasuar me metodat tradicionale.

* Aktivizimi me ultra zé ka rezultuar té jeté mé
efikas se irrigimi konvencional me shiringé né
eliminimin e mbetjeve pulpare dhe biofilmit
bakterial.

+ Zgjedhja e teknikés sé obturimit luan njé rol té
réndésishém né minimizimin e mikrorrjedhjes,
ku kondensimi vertikal siguron njé mbyllje mé
té miré né krahasim me teknikén e gutaperké sé
vetme.

Ky studim thekson nevojén pér pérmirésimin e
protokolleve té irrigimit dhe teknikave té obturimit,
me géllim rritjen e suksesit té trajtimit endodontik
dhe reduktimin e rrezikut té déshtimit terapeutik.

Kéto gjetje mund té jené té réndésishme si pér
hulumtimet e ardhshme, ashtu edhe pér praktikén
klinike, duke ndihmuar né optimizimin e metodave
té trajtimit té kanaleve té rrénjéve dhe pérmirésimin
e suksesit afatgjaté té terapive endodontike.
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CONCLUSIONS

Based on the results of this study, the following
conclusions can be drawn:

* The combined use of irrigants with ultrasonic
activation significantly improves the disinfection
of the root canal system and considerably reduces
microleakage compared to traditional methods.

* Ultrasonic activation has proven to be more
effective than conventional syringe irrigation in
eliminating pulp debris and bacterial biofilm.

* The choice of obturation technique plays a
critical role in minimizing microleakage, with
vertical condensation providing a superior seal
compared to the single-cone technique.

This study highlights the need to optimize irrigation
protocols and obturation techniques to increase the
success of endodontic treatment and reduce the risk
of therapeutic failure.

These findings may be of significance both for future
research and for clinical practice, contributing to the
optimization of root canal treatment methods and the
improvement of long-term outcomes in endodontic
therapy.
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HYRJE

Ergonomia éshté njé disipliné ndérdisiplinore qé
kombinon njohurité nga shkencat inxhinierike,
biologjike dhe shéndetésore pér té optimizuar
ndérveprimin midis individéve dhe mjedisit té tyre té
punés. Né fushén e stomatologjisé, ergonomia ka njé
réndési té vecanté pér shkak té natyrés sé pérséritur
dhe statike té shumé procedurave dentare, té cilat
shpesh kérkojné qé profesionistét té géndrojné né
pozicione té ngurta pér periudha té gjata kohore.

Crregullimet muskuloskeletore (CMS) jané njé nga
pasojat mé té zakonshme té neglizhimit té parimeve
ergonomike né mjedisin klinik. Kéto pérfshijné njé
gameé té gjeré problemesh, si tendinopatité, sindroma
e tunelit karpal, dhimbje né pjesén cervikale dhe
lumbare té shtyllés kurrizore, si dhe tensione té
pérhershme né supet dhe duart. Simptomat si ndjesia
e shpimit, ngurtésimi i muskujve dhe zvogélimi
i amplitudés sé lévizjes jané shenja té hershme
té kétyre crregullimeve, té cilat né mungesé té
menaxhimit adekuat mund té c¢ojné né démtime
afatgjata.

Literatura ekzistuese mbéshtet fugimisht kété lidhje.
Pér shembull, njé studim nga Alghadir et al. (2015)
véren se stomatologét jané vecanérisht té rrezikuar
pér crregullime muskuloskeletore pér shkak té
géndrimeve té zgjatura dhe punés precize. Né ményré
té ngjashme, Valachi dhe Valachi (2003) theksojné
réndésiné e trajnimit ergonomik dhe pérdorimit té
pajisjeve té dizajnuara né ményré ergonomike pér té
zvoggéluar stresin fizik.

Qéllimi i kétij punimi éshté té vlerésojé né ményré
kritike sjelljen ergonomike té stomatologéve
né Magedoniné e Veriut, dhe té eksplorojé nése
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INTRODUCTION

Ergonomics is an interdisciplinary science that
combines knowledge from engineering, biological,
and health sciences to optimise the interaction
between individuals and their working environment.
In dentistry, ergonomics is particularly important
because many dental procedures are repetitive and
static, often requiring professionals to remain in
fixed positions for prolonged periods.

Musculoskeletal disorders (MSDs) are among
the most common consequences of neglecting
ergonomic principles in the clinical environment.
These include a wide range of problems such as
tendinopathies, carpal tunnel syndrome, pain in the
cervical and lumbar regions of the spine, as well as
persistent tension in the shoulders and hands.

Symptoms such as tingling sensations, muscle
stiffness, and reduced range of motion are early signs
of these disorders, which, if not properly managed,
can lead to long-term damage.

Existing literature strongly supports this connection.
For example, a study by Alghadir et al. (2015)
notes that dentists are particularly at risk for
musculoskeletal disorders due to prolonged postures
and precise work.

Similarly, Valachi and Valachi (2003) emphasize
the importance of ergonomic training and the use
of ergonomically designed equipment to reduce
physical stress.

The aim of this paper is to critically evaluate the
ergonomic behavior of dentists in North Macedonia
and to explore whether there is a connection
between these behaviors and the appearance of
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ekziston njé lidhje mes kétyre sjelljeve dhe shfagjes
sé simptomave té crregullimeve muskuloskeletore.
Ky vlerésim mbéshtetet né té dhénat e mbledhura
pérmes njé ankete té strukturuar dhe synon té
nxjerré rekomandime konkrete pér pérmirésimin e
kushteve té punés dhe mirégenies sé profesionistéve
dentaré. shkenca gé studion ndérveprimin ndérmjet
individéve dhe elementeve té sistemit ku ata
operojné, me géllim pérmirésimin e performancés
dhe miréqgenies. Né kontekstin e praktikés dentare,
ergonomia &shté thelbésore pér té siguruar njé
ambient pune té géndrueshém, té shéndetshém dhe
efikas. Pérmes dizajnimit té duhur té pajisjeve,
teknikave té punés dhe sjelljes trupore, ergonomia
kontribuon né reduktimin e lodhjes fizike dhe
parandalimin e démtimeve afatgjata.

Hulumtimet ndérkombétare kané konfirmuar
lidhjen midis kushteve té pafavorshme té
punés dhe prevalencés sé larté té crregullimeve
muskuloskeletore né mesin e profesionistéve
dentaré. Pér shembull, studimi i Leggat et al. (2006)
né Australi raportoi se mbi 85% e dentistéve kané
pérjetuar dhimbje té vazhdueshme muskuloskeletore
gjaté karrierés sé tyre. Po ashtu, Rundcrantz et al.
(1991) treguan se shumica e dentistéve né Suedi
raportojné shgetésime né qafé dhe shpiné si rezultat
i pozicioneve té géndrueshme gjaté punés.

Ky studim synon té analizojé nivelin e vetédijes dhe
aplikimit té sjelljes ergonomike nga stomatologét
né Magedoniné e Veriut, si dhe lidhjen ndérmjet
kétyre sjelljeve dhe paragitjes sé crregullimeve
muskuloskeletore. Qéllimi pérfundimtar éshté
té kontribuojmé me rekomandime praktike pér
pérmirésimin e shéndetit fizik té stomatologéve dhe
parandalimin e démtimeve té pérhershme pérmes
zbatimit té rregullt té parimeve ergonomike.

MATERIALE DHE METODAT

Né kété studim éshté pérfshiré njé mostér prej
30 stomatologésh qé ushtrojné profesionin né
Magedoniné e Veriut. Té dhénat jané mbledhur
pérmes njé ankete strukturuar, e pérbéré nga 10 pyetje
té dizajnuara pér té vlerésuar aspektet ergonomike
té praktikés sé tyre profesionale, si dhe ndikimin e
kétyre faktoréve né shéndetin muskuloskeletal té
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musculoskeletal disorder symptoms. This assessment
is based on data collected through a structured survey
and aims to provide concrete recommendations for
improving working conditions and the wellbeing of
dental professionals.

Ergonomics is the science that studies the interaction
between individuals and the elements of the system
in which they operate, with the aim of improving
performance and wellbeing. In the context of dental
practice, ergonomics is essential for ensuring a
sustainable, healthy, and efficient work environment.

Through proper design of equipment, work
techniques, and body posture, ergonomics contributes
to reducing physical fatigue and preventing long-
term injuries.

International research has confirmed the link
between unfavorable working conditions and
the high prevalence of musculoskeletal disorders
among dental professionals. For example, the
study by Leggat et al. (2006) in Australia reported
that over 85% of dentists experienced persistent
musculoskeletal pain during their careers.

Likewise, Rundcrantz et al. (1991) showed that the
majority of dentists in Sweden report neck and back
discomfort as a result of sustained working positions.

This study aims to analyze the level of awareness
and application of ergonomic behavior by dentists
in North Macedonia, as well as the connection
between these behaviors and the occurrence of
musculoskeletal disorders.

The ultimate goal is to contribute practical
recommendations for improving the physical health
of dentists and preventing permanent injuries through
regular implementation of ergonomic principles.

MATERIALS AND METHODS

A sample of 20 dentists practising in North
Macedonia was included in this study. Data were
collected wusing a structured questionnaire
consisting of 10 questions designed to evaluate the
ergonomic aspects of their professional practice and
the impact of these factors on their musculoskeletal
health. Data analysis was descriptive, identifying

APOLONIA 58-59 - pg. 30-39 May 2025



Jetmire Alimani Jakupi', Lindihana Emini', Amella Cana’,
Zana Jusufi Osmani’, Liburn Kurtishi', Oreli Esati®, Gent Vela®

NDIKIMI | SJELLJES ERGONOMIKE NE SHFAQJEN E GRREGULLIMEVE
MUSKULOSKELETORE TE STOMATOLOGET

stomatologéve. Analiza e té dhénave éshté realizuar
né ményré deskriptive, duke identifikuar modelet e
pérgjigjeve dhe duke nxjerré pérfundime né lidhje
me faktorét ergonomiké qé ndikojné né shéndetin
fizik té pjesémarrésve.

REZULTATET

- Pyetja 1: A jeni né dijeni té pozicioneve
stomatologjike pér procedura té ndryshme
kirurgjikale dhe jokirurgjikale?

Po - 23 (77%), Jo — 2 (6%), Ndoshta — 5 (17 %)

Diskutim: ~ Shumica e stomatologéve jané
té vetédijshém pér réndésiné e pozicioneve
ergonomike, gjé qé tregon se ka pérfshirje té
kénagshme té koncepteve ergonomike né edukimin
profesional. Megjithaté, prania e 23% qé jané ose jo
té vetédijshém ose té pasigurt tregon pér nevojén pér
trajnime té vazhdueshme.

1. A jeni né dijeni té pozicioneve stomatologjike
pér procedura té ndryshme kirurgjikale dhe
jokirurgjikale?
* Po: 23 pjesémarrés (76.7 %)
* Ndoshta: 5 pjesémarrés (16.7 %)
e Jo: 2 pjesémarrés (6.6 %)
Numri total i pjesémarrésve: 30

Analizé statistikore:

Shumica e pjesémarrésve (76.7 %) deklarojné se
jané né dijeni té pozicioneve té duhura stomatologjike
pér procedura té ndryshme. Megjithaté, 23.3 %
(kombinim i “Ndoshta” dhe “Jo”) shfaqin pasiguri
ose mungesé njohurish té garta rreth pozicioneve
ergonomike té rekomanduara.

- Pyetja 2: A pérpigeni gé ndigni pozicionet e duhura
ergonomike gjaté punés?

Po — 18 (60%), Ndonjéheré — 12 (40%), Jo — 0
(0%)

Analizé statistikore:

Rezultatet tregojné se 60 % e té vézhguarve ndjekin
pozicionet e duhura né ményré té géndrueshme,

ndérsa 40 % kané sjellje jo té géndrueshme né
kété drejtim. Kjo tregon njé nivel té moderuar té
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response patterns and drawing conclusions regarding
the ergonomic factors influencing participants’

physical health.

RESULTS

- Question 1: Are you aware of the recommended
dental positions for various surgical and non surgical
procedures?
* Yes: 23 participants (76.7 %)
* Maybe: 5 participants (16.7 %)
* No: 2 participants (6.6 %)
Total participants: 30

Statistical analysis: The majority of participants
(76.7 %) reported being aware of correct ergonomic
positions, indicating a satisfactory inclusion of
ergonomic concepts in professional education.
However, 23.3 % expressed uncertainty or lack of
knowledge, highlighting the need for continuous
training.

- Question 2: Do you try to follow the correct
ergonomic positions while working?

* Yes: 18 (60 %)

* Sometimes: 12 (40 %)

* No: 0(0%)
Statistical analysis: The results show that 60 %
consistently follow the recommended positions,
while 40 % display inconsistent behaviour. This
indicates a moderate level of practice adoption, but

not sufficient to consider implementation successful
or standardised.

- Question 3: How many clinical hours per week do
you spend working with patients?

e <20h: 10 (33.3 %)

« 20-40 h: 9 (30 %)

« 40-60 h: 11 (36.7 %)
« >60h: 0 (0 %)

Total participants: 30

Statistical analysis: Most dentists (66.7 %) report
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pérvetésimit té praktikés, por jo mjaftueshém pér té
konsideruar implementimin si té suksesshém apo té
standardizuar.

- Pyetja 3: Sa oré klinike i kaloni brenda javés duke
punuar me pacienté?
e <20 oré: 10 pjesémarrés (33.3 %)
* 20-40 oré: 9 pjesémarrés (30 %)
* 40-60 oré: 11 pjesémarrés (36.7 %)
* > 60 oré: 0 pjesémarrés (0 %)
Numri total i pjesémarrésve: 30

Analizé statistikore:

Shumica (66.7 %) e stomatologéve raportojné se
punojné mé shumé se 20 oré klinike né javé (20—
40h dhe 40-60h). Vecanérisht, 36.7 % e tyre jané né
kategoriné 40-60 oré, qé pérbén grupin mé té madh
individualisht.

- Pyetja 4: A punoni me asistent kur &shté e
nevojshme?

Po — 20, Jo — 4, Ndonjéheré — 6
A punoni me asistent kur éshté e nevojshme?
e Po: 20 pjesémarrés (66.7 %)
* Ndonjéheré: 6 pjesémarrés (20 %)
* Jo: 4 pjesémarrés (13.3 %)
Numri total i pjesémarrésve: 30

Analizé statistikore:

Rreth 1 né 3 stomatologé (33.3 %) nuk kané qasje
té géndrueshme né ndihmén e asistentit (duke
pérfshiré ata qé thané "Jo" dhe "Ndonjéheré"). Kjo
paraget njé shqgetésim té réndésishém né kontekstin
e ergonomisé dhe menaxhimit té ngarkesés fizike
gjaté punés klinike.

- Pyetja 5: Ku e ndjeni dhimbjen: né shpiné, qafé,
shpatull, duar pas procedurés?
Shpina - 14, Qafa - 9, Supet — 3, Duart — 4
5. Ku e ndjeni dhimbjen pas procedurave klinike?
» Shpina: 14 pjesémarrés (46.7 %)
* Qafa: 9 pjesémarrés (30 %)
e Supet: 3 pjesémarrés (10 %)
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working more than 20 clinical hours per week, with
36.7 % in the 40—60 h group—the largest individual
category.

- Question 4: Do you work with an assistant when
necessary?
* Yes: 20 (66.7 %)
* Sometimes: 6 (20 %)
* No: 4 (13.3 %)
Total participants: 30

Statistical analysis: About one in three dentists
(33.3 %) lack consistent access to assistant support
(those who answered “No” or “Sometimes”). This is
an important concern in the context of ergonomics
and physical workload management.

- Question 5: Where do you feel pain after
procedures?

(Multiple answers possible)

* Back: 14 (46.7 %)

* Neck: 9 (30 %)

* Shoulders: 3 (10 %)

* Hands: 4 (13.3 %)
Total responses: 30

Statistical analysis: Most reported pain is in the
lumbar (back) and cervical (neck) regions, together
accounting for 76.7 % of responses. Shoulder and
hand pain is less frequent but not negligible.

- Question 6: How often do you change your
position during work?

* Always: 8 (26.7 %)

* Sometimes: 22 (73.3 %)

* Never: 0 (0 %)

Total participants: 30

Statistical analysis: Only one in four dentists
(26.7 %) report changing position continuously

during work. The vast majority (73.3 %) change
position only occasionally.

- Question 7: Which position is more comfortable
for you when working with a patient?
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* Duart: 4 pjesémarrés (13.3 %)

Numri total i pérgjigjeve: 30*
*Vérejtje: Pjesémarrésit kané mundur té zgjedhin
mé shumé se njé zoné dhimbjeje.
Analizé statistikore:
Dhimbjet mé té raportuara pérgendrohen né rajonin
lumbal (shpiné) dhe cervikal (qafé), té cilat sé
bashku pérbéjné 76.7 % té pérgjigjeve. Dhimbjet
né shpatulla dhe duar jané mé té rralla, por jo té
papérfillshme.

- Pyetja 6: Sa shpesh e ndérroni pozicionin gjaté i
punés?
Gjithmoné — 8, Ndonjéheré — 22, Kurré — 0
6. Sa shpesh e ndérroni pozicionin gjaté punés?

* Gjithmoné: 8 pjesémarrés (26.7 %)

* Ndonjéheré: 22 pjesémarrés (73.3 %)

* Kurré: 0 pjesémarrés (0 %)

Numri total i pjesémarrésve: 30

Analizé statistikore:

Vetém 1 né 4 stomatologé (26.7 %) raportojné se
ndryshojné pozicion né ményré té vazhdueshme gjaté
punés. Shumica dérrmuese (73.3 %) ndryshojné
pozicionin vetém ndonjéheré, ndérsa askush nuk
raporton se géndron né té njéjtin pozicion pa
ndryshim.

- Pyetja 7: Cila pozité gjaté punés me pacientin
éshté mé e pérshtatshme pér ju?
Né kémbé: 11 pjesémarrés (36.7 %)

* Uluar: 19 pjesémarrés (63.3 %)
Numri total i pjesémarrésve: 30

Analizé statistikore:

Shumica e pjesémarrésve (63.3 %) preferojné té
punojné né pozicion ulur, ndérsa 36.7 % preferojné
géndrimin né kémbé gjaté trajtimit té pacientéve.
Preferenca e qéndrimit ulur reflekton praktikat
moderne né stomatologji, por kérkon zbatim té
kujdesshém té parimeve ergonomike.

- Pyetja 8: A keni nevojé té pushoni boshtin kurrizoré
gjaté punés?

APOLONIA 58-59 - fq. 30-39 Maj 2025

-34-

Jetmire Alimani Jakupi', Lindihana Emini', Amella Cana’,
Zana Jusufi Osmani’, Liburn Kurtishi', Oreli Esati®, Gent Vela*

IMPACT OF ERGONOMIC BEHAVIOR ON THE OCCURRENCE OF
MUSCULOSKELETAL DISORDERS IN DENTISTS

» Standing: 11 (36.7 %)
* Sitting: 19 (63.3 %)
Total participants: 30

Statistical analysis: Most participants (63.3 %)
prefer to work while sitting, while 36.7 % prefer
standing.

- Question 8: Do you feel the need to rest your spine
during work?
* Yes: 8 (26.7 %)
* Sometimes: 12 (40 %)
* No: 10 (33.3 %)
Total participants: 30

Statistical analysis: A relative majority (66.7 %)
feel the need to rest their spine during the working
day.

- Question 9: Do you take short breaks between
procedures?
* Yes: 5 (16.7 %)
* Sometimes: 19 (63.3 %)
* No: 6 (20 %)
Total participants: 30

Statistical analysis: Only one in six dentists
(16.7 %) regularly take breaks during clinical work.
The majority (63.3 %) take breaks sporadically,
while 20 % do not take them at all.

- Question 10: Do you use dental loupes
(magnification systems) while working?

* Yes: 4 (13.3 %)
* No: 26 (86.7 %)
Total participants: 30
Statistical analysis: Only 13.3 % of dentists report

using dental loupes, while 86.7 % do not use them
at all, indicating low utilisation of ergonomic aids.

Association between working hours and MSD
pain

The data show a clear tendency for increased MSD
pain among dentists who work > 20 clinical hours per
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Po - 8, Jo — 10, Ndonjéheré — 12

Diskutim: Shumé stomatologé raportojné ndjenjén
pér nevojé pushimi, cka sugjeron se gjaté punés
ndjejné ngarkesé né shtyllén kurrizore. Pushimet
e ndérprera gjaté dités jané té réndésishme pér
rikuperimin muskulor.
A keni nevojé té pushoni boshtin kurrizor gjaté
punés?

* Po: 8 pjesémarrés (26.7 %)

* Ndonjéheré: 12 pjesémarrés (40 %)

* Jo: 10 pjesémarrés (33.3 %)

Numri total i pjesémarrésve: 30

Analizé statistikore:

Njé shumicé relative (66.7 %, qé pérfshin “Po”
dhe “Ndonjéheré”) deklaron se ndjen nevojén pér
té pushuar shtyllén kurrizore gjaté dités sé punés.
Vetém 1 né 3 stomatologé nuk ndjejné njé nevojé
té tillé.

- Pyetja 9: A merrni pushime té shkurtra né mes
procedurave té punés?
Po -5, Jo — 6, Ndonjéheré — 19

Nga 30 pjesémarrés, vetém 5 stomatologé (16.7 %)
deklaruan se marrin pushime té rregullta, 19 (63.3 %)
i marrin vetém ndonjéheré dhe 6 (20 %) nuk i marrin
fare.

9. Amerrni pushime té shkurtra né mes té procedurave
té punés?
* Po: 5 pjesémarrés (16.7 %)
* Ndonjéheré: 19 pjesémarrés (63.3 %)
* Jo: 6 pjesémarrés (20 %)
Numri total i pjesémarrésve: 30

Analizé statistikore:

Vetém 1 né 6 stomatologé (16.7 %) marrin pushime
té rregullta gjaté punés klinike. Pjesa dérrmuese
(63.3 %) i marrin ato né ményré té rastésishme,
ndérsa 20 % nuk i marrin fare.

10. A pérdorni lup dentare (sisteme zmadhimi) gjaté
punés?
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week. Separate chi square tests were performed for
each body region to assess whether the differences
were statistically significant.

Body Work- | With | With- | To- | % with | x* p Inter-
region | ing pain | out tal | pain val- | preta-

hours pain ue tion

Back <20h |8 4 12 | 667% |27 0.099 | Trend

toward
more

painin
>20h,
but not
signifi-

cant

88.9 %

=2

Neck <20 h

o~
©
=

429% | 6.33 0.012 | Signif-
icant
link be-
tween
hours
and
neck

pain

87.5%

=2

Shoul- | <20 h

o~
w
~0

316 % 5.25 0.022 | Signif-
ders icant
link

- more
painin

>20h

72.7%

Hands | <20 |4 10 14 | 28.6% | 6.43 0.0m
h icant
link -
more
hand
painin
>20h

Signif-

75.0 %
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Charts (not reproduced here) provide a visual
comparison of the percentages and p values for each
body region.
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* Po: 4 pjesémarrés (13.3 %)
* Jo: 26 pjesémarrés (86.7 %)
* Numri total i pjesémarrésve: 30

Analizé statistikore:

Vetém 13.3 % e stomatologéve raportojné
pérdorimin e lupave dentare, ndérsa 86.7 % nuk i
pérdorin ato fare. Ky éshté njé tregues i shfrytézimit
té ulét té mjeteve ndihmése ergonomike.

Lidhja midis oréve té punés dhe dhimbjeve
muskuloskeletore tek stomatologét.

Té dhénat tregojné njé tendencé té qarté pér
rritje té dhimbjeve muskuloskeletore né mesin e
stomatologéve gé punojné >20 oré klinike né javé.
U kryen analiza té vecanta pér ¢cdo zoné té trupit
ku éshté raportuar dhimbje, duke pérdorur testin
Chi-square, pér té vlerésuar nése diferencat jané
statistikisht té réndésishme.
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DISCUSSION

The lack of use of dental loupes can negatively
affect head and neck posture, increasing the risk of
cervical strain and forward-bent positions. Loupes
provide magnification of the work field, allowing
for the maintenance of a more neutral body posture,
which is crucial for preventing musculoskeletal
pain and improving visual performance during
clinical procedures. This finding suggests a need for
increased awareness and investment in ergonomic
equipment.

Regarding ergonomic knowledge, 76.7% of dentists
are aware of the recommended positions for surgical
and non-surgical work, while 23.3% express
uncertainty or lack clear knowledge. Theoretical
awareness is relatively high but does not always
translate into practice, as indicated by subsequent
questions. Regarding the practical adherence to
correct postures, 60% regularly follow recommended
positions, and 40% apply them only occasionally.
This noticeable mismatch between theoretical
knowledge and practical application suggests a need
for practical training.

Concerning weekly clinical workload, 66.7% of
dentists work more than 20 hours per week with
patients, and 36.7% report working 40-60 hours
weekly. This represents a considerable physical

Zona e Oréte Me Pa Totali| % Me Chi- | P-vlera Interpretim
Dhimbjes | Punés | Dhimbje | Dhimbje Dhimbje | square
Shpiné | <20 oré 8 4 12 66.7% 2.7 0.099 Trend qé >20 oré ka mé shumé
dhimbje, por nuk éshté statistikisht e
réndésishme
> 20 oré 16 2 18 88.9%
Qafe <20 ore 6 8 14 42.9% 6.33 0.012 Lidhje statistikisht e réndésishme
mes oréve té punés dhe dhimbjes
né gafé
> 20 oré 14 2 16 87.5%
Supe <20 ore 6 13 19 31.6% 5.25 0.022 Lidhje statistikisht e réndésishme -
mé shumé dhimbje te ata qé punojné
>20 oré
> 20 oré 8 3 1 72.7%
Duart <20 ore 4 10 14 28.6% 6.43 0.0M1 Lidhje statistikisht e réndésishme -
mé shumé dhimbje né duar pér ata
g€ punojné >20 oré
> 20 oré 12 4 16 75.0%
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Grafiket paragqets inkrahasimin vizual té pérqindjes
dhevlerat P pér secilén zoné trupore sé stomatologéve
qé raportojné dhimbje né zona té ndryshme té trupit,
té ndaré sipas grupit té oréve,

DISKUTIM

Mungesa e pérdorimit té lupave dentare mund té
ndikojé negativisht né pozicionin e kokés dhe té
gafés, duke shtuar rrezikun pér tensione cervikale
dhe géndrime té pérkulura. Lupat ofrojné zmadhim
té fushés sé punés duke mundésuar mbajtjen e
njé géndrimi mé neutral té trupit, cka éshté kyc
pér parandalimin e dhimbjeve muskuloskeletore
dhe pérmirésimin e performancés vizuale gjaté
punés klinike. Ky rezultat sugjeron njé nevojé pér
ndérgjegjésim dhe investim né pajisje ergonomike.

Njohurité ergonomike ku 76.7 % e stomatologéve
jané né dijeni té pozicioneve té rekomanduara pér
puné kirurgjikale dhe jokirurgjikale dhe 23.3 %
shprehin pasiguri ose mungesé njohurish té garta.
Ndérgjegjésimi teorik éshté relativisht i larté,
por nuk pérkthehet gjithmoné né praktiké (si¢
tregohet né pyetjet pasuese).Ndjekja praktike e
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workload, increasing the risk of fatigue and
musculoskeletal injuries in the absence of supportive
interventions.

Only 66.7% (Yes + Sometimes) have partial or full
access to assistant help, while 33.3% do not have
regular assistance. The lack of assistants affects
posture, leading to compensatory and asymmetric
positions that increase physical stress.

The most frequently reported pain areas are the back
(46.7%) and neck (30%), with hands and shoulders
reported less frequently. Forward-bent postures
and lack of position changes directly contribute to
cervico-lumbar pain.

Regarding position changes during work, only
26.7% change positions regularly, while 73.3%
do so only occasionally. Static postures dominate,
which is directly linked to the muscular symptoms
reported above.

Preferred working position shows that 63.3% prefer
sitting, while 36.7% prefer standing. Although
sitting aligns with modern practices, it can become
a source of spinal stress without proper equipment
and techniques.

A need for spinal rest is felt by 66.7% (Yes +
Sometimes), whereas 33.3% do not feel this need.
The spine is significantly affected by prolonged
postures and lack of movement.

Micro-breaks during the workday are taken regularly
by only 16.7%, occasionally by 63.3%, and not at all
by 20%. This result is critical and relates to increased
accumulated fatigue, leading to chronic symptoms.

Use of dental loupes (magnifiers) is very low: only
13.3% use them, while 86.7% do not use them at all.
The lack of loupes affects head and neck position
and increases forward bending during work.

These findings show that only a small minority of
dentists apply micro-breaks regularly during the
workday, representing a significant deficiency in
personal ergonomic management. Prolonged static
postures without breaks cause increased physical
stress and raise the risk of musculoskeletal disorders,
especially in the back, neck, and shoulders.

In line with this, Valachi & Valachi (2003) emphasize
that the absence of regular breaks during work is one
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pozicioneve té duhura ku 60 % ndjekin pozicionet
e rekomanduara rregullisht dhe 40 % e zbatojné ato
vetém ndonjéheré. Mospérputhje e dukshme mes
dijes teorike dhe zbatimit praktik, duke sugjeruar
nevojén pér trajnime praktike. Ngarkesa klinike
javore ku 66.7 % e stomatologéve punojné >20
oré né javé me pacienté dhe 36.7 % e tyre punojné
40-60 oré. Kjo éshté ngarkesé e konsiderueshme
fizike, e cila rrit rrezikun pér lodhje dhe démtime
muskuloskeletore né mungesé té ndérhyrjeve
mbéshtetése. Puna me asistent ku Vetém 66.7 % (Po
+ Ndonjéheré) kané akses té pjesshém ose té ploté
né ndihmé. 33.3 % nuk kané ndihmé té rregullt.
Mungesa e asistentéve ndikon né pozicione té
kompensuara dhe géndrime té njéanshme, duke
rritur stresin fizik. Zonat mé té shpeshta té dhimbjes
ku Shpina (46.7 %) dhe qafa (30 %) jané zonat mé
té prekura. Duart dhe shpatullat raportohen mé pak.
Qéndrimet e pérkulura dhe mungesa e ndryshimit
té pozicionit kontribuojné drejtpérdrejt né dhimbje
cerviko-lumbale. Ndryshimi i pozicionit gjaté punés
ku 26.7 % ndryshojné pozicion rregullisht, 73.3 %
e béjné kété vetém ndonjéheré. Pozicionet statike
dominojné, cka lidhet drejtpérdrejt me simptomat
muskulore té raportuara mé sipér.Pozicioni i
preferuar i punés, 63.3 % preferojné punén ulur,
36.7 % né kémbé. Pozicioni ulur éshté né pérputhje
me praktikat moderne, por né mungesé té pajisjeve
dhe teknikave té pérshtatshme, mund té kthehet né
burim stresi spinal. Nevoja pér pushim té shtyllés
kurrizore, 66.7 % ndjejné nevojé pér pushim
(Po + Ndonjéheré), Vetém 33.3 % nuk ndjejné
nevojé. Shtylla kurrizore ndikohet dukshém nga
géndrimet gjaté punés dhe nga mungesa e lévizjes.
Mikropushimet gjaté dités Vetém 16.7 % marrin
pushime té rregullta, 63.3 % i marrin ndonjéheré,
20 % nuk i marrin fare. Ky rezultat éshté kritik dhe
lidhet me rritjen e lodhjes sé akumuluar, duke cuar
né simptoma kronike.Pérdorimi i lupave dentare
(zmadhuesve) Vetém 13.3 % pérdorin lupa kurse
86.7 % nuk i pérdorin fare.Mungesa e lupave
ndikon né pozicionin e kokés/qafés dhe shton
pérkuljen gjaté punés. Kéto rezultate tregojné
se vetém njé pakicé e vogél e stomatologéve
aplikojné mikropushime né ményré té rregullt gjaté
dités sé punés, gjé qé pérfagéson njé mangési té
réndésishme né menaxhimin ergonomik personal.
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of the main factors contributing to the development
of musculoskeletal disorders among dental
professionals. Additionally, Hayes et al. (2009),
in a large international study, report that dentists
who take short micro-breaks every 30—60 minutes
experience significantly less physical fatigue and
greater functional endurance at work.

CONCLUSION

The data collected from the study indicate that
musculoskeletal disorders are a significant concern
among dentists in North Macedonia, influenced by
a range of ergonomic and organizational factors.
Although 76.7% of dentists report sufficient
theoretical knowledge of recommended working
postures, only 60% regularly apply them, reflecting
a noticeable gap between knowledge and clinical
practice.

Furthermore, micro-breaks during the workday
are insufficiently practiced (only 16.7% take them
regularly), and 86.7% do not use dental loupes at all,
contributing to poor posture and increased cervical
strain. The lack of assistant support, prolonged static
positions, and a preference for seated work without
ergonomic aids exacerbate physical stress on the
spine. This translates into a high prevalence of back
pain (46.7%) and neck pain (30%).

These findings highlight the necessity of
implementing  practical ergonomic  training,
raising awareness about regular micro-breaks, and
promoting the use of ergonomic equipment such
as dental loupes. Only through the integration of
these elements into the clinical routine can effective
prevention of musculoskeletal disorders be achieved,
ensuring a longer, more productive, and healthier
professional life for dental practitioners.
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Prania e géndrimeve statike pér periudha té gjata pa
pauza shkakton stres té shtuar fizik dhe rrit rrezikun
pér crregullime muskuloskeletore, vecanérisht né
shpiné, qafé dhe shpatulla.
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theksojné se mungesa e pushimeve té rregullta
gjaté punés éshté njé nga faktorét kryesoré qé
kontribuojné né zhvillimin e crregullimeve té
sistemit muskuloskeletal tek profesionistét dentaré.
Po ashtu, Hayes et al. (2009) né njé studim té gjeré
ndérkombétar raportojné se dentistét gé marrin
mikropushime té shkurtra ¢do 30-60 minuta kané
ndjeshém mé pak simptoma té lodhjes fizike dhe mé
shumé géndrueshmeéri funksionale né puné.

KONKLUZIONI

Té dhénat e mbledhura nga studimi tregojné se
crregullimet muskuloskeletore jané njé shqgetésim
i theksuar mes stomatologéve né Magedoniné
e Veriut, té ndikuara nga njé séré faktorésh
ergonomiké dhe organizativé. Edhe pse 76,7 % e
stomatologéve raportojné njohuri té mjaftueshme
teorike mbi pozicionet e rekomanduara té punés,
vetém 60 % i zbatojné ato rregullisht, duke reflektuar
njé mospérputhje té dukshme mes njohurive dhe
praktikés klinike.

Pér mé tepér, mikropushimet gjaté dités jané
té papérshtatshme (vetém 16,7 % i praktikojné
rregullisht), dhe 86,7 % nuk pérdorin fare lupa
dentare, ¢ka kontribuon né géndrime té gabuara dhe
tension té shtuar cervikal. Mungesa e mbéshtetjes
asistenciale, pozicionet statike té zgjatura dhe
preferenca pér puné ulur pa mjete ndihmése
pérkegésojné stresin fizik mbi shtyllén kurrizore.
Kjo pérkthehet né prevalencé té larté té dhimbjeve
né shpiné (46,7 %) dhe qafé (30 %).

Kéto rezultate theksojné domosdoshmériné e
implementimit té trajnimeve ergonomike praktike,
ndérgjegjésimit pér mikropushime té rregullta dhe
promovimit té pérdorimit té pajisjeve ergonomike
si lupat dentare. Vetém népérmjet pérfshirjes sé
kétyre elementeve né rutinén klinike mund té arrihet
parandalimi efektivi ¢rregullimeve muskuloskeletore
dhe té sigurohet njé jeté profesionale mé e gjaté,
produktive dhe e shéndetshme pér profesionistét e
fushés dentare.
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ABSTRAKT

Hyrje: Dhémbét e quméshtit, pérveg rolit té tyre
né pértypje, shqiptim dhe estetiké, kané edhe njé
funksion ky¢ né ruajtjen e hapésirés pér daljen
e dhémbéve té pérhershém. Periudha nga 2 deri
né 6 vjec éshté faza e denticionit té qumeéshtit, e
karakterizuar nga rritje dhe zhvillim intensiv, si dhe
nga paragitja e diastemave fiziologjike, té cilat jané
té réndésishme pér rreshtimin e rregullt té dhémbéve
té pérhershém.

Qéllim: Qéllimi i kétij punimi éshté té pércaktohet
frekuenca e ekstraksioneve té parakohshme té
dhémbéve té qumeéshtit né segmentin CP2.

Materiale dhe metoda: Studimi pérfshiu 120
fémijé nga klasat e I1-té dhe I'V-té (nga 60 né secilén
grupé). Eshté kryer njé kontroll klinik intraoral me
instrumente standarde stomatologjike. Matjet e
segmentit CP2 jané béré né zgavrén e gojés me njé
shubler Dentaurum Sononius, me saktési prej 0.1
mm.

Rezultate: Tek 56 nga gjithsej 120 té anketuar
(46.6%) u evidentua nxjerrja e parakohshme e
dhémbéve té quméshtit, gjé qé tregon pér njé
pérhapje té larté té kétij problemi né popullatén e
analizuar.

Pérfundim: U konstatua se shkurtimi i hapésirés né
zonén mbéshtetése éshté mé i theksuar tek fémijét
gé kané pasur ekstraksione té parakohshme té
dhémbéve té quméshtit gjaté fazés sé hershme té
denticionit té pérzier, ku mé sé shpeshti jané nxjerré
molarét e paré té quméshtit.

Fjalé kyce: dhémbé quméshti, ekstraksion, karies,
hapésiré, segmenti CP2.
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ABSTRACT

Introduction: Primary teeth, in addition to their role
in mastication, phonation and aesthetics, also have a
key function in maintaining space for the eruption
of permanent teeth. The period from 2 to 6 years is
the phase of the primary dentition, characterized by
intensive growth and development, as well as the
appearance of physiological diastemas, important
for the correct placement of permanent teeth.

Aim: The aim of this paper is to determine the
frequency of premature extractions of primary teeth
from the CP2 segment.

Materials and methods: The study included 120
children from grades II and IV (60 in each group).
An intraoral clinical examination was performed
with standard dental instruments. Measurements of
the CP2 segment were performed in the oral cavity
with a Dentaurum Sononius caliper, with a precision
of 0.1 mm.

Results: In 56 out of 120 respondents (46.6%),
premature extraction of primary teeth was recorded,
which indicates a high prevalence of this problem in
the analyzed population.

Conclusion: It was determined that the shortening of
the space in the support zone is more pronounced in
children who had premature extractions of primary
teeth in the period of early mixed dentition, with the
first milk molars most often extracted.

Key words: primary teeth, extraction, caries, space,
CP2 segment.
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HYRJE

Réndésia e ¢cdo dhémbi nga denticioni i quméshtit
éshté e madhe, sepse démtimi i vetém i njé dhémbi
prish téré zinxhirin dentar, shgetéson okluzionin dhe
késhtu edhe mastikacionin. Megjithaté, pavarésisht
déshirés sé madhe té shumé dentistéve qé té béjné sa
mé shumé pér té ruajtur dhémbét e qumeéshtit sa mé
gjaté né gojé, situata mbetet shqetésuese.

Kariesi me té gjitha pasojat e tij i hedh poshté kéto
déshira, dhe né njé situaté té tillé jemi té detyruar qé
dhémbét e quméshtit t’i nxjerrim para zévendésimit
normal. Nése nuk mund té parandalojmé pasojat e
kariesit dhe nxjerrjen e parakohshme té dhémbéve,
lind pyetja: cilat jané dhe sa té médha jané pasojat
nga humbja e hershme né zhvillimin e okluzionit
normal, qé éshté géllim i ortodontéve.

Pasojat jané padyshim edhe rezultat i asaj se cilét
dhémbé jané nxjerré dhe né cilén periudhé kohore,
pra sa para zévendésimit té tyre fiziologjik. Né
rast té nxjerrjes sé parakohshme té dhémbéve té
qumeéshtit, nuk ndodh gjithmoné humbje e hapésirés
pér dhémbét zévendésues. Meqé né kété dukuri
ndikon edhe faktori gjenetik, pér shembull Seipll ka
gjetur se né 25% té rasteve pas nxjerrjes sé molaréve
té quméshtit nuk ka asnjé pasojé, né 50% té rasteve
ndodh ngushtim i hapésirés pér 1-2 mm, dhe né 25%
té rasteve pér 3-7 mm, né varési nga lloji i dhémbéve
té humbur dhe segmenti, autoré té ndryshém japin
rezultate té ndryshme (1).

Northway et al. konstatojné se pas nxjerrjes sé
parakohshme té molarit té dyté té quméshtit né
maksilé, hapésira mesatarisht ngushtohet pér 2 mm,
ndérsa pas nxjerrjes sé molarit té paré té qumeéshtit
pér 0.8 mm. Né mandibulé humbja ishte 1.7 mm pas
nxjerrjes sé molarit té dyté té quméshtit dhe 0.7 mm
pas nxjerrjes sé molarit té paré (2).

Seward ka konstatuar humbje hapésire né rastet me
nxjerrje té parakohshme té dhémbéve né segmentin
CP2 té maksilés, gé ishte 1.5 mm né vit, ndérsa
né mandibulé 0.98 mm (3). Richardson ka gjetur
humbje mé té madhe té hapésirés 6 muaj pas
nxjerrjes sé parakohshme, gé ishte 1.35 mm, pas njé
viti ngushtimi ishte 0.86 mm, pas njé e gjysmé viti
0.77 mm dhe pas dy vjetésh 0.59 mm (4).
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INTRODUCTION

The importance of each tooth in the primary dentition
is great because the damage to just one tooth disrupts
the entire dental arch, the occlusion is disrupted, and
thus mastication. However, despite the good will of
many dentists to do as much as possible for the health
of primary teeth to be maintained in the mouth as
long as possible, the situation is still worrying.

Caries with all its consequences throws these wishes
of ours into the water and in such a situation we are
forced to extract primary teeth before their normal
replacement.

If we cannot prevent the consequences of caries,
and thus premature extractions, the question arises
as to what are the consequences of early loss
on the development of normal occlusion, which
orthodontists strive for.

The consequences are of course also a result of
which teeth are extracted and in what period of
time, i.e. how much before their physiological
replacement. In the case of premature extraction of
primary teeth, there is not always a loss of space for
the replacement teeth. Since this phenomenon is also
influenced by genetic factors, for example, Seipll
found that in 25% of cases after the extraction of
deciduous molars there are no consequences, in 50%
of cases the space closes by 1-2mm, and in 25% of
cases by 3-7mm, depending on the type of lost teeth
and in which segment, some authors give different
results (1). Northway et al. concluded that after the
premature extraction of the second deciduous molar
in the maxilla, the space narrows on average by
2mm, and after the premature extraction of the first
deciduous molar by 0.8mm. In the mandible, the
loss was 1.7mm after the extraction of the second
deciduous molar and 0.7mm after the extraction of
the first deciduous molar (2). Seward found that the
loss of space in cases of premature tooth extraction
in the CP2 segment of the maxilla was 1.5 mm per
year, and in the mandible 0.98 mm (3). Richardson
found the greatest loss of space 6 months after
premature extraction, i.e. 1.35 mm, after one year
the reduction was 0.86 mm, after a year and a half
0.77 mm and after two years 0.59 mm (4).

The extraction of the second deciduous molar
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Vecanérisht duhet theksuar nxjerrja e molarit té dyté
té quméshtit dhe koha kur éshté kryer ajo. Nése
nxirret para daljes sé molarit té paré té pérhershém,
pasojat jané shumé mé té theksuara dhe molari i
paré plotésisht mbyll hapésirén pér premolarin e
dyté, sidomos né maksilé (5,6). Situaté e ngjashme
kemi edhe kur kanini i quméshtit nxirret para daljes
sé incizivit lateral, ku né masé té madhe humbet
hapésira pér kaninin e pérhershém. Né periudhén
e denticionit té pérzier té hershém, nxjerrjet e
parakohshme shkaktojné ngushtimin mé té madh té
hapésirés pér dhémbét e quméshtit.

Pasojat nga humbja e hershme e dhémbéve té
qumeéshtit, pérve¢ ngushtimit té segmentit CP2 pér
disa milimetra, jané edhe mé té gjera ose sic thoté
prof. Markovic:

“Nése do té parandalohej humbja e hershme e
disa dhémbéve té quméshtit pér shkak té kariesit,
frekuenca e malokluzionit do té ishte dukshém mé
e ulét” (7).

Frekuenca e malokluzioneve né Magedoniné
veriore éshté rreth 40% si rezultat i nxjerrjeve té
parakohshme.

Ndérprerja e parakohshme e zinxhirit té dhémbéve té
quméshtit éshté shkak qé molari i paré i pérhershém
té vendoset mé meésialisht, té inklinohet dhe té
rrotullohet, duke gené né njé interkuspidim jo té
favorshém. Pasojat ndikojné edhe né funksionin e
pértypjes, qé mé tej con né démtimin e periodontit
dhe TMJ. Duhet pérmendur se kariet pseudoprogjene
jané rezultat i nxjerrjeve té parakohshme né
maksilé. Malokluzionet e shkaktuara nga humbja
e hershme e dhémbéve té quméshtit rrallé shfagen
né forma té pastra. Ato zakonisht shfagen tek
nofullat e pamjaftueshme té zhvilluara, ku dhémbét
e pérhershém jané mé té médhenj se hapésira né té
cilén duhet té pérshtaten.

Bazargani et al. né studimet e tyre mbi humbjen
e hapésirés konfirmojné se né zbitjet primare mé
shpesh ndodh ngushtimi i hapésirés pér dhémbét e
pérhershém, vecanérisht né zonén mbéshtetése té
segmenteve laterale (8). Zbitja sekondare si pasojé
e humbjes sé hershme té dhémbéve té quméshtit ka
gené subjekt i studimeve nga shumé autoré (1,3,5,
9-13).
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and the time when it was performed should be
particularly emphasized. Namely, if it is extracted
before the eruption of the first permanent molar,
then the consequences are much more pronounced
and the first molar completely closes the space for
the second premolar, especially in the maxilla (5,6).
We have a similar situation when the deciduous
canine is extracted before the eruption of the lateral
incisor, in which the space for the permanent canine
is largely lost. In the period of early mixed dentition,
premature extractions lead to the greatest shortening
of the space for deciduous teeth.

The consequences of early loss of deciduous teeth,
in addition to shortening the CP2 segment by several
mm, are more far-reaching or as Prof. Markovi¢
would say: “If the early loss of some deciduous
teeth due to caries were prevented, the frequency of
malocclusions would be significantly lower” (7).

The frequency of malocclusions in the Republic of
Macedonia is about 40% as a result of premature
extractions.

The prematurely disrupted continuity of the
deciduous row is the reason for the first permanent
molar to be placed mesial, inclined and rotated and is
in unfavorable intercuspidation. The consequences
are also on the chewing function, which further
leads to damage to the periodontium and TMJ, it
should be mentioned that pseudoprogeny bites are
the result of premature extractions in the maxilla.
Malocclusions caused by premature loss of primary
teeth are rarely seen in pure forms. They are usually
present in underdeveloped jaws and usually in such
individuals the replacement teeth are larger than the
space in which they should be placed.

Bazargani et al. in their studies on space loss
confirm that in primary crowding more often there
is a shortening of the space for permanent teeth,
especially in the supporting zone of the lateral
segments (8). Secondary crowding as a consequence
of early loss of primary teeth has been the subject of
studies by several authors (1,3,5, 9-13).

Finally, what is often seen in everyday practice as a
result of space loss from premature extractions is the
high vestibular position of the canine or impaction
of second premolars.
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Né fund, ajo qé shpesh shihet né praktikén e
pérditshme si pasojé e humbjes sé hapésirés nga
ekstracionet e parakohshme éshté pozicioni i larté
vestibular i kaninit ose impaktimi i premolaréve té

dyté.

QELLIMI

Qéllimi i kétij studimi éshté té pércaktohen dhémbét
gé mé sé shpeshti nxirren, té pércaktohet frekuenca
e tyre né praktikén klinike, si dhe té analizohen
ndikimet e tyre né ngushtimin e zonés mbéshtetése,
vecanérisht né segmentet anésore té harkut dentar.

Materiale dhe Metoda

Né kété studim u pérfshiné dy grupe moshe té
fémijéve — nxénés té klasés II dhe IV. Mostra totale
pérbéhej nga 120 té anketuar, prej té ciléve 60 fémijé
ishin nga klasa II, ndérsa 60 té tjeré nga klasa I'V.

U krye ekzaminim klinik intraoral me pérdorimin e
instrumenteve standarde dentare, sondé dhe pasqyré.
Té gjitha matjet u kryen drejtpérdrejt né gojé me
ndihmén e kalibruesit Dentaurum Sononius, qé
mundéson lexim me precizitet deri né njé té dhjetén
e milimetrit (0.1 mm).

Madhésia e segmentit lateral, pra segmenti CP2,
u mat nga ana distale e incizivit lateral deri te ana
meziale e molarit té paré té pérhershém.

REZULTATE

Nga gjithsej 120 fémijé té ekzaminuar nga klasa
IT dhe 1V, te 56 raste (46.6%) u evidentua prania
e ekstracioneve té parakohshme té dhémbéve té
qumeéshtit. Kjo pérqgindje tregon pér njé prezencé
relativisht té larté t& humbjes sé parakohshme té
dhémbéve té quméshtit né popullatén e analizuar.
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AIM

The aim of this study is to determine the most
frequently extracted teeth, to determine their
frequency in clinical practice, as well as to analyze
their influence on the shortening of the support zone,
especially in the area of the lateral segments of the
dental arches.

MATERIALS AND METHODS

This study included two age groups of children —
students from grades II and IV. The total sample
consisted of 120 subjects, of which 60 children were
from grade II, and the remaining 60 from grade IV.

An intraoral clinical examination was performed
using standard dental instruments, a probe and a
mirror. All measurements were performed directly in
the oral cavity using a Dentaurum Sononius caliper,
which allows readings with an accuracy of one tenth
of a millimeter (0.1 mm).

The size of the lateral segment, or CP2 segment, was
measured from the distal side of the lateral incisor to
the mesial side of the first permanent molar.

RESULTS

Out of a total of 120 examined children from grades
IT and IV, 56 subjects (46.6%) had premature
extractions of deciduous teeth. This percentage
indicates a relatively high prevalence of premature
loss of deciduous teeth in the analyzed population.

Tabela 1: Numri i fémijéve me dhémbé té quméshtit té nxjerré para kohe /
Table 1: Number of children with prematurely extracted milk teeth

dhémbét/ meshkuj/ male femra/ female gjithsej/ total
teeth
Nr./No. % Nr./No. % Nr./No. %
] 7 12.5 n 19.64 18 3214
\" 29 51.78 21 37.50 50 89.28
Vv 22 39.28 22 39.28 44 78.56
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Numri i dhémbéve té qumeéshtit té nxjerré né lidhje

me maxilaret, i ndaré pér vajza dhe djem, paragitet

né tabelén 2.
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The number of extracted deciduous teeth in relation
to the jaws separately for girls and boys is shown in
Table 2.

Tabela 2: Numri i dhémbéve té qumeéshtit té nxjerré para kohe, kaninet, molarét e paré dhe té dyté té
quméshtit, sipas gjinisé dhe ndaré pér secilén nofull /

Table 2: Number of prematurely extracted deciduous canines, deciduous first and second molars by
gender, separately for each jaw

dhémbét/ djem/boys vajza/girls gjithsej/total
teeth
maxilla mandible maxilla mandible
no. % no. % no. % no. % no. %
Il 6 2,4 1 4,43 10 4,03 18 7.25 45 18,14
v 35 14,1 33 13,30 20 8,06 26 10,48 13 45,56
IV 15 6,04 33 13,30 16 6,45 26 10,48 90 36,29
248

Nxjerrja e vetém njé dhémbi éshté regjistruar te 13
fémijé, te 9 fémijé jané nxjerré 2 dhémbé, ndérsa te
34 fémijé tre apo mé shumé dhémbé té quméshtit.
Né lidhje me maxilaret, humbjet e dhémbéve jané
meé té shpeshta né mandibulé sesa né maksilé.

Né tabelén 3 paraqitet shpérndarja sipas llojit té
dhémbéve té nxjerré té quméshtit, ku shihet se mé sé
shpeshti nxirren molarét e dyté té quméshtit.

Extraction of only one tooth was present in 13
children, 2 teeth in 9 children, and three or more
deciduous teeth in 34. In relation to the jaws, a
greater number of deciduous teeth were extracted in
the mandible than in the maxilla. Boys have a lower
number of extracted deciduous teeth in relation to
girls. The first molars are represented in the highest
percentage, then the second deciduous molars and
finally the deciduous canines.

Regarding the jaw segments, extracted deciduous
teeth in only one segment were found in 13 cases,
in two segments in 16 cases, in three segments in
7 cases, and in 18 cases in all four segments of the
maxilla/mandible.

Tabela 3: Ekstraksionet e parakohshme té dhémbéve té qumeéshtit sipas segmenteve né nofullén e
sipérme (maksila) dhe nofullén e poshtme (mandibula) dhe sipas gjinisé /

Table 3: Premature extraction of deciduous teeth by segments in the maxilla and mandible and by

gender
segment/ djem/ boys vajza/ girls
segment
maksila mandibula maksila mandibula
Nr. % Nr. % Nr. % Nr. %
1. 3 23,0 4 30,7 3 23,0 6 46,1
2. 31,25 37,5 2 12,5 7 43,75
3. 42,8 3 42,8 3 42,8 3 42,8
4. 1 61,1 12 66,6 6 333 6 333
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Analiza e ndikimit té humbjes sé parakohshme
né madhésiné e segmentit mbéshtetés tregon se
né 56 raste me nxjerrje té dhémbéve té qumeéshtit,
madhésia e segmentit CP2 éshté mé e vogél me njé
mesatare prej 1.36 mm né krahasim me 64 fémijé qé
nuk kané humbje dhémbésh (p < 0.01).

Shkurtimi i hapésirés dhe ndryshimi né dimensione
midis anéve me dhe pa nxjerrje dhémbésh tregohen
né Tabelén 4 dhe Tabelén 5.
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Analysis of the impact of premature fracture of the
supporting segment on the head shows that in 56
cases with the extraction of milk teeth, the CP2 of
the segment is smaller by an average of 1.36 mm
compared to 64 children who did not have tooth
fractures (p < 0.01).

The shortening of the space and the difference in
dimensions between the sides with and without tooth
extractions are shown in Table 4 and Table 5.

Tabela 4: Dimensionet e hapésirés sé disponueshme né segmentet e dhémbéve té nxjerré né lidhje
me segmentin kontroll CP2 tek fémijét e klasés sé lI-té /

Table 4: Dimensions of available space in the segments of extracted teeth in relation to the control
cp2 segment in children from grade Il

Lateral
Segmenti CP2/ lateral
CP2 segment

Segment me ekstraksion/
segment with extraction

Segment kontrollues/ dallimi/ difference

control segment

maxilla 15,3mm

20,4mm 51mm

mandible

19,5mm

22,5mm 3,0mm

Tabela 5: Dimensionet e hapésirés sé disponueshme né segmentet e dhémbéve té nxjerré né lidhje
me segmentin kontrollues CP2 tek fémijét e klasés sé IV-té /

Table 5: Dimensions of available space in the segments of extracted teeth in relation to the control
cp2 segment in children from grade IV

Lateral
Segmenti CP2/ lateral
CP2 segment

Segment me ekstraksion/
segment with extraction

Segment kontrollues/ dallimi/ difference

control segment

maxilla 15,0mm 19,45mm 4,45mm
mandible 14,7mm 18,35mm 6,65mm
DISKUTIM DISCUSSION

Analiza e gjendjes me nxjerrje té parakohshme té
dhémbéve té quméshtit te fémijét e shkollés fillore
né Kavadarc tregon se 46 % e nxénésve kané pasur
njé ose mé shumé dhémbé té quméshtit té nxjerré
para kohés sé tyre té zévendésimit fiziologjik. Kjo
pérhapje éshté shqetésuese, pasi mund té ndikojé
negativisht né zhvillimin e duhur té harkut dentar
dhe pozicionin e dhémbéve té pérhershém.

Rezultatet e analizés tregojné se molarét mandibularé
té paré jané mé té prekur nga kariesi dhe mé shpesh
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The analysis of the situation with premature
extractions of deciduous teeth in primary school
children in Kavadarci showed that 46% of the
students have extracted one or more deciduous
teeth before the natural time of their replacement.
This prevalence indicates a worrying phenomenon
of early loss of deciduous teeth, which can have a
negative impact on the proper development of the
dental arch and the position of permanent teeth.

The results of the analysis indicate that the first
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nxirren parakohe. Kjo mund té shpjegohet me daljen
e tyre té hershme, formén anatomike qé favorizon
mbajtjen e ushqimit dhe véshtirésité né higjenén
orale, si dhe me mungesén e kujdesit ndaj réndésisé
sé tyre né ruajtjen e balancés dentare. Northway et al.
gjithashtu theksojné se molarét e paré té quméshtit
jané thelbésoré pér ruajtjen e hapésirés dhe ekuilibrit
né harkun dentar, dhe humbja e parakohshme e tyre
ka pasoja té réndésishme (2).

Eshté vérejtur edhe njé pérgindje mé e larté e
nxjerrjeve te vajzat né krahasim me djemté. Ky trend
gjinor mund té lidhet me ndryshime biologjike né
kohézgjatjen e daljes dhe resorbimit té dhémbéve té
qumeéshtit, si dhe me ndryshime né sjellje, ushqyerje
apo qasje ndaj kujdesit dentar.

Analiza e hapésirés sé zbrazét né kuadrantet e nxjerra
te fémijét e klasés IV tregoi njé shkurtim dukshém
mé té madh té hapésirés, qé¢ mund té atribuohet
kohézgjatjes sé madhe midis nxjerrjes sé dhémbit té
qumeéshtit dhe daljes sé atij té pérhershém. Studimi
i Northway et al. pérshkruan impaktin e humbjes
parakohe té molaréve té quméshtit, pérfshiré
ngushétime, zhvendosje mésiale dhe rrezik pér
ngjeshje té dhémbéve té pérhershém, qé éshté né
pérputhje me rezultatet tona (2).

NEé disa raste u vu re njé interkuspidim i pranueshém
i molaréve té pérhershém té paré. Megjithaté, te
fémijét e klasés IV, pér shkak té kohe mé té gjaté
nga nxjerrja parakohe, u konstatua zhvendosje
mésiale (mésializim) e molaréve té pérhershém té
paré, qé coi né ndérprerje interkuspidimi dhe mé
tej ngushtimin e hapésirés pér eruptimin normal té
dhémbéve té pérhershém.

Kéto gjetje theksojné nevojén pér vézhgim
ortodontik té hershém dhe ndérhyrje té drejté kohore
pér ruajtjen e hapésirés, si pérdorimi i mbajtésve té
hapésirés, pér té parandaluar anomalité ortodontike
afatgjata, né pérputhje me rekomandimet e Clinch
dhe Healy (9).

Nxjerrja tepér e hershme e dhémbéve té quméshtit
lidhet me njé frekuencé mé té larté té ngjeshjes
tek dhémbét e pérhershém. Ngushtimi i hapésirés
si rezultat i nxjerrjeve té parakohshme, i paragitur
né tabelat 4 dhe 5, tregon se ai éshté mé i madh te
mandibula né té dy grupet e moshés, dhe varion
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mandibular primary molars are most frequently
affected by caries and undergo premature extraction.
This may be due to their early eruption, the anatomical
structure that allows food retention and difficulty
in maintaining oral hygiene, as well as the lack of
awareness of their importance in maintaining dental
balance. Northway et al. also highlight the role of the
first primary molars as critical for maintaining space
and balance in the dental arch, with their premature
loss having significant consequences (2).

In addition, a higher prevalence of premature
extractions has been recorded in girls compared to
boys. This gender-dependent trend can be explained
by several factors, including biological differences
in the timing of eruption and resorption of primary
teeth, as well as possible differences in behavior,
nutrition or access to dental care.

Analysis of the space in the quadrants where
extractions were performed in children in grade
IV showed a significantly greater shortening of
the space, which is likely due to the longer time
period between the extraction of primary teeth
and the eruption of permanent teeth. The study by
Northway et al. explained the effects of premature
loss of primary molars, including shortening of the
space, mesial displacement and the risk of crowding
in permanent teeth, which is in accordance with our
findings (2).

In a certain number of cases, satisfactory
intercuspation of the first permanent molars was
observed. In contrast, in children in grade IV, due
to the longer time period, mesial displacement
(mesialization) of the first permanent molars was
determined, which results in impaired intercuspation
and further reduction of the space required for proper
eruption of permanent teeth.

These findings indicate the necessity of early
orthodontic observation and timely adoption of
space-preserving measures, such as the use of space
guards, in order to prevent long-term orthodontic
anomalies, which is in accordance with the study of
Clinch and Healy (9).

Temporally premature extraction of deciduous teeth
is associated with a higher frequency of crowding in
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né varési té kohés gé ka kaluar nga nxjerrja deri te
dalja e dhémbit té pérhershém. Kéta rezultate jané
né pérputhje edhe me studime té mévonshme (8,14).

PERFUNDIM

Humbja e parakohshme e dhémbéve té quméshtit
éshté njé fenomen i shpeshté dhe ka ndikim té
dukshém né ngushtimin e segmentit mbéshtetés
dentar. Né ményré qé té parandalohet zhvillimi i
malokluzioneve té ndryshme dhe komplikimeve
funksionale, duhet t’i kushtohet réndési maksimale
ruajtjes sé dhémbéve té quméshtit.

REFERENCA

1. Seipel CGM. Variation of tooth position: a metric
study of variation and adaptation in the deciduous
and permanent dentitions. Reprint. H. Ohlssons
boktr.; 1962. 176 p.

2. Northway WM, Wainright RL, Demirjian A. Effects
of premature loss of deciduous molars. Angle
Orthod. 1984;54(4):295-329. doi:10.1043/0003-
3219(1984)054<0295:EOPLOD>2.0.CO;2

3. Seward FS. Natural closure of deciduous molar
extraction spaces. Angle Orthod. 1965;35:85-94.
doi:10.1043/0003-3219(1965)035<0085:NCODM
E>2.0.CO;2

4. Richardson ME. The relationship between the
relative amount of space present in the deciduous
dental arch and the rate and degree of space closure
subsequent to the extraction of a deciduous molar.
Dent Pract Dent Rec. 1965;16(3):111-118.

5. Lundstrom A. The significance of early loss of
deciduous teeth in the etiology of malocclusion. Am
JOrthod. 1955;41(11):819-826.d0i:10.1016/0002-
9416(55)90187-1

6. Bhujel N, Duggal MS, Saini P, Day PF. The
effect of premature extraction of primary teeth
on the subsequent need for orthodontic treatment.
Eur Arch Paediatr Dent. 2016;17(6):423-434.
doi:10.1007/s40368-016-0247-7

7. Antoli¢c D, Demitrovi¢ F, Farcnik V, Lapter B,
Ljup¢i D, Mari¢ M, et al. Ortodoncija. Beograd/
Zagreb: Medicinska knjiga; 1989. 408 p. ISBN:
86-311-0052-8.

APOLONIA 58-59 - fq. 40-48 Maj 2025

47-

Dr. Stefanija Zimoska', Prof. Dr. Sofija Carceva Salja?,
Ass. Prof. Dr. Sandra Atanasova? Ass. Prof. Dr. Elena Petrova®

THE IMPACT OF PREMATURE EXTRACTION OF PRIMARY TEETH ON THE
DIMENSIONS OF THE SUPPORTING DENTAL SEGMENT

the permanent dentition.

The shortening of the space as a result of premature
extractions shown in Tables 4 and 5 show that it is
more shortened in the mandible in both age groups
and is dependent on the time elapsed from extraction
to the eruption of permanent teeth. Such findings are
also in accordance with the results obtained in other
studies (8,14).

CONCLUSION

Based on the results obtained and the analysis
performed, the following conclusions can be drawn:

1. The loss of deciduous teeth in the supporting
segment of the jaws is directly related to the reduction
of the space required for the proper placement of
permanent replacement teeth.

2. The shortening of the space in the supporting
zone is more pronounced in children in whom the
extractions of deciduous teeth occurred during the
period of early mixed dentition, which indicates the
criticality of the time of loss of deciduous teeth.

3. The highest frequency of premature extractions
is observed in the first deciduous molars, followed
by the second deciduous molars and the deciduous
canines.

These findings emphasize the need for timely
diagnosis and intervention, as well as the inclusion
of preventive and orthodontic measures in order to
preserve the functional integrity of the dental arch.
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ABSTRAKT

Vulosja e fisurave té dhémbéve éshté metodé
profilaktike, gjaté sé cilés béhet mbrojtja e dhémbéve
té shéndoshé nga kariesi. Vulosja e fisurave dhe
thellimeve té dhémbéve éshté tretman joinvaziv
pa dhimbje, gjaté sé cilés né sipérfagen okluzale
té dhémbit, gjegjésisht né fisurat dhe thellimet
e dhémbit aplikohet material pér vulosje Glass
Ionomer GC Fuji Triage, i cili ka efekt né mbrojtjen
e dhémbéve té shéndetshém nga kariesi.

Qéllimi i punimit:
* Qéllimi i kétij studimi ishte qé té béhen kontrolle

stomatologjike té molaréve té paré té pérhershém
tek fémijét e moshés 6-7 vjeg.

» Té vlerésohet efikasiteti i vulosjes sé fisurave
té molaréve té paré té pérhershém, si masé
preventive pér parandalimin e paragitjes sé
kariesit tek fémijét e moshés 6-7 vje¢ nga qyteti
i Kumanovés.

Materiale dhe metoda: Né hulumtim u pérfshiné
120 fémijé té moshés 6-7 vjec nga dy shkolla fillore:
SH.F.K. “Bajram Shabani” nga gyteti i Kumanovés
dhe SH.F.K. “Jeronim De Rada” nga fshati Cerkez i
Kumanovés. Fémijét u ndané né dy grupe: 60 fémijé
nga qyteti dhe 60 fémijé nga fshati. Tek fémijét u
kryen kontrolle stomatologjike dhe u bé vulosja e
fisurave té molaréve té paré té pérhershém. Kontrolli
stomatologjik éshté béré me sondé dhe pasqyré nga
njé stomatolog. Pas njé viti u bé vlerésimi i gjendjes
sé molaréve té pérhershém té vulosur.

Rezultate: Né hulumtim jané pérfshiré 120 fémijé
té moshés 6-7 vjec, prej té ciléve 62 fémijé ishin
té gjinisé mashkullore dhe 58 fémijé té gjinisé
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ABSTRACT

Fissure sealing is a prophylactic method used to
protect healthy teeth from caries. The sealing of
fissures and pits in teeth is a non-invasive, painless
treatment in which a sealant material, specifically
Glass Ionomer GC Fuji Triage, is applied to the
occlusal surface of the tooth, particularly in the
fissures and pits. This material plays a crucial role in
protecting healthy teeth from caries.

Objective of the study:

* The aim of this study was to conduct dental
examinations of the first permanent molars in
children aged 6-7 years.

« To assess the effectiveness of fissure sealing
of the first permanent molars as a preventive
measure for preventing the occurrence of caries
in children aged 6-7 years from the city of
Kumanovo.

Materials and Methods: The study included
120 children aged 6-7 years from two elementary
schools: “Bajram Shabani” from the city of
Kumanovo and “Jeronim De Rada” from the village
of Cerkez, Kumanovo. The children were divided
into two groups: 60 from the city and 60 from the
village. Dental examinations were conducted on
the children, and fissure sealing was performed on
their first permanent molars. A dentist carried out the
dental examination using a dental probe and mirror.
One year later, the condition of the sealed permanent
molars was evaluated.

Results: The research included 120 children aged
6-7 years, of whom 62 were male and 58 were
female. During the dental examination, it was

APOLONIA 58-59 - pg. 49-62 May 2025



Emira Alimi Selimi', Olga Kokoceva-lvanovska? Vesna Ambarkova?

VULOSJA E FISURAVE TE MOLAREVE TE PARE TE PERHERSHEM S|
MASE PREVENTIVE TE FEMIJET E MOSHES 6-7 VJEG

femérore. Gjaté kontrollit stomatologjik vértetuam
se: nga 62 fémijé té gjinisé mashkullore kishim 190
(76.61%) molaré té paré té pérhershém té shéndoshé,
8 (3.23%) me prani té masave karioze dhe 50
(20.16%) té paeruptuar, ndérsa te gjinia femérore,
58 fémijé, pas kontrollit stomatologjik, rezultoi se
kishin té pranishém 170 (73.28%) molaré té paré
té pérhershém té shéndoshé, 12 (5.17%) me prani
té masave karioze dhe 50 (21.55%) molaré ende té
paeruptuar.

Pérfundimi: Me vulosjen e fisurave dhe thellimeve
té molaréve té paré té pérhershém tek fémijét e
moshés 6-7 vjec, arritém rezultate té mira si masé
preventive e mbrojtjes sé dhémbéve nga kariesi, si
dhe edukim mbi regjimin higjieno-dietik pér shéndet
mé té miré oral tek fémijét.

Fjalé kyge: Vulosje, fisura, karies.

HYRJE

Shéndetioral éshté njé ndér faktorét mé té réndésishém
pér shéndetin e njeriut. Njé nga treguesit specifiké
pér shéndetin e njeriut, i propozuar nga Organizata
Botérore e Shéndetésisé, éshté pikérisht shéndeti
oral. Shéndeti i njeriut éshté njé gjendje fizike e
mirégenies mendore dhe sociale, jo vetém mungesé
sémundjeje dhe dobésie, né té cilén shéndeti oral éshté
shumé i réndésishém pér mirégenien e pérgjithshme
té trupit. [1] Kujdesi pér shéndetin oral pérfshin:
higjienén e duhur té gojés, pastrimin e dhémbéve,
pérdorimin e fijeve dhe brushave interdentare, vizitat
e shpeshta te stomatologu, shmangien e ushgimeve
té pashéndetshme dhe té pijeve té gazuara. Shéndeti
oral éshté njé ndér faktorét mé té réndésishém pér
shéndetin e njeriut, i cili ndikon drejtpérdrejt né
kualitetin e jetesés dhe rehatiné individuale.

Kariesi éshté njé ndér sémundjet mé té shpeshta né
té gjitha vendet e botés dhe zé vendin e paré si faktor
gé ndikon né shéndetin e njeriut. Kariesi dentar éshté
sémundje multifaktoriale dhe dinamike qé shkatérron
indet e forta té dhémbit [2], e cila karakterizohet
me demineralizimin e substancave joorganike té
dhémbit e shogéruar me dezintegrimin e substancave
organike. FEshté sémundje primare infektive
bakteriologjike qé paraget proces kompleks, i cili
pérfshin demineralizimin e smaltit qé paragitet si
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determined that out of 62 male children, there were
190 (76.61%) healthy first permanent molars, 8
(3.23%) with the presence of carious lesions, and
50 (20.16%) unerupted molars. While among the 58
female children, the dental examination revealed that
170 (73.28%) had healthy first permanent molars, 12
(5.17%) had carious lesions, and 50 (21.55%) had
unerupted molars.

Conclusion: By sealing the fissures and pits of the
first permanent molars in children aged 6-7 years, we
achieved positive results as a preventive measure for
protecting teeth from caries, while also promoting
education on hygienic and dietary habits for better
oral health in children.

Keywords: Sealing, fissure, caries.

INTRODUCTION

Oral health is one of the most important factors
for overall human health. The World Health
Organization has identified oral health as a key
indicator of general well-being. Human health is a
state of physical, mental, and social well-being, not
merely the absence of disease or infirmity, and oral
health is very important for the general well-being
of the body. [1] Oral health care includes proper
oral hygiene, brushing teeth, using dental floss
and interdental brushes, regular dental visits, and
avoiding unhealthy foods and carbonated drinks.
Oral health is one of the most important factors for
human health, which directly affects the quality of
life and individual well-being.

Dental caries is one of the most common diseases
worldwide and ranks as the leading factor affecting
human health. It is a multifactorial and dynamic
disease that progressively destroys the hard tissues
of the tooth. [2] which is characterized by the
demineralization of inorganic substances of the
tooth accompanied by the disintegration of organic
substances.

It is a primary infectious bacterial disease that
presents a complex process, involving enamel
demineralization due to the accumulation of
microorganisms in dental plaque. Caries can
develop on any tooth surface where dental plaque
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pasojé e akumulimit té mikroorganizmave né pllakun
dentar. Kariesi éshté proces qé mund té paragitet né
ciléndo sipérfage té dhémbit ku ka prezencé mé té
madhe té pllakut dentar. Gjithashtu, ulja e pH-sé sé
gojés paraget demineralizimin e sipérfagjes okluzale
té dhémbit.

Si faktoré sekondaré né paraqitjen e kariesit jané:
karakteristikat anatomike té dhémbéve, radhitja
e dhémbéve né nofull, ményra e té ushqyerit dhe
higjiena orale. Konsumi i sheqerit éshté faktori mé
i réndésishém ushgimor né zhvillimin e kariesit
dentar. [3] Kariesi dentar dhe pasojat e tij mund té
shkaktojné dhimbje dhe infeksion, si dhe té ndikojné
né cilésiné e jetés fizike dhe psikologjike té fémijéve
né mungesé té trajtimit té duhur. [4, 5]

Sipas studimit Global Burden of Disease, kariesi
éshté problem global gé pérfshin 60% deri né 90%
té fémijé shkolloré né té gjithé botén, i cili zé vendin
e paré né listén e faktoréve qé ndikojné né shéndetin
e njeriut. [6] Shéndeti oral tek fémijét e moshés 6
vjecare éshté shumé i réndésishém, sepse né kété
moshé fillon dalja e molarit té paré té pérhershém
dhe vendimet dentare qé merren né kété moshé
jané té réndésishme né zhvillimin dentar, pasi qé
pérkthehen né pérfitime té pérjetshme pér dhémbét
e pérhershém. [7]

Prevalenca e kariesit né fémijériné e hershme varion
nga 1% deri né 12% né vendet e zhvilluara, ndérsa
kjo vleré arrin deri né 70% né vendet né zhvillim.
[8] Prindérit duhet té pérkujdesen pér fémijét né
mirémbajtjen e higjienés orale, t’i obligojné fémijét
gé sé paku dy heré né dité t’i pastrojné dhémbét me
pasté gé pérmban fluor dhe me njé brushé me fije
té buta. Me ndihmén dhe mbikéqgyrjen e prindérve,
fémijét mund té zhvillojné njé rutiné té shéndetshme
té pastrimit té dhémbéve dhe té krijojné njé bazé té
forté té shéndetit té gojés gjaté gjithé jetés.

Kariesi te fémijét e moshés 6-7 vje¢ mé shpesh
paraqitetnésipérfagenokluzaleté dhémbit, gjegjésisht
né fisurat dhe thellimet e dhémbit. Molarét e paré té
pérhershém jané shumé té réndésishém si indikatoré
té shfagjes sé kariesit né dhémbét e pérhershém dhe
indikatoré té réndésishém té suksesit té aplikimit té
masave parandaluese dhe profilaktike. Si metodé
profilaktike pér mbrojtjen e dhémbéve nga kariesi,
éshté vulosja e fisurave né sipérfagen okluzale té
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is most present. Additionally, a decrease in oral pH
contributes to the demineralization of the tooth’s
occlusal surface.

Secondary factors in the development of caries
are: the anatomical characteristics of the teeth, the
alignment of the teeth in the jaw, dietary habits, and
oral hygiene. Sugar intake is the most significant
dietary factor in the development of dental caries.
[3] Dental caries and its consequences can cause
pain and infection, as well as impact the physical
and psychological quality of life in children if not
properly treated. [4, 5]

According to the Global Burden of Disease study,
caries is a global issue affecting 60% to 90% of
school-aged children worldwide, ranking first
among factors impacting human health. [6] Oral
health in 6-year-old children is highly important
because, at this age, the first permanent molar begins
to erupt, and dental decisions made at this stage are
crucial for dental development, as they translate into
lifelong benefits for permanent teeth. [7]

The prevalence of early childhood caries ranges
from 1% to 12% in developed countries, while this
rate reaches up to 70% in developing countries.
[8] Parents should take care of their children's oral
hygiene by ensuring that they brush their teeth at least
twice a day using toothpaste that contains fluoride
and a toothbrush with soft bristles. With the help
and supervision of parents, children can develop a
healthy tooth-brushing routine and establish a strong
foundation for lifelong oral health.

Caries in children aged 6-7 years most commonly
appears on the occlusal surface of the tooth,
specifically in the fissures and pits. The first
permanent molars are highly important as indicators
of caries development in permanent teeth and serve
as key indicators of the effectiveness of preventive
and prophylactic measures.

A preventive method for protecting teeth from caries
is fissure sealing on the occlusal surface of molars and
premolars, which is a safe and painless procedure.
The materials used for sealing help preserve the
occlusal surface of the tooth without removing its
strong and healthy structure.

Objective: The main goal of this study was to assess
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molaréve dhe paramolaréve, qé éshté njé metodé e
sigurt dhe pa dhimbje. Materialet té cilat pérdoren
pér vulosjen, na mundésojné ruajtjen e sipérfages
okluzale té dhémbit, pa e larguar substancén e forté
dhe té shéndetshme té dhémbit.

Qéllimi: Gjaté kétij hulumtimi, géllimi kryesor
ishte qé té arrihet efekti i masave preventive pérmes
vulosjes sé fisurave té molaréve té pérhershém tek
fémijét e moshés 6-7 vjec né gqytetin e Kumanovés
dhe rrethiné.

MATERIALE DHE METODA

Né hulumtim jané pérfshiré 120 fémijé té moshés
6-7 vjec nga dy shkolla fillore: SH.F.K. “Bajram
Shabani” nga qyteti i Kumanovés dhe SH.F.K.
“Jeronim De Rada” nga fshati Cerkez i Kumanovés.
Kontrolli stomatologjik éshté kryer né IPSH “Shtépia
e Shéndetit”-Kumanové, ekzaminimi éshté realizuar
né karrigen stomatologjike me ndihmén e pasqyrés
dhe sondés. Fémijét jané ndaré né dy grupe: 60
fémijé nga qyteti dhe 60 fémijé nga fshati.

Te fémijét jané kryer dy heré kontrolle stomatologjike
té dhémbéve:

» Kontrolliiparé éshte béré paravulosjes sé fisurave
té dhémbéve dhe bazuar né kété kontroll, éshté
konstatuar se cili molar i paré i pérhershém dhe
i shéndoshé duhet té vuloset. Qéllimi kryesor i
kriteriumit pér vulosjen e dhémbit ishte gé ai
té jeté plotésisht i shéndoshé, pjesa okluzale te
jeté e lémuar dhe gjaté kontrollit sonda té mos
ngecé né fisura. Paraprakisht, té béhet pastrimi
i depozitave té buta té dhémbit me brushé dhe
pasté stomatologjike. Vulosja e dhémbéve éshté
béré me material Glass Ionomer GC Fuji Triage
(radioplaque glass ionomer protection and
temporary restorative material) Pink.

* Kontrolli i dyté éshté kryer pas 12 muajsh pér
konstatimin e efikasitetit té vulosjes dhe kualitetit
té materialit pér vulosje.

Vulosja e molarit té paré té pérhershém éshté béré
menjéheré pas kontrollit stomatologjik, ku si parim
kishim qé dhémbi té jeté plotésisht i shéndoshé.
Fillimisht, u bé pastrimi i dhémbéve me brushé
dhe pasté stomatologjike, siguruam fushé té thaté
pune dhe mé pas aplikuam materialin pér vulosje,
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the effectiveness of preventive measures through the
sealing of fissures in permanent molars in children
aged 6-7 years in the city of Kumanovo and its
surrounding areas.

MATERIALS AND METHODS

The study included 120 children aged 6-7 years
from two elementary schools: “Bajram Shabani”
from the city of Kumanovo and “Jeronim De Rada”
from the village of Cerkez, Kumanovo. The dental
examination was conducted at JZU “Zdravstven
Dom” — Kumanovo using a dental chair, mirror, and
probe. The children were divided into two groups:
60 from the city and 60 from the village.

The children underwent two dental examinations:

» The first examination was conducted before the
fissure sealing procedure to determine which
first permanent molars were healthy and required
sealing. The primary criterion for sealing was
that the tooth had to be completely healthy, with
a smooth occlusal surface, and the probe should
not stick in the fissures during the examination.
Before sealing, soft deposits on the tooth were
removed using a brush and dental paste. The
sealing procedure was performed using Glass
Ionomer GC Fuji Triage (radiopaque glass
ionomer protection and temporary restorative
material) Pink.

e The second examination was conducted after
12 months to evaluate the effectiveness of the
sealing and the quality of the sealing material.

The sealing of the first permanent molar was
performed immediately after the dental examination,
ensuring that the tooth was completely healthy. The
procedure included cleaning the teeth with a brush
and dental paste, securing a dry working area, and
applying the sealing material to cover all fissures of
the tooth.

The results obtained from the dental examination
were recorded on the form of the health insurance

fund of the Republic of North Macedonia.
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duke pérfshiré té gjitha fisurat e dhémbit. Rezultatet
e fituara nga kontrolli stomatologjik i shénuam né
formularin e Fondit pér Sigurim Shéndetésor té
Republikés sé Magedonisé sé Veriut.

REZULTATET

Bazuar né kontrollin stomatologjik, kemi kryer njé
studim analitik té 120 fémijéve té moshés 6-7 vjec,
té cilét ishin né klasé té paré. Prej tyre, 62 (51.66%)
ishin djem dhe 58 (48.33%) vajza. Pérgindja e
djemve nga qyteti ishte 45.16%, ndérsa 54.84% ishin
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RESULTS

Based on the dental examination, we conducted an
analytical study of 120 children aged 6-7 years, all
of whom were in the first grade. Among them, 62
(51.66%) were boys and 58 (48.33%) were girls. Of
the total 62 boys, 45.16% were from the city, while
54.84% were from rural areas. Meanwhile, of the 58
girls, 55.17% were from the city, and 44.83% were
from rural areas. (Table 1 and Figure 1)

Table I: Total Number of Children by Gender and
Place of Residence

nga fshati, nga numri total prej 62 djemsh. Ndérsa . o 7o : .
nga gjithsej 58 vajza, 55.17% ishin nga qyteti dhe Gender Total (%) City (%) filaoeli%”
44.83% nga fshati. (Tabela 1 dhe Figura 1)
L Boys | 62 (51.66%) | 28 (45.16%) | 34 (54.84%)

Tabela I: Numri i péergjithshéem i féemijeve née
bazé té gjinisé dhe vendbanimit Girls 58 (48.33%) | 32 (55.17%) | 26 (44.83%)

Gjinia Gjithsej (%) | Qyteti (%) Fshati (%) Total 120 (100%) 60 (100%) 60 (100%)

Djem 62 (51.66%) | 28 (45.16%) | 34 (54.84%) Figure I: Total Number of Children by Gender

- and Place of Residence
Vajza 58 (48.33%) | 32 (55.17%) | 26 (44.83%)
Gjithsej 120 (100%) 60 (100%) 60 (100%)

Figura I: Numri i pérgjithshém i fémijéve né
bazé té gjinisé dhe vendbanimit

Gjaté kontrollit stomatologjik té té gjithé fémijéve,
erdhém né pérfundim se: numri i molaréve té paré
ishte gjithsej 480, nga té cilat 360 (75%) ishin
dhémbé té eruptuar, 100 (20.83%) ishin dhémbé té
paeruptuar dhe 20 (4.17%) me prezencé me masé
karioze. (Tabela 2)
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Based on the dental examination of all children, we
concluded that the total number of first molars was
480, of which 360 (75%) were erupted teeth, 100
(20.83%) were unerupted teeth, and 20 (4.17%) had
carious lesions. (Table 2)

The highest number of erupted first permanent
molars was observed in boys, with 190 (52.78%),
while the lowest number was found in girls, with
170 (47.22%) molars. (Figure 2)

The number of unerupted first molars was 50 (50%)
in boys and 50 (50%) in girls. (Figure 3)
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Numri mé i madh i molaréve té paré té pérhershém  The number of first molars with the presence of
té eruptuar u konstatua te djemté, 190 (52.78%),  carious lesions was 12 (60%) in girls and 8 (40%) in
ndérsa numri mé i vogél te vajzat, 170 (47.22%)  boys. (Figure 4)

molaré. (Figura 2)

Numri i molaréve té paré té paeruptuar ishte 50
(50%) te djemté dhe 50 (50%) te vajzat. (Figura 3)

Numri i molaréve té paré me prezencé té masave
karioze ishte 12 (60%) dhémbé te vajzat dhe 8 (40%)
dhémbé te djemté. (Figura 4)

Tabela 2: Numri i pérgjithshém i fémijéve né bazé té gjendjes sé molaréve té paré té pérhershém/
Tabela 2: Total Number of Children Based on the Condition of First Permanent Molars

Gjinia/ | Fémijé/ | Molaré té pare té | Té vulosur/ Te Karioz/ Te Te
Gender | Children | eruptuar/ Erupted Sealed paerupuar/ | Carious | plombuar/ | ekstraktuar/
First Molars Unerupted Filled Extracted
Djem/ 62 190 190 50 8 / /
Boys
Vajza/ 58 170 170 50 12 / /
Girls
Gjithsej/ 120 360 360 100 20 / /
Total

Figura 2: Numri i pérgjithshém i femijéve  Figura 2: Total Number of Children Based on the
né bazé té gjendjes sé molaréve té paré té = Condition of Erupted First Permanent Molars
eruptuar
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Figura 3: Numri i pérgjithshéem i femijéve
né bazé té gjendjes sé molaréve té paré te
paeruptuar

Figura 4: Numri i pérgjithshém i fémijeve né
bazé té gjendjes sé molaréve té paré me karioz
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Figura 3: Total Number of Children Based on
the Condition of Unerupted First Permanent
Molars

Figura 4: Total Number of Children Based on
the Condition of Unerupted First Permanent
Molars
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Tabela 3: Numri i pérgjithshém i fémijéve né bazé té vendit ku jetojné, gjinisé dhe gjendjes sé
molaréve té paré té pérhershém/
Tabela 3: The Total Number of Children Based on Their Place of Residence, Gender, and the Condition
of the Permanent First Molars

Fémijé/ Molaré té pare Té vulosur Te Karioz (%)/ Teé Teé
Children | té eruptuar (%)/ | (%)/ Sealed | paerupuar Carious plombuar | ekstraktuar
Erupted First (%) (%)/ (%) (%)/ Filled (%)/
Molars (%) Unerupted (%) Extracted (%)
(%)
Qyteti/ Djem/ 88 (24.44%) 88 (24.44%) 22 (22%) 2 (10%) / /
City Boys
Vajza/ 98 (27.22%) 98 (27.22%) 26 (26%) 4 (20%) / /
Girls
Fshati/ Djem/ 102 (28.33%) 102 (28.33%) 28 (28%) 6 (30%) / /
Village Boys
Vajza/ 72 (20%) 72 (20%) 24 (24%) 8 (40%) / /
Girls
Gjithsej/ 120 360 (100%) 360 (100%) | 100 (100%) | 20 (100%) / /
Total

Figura 5: Numri i pérgjithshém i fémijéve née bazé té vendit ku jetojné, gjinisé dhe gjendjes sé
molaréve té paré té pérhershém
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Figure 5: The Total Number of Children Based on Their Place of Residence, Gender, and the Condition
of the Permanent First Molars

Né bazé té numrit té pérgjithshém té fémijéve sipas
vendit ku jetojné, gjinisé dhe gjendjes sé molarit té
paré té pérgjithshém fituam kéto rezultate: numri mé
i madhé i molarit té paré té eruptuar ishte te djemté
nga fshati 102 molar (28.33%), ndérsa nga qyteti
numri mé i vogél, 88 molar (24.44%). Né krahasim
me vajzat numri i molarit té paré té eruptuar ishte mé
i madhé te vajzat nga qyteti 98 (27.22%), ndérsa nga
fshati numri mé i vogél 72 (20%).

Numri i molaréve té paré té vulosur te djemté nga
qyteti ishte 88 molar (24.44%), ndérsa nga fshati
102 (28.33%), te vajzat e qytetit 98 (27.22%), ndérsa
te ato té fshatit 72 (20%).

Numri i molaréve té paré té paeruptuar te vajzat nga
qyteti ishte 26 (26%), ndérsa te vajzat nga fshati
24 (24%), te djemté nga qyteti 22 (22%) molar té
paeruptuar, ndérsa te djemté nga fshati 28 (28%).

Molaré té paré me prezencé té masave karioze te
djemté nga qyteti ishte 2 dhémbé (10%), te djemté
nga fshati 6 (30%) dhémbé, ndérsa te vajzat nga
qyteti 4 (20%) molar dhe te vajzat nga fshati 8 (40%).
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Based on the total number of children according to
their place of residence, gender, and the condition
of the first molars, we obtained the following
results: The highest number of erupted first molars
was among boys from the village with 102 molars
(28.33%), while the lowest number was among
boys from the city with 88 molars (24.44%). In
comparison to girls, the number of erupted first
molars was higher among girls from the city with
98 molars (27.22%), while the lowest number was
among girls from the village with 72 molars (20%).

The number of sealed first molars among boys from
the city was 88 molars (24.44%), while from the
village it was 102 molars (28.33%). Among girls
from the city, the number was 98 molars (27.22%),
while from the village it was 72 molars (20%)

The number of unerupted first molars among girls
from the city was 26 (26%), while from the village
it was 24 (24%). Among boys from the city, 22
unerupted molars (22%) were observed, while from
the village there were 28 (28%) unerupted molars.
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DISKUTIM

Kariesi éshté sémundje multifunksionale, primare
infektive bakteriologjike, e cila paraget proces
kompleks gé pérfshin demineralizimin e smaltit te
dhémbit, si pasojé e akumulimit té mikroorganizmave
né pllakun dentar. Kjo sémundje prek moshat e
ndryshme té fémijéve, duke filluar nga dhémbét e
qumeéshtit deri tek denticioni i pérhershém. Koha
e eruptimit té molaréve té paré té pérhershém té
fémijéve éshté rreth moshés gjashté vjec [9] dhe
dhémbét e eruptuar jané mé té ndjeshém ndaj kariesit
gjaté njé deri né tre vite pas eruptimit. [10]

Njé studim i béré né Kiné gjeti se pérhapja e
kariesit dentar té molaréve té paré té pérhershém
ishte 5.5% tek fémijét e moshés 6-7 vjec. Prandaj,
ndérhyrja efektive duhet té aplikohet mé afér fillimit
té eruptimit té dhémbéve. [11] Njé studim tjetér
japonez tregoi se shumica e kariesit okluzal ndodhi
1-2 vjet pas eruptimit té tyre [12]. Studimet mbi
kariesin né Mbretériné e Arabisé Saudite treguan
njé prevalencé nga 68% deri né 87% tek fémijét e
shkollave fillore [13-16]. Kéto studime treguan se,
me rritjen e moshés, kishte njé rritje té prevalencés
sé kariesit dentar né molarét e paré té pérhershém.
[17]

Kariesi mé shpesh paraqitet te fémijét, té cilét nuk
kané higjiené té miré orale dhe nuk i pérmbahen
regjimit dietetik. Qéllimi kryesor né kété hulumtim
ishte gé té merren masa preventive pér mbrojtjen e
molaréve té paré té pérhershém té shéndoshé me ané
té vulosjes sé fisurave dhe gé té jepen rekomandime
pér kujdes té métutjeshém pér dhémbét me prezencé
té masave karioze, ku né rezultate dukshém kemi
arritje té madhe né reduktimin e kariesit, g€ nénkupton
se shumica e fémijéve iu pémbajtén udhézimeve té
dhéna gjaté vizités dhe kontrollit stomatologjik né
“Shtépiné e Shéndetit” né Kumanové.

Vulosja éshté metodé shumé efektive, e lehté, e
shpejté dhe pa dhimbje, gé na jep rezultate shumé
té mira gjaté aplikimit té materialit pér vulosje
Glass Ionomer GC Fuji Triage Pink né molarét dhe
paramolarét e pérhershém te fémijét, ku dhémbét
mbrohen nga kariesi pér njé periudhé té gjaté kohore.
Né Republikén e Magedonisé sé Veriut, procedura e
vulosjes sé fisurave kryhet te fémijét prej moshés 6
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The number of first molars with carious lesions
among boys from the city was 2 teeth (10%), while
from the village it was 6 teeth (30%). Among girls
from the city, there were 4 molars (20%) with caries,
and among girls from the village, there were 8
molars (40%).

DISCUSSION

Caries is a multifactorial, primarily infectious
bacterial disease, representing a complex process
involving the demineralization of tooth enamel due
to the accumulation of microorganisms in dental
plaque. This disease affects children of different
ages, ranging from milk teeth to permanent dentition.
The eruption time of the first permanent molars in
children is around six years old [9], and erupted
teeth are more susceptible to caries during one to
three years after eruption. [10]

A study conducted in China found that the prevalence
of dental caries in the first permanent molars was
5.5% among children aged 6-7 years. Therefore,
effective intervention should be applied close to the
eruption of the teeth [11]. Another Japanese study
showed that the majority of occlusal caries occurred
1-2 years after their eruption [12]. Studies on caries
in the Kingdom of Saudi Arabia showed a prevalence
between 68% and 87% among primary school
children [13-16]. These studies indicated that, with
increasing age, there was a rise in the prevalence of
dental caries in the first permanent molars. [17]

Caries is most commonly seen in children who do
not maintain good oral hygiene and do not adhere
to a proper dietary regimen. The main goal of
this research was to take preventive measures for
protecting the first permanent molars by sealing the
fissures and to provide recommendations for further
care of teeth with carious lesions. The results clearly
showed significant achievements in reducing caries,
meaning that most children adhered to the instructions
given during the visit and dental examination at JZU
“Zdravstven Dom” — Kumanovo.

Fissure sealing is a very effective, easy, quick,
and painless method that gives excellent results
when applying the Glass Ionomer GC Fuji Triage
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deri né 14 vje¢ né Shtépité e Shéndetit, me géllim
qé té béhet mbrojtja e dhémbéve té shéndoshé dhe
ulja e pérgindjes sé kariesit deri né 80% né té gjithé
popullatén. [18]

Materiali pér vulosje GC Fuji Triage ka ngjyré rozé
karakteristike, e cila na mundéson inspektim vizual
té miré. Ky material ofron njé mbrojtje shumé té
miré, sidomos kur aplikohet né njé fushé té thaté,
me prezencé té joneve té fluorit, té cilat pérthithen
nga smalti i dhémbit gé té mundésojné mbrojtjen
dhémbit nga kariesi. Materiali nuk humbet vetité e tij
vulosése edhe pas rénies nga fisurat ose konsumimit,
duke ruajtur ende efektin mbrojtés té dhémbit.
Rreziku pér paragitjen e kariesit éshté shumé i voggl.

Njé nga faktorét kryesoré té réndésishém té keétij
materiali éshté aftésia pér té vulosur fisurat, duke
siguruar njé mbyllje marginale efikase. Qéllimi éshté
qé té pengohet depértimi i 1éngjeve dhe bakterieve né
hapésirat midis sipérfages okluzale té dhémbit dhe
materialit pér vulosje. Ky material ofron rezultate
té shkélgyera pér vulosjen e fisurave té dhémbéve
dhe garanton géndrueshméri té larté, falé pérbérjes
sé tij glasiomerike. Pér njé performancé mé té miré,
rekomandohet pastrimi paraprak i dhémbit nga
mbetjet e buta dhe pllaka dentare para aplikimit té
materialit.

Rreziku i kariesit né sipérfagen okluzale mund
té ulet ose té mos paraqitet deri né 60%, nése
kryhet vulosje e fisurave né dhémbét e pavulosur.
Pér té siguruar mbrojtje té ploté dhe profilaksi
efikase, éshté e réndésishme gé dhémbi té vuloset
menjéheré pas erupsionit, pasi gjaté késaj periudhe
dhémbi éshté ende i ndjeshém ndaj démtimeve dhe
demineralizimit.

Gjaté kontrollit stomatologjik &shté béré plani
preventiv né bazé té programit. Kemi kryer kontrolle
stomatologjike dhe vulosje té fisurave té molaréve
té paré té pérhershém te 120 fémijé té moshés 6-7
vjeg, te cilét i ndamé né dy grupe: 60 femijé ishin
nga fshati dhe 60 nga qyteti. Gjaté kétij hulumtimi
pérfituam kéto rezultate: 75% molaré té paré té
pérhershém ishin té shéndetshém, 4.17% me Kkaries,
ndérsa 20.83% ishin té paeruptuar.

Te gjinia mashkullore, numri i molaréve té paré
té pérhershém me karies ishte 40% (8 dhémbé),

APOLONIA 58-59 - fq. 49-62 Maj 2025

-59.

Emira Alimi Selimi', Olga Kokoceva-lvanovska? Vesna Ambarkova?

FISSURE SEALING OF THE FIRST PERMANENT MOLARS AS A
PREVENTIVE MEASURE IN CHILDREN AGED 6-7 YEARS

Pink sealing material to permanent molars and
premolars in children. The teeth are protected from
caries for an extended period. In the Republic of
North Macedonia, the fissure sealing procedure is
performed on children aged 6 to 14 years in Health
Centers, aiming to protect healthy teeth and reduce
the caries rate by up to 80% across the population.
(18]

The GC Fuji Triage sealing material has a
characteristic pink color, allowing for good visual
inspection. This material offers excellent protection,
especially when applied in a dry area, with the
presence of fluoride ions that are absorbed by the
enamel of the tooth, providing protection from
caries. The material maintains its sealing properties
even after falling out of the fissures or wear, still
preserving its protective effect on the tooth. The risk
of caries development is very low.

One of the key features of this material is its ability
to seal fissures, ensuring an effective marginal
seal. The aim is to prevent the penetration of fluids
and bacteria into the spaces between the occlusal
surface of the tooth and the sealing material. This
material provides excellent results for fissure sealing
and ensures high durability, thanks to its glass
ionomer composition. For optimal performance, it is
recommended to pre-clean the tooth from soft debris
and dental plaque before applying the material.

The risk of caries on the occlusal surface can be
reduced or prevented by up to 60% if fissure sealing
is performed on unsealed teeth. To ensure complete
protection and effective prophylaxis, it is essential to
seal the tooth immediately after eruption, as during
this period the tooth is still vulnerable to damage and
demineralization.

During the dental examination, a preventive plan
was developed based on the program. We conducted
dental examinations and fissure sealings of the first
permanent molars in 120 children aged 6-7 years,
dividing them into two groups: 60 children were
from the village, and 60 from the city. During this
study, the following results were obtained: 75% of
the first permanent molars were healthy, 4.17% had
caries, and 20.83% were unerupted.

For the male gender, the number of first permanent
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ndérsa te gjinia femérore 60% (12 dhémbé). Molaré
té paré té eruptuar té shéndetshém te djemté ishin
52.78% (190 dhémbé), ndérsa te vajzat 47.22% (170
dhémbé). Molaré té paré té pérhershém té paeruptuar
te djemté ishin 50% (50), gjithashtu edhe te vajzat
50% (50).

Pas njé viti, kontrolli stomatologjik i realizuar te i
njéjtit fémijé ka treguar rezultate shumé té mira. Pér
dallim nga Lalloo dhe bashképunétorét, té cilét né njé
studim té kryer né Afrikén e Jugut, vuné re se vonesa
e mbushjes sé fisurave pér njé vit rriti ndjeshém
mundésiné e shfagjes sé kariesit té sipérfagjes
okluzale té molaréve té paré té pérhershém. [19]

Kontrolli stomatologjik prapé u krye né ISHP
“Shtépia e Shéndetit” né Kumanové, ku vértetuam
se me ané té vulosjes sé fisurave dhe rekomandimeve
pér mirémbajtjen e regjimit higjieno-dietetik, kemi
arritur rezultate té mira né reduktimin e kariesit.

Rezultatet e fituara pas njé viti na tregojné se te njé
pérqgindje e madhe e molaréve, 83.33% (300), ende
kemi géndrueshméri té materialit pér vulosje, qé
nénkuptojmé se dhémbét ende ishin té vulosur. Te njé
pérqindje e vogél, 16.67%, kishte rénie té materialit,
ndérsa 20 molaré gé ishin me karies, brenda kétij
viti ishin trajtuar dhe plombuar te té gjithé fémijét.
Molarét e paré té pérhershém qgé ishin té paeruptuar
te té dy gjinité, gjaté periudhés kohore prej njé viti,
té gjithé ishin eruptuar. Po ashtu, gjaté vizités sé dyté
stomatologjike, u bé edhe vulosja e kétyre molaréve.

PERFUNDIMI

Me vulosjen e fisurave té molaréve té pérhershém
te fémijét e moshés 6-7 vjeg, arritém rezultatet
e déshiruara, si masé preventive né zhvillimin e
métutjeshém té kariesit, si dhe mbrojtjen e dhémbéve
té shéndetshém te fémijét nga dy shkolla fillore té
qytetit t¢ Kumanovés dhe rrethinés sé tij. Po ashtu,
me ndihmén e késhillave gé ne, si stomatologé,
u dhamé fémijéve rreth shéndetit oral, higjienés
orale dhe ményrés sé ushqyerjes sé shéndetshme,
pérfituam rezultate shumé té mira, té cilat i vamé re
né kontrollin e kryer pas njé viti.
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molars with caries was 40% (8 teeth), while for
the female gender, it was 60% (12 teeth). Healthy
erupted first molars in boys were 52.78% (190 teeth),
while in girls it was 47.22% (170 teeth). Unerupted
first permanent molars in boys were 50% (50), and
similarly, in girls, it was 50% (50).

After one year, the dental examination conducted on
the same children showed very good results. Unlike
Lalloo and collaborators, who in a study conducted
in South Africa observed that a one-year delay in
fissure filling significantly increased the likelihood
of occlusal surface caries in the first permanent
molars [19], the follow-up examination in the JZU
"Zdravstven Dom" in Kumanovo confirmed that by
sealing the fissures and providing recommendations
for maintaining oral hygiene and dietary habits, good
results were achieved in reducing caries.

The results obtained after one year show that for
a large percentage of molars, 83.33% (300), there
was still stability of the sealing material, meaning
the teeth remained sealed. For a small percentage,
16.67%, there was some loss of the material, while
20 molars with caries had been treated and filled
in all children within this year. The unerupted first
permanent molars in both genders, during the one-
year period, had all erupted. Also, during the second
dental visit, sealing of these molars was performed.

CONCLUSION

By sealing the fissures of permanent molars in children
aged 6-7 years, we achieved the desired results as
a preventive measure in the further development
of caries, as well as the protection of the healthy
teeth of children from two elementary schools from
the city of Kumanovo and its surrounding areas.
Additionally, through the oral health, hygiene, and
healthy nutrition advice we provided as dentists,
we observed significant improvements, which were
evident during the follow-up examination conducted
one year later.
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Tanja llievska Zafirovska', Altina Karai Hajdari'
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ABSTRAKT

Dimensionet e dhémbéve kané njé réndési té madhe
pér pamjen harmonike té regjionit orofacial.

Qéllimi i kétij studimi ishte té shqyrtohen specifikat
zhvillimore té dhémbéve te individét me prejardhje
etnike magedonase dhe shqgiptare duke pércaktuar
dallimet né dimensionet mezio-distale té kurorave
té dhémbéve té pérhershém ndérmjet grupeve té
popullsive té studiuara.

Pér realizimin e géllimeve té vendosura, studimi u
krye né 100 pjesémarrés: 50 individé me prejardhje
maqgedonase dhe 50 individé me prejardhje
shqgiptare, té moshés 13-22 vjec, me pérfagésim té
barabarté té té dy gjinive. Té gjithé pjesémarrésit
ishin banoré nga rajoni i Tetovés dhe Gostivarit. Pér
secilin pjesémarrés u realizua njé ortopantomogram
dhe modele studimore prej gipsi, ku matjet u kryen
duke pérdorur njé kaliper dixhital. Vlerat e marra
nga té gjithé parametrat e analizuara u pérpunuan
statistikisht dhe u prezantuan né ményré adekuate.

Studimet treguan se pérkatésia etnike nuk ka
ndikim domethénés mbi madhésiné e dhémbéve
té pérhershém né té dy nofullat. Pjesémarrésit
magedonas kishin madhési té ngjashme dhémbésh
me pjesémarrésit shqiptaré.

Fjalét kyce: Odontometria, dimensionet mezialo-
distale, dimensionet e kurorave dentare.
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Zlatko Samojlovski', Cvetanka Bajraktarova Mishevska',
Tanja llievska Zafirovska', Altina Karai Hajdari'

'Department of Orthodontics, University dental Clinical Center “St.
Pantelejmon” - Skopje, North Macedonia

ABSTRACT

The dimensions of teeth play a crucial role in the
harmonious appearance of the orofacial region.
This study aimed to investigate the developmental
characteristics of teeth in individuals of Macedonian
and Albanian ethnic origins by determining
differences in the mesiodistal dimensions of
permanent dental crowns between these populations.
A total of 100 respondents participated in the
study: 50 of Macedonian origin and 50 of Albanian
origin, aged between 13 and 22 years, with equal
representation of both sexes. All participants were
residents of the Tetovo and Gostivar regions. Each
subject underwent an orthopantomogram and
had plaster study models made. Measurements
were conducted using a digital Vernier caliper.
The collected data were statistically analyzed and
appropriately presented. The results indicate that
ethnicity does not have a significant influence on the
size of permanent teeth in both jaws. Macedonian
and Albanian respondents exhibited similar tooth
dimensions.

Keywords: Odontometry, mesiodistal dimension,
dental crown dimensions.
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HYRJE

Dimensionet e dhémbéve kané njé réndési té
madhe pér pamjen harmonike té regjionit orofacial.
Natyra, marrédhéniet reciproke midis dhémbéve
dhe nofullave i rregullon né ményré gjenetike duke
i harmonizuar ato pérmes madhésisé dhe formés sé
tyre, duke rezultuar né njé pamje estetike atraktive
té fytyrés. Estetika dento-gnatike ka njé rol thelbésor
né estetikén e pérgjithshme té fytyrés, qé gjithmoné
ka gené pjesé integrale e parimeve dhe géllimeve té
ortodoncisé.1

Né shogéri multikulturore, njohja e karakteristikave
morfologjike dentofaciale te individét me prejardhje
etnike té ndryshme éshté thelbésore pér planifikimin
e trajtimeve ortodontike gé synojné vendosjen e
okluzionit normal dhe interkuspidim korrekt té
dhémbéve.

Odontometria éshté njé shkencé antropologjike qé
mundéson identifikimin e grupeve dhe popullatave
té ndryshme bazuar né parametrat e tyre dentare.2
Kjo metodologji pérdoret pér grupe té ndryshme
dhémbésh pér té marré matje qé shérbejné si
standarde dhe kané réndési kritike si né odontologjiné
forenzike ashtu edhe né kirurgjiné orale.3

Pérvec pércaktimit té moshés, bazuar né parametrat
dentaré mund té pércaktohet edhe gjinia e individit.4

QELLIMI | STUDIMIT

Ky studim synon té arrijé njé kuptim mé té detajuar
té karakteristikave zhvillimore té dhémbéve te
individét me prejardhje etnike maqgedonase dhe
shgiptare duke krahasuar dimensionet mezio-distale
té kurorave dentare té tyre.

MATERIALI DHE METODA

Pér realizimin e géllimeve, studimi u krye te 100
pjesémarrés: 50 individé magedonas dhe 50 individé
shqgiptaré, nga grupmosha 13 deri né 22 vjec, nga dy
gjinité té ndara né 25. Té gjithé pjesémarrésit ishin
banoré nga rajoni i Tetovés dhe Gostivarit.

Pér secilin pjesémarrés u realizua nga njé
ortopantomogram — radiografi panoramike pér
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INTRODUCTION

Dimensions of the teeth have great importance for
the harmonious appearance of orofacial region.
Nature by genetically way regulates the mutual
relationships of the teeth and jaws, harmonizing them
with each other through their size and shape, and the
result of this is a beautiful aesthetic appearance of
the face. The dento-gnathic aesthetics plays major
role in the overall facial aesthetics of the face, which
has always been an inseparable part of the principles
and the goals of orthodontics.1

In multicultural societies, knowledge of dentofacial
and morphological characteristics of individuals with
different ethnic backgrounds is crucial in orthodontic
treatment planning, which goal is to establish normal
occlusion and correct intercuspidation of the teeth.

Odontometryisananthropological science thatisused
to identify different groups and populations based on
their dental parameters.2 It is performed on different
groups of teeth in order to obtain measurements of
represented standards, and they are of exceptional
quality importance in forensic odontology but also
in oral surgery.3 Besides determining the actual
age, based on dental parameters also the sex of the
individual can also be determined.4

PURPOSE OF THE STUDY

This study aims to achieve a deeper and more detailed
understanding of the developmental characteristics
of teeth in individuals of Macedonian and Albanian
ethnic origins by comparing the mesiodistal
dimensions of their dental crowns.

MATERIALS AND METHOD

To achieve the set goals, the tests were conducted out
of 100 respondents: 50 respondents of Macedonian
origin and 50 respondents of Albanian ethnic origin,
aged between 13-22 years, from both sexes, equally
divided by 25. All respondents are residents from
the Tetovo and Gostivar regions. To any of the
subjects an orthopantomogram and plaster study
models were taken. The obtained values for all
analyzed parameters were statistically processed
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vlerésimin fillestar si dhe modele studimore prej
gipsi. Modelet u krijuan duke marré masa anatomike
nga té dyja nofullat me material elastomerik
(alginat), i cili mé pas u derdh né gips. Modelet e té
dy nofullave u bashkuan duke marré kafshimin né
dyll né pozicionin e okluzionit gendror. Pér secilin
model me ndihmén e Kkaliperit digjital u matén
dimensionet mezialo-distale te kurorave dentare
té dhémbéve té pérhershém (incizivét, kaninét,
premolarét dhe molarét). Né total u matén 1400
dhémbé. Dhémbét qé nuk ishin plotésisht eruptuar
ose ishin démtuar nga trauma, kariesi ose hipoplazia
u pérjashtuan nga matjet. Matjet u pérséritén pas 8
javésh dhe pér analizén e métejshme u mor vlera
mesatare e dy matjeve. Vlerat pér té gjithé parametrat
e analizuara u regjistruan né fleté pune individuale,
ndérsa té dhénat e pérfituara u pérpunuan statistikisht
me ndihmén e programeve kompjuterike. Gjaté
pérpunimit statistikor u pércaktuan: vlera mesatare,
devijimi standard, vlera minimale dhe maksimale.
Diferenca midis vlerave mesatare u testua duke
pérdorur t-testin.

Pér dallim statistikisht té réndésishém u konsiderua
vlera p < 0.05:

p > 0.05 — nuk ka réndési statistikore.

0.05 > p > 0.01 — dallimi éshté statistikisht i
réndésishém.

0.01 > p > 0.001 - dallimi éshté shumé i
réndésishém.

p < 0.001 - dallimi éshté jashtézakonisht i
réndésishém.

Té dhénat e pérpunuara jané paraqgitur né ményré
tabelare dhe grafikone.

REZULTATET

Né kété pjesé té studimit jané paraqitur dimensionet
mesatare, minimale dhe maksimale té kurorave
dentare né anén e djathté té nofullés sé sipérme dhe
té poshtme, né drejtimin mezio-distal, né varési
té pérkatésisé etnike té pjesémarrésve. Analiza
statistikore e dimensioneve mezio-distale té
dhémbéve né nofullén e sipérme midis pjesémarrésve
me prejardhje etnike magedonase dhe shqgiptare nuk
tregoi dallime statistikisht té réndésishme midis
grupeve (p > 0.05).
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and adequately presented. Study models were
obtained by taking impressions of both jaws of each
subject, using an elastomeric mass (alginate). The
impressions were cast in plaster and joined together
using a wax bite example, taken in a state of central
occlusion. On each model, using a digital Vernier
Caliper measurements were made on the mesiodistal
dimensions of the dental crowns of permanent
incisors, canines, premolars and first and second
molars, and in total 1400 teeth were measured. The
teeth that were not sufficiently errupted or damaged
by trauma, caries, restorations or hypoplasia,
were excluded from these measurements. The
measurements were repeated after 8 weeks, and for
further analysis the middle value was taken from
both measurements. The values for all analyzed
parameters were entered into individual worksheets,
and given results data were statistically computer-
processed. During statistical processing of data, the
following parameters were determined: average
value, standard deviation, minimum and maximum
value. The difference between the middle values was
tested with a t-test.

For statistically significant difference was considered
a value where p < 0.05.

p > 0.05 there is no significance
0.05 > p > 0.01 the difference is significant

0.01 > p > 0.001 the difference is drastically
significant

p < 0.001 difference is highly significant

The processed data and the study results are displayed
in tables and graphs below, as well.

STUDY RESULTS

In this part of the research are shown the average
dimensions, minimum and maximum dimensions
of dental crowns on the right side of the upper and
lower jaw, in the mesiodistal direction, depending on
ethnicity of the respondents. Statistical analysis of
the mesiodistal dimension of teeth in the upper jaw
among respondents from Macedonian and Albanian
ethnic origin, did not show a statistically significant
difference between respondents depending on their
ethnicity (p>0.05).
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Pjesémarrésit me prejardhje magedonase, krahasuar
me ata shqgiptaré, kishin dimensione mesatare pak
mé té vogla, por jo domethénése statistikisht, te
kurorat dentare té dhémbéve: 11 (8.79 + 0.55 vs 8.94
+0.54), 12 (6.73 £ 0.61 vs 6.84 + 0.64), 16 (10.37 +
0.52 vs 10.48 £ 0.62).

Nga ana tjetér, magedonasit kishin dimensione
mesatare pak mé té médha, por jo domethénése
statistikisht, te dhémbét: 13 (8.13 + 0.52 vs 8.01 +
0.59), 14 (7.24 £ 0.49 vs 7.16 + 0.54), 17 (9.96 +
0.51 vs 9.89 + 0.66). Té dy grupet kishin pothuajse
dimensione identike mesatare te kurora dentare e
dhémbit 15, né drejtimin mezialo-distal (6.93 + 0.44
vs 6.92 + 0.53) (Tabela 1, Grafikoni 1).
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The respondents from Macedonian origin
compared to respondents from Albanian origin
have insignificantly smaller average mesiodistal
dimension of dental crowns of 11 (8.79 + 0.55 vs
8.94 + 0.54), 12 (6.73 £ 0.61 vs 6.84 + 0.64) and 16
(10.37 £ 0.52 vs 10.48 + 0.62), and a insignificantly
higher mesio- distal dimension of 13 (8.13 £+ 0.52 vs
8.01 £ 0.59), 14 (7.24 £ 0.49 vs 7.16 £ 0.54) and 17
(9.96 £ 0.51 vs 9.89 + 0.66). Both groups of patients
have almost identical average dimension of the
dental crown at 15 in.

Mesiodistal direction (6.93 + 0.44 vs 6.92 + 0.53),
(Table 1, graph 1).

Tabela 1/ Table 1

Nofulla e sipérme - maxila, djathtas/ Upper jaw - maxilla, right
mezio distal Perkatésia etnike/ Descriptive Statistics (madhésia e kurorés)/ p value
(dh&mbi)/ Té dy gjinité/ Descriptive Statistics (crown size)
mesio distally Ethnicity/ both sexes mean + SD std err min-max
(tooth)
n Shqipétaré/ Albanians 8.94 = 0.54 0.077 7.58 -10.08 t=1.41
Magedonas/ Macedonians 8.79 £ 0.55 0.077 7.28 - 9.74 p=0.16 ns
12 Shqipétaré/ Albanians 6.84 = 0.64 0.091 4.58 - 7.94 t=0.87
Magedonas/ Macedonians 6.73 £ 0.61 0.089 5.37-17.98 p=0.38 ns
13 Shqipétaré/ Albanians 8.01+ 0.59 0.083 6.37-9.34 t=1.16
Magedonas/ Macedonians 8.13 £ 0.52 0.074 711 -9.38 p=0.25 ns
14 Shqipétaré/ Albanians 7.6 = 0.54 0.076 5.96 - 8.31 t=0.72
Magedonas/ Macedonians 7.24 + 0.49 0.069 5.98 - 8.27 p=0.47 ns
15 Shqipétaré/ Albanians 6.92 = 0.53 0.075 5.67 - 8.13 t=0.19
Magedonas/ Macedonians 6.93 £ 0.44 0.063 5.96 - 1.79 p=0.84 ns
16 Shqipétaré/ Albanians 10.48 = 0.62 0.087 9.1-12.16 t=0.9
Magedonas/ Macedonians 10.37 = 0.52 0.073 9.24 -1.21 p=0.37 ns
17 Shqipétaré/ Albanians 9.89 + 0.66 0.094 8.58 -11.02 t=0.5
Magedonas/ Macedonians 9.96 = 0.51 0.07M 8.84 -11.16 p=0.62 ns
t (Student t-test)
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Grafikoni 1 Paraqitje grafike e dimensioneve
mezio-distale t&€ dhémbéve (mm) né anén e djathté
té nofullés sé sipérme midis pjesémarrésve me
prejardhje etnike magedonase dhe shqiptare.

Rezultatet e analizés krahasuese midis magedonasve
dhe shqiptaréve né lidhje me madhésiné mezio-
distale té kurorave dentare né anén e djathté té
nofullés sé poshtme treguan se pérkatésia etnike
nuk ka ndikim statistikisht té réndésishém mbi
madhésiné e dhémbéve (p > 0.05).

Pjesémarrésit maqgedonas kishin dimensione
mesatare pak mé té vogla, por jo domethénése
statistikisht, te kurorat dentare té dhémbéve: 41
(5.68 £ 0.06 vs 5.69 + 0.06), 42 (6.03 £ 0.06 vs 6.05
+0.05), 45 (7.12 £ 0.07 vs 7.24 £ 0.07).

Rezultatet pér dhémbét e tjeré treguan dimensione
mesatare pak mé té médha te pjesémarrésit
maqgedonas krahasuar me ata shqiptaré, por kéto
ndryshime nuk ishin statistikisht té réndésishme
(Tabela 2, Grafikoni 2).

APOLONIA 58-59 - fq. 63-70 Maj 2025

-67-

—— YN
] W 12

Chart 1 Graphical representation of the mesiodistal
dimension of teeth (mm) on the right side in the
upper jaw between respondents from Macedonian
and Albanian ethnicities origin.

The results of the comparative analysis between
Macedonian and Albanian respondents in terms of
the mesiodistal size of the crowns on the right side of
the lower jaw, shows that the ethnic affiliation has no
significant influence on tooth size (p>0.05).

Macedonian respondents have slightly lower average
mesiodistal dimensions of the dental crowns of 41
(5.68 + 0.06 vs 5.69 + 0.06), 42 (6.03 + 0.06 vs 6.05
+ 0.05), and 45 (7.12 £ 0.07 vs 7.24 + 0.07).

The results for the remain teeth showed non-
significantly higher average mesiodistal dimensions
in Macedonian respondents compared to Albanian
respondents (table 2, graph 2).

APOLONIA 58-59 - pg. 63-70 May 2025



Zlatko Samojlovski', Cvetanka Bajraktarova Mishevska C',
Tanja Ilievska Zafirovska', Altina Karai Hajdari'

KRAHASIMI | DIMENSIONEVE MEZI0-DISTALE TE KURORAVE TE DHEMBEVE MIDIS
INDIVIDEVE ME PREJARDHJE ETNIKE MAQEDONASE DHE SHQIPTARE

Zlatko Samojlovski', Cvetanka Bajraktarova Mishevska C',
Tanja llievska Zafirovska', Altina Karai Hajdari'

COMPARISON OF THE MESIODISTAL DIMENSIONS OF DENTAL CROWNS BETWEEN
SUBJECTS OF MACEDONIAN AND ALBANIAN ETHNIC ORIGIN

Tabela 2/ Table 2

Nofulla e poshtme - mandibula, djathtas/ Lower jaw - mandibula, right
mezio distal Perkatésia etnike/ Descriptive Statistics (madhésia e kurorés)/ p value
(dh&mbi)/ Té dy gjinité/ Descriptive Statistics (crown size)
mesio distally Ethnicity/ both sexes mean * SD std err min-max
(tooth)
41 Shqipétaré/ Albanians 5.69 = 0.06 0.399 4.33 - 6.51 t=0.19
Magedonas/ Macedonians 5.68 £ 0.06 0.398 4.79 - 6.89 p=0.84 ns
42 Shqipétaré/ Albanians 6.05 = 0.05 0.391 492 - 6.85 t=0.22
Magedonas/ Macedonians 6.03 £ 0.06 0.443 492 - 7.05 p=0.83 ns
43 Shgipétaré/ Albanians 6.95 = 0.07 0.490 5.91-8.13 t=0.38
Magedonas/ Macedonians 6.99 = 0.08 0.553 5.85 - 8.74 p=0.071 ns
44 Shqipétaré/ Albanians 7.15 = 0.06 0.451 5.82 - 8.06 t=0.37
Magedonas/ Macedonians 7.18 + 0.07 0.515 5.96 - 8.4 p=0.71 ns
45 Shqipétaré/ Albanians 7.24 = 0.07 0.484 5.83-8.28 t=1.13
Magedonas/ Macedonians 712 £ 0.07 0.518 5.93 -8.24 p=0.26 ns
46 Shgipétaré/ Albanians 10.83 + 0.08 0.570 9.38 - 12.05 t=0.87
Magedonas/ Macedonians 10.93 + 0.08 0.573 9.62 - 12.06 p=0.39 ns
47 Shqipétaré/ Albanians 10.26 = 0.09 0.677 9.01-12.19 t=0.45
Magedonas/ Macedonians 10.31 £ 0.06 0.418 9.31-1.33 p=0.65 ns
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Grafikoni 2 Paraqgitje grafike e dimensioneve
mezialo-distale té dhémbéve (mm) né anén e djathté
té nofullés sé poshtme midis pjesémarrésve me

prejardhje etnike magedonase dhe shqiptare.
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Chart 2 Graphical representation of the mesiodistal
dimension of the teeth (mm) on the right side in the
lower jaw between respondents of Macedonian and

Albanian ethnic origin.
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DISKUTIM

Né literaturén shkencore gjenden shumé pak té dhéna
pér dimensionet e kurorave dentare te pjesémarrésit
me prejardhje europiane. Otuyemi dhe Noar5, duke
studiuar dimensionet e kurorave té dhémbéve té
pérhershém te fémijét nga Nigeria dhe Mbretéria
e Bashkuar, kané konstatuar njé diametér mezio-
distal statistikisht mé té madh te popullata nigeriane
krahasuar me até britanike. Ndérsa né drejtimin buko-
lingual, ata kané identifikuar dallime domethénése
vetém te incizivét gendroré mandibularé dhe te
kanini maksilar.

Turner dhe Richardson6 kané zbuluar dimensione
mé té meédha té kurorave dentare te kenianét
krahasuar me irlandezét, por kéto dallime kané gené
statistikisht domethénése vetém te premolarét dhe
molarét. Keene7, duke studiuar dimensionet mezio-
distale té dhémbéve té pérhershém te afrikano-
amerikanét, ka konstatuar dimensione statistikisht
mé té médha té kurorave dentare krahasuar me
fginjét e tyre té racés sé bardhé.

Brook dhe bashképunétorét8, duke studiuar
dimensionet mezialo-distale té kurorave dentare
né katér popullata etnike té ndryshme — kinezét
jugoré, amerikanét verioré me prejardhje europiane,
britanikét me prejardhje europiane dhe romako-
britanikét kané konstatuar se kinezét jugoré kishin
dimensionet mé té médha, ndérsa romako-britanikét
kishin dimensionet mé té vogla. Autorét kané
arritur né pérfundimin se kéto dallime jané rezultat
i ndikimit té faktoréve gjenetiké dhe mjedisoré mbi
zhvillimin e dhémbéve.

Né kété studim, pjesémarrésit shqiptaré, si meshkuj
ashtu edhe femra, kané treguar dimensione mé té
médha mezialo-distale te dhémbét e pérhershém né té
dy nofullat krahasuar me pjesémarrésit maqedonas.
Megjithaté, kéto dallime nuk ishin statistikisht
domethénése.

Krahasimi i rezultateve té marra me gjetjet e autoréve
tjeré nuk ishte i mundur pér shkak té mungesés sé té
dhénave té ngjashme né literaturén ekzistuese.

APOLONIA 58-59 - fq. 63-70 Maj 2025

-69-

Zlatko Samojlovski', Cvetanka Bajraktarova Mishevska C',
Tanja Ilievska Zafirovska', Altina Karai Hajdari'

COMPARISON OF THE MESIODISTAL DIMENSIONS OF DENTAL CROWNS BETWEEN
SUBJECTS OF MACEDONIAN AND ALBANIAN ETHNIC ORIGIN

CONCLUSION

The available literature contains limited data on the
dental crown dimensions of European populations.
Otuyemi and Noar5 (1996) found that Nigerian
children had significantly larger mesiodistal crown
diameters than British children, while differences in
the buccolingual direction were significant only for
mandibular central incisors and maxillary canines.

Turner and Richardson6 (1989) reported that
Kenyans had larger dental crowns than the Irish,
particularly in the premolars and molars. Keene
(1979) observed significantly larger mesiodistal
crown dimensions in African Americans compared
to White Americans.

Brook et al. 8 (2009) analyzed mesiodistal dental
crown dimensions across four ethnic populations-
Southern Chinese, North Americans of European
descent, British of European descent, and Roman-
British and found the largest dimensions in
Southern Chinese and the smallest in Roman-British
populations. The differences were attributed to
genetic and environmental factors. In this study,
Albanian respondents exhibited slightly larger
mesiodistal crown dimensions than Macedonians,
but the differences were not statistically significant.
Due to the absence of similar data in the literature,
direct comparisons with other studies were not
possible.
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HYRJA

Me kalimin e viteve, trajtimi ortodontik te té rriturit
u bé realitet. Modernizimi i pajisjeve ortodontike pér
pérfitime estetike dhe funksionale justifikon rritjen e
kérkesés pér trajtim. Ky trajtim shpesh heré duhet té
keté gasje multidisiplinare duke synuar eliminimin e
shqgetésimeve té pacientit dhe rikthimin e okluzionit,
funksionit dhe estetikés, duke u pérkufizuar né até
regjion té harkut dentar ku ka ¢regullim té caktuar té
funksionit dhe estetikés si dhe pérfundimi i tretmanit
té jeté me démtim minimal té parodontit.(1)

Né tre dekadat e fundit ndodhi riorientim i madh i té
menduarit te pacientét e rritur kah ortodoncia. Tek
pacientét adult kemi mé shumé situata ekzistuese
té cilat nuk hasen tek popullsia adoleshente,
ku pérfshihen humbja e dhémbéve, sémundjet
parodontale dhe lloje té ndryshme té disfunksionit
té nyjes temporomandibulare.(2) Te kéta pacienté
zhvendosja e dhémbéve éshté mé e ngadalshme gjé
gé mund ta komplikojé punén e ortodontit. Ndryshe
nga trajtimi ortodontik tradicional te adoleshentét,
ortodoncia adulte paraget sfida té posagcme
biologjike dhe mekanike té cilat kérkojné shqyrtim
mé té kujdesshém.(3) Pérderisa principet themelore
té lévizjes sé dhémbéve mbeten té njejtat, faktorét
si¢ jané kapaciteti i zvogéluar i ashtit pér rimodelim,
gjendja e parodontit, stabiliteti i okluzionit dhe
bashképunimi mes pacientit dhe terapeutit luajné
rol ky¢ né planifikimin e tretmanit dhe rezultatit
pérfundimtar.(3)

APOLONIA 58-59 - fq. 71-78 Maj 2025

71-

UDK: 616.314-089.23

FUNCTIONAL AND ESTHETIC
REHABILITATION THROUGH
ORTHODONTICS AND DENTAL
IMPLANTS - CASE REPORT

Vjollca Xh: Selimi?, Jasna Petrovska’, Shkélgim Selimi2.

'Department of Orthodontics/Faculty of Dentistry “Sv. Kiril | Metodij",
North Macedonia
?Dental Clinic “Gichi Dent” North Macedonia

INTRODUCTION

Over the years, orthodontic treatment in adult
patients has become a reality. The modernization of
orthodontic appliances with aesthetic and functional
advantages justifies the increase in demand for
treatment. This treatment sometimes must have a
multidisciplinary approach aimed at eliminating the
patient’s complaint and restoring occlusion, function
and aesthetics, limiting itself to regions of the dental
arch with some aesthetic or functional impairment.
Finishing treatment with minimal periodontal loss at
the end of the treatment. (1)

In the past three decades a major reorientation of
orthodontic thinking has occurred regarding adult
patients. Adult patients have many preexisting
conditions that are not seen in the adolescent
population, including tooth loss, periodontal disease
and various forms of temporo-mandibular joint
dysfunction. (2) In adult patients, tooth movement
is slower and can complicate the orthodontic
treatment. Unlike traditional orthodontic treatment
in adolescents, adult orthodontics presents unique
biological and mechanical challenges that require
careful consideration.(3) While the fundamental
principles of tooth movement remain the same,
factors such as reduced bone remodeling capacity,
periodontal considerations, occlusal stability, and
patient compliance play a critical role in treatment
planning and outcomes. (3)
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QELLIMI

Qéllimi i raportimit té kétij rasti éshté qé té
prezantojmé gasjen interdisiplinare té trajtimit
té pérdorur tek pacienti femér 49 vjecare me
shqgetésim funksional dhe estetik. Pacienti kérkon
tretman ortodontik pér shkak té pamjes dentare té
saj té pakénaqshme, vecanérisht pér shkak té pranisé
sé hapésirave ndérmjet dhémbéve si dhe humbjes sé
dy paradhémballéve, gjé qé ndikon né buzéqeshjen
dhe vetébesimin e saj. Pérvec shqetésimit estetik, ajo
gjithashtu ankohet pér probleme funksionale té cilat
kérkojné tretman gjithpérfshirés.

Hapésirat ndérmjet dhémbéve, té ashtuquajtura
“diastema”, paragiten pérshkak té mos pérputhjes sé
gjatésisé sé harkut dentaré dhe gjerésisé meziodistale
té dhémbéve, gjithashtu ekzistojné hapésira ndérmjet
dhémbéve si shkak i hipodoncisé sé dhémbéve té
caktuar ose pér arsye té ndonjé shkaku tjetér sic éshté
ekstrakcioni i dhémbéve pér shkak té destruktimit té
tyre.

ASPEKTI
ADULT

PSIKOSOCIAL TEK PACIENTET

Malokluzioni dentar tek té rriturit shkakton ndikim
negativ psikologjik (véshtirési né ngrénje, dhimbje,
shqgetésime psikologjike si rezultat i problemeve
dentare dhe véshtirési né ndérveprimin shoqgéror),
vecanérisht kur malokluzioni &shté i shkallés
mé té réndé. (4) Né fund té trajtimit ortodontik,
perceptimi i pacientit pér ndikimin psikosocial nga
problemet dentare pérmirésohet né dimensionet si
besimi né vetvete pér dhémbét, ndikimi shogéror,
ndikimi psikologjik dhe shqgetésimi estetik. (5)
Zhvillimi i ndikimeve psikosociale mund té jeté I
ndikuar nga variablat e personalitetit té pacientit,
disa prej té cilave jané studiuar gjerésisht né
proceset e problemeve shéndetésore si¢ éshté rasti
i kontrollit té brendshém dhe kompetencés pér
veté-perceptim. (6) Hulumtimet e méparshme kané
studivar kénaqshmériné e pacientit nga vémendja
gé ofron ortodonti tek adoleshentét dhe té rriturit,
kjo tregon se trajtimi ortodontik ka efekt pozitiv né
veté-perceptim te pacientét adoleshenté. (7) Gjaté
trajtimit, pacienti i rritur péson ndryshime né cilésiné
e jetés sé tij, gjé qé shkakton rritje té konsiderueshme
né vetévlerésimin e tij. (8)
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OBJECTIVE

The objective of this case presentation is to showcase
the interdisciplinary approach used in the treatment
of a 49-year-old female patient with aesthetic and
functional concerns. The patient seeks orthodontic
treatment due to dissatisfaction with her dental
appearance, particularly due to the presence of
diastemas and missing teeth, which affect her smile
and self-confidence. In addition to her aesthetic
concerns, the patient also complains of functional
issues, which require a comprehensive treatment
plan.

Spaces between the teeth, known as diastemas,
appear due to discrepancies between the length of
the dental arch and the mesiodistal width of the teeth.
They may also result from hypodontia of a specific
tooth or other reasons, such as the extraction of teeth
due to destruction of the tooth.

PSYCHOSOCIAL ASPECT
TIENTS

IN ADULT PA-

Dental malocclusion in adults produces negative
psychological impacts (difficulty chewing, pain,
psychological discomfort as a result of dental
problems and difficulty for social interaction),
especially when the malocclusion is severe. (4) At
the end of the orthodontic treatment, the patient’s
perception of psychosocial dental impact in the
dimensions such as dental confidence, social
impact, psychological impact and aesthetic concern
improves. (5) The development of psychosocial
impact could be influenced by patient personality
variables, some of which have been widely studied
in health-disease processes, as is the case of internal
control and self-perception competence. (6) Previous
research has studied satisfaction with the attention
given by the orthodontist in adolescents and adults;
it determined that orthodontic treatment has a
positive effect onself-perception of the adolescent
patient.(7) During treatment, the adult patient
undergoes changes in their quality of life that cause
a considerable increase in their self-esteem. (8)
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MATERIALI DHE METODAT

Raportim i rastit

Pacient 49 vjecar, gjinia femrore, me nevojén
pér t'u mbyllur hapésirat ndérmjet dhémbéve
né nofullén e poshtme. Nga egzaminimi klinik
ekstraoral dhe intraoral, analizat gnatometrike
dhe ingizimi radiografik panoramik u konstatua se
pacienti disponon me té gjithé dhémbét né nofullén
e poshtme té cilét jané né gjendje té miré si dhe
shéndeti periodontal i té gjithé dhémbéve &éshté
né gjendje té kénagshme. Né nofullén e sipérme
ka mungesé té premollaréve té dyté né té dy anét
pérshkak té ekstrahimit té tyre. Ka prani té “diastema
mediana” né mes té incizivéve géndror té sipérm
si dhe diastema tjera né mes té dhémbéve tjeré,
interkuspidimi mes incizivéve géndror té sipérm dhe
té poshtém éshté né pozité tet a tet. Linja mediale e
nofullés sé sipérme dhe té poshtme éshté e ruajtur.
Raporti né mes dhémbéve té nofullés sé sipérme
dhe té poshtme né drejtimin sagjital éshté né klasén
e paré sipas Angle.

Ky rast ka nevojé pér gasje multidisiplinare pér tu
plotésuar kérkesat e pacientit si dhe té mundésohet
rezultat optimal funksional dhe estetik.

Figura 1. Radiografi panoramike para trajtimit

Figura 2. Fotografi intraorale para trajtimit
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MATERIAL AND METHODS

Case presentation

The patient is a 49-year-old female, requiring closure
of the spaces between the teeth in the lower jaw. From
the clinical examination, both extra-oral and intra-
oral, gnathometric analysis, and panoramic X-ray, it
is determined that the patient has all of her teeth in
the lower jaw. The teeth are in good condition, with
satisfactory periodontal health. In the upper jaw,
there is a lack of second premolars on both sides
due to extraction. There is a “diastema mediana”
between the upper central incisors, as well as other
diastemas between other teeth. The intercuspation
between the upper and lower central incisors is in a
"téte-a-téte" position. The midline of the upper and
lower jaw is preserved. The relationship between
the teeth of the upper and lower jaws in the sagittal
direction is Class I according to Angle.

This case requires a multidisciplinary approach to
meet the patient's needs and also ensure an optimal
functional and aesthetic result.

Figure 2. Pre-treatment intraoral photography
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PLANIFIKIMI DHE MENAXHIMI | TRAJTIMIT

Plani i trajtimit kérkon qasje multidisiplinare nga
ortodont, implantolog dhe parodontolog.

Roli i parodontologut ishte né trajtimin e gingivés,
pastrimin e gurézave té dhémbéve dhe llustrimin e
tyre pér t'u pérmirésuar shéndeti parodontal si dhe
né edukimin e pacientit pér mirémbajtjen e duhur té
higjienés orale.

Tretmani ortodontik éshté i drejtuar kah mbyllja e
hapésirave né nofullén e poshtme me aparat fiks
ortodontik, si dhe té sigurohen kontakte stabile
ndérmjet dhémbéve. Pjesa kirurgjike pérmbané
vendosjen e implanteve dentare né nofullén e
sipérme me qéllim té plotésimit té hapésirave ku
mungojné dy premollarét e humbur.

Sépari parodontologu béri pastrim profesional
parodontal, duke pérfshiré pastrimin e shtresimeve
té forta dhe té buta nga dhémbét me ané té
instrumenteve té dorés dhe me ultra zé si dhe me
produkte antimikrobike pér pérmirésimin e shéndetit
parodontal dhe pengimin e athezionit bakterial mé
tutje gjaté kohés sé trajtimit.

Pas procedurés parodontale, u vendos aparatit fiks
ortodontik né té gjith dhémbét e nofullés sé poshtme,
duke i inkuadruar edhe mollarét e dyté. (Figura 3)
Pérdorém breketa metali me preskripcion Roth dhe
madhési té slotit 0.022x0.028 in¢. Nivelimi u bé
duke pérdorur harge nga nikel titaniumi, 0.014 dhe
0.016. Torkun e arritém pérmes pérdorimit té harkut
katroré NiTi me dimenzione 0.016x0.016. Mbyllja e
diastemave u arrit me pérdorimin e “lace back”-ut,
ligaturé e vazhduar nga dhémbi 46 deri te 36 dhe
vazhdoi me pérdorimin e zinxhirit elastik dhe harkut
katror nga celiku me dimenzione 0.016x0.016.
(Figura 4)
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TREATMENT PLAN

The treatment plan requires a multidisciplinary
approach involving an orthodontist, implantologist
and periodontist.

The role of the periodontist was to treat the gums,
remove dental tartar, and polish the teeth to improve
periodontal health, as well as provide education on
proper oral hygiene maintenance.

The orthodontic treatment is focused on closing the
diastemas in the lower jaw with a fixed orthodontic
appliance, ensuring stable contacts between the
teeth.

The surgical component involved placing dental
implants in the upper jaw to fill the spaces of the two
missing premolars.

Initially, the periodontist performed a professional
periodontal cleaning, including the removal of hard
and soft deposits from the teeth using ultrasonic and
hand instruments, along with antimicrobial agents
to improve periodontal health and prevent further
bacterial adhesion during the treatment.

After the periodontal procedure, a fixed orthodontic
appliance was placed on all mandibular teeth,
including the second molars. (Image 3) Metal
brackets with Roth prescription and a slot size
of 0.022x0.028 inches were used. Leveling was
completed using nickel-titanium archwires 0.014
and 0.016. Torque was achieved using a rectangular
NiTi wire 0.016x0.016. The closing of the diastemas
was carried out using a "lace back" extended ligature
from tooth 46 to 36, followed by the use of an elastic
chain and a steel archwire 0.016x0.016. (Image 4)

Figura 3. Vendosja e aparatit fiks dhe nivelimi/ Figure 3. Bonding and leveling
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Né secilén kontrollé vérehet nivelimi i dhémbéve
dhe zhvendosja e tyre bodili drejt njéri tjetrit duke
tentuar té krijojné kontakte mes vete, deri sa u
mbyllén hapésirat e zbrazéta.
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At each control visit, tooth leveling and gradual
movement of the teeth toward each other were
observed until contacts between the teeth were
achieved, closing the empty spaces.

Figura 4. Mbyllja e diastemave/ Figure 4. Closing diastemas

Gjithashtu pérgjaté trajtimit ortodontik u realizua
dhe ndérhyrja kirurgjike né nofullén e sipérme me
ané té sé cilés u vendosén dy implante dentare té
cilét do ti zévendésojné premollarét e humbur né
té dyja anét, me dimenzione 3,75x8 mm né anén e
djathté dhe 3,45x10 mm né anén e majté. Ndérhyrja
kirurgjike u bé me metodén e hapur e cila u zhvillua
pa komplikime dhe pas 7 ditéve u hogén suturat.
6 muaj pas vendosjes sé implanteve dentare, kur
mbaroi faza e osteointegrimit u punuan kurora nga
cirkoniumi. Me kété u kompletua numri i duhur i
dhémbéve né nofullén e sipérme, té gjith dhémbét
gjenden né kontakt interproksimal né mes tyre gjé
gé e plotéson momentin funksional dhe estetik tek
pacienti.

REZULTATET

I gjith trajtimi i pacientit né fjalé zgjati 20 muaj
duke rezultuar me njé buzégeshje funksionale dhe
estetike. Rezultati pérfundimtar i plotésoi kérkesat
dhe pritshmérité e pacientit.

Nga piképamja klinike ia arritém qéllimit té
trajtimit. Pacienti éshté né klasén e paré té raportit
intermaksillaré, duke siguruar interkuspidimin e
duhur dhe funksion stabil. Diastemat né nofullén e
poshtme u mbyllén plotésisht duke e pérmbushur
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Additionally, during the orthodontic treatment, a
surgical procedure was performed in the upper jaw,
where two dental implants were placed to replace
the missing premolars on both sides. The dimensions
of the implants were 3.75x8 mm on the right side
and 3.45x10 mm on the left side. The surgical
procedure was carried out using an open method,
which proceeded without complications, and the
sutures were removed after 7 days. After 6 months,
once the osteointegration phase of the implants
was completed, zirconium crowns were made. This
completed the number of teeth in the upper jaw, with
all teeth in interproximal contact, which satisfies
both the functional and aesthetic requirements of the
patient.

RESULTS

The overall treatment for this patient lasted for twenty
months resulting in functional and esthetic smile. The
final result met the patient expectation. From clinical
perspective the treatment goals were achieved. The
patient was a Class I occlusal relationship, ensuring
proper intercuspation and functional stability. The
diastemas in the lower arch were completely closed,
fulfilling the patient’s primary esthetic concern.
Additionally, the missing teeth in the upper jaw
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shgetésimin estetik primaré té pacientit. Gjithashtu
dhémbét gé ishin né mungesé u zévendésuan me
sukses népérmjet implanteve dentare dhe kurorave,
njékohésisht duke e rikthyer funksionin dhe estetikén
e fytyrés. Vlen té pérmendet se pérshkak té arritjes sé
interkuspidimit normal mes nofullés sé sipérme dhe
té poshtme, fituam “overbite” dhe “overjet” normal,
duke rezultuar né mbylljen e diastema mediana né
mes té incizivéve qéndroré té sipérm fare pa i trajtuar
ata me mjete ortodontike. (Figura 5)

Pas pérfundimit té terapisé ortodontike dhe hegjen
e aparatit fiks, né té njejtén dité tek pacienti éshté
vendosur retejner fiks né sektorin interkanin nga ana
linguale, gjithashtu iu dha Essix retejner.

Pacientit i éshté rekomanduar té paraqitet pér
egzaminime té rregullta me géllim té monitorimit té
stabilitetit pas trajtimit dhe mirémbajtjes sé shéndetit
parodontal.
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were successfully replaced with dental implants and
crowns, restoring both function and facial harmony.
It is worth mentioning that due to achieving normal
intercuspation between the upper and lower jaw, we
obtained normal overbite and overjet of the frontal
teeth, resulting in the closure of the “diastema
mediana” between the upper central incisors without
having to treat them with orthodontic appliances.
(Image 5)

After debonding the orthodontic brackets, a fixed
retainer was placed in the intercanine area on the
lingual side on the same day, and was given to the
patient Essix retainer.

The patient was recommended to attend regular
examinations in order to monitor treatment stability
and maintain periodontal health.

Figura 5. Rezultati pérfundimtaré/ Figure 5. Final treatment result

DISKUTIM

Qéllimet kryesore té trajtimit ortodontik si¢ jané
estetika, funksioni dhe stabiliteti, mund té arrihen
vetém me bashképunim interdisiplinaré.(9) Te rasti
joné, pér té arritur sukses té térésishém té trajtimit
dhe pér t’i plotésuar déshirat dhe nevojat e pacientit,
trajtimi duhej té keté qasje interdisiplinare pér
t’u arritur funksioni dhe estetika e buzégeshjes sé
pacientit. Eshté e nevojshme té béhen egzaminime
té rregullta, gé té mos ndodhé rihapje e diastemave
ndérmjet dhémbéve e cila sjell dhe crregullim té
sérishém té okluzionit.
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DISCUSSION

The main objectives of the orthodontic treatment,
esthetics, function and stability could only be
achieved only by means of an interdisciplinary
collaboration.(9) In our case, in order to achieve
complete success of the treatment and to meet the
wishes and needs of the patient, the treatment had
to have an interdisciplinary approach to satisfy the
function and aesthetics of the patient’s smile. It is
necessary to perform regular examinations, so that
the diastemas between the teeth does not reopen,
which leads to a repeated disorder of the occlusion.
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PERFUNDIMI

Trajtimi ortodontik te pacientét adult éshté i
dirigjuar nga gjendja e méparshme né zbraztirén e
gojés sic éshté mirégenja e ligamentit periodontal,
mungesa e dhémbéve pér shkak té ekstrahimit,
diastema ndérmjet dhémbéve etj. Trajtimi kérkon
gasje multidisiplinare dhe bashképunim té ngushté
né mes té terapeutéve pér t’a arritur suksesin e
déshiruar té funksionit, estetikés dhe harmionisé
dentare. Gjithashtu rol té réndésishém luan edhe
bashképunimi ndérmjet pacientit dhe terapeutit pér
té arritur rezultat i cili do ti kénaqé pritshmérité e
pacientit dhe puna joné té pérfundojé me sukses.
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CONCLUSION

Orthodontic treatment in adult patients is guided by
the previous condition in the oral cavity such as the
well-being of the periodontal ligament, the absence
of teeth due to extraction, diastema between the
teeth, etc. The treatment requires a multidisciplinary
approach and close cooperation between therapists
to achieve the desired success of function, aesthetics
and dental harmony. Collaboration between the
patient and the therapist also plays an important role
in achieving a result that will satisfy the patient’s
expectations and complete our work successfully.
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ABSTRAKT

Malokluzionet e divizionit 2 té klasés II té skeletit
me kafshim té thellé paraget njé sfidé té réndésishme
né trajtimin ortodontik, vecanérisht né pacientét
e rritur. Aplikimi i mekanikés retro-hark siguron
gasje té kontrolluar pér intruzion anterioré dhe
korrigjim té kafshimit té thellé duke optimizuar
rezultatet estetike dhe funksionale. Né kété rast
prezantojmeé trajtimin e suksesshém té njé pacienteje
femér, 20-vjecare, me shfagje té tepért té gingivave,
incizivé té sipérm té térhequr dhe raporte té klasés
IT té molaréve dhe kaninéve. Njé plan trajtimi pa
ekstraksion, duke pérdorur aparate fikse, me progres
té harkut sekuencial dhe mekaniké retro-hark ka
trajtuar né ményré efektive mospérputhjet skeletore
dhe dentare. Ky rast nxjerr né pah efikasitetin e
aplikimit té forcés sé kontrolluar né pacientét e
rritur, duke kontribuar né rezultate té géndrueshme
dhe té parashikueshme ortodontike.

Fjalét kyce: Pacient i rritur, Divizion i 2 i klasés
II, Kafshim i thellé, Mekaniké retro-hark, Trajtim
ortodontik.

HYRJE

Profili i indeve té buta te personat me malokluzion té
klasés II, nénklasa 2 éshté specifik, dhe pérshkruhet
si njé profil me kontura faciale té mprehta, e treta e
poshtme e fytyrés éshté konkave, hunda dhe maja e
mjekrés jané té protruduar, vermilioni éshté i hollé,
dhe buzét jané té retruduara. Hapja e gojés éshté e
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ABSTRAKT

Skeletal Class II Division 2 malocclusion with deep
bite presents a significant challenge in orthodontic
treatment, particularly in non-growing patients.
The application of retro-arch mechanics provides
a controlled approach for anterior intrusion and
deep bite correction while optimizing esthetic
and functional outcomes. The aim of this paper
was to present a succesfully treated 20-year-old
female patient with excessive gingival display,
retruded upper incisors, and Class II molar and
canine relationships.A non-extraction treatment
plan utilizing fixed appliances, sequential archwire
progression, and retro-arch mechanics effectively
addressed the skeletal and dental discrepancies.
This case highlights the efficacy of controlled force
application in non-growing patients, contributing to
stable and predictable orthodontic outcomes.

Fjalét kyce: Adult patients, Class II Division 2, Deep
bite, Retro-arch mechanics, Orthodontic treatment.

INTRODUCTION

Soft-tissue profile in persons with class II division 2
is specific, and described as a profile of “sharp” facial
contours with concave lower third of the face with a
protruding nose and tip of the chin, thin vermillion,
and retruded lips.

The rima oris is placed high, so that when smiling,
the upper alveolar arch covered with the gingiva is
first displayed (gummy smile).
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vendosur mé larté, duke béré gé kur buzéqeshin,
harku alveolar i mbuluar me gingivé té jeté
fillimisht i dukshém (buzéqgeshje gingivale). Sipas
disa autoréve, kjo nuk ka ndikim té réndésishém
né profilin e fytyrés. Né raste té tjera, disa studime
tregojné pakénaqési nga pacientét me klasén II,
nénklasén 2, kryesisht pér shkak té aspekteve faciale
dhe buzégeshjes (buzégeshja e quajtur gingivale).
Kjo éshté shpesh arsyeja kryesore pér vizitén te
ortodonti [1].

NEé rastet e rénda té klasés II skeletale, ku rritja ka
pérfunduar, mund té pérdoren dy qasje: kamuflazh
ortodontik ose trajtim kirurgjik-ortodontik [2]
[3]. Né raste kur pacientét nuk shqetésohen pér
pamjen e profilit té tyre dhe refuzojné kirurgjiné
ortognatike, né mungesé té problemeve funksionale,
géllimi i trajtimit me kamuflazh éshté té maskojé
diskrepancén skeletale. Me kété, ekstraktimet né
shumicén e rasteve jané té nevojshme né harkun
e sipérm (premolarét e paré ose té dyté) pér té
retraktuar incizivét e sipérm dhe pér té kompensuar
diskrepancén sagitale [3].

Vendimi bazohet né shumé faktoré, duke pérfshiré
shkallén e diskrepancés skeletale, harmoniné e
indeve té buta dhe proporcionet ndérmjet hundés,
buzéve dhe mjekrés, si dhe motivimin e pacientit [4].

Te pacientét me klasé II me diskripanca skeletale
té lehta dhe té mesme, kamuflazhi ortodontik mund
té jeté njé zgjedhje e miré trajtimi, e cila pérfshin
intruzionin dhe proklinimin e incizivéve té sipérm
gjaté fazés fillestare té trajtimit. Kjo lejon mandibulén
té protrudojé dhe té rregullojé marrédhénien e
molaréve.

NEé rastin toné té studimit, trajtimi pérfshinte pllaké
té lévizshme pér ngritjen e kafshimit pérpara,dhe
njékohésisht u pérdorén goma elastike pér klasén
II, dhe kjo ndihmoi né prognatizmin mandibularé,
si dhe harku “retro” pér intruzionin e dhémbéve té
sipérm frontal.
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According to some authors it does not have a
significant influence on the face profile. On the other
hand, some researchers indicate dissatisfaction of
potential patients with class II division2, primarily
with face appearance and smile (so called gummy
smile).

This is mostly the main reason for seeing an
orthodontist [1]. In severe skeletal class II cases with
no growth remaining, two approaches are possible:
orthodontic camouflage or surgical-orthodontic
treatment [2] [3]

In cases of patients who are not concerned about
their appearance and do not consider orthognathic
surgery, in absence of functional problems, the aim
of camouflage treatment is to mask the skeletal
discrepancy; in this view, extractions are in many
cases needed in the upper arch (either first or second
premolars) to retract upper incisors and compensate
the sagittal discrepancy [3].

The decision is based on many factors including the
severity of the skeletal discrepancy, the harmony of
the soft-tissue proportions among the nose, lips and
chin and the patient motivation [4].

In class II patients with mild-to-moderate skeletal
differences, orthodontic camouflage may be a good
treatment choice, which involves intrusion and
proclination of the upper incisors during the initial
treatment phase.

Unlocking the malocclusion by permitting a
modification in the path of closure in the mandible
may allow and correct a molar relationship.

In our case report a removable anterior bite plane
was used while wearing the class II elastics, that help
mandibular advancement and retro-arch mechanics
to intrude the upper anterior teeth.
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METODAT

Njé paciente 20-vjecare vizitoi klinikén me déshirén
pér té korrigjuar buzégeshjen e saj. Mé konkretisht,
nuk ishte e kénaqur me dhémbét e pérparmé, pasi
ata kishin vizibilitet shumé té kufizuar, ishin té anuar
mbrapa dhe vecanérisht nuk i pélgente dukshméria e
mishrave té dhémbéve, té cilét kur buzéqgeshte ishin
mé té dukshém se dhémbét.

Fig. 1
Né bazé té ekzaminimit klinik dhe radiografisé
panoramike, u konstatua se gjendja dentare ishte
normale, té gjithé dhémbét ishin té pranishém pa
ekstraksione, si dhe kishte gjendje té miré té indeve
periodontale. Funksionet oronazale ishin normale.
Ekzaminimi klinik zbuloi raport té klasit II té molarit
dhe kaninit nga té dy anét, “overjet” prej 1 mm dhe
mbikafshim prej 7 mm. Analiza cefalometrike tregoi
kénd té rritur ANB (7.4°), kénd interincizal prej
150°, incizivét e sipérm té térhequr dhe prognatizém
maksilar me kahje té rritjes horizontale.

Fig. 2

Objektivat e trajtimit ishin zvogélimi nivelit té mishit
té dhémbéve me ané té intruzionit té incizivéve,
korrigjimi i raporteve té molaréve dhe kaninéve té
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METHODS

A 20-year-old female patient visited the clinic with
the desire to correct her smile. Specifically, she was
not satisfied with her front teeth, as they had very
limited visibility, were tilted backward, and she
especially disliked the visibility of the gums, which
were more prominent than the teeth when she smiled.

Fig. 1

Based on the clinical examination and panoramic
radiograph, it was determined that the dental
status was normal, all teeth were present with no
extractions, and there was a good condition of the
periodontal tissues. Her oronasal functions were
normal. Clinical examination revealed a Class II
molar and canine relationship bilaterally, an overjet
of 1 mm, and an overbite of 7 mm. Cephalometric
analysis indicated an increased ANB angle (7.4°), an
interincisal angle of 150°, retruded upper incisors,
and maxillary prognathism with a horizontal growth
pattern.

Fig. 2

The treatment objectives were to reduce the gummy
smile through incisor intrusion, correct the Class
IT molar and canine relationships, align the dental
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arches, protrude the upper incisors, and establish
a functional occlusion. A non-extraction approach
using fixed appliances was selected.

klasés II, rreshtimi i hargeve dentare, protrudimi
i incizivéve té sipérm dhe vendosja e okluzionit
funksional. U zgjodh njé gasje pa ekstraksion duke

pérdorur aparate fikse..

Steiner
Description Clinical Norm Value [ ]  Difference Deviation Variable
SHA Angle 80,0..89.0° a7 80 0.0 L SHA
SNB Angle 75,0..82,0° B0, 3° 0,0 L4 SNB
ANB Angle 2,0..4,0% 7.4 +3.4 ®  |ANB
SND Angle 76,0..77,0% 788" +1,8 » SND
Interincisal Angle 130.0..150,0* 150, 7+ +0.7 L ] 1
|Angle of Anterior Cranial Base to Occlusal P 14,00 11,3* 2,7 SN-OcP
Angle of Anterior Cranial Base to Mandibula) 30.0° 25,8° -4,2 SH-GaGn
Angle of Axis of 1u to N-A 12,0 -3,4% -25.4 Mlanl-MA
| Angle of Axis of 1u to 5-N 108,0° 84,3° -23,7 Max1-5M
|Angle of Axis of 1] to N-8 25.0% 25,3 +0,3 Mandl-NB
Digtance of Labial Outline of 1u to N-& dmm -1mm -5 1u-Na
Digtance of Labial Outline of 11 to N-B dmm Smm +1 11-NB
|Digtance of Pogonion to N-B Jmen Pog-NB
Haldaway Ratio 0..2mm Zmm 0 | ® Heldaway Ratio
Anterior Length of Anterior Cranial Base S1mm &7mm +16 5-L
Posterior Length of Anterior Cranial Base Zimm Z1mm =1 5-E
Description Clinical Norm Value [ ]|  Difference Deviation Variable
1. Skeletal Diagnosis
Sella Angle 114° NSar
Articulare Angle 148° SarGo
Gonial Angle 126° arGoMe
Sum I86* lga* -B Sum
Facial Growth Tendency Tendancy to Herizontal Growth GT{Sum)
Im Facial Height 102mm 5-Go
[ Anterior Facial Height 141mm N-Me
| Ratio of Pasterior and Anterior Facial Height 61..63% 72% <5 | 5-Go:N-Me
|[Facial Growth Tendency Tendency to Horizontal Growth GT[5-Go:N-Me)
SHA Angle &0% 8B +B SNA
SHE Angle Ja= ag* -2 ShE
{.ﬂl Angle 2* 7¢ +5 ANB
2. Dental Diagnosis
Inelination of 1u to Cranisl Bage 102® 4= -18 Maxi-5H
|| Distance of 1u to Facial Plane 2..7mm 4mm [ [] 1u-NPog
I Inelination of 11 to Mandibular Plane 90..95* are +2 L J Mand1-MeGo
|| Distance of 11 to Facial Flane 0..2mm Imm *1 L 11-NPog
! 22430 20° 0 ° Mand1-APog
|| Distance of 11 to 1,020,5mm -2mm -2,8 % 1-APag
[ 2, Ormm 2, 8mm +0,8 Crarjet
£,0mm
Mc Namara
Description Clinical Norm Value [ ]  Ditference Deviation Wariable
Maxilla to cranial base
digtance of A-point ko Pn 0422 Imm ~Bmm -5.8 Pr-A
ShA-angle B2z2® Ba* £ L ] SNA
Mandible to Maxilla
effective maxillary length 106mm Cond-A
effective mandibular langth 138..141mm 128mm -10 | & Cond-Gn
maxillo-mandibular difference 33..36mm Z3mm <10 |4 Max-Mand
lawier facial height 75.. 79mm Blmm +2 L] ANS-Me
basic angle 22,744,3° 26° 0,0 ® SpP-GoMe
Facial axis 90,0+3 2% Ba* 0.0 L NBa-PtGn
‘Mandible to cranial base
distance of Pogonion to Pn | -1,844 Smm | -29mm | -22.5 |4 l [Pn-Pog
Dentition
distanee of incisal adge of 1u to Avert. 54%1, Trmm -grmirm -13,0 | Lu-Avert.
distance of incisal edge of 11 to A-Pog 2,71, Tmm -2rmim -3,3 11-APog
Fig. 3
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PROGRESI | TRAJTIMIT

Trajtimi filloi me vendosjen e breketave (protezave)
metalike né maksillé duke pérdorur recetén Roth
me madhési té hapésirés prej 0,022 x 0,028 in¢. Pér
harkun fillestar té nivelimit, zgjodhém hark 0,14 qé
aktivizohet me nxehtési dhe pas dy muajsh kaluam né
hark NiTi 0,16 qé aktivizohet me nxehtési. Breketat
(protezat) e poshtme u vendosén gjashté javé pas
aparatit té sipérm, pasi kérkohej kohé shtesé pér
té proklinuar incizivét e sipérm pér té parandaluar
okluzionin e drejtpérdrejté me breketat e poshtme
té pérparme. Si zakonisht, ngritjet interokluzale
anésore mund té pérdoren pér té pérshpejtuar kété
fazé; megjithaté né kété rast, pér shkak té kafshimit
té thellé, vendosja e kétyre ngritésve mund té
pérkeqésojé situatén duke shtyré mé tej dhémbét e
pasmé (posterior). Pas katér muajsh, u vendos hark
NiTi 0,16 x 0,16, i cili mé voné, pas dy muajsh, u
zévendésua me hark NiTi 0,017 x 0,025 in¢ gé
aktivizohet me nxehtési. Pér mekanikén retro-hark
u pérdor NiTi 0,017 x 0,025 ing, i plotésuar nga njé
hark Spee 0,019 x 0,025 ing prej celiku me lakim
té kundért prej 2-3 mm devijim pér korrigjim té
kafshimit té thellé.

Korrigjimi i klasés II u arrit duke pérdorur pllaké
kafshimi té lévizéshme pér ekstrudimin e molarit
té poshtém, duke rritur dimensionet vertikale té
skeletit. U pérdorén goma elastike té klasés II pér
katér muaj, derisa u vendos raport molar i klasés I.

REZULTATET

I gjithé trajtimi ka zgjatur 19 muaj, gjaté té cilit
éshté arritur funksionaliteti dhe estetika. Kérkesat
dhe pritshmérité e pacientit u pérmbushén plotésisht.
Nga piképamja klinike, arritém me sukses objektivat
e trajtimit, duke rezultuar né profil té bukur me
incizivé té pozicionuar si¢ duhet, vizibiliteti i té
ciléve pérputhet me linjén estetike. Kafshimi u
pérmirésua dhe u arrit raport sagjital i klasés 1. Pas
hegjes sé aparatit fiks, pér pacientin jané fabrikuar
retejneré plastik té tejdukshém.
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TREATMENT PROGRESS

The treatment began with the placement of metal
brackets on the maxilla using the Roth prescription
with a slot size of 0.022 x 0.028 inches. For the initial
leveling arch, we selected a 0.14 Heat Activated
archwire, and after two months, we transitioned to
a 0.16 NiTi Heat Activated wire. The lower brackets
were placed six weeks after the upper appliance, as
additional time was required to procline the upper
incisors to prevent direct occlusion of the lower front
brackets. Typically, bite blocks could be used to
expedite this phase; however, in this case, due to the
deep bite, their placement could worsen the situation
by further intruding the posterior teeth. After four
months, a 0.16 x 0.16 NiTi arch wire was placed,
which was later replaced with a 0.017 x 0.025-
inch NiTi Heat Activated wire after two months.
Retro-arch mechanics were employed a 0.017 x
0.025-inch NiTi, followed by a 0.019 x 0.025-inch
stainless steel reverse curve of Spee wire with 2-3
mm deflection for deep bite correction. Class II
correction was achieved using a removable bite
plane for lower molar extrusion, enhancing skeletal
vertical dimensions. Class II elastics were used for
four months until a Class I molar relationship was
established.

RESULTS

The entire treatment lasted 19 months, during which
both functionality and aesthetics were achieved.
The patient's requests and expectations were fully
met. From a clinical perspective, we successfully
achieved the treatment objectives, resulting in a
beautiful profile with properly positioned incisors
whose visibility aligns with the aesthetic line. The
bite was improved, and a Class I sagittal relationship
was attained. After the removal of the fixed appliance,
clear plastic retainers were fabricated for the patient.
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DISKUTIM

Pér pacientét me malokluzion té klasés II, nga
diskrepanca skeletale e lehté deri né mesatare,
kompezimi dentar do té ishte njé zgjedhje e miré
trajtimi. Procedura standarde e trajtimit pérfshin
fleringun e incizivéve, reduktimin interproksimal té
indit dentar ose ekstraksione [5].

Ekstraksionet nuk rekomandohen kur kemi mungesé
hapsire né hark mé pak se 5mm [6]. Né rastin toné,
hapésira gé mungonte ishte mé pak se 5mm, késhtu
gé nuk u zgjodh trajtimi me ekstraksion.

Né malokluzionin e klasés II, nénklasa 2,
dekompezimi i incizivéve me proklinimin e tyre dhe
hapja e rrugés pér mandibulén, duke lejuar 1évizjen e
saj pérpara me géllim korrigjimin e raportit dentar té
klasés II, éshté vecanérisht i dobishém pér individét
e rinj [7].

Pérdorimi i monoblokut (pllaka e kafshimit anterior)
ndihmon né protruzionin e mandibulés, korrigjimin
e kafshimit té thellé dhe rasteve me zhvendosje té
linjés mediale té dhémbéve, eliminon teskobén dhe
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DISCUSSION

For class II malocclusion patients with mild-to-
moderate skeletal differences, dental compensation
would be a good treatment choice. Standard treatment
procedures include flaring of incisors, interproximal
tooth reduction, and extractions [5]. Non-extraction
is preferred for arch length deficiencies of less than 5
mm [6]. In our case report, the arch length deficiency
of our patient was less than 5 mm, and therefore
non-extraction was considered. In a class II division
2 malocclusion, decompensating the incisors by
proclining them may unlock the mandible, permitting
the advancement and modification of the path of
closure of the mandible and aids in correcting a
class II skeletal dental relation, especially in young
individuals [7].

The use of a mono-block (anterior bite plane) works
for anterior placement of the mandible, correct
deep bites and midline discrepancies, eliminating
crowding, and obtaining good torque and root axial
inclinations [8]. Class II elastics are auxiliary forces
classified as active elements in a fixed appliance
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ruan njé tork té miré si dhe inklinacionet aksiale té
rrénjéve [8].

Sipas Ackerman, proklinimi i incizivéve té frontit
preferohet né vend té ekstraksioneve té dhémbéve
pér korrigjimin e teskobés tek pacientét me profil té
ekuilibruar té fytyrés dhe buzé té pérputhéshme [8].
NEé rastin toné, incizivét te pacienti u proklinuan me
ané té reduktimit interproksimal té indit dentar dhe
retraksionit.

Kafshimi i thellé bllokon harkun dentar té poshtém.
Prandaj, breketat vendosen fillimisht né nofullén e
sipérme. Pas sigurimit té hapésirés sé mjaftueshme,
breketat vendosen né nofullén e poshtme. Njohja e
trajtimit ortodontik pér korrigjimin e kafshimit té
thellé me ekstruzion té dhémbéve posterioré dhe
proklinimin e dhémbéve frontalé, intruzionin e
incizivéve té sipérm dhe té poshtém me pérdorimin
e pllakés sé kafshimit, retro harqgeve dhe lakimit té
harkut jané té nevojshme [9].

NEé rastin toné, trajtimi i kamuflazhit pa ekstraksione
u zgjodh pér shkak té madhésisé sé “overjet”it
dhe diskrepancés pér hapésirén e nevojshme.
Marrédhénia e molaréve dhe kaninéve ishte 2 klasé
nga klasa II. Pllaka e kafshimit anterior dhe gomat
elastike pér klasén II u pérdorén pér mezializimin
e mandibulés. Efekti i intruzionit u shtua me hark
retro, té cilét gjithashtu parandaluan pasojat e
gomave elastike intermaksilare te incizivét e sipérm.

KONKLUZIONI

Menaxhimi i malokluzionit té divizionit 2 té klasés
IT me kafshim té thellé duke pérdorur mekaniké
retro-hark demonstron njé strategji efektive té
trajtimit pa ekstraksion pér pacientét e rritur. Forcat
e kontrolluara té zbatuara népérmjet mekanikés sé
duhur sollén pérmirésime té réndésishme dentare dhe
skeletore, duke rezultuar né okluzion té baraspeshuar
dhe té géndrueshém. Progresioni me hark sekuencial,
mekanika e harkut té kundért té lakesés Spee dhe
goma elastike pér klasén II lehtésuan rezultatet e
parashikueshme me efekte negative minimale. Ky
rast nxjerr né pah réndésiné e kontrollit té sakté
biomekanik né planifikimin e trajtimit ortodontik.
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system. They have been used in correcting class II
malocclusion since the early days of orthodontic
treatment. The vertical force can extrude the
mandibular molars and maxillary incisors, leading
to the rotation of the occlusal plane, and may
also adversely affect the smile line. According to
Ackerman, proclining the anterior is preferred over
extraction of the teeth to correct crowding in patients
with a balanced profile and no lip strain.[8] In our
case report, our patient’s incisors were proclined,
followed by interproximal reduction and retraction.
A deep overbite can block the lower arch bracket.
Thus, the bracket placement is first performed
in the upper jaw. After ensuring no possibility of
bracket interference, placement of the bracket in the
lower jaw may be carried out. Basic knowledge of
orthodontic treatments to correct deep bite such as
extrusion of posterior teeth, flaring of anterior teeth,
intrusion of upper and lower incisors using bite plate,
reverse curve archwires, step bands on the archwire is
essential.[9] In our case report camouflage treatment
without extraction was selected due to the overjet
and arch length discrepancy. The mono-block and a
class II elastic were applied to mediate the anterior
mandibular movement. The effect of the mono-block
was to reduce the deep bite. The intrusion effect was
added using a retro-arch also to prevent the side
effects of elastics in the upper incisors.

CONCLUSION

The management of Class II Division 2 malocclusion
with deep bite using retro-arch mechanics
demonstrates an effective non-extraction treatment
strategy for non-growing patients. Controlled forces
applied through appropriate mechanics yielded
significant dental and skeletal improvements,
resulting in a balanced and stable occlusion.
Sequential wire progression, reverse curve of Spee
mechanics, and Class IT elastics facilitated predictable
outcomes with minimal adverse effects. This case
highlights the importance of precise biomechanical
control in orthodontic treatment planning.
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ABSTRAKT

Qéllimi: Qéllimi i kétij punimi éshté té diagnostikojé
praniné e kalcifikimit dentar tek njé pacient me
dhimbje dentare, i cili edhe pas aplikimit té njé
analgjeziku, kérkoi ndihmé nga ne me dhimbje.
U krye njé analizé e programuar me rreze X dhe
vlerésimi i njé rasti té dyshimté pér té béré njé
vlerésim té sakté funksional té dhémbéve, i cili éshté
njé supozim pér vlerésimin e métejshém prognostik.

Materiali dhe metoda: Njé pacient 36 vjecar me
dhimbje rrezatuese né regjionin molar mandibular
né anén e djathté u shtrua né Klinikén Dentare dhe
Endodontike né Qendrén Klinike Stomatologjike
Universitare “St. Panteleimon”. Pér té realizuar
géllimin e vendosur, kemi pérdorur njé anamnezé
mé té gjeré dhe ekzaminim klinik. Analiza dhe
vlerésimi me rreze X i programuar i rastit té dyshuar,
pér njé vlerésim funksional né kohé dhe korrekt té
dhémbéve, si supozim pér njé vlerésim té duhur
prognostik. Vlerésimi radiologjik i dhémbéve éshté
béré pérmes radiografisé panoramike. Pas hegjes sé
dentikulit dhe duke pérdorur njé metodé mortore, e
devitalizuam dhémbin e dyshuar.

Rezultatet: Me njé analizé té detajuar té radiografisé,
u diagnostikua prania e njé dentikulli té lokalizuar
koronalisht né molarin e paré mandibular né anén
e djathté. Sipas lokalizimit, dentikuli mbulon
hyrjet e kanaleve té rrénjés. Molari i paré ishte me
njé agjent analgjezik té aplikuar tashmé, i cili nuk
funksionoi. Pas hegjes sé medikamentit, konstatuam
se dentikuli nuk ishte hequr. Pas hegjes sé dentikulit,
ne devitalizuam pulpén. Ne pérpunuam kanalet
rrénjésore dhe i mbyllém ato.
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ABSTRAKT

Aim: The aim of the study was to diagnose the
presence of dental calcifications, in a patient
with dental pain, who, even after applying an
analgesic, sought help from us with pain. To carry
out programmed Rtg analysis and evaluation of
suspected case with the purpose of making correct
functional assessment of teeth, which represents an
assumption for making further prognostic evaluation.

Material and methods: A 36-year-old patient with
radiating pain in the mandibular molar region on
the right side was admitted to the Clinic for Dental
Diseases and Endodontics, at the University Dental
Clinical Center "St. Panteleimon". To achieve the
set goal, We used a dental, extensive medical history
and clinical examination. To carry out programmed
Rtg analysis and evaluation of suspected cases
with the purpose of making temporary and correct
functional assessment of teeth, which represents
an assumption for making further prognostic
evaluation. Radiological assessment of the dentition
was performed through panoramic radiography.
After removal of the denticle, using the mortise
method, we devitalized the suspicious tooth. After
removing the denticle, we devitalized the pulp. We
processed the root canals and definitively obturated
them.

Results: With detailed analysis of the Panoramix
X-ray, we diagnosed the presence of a coronally
localized denticle in the first mandibular molar
on the right side. According to localization, the
denticle covers the entrances of the root canals. The
first molar had an analgesic already applied, which
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Pérfundime: Me shumé vémendje duhet t'i kushtohet
analizés sé imazheve me rreze X, vecanérisht
imazheve Panoramix, sepse na lejojné té zbulojmé
kalcifikimet dentare ne té gjithé dhémbét, si dhe
fakti qé ilacet nuk mund té depértojné né dentikula
dhe té veprojné né pulpé.

Fjalét kyge: kalcifikim dentar, dhimbje, dhémbéza.

HYRJE

Kalcifikimet né pulpén dentare, si njé fenomen me
pérfagésim dhe manifestim té ndryshém, paragesin
interes té vazhdueshém jo vetém si entitet i vecanté
dentar, por edhe nga piképamja diagnostike dhe
terapeutike (1).

Nga piképamja terapeutike, ato jané edhe mé
domethénése, sepse mund té véshtirésojné, e
ndonjéheré ta bejne krejtésisht té pamundur hyrjen
né kanalet e rrénjés, si dhe té jené shkaku i nxjerrjes
sé pajustifikuar té njé dhémbi ose njé grupi dhémbésh
D).

Népérmjet prizmit té gjetjeve letrare, mund té
konstatohet se kalcifikimet dentare nuk jané té
pranishme vetém né njé grup té caktuar dhémbésh.

Ato shfagen si né dhembet e qumeshtit dhe dhémbét
e pérhershém, ashtu edhe né dhémbé té impaktuar.
Kéto té dhéna u mbéshtetén nga Nitzan dhe
bashképunétorét e tij qé né vitin 1986 (1,2,4-7).

Ato mund té jené té pranishme né té gjithé dhémbét,
si dhe né dhémbét periodontopatiké (3,9).

Kalcifikimet dentare shfagen mé shpesh tek
molarét né krahasim me premolarét dhe incizivét
(1,10,14,15).

Njé pérgindje mé e madhe e kalcifikimit paraqitet
né dhémbét e nofulles se siperme sesa né dhémbét
mandibular, me pérjashtim té incizivéve, té cilét
kané njé shfagje mé té madhe té kalcifikimeve né
mandibulé (1,11).

Si provokatoré té dhimbjes, me intensitet té
ndryshém, né dhémbé té paprekur, krijojné probleme
né diagnostikim (12)

Dentikulat shfagen mé shpesh tek meshkujt sesa tek
femrat si né maksillé ashtu edhe né mandibul (13).
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had no effect. After removing the medication, we
determined that the denticle had not been removed.

Conclusions: The analyses we carried out by
making advantage of the radiography showed that
greater attention should be paid to the analysis of the
X-rays, especially to the Panoramix X-rays, because
they enable detection of the dental calcifications
regarding the jaws as a whole. As well as the fact
that medications cannot penetrate the denticle and
affect the pulp.

Key words: dental calcification, pain, denticles.

INTRODUCTION

Calcifications in the dental pulp, as a phenomenon
with diverse occurrence and manifestation, represent
a subject of constant interest not only from the
perspective of being a separate dental entity but also
because of the fact that they are interesting to observe
and deal with from diagnostic and therapeutic aspect

(1).

When observed from therapeutic aspect, they appear
to be of greater importance because they can make
the access to the dental roots difficult or in some
cases completely impossible, and they can also be
the reason for groundless extraction of a tooth or a
group of teeth (1).

Through the prism of literature findings there can be
concluded that dental calcifications are not prevalent
only at certain group of teeth.

They are identified to appear in both the dentitions
(deciduous and permanent), but also in impact teeth,
these findings were supported by Nitzan and his
associates in year 1986 (1,2,4-7).

They can be present in all teeth, as well as in
periodontally affected teeth (3,9). Denticles more
often occur in molars than in premolars and incisives
(1,10,14,15).

Greater percentage of denticles occurs in maxillary
than in mandibular teeth, with the exception of
incisives, which have more denticle occurrence in
the mandible (1,11).

The fact that they are referred to as being provocateurs
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Kalcifikimet shfagen mé shpesh né dhémbét me
karies, pra né dhémbé té restauruar sesa né dhémbé
té pa restauruar (1,8). Pér sa i pérket madhésisé,
kalcifikimet tregojné njé gamé té gjeré variacionesh.

Pérgindja e pérfagésimit té kalcifikimeve sipas
gjinisé tregon se ato jané mé té pérfagésuara te
meshkujt krahasuar me pérgindjen e pérfagésimit
tek femrat, né té dyja nofullat (1,13).

Pérgindja mé e larté e pérfagésimit té¢ dhémbéve u
konstatua te pacientét me njé kufi moshe prej 30 deri
né 40 vjec (1).

Lokalizimi i dentikules éshté mé i zakonshém né
pjesén koronare dhe mé pak i zakonshém né pjesén
radikulare té pulpés sé dhémbit, né té dy gjinité (1)
Krahasimi i dhémbéve me karies ose té restauruar,
né raport me dhémbét intakt, tregon se dentikulat
gjenden mé shpesh te dhémbét me karies, pra té
restauruar dhe mé rrallé tek ata té pa restauruar (1).

MATERIALI DHE METODAT

Njé pacient 36-vjecar me dhimbje rrezatuese né
regjionin molar mandibular né anén e djathté éshté
shtruar né Klinikén Dentare dhe Endodontike né
Qendrén Klinike Stomatologjike Universitare “St.
Panteleimon”. Kemi pérdorur anamnezén dentare
dhe té pérgjithshme, ekzaminimin klinik dhe
metodén radiologjike me Panoramix X-ray.

Dentikukat mund té higen me lazer, turbiné ose
kimikisht duke pérdorur EDTA. Por pér shkak té
dhimbjes kemi pérdorur anestezi mandibulare dhe
turbiné. Ne devitalizuam pulpén me njé metodé
mortore.

Figura 1. Panoramix X ray/ Figure 1. Panoramix X ray
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of pain with different intensity makes them cause
difficulties in diagnosing (12).

Denticles more often occur in males than in females,
both in the maxilla and the mandible (13).

Denticles more often occur in teeth with caries i.e.
in the restored teeth than in the non-restored teeth
(1,8).

Regarding the size, calcifications show a wide range
of variations. When it comes to the percentage of
denticle occurrence according to the patient’s sex,
a conclusion was drawn that they are more frequent
with the males rather than females, both in the maxilla
and the mandibula (1,13). The greatest percentage of
denticle occurrence was being noted with patients at
the age between 30 and 40 (1).

The localization of denticles appears to be more
frequent in the coronary and has less frequent or rare
in the radicular part of the dental pulp (1).

The comparison of the teeth that had caries or teeth
that had been restored, regarding the intact teeth, led
us to a conclusion that denticles have more frequent
occurrence in teeth with caries i.e. in teeth that had
been restored, and less frequent or rare occurrence
with the non-restored teeth (1).

MATERIALS AND METHODS

The study was conducted at the University Dental
Clinic Centre in Skopje “St. Pantelejmon”.

Were included one patient aged 36 years, with
radiating pain, in the mandibular molar region on the
right side, we admitted him to the Clinic for Dental
Diseases and Endodontics, at the University Dental
Clinical Center "St. Panteleimon". We used a dental
and broader anamnesis, a clinical examination, and a
radiological method with a Panoramix X-ray.

Denticles can be removed with a laser, a turbine, or
chemically using EDTA. But because of the pain,
we used mandibular anesthesia and a turbine. We
devitalized the pulp with a mortise method.

APOLONIA 58-59 - pg. 87-94 May 2025



Z. Tahiri', P. Aleksova?, M. Eftimoska’®, |. Redzepi*

KALCIFIKIMI | DHEMBEVE KORONAR - NJE PENGESE PER HYRJEN NE KANALET E
RRENJEVE - RAPORTI | RASTIT

Z. Tahiri', P. Aleksova?, M. Eftimoska®, |. Redzepi*

CORONAL DENTAL CALCIFICATION - OBSTRUCTION TO ENTER
THE ROOT CANALS - CASE REPORT

Figura 2. Hegja e njé dentikuli té vendosur koronalisht me njé turbiné/

Figure 2. Removal of a coronally positioned pulp stones in the lover first right molars with a turbine

Figura 3. Hegja manuale e njé dentikuli té vendosur koronalisht me njé sondé/

Figure 3. Removal of the pulp stone with dental probe

REZULTATET

Prej anamnezes morrém té dhéna nga pacienti
pér dhimbje periodike né anén e djathté, né
zonén e molaréve né mandibulé. Né molarin e
paré mandibular té djathté, ne diagnostikuam njé
dentikular té lokalizuar koronalisht, duke pérdorur
njé radiografi Panoramix.

Pas aplikimit té anestezisé mandibulare, hogém gurin
e pulpés me turbiné dhe aplikuam medikamente me
efekt analgjezik. Pas njé kohe té shkurtér dhimbja u
getésua. Né seancén e radhés aplikuam njé agjent pér
devitalizimin e pulpés dhe duke pérdorur metodén
mortale dhémbi u kurua sipas procedurave standarde
endodontike, deri né obturim pérfundimtar.
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RESULTS

Based on the patient's history, we received
information about periodic pain on the right side, in
the area of the molars in the mandible. We diagnosed
a coronally localized denticle in the right first
mandibular molar, using a Panoramic X-ray.

After applying mandibular anesthesia, we removed
the pulp stone with a turbine and applied a medication
with analgesic effect. After a short time the pain
subsided.

In the next session, we applied a pulp devitalization
agent and, using a mortise method, the tooth was
treated following standard endodontic procedures,
until definitive obturation.
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Figura 4. Dentikuli koronar né molarin e paré té djathté mandibular/

Figure 4. Coronal pulp stones in the lover (mandibular) right first molar

Figura 5. Dentikula e hequr nga molari i pare poshte te anes se djathte/

Figure 5. The removed denticle from the lower right first molar

DISKUTIMI

Qéllimi i kétij punimi éshté té evidentojé
diagnostikimin né kohé té pranisé sé kalcifikimeve
dentare, si shkaktar i dhimbjes.

Radiografia éshté njé metodé e réndésishme
diagnostike pér vizualizimin e hapésirés sé pulpés
dhe indit periapikal pérpara trajtimit endodontik.

Analizat gé bémé me ndihmén e radiografisé treguan
se duhet t'i kushtohet mé shumé vémendje analizés sé
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DISCUSSION

The purpose of this paper is to emphasize the timely
diagnosis of the presence of dental calcifications as
a cause of pain.

Radiography is an important diagnostic method and
the only available way to visualize the pulp space
and periapical tissue prior to endodontic treatment.

The analyses we carried out by making advantage of
the radiography showed that greater attention should
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rentgenit, vecanérisht radiografisé Panoramix, sepse
ato lejojné zbulimin e kalcifikimeve dentare edhe
né dhémbét asimptomatiké né raport me nofullat né
térési.

Vlerésimi me rreze X i nofullave éshté béré duke
i nénshtruar dhémbét e dyshuar né panoramax, pér
té kryer analizén e programuar Rtg dhe vlerésimin
e rasteve té dyshuara pér té béré njé vlerésim
funksional té pérkohshém dhe korrekt té dhémbéve,
qé éshté njé supozim pér vlerésimin e métejshém
prognostik.

Kalcifikimi éshté njé pérzierje e mineraleve né trup,
kalciumit dhe fosforit. Kalcifikimi normal (standard),
si njé pérzierje fosfati, éshté thelbésor pér ndértimin
e kockave dhe dhémbéve. Kalcifikimi patologjik
éshté njé depozitim i kalciumit dhe fosforit né pjesé
té trupit ku nuk supozohet té jeté. Eshté i dallueshém
nga depozitimi normal né muskuj, kocka dhe
dhémbé, me njé matriks té diferencuar. Né fakt éshté
vetém njé matriks i ndryshém (16).

Jonet e kalciumit dhe fosfatit né matriksin
jashtégelizor absorbohen nga struktura kristalore
gé formohet. Mineralizimi né indet lidhése varet
nga ngopja me kalcium dhe fosfor dhe nga faktorét
inicues dhe frenues (17,19).

Proteinat jo-kolagjene né matriksin jashtéqgelizor
luajné njé rol té réndésishém né diferencimin dhe
rritjen e kristaleve. Ato pérmbajné aminoacide qé
ndikojné né morfologjiné e kristaleve té hidroksil
apatitit (18,19).

Me gjithé etiopatogjenezén e ndryshme, sipas
mekanizmit té shfagjes dhe pérbérjes, kalcifikimet/
kalkulat patologjike né organizém jané té lidhura
(20), gjé qé vértetohet nga analizat rentgen,
histopatologjike dhe kimike (21,22). Analizat
histopatologjike, sipas strukturés, japin rezultate mé
té sakta (23).

PERFUNDIMI:

Mé shumé vémendje duhet t'i kushtohet analizés
sé imazheve me rreze X, vecanérisht pamjeve
Panoramix, sepse ato mundésojné zbulimin e
kalcifikimeve dentare né té gjithé dhémbét. Ilacet
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be paid to the analysis of the X-rays, especially to the
Panoramix X-rays, because they enable detection of
the dental calcifications in the asymptomatic teeth
regarding the jaws as a whole.

The X-ray assessment of the jaws was being made
by subjecting the suspected teeth to the panoramix,
to carry out programmed Rtg analysis and evaluation
of suspected cases with the purpose of making
temporary and correct functional assessment of
teeth, which represents an assumption for making
further prognostic evaluation.

Dentines contain calcium and phosphorus, hard
minerals that prevent medication from penetrating
the tooth pulp (16).

Calcification is a mixture of minerals in the body,
calcium and phosphorus. Normal (standard)
calcification, as a phosphate mixture, is essential
for the formation of bones and teeth. Pathological
calcification is the deposit of calcium and phosphorus
in parts of the body where they are not supposed to
be. It is different from the normal deposit in muscles,
bones and teeth, with a differentiated matrix. In fact,
it is just a different matrix (16).

Calcium and phosphate ions in the extracellular
matrix are adsorbed by the crystalline structure that
forms. Mineralization in connective tissues depends
on the saturation of calcium and phosphate and on
the factors that initiate and inhibit (17,19).

Noncollagenous proteins in the extracellular matrix
play a role in crystal nucleation and growth. They
contain amino acids that influence the morphology
of hydroxyl apatite crystals (18,19).

Despite the different etiopathogenesis, according
to the mechanism of occurrence and composition,
pathological calcifications/calculi in the body are
related and require early and accurate diagnosis (20),
which is confirmed by radiological, histopathological
and chemical analysis (21,22). Histopathological
analyses, based on the structure, provide more
precise results (23).

Conclusions: The analyses we carried out by making
advantage of the radiography showed that greater
attention should be paid to the analysis of the
X-rays, especially to the Panoramix X-rays, because
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nuk mund té depértojné né dentikula, pér shkak té
strukturés sé saj kristalore dhe té veprojné né pulpé.
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they enable detection of the dental calcifications
regarding the jaws as a whole. As well as the fact that
medications cannot penetrate the denticle, because
of its crystal structure, and affect the pulp.
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ABCTPAKT

Mako €O aBTOTpaHCIIaHTaIMjaTa HWMa MOXKHOCT
3a m06pa, mpupogHa , (GyHKIMOHA/THA U eCTeTCKa
pexabwiuTalyja Ha 3a0asoTo, Cermak BO JI€HEIHO
BpeMe ce TIOMaJjIKy Ce TIpUMeHyBa ropajud Op3uoT
Pa3BUTOK Ha MMILIAHTO/IOTHjaTa Kako aaTepHaTHBA
3a 3aMeHa Ha U3rybeHroT 3a0 um 3au.

Ien: Bo 0BOj Tpyz cakaMe /1a MpUKa)keMe C/1y4aj Kaj
KOj LIITO € YCITelIHO HarlpaBeHa TpaHCIlIaHTallyja Ha
[l0JIeH TPeT MoJiap Ha MeCTOTO Ha BTOPUOT MoJiap.

Marepujan u meroa: Ce pabotu 3a 20 ropuiHa
rarfieHTKa Kaj Koja Bo MicTara ¢a3sa Oelrie U3BpIlieHa
eKCTpakijija Ha Kapuvo3HO JecTpyupaH 3ab U BO
HEroBOTO JIEXKHUIITe Oellle MOCTaBeH UMITaKTUPAHUOT
3a0. Okony TpaHCIUIAHTUPAaHUOT 3ab  Oerre
MOCTaBeHa CyTypa, a caMuoT 3ab Oeltre pukcupas co
cocefHUTe 3201 CO HUKCaIMOHa XKHULIA.

Juckycuja: Ha KOHTponHWUTe TIperyielM  Kaj
rarjeHTKara He Oea 3abeie)kaH HUKAaKBY TIPOMEHH.
ITo orcTpanyBaweTo Ha cytyparta rocje 10-0T geH
U duKcalyjaTa rnocse efieH Mecels 3a60T Beke Oelie
3alBPCTeH BO asiBeosiaTa WCTO Taka. HapengHara
KOHTpOJIa He TTOKa)ka HUKaKBU TIPo0/ieMu, Taka IITo
MocJle 1IeCT Mecel TNaljeHTKaTa HU Kaxka JeKa
BeKe TOYHasIa /la ja KOPUCTHY Taa CTpaHa 3a jafiere.

3aknyuok: HMako wuwMIuiaHTUTE BO TIOCAEIHO
BpeMe 3aB3eMaaT BHMCOKa TO3WIjHja Ha ymoTpeba
BO CTOMaToJiorHjaTa, cerak rnorpe6HO e MPBUUHO
BO CUTe C/yyad Kaje IINTO MMa MOXKHOCT 3a
TpaHCIIaHTalldja WCTata [Ja Ouje mpuMeHeTa.
Hej3unara npumeHa ocobeHo Tpeba /la JOMUHHPa
BO MIOMJIafiaTa BO3pacT Kajfie ceyilTe He 6u Tpebasno
[ia ce arMLMpar MpoTeTCKU roMarasa.
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ABSTRACT

Autotransplantation offers the possibility of good,
natural, functional, and aesthetic rehabilitation of
a tooth. Still it is becoming less commonly applied
today due to the rapid development of implantology
as an alternative for replacing lost teeth.

Objective: In this paper, we aim to present a case in
which a successful transplantation of a lower third
molar was performed in place of a second molar.

Materials and Methods: This involves a 20-year-
old female patient who underwent extraction of a
cariously destroyed tooth, during which an impacted
tooth was placed in the same socket. A suture was
applied around the transplanted tooth, and the tooth
itself was fixed with neighboring teeth using a
fixation wire.

Discussion: During follow-up examinations, no
changes were observed in the patient. After the
suture was removed on the tenth day and the fixation
after one month, the tooth was already stabilized in
the alveolus. Subsequent controls showed no issues,
and after six months, the patient reported that she
had started using that side for eating.

Conclusion: Although implants have recently gained
a prominent position in dentistry, it is still essential
to consider transplantation in all cases where it is
possible. Its application should especially dominate
in younger individuals, where other prosthetic aids
should ideally not be applied yet.

Keywords: autotransplantation, extraction, impacted
teeth, fixation, implants, donor.
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ABTOTPAHCIJTAHTALUJA HA [IONIEH TPET MOJIAP- MPUKA3 HA
CNyYAJ

Knayunu 300posu:
eKCTpaKifja, UMIAKTUPaHU
UMITIAHTH, JOHOP.

aBTOTPaHCIIaHTAaLlHja,
3a0u, dukcaiyja,

BOBE[

XUpypIlIKaTa MocTarnka Kajie IITo BO UCTO BPeME Kaj
rcTa ocoba ce eKcTpaxupaar fiBa 3aba, off Kov eTHUOT
0 3aB3eéMa MeCTOTO Ha /IpyTHoT (Ce TpaHCTIaHUpa)
ce HapeKyBa aBTOTpaHCIIaHTal[Hja.

[eHTanHa aBTOTpaHCIIAHTAIMja 3a TIPB MaT Owsa
BOBe/leHa Bo cTromarosiorujara og M.L. Hejl Bo 1954
rolvHa, @ OCHOBHUTE MPUHLMIA U [0 [ileHeC ce
KopucTar. [1]

EfHa o[ 0CHOBHUTE MHAMKALIMM 3a TPAaHCI/IaHTaLHja
Ha 3a0M e HMBHO TIpeIBpEMeHO Tyberme mopaju
ToBeKe TIPUYMHY, KaKo Ha IpyUMep:

- 3abW KOou HeMaaT MOXXHOCT fia GuziaT ToTrpaBeH:
(HajuecTo TUIOMOMpAHN)

- TIApOJOHTAHU 3ab0/myBamka

- (GpakTypa Ha KOPEHOT Ha 3a60T

- /leHTajiHa areHe3a

- TIpepaHa eKCTpaKIyja Ha CaMHOT 3a0
- UMIAaKTUPaHU WK eKTOMUYHU 3a0u
- ry0eme Ha 320U rOpajZii TYMOPHU

Hcto Taka co aBTOTpaHCIUIaHTaLUja O MOXKeso Jia
ce MeHalMpaar ajiBeojlapHUTe TYKHAaTUHU, KaKO U
OpOAaHTpa/IHKTEe KOMYHHKALUK.[2]

HajcoopsetHo Bpeme 3a yCIielHa
aBTOTpaHCIIIaHTAllMja Ce MalLMeHTH KO Ce JieKyBaaT
3a BpeMe Ha My0epTeTCKUOT TMepuof, Kora Kaj
TAlMeHTOT MMa He-pecTOpaTUBHU 3abu Kou Oapaat
eKCTpaKIIfja, a KOM UMaart JoHop 3ab Koj MoXKe /ia ce
Ce UCKOPHCTH KaKO TPaHCIUIaHTaHT.[3]

ABTOTpaHCIIaHTAallMjaTa e Hajjobpara aaTepHaTHBa
0Cco0€eHO MPUMEH/TMBA Kaj MeInjaTPUCKU TIallueHTH,
KaJle IITO APYTUTe ONLMM He Ce TperopavyyBaar.
Bo oBaa cmwuc/a, aBTOTpaHCIUIaHTalMja Ha 3abu
CO He3aBpIlleH pacT Ha KOpPeHU Ce TIIONOBO/IHU
O/l OHMe IITO Ce U3BeZlyBaaT CO 3aTBOPEH BPB Ha
KOPEHOT 2, IOpai peBacKyjiapusalyja Ha Mmysrara
Y KOHTMHYHpaH Pa3B0j Ha KOPEHOT, CO CTarka Ha
ycriex oz 95%. [4]
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INTRODUCTION

The surgical procedure where two teeth are
extracted simultaneously from the same individual,
with one taking the place of the other (being
transplanted), is called autotransplantation. Dental
autotransplantation was first introduced in dentistry
by M.L. Hejl in 1954, and its fundamental principles
are still in use today. [1]

One of the primary indications for tooth
transplantation is their premature loss due to various
reasons, such as:

- Teeth that cannot be repaired (most often filled)
- Periodontal diseases

- Root fracture

- Dental agenesis

- Premature extraction of the tooth itself

- Impacted or ectopic teeth

- Tooth loss due to tumors

Autotransplantation can also manage alveolar
fractures as well as oroantral communications. [2]

The most suitable time for a successful
autotransplantation is in patients who are treated
during puberty when there are non-restorable teeth
that require extraction, and there is a donor tooth that
can be used as a transplant. [3]

Autotransplantation is the best alternative, especially
applicable in pediatric patients, where other
options are not recommended. In this sense, tooth
autotransplantation with incomplete root growth is
more favorable than those performed with a closed
root apex due to the revascularization of the pulp and
continuous root development, with a success rate of
95%. [4]

In this context, it must be emphasized that
autotransplantation is indicated only if there
is a donor tooth with normal morphology that
corresponds to the recipient’s site without disrupting
the occlusion. [5]

The donor tooth must have a normal shape and
size and intact roots. If the tooth is extracted with
separation, it cannot be a donor. Additionally, if the
periodontal ligament or lamina at the site where the
transplantation is to be performed is damaged, the
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Bo TOj KOHTeKCT Mopa [la Halachume Jeka
aBTOTpaHCII/IaHTalMja e MHAULMPaHa CaMO JOKOJIKY
TIOCTOU AOHOPeH 3ab co HopMasiHa Mopdosoryja u
O7iroBapa Ha MeCTOTO Ha IPUMauoT 6e3 Jia ja HapyIix
oksy3ujaTta.[5]

3aboT MOHOpP Mopa Ja WMa HopMmasiHa ¢opma U
rojieMdHa W TIpaBM KopeHW. JIOKOJKy 3a0o0T e
eKCTpaxvpaH CO Ccerapaljdja He Moxe ga Ouze
noHop. McTo Taka ako INpu eKCTpakiifja e OlITeTeH
TIePUOIOHTA/THUOT JIMTAMEHT W/IM JlaMMHaTa Ha
MeCTOTOKa/e Tpeba/ia ce u3Be e TpaHCI/IaHTal|1jaTa,
HCTaTa He MOXKe /la Ouje HaripaBeHa. 3a JOHOpPEH
320 MoXKe /1a OM/ie U 11e/I0CHO U3HUKHAT, JeTMMHUYHO
W3HUKHAT WK II0TIIO/HO HeU3HUKHAT 3a0. [2,6]

Kako 3abu fioHOpM 3a aBTOTpaHCILIAHTAIHja
HajuecTo ce KOPUCTAT TPeTHUTe MOJIaph, HO MOXKe
Ja Oujar [oHOpW IIpeMosiapuTe, KaHUWHWUTeE, Ta
JypY ¥ MpeKyOpojHHTe 3abU KoM MMaaT HopMasiHa
dopma 1 rosemMuHa 3a jia 6uzar GyHKIMOHATHUA Ha
JIOKalfjata Ha MeCTOTO Kazle Ke OuziaT 1ocTaBeHHu.

[2]

[TpuMapHUTe KpUTEPUYMH 3a eBasTyaljyja Ha yCIIexoT
Ha aBTOTpaHCIIaHTAlldjaTa BK/Iy4YyBa HOPMasHO
riepUanyvKaaIHo 3a3/paByBame. [1,7]

Ho He cmee ga ce 3a6opaBu (hakToOT /leKa OIIIITaTa
coctojba Ha TAIMEHTOT Wrpa rojieMa yjora BO
yCIeXOT Ha aBTOTPAHCIUIAHTUPAHUOT 3a0 Kako
IITO Ce KapAuoBacKynapHuTe OosecTtH, gujaber,
joliaTa OpajlHa XWUrMeHa M HUCKara CTarka Ha
MOTHBUPAHOCT. [7]

Ocranaru MIO3UTUBHU
aBTOTPaHCIJIaHTAaLHja Ce:

rlapamMeTpu Ha

1. ABroTpaHCIITaHTHPaHUOT 3ab e crabuneH BO
JIEXKHUILLTETO,

2. I1BakameTo e QPyHKI[MOHATHO U 6e300/HO,

3. Hema roaBm>KHOCT Ha 3a00T,

4. He ce 3abenexyBa narosoiika cocrojba Ha PTT,

5. Hopmanen w3rnesq Ha lamina dura Ha
paauorpaduja,

6. [lnabouriHaTa Ha ajBeojiaTa € CO HOPMaJTHU
TPaHMULH,

7. Kontypure u 6ojaTra Ha Hernijata ce HOPMaJTHH.
(1,7]
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transplantation cannot be done. A donor tooth can
be fully erupted, partially erupted, or completely
unerupted.[2,6]

For donor teeth for autotransplantation, third molars
are most commonly used, but premolars, canines,
and even supernumerary teeth that have normal
shape and size to be functional at the site where they
will be placed can also be donors.[2]

The primary criteria for evaluating the success
of autotransplantation include normal periapical
healing. [1,7]

But it should not be forgotten that the overall
condition of the patient plays a significant role in
the success of the autotransplanted tooth, such as
cardiovascular diseases, diabetes, poor oral hygiene,
and low levels of motivation. [7]

The  remaining  positive  parameters  of
autotransplantation are reflected in the following:

1. The autotransplanted tooth is stable in its socket,

2. Chewing is functional and painless,

3. There is no mobility of the tooth,

4. No pathological condition is observed on the
X-ray,

5. Normal appearance of the lamina dura on the
radiograph,

6. The depth of the alveolus is within normal limits,

7. The contours and color of the gums are normal.
[1,7]

In patients who have local lesions (e.g., moderate
or severe periodontitis, bruxism, and hemangioma)
or if the extracted teeth were accompanied by cysts,
tumors, fractures, and osteomyelitis diagnosed
through medical history and clinical and radiographic
examinations, these represent contraindications for
transplantation. [2]

Within scientific publications, the long-term success
rate of autotransplantation ranges from 74% to
100%. According to many authors, the success of
autotransplantation is influenced by numerous pre
and postoperative factors, such as: [7]

1. The age of the patient,

2. The type and level of development of the root of
the tooth to be transplanted,
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Kaj onme manueHTH Kaj KOM Ce perucTpyupaHu
JIOKa/HU J7e3uu (Ha Tmp., YMEepeH WU TeXOK
TIePUOAOHTUTHUC, OPYKCHU3aM U XeMaHTHOM) UM aKO
13Ba/leHrTe 3201 Ousie pU/IpyKeHH CO LI CTa, TYMOD,
¢dpakTypa U OCTEOMUENUTUC /WjarHOCTULIMPAH CO
MeIMLIMHCKA UCTOPHja Y KJIMHUYKU U PaiUorpadcKu
rpernefy, NpeTCTaByBaaT KOHTpauHAMKalvja 3a
TpaHcriaHTaluja.[2]

BopamkuTe HaHay4YHUTe Iy OJTMKALIUM, [OJITOPOYHATa
cTallka Ha yCrex Ha aBTOTpaHCIIaHTaluja
ce gewku of 74% pmo 100% . Ha ycmexor Ha
aBTOTpaHCI/IaHTalyjaTa CIopes] MHOTY aBTOpPH
B/IMjaaT MHOTY TIpeJi W TOCTOrepaTUBHU (DaKTOpH,
Kako 1ITo ce :[7]

¢ BO3pacCTa Ha IMalueHTOoT,

* BHJOT U HMBOTO Ha Pa3BOj Ha KOPEHOT Ha 3ab0T
Koj Tpeba a Ouie TpaHCIIAHTUPAH,

* KOMMaTHOWIHOCTa MoMery 3ab0T U MeCcTOTO Ha

TIPUMavoT,

e aTpayMaTCKOTO Bafiele Ha 3abute mpH
onepauuja,

* 3auyByBame Ha MPHULIBPCTeHAaTa TMHIMBA BO LITO
nogobpa dhopma

* Jlo/DKMHaTaHaBpeMeTOKOraTpaHCIJIaHTUPaHUOT
3a0 ocraHyBa Ha/IBOp ycCTara 3a BpeMe Ha
TpaHCIUIaHTaLMjara.

* TI0CTOIepaTMBHA CTabMIHOCTA

* BepTUKa/HaTa BHCHHA Ha TPAHCIIAHTHPAHUOT
3a0 [7]

[IIBapiiucop.[8] mpujaBusie JeKaTpaHCIIAHTaLjaTa
Ha 3a0u CO OTBOpeHM BPBOBM Ha KOpeHHUTe Ousa
TIOBeKe ycrielliHa o7 3aburte Co 3aTBOPEeHH BPBOBU
Ha KOpeHHTe.

[TpegHOCTHTE Ha aBTOTPAHCIIIAHTAIMja BO Criopei0a
co 3a0HUTe UMITIAHTHU ce ciefHuBe; [1]

» ITomana cramnka Ha KOCKeHa pecopriuja

* [loeBTHHU

 Ilomobpu ecTeTCKH pe3ynTaTu

* 3auyBaHa TI'MHIMBA M TNPONPHUOpELIENTOpPHA BO
ripupojHa popma

WcxonoT of aBTOTpaHCIIaHTalldjaTa Ha 3abuTte
3aBUCM I7IaBHO Off aHaToMHjata Ha 3abor 3a
TpaHCIIaHTalldja - THUIOT Ha [OHOPCKUOT 3ab
Y pasBojHara ¢asa Ha (opMupame Ha KOPEHOT.
dopmupaHuTe 3abM MOKa)KyBaar IorojieMa CTarka
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3. Compatibility between the donor tooth and the
recipient site,

4. Atraumatic extraction of the teeth,

5. Preservation of attached gingiva in the best
possible form,

6. The length of time the transplanted tooth remains
outside the mouth during transplantation,

7. Postoperative stability,
8. The vertical height of the transplanted tooth. [7]

Schwarz et al. [8] reported that the transplantation
of teeth with open apexes was more successful than
those with closed apexes.

The advantages of autotransplantation compared to
dental implants are as follows: [1]

» Lower rate of bone resorption,

* More affordable,

» Better aesthetic results,

» Preservation of gingiva and proprioceptors in
their natural form.

The outcome of dental autotransplantation
mainly depends on the anatomy of the tooth for
transplantation—specifically, the type of donor
tooth and the developmental stage of root formation.
Formed teeth show a higher complication rate due
to lower pulp revascularization potential, where root
canal treatment (RCT) mayberequired preoperatively
or postoperatively to avoid complications. [5]

MATERIAL AND METHODS

At the Clinic for Oral Surgery at the University
Clinical Center "St. Panteleimon" in Skopje, a
20-year-old female patient came for the extraction
of a lower third molar. After conducting a clinical
examination, reviewing the anamnesis data, and
analyzing the X-ray of the patient, an alternative
treatment was suggested, namely that the tooth be
autotransplanted into the alveolus of the second
molar. We changed the initial plan because the
second molar was in infraocclusion, while the
impacted third molar had a normal shape and size
and could be transplanted into the alveolus of the
already extracted second molar. Image 1
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Ha KOMIUIMKaLMA IIOpajy TOHKWCKUOT IOTeHLHjasl
Ha peBacKy/japu3alja Ha ITy/amnara, Kaje IITo e
notpebeH TpeTMaH Ha KopeHCKUOT KaHan (RCT)
mpes; WA TIOCTOTepaTHBHO 3a Ja ce u3berHar
TOCTOTIePaTUBHYU KOMIUTUKAIWH. [ 5]

MATEPWNJANT N METOL

Ha KivHukara 3a opanHa xupypruja npu YCKIL]
,,CB IlanTtenejmon “ Ckormje, fA0jAe TaLeHTKa
Ha 20 romuiIHa BO3pacT 3a eKCTpaklWja Ha
TpeT MoJsiap BO JonHa BumMua. Ilo HampaBeHHOT
KJIMHAYKW TIperyiefl, aHaMHeCTUUKUTe MOAaToOLU U
anam3a Ha PTT' cHMMKaTa Ha marjiieHTKaTa u Oerire
TIpe/IJIOXKeH JIPyT TPeTMaH, OJHOCHO Jia Toj 3ab Ouze

aBTOTPAHCIVIAHTUPAH BO asBeojiaTa Ha BTOPUOT
Mosiap. TIpBUYHHOT T/IaH IO MTPOMeHUBMe OuziejKu
BTOPHOT MoJiap Oeliie BO MH(PAOKIy3Hja, a TPETHOT
Mo/ap Koj Oellle WMITAaKTHpaH KMaile HOopMasiHa
(¢opma u ronemMuHa W MMalle MOXKHOCT fAa Oupe
TPaHCIUIAaHTUPaH BO a/iBeosiaTa Ha BeKe U3Ba/leHUOT
BTOp MoJiap. Ciuka 1.

Cnuxka op.1. PTI" Ilanopama na umnaxmupanuom 3a6 u 3a60m 60
uH@paoxysuja/

Pasi pacientja dha pélgim pér té punuar, faza tjetér
ishte ndérhyrja kirurgjikale. Ne i administruam
pacientes njé anestetik lokal, 2% Skandonest, dhe
sé pari nxorém dhémbin qgé ishte né infraokluzion.
Ne u kujdesém gé nxjerrja té ishte atraumatike né
ményré qé té mos démtohej lamina vestibulare.
Pastaj e nxorém kirurgjikisht molarin e impaktuar
me sa mé pak osteotomi qé ishte e mundur dhe e
vendosém né alveolén e molarit té dyté. Fotografia
2. Dhe fotografia nr. 3.

APOLONIA 58-59 - fq. 95-104 Maj 2025

-99.-

Valjon Sulejmani’, Oliver Temelkov?, Visar Jashari®, Simona Temelkova?*,
Mirjana Markovska Arsovska®, Ljuba Simjanovska®

AUTOTRANSPLANTATION OF A LOWER THIRD MOLAR - CASE REPORT

Image 1. X-ray panorama of the impacted tooth and the tooth in
infraocclusion.

After obtaining consent from the patient, we
proceeded to the surgical intervention. We
administered a 2% Skandonest local anesthetic
and initially extracted the tooth that was in
infraocclusion. Care was taken to ensure that the
extraction was atraumatic, so as not to damage the
vestibular lamina. We then surgically extracted the
impacted molar with minimal osteotomy and placed
it in the alveolus of the second molar. Image 2 and
Image 3.

Image 2. Extracted second molar.

Image 3. Transplanted donor tooth.
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Fotografia nr.3 Molari i treté pas autotransplantimit

Fotografia nr.4 Gjendja e molarit té treté té autotransplantuar pas 1
muaji

Mé pas bémé njé suturé né flap dhe dhémbi u
rregullua nga dentisti amé dhe fiksimi u hoq pas njé
muaji.

Né fotografiné nr 4 mund té shihni dhémbin qé éshté
vendosur né alveolé dhe éshté pa ndryshime pérreth.

Ecuria postoperative e ndérhyrjes kaloi pa ndonjé
shenjé té vecanté té énjtjes, skugjes, dhimbjes
ose infeksionit. Ndérkohé, vitaliteti i dhémbit
u monitorua dhe nuk u vuné re ndryshime. Pas
kontrollit gjashtémujor, pacientja nuk u ankua pér
ndonjé ndryshim dhe tha se tashmé po e pérdorte até
ané pér té ngréné.
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We then sutured the flap, and the tooth was fixed
by the patient's attending dentist, with the fixation
removed after one month.

3~

Image 4. The condition of the tooth placed in the alveolus without
surrounding changes.

The postoperative course of the intervention
proceeded without significant signs of swelling,
redness, pain, or infection. In the meantime, the
vitality of the tooth was monitored, and no changes
were noted. After a six-month follow-up, the patient
did not report any changes and mentioned that she
was already using that side for eating.

DISCUSSION

The development of dental implants has led to
a lower frequency of autotransplantation, even
though the success rate of this procedure is high.
Numerous studies indicate that the transplantation
of a third molar is a superior option compared to
dental implants or fixed partial dentures [1,5,3]. This
is due to its ability to withstand occlusal loading,
preserving the periodontal ligament (PDL) and
maintaining alveolar bone.

Dental implants are not an adequate option for
replacing a lost tooth before the completion of
craniofacial growth, which typically occurs by the
age of 19 for females and 21 for males. The primary
goal of conservative dentistry is to preserve natural
teeth and their aesthetic and functional capabilities,
although tooth extraction may be necessary in some
cases. Regenerative endodontic treatment is also an
alternative to routine endodontic treatment, as it can
allow for the regeneration of necrotic or inflamed
pulp tissue.
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DISKUTIM

Zhvillimi i implanteve dentare ka cuar né njé
frekuencé mé té ulét té autotransplantimit, megjithése
shkalla e suksesit té tij éshté e larté.

Studime té shumta tregojné se transplantimi i
molarit té treté éshté njé mundési mé e miré se
implantet dentare ose protezat e pjesshme fikse
[1,5,3]. Kjo pér shkak té aftésisé sé tij pér t'i béré
ballé ngarkesés okluzale, ngulitjes dhe ruajtjes
sé ligamentit periodontal (PDL) dhe pér té ruajtur
kockén alveolare.

Implantet dentare nuk jané njé mundési e
pérshtatshme pér té zévendésuar njé dhémb té
humbur pérpara se té pérfundojé rritja kraniofaciale.
Zakonisht éshté nga 19 vjec pér graté dhe 21
vjec pér burrat. Qéllimi kryesor i stomatologjisé
konservative éshté ruajtja e dhémbéve natyralé,
aktiviteti i tyre estetik dhe funksional, por nxjerrja
e dhémbéve mund té jeté e nevojshme né disa raste.
Trajtimi endodontik rigjenerues éshté gjithashtu njé
alternativé ndaj trajtimit rutinor endodontik, sepse
mund té lejojé rigjenerimin e indit pulpar nekrotik
ose té inflamuar.

Shogata Amerikane e Endodontéve ka rekomanduar
gé pér dhémbét né té cilétrritja e rrénjés ka pérfunduar
tashmé dhe maja éshté e mbyllur, pulpa té higet
brenda 7-14 ditéve pas transplantimit. Pérndryshe,
ekziston njé probabilitet i larté gé njé infeksion té
zhvillohet nga pulpa nekrotike. Revaskularizimi,
i cili mund té ndodhé te dhémbét e transplantuar
me rritje jo té ploté té rrénjés, mund té parandalojé
infeksionin periapikal, si dhe resorbimin e rrénjés.
[2] Né raportin e dhéné nga X. Cui fare.[5] Njé
autotransplantim i molarit té treté u krye né vend té
molarit té paré né nofullén e sipérme té njé pacienti
té moshuar. Megenése kjo éshté njé rrénjé e formuar,
pérpara se té transplantohej dhémbi, dhémbi u trajtua
endodontikisht dhe u vendos né zgavrén e re, dhe
pas tre vitesh ndjekjeje, nuk u vuné re ndryshime.
Né rastet kur dhémbi mbetet asimptomatik dhe pa
infeksion, trajtimi i kanalit rrénjor mund té shtyhet
pér mé voné. Vetém 15% e rasteve té dhémbéve té
transplantuar me majé rrénjore té mbyllur pérjetojné
revaskularizim, krahasuar me 96% té dhémbéve me
majé rrénjore té hapur. [9]
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The American Association of Endodontists has
recommended that for teeth where root growth is
complete and the apex is closed, the pulp should be
extirpated within 7-14 days after transplantation.
Otherwise, there is a higher likelihood that infection
may develop from necrotic pulp. Revascularization
that may occur in transplanted teeth with incomplete
root development can prevent periapical infection
and root resorption [2].

In areport by X. Cui et al. [5], an autotransplantation
of the third molar was performed to replace the first
molar in the maxilla of an older patient. Since the root
was already formed before transplantation, the tooth
undergone endodontic treatment and was placed in
its new bed, and after three years of follow-up, no
changes were observed based on thorough clinical
evaluation and monitoring. In cases where the tooth
remains asymptomatic and free of infection, root
canal treatment can be postponed.

Revascularization occurs in only 15% of transplanted
teeth with closed apex compared to 96% of teeth
with open apex [9].

Accordingtosomeauthors, properadaptationbetween
the bone wall of the recipient site (the alveolus) and
the root of the tooth being transplanted significantly
influences the success of autotransplantation [1,7].

Ankita Dixit et al. present data that after conducting
a study on 20 patients of both sexes, success rates
were 95% after a six-month follow-up following the
transplantation of third molars with complete and
incomplete root growth. The transplanted tooth was
placed in the alveolus 2-3 mm below the occlusal
level to avoid premature occlusion.

Although the transplantation of teeth with incomplete
root growth can improve pulp vascularization
and vitality [7], thus leading to greater longevity
compared to teeth with fully developed roots, teeth
with fully developed roots are increasingly being
used [10].

In the literature, there are other reports on the
application of teeth with fully developed roots for
transplantation/autotransplantation, with a survival
rate of 93.1% over 10 years [11]. In general, the
survival rate of tooth autotransplantation varies from
84% to 100% [11].
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Sipas disa autoréve, pérshtatja e duhur midis murit
kockor té vendit marrés (alveolés) dhe rrénjés sé
dhémbit qé do té transplantohet ndikon shumé né
suksesin e autotransplantimit. [1.7]

Ankita Dixit1 raportoi té dhéna se pas njé studimi té
kryer te 20 pacienté té té dy gjinive pas transplantimit
té molaréve té treté me rritje té ploté dhe té paploté
té rrénjés, shkalla e suksesit ishte 95% pas gjashté
muajsh ndjekjeje. Dhémbi i transplantuar u vendos
né alveolé 2-3 mm poshté nivelit okluzal pér té
shmangur okluzionin e parakohshém. Edhe pse
transplantimi i dhémbéve me rritje té paploté té
rrénjés mund té pérmirésojé vaskularizimin dhe
vitalitetin pulpar [7], dhe késhtu jetégjatési mé té
madhe krahasuar me dhémbét me rrénjé té zhvilluara,
dhémbét me rrénjé té zhvilluara po pérdoren gjithnjé
e mé shumé. [10].

NE literaturé ka edhe raporte té tjera mbi pérdorimin
e dhémbéve me rrénjé té zhvilluara pér transplantim/
autotransplantim dhe shkalla e mbijetesés sé
dhémbéve té té ciléve ishte 93.1% gjaté 10 viteve
[11]. Né pérgjithési, shkalla e mbijetesés sé
autotransplantimit té dhémbéve varion nga 84%
né 100% [11]. Edhe né rastin toné, dhémbi i
transplantuar ishte rritur plotésisht dhe gjaté veté
transplantimit, ai u vendos nén nivelin okluzal.

Pér njé popullaté pacientésh me njé histori té
terapisé me bisfosfonate, autotransplantimi mund té
jeté njé mundési pér restaurimin e dhémbéve. Kjo
mendohet se zvogélon rrezikun e Medication related
osteonecrosis of the jaws (MRONJ). Vendosja
kirurgjikale e implanteve mund té jeté njé faktor
rreziku pér MRONUJ. [12]

Ka metoda té tjera qé mund té pérdoren pér
transplantim. Njé udhézues i printuar né 3D CBCT
(dizajn i ndihmuar nga kompjuteri) pérfshin kurorén
e simuluar virtualisht té dhuruesit pér té vizualizuar
pozicionin dhe orientimin pérfundimtar té dhémbit
dhurues dhe lejon transferimin e drejtimit dhe
thellésisé sé osteotomisé sé planifikuar né mjedisin
intraoral. Pér té siguruar njé pozicion té sigurt dhe té
sakté né lidhje me dhémbét ngjitur dhe té kundért.
Pérdorimi i udhézuesit dhe replikés 3D mund té
lehtésojé procedurén kirurgjikale duke minimizuar
ndérlikimet [4]
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In our case, the transplanted tooth already had
completedgrowth,anditwasplacedbelowtheocclusal
level during the transplantation. For a population of
patients with a history of bisphosphonate therapy,
autotransplantation may be an option for restoring
the tooth. It is believed that this could reduce the
risk of medication-related osteonecrosis of the jaws
(MRON)). Surgical placement of implants may be a
risk factor for MRONJ [12].

There are also other methods that can be applied
during transplantation. A CBCT 3D-printed guide
(computer guide) includes a virtually simulated
donor crown to visualize the final position and
orientation of the donor tooth and allows for the
transfer of the direction and depth of the planned
osteotomy into the intraoral environment. This
ensures a secure and correct position in relation to
adjacent and opposing teeth. The use of the guide
and 3D replica can facilitate the surgical procedure
while minimizing complications [4].

Manyauthorswhohaveperformedautotransplantation
believe that fixation should not exceed 4-8 weeks,
as the risk of ankylosis would significantly increase
otherwise. Additionally, if the donor tooth shows no
changes after transplantation, it may remain in the
alveolus without endodontic treatment.

For this reason, to avoid the possibility of ankylosis,
fixation for our patient was removed after one
month, at which point good stability of the tooth
in the alveolus was observed. Of course, it will be
monitored on our part in case endodontic treatment
is needed.

CONCLUSION

Autotransplantations are subject to micro-
movements and achieve good occlusal harmony
with adjacent teeth, providing better aesthetic results
and improved functional integration. They are also
the method of choice for younger populations,
especially when a tooth is lost for any reason, and
the financial considerations are more acceptable for
older patients when indicated.
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Shumé autoré qé kané kryer autotransplantim
besojné se fiksimi nuk duhet té zgjasé mé shumé se
4-8 javé, pasi pérndryshe rreziku i ankilozés do té
rritej dukshém. Gjithashtu, nése dhémbi dhurues nuk
tregon ndonjé ndryshim pas transplantimit, ai mund
té lihet né alveolé pa trajtim endodontik.

Pér shkak té kétij fakti, pér té shmangur mundésiné
e ankilozés, fiksimi tek pacienti yné u hoq pas njé
muaji, gjaté té cilit u pa se kishte stabilitet t& miré
té dhémbit né alveolé. Sigurisht, do té monitorohet
nga ne pér té kryer trajtim endodontik nése éshté e
nevojshme.

PERFUNDIM

Autotransplantet i nénshtrohen mikrolévizjeve dhe
arrijné harmoni té miré okluzale me dhémbét fqinjé,
duke ofruar rezultate mé té mira estetike dhe njé
térési funksionale mé té miré. Ato jané gjithashtu
metoda e zgjedhur né mesin e popullatés mé té re,
vecanérisht kur humbet njé dhémb pér ¢farédo arsye,
dhe konstelacioni financiar éshté mé i pranueshém
pér pacientét mé té moshuar né rastet kur éshté i
indikuar.
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ABSTRAKT

Cistat radikulare jané ndér lezionet odontogjene mé
té shpeshta, té lidhura me infeksione kronike peri-
apikale. Ky punim paraqet njé rast té rrallé té njé ciste
radikulare té madhe (40x40 mm) né mandibulén e
majté, te njé paciente me koagulopati té trashéguar —
hemofili B. Rasti paraget sfida té vecanta pér shkak
té rrezikut té gjakderdhjes gjaté trajtimit kirurgjikal.
Me njé gasje multidisciplinare dhe pérgatitje té
kujdesshme pre-operatore duke pérfshiré trajtim me
acid traneksamik, cista u ekstirpua me sukses dhe pa
komplikime. Diagnoza pérfundimtare u konfirmua si
Cystis radicularis inflamata.

HYRJE

Cistat radikulare jané lezione inflamatore epiteliale
té origjinés dentare qé zhvillohen si pasojé e
infeksioneve kronike peri-apikale. Edhe pse
zakonisht lokalizohen né nofullén e sipérme, mund
té arrijné pérmasa té konsiderueshme edhe né
mandibulé nése nuk trajtohen né kohé. Menaxhimi
i tyre béhet kompleks né pacientét me ¢rregullime té
koagulimit, si hemofilia B — njé gjendje e trashéguar
gé karakterizohet nga mungesa ose deficit i faktorit
IX té koagulimit. Trajtimi kirurgjikal né kéto raste
kérkon pérgatitje té vecanté terapeutike pér té
parandaluar gjakderdhjen peri- dhe post-operative.
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ABSTRACT

Radicular cysts are among the most common
odontogenic lesions, associated with chronic
periapical infections. This paper presents a rare
case of a large radicular cyst (40x40 mm) in the left
mandible of a patient with inherited coagulopathy —
Hemophilia B. The case presents unique challenges
due to the risk of bleeding during surgical treatment.

Through a multidisciplinary approach and careful
preoperative preparation, including treatment with
tranexamic acid, the cyst was successfully removed
without complications. The final diagnosis was
confirmed as Cystis radicularis inflamata.

INTRODUCTION

Radicular cysts are inflammatory epithelial lesions
of dental origin that develop as a result of chronic
periapical infections. Although usually located in
the maxilla, they may reach considerable size in the
mandible if not treated in time. Their management
becomes complex in patients with coagulation
disorders such as Hemophilia B—an inherited
condition characterized by deficiency or absence
of coagulation factor IX. Surgical treatment in such
cases requires specific therapeutic preparation to
prevent peri- and postoperative bleeding.
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PARAQITJA KLINIKE DHE DIAGNOSTIFIKIMI

Pacientja: Femér, me diagnozé té méparshme té
Hemofilisé B, paragitet me zmadhim té buté né
regjionin molar té mandibulés sé majté, pa dhimbje
té theksuar por me ndjesi presioni.

Gjetje klinike dhe radiologjike:

e Ekzaminimi intraoral: Fryerje né zonén e
molarit té dyté dhe té treté té mandibulés sé
majté. Mukozé e intakté, pa shenja fistulimi.

¢ Radiografia panoramike dhe CBCT: Lezion
cistik me pérmasa 40x40 mm, me kufij té
mirédefinuar, i lokalizuar né projeksion té
molaréve té dyté dhe té treté mandibularé.

e Diagnoza e dyshuar: Cystis radicularis
inflamata.

Né historikun e sémundjes, pacientja kishte pérjetuar
dy episode té méparshme té eksacerbimit akut
me edemé dhe dhimbje, té menaxhuara me terapi
konzervative.

MENAXHIMI DHE TRAJTIMI

Vlerésimi hematologjik:

» Faktori IX i koagulimit né nivele té uléta, né
pérputhje me diagnozén e hemofilisé B.

Strategjia terapeutike pre-operatore:

¢ Né bashképunim me hematologun, u vendos
pérdorimi i acidit traneksamik né ményré
profilaktike.

e Premedikimi pérfshinte fillimin e acidit
traneksamik per os dy dité para ndérhyrjes, me
dozé shtesé ditén e operacionit.

Ndérhyrja kirurgjikale:

* U krye nén anestezi lokale.

* U realizua ekstirpimi i ploté i cistés me kujdes
té vecanté ndaj strukturave anatomike pérreth,
vecanérisht né zonén kaudale afér kanalit
mandibular (V.A.N alveolaris inferior).

* U bé mbyllje e plagés me sutura pér primam
intentionem.

* U ordinuan antibiotiké (amoxicillin/clavulanic
acid) dhe analgjetiké post-operativ.
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CLINICAL PRESENTATION AND DIAGNOSIS

Patient: Female, with a prior diagnosis of
Hemophilia B, presented with mild swelling in the
left mandibular molar region, without significant
pain but with a sensation of pressure.

Clinical and Radiological Findings:

¢ Intraoral examination: Swelling in the area of
the second and third mandibular molars. Intact
mucosa, no signs of fistulation.

e Panoramic radiograph and CBCT: Cystic
lesion measuring 40x40 mm, well-defined
borders, located in projection of the second and
third mandibular molars.

e Suspected diagnosis:
inflamata.

Cystis  radicularis

In the patient’s medical history, two previous
episodes of acute exacerbation with edema and pain
had occurred, which were managed conservatively.

MANAGEMENT AND TREATMENT

Hematological Assessment:

» Coagulation factor IX levels were low, consistent
with the diagnosis of Hemophilia B.

Preoperative Therapeutic Strategy:

* In collaboration with the hematologist,
prophylactic use of tranexamic acid was
decided.

* Premedication included oral administration of
tranexamic acid starting two days before the
intervention, with an additional dose on the day
of surgery.

Surgical Intervention:

» Performed under local anesthesia.

» Complete excision of the cyst was carried out
with special care for surrounding anatomical
structures, particularly in the caudal area near the
mandibular canal (V.A.N. alveolaris inferior).

¢ Primary closure of the wound was performed
with sutures.

» Postoperative antibiotics (amoxicillin/
clavulanic acid) and analgesics were
prescribed.

APOLONIA 58-59 - pg. 105-108 May 2025



Kenan Ferati', Arbéresha Bexheti Ferati', Sadi Bexheti’,
Armend Rexhepi®, Jeta Bexheti', Sabetim Cerkezi® Lindihana Emini?

SFIDAT KIRURGJIKE TEK PACIENTET ME KOAGULOPATI (HEMOFILI B):
RAST KLINIK | CISTES RADIKULARE MANDIBULARE

Kenan Ferati', Arbéresha Bexheti Ferati', Sadi Bexheti’,
Armend Rexhepi®, Jeta Bexheti', Sabetim Cerkezi®, Lindihana Emini*

SURGICAL CHALLENGES IN PATIENTS WITH COAGULOPATHY
(HEMOPHILIA B): A CLINICAL CASE OF MANDIBULAR RADICULAR CYST

Ekzaminimi histopatologjik:

» Konfirmoi radicularis

inflamata.

diagnozén: Cystis

DISKUTIM

Ky rast pérfagéson njé model té suksesshém té
menaxhimit kirurgjikal té njé lezioni té madh
odontogjen né njé pacient me crregullim té
réndésishém hematologjik. Kirurgjia te pacientét
me hemofili kérkon njé protokoll té qarté pér
stabilizimin e koagulimit, pérdorimin e agjentéve
antifibrinolitiké si acidi traneksamik, dhe koordinim
té ngushté multidisciplinar. Né literaturé, efikasiteti
i acidit traneksamik né kirurgjiné orale te pacientét
me koagulopati éshté i dokumentuar miré.

Pérmasat e médha té cistés (40x40 mm) e rrisin
rrezikun pér démtime té strukturave pérreth, duke
theksuar réndésiné e diagnostikimit dhe ndérhyrjes
né kohé.

PERFUNDIM

Trajtimi kirurgjikal i lezioneve té médha cistike
né mandibulé te pacientét me Hemofili B éshté i
realizueshém me sukses, pér sa kohé gé ndigen
protokollet e duhura mjekésore. Ky rast thekson
réndésiné e bashképunimit ndérdisciplinar dhe
trajtimit té personalizuar pér té parandaluar
komplikime hemorragjike té mundshme.
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Histopathological Examination:

» Confirmed the diagnosis: Cystis radicularis
inflamata.

DISCUSSION

This case represents a successful model of surgical
management of a large odontogenic lesion in a
patient with a significant hematologic disorder.
Surgery in patients with hemophilia requires a
clear protocol for coagulation stabilization, use of
antifibrinolytic agents such as tranexamic acid, and
close multidisciplinary coordination. In the literature,
the effectiveness of tranexamic acid in oral surgery
for patients with coagulopathy is well documented.

The large dimensions of the cyst (40x40 mm)
increase the risk of damage to surrounding structures,
highlighting the importance of timely diagnosis and
intervention.

CONCLUSION

Surgical treatment of large cystic lesions in the
mandible of patients with Hemophilia B is feasible
and successful, provided appropriate medical
protocols are followed. This case emphasizes
the importance of interdisciplinary collaboration
and personalized treatment to prevent potential
hemorrhagic complications.
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ABSTRAKT

Hyrje: Karcinoma bazocelulare (Basal Cell
Carcinoma — BCC) éshté tumori mé i shpeshté i
lékurés, me rritje té ngadalté, por agresivitet lokal
dhe potencial minimal metastatik.

Rast klinik: Paragitet njé pacient mashkull 73-
vje¢c me njé lezion nodular né regjionin infraorbital
té majté, prezent pér mé shumé se tre vite. Pas
vlerésimit klinik dhe histopatologjik, u konfirmua
karcinoma bazocelulare. U krye ekscizion radikal
nén anestezi lokale, me margjina sigurie onkologjike
dhe riparim estetik té defektit.

Rezultate: Intervenimi kirurgjikal rezultoi i
suksesshém, me margjina negative dhe rikuperim pa
komplikime.

Konkluzion: Diagnoza dhe ndérhyrja e hershme
jané kyce né menaxhimin e BCC, vecanérisht né
regjione me réndési funksionale dhe estetike.

Fjalé kyce: Karcinoma bazocelulare, infraorbital,
kirurgji onkologjike, ekscizion, rekonstruksion,
histopatologji.

HYRJE

Karcinoma bazocelulare pérbén rreth 80% té té gjitha
karcinomave té lékurés dhe shfaget kryesisht né
rajonet mé té ekspozuara ndaj rrezatimit ultraviolet,
sidomos fytyra. Pavarésisht potencialit té ulét pér
metastazé, progresioni lokal i pakontrolluar mund
té shkaktojé démtime té theksuara funksionale dhe
estetike. Regjioni infraorbital éshté njé lokalizim
vecanérisht delikat pér shkak té aférsisé me syrin,
strukturat nervore dhe muskujt mimikeé.
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ABSTRACT

Introduction: Basal cell carcinoma (BCC) is the
most common skin tumor, characterized by slow
growth, local aggressiveness, and minimal metastatic
potential.

Clinical Case: We present a 73-year-old male patient
with a nodular lesion in the left infraorbital region,
present for over three years. After clinical and
histopathological evaluation, basal cell carcinoma
was confirmed. Radical excision was performed
under local anesthesia, with oncological safety
margins and aesthetic reconstruction of the defect.

Results: The surgical intervention was successful,
with negative margins and uneventful recovery.

Conclusion: Early diagnosis and timely intervention
are crucial in managing BCC, especially in
functionally and aesthetically sensitive regions.

Keywords: Basal cell carcinoma, infraorbital,
oncologic  surgery, excision, reconstruction,
histopathology.
INTRODUCTION

Basal cell carcinoma accounts for approximately
80% of all skin carcinomas and primarily occurs
in sun-exposed areas, especially the face. Despite
its low metastatic potential, uncontrolled local
progression can result in significant functional
and aesthetic damage. The infraorbital region is
particularly delicate due to its proximity to the eye,
nerve structures, and mimetic muscles.prevent peri-
and postoperative bleeding.
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QELLIMI | PUNIMIT

Té prezantohet njé rast i menaxhuar me sukses i BCC
infraorbital, duke theksuar réndésiné e ekscizionit
té ploté kirurgjikal, ruajtjes sé strukturave kritike
dhe arritjes sé njé rezultati estetik e funksional té
kénagshém.

PREZENTIMI | RASTIT
Pacienti: Mashkull, 73 vjec

Anamneza: Lezion nodular né regjionin infraorbital
té majté, prezent prej mé shumé se 3 vitesh, pa
simptoma sistemike apo dhimbje.
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TREATMENT OF INFRAORBITAL REGION BASAL CELL CARCINOMA:
A CLINICAL CASE

AIM OF THE STUDY

To present a successfully managed case of
infraorbital BCC, emphasizing the importance of
complete surgical excision, preservation of critical
structures, and achieving a satisfactory aesthetic and
functional outcome.

CASE PRESENTATION

Patient: Male, 73 years old

History: Nodular lesion in the left infraorbital
region, present for more than 3 years, without
systemic symptoms or pain.

Ekzaminimi klinik:

 Pozita: Infraorbital majtas

e Pérmasa: 40x30 mm

* Forma: Nodulare, sipérfage papilomatoze
* Ngjyra: Rozé—kafe

* Konsistenca: Elastike—firme

» Skajet: Té qarta, té ngritura

* Simptoma neurologjike: Té paprezente
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Clinical examination:

* Location: Left infraorbital region

e Size: 40x30 mm

» Shape: Nodular, papillomatous surface
* Color: Pink-brown

* Consistency: Elastic-firm

e Margins: Well-defined, raised

* Neurological symptoms: Absent
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TRAJTIMI KIRURGJIKAL

Anestezi:

* Anestezion lokal me Ubistesin 4% + adrenaliné
 Blokinervitinfraorbital dhe infiltrim peritumoral

Procedura:

 Ekscizion radikal me margjiné sigurie 4-5 mm.

* Masa tumorale u hoq né bllok té vetém duke
patur kujdes né margjinat e masés tumorale té
eksciduar me masé sigurie deri né 5Smm né indin
e shéndoshé.

* Lirimi i indeve pérreth pér mbyllje pa tension
duke degazhuar pjesén e 1ékurés dhe nénlékurés
me cka aritém qé té kemi inde té shéndosha dhe
mobile duke ia aritur géllimit, mbyllje té defektit
me inde pérreth dhe njé estetiké té kénagéshme.

* Mbyllje me sutura té shtresuara pér optimizim
estetik dhe funksional sidomos aférsisé sé masés
tumorale me palpebrén inferiore te e cila u
kujdesém gé gjaté suturimit té mos kemi térhegje
té palpebrés dhe komplikime té mundéshme si
pasojé e kétij fenomeni.

b
=
.

Terapia post-operatore:

e Antibiotiké  sistemiké
Amoxiclav a’ 1000 mg 2x1,

* Analgjetiké pér menaxhimin e dhimbjes Ventor
2x1

* Kujdes i plagés dhe kontrollé pas 7 ditésh pér
hegjen e suturave

sipas  protokollit,
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SURGICAL TREATMENT

Anesthesia

e Local anesthesia with 4% Ubistesin +
epinephrine
 Infraorbital
infiltration

nerve block and peritumoral

Procedure:

 Radical excision with a 4-5 mm safety margin.

* Tumor mass excised en bloc with particular
care to maintain clear margins up to 5 mm into
healthy tissue.

 Tissue mobilization for tension-free closure by
undermining the skin and subcutaneous layers,
achieving healthy and mobile flaps to allow
closure using surrounding tissues, resulting in
satisfactory aesthetics.

* Layered suturing for optimal aesthetic and
functional outcomes, especially considering
proximity to the lower eyelid, where special
attention was given to avoid eyelid traction and
possible related complications.

Postoperative Care:

+ Systemic antibiotics: Amoxiclav a’1000 mg 2x1
* Pain management: Ventor 2x1

* Wound care and follow-up visit on day 7 for
suture removal
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REZULTATI HISTOPATOLOGJIK

* Diagnoza: Karcinoma Bazocelulare Nodulare
* Margjinat kirurgjikale: Negative (R0)
* Invazion vaskular/neural: Negativ

DISKUTIM

Ky rast ilustron njé prezantim tipik t¢ BCC né njé
zoné kritike té fytyrés. Operacioni i suksesshém
demonstron réndésiné e planifikimit té kujdesshém
pér té shmangur démtime funksionale dhe pér
té ruajtur integritetin estetik. Zgjatja e trajtimit
pértej 3 viteve e ka rritur madhésiné e lezionit dhe
rrezikun e komplikimeve. Kjo nénvizon réndésiné e
diagnostikimit té hershém dhe referimit té shpejté.

PERFUNDIM

Karcinoma bazocelulare éshté njé tumor lokalisht
agresiv gé mund té menaxhohet me sukses pérmes
ekscizionit té ploté kirurgjikal dhe vémendjes sé
shtuar ndaj strukturave pérreth. Ky rast nénvizon
réndésiné e ndérhyrjes sé hershme, teknikés sé
sakté kirurgjikale dhe trajtimit multidisciplinar pér
rezultate optimale klinike dhe estetike.
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TREATMENT OF INFRAORBITAL REGION BASAL CELL CARCINOMA:
A CLINICAL CASE

HISTOPATHOLOGICAL RESULTS

* Diagneosis: Nodular Basal Cell Carcinoma
e Surgical margins: Negative (RO)
* Vascular/neural invasion: Not present

DISCUSSION

This case illustrates a typical presentation of BCC
in a critical facial area. The successful operation
highlights the importance of careful planning to
avoid functional damage and preserve aesthetics.
The delayed treatment of over 3 years increased
lesion size and risk of complications, underscoring
the need for early diagnosis and prompt referral.

CONCLUSION

Basal cell carcinoma is a locally aggressive tumor
that can be successfully managed through complete
surgical excision and careful attention to surrounding
structures. This case underlines the importance of
early intervention, precise surgical technique, and a
multidisciplinary approach for optimal clinical and
aesthetic outcomes.
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ABSTRAKT

Hyrje: Rigjenerimi i Udhézuar i Kockés (GBR)
éshté njé proceduré kirurgjikale qé synon té krijojé
njé kreshté alveolare té pérshtatshme pér vendosjen e
ardhshme té implantit dentar. Gjaté késaj procedure,
rekomandohet pérdorimi i njé membrane ndarése,
pasi ajo ndihmon né rritjen e indeve té reja kockore
né zonat ku kocka éshté humbur pér shkak té traumés
ose sémundjeve.

Qéllimi: Qéllimi i kétij punimi éshté té paragesé njé
rast klinik né té cilin u pérdor njé transplant kockor
i kombinuar me njé membrané ndarése pér té krijuar
kushte té pérshtatshme pér vendosjen e vonuar té
implantit.

Materiale dhe Metoda: Te njé pacient 53-vjecar,
u vendos njé transplant kockor sé bashku me njé
membrané ndarése né zonén e genit té nofullés sé
sipérme. Procedura u krye dy muaj pas nxjerrjes sé
dhémbit.

Diskutim: Rigjenerimi i Udhézuar i Kockés éshté
njé metodé efektive pér krijimin e kushteve té
favorshme pér vendosjen e ardhshme té implantit.
Procedura kirurgjikale tolerohet miré nga pacienti
dhe ecuria pas operacionit éshté pa probleme té
réndésishme.

Pérfundim: Né rastet kur mungojné kushtet
anatomike té pérshtatshme pér vendosjen e implantit,
gasja mé e miré éshté vendosja e njé transplanti
kockor té kombinuar me njé membrané ndarése, pér
té siguruar mbéshtetjen e duhur pér implantimin né
té ardhmen.
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ABSTRAKT

Introduction: Guided Bone Regeneration (GBR)
is a surgical procedure aimed at achieving a proper
alveolar ridge for future dental implant placement.
During this procedure, the use of a barrier membrane
is recommended, as it promotes the growth of new
bone tissue in areas where bone has been lost due to
trauma or disease.

Objective: The aim of this paper is to present a
clinical case in which a bone graft combined with
a barrier membrane was used to create suitable
conditions for delayed implant placement.

Materials and Methods: In a 53-year-old patient, a
bone graft along with a barrier membrane was placed
in the area of the maxillary canine. The procedure
was performed two months after the extraction of the
tooth.

Discussion: Guided Bone Regenerationis an effective
method for creating favorable conditions for future
implant placement. The surgical procedure is well
tolerated by the patient, and the postoperative course
is uneventful, with no significant complications.

Conclusion: In cases where adequate anatomical
conditions for implant placement are lacking, the
best approach is to place a bone graft combined with
a barrier membrane to ensure proper support for
future implantation.

Keywords: Guided Bone Regeneration (GBR),
extraction, barrier membrane, suture, bone graft.
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Fjalé kyce: Rigjenerimi i Udhézuar i Kockés (GBR),
nxjerrje, membrané ndarése, suturé, transplant
kockor.

HYRJE

Humbja e dhémbéve shpesh con né atrofi alveolare
pér shkak té resorbimit té kockés, gjé qé rezulton né
humbje té indeve té forta dhe té buta, duke ndikuar
né profilin e fytyrés sé pacientit. Si pasojé, nuk éshté
gjithmoné e mundur té arrihet véllimi dhe lartésia
e mjaftueshme kockore pér vendosjen e implantit,
cka né fund e véshtiréson arritjen e rezultateve té
kénagshme klinike [1].

Vendosja e implanteve dentare éshté béré njé
proceduré e gjerésisht e pranuar né vitet e fundit.
Megjithaté, né shumé raste, vendosja e implantit
nuk éshté e mundur pér shkak té kreshtave alveolare
té ngushta ose té uléta, pneumatizimit té sinusit apo
aférsisé me kanalin mandibular. Prandaj, shpesh
éshté e nevojshme njé ndérhyrje kirurgjikale
paraprake pér té krijuar kushtet e pérshtatshme pér
vendosjen e implantit.

Rigjenerimi i Udhézuar i Kockés (GBR) u prezantua
pér heré té paré né kontekstin e kérkimeve
ortopedike né vitin 1959 [2]. Parimet themelore té
GBR u zhvilluan mé tej nga Melcher né vitin 1976,
duke u fokusuar né ndalimin e pérhapjes sé gelizave
té padéshiruara pér té mundésuar rigjenerimin e
kockés. GBR éshté njé qasje klinike e pérdorur
gjerésisht pér defekte té lokalizuara té indeve té forta
dhe éshté miré e dokumentuar si njé metodé efektive
pér rindértimin e defekteve té kockés sé nofullés sé
sipérme dhe té poshtme [1].

Pér té arritur masén e mjaftueshme té kockés

vertikalisht dhe horizontalisht, mund té pérdoren

disa teknika, té tilla si graftet onlay dhe inlay [3,4]:
1. Autograftet e lira vaskularizuara;

. Rigjenerimi i Udhézuar i Kockés (GBR);

. Osteogjeneza pérmes distraksionit;

. Ruajtja e kreshtés alveolare;

. Procedurat e ngritjes sé sinusit (sinus lift);

. Ndarja e kreshtés (ridge splitting);

N Y U AW

. Metoda té tjera.
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INTRODUCTION

Tooth loss often leads to alveolar atrophy due to
bone resorption, resulting in the loss of both hard
and soft tissues and affecting the facial profile of
patients. Consequently, it is not always possible
to achieve sufficient bone volume and height for
implant placement, which ultimately complicates
the attainment of satisfactory clinical outcomes [1].

The placement of dental implants has become
a widely accepted procedure in recent years.
However, in many cases, implant placement is not
feasible due to narrow or low alveolar ridges, sinus
pneumatization, or proximity to the mandibular
canal. Therefore, a preliminary surgical procedure is
often necessary to create the appropriate conditions
for implant placement.

Guided Bone Regeneration (GBR) was first
introduced in the context of orthopedic research in
1959 [2]. The foundational principles of GBR were
further developed by Melcher in 1976, focusing on
the inhibition of undesired cell proliferation to allow
for bone regeneration. GBR is a commonly used
clinical approach for localized hard tissue defects
and is well documented as an effective method
for reconstructing maxillary and mandibular bone
defects [1].

To obtain sufficient vertical and horizontal bone
mass, several techniques can be used, such as onlay
and inlay grafting [3,4]:
1. Free vascularized autografts
. Guided Bone Regeneration (GBR)
. Distraction osteogenesis
. Alveolar ridge preservation
. Sinus lift procedures
. Ridge splitting
. Others

N Y U W

Among all these methods, GBR is one of the most
widely accepted and applied techniques, used
in approximately 40% of cases involving bone
defects [4]. GBR is a surgical procedure that uses
a barrier membrane to promote the growth of new
bone tissue in areas where bone has been lost, while
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Ndér té gjitha kéto metoda, GBR éshté njé nga
teknikat mé té pranuara dhe mé té aplikuara, e
pérdorur né rreth 40% té rasteve qé pérfshijné
defekte té kockés [4]. GBR éshté njé proceduré
kirurgjikale qé pérdor njé membrané ndarése pér
té nxitur rritjen e indeve té reja kockore né zonat
ku éshté humbur kocka, duke parandaluar né té
njéjtén kohé depértimin e shpejté té indit té buté né
defekt. Kjo favorizon pérhapjen e osteoblasteve dhe
vaskularizimin, duke ulur konkurrencén nga lloje té
tjera gelizash [1,4].

Neé GBR, graftet kockore kombinohen me membrana
ndarése pér té rindértuar kreshtén alveolare. Kjo
tekniké mund té pérdoret gjithashtu edhe né raste me
defekte té vogla pérreth implantit. Ajo aplikohet mé
sé shumti né defekte me dehiscencé ose fenestracion
>2 mm. Pér defekte mé té médha rekomandohet
pérzierja e graftit me kocké autologe [5].

Materialet biomateriale zévendésuese té kockés sé
humbur mund té klasifikohen sipas origjinés sé tyre
né:

» Autologe (autogjene)

+ Allogjene

» Xenogjene
Alloplastike ose sintetike [6]

Né aspektin e vetive fizike, kéto materiale mund té
jené ose inorganike (té mineralizuara) ose organike
(té dematerializuara).

Materialet allogjene me cilési té larté, té cilat
kané potencial osteogjenik, osteoinduktiv dhe
osteokonduktiv dhe gé merren nga banka té indeve
té certifikuara, konsiderohen mé té pérshtatshmet
pér rigjenerimin e kockés [7,8]. Nga ana tjetér,
alograftet me cilési té ulét jo vetém qé mund té kené
potencial té dobét shérimi, por gjithashtu mund té
rrisin rrezikun pér infeksione dhe refuzim imun.

Pér njé rezultat té suksesshém té GBR-sé, materialet
zévendésuese té kockés duhet té pérmbajné
njé pérqindje té larté té matricés kockore té
dematerializuar dhe té ofrojné stabilitet mekanik.
Gjithashtu, aplikimi i sakté i membranés ndarése
éshté thelbésor.Ekzistojné dy lloje membranash
ndarése: rezorbueshme dhe jo-rezorbueshme.

Membranat rezorbueshme mund té jené ose sintetike
ose té prejardhura natyrshém dhe jané krijuar
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simultaneously preventing the rapid infiltration
of soft tissue into the defect. This prioritizes the
proliferation of osteoblasts and vascularization,
thereby reducing competition from other cell types
[1,4].

In GBR, bone grafts are combined with barrier
membranes to reconstruct the alveolar ridge. This
technique can also be used in cases involving
minor peri-implant defects. It is most commonly
applied in defects with dehiscence or fenestration
>2 mm. Mixing the graft with autogenous bone is
recommended in cases involving larger defects [5].

Bone substitute biomaterials used for the replacement
of lost bone can be classified based on their origin
into:

* Autogenous

« Allogenic

» Xenogenic

» Alloplastic or synthetic [6]

In terms of their physical properties, these materials
can be either inorganic (mineralized) or organic
(demineralized).

High-quality allogenic materials with osteogenic,
osteoinductive, and osteoconductive potential,
sourced from certified tissue banks, are considered
the most suitable for bone regeneration [7,8]. On
the other hand, low-quality allografts may not only
exhibit poor healing potential but can also increase
the risk of infection and immune rejection.

For a successful GBR outcome, bone substitutes
should contain a high amount of demineralized bone
matrix and offer mechanical stability. Additionally,
proper application of the barrier membrane is
essential.

There are two types of barrier membranes: resorbable
and non-resorbable.

Resorbable membranes can be either synthetic
or naturally derived and are designed to eliminate
the need for a second surgical procedure, thereby
reducing the risk of membrane exposure.

However, resorbable membranes are not ideal
for vertical bone augmentation due to their lower
strength and mechanical stability. Despite this, they
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pér té eliminuar nevojén pér njé ndérhyrje té dyté
kirurgjikale, duke reduktuar késhtu rrezikun e
ekspozimit té membranés. Megjithaté, membranat
rezorbueshme nuk jané ideale pér rritje vertikale
té kockés pér shkak té forcés dhe stabilitetit mé
té ulét mekanik. Pavarésisht késaj, ato ofrojné njé
rezistencé mé té miré ndaj infeksioneve né rastet e
dehishencés sé plagés dhe ndihmojné né ruajtjen e
hapésirés kur mbéshteten nga materiali graft.

Nga ana tjetér, membranat jo-rezorbueshme ofrojné
ruajtje té shkélqyer té hapésirés dhe njé proces mé té
parashikueshém té formimit té kockés. Megjithaté,
ato kané njé rrezik mé té larté pér infeksion,
vecanérisht kur ndodh dehishenca e plagés, dhe
kérkojné njé ndérhyrje té dyté pér hegjen e tyre.

Mbyllja primare e lafshés pa tension né kété tekniké,
ku pérdoret njé membrané, éshté njé faktor kyc né
parandalimin e dehishencés sé plagés. [5]

QELLIMI

Qéllimi i kétij punimi éshté té promovojé
rigjenerimin e kockés sé humbur ose té démtuar né
zonat ku planifikohet vendosja e implanteve dentare,
vecanérisht né rastet qé pérfshijné rindértimin
e kockés ose defekte té shkaktuara nga trauma,
infeksioni apo nxjerrja e dhémbéve.

RAST KINIK 1

Te njé pacient 53-vjecar u krye Rigjenerimi i
Udhézuar i Kockés (GBR), pasi ishte rekomanduar
nga protodonti pér korrigjimin e kreshtés si pjesé
e pérgatitjes para-protetike pér njé konstruksion
protetik fiks, me géllim arritjen e njé estetike mé té
miré né zgavrén e gojés. Ndérhyrja u krye né Klinikén
e Kirurgjisé Orale, ku pacienti ishte ekzaminuar mé
paré.

Nga historia mjekésore e pacientit rezultoi se geni i
sipérm i djathté ishte nxjerré para 2 muajsh. Pérveg
ekzaminimit klinik, i cili tregoi mungesén e dhémbit
né regjionin 13, u realizua edhe njé radiografi
panoramike, e cila tregoi njé transparencé né zonén
e genit té sipérm té djathté, qé tregon pér formim té
pamjaftueshém té indit kockor né até zoné.
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offer better resistance to infection in cases of wound
dehiscence and help maintain space when supported
by graft material.

On the other hand, non-resorbable membranes
provide excellent space maintenance and a more
predictable bone formation process. Nevertheless,
they carry a higher risk of infection, particularly
when wound dehiscence occurs, and require a second
surgery for removal.

Primary tension-free flap closure in this technique,
where a membrane is used, is a crucial factor in
preventing wound dehiscence. [5]

AIM

The aim of this paper is to promote the regeneration of
lost or deficient bone in areas where dental implants
are planned, particularly in cases involving bone
restoration or defects caused by trauma, infection, or
tooth extraction.

CASE REPORT 1

Guided bone regeneration was performed on a
53-year-old patient who was recommended by
a prosthodontist for ridge corrections ac a pre-
prosthetic preparation for a fixed prosthetic
construction, in order to achieve better aesthetics
in the mouth. The intervention was performed at
the Clinic for Oral Surgery, where the patient had
previously examined.

The patient's history indicated that his upper right
canine had been extracted 2 months ago. In addition to
the clinical examination, which showed the absence
of a tooth in the region of 13, a panoramic X-ray
was also performed, which showed a translucency of
insufficiently formed bone tissue in the region of the
macxillary right canine.
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Figura 1. Panoramic X-ray

Picture 1. Panoramic X-ray

Pas pércaktimit té indikacionit, ndérhyrja u krye
nén anestezi lokale. Si anestetik lokal u pérdor
Scandonest 2%. U aplikua anestezi infiltrative né
formé pleksusi. U ngrit njé lafshé mukoperiostale
me njé prerje té béré pérgjaté kreshtés dhe me njé
prerje cliruese nga ana distale.

Pas pérgatitjes pér augmentim, u aplikua njé
zévendésues kockor spongioz me granula me
madhési 0.25 mm — 1 mm. Sasia e aplikuar ishte 0.5
cm3.

Figura 2. Zévendésues kockor spongioz (0.25mm-1mm)
Picture 2. Spongious bone substitute (0.25mm-1mm)

After establishing the indication, the intervention
was performed under local anesthesia. Scandonest
2% was used as the local anesthetic. Plexus
infiltrative anesthesia was given. A mucoperiosteal
flap was raised with an incision made along the ridge
and relaxing from the distal side.

After preparation for augmentation, a cancellous
bone substitute with granules 0.25mm-1mm was
applied. An amount of 0.5 cm3 was applied.

Figura 3. Bio-Oss dhe membrana

Picture 3. Oss and the membane

Figura 4
Picture 4

Figura 5
Picture 5

Figurat 4 dhe 5: U aplikua njé sasi prej 0.5 cm?.

Pictures 4 and 5: An
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Pas aplikimit dhe modelimit té kockés, u vendos njé
membrané kolagjeni me dy shtresa, me pérmasa 16 x

22 mm, e cila ishte pérshtatur paraprakisht.

Geistlich

1O

Oh 6L

i)

Bio-Gide Perio
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After application and modeling of the bone, a bilayer
collagen membrane with dimensions 16 X 22 mm,
previously tailored, was placed.

Ll

Figura 6. Membrané kolagjeni me dy shtresa (16x22 mm)
Picture 6. Bilayer collagen membrane (16x22 mm)

Membrana u pérshtat pér té mbuluar zévendésuesin
e kockés nga ana palatinale, kaudale dhe vestibulare.

The membrane adapted to cover the bone substitute
from the palatal, caudal and vestibular side.

Figura 7. Vendosja e membranés
Picture 7. Placement of the membrane

Pas vendosjes sé membranés, lafsha mukoperiosteale

u mbyll duke vendosur njé gepje me fije méndafshi
4.0.

Figura 8. Vendosja e membranés
Picture 8. Placement of the membrane

After the membrane was placed, the mucoperiostal

flap was closed by placing a suture with 4.0 silk
thread.

2

Figura 9. Qepja me fije méndafshi 4.0
Picture 9. The suture with 4.0 silk thread
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Né kontrollin pasues té kryer ditén tjetér, pacienti
nuk raportoi ndonjé dhimbje, dhe gjaté ekzaminimit
klinik u konstatua njé énjtje e lehté né regjionin e
genit. Sutura u hoq 10 dité pas ndérhyrjes.

DISKUTIM

Disa studiues argumentojné se GBR duhet té
pérkufizohet né ményré té qarté né té gjitha rastet kur
pérdoret njé membrané si barrieré mbrojtése. Nevoja
pér GBR pércaktohet né bazé té tipit dhe madhésisé
sé mureve kockore gé kané mbetur.

Eshté thelbésore té kuptohen garté indikacionet
pér pérdorimin e GBR né praktikén klinike té
implantologjisé dentare. Kur implantet vendosen
menjéheré pas nxjerrjes sé dhémbit, shérimi i kockés
mund té arrihet me sukses edhe pa GBR, nése té
gjitha muret pérreth té kockeés jané té paprekura. Nga
ana tjetér, nevoja pér GBR rritet né pérpjesétim me
humbjen e mureve kockore. GBR duhet té kryhet né
rastet qé pérfshijné defekte té médha ose humbje té
konsiderueshme té murit té kockés. Né té kundért,
né rastet me defekte té vogla, prognoza mund té jeté
mé e miré edhe pa vendosjen e graftit té kockés. [5]

Njé dehishencé e vogél bukale (<2 mm) pas
implantimit nuk kérkon GBR nése implanti arrin njé
stabilitet té miré fillestar. [9]

Sipas Wang dhe Boyapati, suksesi i Rigjenerimit té
Udhézuar té Kockés (GBR) bazohet né parimin PASS
[5]:P — Mbyllja primare e plagés,A — Angiogjeneza
(formimi i enéve té reja té gjakut),S — Ruajtja e
hapésirés,S — Stabiliteti.

Autorét pajtohen me kété koncept si udhérréfyes pér
njé GBR té suksesshém.

e Mbyllja primare duhet té arrihet pér té
parandaluar dehishencén e plagés, pasi kjo mund
té ¢ojé né déshtimin e GBR-sé pér shkak té rritjes
sé rrezikut pér komplikacione si infeksioni dhe
ekspozimi i membranés.

 Furnizimi adekuat me gjak né vendin e graftimit
éshté thelbésor pér rigjenerimin e suksesshém té
kockés.

* Gjithashtu, hapésira duhet t& mbahet gjaté
periudhés sé shérimit pérmes stabilizimit té
graftit kockor dhe membranés ndarése.
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At the follow-up examination performed the next
day, the patient did not complain of any pain, and the
clinical examination showed slight swelling in the
canine region. The suture was removed 10th days
after the intervention.

DISCUSSION

Some researchers argue that GBR should be strictly
defined in all cases where a membrane is used as a
protective barrier. The need for GBR is determined
based on the type and size of the remaining bony
walls.

It is essential to clearly understand the indications
for GBR in clinical implant dentistry. When implants
are placed immediately after tooth extraction, bone
healing can be successfully achieved without GBR
if all surrounding bone walls are intact. On the other
hand, the need for GBR increases as the loss of
bone walls becomes more extensive. GBR should
be performed in cases involving large defects or
significant bone wall loss. In contrast, in cases of
minor defects, the prognosis may be better without
bone grafting. [5]

A minor buccal dehiscence (<2 mm) after
implantation does not require GBR if the implant
achieves good primary stability. [9]

According to Wang and Boyapati, the success of
GBR is based on the PASS principle [5]:

P — Primary wound closure,A — Angiogenesis,S —
Space maintenance,S — Stability.

The authors agree with this concept as a guideline
for successful GBR.

e Primary closure must be achieved to prevent
wound dehiscence, as it can lead to GBR failure
due to an increased risk of complications such as
infection and membrane exposure.

* Adequate blood supply at the grafting site is
essential for successful bone regeneration.

» Additionally, space must be maintained during
the healing period through stabilization of the
bone graft and barrier membrane.
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Procesi i shérimit pérbéhet nga formimi i njé
mpiksjeje té paré té gjakut, i ndjekur nga fazat
inflamatore dhe proliferative, qé ¢ojné né maturimin
dhe remodelimin e indit kockor. Megjithaté, ky
proces ndonjéheré mund té rezultojé né zévendésimin
e indeve té démtuara me inde jo specifike, duke
shkaktuar fibroizé dhe formim té plagés [6].

Pér té qgené i suksesshem GBR, duhet té
plotésohen katér parime themelore:Pérjashtimi
i gelizave epiteliale dhe té indit lidhés,Ruajtja e
hapésirés,Stabiliteti i mpiksjes sé fibrinés,Mbyllja
primare e plagés [8]

Gjithashtu, né bazé té vetive té tyre té resorbimit,
biomaterialet klasifikohen si rezorbueshme ose jo-
rezorbueshme.

Sa i pérket membranave ndarése, ato jané
biokompatibile dheruajnéintegritetin e tyre strukturor
gjaté implantimit. Kéto membrana ekzistojné né
dy forma:Membrana jo-rezorbueshme,Membrana
rezorbueshme

Membranat jo-rezorbueshme kané veti mé té mira
pér ruajtjen e hapésirés dhe kapacitet mé té¢ madh
pér bllokimin e gelizave krahasuar me membranat
rezorbueshme, té cilat priren té degradohen né
varési té madhésisé sé defektit [9]. Membranat jo-
rezorbueshme mund té forcohen me titan, PTFE me
dendési té larté, ose me rrjeté titani. Kéto pérdoren
kryesisht né kirurgjiné orale dhe maksilofaciale.
Megjithaté, disavantazhi kryesor i tyre éshté nevoja
pér njé ndérhyrje té dyté kirurgjikale pér hegjen e
membranés, gjé qé rrit rrezikun pér infeksion té dyté

[9].

Membranat rezorbueshme té kolagjenit jané njé
opsion i njohur klinik pér shkak té shkallés sé ulét
té komplikacioneve kirurgjikale dhe eliminimit
té nevojés pér njé operacion té dyté [1,9]. Kéto
membrana mund té pérdoren gjithashtu né kliniké
pér rindértimin e defekteve té kockés sé gjaté,
sidomos né raste me defekte mé té médha se 4-5 cm
ose me humbje té konsiderueshme té indit té buté té
shoqgéruar [9]. Megjithaté, konsistenca e tyre e buté
dhe vetité e dobéta mekanike mund té shkaktojné
kompresion té hapésirés osteogjene dhe humbje té
volumit té indit gjaté formimit té kockés sé re [3].

Pér té pérmirésuar rezultatet klinike té procedurave
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The healing process itself consists of the formation
of an initial blood clot followed by inflammatory
and proliferative phases, leading to bone tissue
maturation and remodeling. However, this process
can sometimes result in the replacement of damaged
tissue with non-specific tissue, causing fibrosis and
scar formation [6].

For GBR to be successful, four fundamental

principles must be met:

* Exclusion of epithelial and connective tissue
cells

* Space maintenance
* Stability of the fibrin clot
* Primary closure of the wound[8]

Additionally, based on their resorption properties,
biomaterials are categorized as either resorbable or
non-resorbable.

When it comes to barrier membranes, they are
biocompatible and maintain their structural integrity
during implantation. These membranes exist in
two forms:Non-resorbable membranes,Resorbable
membranes.

Non-resorbable membranes have superior space-
maintaining properties and a better capacity for
cell occlusion compared to resorbable membranes,
which tend to degrade depending on the size of
the defect [9]. Non-resorbable membranes may
be reinforced with titanium, high-density PTFE,
or titanium mesh. These are primarily used in oral
and maxillofacial surgery. However, their main
drawback is the requirement for a second surgical
procedure for membrane removal, which increases
the risk of secondary infection [9].

Resorbable collagen membranes are a popular
clinical option due to their low rate of surgical
complications and elimination of the need for a
second surgery [1,9]. These membranes can also
be used in clinical settings for long bone defect
reconstruction, especially in cases involving defects
larger than 4-5 cm or significant associated soft
tissue loss [9]. However, their soft consistency and
poor mechanical properties can lead to compression
of the osteogenic space and loss of tissue volume
during new bone formation [3].
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té Rigjenerimit té Udhézuar té Kockés (GBR)
gé pérfshijné membrana rezorbueshme, &shté
propozuar njé brez i ri i membranave aktive, me
veti té pérmirésuara rigjeneruese. Kéto membrana
té avancuara té GBR-sé jané dizajnuar pér té
mbéshtetur né ményré aktive inxhinieriné e indit
kockor duke inkorporuar pérbérés bioaktivé si
faktoré rritjeje, citokina, molekula organike dhe
agjenté anti-inflamatoré [3].

Sipas disa autoréve, pérdorimi i njé membrane
barrieré nuk ndikon né ményré té konsiderueshme
né rezultatet klinike nése klinicisti respekton parimet
themelore té graftimit té kockés. Ekzistojné disa
lloje membranash rezorbueshme, pérfshiré:

* Membranat e kolagjenit,

* Membranat ekstracelulare DynaMatrix,
* Matricat dermale acellulare,

* dhe lloje té tjera membranash.

Né rastin toné klinik, pacienti paraqiti njé defekt
né pllakén bukale (vestibulare), gé rezultoi né
mungesé té mjaftueshme té gjerésisé sé kockés pér
vendosjen e implantit. Prandaj, ishte e nevojshme
augmentimi i kockés. Si zévendésues kockor u
pérdor Bio-Oss (material xenogjen), mbi té cilin u
aplikua njé membrané barrieré rezorbueshme (Bio-
Gide Perio) pér té mbrojtur dhe stabilizuar graftin.
Pérdorimi i membranés barrieré ishte kritik pér
shkak té mungesés sé afért té pllakés vestibulare té
kockés, dhe procedura e graftimit u krye dy muaj pas
nxjerrjes sé dhémbit.

Pér rigjenerim té duhur té kockés pas GBR, njé nga
parimet e pérgjithshme éshté mbyllja intime dhe pa
tension e plagés primare. Dehishenca e plagés mund
té cojé né komplikacione té ndryshme si infeksion,
humbje té materialit té graftit dhe shérim té démtuar.
Shkaget e zakonshme té dehishencés sé plagés
pérfshijné:

a) Dizajn i papérshtatshém i lafshés,b) Tension i
tepért né indet e buta,c) Mbushje e tepért e materialit
té graftit,d) Trauma nga proteza e pérkohshme,

e) Mjekimi i padhénéshém i gojés ose mastikimi i
tepért.

Studimet tregojné se formimi i kockés ulet deri né
shtaté heré né rastet kur membrana ekspozohet,
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To improve the clinical outcomes of GBR procedures
involving resorbable membranes, a new generation
of active barrier membranes has been proposed,
featuring enhanced regenerative properties. These
advanced GBR membranes are designed to actively
support bone tissue engineering by incorporating
bioactive compounds such as growth factors,
cytokines, organic molecules, and anti-inflammatory
agents [3].

According to some authors, the use of a barrier
membrane does not significantly influence clinical
outcomes if the clinician adheres to the fundamental
principles of bone grafting. There are several types
of resorbable membranes, including:Collagen
membranes, Extracellular membrane DynaMatrix,
Acellular dermal matrix, and other membrane types.

In our clinical case, the patient presented with a
defect in the buccal (vestibular) plate, resulting
in insufficient bone width for implant placement.
Therefore, bone augmentation was necessary. As
a bone substitute, we used Bio-Oss (a xenograft
material), over which we applied a resorbable
barrier membrane (Bio-Gide Perio) to protect and
stabilize the graft.The use of a barrier membrane
was critically important due to the near absence of
the vestibular bone plate, and the grafting procedure
was performed two months post-extraction.

For proper bone regeneration following GBR,
intimate and tension-free primary wound closure
is one of the general principles. Wound dehiscence
can lead to various complications such as infection,
graft material loss, and impaired healing.Common
causes of wound dehiscence include:a) Inadequate
flap design,b) Excessive tension in the soft tissues,c)
Overfilling of graft material,d) Trauma from a
temporary prosthesis

e) Mastication or improper oral hygiene

Studies show that bone formation is reduced up to
sevenfold in cases where the membrane becomes
exposed, compared to cases with intact soft tissue
coverage.

In our case, wound healing proceeded uneventfully,
with no signs of inflammation or dehiscence, and as

a result, no bone loss was observed.
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krahasuar me rastet ku mbulesa e indit té buté éshté
e paprekur. Né rastin toné, shérimi i plagés kaloi pa
probleme, pa shenja inflamacioni apo dehishence,
dhe si rezultat nuk u vérejt humbje kockore.

PERFUNDIM

Né rastet kur éshté e indikueshme graftimi i kockés,
planifikimi i duhur i trajtimit dhe pérzgjedhja e
materialit té graftit luajné njé rol té réndésishém
né suksesin e procedurés GBR. Pérdorimi i njé
membrane mbrojtése pérmiréson efektivitetin dhe
cilésiné e procesit té graftimit, duke minimizuar
gjithashtu komplikacionet e mundshme.
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CONCLUSION

In cases where bone grafting is indicated, proper
treatment planning and the appropriate selection of
the graft material play a significant role in the success
of the GBR procedure. The use of a protective
membrane improves both the effectiveness and
quality of the grafting process, while also minimizing
potential complications.

LITERATURA

1. Songhang Li, Junyi Zhao, Yu Xie, Taoran Tian,
Tianxu Zhang and Xiaoxiao Cai. Hard tissue
stability after guided bone regeneration: a
comparison between digital titanium mesh and
resorbable membrane. Received: 4 June 2021
Revised: 28 September 2021 Accepted: 27 October
2021

2. Chae-Kyung Yoo, Jae-Yun Jeon, You-Jin Kim,
Seong-Gon Kim and Kyung-Gyun Hwang. Cell
attachment and proliferation of osteoblast-like
MG63 cells on silk fibroin membrane for guided
bone regeneration. Yoo et al. Maxillofacial Plastic
and Reconstructive Surgery (2016) 38:17 DOI
10.1186/s40902-016-0062-4

3. Paola Aprile, Didier Letourneur,* and Teresa
Simon-Yarza. Membranes for Guided Bone
Regeneration: A Road from Bench to Bedside.
Adv. Healthcare Mater. 2020, 9, 2000707 2000707
(1 of 24) ©2020TheAuthors. Published by Wiley-
VCH Gmb

4. Sara Abtahi, Xiaohu Chen, Sima Shahabi, Noushin
Nasiri. Resorbable Membranes for Guided Bone
Regeneration: Critical Features, Potentials, and
Limitations. ACS Materials Au. Vol 3/Issue 5,
REVIEW/June 23, 2023.

5. Young-Kyun Kim, Jeong-Kui Ku. Guided
bone  regeneration. https://doi.org/10.5125/
jkaoms.2020.46.5.361
J Korean Assoc Oral Maxillofac Surg 2020; 46(5):
361~366

6. Nathalia Dantas Duarte, Paula Buzo Frigério,
Rogério Leone Buchaim , Gloria Estefania
Amaya Chica, Roberta Okamoto, Daniela Vieira
Buchaim and Jodo Paulo Mardegan Issa, Michel
Reis Messora. Biomaterials for Guided Tissue
Regeneration and Guided Bone Regeneration:
A Review. Dent. J. 2025, 13, 179 https://doi.
org/10.3390/dj13040179.

7. Paolo Tonelli Marco Duvina Luigi Barbato
Eleonora Biondi Niccold Nuti Leila Brancato
Giovanna Delle Rose. Bone regeneration in
dentistry. Clinical Cases in Mineral and Bone
Metabolism 2011; 8(3): 24-28

APOLONIA 58-59 = pg. 113-123 May 2025



Visar Jashari', Oliver Temelkov?, Ljuba Simjanovska®, Simona Temelkova“,
Mirjana Markovska Arsovska®, Sofija Gerasimova Pisevska®

APLIKIMI | UDHEZUAR | RIGJENERIMIT KOCKOR (GBR) PER VENDOSJEN
E IMPLANTIT TE ARDHSHEM - RAST KLINIK

Visar Jashari’, Oliver Temelkov?, Ljuba Simjanovska®, Simona Temelkova®,
Mirjana Markovska Arsovska®, Sofija Gerasimova Pisevska®

APPLICATION OF GUIDED BONE REGENERATION (GBR) FOR FUTURE
IMPLANT PLACEMENT - A CASE REPORT

A Review. Dent. J. 2025, 13, 179 https://doi. 8. Jie Liu and David G. Kerns. Mechanisms of
org/10.3390/dj13040179. Guided Bone Regeneration: A Review. The Open
Paolo Tonelli Marco Duvina Luigi Barbato Dentistry Journal, 2014, 8, (Suppl 1-M3) 56-65
Eleonora Biondi Niccolo Nuti Leila Brancato 9. Rozalia Dimitriou, George I Mataliotakis, Giorgio
Giovanna Delle Rose. Bone regeneration in Maria Calori and Peter V Giannoudis. The role of
dentistry. Clinical Cases in Mineral and Bone barrier membranes for guided bone regeneration
Metabolism 2011; 8(3): 24-28 and restoration of large bone defects: current
Jie Liu and David G. Kerns. Mechanisms of experimental and clinical evidence. Dimitriou
Guided Bone Regeneration: A Review. The Open et al. BMC Medicine 2012, 10:81 http:/www.
Dentistry Journal, 2014, 8, (Suppl 1-M3) 56-65 biomedcentral.com/1741-7015/10/81
Rozalia Dimitriou, George I Mataliotakis, Giorgio
Maria Calori and Peter V Giannoudis. The role of
barrier membranes for guided bone regeneration
and restoration of large bone defects: current
experimental and clinical evidence. Dimitriou
et al. BMC Medicine 2012, 10:81 http:/www.
biomedcentral.com/1741-7015/10/81

APOLONIA 58-59 - fq. 113-123 Maj 2025 -123- APOLONIA 58-59 - pg. 113-123 May 2025



UDK: 616.314-089.23:611.314/.315

NDRYSHIMET NE MADHESINE _
DHE MORFOLOGJINE E GINGIVES
NGA ASPEKTI ORTODONTIK -
NJE PERMBLEDHJE

Amella Cana*, Lindihana Emini*, Jetmire Alimani Jakupi*

*ISHP Shén Panteleimon - Shkup, Universiteti Ndérkombétar Ballkanik
- Fakulteti Stomatologjik

*Universiteti Shtetéror i Tetovés - Fakulteti i Shkencave Mjekésore
(Stomatologji)

*Universiteti Shtetéror i Tetovés - Fakulteti i Shkencave Mjekésore
(Stomatologji)

ABSTRAKT

Hyrje: Njé nga komlikimet mé té shpeshta té
trajtimit ortodontik é&shté grumbullimi i tepért i
pllakés dentare, i cili mund té rezultojé né gingivit
ose ndryshime né madhésiné dhe morfologjiné e
gingivés.

Objektivi: Té evidentohen rrethanat e ndryshme
gjaté trajtimit ortodontik qé shogérohen me
zmadhimin e gingivés, si dhe té pércaktohen gasjet
meé té zakonshme pér parandalimin dhe trajtimin nga
aspekti ortodontik.

Metodat: Pér té arritur géllimin, u rishikuan punimet,
raportet e rasteve dhe hulumtimet klinike né lidhje
me trajtimin ortodontik, akumulimin e pllakés
dentare, komplikimet periodontale, zmadhimin e
gingivave dhe modalitetet terapeutike.

Konkluzioni: Trajtimi ortodontik &shté njé
proces kompleks qé kérkon aplikimin e masave
gjithépérfshirése parandaluese, terapeutike dhe né té
njéjtén kohé estetike pér té arritur formén optimale
té gingivés dhe pér té arritur njé efekt té suksesshém
nga trajtimi ortodontik. Njé gasje ndérdisiplinore,
kontrollet e shpeshta, kontrolli i pllakés dhe higjiena
e ploté orale jané parakushte pér té shmangur ose
reduktuar ndryshimet gingivale.

HYRJE

Trajtimi ortodontik éshté thelbésor pér zgjidhjen e
malokluzioneve, duke pérmirésuar shéndetin oral
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ABSTRACT

Introduction: One of the most common
complications of orthodontic treatment is the
excessive accumulation of dental plaque, which
can result in gingivitis or changes in the size and
morphology of the gingiva.

Objective: To identify the various circumstances
during orthodontic treatment that are associated
with gingival enlargement, as well as to determine
the most common approaches for prevention and
treatment from an orthodontic perspective.

Methods: To achieve the objective, a review was
conducted of publications, case reports, and clinical
studies related to orthodontic treatment, dental
plaque accumulation, periodontal complications,
gingival enlargement, and therapeutic modalities.

Conclusion: Orthodontic treatment is a complex
processthatrequires the application of comprehensive
preventive, therapeutic, and simultaneously aesthetic
measuresinordertoachieve optimal gingival formand
successful treatment outcomes. An interdisciplinary
approach, frequent check-ups, plaque control, and
thorough oral hygiene are prerequisites for avoiding
or reducing gingival changes.

INTRODUCTION

Orthodontic treatment is essential for resolving
malocclusions, improving oral health, and achieving
the desired aesthetic and functional outcomes.
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dhe duke arritur njé rezultat estetik dhe funksional
té déshiruar.

Tek pacientét ortodontiké, disa karakteristika té
formés sé gingivés né dhémbét e pérparém jané té
réndésishme né stomatologjiné estetike, ku pozita
e zenitit gingival éshté drejtpérdrejt e lidhur me
estetikén e buzégeshjes. Pérve¢ pamjes sé gingivés,
gjendja e té gjitha indeve té tjera orale, si pozita e
buzéve dhe simetria e formés sé dhémbéve, jané
té réndésishme pér njé buzégeshje estetikisht té
déshiruar 1,2.

Megjithaté, njé nga komplikimet mé té shpeshta
gjaté trajtimit ortodontik mbetet grumbullimi i
tepruar i pllakés dentare, e cila shkakton gingivit
ose ndryshime né madhésiné dhe morfologjiné e
gingivés. Ndryshimet né rajonin e pérparém ndikojné
drejtpérdrejt né cilésiné e jetés, e cila éshté pa kushte
e lidhur me shéndetin oral.3 Zmadhimi i gingivés
éshté njé gjendje shumé e zakonshme gé rezulton né
formimin e xhepave gingivalé ose xhepave té rremé
parodontalé, me ose pa humbje té bashkéngjitjes.
Ndryshimet e shpeshta né gingivé, si gingiviti
dhe/ose hiperplazia e gingivés, tek pacientét me
aparate ortodontike fikse jané pasojé e véshtirésisé
pér té ruajtur higjienén orale pér shkak té rritjes sé
sipérfageve té mbajtjes qé cojné né akumulim té
shtuar té pllakés dentare.4,5

Aparatet ortodontike mendohet se veprojné si vende
pér akumulimin e pllakés dentare dhe ndérhyjné né
mirémbajtjen e higjienés sé duhur orale, e cilamund té
jeté njé faktor etiologjik primar-shkak i inflamacionit
té gingivés dhe zmadhimit té gingivave.6,7

Zgjerimi i gingivés éshté njé ndryshim multikauzal
gé karakterizohet me ndryshime né madhésiné
e gingivés. Mund té klasifikohet sipas faktoréve
etiologjiké dhe ndryshimeve patologjike, sipas
lokalizimit dhe shpérndarjes dhe/ose sipas shkallés
sé zmadhimit. Bazuar né etiopatogjenezén, ai mund
té jeté i induktuar nga inflamacioni, medikamentet,
sistemike ose pasojé e gjendjeve ose sémundjeve
té ndryshme, duke pérfshiré gjenezén neoplazike.
Sipas lokalizimit, zmadhimi i gingivés mund té
jeté margjinal, papilar ose difuz, ndérsa sipas
shpérndarjes ndryshimet mund té jené té lokalizuara
ose té gjeneralizuara.8
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In orthodontic patients, certain characteristics of the
gingival shape in the anterior teeth are important in
aesthetic dentistry, where the position of the gingival
zenith is directly linked to the aesthetics of the smile.
In addition to the appearance of the gingiva, the
condition of all other oral tissues, such as lip position
and the symmetry of tooth shape, is important for
achieving an aesthetically pleasing smilel,2.

However, one of the most common complications
during orthodontic treatment remains the excessive
accumulation of dental plaque, which leads to
gingivitis or changes in the size and morphology of
the gingiva.

Changes in the anterior region directly affect quality
of life, which is unconditionally linked to oral health.

Gingival enlargement is a very common condition
that results in the formation of gingival pockets
or pseudo-periodontal pockets, with or without
attachment loss.

Frequent changes in the gingiva, such as gingivitis
and/or gingival hyperplasia, in patients with fixed
orthodontic appliances are a consequence of the
difficulty in maintaining oral hygiene due to the
increased number of retention surfaces, which leads
to greater accumulation of dental plaque.4,5

Orthodontic appliances are thought to act as sites
for dental plaque accumulation and interfere with
the maintenance of proper oral hygiene, which can
be a primary etiological factor—causing gingival
inflammation and gingival enlargement.6,7

Gingival enlargement is a multicausal condition
characterized by changes in the size of the gingiva. It
can be classified according to etiological factors and
pathological changes, localization and distribution,
and/or the degree of enlargement.

Based on etiopathogenesis, it may be induced by
inflammation, medications, systemic factors, or may
result from various conditions or diseases, including
neoplastic origins. According to localization,
gingival enlargement can be marginal, papillary, or
diffuse, while based on distribution, the changes can
be localized or generalized.8

The aim of this review is to highlight the various
circumstances during orthodontic treatment that
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Qéllimi i kétij rishikimi éshté té nénvizojé rrethanat
e ndryshme gjaté trajtimit ortodontik qé shogérohen
me zmadhimin e gingivave, si dhe té identifikojé
gasjet mé té zakonshme pér parandalimin dhe
trajtimin nga aspekti ortodontik.

Zmadhimi i gingivés dhe trajtimi ortodontik

Malokluzionet lidhen me higjiené té papérshtatshme
orale, sémundje té nyjés temporomandibulare,
sémundje té parodontit, frymémarrje pérmes gojés
dhe c¢rregullime né té folur. Trajtimi ortodontik
mundéson pérmirésimin e kushteve pér ruajtjen
e higjienés orale dhe pérmirésimin e gjendjes
sé parodontit pérmes korrigjimit té pozicionit
té dhémbéve dhe uljes sé traumés okluzale, cka
e bén até té domosdoshém né pérmirésimin e
statusit shéndetésor parodontal.5.9 Pérvec késaj,
konsiderohet se trajtimi ortodontik mund té shkaktojé
njé séré komplikimesh né parodont.

Gingiviti dhe rritja gingivale jané ndér pasojat mé
té shpeshta gjaté trajtimit ortodontik dhe duhet
té parandalohet pérhapja e kétyre devijimeve né
strukturat pérreth. Kontrolliirregulltipllakés dentare,
si dhe pércaktimi i njé intervali té pérshtatshém pér
kontrollin e saj, éshté thelbésor pér parandalimin e
kétyre ndryshimeve. Megjithaté, xhepat periodontalé
té rremé paragesin njé shgetésim té madh, pasi mund
té cojné né pérkegésimin e higjienés orale.10

Edhe pse trajtimi ortodontik tek adoleshentét éshté
me réndési té madhe pér arritjen e funksionit té
miré okluzal dhe estetikés, ai mund té keté ndikim
negativ mbi indet pérreth, pér shembull indet
periodontale. Fillimisht mund té vérehen ndryshime
né gingivé dhe, nése nuk trajtohen me kohé, ato
mund té pérparojné mé tej. Zmadhimi gingival
konsiderohet si njé nga devijimet mé té shpeshta té
gingivés dhe éshté njé gjendje patologjike relativisht
e zakonshme qé lidhet me aparatet ortodontike fikse.
Mendohet se shfaget brenda 1-2 muajve nga fillimi
i trajtimit ortodontik, ndérsa shenjat e para paraqiten
né papilat interdentale. Mund té paragitet si formé e
lokalizuar ose e pérgjithésuar. Shkalla e prevalencés
éshté 10%.11,12 Ndryshe nga studimi i méparshém,
njé studim tjetér tregoi njé shkallé mé té larté té
prevalencés (57,1%) tek pacientét me zmadhim
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are associated with gingival enlargement, as well
as to identify the most common approaches for its
prevention and management from an orthodontic
perspective.

Gingival Orthodontic

Treatment

Enlargement and

Malocclusions are associated with poor oral hygiene,
temporomandibular joint disorders, periodontal
disease, mouth breathing, and speech impairments.
Orthodontic treatment improves conditions for
maintaining oral hygiene and enhances periodontal
health by correcting tooth position and reducing
occlusal trauma. For these reasons, it is considered
essential in improving periodontal health status.5.9

In addition, orthodontic treatment is considered to
potentially cause a range of complications in the
periodontium. Gingivitis and gingival overgrowth
are among the most common consequences during
orthodontic treatment, and the spread of these
alterations to surrounding structures should be
prevented. Regular plaque control, as well as
determining an appropriate interval for monitoring it,
is essential for preventing these changes. However,
false periodontal pockets present a major concern,
as they can lead to a deterioration in oral hygiene.10

Although orthodontic treatment in adolescents is
of great importance for achieving proper occlusal
function and aesthetics, it can have a negative impact
onsurrounding tissues, such as the periodontal tissues.
Initial changes may be observed in the gingiva, and
if not addressed in time, they may progress further.
Gingival enlargement is considered one of the most
common gingival alterations and is a relatively
frequent pathological condition associated with
fixed orthodontic appliances. It is believed to occur
within 1-2 months after the initiation of orthodontic
treatment, with the first signs appearing in the
interdental papillae. It can present as a localized or
generalized form. The prevalence rate is estimated at
10%.11,12 Unlike the previous study, another study
showed a higher prevalence rate (57.1%) of gingival
enlargement in patients undergoing orthodontic
treatment, with more pronounced changes observed
in the incisor region. The same research revealed a
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gingival gjaté trajtimit ortodontik, me ndryshime
mé té theksuara né regjionin e incizivéve. I njéjti
hulumtim zbulon njé korrelacion té drejtpérdrejté
midis estradiolit, testosteronit dhe zmadhimit té
gingivés.13

Vlera mesatare e pllakés dentare dhe inflamacionit té
gingivés rritet gjaté trajtimit ortodontik. Njé studim i
realizuar me 60 pacienté (mosha mesatare 13,1 vjeg
pér vajzat dhe 12,8 vjec pér djemté), té trajtuar me
aparate fikse (kohézgjatja e trajtimit 19,2 muaj pér
nofullén e sipérme dhe 21,3 muaj pér até té poshtme),
tregoi ndryshime né gjendjen e gingivés gjaté trajtimit
ortodontik. I njéjti studim raporton vlera mé té larta
té indeksit gingival dhe té indeksit té pllakés dentare
gjaté trajtimit, krahasuar me vlerat para dhe né fund
té trajtimit. Né nofullén e poshtme, vlerat mé té larta
jané regjistruar né regjionin molar, ndérsa mé té
ulétat né zonén e incizivéve. Pas hegjes sé aparateve
ortodontike éshté evidentuar njé pérmirésim i
réndésishém né gjendjen e gingivés.14 Karacaoglu
dhe bashképuntorét 15 Né njé studim kérkimor té
kryer te adoleshenté (mosha 12—17 vjeg, mesatarisht
14,06 + 1,18) dhe te té rinj té rritur (mosha 18-32
vje¢, mesatarisht 22,36 + 2,82), jané konstatuar
vlera té rritura té pllakés dentare dhe jané evidentuar
ndryshime inflamatore gjaté trajtimit ortodontik.
Njé rritje statistikisht e réndésishme e pllakés
dentare éshté regjistruar vetém te adoleshentét, por
shenjat e dukshme té inflamacionit kané gené té
réndésishme si te adoleshentét ashtu edhe te té rinjté
e rritur. Shéndeti periodontal i pacientit duhet té jeté
né nivelin mé té larté t¢ mundshém para fillimit té
trajtimit ortodontik dhe duhet té ruhet gjaté gjithé
kohézgjatjes sé trajtimit.

Né njé studim klinik té kryer mbi 330 pacienté té
cilét kishin gené nén trajtim ortodontik fiks pér té
paktén 6 muaj, jané shqyrtuar lidhjet e mundshme
midis zmadhimit té gingivés dhe karakteristikave
sociodemografike dhe klinike. Ky studim pérdori
dy indekse pér té vlerésuar gjendjen inflamatore té
gingivés: ndryshimi i ngjyrés dhe/ose énjtja, si dhe
gjakderdhja pas sondimit marginal. Eshté sugjeruar
se teprica e kompozitit rreth braketeve shkakton
ngjitje mé té madhe té pllakés dentare dhe nxit
shfagjen e gingivitit dhe zmadhimit té gingivés né
regjionin e pérparmé.16
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direct correlation between estradiol, testosterone,
and gingival enlargement.13

The average values of dental plaque and gingival
inflammation increase during orthodontic treatment.
A study conducted with 60 patients (average age
13.1 years for girls and 12.8 years for boys), treated
with fixed appliances (treatment duration of 19.2
months for the upper jaw and 21.3 months for the
lower jaw), showed changes in the condition of the
gingiva during orthodontic treatment. The same
study reported higher values of the gingival index
and plaque index during treatment, compared to
the values before and after treatment. In the lower
jaw, the highest values were recorded in the molar
region, while the lowest were in the incisor area.
After the removal of the orthodontic appliances, a
significant improvement in gingival condition was
observed.14 Karacaoglu and collaborators 15 In
a research study conducted on adolescents (aged
12-17 years, average age 14.06 + 1.18) and young
adults (aged 18-32 years, average age 22.36 + 2.82),
increased plaque values were observed along with
inflammatory changes during orthodontic treatment.
A statistically significant increase in dental plaque
was recorded only in adolescents, but visible signs
of inflammation were notable in both adolescents
and young adults. The patient’s periodontal health
should be at the highest possible level before starting
orthodontic treatment and must be maintained
throughout the entire treatment duration.

In a clinical study conducted on 330 patients who
had been undergoing fixed orthodontic treatment
for at least 6 months, potential associations between
gingival enlargement and sociodemographic and
clinical characteristics were examined. The study
used two indices to assess the inflammatory condition
of the gingiva: changes in color and/or swelling, and
bleeding on marginal probing. It was suggested that
excess composite around the brackets leads to greater
plaque accumulation and promotes the development
of gingivitis and gingival enlargement in the anterior
region.16

In another study by Liu P17 the prevalence of
Fusobacterium nucleatum and the adhesin FadA
was determined in subgingival biofilm samples from
orthodontic patients with gingivitis and compared
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Né njé hulumtim tjetér nga Liu P17 éshté pércaktuar
prevalencae Fusobacteriumnucleatumdhe eadhezinit
FadA né mostrat subgingivale té biofilmit te pacientét
ortodontiké me gingivit dhe jané krahasuar me vlerat
te pacientét me gingivit q¢ nuk mbajné aparate
ortodontike, te pacientét me parodontopati dhe te
pacientét me parodont té shéndetshém para aplikimit
té aparateve ortodontike. Jané analizuar katér grupe
pacientésh: grupi ortodontik (OG) me 55 pacienté,
grupi kontrollues (CG) i pérbéré nga 30 pacienté
me parodont té shéndetshém, grupi me gingivit
jo-ortodontik (NOG) me 49 pacienté me gingivit
pa trajtim ortodontik dhe grupi me parodontopati
(PG) i pérbéré nga 35 pacienté me parodontopati.
Eshté analizuar gjithashtu korrelacioni ndérmjet F.
nucleatum / fadA dhe inflamacionit gingival (GI).
Eshté vérejtur se prevalenca e F. nucleatum dhe fadA
rritet me vlerén e indeksit gingival, por nuk éshté
konstatuar njé ndryshim statistikisht i réndésishém
ndérmjet shkallés pozitive té F. nucleatum / fadA
dhe GI né grupin ortodontik (OG). Njé studim
tjetér i ka kuantifikuar patogjenét subgingivalé A.
actinomycetemcomitans, P. gingivalis, P. intermedia,
T. forsythia dhe numrin total té baktereve pérmes
PCR-sé té bazuar né 16S rRNA, dhe i ka testuar
parametrat kliniké tek adoleshentét né periudha
té ndryshme kohore pas trajtimit ortodontik me
géllim té vlerésimit nése parametrat mikrobiké dhe
periodontalé mund té jené té kthyeshém pas hegjes
sé aparateve ortodontike.

Studimi éshté realizuar né 20 adoleshenté (mosha
mesatare 14,42 + 0,86 vjec) qé kané gené nén trajtim
ortodontik fiks nga 17,9 deri né 22,9 muaj, pa shenja
klinike té gingivitit apo parodontopatisé pérpara
trajtimit. Grupi kontrollues pérbéhej nga 19 pacienté
me moshé mesatare 14,24 + 0,62 vjeg, pa shenja té
parodontopatisé dhe pa trajtim ortodontik.

Né fillim, A. actinomycetemcomitans dhe P.
gingivalis jané detektuar né 89,50% dhe 94,73%
té rasteve, pa dallime té réndésishme statistikore
krahasuar me grupin kontrollues. Megjithaté,
vlerat pér P. intermedia kané ndryshuar né ményré
statistikisht té réndésishme mes grupit té pacientéve
dhe grupit kontrollues — me njé normé pozitive prej
94,73% né grupin e pacientéve krahasuar me 31,58%
né grupin kontrollues. T. forsythia éshté detektuar
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with values from patients with gingivitis not wearing
orthodontic appliances, patients with periodontitis,
and patients with healthy periodontium prior to
appliance placement. Four patient groups were
analyzed: the orthodontic group (OG) with 55
patients, the control group (CG) composed of
30 patients with healthy periodontium, the non-
orthodontic gingivitis group (NOG) with 49 patients
with gingivitis but no orthodontic treatment, and the
periodontitis group (PG) consisting of 35 patients
with periodontitis. The correlation between F.
nucleatum / fadA and gingival inflammation (GI) was
also analyzed. It was observed that the prevalence of
F. nucleatum and fadA increased with the gingival
index, but no statistically significant difference was
found between the positive rate of F. nucleatum /
fadA and GI in the orthodontic group (OG).

Another study quantified the subgingival pathogens
A. actinomycetemcomitans, P. gingivalis, P.
intermedia, T. forsythia, and the total bacterial count
using 16S rRNA-based PCR, and assessed clinical
parameters in adolescents at various time points
after orthodontic treatment in order to evaluate
whether microbial and periodontal parameters could
be reversible after appliance removal.

The study was conducted on 20 adolescents (mean
age 14.42 + 0.86 years) who had undergone fixed
orthodontic treatment for 17.9 to 22.9 months, with
no clinical signs of gingivitis or periodontitis prior to
treatment. The control group consisted of 19 patients
with a mean age of 14.24 + 0.62 years, with no signs
of periodontitis and no orthodontic treatment.

Initially, A. actinomycetemcomitans and P.
gingivalis were detected in 89.50% and 94.73% of
cases, respectively, with no statistically significant
differences compared to the control group. However,
values for P. intermedia showed a statistically
significant difference between the patient group and
the control group—with a positive rate of 94.73% in
the patient group compared to 31.58% in the control
group. T. forsythia was detected in 63.16% of the
patient group and in 26.31% of the control group,
also showing a considerable difference.

Removal of orthodontic appliances has resulted in
a noticeable decrease in P. intermedia, P. gingivalis,
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né 63,16% té grupit té pacientéve dhe né 26,31% té
grupit kontrollues, me njé dallim té konsiderueshém.

Hegja e aparateve ortodontike ka rezultuar né njé
ulje té dukshme té P. intermedia, P. gingivalis dhe
T. forsythia né pllakén subgingivale, e cila ka gené
e lidhur me pérmirésim té dukshém té parametrave
kliniké periodontalé. Shumica e parametrave kliniké
dhe mikrobiologjiké kané tendencé té normalizohen
3 muaj pas heqgjes sé aparateve ortodontike,
megjithaté thellésia e xhepit gjaté sondimit (PD) dhe
vlerat e P. intermedia kané mbetur té larta krahasuar
me kontrollet e shéndetshme, gjé gé tregon se
ndryshimet e shkaktuara nga terapia ortodontike
jané pjesérisht té kthyeshme.18

Trajtimi ortodontik me aparate fikse mund té
shkaktojé ndryshime né treguesit kliniké, té
péshtymés dhe bakterialé. Eshté vérejtur pérkeqésim
i ndjeshém i gjendjes sé periodontit njé muaj
pas fillimit té terapisé ortodontike. Kontrollimi i
cilésisé, vlerés sé pH-sé dhe kapacitetit tampon té
péshtymés mund té pérbéjé njé pjesé té réndésishme
té vlerésimit té pérgjithshém klinik, duke mundésuar
ndjekjen e sasisé sé baktereve, pllakés dentare dhe
inflamacionit té periodontit. Trajtimi ortodontik
shkakton njé rritje té fluksit té stimuluar té péshtymés
si dhe e rrit kapacitetin tampon dhe pH-né e saj, gjé
gé rrit aktivitetin antikaries té péshtymés. Vlerat
bakteriale nuk u rritén né ményré domethénése né
muajin e paré té trajtimit ortodontik, por rritja e
sipérfageve retentuese pér akumulimin e pllakés
dentare dhe véshtirésité né largimin e saj shkaktojné
ndryshime né indet periodontale.19 Njé studim
tjetér kishte pér géllim té vlerésonte ndryshimet
né pérbérjen bakteriale tek fémijét me aparate
ortodontike fikse, krahasuar me njé grup kontrolli
té pérbéré nga fémijé gé nuk kishin gené subjekt i
trajtimit ortodontik, gjaté njé periudhe prej gjashté
muajsh. Jané pércaktuar vlerat e péshtymés pér pH-
né, kapacitetin tampon, Streptococcus mutans dhe
Lactobacillus spp né periudhén nga 0 deri né 6 muaj.
Rezultatet sugjerojné ndryshime né mikroflorén orale
gjaté ndjekjes gjashtémujore tek grupi ortodontik
né krahasim me grupin kontroll, me njé rritje té
numrit té Streptococcus mutans dhe Lactobacillus
spp. Rezultatet kané treguar dallime té réndésishme
né nivelet bakteriale né péshtymé, né krahasim me
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and T. forsythia in the subgingival plaque, which
has been associated with a significant improvement
in clinical periodontal parameters. Most clinical
and microbiological parameters tend to normalize
within three months after appliance removal;
however, probing depth (PD) and the levels of P.
intermedia remained elevated compared to healthy
controls. This suggests that the changes induced by
orthodontic therapy are only partially reversible.18

Orthodontic treatment with fixed appliances can
cause changes in clinical, salivary, and bacterial
indicators. A significant deterioration in periodontal
condition has been observed one month after the
initiation of orthodontic therapy. Monitoring the
quality, pH value, and buffering capacity of saliva
may represent an important part of the overall
clinical assessment, enabling the tracking of
bacterial load, dental plaque accumulation, and
periodontal inflammation. Orthodontic treatment
increases the stimulated salivary flow rate as well
as its buffering capacity and pH, thereby enhancing
the anticaries activity of saliva. Bacterial values did
not increase significantly during the first month of
orthodontic treatment, but the increase in retentive
surfaces for plaque accumulation and the difficulty
in its removal cause changes in the periodontal
tissues.19 Another study aimed to evaluate changes
in bacterial composition in children with fixed
orthodontic appliances compared to a control group
consisting of children who had not undergone
orthodontic treatment, over a six-month period.
Salivary values were measured for pH, buffering
capacity, Streptococcus mutans, and Lactobacillus
spp from baseline to six months. The results suggest
changes in the oral microflora during the six-month
follow-up in the orthodontic group compared to the
control group, with an increase in the number of
Streptococcus mutans and Lactobacillus spp. The
findings showed significant differences in bacterial
levels in saliva compared to baseline values when
adjusted for additional contributing factors such as
age, gender, salivary pH, and buffering capacity.20

Gingival overgrowth may also result from an
allergic reaction to the metals incorporated into
the orthodontic appliance. The authors suggest a
possible link between allergic reactions caused
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vlerat bazé, kur jané harmonizuar me faktoré té tjeré
shtesé dhe ndihmés si mosha, gjinia, vlera e pH-sé
dhe kapaciteti tampon i péshtymés.20

Rritja gingivale mund té jeté gjithashtu pasojé
e njé reaksioni alergjik ndaj metaleve gé jané
té inkorporuara né aparatin ortodontik. Autorét
sugjerojné njé lidhje t& mundshme té reaksioneve
alergjike té shkaktuara nga metali i pérdorur
gjaté trajtimit ortodontik, vecanérisht nikeli, i
cili konsiderohet se mund té shkaktojé zmadhim
gingival. Né paraqgitjen e njé rasti nga autori...
Ozkaya.21 pérshkruhet njé pacient me rritje gingivale
té shkaktuar nga nikeli. Rritja gingivale mund té jeté
gjithashtu pasojé e faktoréve té tjeré. Tek pacientét
gé marrin frymé pérmes gojés, rritja gingivale,
megjithése konsiderohet me natyré inflamatore, nuk
ka njé mekanizém té garté té zhvillimit. Mendohet
se éshté pasojé e lagéshtimit dhe tharjes sé alternuar
té sipérfages sé gingivés. Tek kéta pacienté, gingiva
éshté e kuge dhe edematoze, me rritje té dukshme
gé éshté e pranishme né ményré bimaxilare né
rajonet e pérparme, ndérsa mungesa e ndryshimeve
né rajonet e pasme mund té keté réndési diagnostike
pér kété lloj rritjeje gingivale. Pacientét qé marrin
frymé pérmes gojés zakonisht kané buzé té sipérme
té shkurtra, buzé té sipérme hiperaktive, incizivé té
theksuar, rinit, etj. Prandaj, kontrolli i pllakés dentare
éshté thelbésor nga aspekti i trajtimit ortodontik. 8
Rritja gingivale mund té jeté gjithashtu e shkaktuar
nga pérdorimi i barnave. Rritja progresive e gingivés
e shkaktuar nga barnat mund té ndérlikohet mé tej
nga ndryshime inflamatore si pasojé e akumulimit té
pllakés dentare. Né njé paraqitje rasti éshté treguar
zbatimi i terapisé periodontale te pacientét qé marrin
barna antikonvulsive, té cilat pérmbajné fenitoin
dhe fenobarbital, me rritje gingivale té theksuar
dhe té pérgjithésuar. Rasti sugjeron kontroll té
fugishém mekanik té pllakés dentare, masa intensive
higjienike dhe zévendésim adekuat té barnave si
ményra mé e miré pér kontrollin e shpérndarjes sé
rritjes gingivale. 22

Pér shumicén e komplikacioneve qé mund té jené té
pranishme né parodont, nuk ka mjaftueshém déshmi
qé ato jané té shkaktuara drejtpérdrejt nga trajtimi
ortodontik. Gjendja e méparshme e parodontit éshté
faktori parésor pér shfagjen e komplikacioneve gjaté
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by the metal used during orthodontic treatment—
particularly nickel, which is considered a potential
cause of gingival enlargement. In the presentation of
a case by the author Ozkaya.21 A case is described in
which a patient presented with gingival overgrowth
caused by nickel. Gingival enlargement may also
result from other factors. In patients who breathe
through the mouth, gingival overgrowth—although
considered inflammatory in nature—does not have
a clearly understood mechanism of development.
It is thought to be a consequence of alternating
wetting and drying of the gingival surface. In these
patients, the gingiva appears red and edematous,
with noticeable enlargement present bilaterally in
the anterior regions, while the absence of changes in
the posterior regions may have diagnostic value for
this type of gingival overgrowth. Mouth-breathing
patients typically exhibit features such as a short
upper lip, hyperactive upper lip, prominent incisors,
rhinitis, etc. Therefore, plaque control is essential
from an orthodontic treatment perspective.

Gingival overgrowth can also be caused by the use
of medications. Progressive gingival enlargement
induced by drugs may be further complicated by
inflammatory changes due to plaque accumulation.
In a case report, periodontal therapy was applied in
a patient receiving anticonvulsant drugs containing
phenytoin and phenobarbital, who exhibited
pronounced and generalized gingival overgrowth.
The case highlights that strong mechanical plaque
control, intensive hygiene measures, and appropriate
substitution of medications are the most effective
approaches for managing drug-induced gingival
enlargement.22

For most complications that may be present in the
periodontium, there is insufficient evidence that
they are directly caused by orthodontic treatment.
The preexisting condition of the periodontium is the
primary factor in the occurrence of complications
during and after orthodontic treatment. Orthodontic
procedures should ensure maximum benefit with
minimal side effects; therefore, orthodontic treatment
must be carried out with great care.23

The implementation of certain orthodontic and
periodontological measures is essential for the
successful improvement of gingival aesthetics. In
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dhe pas trajtimit ortodontik. Procedurat ortodontike
duhet té sigurojné pérfitim maksimal me efekte
anésore minimale, pra trajtimi ortodontik duhet té
kryhet me shumé kujdes.23

Zbatimi i disa masave ortodontike dhe
parodontologjike éshté i domosdoshém pér
pérmirésimin e suksesshém té estetikés sé gingivés.
Né ortodonci, vendosja e aparateve korrektuese
duhet té marré parasysh lartésiné apikale té gingivés
né dhémbét e pérparmé té nofullés sé sipérme. Pér
géllime diagnostike rekomandohet sondimi dhe
regjistrimi i nivelit té gingivés para vendosjes sé
breketéve. Njohja e miré e sémundjeve parodontale
dhe nevoja pér rishikim dhe pérditésim té
vazhdueshém duhet té realizohet me pérkushtim, me
géllim té sigurimit té trajtimit té duhur dhe efektit
estetik té kénagshém.24

Masat pér mirémbajtje

Aparatet ortodontike konsiderohen si faktor
etiologjik primar pér ndryshimet né statusin gingival
dhe periodontal te pacientét gqé i nénshtrohen
trajtimit ortodontik fiks, pér shkak té véshtirésive
né mirémbajtjen e higjienés orale. Motivimi dhe
edukimi i pacientit pér té zbatuar né ményré té
rregullt, efikase dhe té sakté higjienén orale,
konsiderohet si detyré kryesore e stomatologéve.
Megjithaté, rezultatet nuk varen vetém nga mjeku,
por edhe nga déshira pér bashképunim nga ana e
pacientit, pér té arritur njé shéndet mé té miré oral.
Prandaj, pérpjekjet e stomatologut pér késhillimin
gé lidhet me mirémbajtjen e duhur té higjienés orale
jané me réndési jetike pér pacientin, i cili luan njé rol
kyc¢ né suksesin e trajtimit.

Nga ky kéndvéshtrim, nuk duhet harruar roli i
pacientéve né zbatimin e udhézimeve shtesé nga
ana e stomatologéve, né interes té zgjidhjes sé
problemeve dentare.

Pér realizimin e kétyre qgéllimeve, padyshim qé
nevojitet njé strategji, né té cilén do té pércaktohet
saktésisht rendi i veprimeve. Fazat fillestare té
strategjisé sé trajtimit nisin me masa té plota edukimi
pér mirémbajtjen e higjienés orale. Ato pérfshijné
motivimin e pacientit me qéllim gé té arrihet njé efekt
parandalues i kénagshém. Né vazhdim té realizimit

APOLONIA 58-59 - fq. 124-139 Maj 2025

-131-

Amella Cana*, Lindihana Emini*, Jetmire Alimani Jakupi*

CHANGES IN GINGIVAL SIZE AND MORPHOLOGY FROM AN
ORTHODONTIC PERSPECTIVE - A REVIEW

orthodontics, the placement of corrective appliances
should take into account the apical height of the
gingiva on the anterior teeth of the maxilla. For
diagnostic purposes, probing and recording the
level of the gingiva is recommended prior to bracket
placement. A good understanding of periodontal
diseases and the need for continuous review and
updating should be carried out with dedication,
in order to ensure appropriate treatment and a
satisfactory aesthetic outcome.24

Maintenance meastures

Orthodontic appliances are considered a primary
etiological factor for changes in the gingival
and periodontal status of patients undergoing
fixed orthodontic treatment, due to difficulties in
maintaining oral hygiene. Motivating and educating
the patient to regularly, effectively, and accurately
maintain oral hygiene is considered a primary
responsibility of dentists. However, the results do not
depend solely on the dentist, but also on the patient’s
willingness to cooperate in order to achieve better
oral health. Therefore, the dentist's efforts to provide
guidance related to proper oral hygiene maintenance
are of vital importance to the patient, who plays a
key role in the success of the treatment.

From this perspective, the role of patients in
following additional instructions provided by
dentists should not be overlooked, as it serves the
resolution of dental issues.

To achieve these goals, a strategy is undoubtedly
needed, in which the sequence of actions is clearly
defined. The initial phases of the treatment strategy
begin with comprehensive educational measures for
maintaining oral hygiene. These include motivating
the patient in order to achieve a satisfactory
preventive effect. As part of the ongoing realization
of the objectives set by the strategy, it is necessary
that at every visit, the patient is informed about the
current condition of their teeth, as well as the impact
of risk factors such as poor oral hygiene, smoking,
and other harmful factors that affect oral health.25,26

Eid and collaborators5 They show significant
differences between gingival enlargement and the
frequency of tooth brushing and dental floss use.
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té objektivave té vendosura nga strategjia, éshté e
nevojshme qé né c¢do vizité, pacienti té informohet
pér gjendjen aktuale té dhémbéve, pér ndikimin e
faktoréve té rrezikut si¢ jané higjiena orale e dobét,
pirja e duhanit dhe faktoré té tjeré té démshém qé
ndikojné né shéndetin oral.25,26

Eid dhe bashké.5 Tregojné dallime té réndésishme
midis zmadhimit gingival dhe frekuencés sé larjes
sé dhémbéve dhe pérdorimit té fillit dentar. Prandaj,
pacientét qé praktikonin masa pér zbatimin dhe
mirémbajtjen e higjienés orale mé shumé se tre heré
né dité, nuk kishin shenja té zmadhimit gingival,
krahasuar me pacientét qé i lanin dhémbét vetém
njé heré né dité dhe kishin pérqgindjen mé té larté
té zmadhimit gingival. E njéjta studim tregoi njé
frekuecé mé té larté té shfagjes sé zmadhimit gingival
tek adoleshentét. Né hulumtimin e punuar nga
Acharya 27 jané vlerésuar tre teknika té ndryshme
motivuese (masat konvencionale pér kontrollin e
pllakés dentare, testet motivuese dhe mikroskopia
me kontrast fazor) pér té vlerésuar efikasitetin e
tyre né arritjen e njé shéndeti mé té miré té gingivés
dhe higjiené mé té miré orale. Kérkimi éshté kryer
tek shtatédhjeté e teté pacienté té rinj qé mbanin
aparate ortodontike fikse. Pacientét jané motivuar
pér mirémbajtjen e higjienés orale me pérdorimin
e teknikave té ndryshme, si theksimi i pérbérjes
dhe efekteve té pllakés dentare né shéndetin oral
dhe réndésisé sé largimit té saj, si dhe teknikave
motivuese pér largimin e saj, pérfshiré shfagjen e
baktereve té gjalla lévizése nga pllaka e veté pacientit
nén mikroskop me kontrast fazor. Studimi sugjeron
se pérdorimi i teknikave té ndryshme motivuese pér
kontroll efektiv té pllakés tek pacientét ortodontiké
éshté i réndésishém. Né rastet kur mikroskopi éshté
pérdorur si mjet shtesé motivues, éshté vértetuar
pérmirésim i shéndetit té gingivés brenda njé
periudhe prej 6 muajsh pas vendosjes sé aparateve
fikse ortodontike.

Trajtimi ortodontik duhet té kryhet né kushte té
indeve periodontale té shéndetshme, me vlerésim
té vazhdueshém té gjendjes, si dhe vlerésim té
zakoneve té pacientit né mirémbajtjen e higjienés
orale, kontrollin e pllakés dentare dhe detektimin
e mundshém té ndryshimeve periodontale. Eshté
e nevojshme té ruhet njé ekuilibér mes faktoréve
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Therefore, patients who practiced oral hygiene
measures more than three times a day showed no
signs of gingival enlargement, compared to those
who brushed their teeth only once a day and had
the highest percentage of gingival enlargement.
The same study showed a higher frequency of
gingival enlargement among adolescents. In the
research conducted by Acharya 27 Three different
motivational techniques (conventional plaque
control measures, motivational tests, and phase-
contrast microscopy) were evaluated to assess their
effectiveness in achieving better gingival health and
improved oral hygiene. The study was conducted
on seventy-eight young patients wearing fixed
orthodontic appliances. Patients were motivated to
maintain oral hygiene using different techniques,
such as emphasizing the composition and effects
of dental plaque on oral health and the importance
of its removal, along with motivational techniques
for its elimination, including the display of live
motile bacteria from the patient's own plaque under
a phase-contrast microscope. The study suggests
that the use of various motivational techniques for
effective plaque control in orthodontic patients is
important. In cases where the microscope was used
as an additional motivational tool, improvement
in gingival health was observed within a 6-month
period after the placement of fixed orthodontic
appliances.

Orthodontic treatment should be carried out under
conditions of healthy periodontal tissues, with
continuous assessment of the condition, as well as
evaluation of the patient's oral hygiene maintenance
habits, plaque control, and potential detection of
periodontal changes. It is necessary to maintain a
balance between protective and risk factors to prevent
caries during orthodontic treatment by following and
implementing a rigorous program of proper home
care. This program includes preparation of oral
hygiene procedures necessary for plaque control,
prevention of caries, and periodontal diseases.

Socioeconomic, behavioral, and other surrounding
factors can influence oral health status. It has
been confirmed that individuals from different
socioeconomic backgrounds are exposed to various
influences from specific risk factors that affect oral
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mbrojtés dhe atyre té rrezikut pér té parandaluar
kariesin gjaté trajtimit ortodontik, duke ndjekur
dhe zbatuar njé program rigoroz pér kujdesin e
sakté né shtépi. Ky program pérfshin pérgatitjen e
procedurave pér higjienén orale té nevojshme pér
kontrollin e pllakés dentare, parandalimin e kariesit
dhe sémundjeve periodontale.

Faktorét socio-ekonomiké, sjelloré dhe té tjeré qé na
rrethojné mund té ndikojné né gjendjen e shéndetit
oral. Eshté vértetuar se individét me prejardhje
té ndryshme socio-ekonomike jané té ekspozuar
ndaj ndikimeve té ndryshme nga faktoré té caktuar
rreziku qé ndikojné né shéndetin oral. Bazuar né kété
konstatim, studimet kané treguar se individét me
status socio-ekonomik mé té ulét kané njé gjendje
mé té dobét té shéndetit oral. Pér mé tepér, niveli i
ulét i arsimit mund té ¢ojé né té ardhura mé té pakta,
papunési dhe status té dobét profesional, cka mund
té ndikojé gjithashtu né shéndetin oral.28

Njé proceduré tjetér e réndésishme gjaté planifikimit
dhe trajtimit ortodontik qé lidhet me statusin e
indeve periodontale éshté vlerésimi i morfologjisé
sé gingivés dhe estetikés sé saj. Propozohet njé qasje
multidisiplinare pér té arritur njé rezultat mé té miré
té trajtimit, ndérsa teknikat pér vendosjen e braketeve
duhet té jené té individualizuara pér secilin pacient.
Pérdorimi i zenitit gingival si piké referimi éshté njé
alternativé né trajtimin ortodontik te pacientét qé
kané indikacion pér rehabilitim protetik posterior.29.

Trajtimi i zmadhimit gingival

Pérve¢ masave té shumta parandaluese pér shmangien
e inflamacionit gingival t¢ mundshém dhe prekjes
fillestare periodontale, studimet paragesin gasje té
ndryshme né trajtimin e zmadhimit gingival dhe
komplikimeve eventuale periodontale gjaté trajtimit
ortodontik. Trajtimi kirurgjikal i zmadhimit gingival
pérfagéson terapiné e zgjedhur né rastet kur pacienti
nuk reagon ndaj terapisé fillestare periodontale, ose
né raste té zmadhimit gingival afatgjaté qé pérfshin
reagim fibroz té theksuar, i cili nuk zgjidhet plotésisht
pas terapisé fillestare periodontale ose nuk i plotéson
nevojat estetike dhe funksionale té pacientit.7, 26.

Zbatohen teknika té ndryshme kirurgjikale pér
korrigjimin e gingivés, si¢ jané gingivektomia
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health. Based on this finding, studies have shown
that individuals with lower socioeconomic status
tend to have poorer oral health. Furthermore, a lower
level of education may lead to reduced income,
unemployment, and lower professional status, all of
which can also negatively impact oral health.28

Njé proceduré tjetér e réndésishme gjaté planifikimit
dhe trajtimit ortodontik gé lidhet me statusin e
indeve periodontale éshté vlerésimi i morfologjisé
sé gingivés dhe estetikés sé saj. Propozohet njé qgasje
multidisiplinare pér té arritur njé rezultat mé té miré
té trajtimit, ndérsa teknikat pér vendosjen e braketeve
duhet té jené té individualizuara pér secilin pacient.
Pérdorimi i zenitit gingival si piké referimi éshté njé
alternativé né trajtimin ortodontik te pacientét qé
kané indikacion pér rehabilitim protetik posterior.29

Treatment of Gingival Enlargement

In addition to the numerous preventive measures
aimed at avoiding potential gingival inflammation
and early periodontal involvement, studies present
various approaches to the treatment of gingival
enlargement and possible periodontal complications
during orthodontic therapy.

Surgical treatment of gingival enlargement is
considered the therapy of choice in cases where
the patient does not respond to initial periodontal
therapy, or in cases of long-term gingival overgrowth
that involves a pronounced fibrotic reaction, which
does not fully resolve after the initial periodontal
treatment or fails to meet the patient’s aesthetic and
functional needs.7,26

Various surgical techniques are applied for the
correction of the gingiva, such as gingivectomy and
gingivoplasty, reverse vestibuloplasty, botulinum
toxin injection, as well as orthodontic and/or
orthognathic surgery. After the completion of fixed
orthodontic treatment, a comprehensive periodontal
evaluation is recommended, during which minor
or major interventions such as gingivectomy and
gingivoplasty may be necessary to reshape the
proper form of the gingiva.

An important part of any approach involves careful
assessment, accurate case selection, treatment
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dhe gingivoplastika, vestibuloplastika e kundért,
injektimi i toksinés botulinike, si dhe kirurgjia
ortodontike dhe/ose ortognatike. Pas pérfundimit té
trajtimit ortodontik me aparate fikse rekomandohet
njé vlerésim i ploté periodontal, kur mund té jeté
e nevojshme té kryhen ndérhyrje té vogla ose té
médha si gingivektomia dhe gingivoplastika pér
té rimodeluar formén e duhur té gingivés. Njé
pjesé e réndésishme e ¢do gasjeje éshté vlerésimi i
kujdesshém, pérzgjedhja e sakté e rasteve, planifikimi
i trajtimit dhe, kur éshté e nevojshme, edhe ndérhyrja
kirurgjikale. Rezultate estetike té suksesshme mund
té arrihen me dizajnimin e buzégeshjes dhe zgjatjen
e kurorés klinike.

Né njé paraqgitje rasti me gingivektomi &shté
konstatuar pérmirésim i gjendjes pas 12 muajsh,
éshté regjistruar pérmirésim i zakoneve pér
mirémbajtjen e higjienés orale té pacientit dhe
mungesé e xhepave periodontalé suprakostalé,
gjakderdhje té herépashershme, eré té kege dhe shije
té pakéndshme né gojé. Né kéto dhe raste té ngjashme
rekomandohen masa dhe procedura profilaktike pér
kontrollin e pllakés dentare.30

Rastet e pazakonta dhe té papritura té zmadhimit
gingival kané nevojé pér ekzaminime shtesé pér
njé diagnostikim té sakté dhe né kohé. Hulumtimet
rekomandojné dhe inkurajojné ortodontét dhe
stomatologét qé gjaté ndérhyrjeve kirurgjikale té
pérdorin edhe analizé histopatologjike shtesé pér té
pércaktuar mé sakté natyrén e ndryshimeve. 31,8 .
Hulumtimi i Pedron dhe bashké.31 pérshkruhet
njé rast i njé pacienti me aparat ortodontik fiks,
i cili njékohésisht kishte dy lezione té ndryshme
né gingivé — granulom piozhen dhe hiperplazi
inflamatore té gingivés. Rekomandohet gé fillimisht
té kryhet trajtim parodontologjik para hegjes
kirurgjikale té kétyre lezioneve proliferative, me
géllim té shmangies sé gjakderdhjeve té rénda
gjaté ndérhyrjes, komplikimeve pas operacionit
dhe ekscizionit kirurgjikal té lezioneve. Dérgimi i
materialit té hequr pér ekzaminim histopatologjik
pérmendet si njé masé sine qua non, pér té shmangur
gabimet e mundshme né diagnozén pérfundimtare,
pasi jané té mundshme hipoteza té ndryshme
diagnostike.

Pavarésisht nga ndryshimet patologjike té gingivés
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planning, and, when necessary, surgical intervention.
Successful aesthetic results can be achieved through
smile design and clinical crown lengthening.

Inacasereportinvolving gingivectomy, improvement
was observed 12 months postoperatively. The patient
showed improved oral hygiene habits, and there
was an absence of supracrestal periodontal pockets,
occasional bleeding, bad breath, and unpleasant taste
in the mouth. In such and similar cases, preventive
measures and procedures for plaque control are
recommended.30

Unusual and unexpected cases of gingival
enlargement require additional examinations for
accurate and timely diagnosis. Research recommends
and encourages orthodontists and dentists to also
perform supplementary histopathological analysis
during surgical interventions, in order to more
precisely determine the nature of the changes.31,8
The research on Pedron 31 A case is described
involving a patient with a fixed orthodontic
appliance who simultaneously presented with
two different lesions on the gingiva — a pyogenic
granuloma and inflammatory gingival hyperplasia.
It is recommended that periodontal treatment be
performed first, prior to the surgical removal of these
proliferative lesions, in order to avoid significant
bleeding during the procedure, postoperative
complications, and to ensure proper surgical
excision of the lesions. Sending the excised tissue
for histopathological examination is emphasized as a
sine qua non measure, to avoid potential errors in the
final diagnosis, since various diagnostic hypotheses
are possible.

Regardless of the pathological changes in the
gingiva during orthodontic treatment, it is important
to consider the shape of the gingiva and the aesthetic
appearance in the anterior region. Therefore, clinical
parameters such as the angle formed between the
gingival line and the midline of the maxilla (GLA),
as well as the distance between the gingival zenith
of the lateral incisor and the gingival line (LID),
can serve as aesthetic guides and provide more
predictable results and improved aesthetics. The
gingival line is an important feature of gingival
morphology and is defined as the line connecting the
tangents of the gingival zeniths of the central incisor
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gjaté trajtimit ortodontik, éshté e réndésishme té
merret parasysh forma e gingivés dhe aspekti estetik
né rajonin e pérparmé. Prandaj, parametrat kliniké
si kéndi i formuar ndérmjet vijés gingivale dhe vijés
mesatare té maxillés (GLA), si dhe distanca ndérmjet
zenitit gingival té incizivit lateral dhe vijés gingivale
(LID), mund té shérbejné si udhézues estetiké dhe té
ofrojné njé rezultat mé té parashikueshém dhe estetiké
mé té miré. Vija gingivale éshté njé karakteristiké
e réndésishme e morfologjisé gingivale dhe
pérkufizohet si vija gé bashkon tangjentet e zenitéve
gingivalé té incizivit gendror dhe krahut. Parametrat
kliniké mund té jené té dobishém né njé qasje
ndérdisiplinore ndaj rasteve komplekse dhe mund té
ndihmojné né planifikimin e ndérhyrjeve kirurgjikale
pér realizimin e korrigjimeve parodontale 1.

Qasja ndérdisiplinore, edukimi dhe motivimi i
pacientit jané té domosdoshme pér njé rezultat
té suksesshém pas trajtimit ortodontik. Terapia
ortodontike dhe shéndeti parodontal jané té
ndérlidhura né ményré dyanésore, prandaj sqarimi
i konceptit "orto-perio” ndihmon né arritjen e
efekteve mé té mira té mundshme te pacientét. Pér
té shmangur pasojat e padéshiruara gjaté dhe pas
trajtimit ortodontik, éshté e nevojshme té kryhet njé
vlerésim i ploté i shéndetit té parodontit. Vémendje e
vecanté duhet t’i kushtohet mirémbajtjes sé sakté dhe
té rregullt té higjienés orale, vecanérisht te pacientét
gé mbajné aparate fikse dhe te personat me gjendje
té méparshme té sémundjes parodontale. 32,33

PERFUNDIMI

Trajtimi ortodontik &shté njé proces kompleks
gé kérkon zbatimin e masave gjithépérfshirése
parandaluese, terapeutike dhe njékohésisht estetike,
me qéllim gé té arrihet forma optimale e gingivés
dhe té sigurohet njé efekt i suksesshém nga trajtimi
ortodontik. Qasja ndérdisiplinore, kontrollet e
shpeshta, kontrolli i pllakés dentare dhe higjiena
orale e ploté jané parakushte pér té shmangur ose
reduktuar ndryshimet né gingivé.
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and canine. These clinical parameters can be useful
in an interdisciplinary approach to complex cases
and may assist in planning surgical interventions
aimed at achieving periodontal corrections. 1.

An interdisciplinary approach, along with patient
education and motivation, is essential for achieving
a successful outcome after orthodontic treatment.
Orthodontic therapy and periodontal health are
mutually interconnected; therefore, understanding
the "ortho-perio" concept contributes to achieving the
best possible results for patients. To avoid undesirable
consequences during and after orthodontic treatment,
a comprehensive assessment of periodontal health is
necessary. Special attention should be given to the
accurate and consistent maintenance of oral hygiene,
particularly in patients wearing fixed appliances and
in individuals with a history of periodontal disease.
32,33

CONCLUSION

Orthodontic treatment is a complex process that
requires the implementation of comprehensive
preventive, therapeutic, and aesthetic measures, with
the aim of achieving the optimal form of the gingiva
and ensuring a successful outcome of the orthodontic
treatment. An interdisciplinary approach, frequent
check-ups, plaque control, and thorough oral hygiene
are prerequisites for avoiding or reducing gingival
changes.
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Pulpa e infektuar paraget rezervoar té
mikroorganizmave dhe produkteve pérfundimatre
té tyre. Né té gjitha kéto raste rekomandohet
trajtimi endodontik pér té ruajtur jetégjatsiné dhe
funksionimin e dhémbit né nofulla.

Me gené se qéllimi kryesor i kétij tretmani éshté
kontrolla e infeksionit dhe dezinfetimi i kanalit,
terapia endodontike varet nga largimi i térésishém
i indit pulpar té infektuar,trajtimi i ploté kimik dhe
mekanik i sistemit rrénjor té dhémbit, i ndjekur nga
obturimi i kanalit té rrénjés. Suksesi i kétij tretmani
vlersohet té jeté diku 90-95%.(1,12,15)

Zakonisht tretmani endodontik fillon me preparimin
e kavitetit népérmes sé cilit do té kemi qasje né
kanalet e rrénjés sé dhémbit.

Zhvillimet e teknologjisé dhe teknikave té ndrigimit
dhe zmadhimit té fushés operative si dhe teknikat e
imazherise si CBCT na kané lehtésuar gasjen ndaj
hyrjeve té kanaleve duke na dhéné njé pasqyreé té qart
dhe té sakt té lokalizimit té hyrjeve té kanaleve dhe
té dhomés pulpare.Kjo na mundésoi gé té mund té
pérdoren metoda té ndryshme té kavitetit hyrés nga
forma tradicionle né konservative, ultra konservative
(ninja), kavitet qasés i orieintuar nga kariesi apo
kavitet i orientuar nga mbushja egzistuese.(3,5)

Kaviteti hyrés

Paraqget hapin e paré té tretmanit endodontik. Qéllimi
i krijimit té kétij kaviteti éshté gé ti ofroj terapeutit
qasje ndaj dhomés pulpare dhe hyrjeve té kanaleve
pér intervenim té métutjeshém né kanalet e dhémbit.
Ky kavitet duhet ti mundésojé terapeutit hyrje dhe
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Aces cavity

Infected pulp is a reservoir of microorganisms and
their end products. In all these cases, endodontic
treatment is recommended to preserve the life and
function of the tooth in the jaw.

Since the main goal of this treatment is infection
control and canal disinfection, endodontic therapy
depends on the complete removal of infected pulp
tissue, complete chemical and mechanical treatment
of the root system of the tooth, followed by root canal
obturation. The success of this treatment is estimated
to be somewhere between 90-95%.(1,12,15)

Usually, endodontic treatment begins with the
preparation of the cavity through which we will
access the root canals of the tooth.

Developments in technology and techniques for
illuminating and magnifying the operative field, as
well as imaging techniques such as CBCT, have
facilitated our access to the canal entrances, giving
us a clear and accurate picture of the location of
the canal entrances and the pulp chamber. This has
enabled us to use different methods of access cavity
from traditional to conservative, ultra-conservative
(ninja), caries-oriented access cavities or cavities
oriented by the existing filling.(3,5)

Access cavity

It represents the first step of endodontic treatment.
The purpose of creating this cavity is to provide the
therapist with access to the pulp chamber and the
canal entrances for further intervention in the tooth
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dalje té leht té instrumenteve dhe materialeve gjaté
tretmanit endodontik.

Preparimet klasike té kavitetit nénkuptojné trepanim,
largim té térésishém té tavanit té dhomés pulpare,
largim té indit pulpar koronar dhe tju mundésohet
instrumenteve qasje né vijé té drejté né drejtim té
kanalit.

Kjo ményré e preparimit rezulton me kavitet i cili
éshté mé i gjéré né drejtim okluzal dhe mé i ngushté
kah orificiumet e kanalit. Si pasojé pér realizimin e
kétij kaviteti harxhojmé shumé dentin té shéndoshé
sidomos né zonén cervikale. Dentin e cila na nevoitet
pér shpérndarjen e forcave pértypése.

Sipas autoréve sakrifikojmé diku 4mm mbi dhe 6mm
dentin nén kockén alvolare. Si faktor té déshtimit té
tretmanit endodontik jané raportohet té jené humbja
e indeve sé dhémbit si pasojé e kariesit té patrajtuar
si dhe frakturat e dhémbéve té trajtuar e cila lidhet
me preparimet e kavitetit dhe strukturave té dhémbit.
(4.6)

Ky preparim kaviteti né literaturé i njohur si
Preparimi Tradicional i Kavitetit nxit kérkimet pér
preparime alternative té kavitetit me té cilat do té
kursehet dentiné e shéndoshé e dhémbit. (7)

KAVITETI KONSERVATIV ENDODONTIK

Paraget hapin e paré drejt njé kaviteti mé pak invaziv.

Hapja konservative e kavitetit (CAC) ndjek njé
proceduré konservative té hegjes sé indit dentar qé
nga fillimi i procedurés,e cila zgjerohet derisa té
arrihet njé vizion adekuat, né vend té njé gasje té
paracaktuar té forma sé kavitetit. Kjo qasje pérfshin
hegjen e pjesshme té tavanit sé dhomés sé pulpés
pér té mbrojtur brirét e pulpés, té shogéruar me mure
té zgavrés gé jané paksa konkave dhe té pjerréta drejt
sipérfages okluzale. Ky dizajn synon té vizualizojé
dyshemené e dhomés sé pulpés dhe té gjitha hapjet e
kanalit té rrénjés nga kénde té ndryshme [12], gé do
té thoté se klinicistét mund té vizualizojné dhomén
e pulpés dhe dyshemené duke ndryshuar kéndin e
pasqyrés. [13].

Sipas studimeve té literaturés preparimi konservativ
i kavitetit rezulton me fortési mé té madhe té dhémbit
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canals. This cavity should allow the therapist easy
entry and exit of instruments and materials during
endodontic treatment.

Classical cavity preparations involve trepanation,
complete removal of the pulp chamber ceiling,
removal of the coronary pulp tissue and allowing
instruments to access the canal in a straight line.
This method of preparation results in a cavity that is
wider in the occlusal direction and narrower towards
the canal orifices. As a result, to create this cavity,
we waste a lot of healthy dentin, especially in the
cervical area. Dentin that is needed to distribute
chewing forces.(4,6)

According to the authors, we sacrifice somewhere
4mm above and 6mm of dentin below the alveolar
bone. Factors that have been reported to contribute
to the failure of endodontic treatment include loss
of tooth tissue due to untreated caries and fractures
of treated teeth related to cavity preparations and
tooth structures. his cavity preparation, known in
the literature as Traditional Cavity Preparation,
has prompted the search for alternative cavity
preparations that will spare the healthy dentin of the
tooth.(7)

CONSERVATIVE ENDODONTIC CAVITY

Represents the first step towards a less invasive
cavity.

Conservative cavity opening (CAC) follows a
conservative procedure of removing dental tissue
from the beginning of the procedure, which is
expanded until adequate vision is achieved, rather
than a predetermined approach to the cavity shape.
This approach involves partial removal of the
pulp chamber ceiling to protect the pulp horns,
accompanied by cavity walls that are slightly
concave and sloping towards the occlusal surface.
This design aims to visualize the pulp chamber floor
and all root canal openings from different angles
[12], which means that clinicians can visualize the
pulp chamber and floor by changing the angle of the
mirror. [13].

According to literature studies, conservative cavity
preparation results in greater tooth strength against
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ndaj forcave pértypése gé siguron njé jetgjatési
mé té miré sidomos te molarét dhe premolarét ,
mirpo mungesa e vizualizimit dhe ményra e qasjes
né kanale mbetet problemtike tek ky lloj preparimi.
Poashtu shfaget dilema se cka ndodh me indin pulpar
nekrotik té pulpés koronare i cili pér shkak té formés
sé kavitetit ndoshta nuk mund té largohet né térési
nga dhoma pulpare (15)

KAVITETET ULTRAKONSERVATIVE (NINJA)

Paragesin verzion mé minimal se gasja konservative.
Njihen si ninxha gasje té kavitetit. Kjo lloj qasje
realizohet duke hapur kavitetin né fisurén géndrore
apo margon incizale dhe depértimin né hyrje té
kanalit me njé largim minimal té tavanit té dhomés
pulpare si dhe me ruajtje té brinjéve té pulpés.(9)

Ky lloj preparimi konsiderohet si preparim
ultrakonservativ = pasi ruhet shumé dentina
pericervikale si dhe zmalti i kurorés. Ky lloj
preparimi parget sfidé pér terpeutin qé té lokalizoj
dhe té trajtojé kanalin. Gjithashtu mundésia pér
gjetjen e kanaleve aksesore éshté e ulét me cka
ulet suksesi i tretmanit endodontik. Tretmani
fillon me tomografi kompjuterike pér té gjetur té
gjitha kanalet, duke ruajtur dentinén ..[3] Rruga e
aksesit sé aksesit krijohet duke térhequr njé vijé
nga sipérfagja e kanalit té jashtém né nivelin e
furkacionit, né sipérfagen e kanalit té jashtém né
nivelin e orificiumit , né murin e kanalit té jashtém.
[4] Né pikén mé té thellé té sipérfages okluzale,
mund té pérdoret njé frezé e rrumbullakét diamanti
pér té hapur zgavrén pingul. Pas saj pérdorim njé
frezé té rrumbullakét prej celiku pér té depértuar
né pulpé. Pas arritjes né dentiné zgavra duhet té
zmadhohet lehtésisht nga ana bukolinguale me njé
frezé fisurale. Gjerésia mesiodistale e zgavrés duhet
té jeté 2 mm, ndérsa gjerésia bukolinguale 3 mm.[5]

KAVITET | LIDHUR ME URA (TRUSS ACSES
CAVITY)

Me qéllim té ruajtjes sé strukturave té dhémbit
autorét dizajnuan kavitete minimale té quajtura si
kavitet i lidhur me ura.(10,13)
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chewing forces, which ensures better longevity,
especially in molars and premolars, but the lack of
visualization and the method of access to the canals
remains problematic in this type of preparation.
There is also the dilemma of what happens to the
necrotic pulp tissue of the coronary pulp, which, due
to the shape of the cavity, may not be completely
removed from the pulp chamber (15).

ULTRACONSERVATIVE CAVITIES (NINJA)

They represent a more minimal version of the
conservative approach. They are known as ninja
cavity access. This type of approach is performed
by opening the cavity in the central fissure or
incisal margin and penetrating the canal entrance
with a minimal removal of the pulp chamber
ceiling and preserving the pulp horns.(9) This type
of preparation is considered an ultraconservative
preparation because much of the pericervical
dentin and crown enamel are preserved. This type
of preparation poses a challenge for the therapist
to locate and treat the canal. Also, the possibility
of finding accessory canals is low, which reduces
the success of the endodontic treatment. Treatment
begins with computed tomography to find all the
canals, preserving the dentin..[3] The access path
is created by drawing a line from the surface of the
external canal at the furcation level, to the surface
of the external canal at the level of the orifice, to
the wall of the external canal.[4] At the deepest
point of the occlusal surface, a round diamond bur
can be used to open the cavity perpendicularly.
After that, a round steel bur is used to penetrate the
pulp. After reaching the dentin, the cavity should be
slightly enlarged buccolingually with a fissure bur.
The mesiodistal width of the cavity should be 2 mm,
while the buccolingual width should be 3 mm.[5]

TRUSS ACCESS CAVITY

In order to preserve the tooth structures, the authors
designed minimal cavities called bridged cavities.
(10,13)

In this type of preparation, separate cavities are
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Né kété lloj preparimi preparohen kavitete té vecanta
né drejtim té orificiumeve té kanaleve, duke léné té
pa prekur dentinén midis dy kaviteteve. Né molarét
mandibular preparohen dy kavitete njé mezial dhe
njé distal. Ndérsa te molarét maksilar rrénja mezio
bukale dhe disto bukale pérfshihen né njé kavitet
hyrés derisa rrénja palatinale né kavitet hyrés té
vecant. Pjesa mé sfiduese e kétij lloj preparimi éshté
pasiguria e gjetjes sé hyrjeve té kanaleve gé mund té
sjell perforime apo gabime tjera jatrogjene.

KAVITET | ORJENTUAR

Imazheria moderne dhe e detajuar si¢ éshté CBCT
na mundéson té kemi njé kavitet hyrés té orjentuar.
Kjo paraget digcka té ngjajshme me udhéréfimin né
planifikimin e vendosjes sé implanteve. Kétu me ané
té imazherisé e pércaktojmé rrugén e depértimit. Ky
lloj preparimi éshté mé i pérshtatshém pér kanale té
obliteruara gé té reduktohet devijimi dhe perforimi
i kanaleve.Mungesa e saktésisé dhe véshtirsia né
realizim tek dhémbét posterior e bén kété metodé
mé pak té aplikueshme né praktikén e pérditshme
stomatologjike.(1,13)

KAVITET | ORIENTUAR NGA PROCESI KARI-
0Z APO MBUSHJA EGZISTUESE E DHEMBIT

Nénkupton dizajn té tillé té kavitetit hyrés ku
largohen vetém masat karioze apo kaviteti realizohet
né mbushjen egzistuese. Ané negative e kétij lloj
preparimi paraget tendosja dhe stresi i instrumenteve
gjaté instumentimit ,qé mund té sjell né thyrjen dhe
démtimin e tyre . Poashtu me kété metodé pérpunimi
mekanko -medikamentoz i kanalit si dhe ményra e
obturimit jané té kufizuara.

DISKUTIMI

Kaviteti hyrés paraget pjesén nga sipérfagja okluzale
deri te hyrjet e kanaleve. Forma e kavitetit duhet
té jeté e tillé qé té mundésojé pastrim dhe gasje té
instrumenteve gé nga hyrja e kavitetit deri te hyrjet
e kanaleve té rrénjés sé dhémbit. Gjithashtu sipas
parimeve té Black-ut duhet té largohet e gjithé
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prepared in the direction of the canal orifices, leaving
the dentin between the two cavities untouched. In
mandibular molars, two cavities are prepared, one
mesial and one distal. While in maxillary molars, the
mesio buccal and disto buccal roots are included in
an access cavity while the palatal root is in a separate
access cavity. The most challenging part of this type
of preparation is the uncertainty of finding the canal
entrances, which can lead to perforations or other
iatrogenic errors

ORIENTED CAVITY

Modern and detailed imaging such as CBCT allows
us to have an oriented access cavity. This is similar
to the roadmap in planning implant placement.
Here, through imaging, we determine the path of
penetration. This type of preparation is more suitable
for obliterated canals to reduce canal deviation and
perforation. The lack of precision and difficulty in
performing in posterior teeth makes this method less
applicable in daily dental practic

CAVITY ORIENTED BY THE CARIOUS PRO-
CESS OR THE EXISTING TOOTH FILLING

It means such a design of the entrance cavity where
only the carious masses are removed or the cavity is
created in the existing filling. The negative side of
this type of preparation is the strain and stress of the
instruments during instrumentation, which can lead
to their breakage and damage. Also with this method
the mechanical-medicinal processing of the canal as
well as the obturation method are limited.

DISCUSSION

The entrance cavity represents the part from the
occlusal surface to the canal entrances. The shape
of the cavity should be such as to enable cleaning
and access of instruments from the entrance of the
cavity to the entrances of the root canals of the tooth.
Also, according to Black's principles, all carious
dentin should be removed due to the elimination
of as many bacteria as possible mechanically, to
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dentina karioze pér shkak té eliminimit té sa mé
shumé bakterieve né ményré mekanike,té eliminohen
strukturat e diskoloruara té dhémbit gé mund té
kené pasojé ngjyrosjen e kurorés si dhe té reduktojé
rrezikun pér kontaminimin bakteror té kavitetit.

Arsye tjetér e largimit té strukturave té nénminuara
éshté gé té vlersojmé nése dhémbi do té keté strukturé
té mjaftueshme té shéndoshé gé té minimizohet
thyerja e pareteve apo dhémbit né té ardhmen.(14)

Clark and Khademi (2010) pérshkruan né punimin e
tyre dizajnin e kaviteteve hyrese té zvogluara duke
u bazuar né numrin e madh té rasteve té trajtuara.
Baza e njé dizajni té tillé ishte gé té ruhet sa mé
shumé dentiné pericervikale dhe té lihet njé pjesé e
tavanit té dhomés pulpare i pa pérfshiré né kavitet.
Struktura mé e réndésishme e jeté gjatsisié sé
dhémbit konsiderohet té jeté dentina pericervikale e
lokalizuar 4mm mbi dhe 4mm nén kreshtén alveolare
e njohur si gafa e dhémit. Kjo pjesé konsiderohet
té jeté struktura gé bén shpérndarjen e ngarkesés
mekanike dhe funksionsionale té dhémbit. Né ato
raste kur eliminohet sasi mé e madhe e structures
okluzale , dentina pericervikale duhet té jeté si
alternativé pér jetégjatsiné e dhémbit. (1,3.11,13)

Ndryshimi transformues i dizajnit té kavitetit hyrés
éshté studjuar nga shumé autoré sidomos midis
kaviteti hyrés tradicionla atij konservativ dhe ultra
konservativ(ninxha kavitetet).

Né studimin e fortésisé sé kavitetit midis kavitetit
tradicional, konservativ dhe ultra konservatik né
premolar dhe molar té ekstrahuar , dhémbét té
preparuar me kavitete konservative u treguan mé té
dobét né krahasim me dhémbét e trajtuar me kavitete
konservative dhe ultra konservative. Tek dhémbét ku
kaviteti u preparua me metodén ultra konservative
nuk u vérejt rezistencé ndaj frakturimit mé e madhe
se te dhémbét mé preaprim konservaztiv. Kjo
déshmoi se kaviteti ultra konservativ nuk ofron
rezistencé mé té madhe ndaj frakturimit né krahasim
me metodat tjera.

Pérkundrazi ky lloj preparimi kufizon pamjen né
fushén operative dhe gasjen e instrumenteve si dhe
zgjat kohén e intervenimit.(9)

Studimet sistematike té literaturés poashtu déshmojné
se preparimi i kaviteteve konservative nuk e rrit
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eliminate discolored tooth structures that may result
in crown staining, and to reduce the risk of bacterial
contamination of the cavity.(14)

Another reason for removing undermining structures
is to assess whether the tooth will have sufficient
sound structure to minimize future fracture of the
walls or tooth.

Clark and Khademi (2010) describe in their paper
the design of reduced access cavities based on the
large number of cases treated. The basis of such a
design was to preserve as much pericervical dentin
as possible and to leave a part of the pulp chamber
ceiling not included in the cavity. The most important
structure for the life of the tooth is considered to be
the pericervical dentin located 4mm above and 4mm
below the alveolar ridge known as the neck of the
tooth. This part is considered to be the structure that
distributes the mechanical and functional load of
the tooth. In those cases where a larger amount of
occlusal structure is eliminated, pericervical dentin
should be an alternative for the life of the tooth.
(1,3,13,14)

The transformational change in access cavity design
has been studied by many authors, especially
between traditional access cavities and conservative
and ultra-conservative ones (ninja cavities).

In a study of cavity strength between traditional,
conservative and ultra-conservative cavities in
extracted premolars and molars, teeth prepared
with conservative cavities were found to be weaker
compared to teeth treated with conservative and
ultra-conservative cavities. In teeth where the cavity
was prepared with the ultra-conservative method, no
greater fracture resistance was observed than in teeth
with conservative preparation. This showed that
the ultra-conservative cavity does not offer greater
fracture resistance compared to other methods.

On the contrary, this type of preparation limits
the view in the operative field and the access of
instruments and prolongs the intervention time.(20)

Systematic studies of the literature also show that
the preparation of conservative cavities does not
increase the resistance of the tooth to chewing forces
compared to classical cavities.(20,22).
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rezistencén e dhémbit ndaj forcave pértypése né
krahasim me kavitete klasike.( 12,13).

Studimet e shumta jo vetém gé nuk favorizojné
teknikén konservative sa i pérket rezistecés ndaj
frakturimit por paragesin edhe probleme té shumta
gé mund té paraqiten tek kjo tekniké e preparimit té
kavitetit sa i pérket detektimit té hyrjeve té kanaleve,
gasjen né vijé té drejté, punén me instrumenta,
mbushjen definitive etj.(7,15,4).

Pavarsisht studimeve té shumta mbi dizajnin e
kavitetit hyrés dhe tendencén pér mos sakrifikim
té indeve té shéndosha pérséri teknika tradicionale
e preparimit mbetet mé e pérshtashme pér tretman
endodontik. Sipas autoréve dhe déshmive té
literaturés rezistenca ndaj frakturimit nuk nvaret
nga dizajni i kavitetit hyrés por nga numri i pareteve
té shéndosha té mbetura tek dhémbi.Shumé autoré
konfirmojné faktin gé molarét me njé ose dy mure té
mbetura jané shumé mé pak rezistent se molarét me
tre ose katér parete.

Gjé gé déshmon se numri i pareteve té shéndosha
ndikon mé shumé né rezistencén e dhémbit ndaj
frakturimit né krahasim me dizajnin e Kkavitetit
hyrés. Ményra tradicionale e preparimit té kavitetit
mbetet si variant mé i miré i preparimit ¢ mundéson
intervenim mé té qarté dhe mé té sigurt.
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Numerous studies not only do not favor the
conservative technique in terms of fracture
resistance but also present numerous problems
that may arise in this cavity preparation technique
in terms of detecting canal entrances, straight-line
access, working with instruments, definitive filling,
etc. (16,23,24). Despite numerous studies on the
design of the access cavity and the tendency not to
sacrifice healthy tissues, the traditional preparation
technique remains the most suitable for endodontic
treatment. According to the authors and evidence
from the literature, fracture resistance does not
depend on the design of the access cavity but on
the number of healthy walls remaining in the tooth.
Many authors confirm the fact that molars with one
or two remaining walls are much less resistant than
molars with three or four walls. Which proves that
the number of healthy walls has a greater impact
on the tooth's resistance to fracture compared to the
design of the access cavity. The traditional method
of cavity preparation remains the best preparation
option that allows for clearer and safer intervention.
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KONKLUZIONI

Vala e zhvillimit té shkencés dhe teknologjisé né
vitet e fundit ka ndryshuar edhe ményrén e realizimit
té tretmanit endodontik. Pamvarsisht gjithé kétyre
ndyshimeve dhe teknologjive qéllimi kryesor i
tretmanit endodontik mbetet kontrolli i infeksionit
qé patjetér kérkon njé tretman té thukur mekaniko-
medikamentoz. Pér té realizuar kété nevoitet njé
qasje e drejté e kavitetit.

Deri tani preparimi tradicional mbetet a i cili
mundéson tretman mé té leht dhe té suksshém
endodontik né krahasim me dizajnet tjera té
preferuara nga autorét. Kjo nuk do té thoté qé
dizajnet tjera té preferuara nuk mund ti aplikojmé né
praktiké.Klinicistét duhet vet né bazé té njohurive
gé kané, karakteristikave té rastit qé trajtojné dhe
njohurive shkencore té vendosin se cilén metodé té
preparimit do ta aplikojné né praktikén e pérditshme
endodontike.
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CONCLUSION

The wave of development of science and technology
in recent years has also changed the way endodontic
treatment is performed. Despite all these changes and
technologies, the main goal of endodontic treatment
remains infection control, which definitely requires
a thorough mechanical-drug treatment. To achieve
this, a correct approach to the cavity is needed.

Until now, traditional preparation remains a method
that allows for easier and more successful endodontic
treatment compared to other designs preferred by
the authors. This does not mean that other preferred
designs cannot be applied in practice. Clinicians must
decide for themselves, based on their knowledge,
the characteristics of the case they are treating, and
scientific knowledge, which preparation method
they will apply in daily endodontic practice.
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ABSTRAKT

Deformimet kongjenitale té buzés dhe qiellzés
paraqiten gjaté lindjes pér arsye té crregullimit né
formimin e giellzés dhe buzés sé epérme né zhvillimin
e hershém embriologjik té fetusit. Defektet e buzés
sé epérme mund té jené carje nga njéra ose té dy
anét. Carja mund té zgjatet dhe mbulon té gjithé
buzén ose té vazhdon deri te hunda, duke formuar
té ashtuquajturén buzé lepuri. Pérderisa qiellza e
caré mund té paraqitet si defekt i pavarur ose né
kombinim me carjen e buzés sé epérme. Qiellza
e caré paragitet si defekt i uvulés sé fytit, pastaj
carje e giellzés sé buté ose, né ményré alternative,
carje e giellzés sé buté dhe asaj té forté. Kontrollet
mjekésore kané treguar se deformimet e buzés sé
epérme dhe giellzés jané trashéguese dhe paragiten
tek pasardhésit e njé familje. Pér kété arsye, prindérit
e ardhshém duhet té béjné té ashtuquajturén harta
gjenetike, kur planifikojné familje pér té zbuluar
prezencén e defektit té mundshém né gjen.

Paragitja e buzés ose qiellzés sé caré tek té
porsalindurit éshté njé tronditje e madhe pér prindérit,
posacérisht pér nénén. Konsultimet e hershme
me kirurgun dhe kontrolli i té porsalindurit mund
té i siguron prindérit, té cilét duhet ta shpjegojné
deformimin detajisht si dhe metodat pér trajtim
kirurgjik. Ka disa teknika kirurgjike pér mbylljen
e defektit parésor té giellzés dhe buzés sé epérme,
té cilat kryhen sipas llojit té deformimit, seriozitetit
té defektit dhe moshés. I zakonshém pér té gjitha
teknikat kirurgjike éshté rezultati pérfundimtar- duke
mbyllur carjen e giellzés, duke formuar njé giellzé
té 1évizshme té epérme dhe ndarjen e kavitetit nazal
nga kaviteti oral. Kjo parandalon kalimin e ushqimit
dhe léngjeve né hundé dhe njé garkullim normal té
ajrit gjaté frymémarrjes.
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ABSTRAKT

Congenital deformities of the lip and palate occur
at birth because of a disorder in the formation of
the palate and upper lip in the early embryonic
development of the fetus. Defects of the upper lip can
be clefts on one or both sides. The cleft can extend
and cover the entire lip or continue all the way to
the nose, forming the so-called hare lip. While the
cleft palate can occur as an independent defect or
in combination with a cleft of the upper lip. Cleft
palates occur as defects of the uvula of the throat,
then clefts of the soft palate or, alternatively, clefts
of the soft and hard palate. Medical examinations
have proven that a third of the deformations of the
upper lip and palate are hereditary and occur in
descendants in one family. Therefore, future parents
should make a so-called genetic map when planning
a family to detect the presence of a possible defect
in the genome.

The appearance of a cleft lip or palate in a newborn is
a strong shock for parents, especially for the mother.
Early consultation with the surgeon and examination
of the newborn can reassure the parents, which
should explain the deformity in detail as well as the
methods for its surgical treatment. There are several
surgical techniques for closing the primary defect
of the palate and upper lip, which are performed
according to the type of deformity, the complexity
of the defect and the age. Common to all surgical
techniques is the end result - closing the cleft palate,
creating a mobile upper palate and separating the
nasal cavity from the oral cavity. This prevents the
passage of food and liquids to the nose and normal
airflow during breathing.
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HYRJE

Carjet jané anomalité dytésore mé té zakonshme
kongjenitale té cilat paragiten gjaté mbylljes sé
plasaritjeve embrionale, pér shembull gjaté bashkimit
té papérfunduar ose segmenteve individuale té
sistemit orofacial pérgjaté zhvillimit embrional (5-
10 javé nga zhvillimi embrional). Ata prekin pjesén
muskulore dhe skeletore té fytyrés, gojés, faringut
dhe dallojné sipas formés, llojit, lokacionit dhe
shkallés sé seriozitetit. Buza e caré (cheiloschisis)
dhe carja e giellzés (palatoschisis), té cilat munden
disa heré po ashtu té paraqiten si buzé dhe giellzé
e caré (ceilognathopalatoschisis), jané anomali
kongjenitale té cilat paragiten gjaté zhvillimit
embrional. Carja éshté njé hapje ose plasaritje.
Cila pjesé do té preket nga carja, varet nga vendi
se ku ka déshtuar bashkimi ose procesi facial dhe i
faktoréve té démshém gjaté kohés sé veprimit, pér
shembull moshés sé zhvillimit té embrionit. Carjet
nuk paraqiten vetém te buzét dhe giellza por mund té
shfagen edhe né pjesé tjera té fytyrés, si¢ jané carjet
e syve, veshéve, fageve dhe ballit.

Carjet mund té prekin vetém buzén, mund té jené
vetém né qiellzé ose mund té jené té kombinuara
dhe té prekin gojén dhe giellzén, me deformim té
hundés. Mé shpesh, carjet jané té njéanshme, duke
prekur pjesén e majté, por ato mund té paragiten
edhe né vijén mediale.

Shkalla e seriozitetit té carjes dallon nga njé
pérfshirje e térésishme e pjeséve té buta dhe skeletore
té gojés, deri né variacione té ndryshme té carjeve té
pjesshme.

Po ashtu ekzistojné edhe carje submuzokale- garje té
cilat nga pjesa e jashtme jané té padukshme, nga se
carja e muskulit té buzés sé epérme éshté lidhur nga
njé membrané e brendshme dhe nga 1ékura né pjesén
e jashtme.

Carjet shpesh prekin edhe giellzén dytésore (pjesén
e pasme té giellzés sé forté). Carjet té cilat hasen
shumé rrallé pérfshiné llojet e métutjeshme: carje
mediale té buzés sé epérme, fistul e verbér e buzés
sé poshtme, carje faciale té zhdrejta dhe carje
mikroformale, si¢ jané carjet e uvulés (uvula) dhe
carja submuzokale e giellzés sé buté dhe té forté.
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INTRODUCTION

Clefts are the second most common congenital
anomalies that occur during the closure of
embryonic fissures, i.e., during incomplete fusion
of individual segments of the orofacial system
during early embryonic development (5-10 weeks of
embryonic development). They affect the muscular
and bony parts of the face, mouth, and pharynx,
and differ in shape, type, localization, and degree
of severity. Cleft lip (cheiloschisis) and cleft palate
(palatoschisis), which can sometimes also occur as
cleft lip and palate (cheilognathopalatoschisis), are
congenital anomalies that occur during embryonic
development. A cleft is an opening or fissure. Which
part will be affected by the cleft depends on the place
where the fusion of the facial processes failed and on
the time of action of the harmful factors, i.e., the age
of the developing embryo. Clefts do not only occur
on the lips and palate but can also appear on other
parts of the face, such as clefts of the eyes, ears,
nose, cheeks, and forehead.

Clefts can affect only the lip, can be only on the
palate or can be combined and affect both the mouth
and palate, with deformation of the nose. Most often,
clefts are unilateral, affecting the left side, but they
can also be in the midline. The degree of severity
of the clefts ranges from complete involvement of
the soft and bony parts of the mouth, to various
variations of incomplete clefts.

There are also submucosal clefts - clefts that are
externally invisible because the cleft of the muscles of
the upper lip is bridged by a membrane on the inside
and by skin on the outside. Clefts often also affect
the secondary palate (the back of the hard palate).
Clefts that are very rarely encountered include the
following types: medial cleft of the lower lip, blind
fistula of the lower lip, oblique facial clefts, and
microform clefts, such as cleft of the uvula (uvula)
and submucosal cleft of the soft and hard palate.

Cleft lip: If the cleft does not involve the palatine
structure of the mouth, it is a cleft lip (cheiloschisis).
The cleft can vary from a small or incomplete cleft
or continue into the nasal cavity (complete cleft). It
can also occur on one side (unilateral) or on both
sides (bilateral cleft). A mild form of cleft lip can
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Buza e caré: Né qofté se carja nuk pérfshiné
strukturén e giellzés sé gojés, éshté carje e buzés
(cheiloschisis). Carja mund ta varijojé nga carje e
vogél ose e pjesshme ose té vazhdon né zgavrén
nazale (carje e térésishme). Po ashtu mund té
paragitet né njé ané (e njéanshme) ose né té dy anét
(carje e dyanshme). Po ashtu mund té paraqitet
formé e buté e carjes, e cila shfaget vetém né pjesén e
kugérremte té buzéve dhe pérngjané me njé mbresé.
Né disa raste, preket indi muskulor nén carjen dhe
éshté e patjetérsueshme té intervenohet.

Carja e qiellzés: Carja e qiellzés (palatoschisis)
éshté sémundje né té cilén té dy pllakat e giellzés
nuk jané térésisht té ngjitura. Qiellza e buté né kéto
raste éshté po ashtu e ndaré, dhe shpesh paragitet
me carje té buzés. Carja mund té jeté e térésishme
(carje e giellzés sé forté dhe té buté, ku nofulla e
sipérme éshté e ndaré) ose e paplotésuar (carje ose
hapje vetém né qiellzén e buté). Kur paraqitet ¢arja e
qiellzés, uvula éshté zakonisht e ndaré.

Shpeshtésia dhe shkaktarét e carjeve: Shpeshtésia
e carjeve nuk dihet saktésisht, por mendohet se ka
njé shkallé prej 0.53 deri 1.98 pér njémijé persona.
Zhvillimet faciale jané té koordinuara nga njé seri
e ngjarjeve té komplikuara morfogjenetike dhe
zgjerimit té shpejt proliferativ, duke racionalizuar
shkallén e larté té anomalive faciale. Pérgjaté
6-8 javéve té para té shtatzénisé, formohet koka e
embrionit. Pesé indet primitive fillojné té rriten:

- Njéra fillon né majén e kokés, poshté buzés sé
ardhshme té sipérme (prominenca frontonazale),

- E dyta fillon né té dyja anét e fageve dhe lidhet
me indin e paré pér té formuar buzén e sipérme
(prominenca maxksillare),

- E dyta fillon nén faget pér té formuar mjekrén
dhe buzén e poshtme (prominenca mandibulare).

Né rast se kéto inde déshtojné té lidhen, shfaget njé
zbrazétire, ku duhej té paragitet lidhja. Kjo mund
té shfaget né ciléndo ané té lidhjes, ose né té gjitha
njéherazi.

Kjo zbrazétiré dallon né madhési dhe shtrirje, pér
shembull, mund té shfaget nga njé plasaritje e vogél
deri né njé fytyré térésisht té deformuar. Buza e
sipérme formohet mé herét se giellza nga té tri indet
e para. Formimi i giellzés éshté hapi final né lidhjen
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also occur, which appears only on the rosy part of
the lips and resembles a scar. In some cases, the
muscle tissue under the cleft is affected and must be
intervened.

Cleft palate: A cleft palate (palatoschisis) is a
condition in which the two plates of the palate are
not completely fused. The soft palate in these cases
is also split, and a cleft lip is often present. The cleft
may be complete (a cleft of the hard and soft palate,
where the upper jaw is separated) or incomplete (a
cleft or opening in only the soft palate). When a cleft
palate occurs, the uvula is usually separated.

Frequency and causes of clefts: The frequency
of clefts is not precisely known, but it is thought to
range from 0.53 to 1.98 per thousand individuals.
Facial development is coordinated by a series
of complex morphogenetic events and rapid
proliferative expansion, rationalizing the high rate of
facial malformations. During the first 6-8 weeks of
pregnancy, the embryo's head forms. Five primitive
tissues begin to grow:

- One starts at the top of the head, down to the
future upper lip (frontonasal prominence),

- Two start on either side of the cheeks and
fuse with the first tissue to form the upper lip
(maxillary prominence),

- Two start under the cheeks to form the chin and
lower lip (mandibular prominence).

If these tissues fail to fuse, a gap appears where
the fusion should have occurred. This can occur at
any one of the fusion sites, or at all of them at once.
The gap can vary in size and extent, for example,
it can appear from a small fissure to a completely
malformed face. The upper lip forms earlier than the
palate of the first three tissues. The formation of the
palate is the final step in the fusion of the five primitive
tissues and involves the posterior parts of the second
and third tissues. These two tissues grow towards
each other until they fuse in the middle. This process
is very sensitive to several toxic substances, natural
pollutants, and nutritional imbalances. Endogenous
factors include hereditary factors where the disorder
occurs due to gene mutation. This, in turn, can lead
to associated anomalies that appear in the form of
syndromes, and occur because of chromosomal
aberrations (changes in chromosomes). These
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e pesé indeve primitive dhe pérfshiné pjesét e pasme
té indeve té dyta dhe té treta.

Kéto dy inde rriten drejt njéra tjetrés derisa ata
bashkohen né mes. Ky proces éshté shumé i ndjeshém
pér substanca té ndryshme toksike, ndotés natyror
dhe cekuilibrime ushqyese. Faktorét endogjen
pérfshiné faktorét trashégues, ku crregullimi
paraqitet pér arsye té mutacionit té gjenit. Kjo, me
radhé, mund té sjell deri né anomali té lidhura té
cilat shfagen né formé té sindromave, dhe shfagen
pér arsye té devijimit té kromozomeve (ndryshim né
kromozome).

Kéto sindroma po ashtu pérfshiné anomali té
ndryshme kongjenitale té zemrés, fytyrés dhe
gjymtyréve, pengesé né dégjim dhe vonesé té lehté
mentale.

Faktorét e jashtém (ekzogjen) prekin direkt ose
indirekt rritjen dhe zhvillimin e rajonit orofacial
népérmjet nénés. Mes faktoréve té shumté,
infeksionet virale né tre muajt e paré té shtatzénisé,
ekspozimi ndaj pesticideve, sémundjet specifike té
nénés (herpes, sifilis, hepatit, rubeolé, grip, epilepsi,
diabet, rreze réntgen, citostatiké, terapie hormonale
pér té ruajtur shtatzéniné, ushgim i mangét,
alkoolizém, medikamente, pirja e duhanit) etj.

Pérmbledhje e shkaktaréve mé té zakonshém té cilét
cojné drejt shfagjes sé carjeve:

- faktorét trashégues;

- mjekimet (diazepam nuk duhet té merret 2-3
muaj gjaté shtatzénisé);

- té ushqgyerit e mangét;
- faktorét kimik;

- stresi psikologjik;

- ITezatimi;

- sémundjet ngjitése.

Problemet te fémijét me carje: Fémijét me carje
kané probleme té theksuara posacérisht me té
ushqyerit, sémundje té frymémarrjes, e zakonshme
éshté humbja e dégjimit dhe pengesa né zhvillimin
e té folurit. Nénat e fémijéve me kéto deformime
frikohen kur ushgejné fémijét e tyre, sepse ushgimi
kthehet pérséri népérmjet hundés, kollitjes, vjelljes,
véshtirésisé pér gélltitje, depértimit té ushqgimit né
mushkeéri dhe cianozé.
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syndromes also include various congenital anomalies
of the heart, face and limbs, hearing impairment and
mild mental retardation.

External (exogenous) factors directly or indirectly
affect the growth and development of the orofacial
region through the mother. Among the numerous
factors, viral infections in the first three months of
pregnancy, exposure to pesticides, specific diseases
of the mother (herpes, syphilis, hepatitis, rubella,
influenza, epilepsy, diabetes, X-rays, cytostatic,
hormone therapy to maintain pregnancy, poor
nutrition, alcoholism, drugs, smoking), etc.

Overview of the most common causes that lead to
the occurrence of clefts:

- hereditary factors;

- medications (diazepammust not be taken 2-3
months of pregnancy);

- deficient nutrition;
- chemical factors;

- psychological stress;
- radiation;

- infectious diseases.

Problems in children with clefts: Children
with clefts have particularly pronounced feeding
problems, respiratory diseases, hearing loss and
difficulties in speech development are common.
Mothers of children with this malformation are
afraid when feeding their child because food
comes back through the nose, coughing, vomiting,
difficulty swallowing, aspiration of food into the
lungs and cyanosis. Feeding these children requires
more attention, skill, patience, and time at each meal.
Feeding is carried out by breastfeeding with the help
of a bottle and pacifier, spoons, and a tube, or in a
combined way, to stimulate the function of sucking
and swallowing, that is, to cause activity of the tongue
and pharyngeal muscles that are necessary for the
development of speech. The feeding of these infants
can be improved by using an orthodontic appliance,
i.e., an acrylic plate that closes the opening through
which the oral and nasal cavities communicate
and acts as a stimulator for preoperative treatment
(artificial palate).

Diagnosis: The diagnosis is usually made
immediately after the baby is born, through a
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Ushqgimi i kétyre fémijéve kérkon mé shumé
vémendje, aftési, durim dhe kohé me secilin ushqim.
Ushqimi kryhet népérmjet gji dhénies me ndihmé
té njé shisheje dhe biberoni, lugé dhe gypi, ose né
ményré té kombinuar, pér té stimuluar funksionin e
thithjes dhe gélltitjes, kjo éshté pér arsye té nxitjes
sé aktivitetit té& gjuhés dhe muskujve faringeal, té
cilat jané té domosdoshém pér zhvillimin e té folurit.
Ushqimi i kétyre foshnjave mund té pérmirésohet
duke pérdorur aparate ortodontike, pér shembull njé
pllaké akrilike e cila e mbyll hapjen, népérmjet té
cilées komunikojné kavitetet orale dhe nazale dhe
vepron si nxités pér trajtim para operacionit (giellzé
artificiale).

Diagnoza: diagnoza zakonisht béhet menjéheré pasi
té lind foshnja, népérmjet kontrollit fizik. Sot, mund
té kryhet edhe diagnoza para lindjes pér carje faciale
népérmjet mitrés sé nénés.

Terapia e carjes: ekipi i ekspertéve merr pjesé né
trajtimin e kétij problemi té komplikuar: pediatri,
ortodonti, kirurgu plastik, audiologu, logopedi
dhe psikologu me njé bashképunim maksimal nga
prindérit. Né carjet me gjerési té térésishme (carjet e
dyanshme té buzés, giellzés sé forté dhe té buté) éshté
e domosdoshme té fillohet me trajtim ortodontik para
operacionit sa mé herét té jeté e mundur (dy deri
tre dité pas lindjes). Trajtimi éshté mé efektiv gjaté
muajit té paré dhe té dyté pas lindjes, pér arsye té
rritjes intensive té segmenteve maksillare. Trajtimet
e hershme nuk mundésojné vetém Kkorrigjimin e
deformimit, por gjithashtu jané njé mundési mé e
madhe pér fémijén té mésohet me protezén dhe té
pérmiréson té ushqyerit. Né kockézimin e avancuar,
nuk mund té aplikohet terapia paraoperacionale.
Meényra e fundit paraoperacionale pér trajtimin e
carjeve éshté Latham. Eshté njé aparat ortodontik,
i cili implantohet népérmjet operacionit né procesus
té qiellzés, duke pérdorur gjilpéra, kur foshnja ka
4-5 muaj.

Aparati pérbéhet nga pllaka labiale me njé grep
labial dhe dy pllaka laterale me grepa lateral. Pllakat
laterale jané té lidhura né mes me njé vidé, e cila
mbérthehet njé heré né dité, pér té sjell té dy anét
e giellzés sé bashku, pér té béré operacionin mé té
lehté mé voné. Rezultatet e kénagshme né trajtim
arrihen, né rast se trajtimi fillohet né kohé dhe ka njé
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physical examination. Today, prenatal diagnosis of
facial clefts can also be established, in the mother's
uterus.

Cleft therapy: A team of experts participates in the
treatment of this complex problem: a pediatrician,
orthodontist, plastic surgeon, audiologist, speech
therapist and psychologist with ~maximum
cooperation from the parents. In complete wide
clefts (bilateral clefts of the lip, hard and soft palate)
it is necessary to start preoperative orthodontic
treatment as early as possible (two to three days after
birth). Treatment is most effective during the first
and second months after birth, due to the intensive
growth of the maxillary segments. Early treatment
allows not only correction of the deformity, but
also a greater opportunity for the child to get used
to the prosthesis and improve nutrition. In advanced
ossification, preoperative therapy cannot be applied.
The latest preoperative method for treating clefts
is Latham. It is an orthodontic appliance that is
surgically implanted into the processus palatinus
using pins when the baby is 4-5 months old. The
appliance consists of a labial plate with a labial
hook and two lateral plates with lateral hooks. The
lateral plates are connected in the middle with a
screw, which is screwed in once a day to bring the
two sides of the palate together, to make the surgery
easier later. Satisfactory results in treatment are
achieved if treatment is started on time and there is
impeccable cooperation with the parents. When the
preoperative orthodontic treatment is successfully
completed, and the bone elements have united, then
in the fifth or sixth month of the child's life the first
surgical procedure can be performed - closing the
lips, and interventions on the palate are performed
in the period up to eighteen months of age.
Orthodontic therapy continues throughout the entire
developmental period of the dentition (growth of
milk and permanent teeth). The timing of the surgical
intervention is of great importance not only for the
development of the orofacial region, but also in the
further development of the child's speech. Clefts are
anomalies that end with successful treatment, but the
type of treatment depends on the type and severity of
the cleft.

Cleft lip surgery: Within the first 2-3 months of
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bashképunim té papenguar me prindérit. Kur trajtimi
ortodontik paraoperativ pérfundohet me sukses, dhe
jané bashkuar elementet kockore, atéheré né muajin
e pesté ose gjashté té jetés sé fémijés, mund té
kryhet procesi i paré operativ- mbyllja e buzéve dhe
intervenimet né giellzé kryhen né periudhé deri né
tetémbédhjeté muaj prej moshés.

Terapia ortodontike vazhdon pérgjaté téré periudhés
zhvilluese té dhémbézimit (rritjes sé dhémbéve té
qumeéshtit dhe dhémbéve té pérhershém). Koha e
intervenimit kirurgjik éshté me réndési té madhe jo
vetém pér zhvillimin e rajonit orofacial, por po ashtu
edhe pér zhvillimin e métutjeshém né té folurit e
fémijés. Carjet jané anomali té cilét pérfundojné me
trajtim té suksesshém, por lloji i trajtimit varet nga
lloji dhe serioziteti i carjes.

Operimi i carjes sé buzés: Brenda 2-3 muajve
té paré té lindjes kryhet operacioni pér t¢ mbyllur
buzén e caré. Edhe pse ky operacion mund té kryhet
menjéheré pas lindjes, mé miré éshté té ndiget
“rregulli i 10, i cili do té thoté se foshnja duhet
sé paku té jeté né moshé prej 10 javésh, té keté 10
gram hemoglobiné dhe té peshojé 4.5 kilogram (10
paund). Né rast se ¢arja éshté e dyanshme, nevojiten
dy kirurg pér té kryer me sukses operacionin, i
pari né njé ané dhe pastaj né anén tjetér pas disa
javésh. Shpesh njé carje e pjesshme kérkon té njéjtat
procedura kirurgjike si carja e térésishme. Pér té
krijuar njé mbresé sa mé pak té dukshme dhe njé
pamje mé natyrale, kirurgu qep plagén pérgjaté
kéndit té filtrumit. Te carjet e pjesshme, kirurgu
duhet té operon mé shumé inde dhe mund té krijon
njé buzé té epérme mé té hollé dhe mé natyrale.

Terapia pér carjet e qiellzés: Mé shpesh, carja
e qiellzés mbulohet me njé obturator pallatal
(zévendésim protetik i béré pér t’iu pérshtatur
qiellzés dhe pér té mbushur hapjen). Carjet e giellzés
mund té korrigjohen me operacion, i cili zakonisht
kryhet né moshé mes 6-12 muajsh. Te rreth 20-
25% e carjeve, nevojitet vetém njé operacion, pér
té arritur té folur té miré, jo-hiper nazal. Por mé
shpesh nevojitet kombinimi i metodave té ndryshme
operative, té cilat pérsériten pérderisa fémija rritet.
Né rast se carja pérfshiné edhe kreshtén alveolare,
hapja mbushet me ind kockor, mé sé shpeshti i cili
merret nga mjekra e pacientit, brinjét ose legeni.
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birth, surgery is performed to close the cleft lip.
Although this surgery can be done immediately after
birth, it is best to follow the “rule of 10,” which means
that the baby must be at least 10 weeks old, have
10 grams of hemoglobin, and weigh 4.5 kilograms
(10 pounds). If the cleft is bilateral, two surgeons
are needed to perform the surgery successfully, first
on one side and then on the other side a few weeks
later. Often, an incomplete cleft requires the same
surgical procedure as a complete cleft. To create
a less visible scar and a more natural appearance,
the surgeon stitches the wound along the edge of
the philtrum. With an incomplete cleft, the surgeon
has more tissue to operate on and can create a more
subtle and natural upper lip.

Cleft palate therapy: Most often, the cleft palate
is covered with a palatal obturator (a prosthetic
replacement made to fit the roof of the mouth and
fill the opening). Cleft palates can be corrected with
surgery, which is usually performed between 6-12
months. In about 20-25% of clefts, a single surgery
is needed to achieve good, non-hyper nasal speech.
But most often, combinations of different surgical
methods are needed, which are repeated as the child
grows. If the cleft involves the alveolar ridge, the
opening is filled with bone tissue, most often taken
from the patient's chin, rib or pelvis. For the success
of speech rehabilitation, cooperation with a speech
therapist and orthopedist from an early age and an
active role of the speech therapist as a coordinator
between the professional team and the child's parents
are necessary. Parents need to be well educated and
familiar with the condition from the very birth of the
child. After the first surgical intervention, the speech
therapist prepares the speech organs for proper
speech development and voice articulation, and after
the second intervention, favorable anatomical and
physiological conditions for speech development
are created. Therefore, speech development in
children with clefts depends on the timing of the
surgical intervention. If they are completed before
the establishment of speech function (by the end of
the second year), there will be no great difficulties
in the development of normal articulatory speech. If
cleft surgeries are performed after this period, that is,
after the child's third year, then the benefit from them
will not be great, since it is very difficult and slow to
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Pér suksesin e rehabilitimit té té folurit i nevojshém
éshté bashképunimi me njé legoped dhe ortoped
nga mosha e hershme dhe njé rol aktiv e logopedit
si koordinues mes ekipit profesional dhe prindérve
té fémijés. Prindérit duhet té jené té informuar miré
dhe té njoftuar me sémundjen nga lindja e fémijés.
Pas intervenimit té paré kirurgjik, logopedi pérgatit
organet e té folurit pér zhvillim té drejté té té folurit
dhe artikulim té zérit, pas intervenimit té dyté krijohen
kushtet e favorshme anatomike dhe fiziologjike
pér zhvillim té té folurit. Pér kété arsye, té folurit
e fémijés me carje varet nga koha e intervenimit
kirurgjik. Né rast se kéto pérfundohen para krijimit
té funksionit té té folurit (né fund té vitit té dyté),
nuk do té keté véshtirési té¢ médha né zhvillimin
e té folurit té artikuluar. Né rast se operacionet e
carjeve kryhen pas késaj periudhe, dmth pas vitit té
treté nga lindja e fémijés, atéheré pérfitimi nga kéto
nuk do té jeté i madh, sepse éshté shumé e véshtiré
dhe e ngadalté té korrigjohet modeli i cili ve¢ mé
éshté zhvilluar i té folurit. Si plotésim i mundésive
té kufizuara pér terapi té té folurit, intervenimet
kirurgjike té vonuara té carjeve mund té kontribuojné
né shfagen e traumave psikologjike te kéta fémijé, té
cilat krijojné pengesa né zhvillimin e personalitetit
té shéndetshém. Pér arsye té anomalive té cilat jané
té dukshme né fytyré, shpesh shfaget ndjenja e vlerés
sé humbur, izolimit dhe frikés, e cila mund té prek
zhvillimin e personalitetit shéndetésor, té keté pasoja
pér mésimin dhe socializimin e fémijés. Intervenimi
né kohé siguron page psikologjike pér fémijén, si
dhe mungesén e panikut dhe pasigurisé te prindérit.
Intervenimi né kohé arrin korrigjimin estetik dhe
funksional té organeve té té folurit, mbéshtetjen
maksimale népérmjet bisedimeve me psikolog dhe
béhen pérpjekje té médha pér zhvillim normal té té
folurit dhe gjuhés.

Obturatorét e carjes: Jané pajisje pér bllokim
té carjeve té cilét mbyllin ¢do fistul né qiellzén
e forté dhe té buté, duke i siguruar foshnjés njé
qiellzé akrilike artificiale mbi kavitetin oral.
Ata jané si mbajtéset dentare, vetém pa harkun
labial. Bllokuesit jané proteza té pérkohshme té
cilét e mbyllin carjen né qiellzén e forté dhe té
buté, pér té pérmirésuar ushgimin e foshnjave dhe
parandalon aspirimin e ushgimit dhe 1éngjeve, pér té
pérmirésuar frymémarrjen dhe té folurit, pérderisa té
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correct already developed incorrect speech patterns.
In addition to the limited possibilities for speech
therapy, delayed surgical interventions on clefts
also contribute to the occurrence of psychological
trauma in these children, which create obstacles to
the development of a healthy personality. Due to the
anomalies that are visible on the face, a feeling of
diminished value, isolation and fear often occurs,
which can affect the development of a healthy
personality, have consequences for the child's
learning and socialization. Timely intervention
ensures psychological peace in the child, as well as
the absence of panic and uncertainty in the parents.
Timely intervention achieves both functional and
aesthetic correction of the speech organs, maximum
support through a conversation with a psychologist,
and great efforts are made for the normal development
of speech and language.

Cleft Obturators: A palatal obturator is a prosthetic
device that closes any fistula in the hard and soft
palate, providing the baby with an acrylic artificial
roof over the oral cavity. They are like dental
retainers, only without the labial arch. Obturators
are temporary prostheses that close the cleft in the
hard and soft palate to improve the baby's nutrition
and prevent aspiration of food and liquids, to
improve breathing and speech, until surgery can
be performed. Sometimes, even after surgery, a
residual oronasal opening may remain on the palate
or alveolar ridge, and an acrylic plate is used to
close the opening. The obturator can be in the form
of an acrylic plate, i.e., covering only the hard
palate, or with an acrylic extension in cases where
the soft palate is also affected, to cover the cleft
and activate the palate. They are made indirectly
in the laboratory. First, a standard metal tray with
perforations is selected for impression taking. The
impression is made with irreversible hydrocolloid,
and to make the cleft more beautiful, pink wax is
applied to the cleft of the impression. To prevent the
impression mass from flowing into the nasal cavity
and pharynx, sterile gauze and tamponade are placed
in the cleft. The resulting impression is cast from
alabaster plaster and an individual tray is made on it
and a functional impression is taken. Perforations are
made on the individual tray for better retention of the
hydrocolloid. The obturator is most often made of
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kryhet operacioni. Disa heré, edhe pas intervenimit
kirurgjik, mund té mbetet hapja oronazale né giellzé
ose kreshtén alveolare dhe pllaka akrilike pérdoret
pér té mbyllur kété hapje. Bllokuesi mund té jeté
né formé té pllakés akrilike, pér shembull duke
mbuluar vetém giellzén e forté, ose me njé zgjatim
akrilik né raste kur preket giellza e buté, pér té
mbuluar carjen dhe pér té aktivizuar qiellzén. Ata
béhen né ményré indirekte né laboratori. Zgjidhet
masa e paré standarde metalike me vrima pér
marrjen e mbresave. Mbresat béhen me hidrokoloid
té pakthyeshém pér té béré carjen mé té bukur,
aplikohet dyll me ngjyré rozé tek carja e mbresés.
Pér té parandaluar masén e mbresés nga rrjedhja né
kavitetin nazal dhe faring, vendosen gaza sterile dhe
tamponé né carje. Mbresa qé rezulton derdhet nga
suva prej alabasteri dhe krijohet njé masé individuale
mbi té dhe merret mbresa funksionale. Perforimet
béhen né masa individuale pér mbajtje mé té miré
té hidrokolloidit. Bllokuesi mé sé shpeshti éshté nga
akrilati qé lidhet veté me cilési té larté. Né rast se
intervenimi kirurgjik vonohet dhe nevojitet té béhet
njé bllokues pér fémijé me dhémbé, bllokuesi béhet
né formé té skeletit metalik me grep pér té mbajtur
até pér dhémbéve dhe zgjatimi pér carjen né giellzén
e buté béhet nga akrilati.

PERFUNDIM

Kur zgjidhet problem i giellzés sé caré, sendi mé
i réndésishém éshté funksionaliteti- té ushqyerit
dhe frymémarrja normale, pastaj estetika. Teknika
kirurgjike pér trajtim té carjes sé buzés sé epérme,
parasé gjithash éshté njé korrigjim estetik i defektit,
i cili né ményré plotésuese té pengesés sé funksionit
té buzés sé epérme, shpérfytyron mé shumé pamjen.
Korrigjimi i carjes sé buzés éshté trajtim kompleks,
sepse ¢arja e buzés mbyllet dhe korrigjohet deformimi
i hundés. Duke marré parasysh se fémija rritet shpejt
dhe mbresa e krijuar gjaté korrigjimit primar té
carjes mund té jeté shumé i keq pér pamjen, duke
dhéné shpérfytyrime té pérhershme estetike. Pas
zgjidhjes primare té deformimit, trajtimi vazhdon
me korrigjimin e deformimeve né nofullén e sipérme
dhe dhémbéve. Bashképunimi me logopedin éshté i
nevojshém pér mésimin e drejté té fjaléve.
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high-quality self-bonding acrylate. If the operation
is postponed and an obturator needs to be made for a
child with teeth, the obturator is made in the form of
a metal skeleton with hooks to retain it for the teeth,
and the extension for the cleft of the soft palate is
made of acrylate.

CONCLUSION

When solving the problem of a cleft palate, the most
important thing is functionality - normal nutrition
and breathing - and then aesthetics. The surgical
technique for treating a cleft upper lip is primarily an
aesthetic correction of the defect, which, in addition
to disrupting the function of the upper lip, greatly
disfigures the appearance. Correction of a cleft lip is
a complex treatment because the cleft lip is closed,
and the deformation of the nose is corrected. It is
considered that the child grows quickly, and the scar
created during the primary correction of the cleft
can be very bad in appearance, giving a permanent
aesthetic disfigurement. After the primary resolution
of the deformation, treatment continues with the
correction of the deformities of the upper jaw and
teeth. Cooperation with a speech therapist is also
necessary for proper learning of words.
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ABSTRAKT

Hipodoncia, mungesa kongjenitale e njé deri né
gjashté dhémbéve duke pérjashtuar molarét e treté,
éshté njé anomali e pérhapur dentare gé mund té
ndikojé ndjeshém né funksionin oral, estetikén dhe
shéndetin e pérgjithshém. Hipodoncia e incizivit
lateral maksilar, né vecanti, paraget sfida specifike
né lidhje me shtrirjen dentare, okluzionin dhe
harmoniné e fytyrés. Mundésité e trajtimit pér kété
gjendje ndryshojné shumé dhe varen nga faktoré
té tillé si mosha e pacientit, shéndeti dentar dhe
preferencat estetike. Ky punim pérmbledhés synon
té analizojé epidemiologjiné, etiologjiné, implikimet
klinike dhe modalitetet e trajtimit pér hipodonciné e
incizivit lateral maksilar. Duke vlerésuar strategjité
aktuale té trajtimit si mbyllja ortodontike e
hapésirés, autotransplantimi dhe implantet dentare,
punimi ofron njohuri mbi indikacionet, avantazhet,
kufizimet dhe gqasjet multidisiplinare té tyre té
nevojshme pér rezultate optimale. Pér mé tepér,
ai eksploron pérparimet e fundit né teknologjiné
dentare dhe sugjeron drejtime té mundshme né té
ardhmen pér kérkim.

Fjalé kyge: Hipodoncia, incizivi lateral maksilar,
trajtim dentar, mbyllja ortodontike e hapésirés,
autotransplantimi.

OPSIONET E TRAJTIMIT PER
HIPODONCIONIN E INCIZIVEVE LATERALE
MAKSILARE VESHTRIM

Hipodoncioni éshté mungesa kongjenitale e njé deri
né gjashté dhémbéve, duke pérjashtuar molarét e
treté. Eshté njé anomali dentare e pérhapur qé mund
té ndikojé ndjeshém né funksionin oral, estetikén dhe
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ABSTRACT

Hypodontia, the congenital absence of one to six
teeth excluding third molars, is a prevalent dental
anomaly that can significantly affect oral function,
aesthetics, and overall health. Maxillary lateral
incisor hypodontia, in particular, poses specific
challenges regarding dental alignment, occlusion,
and facial harmony. Treatment options for this
condition vary widely and depend on factors such as
patient age, dental health, and aesthetic preferences.
This review paper aims to analyze the epidemiology,
etiology, clinical implications, and treatment
modalities for maxillary lateral incisor hypodontia.
By evaluating current treatment strategies such
as orthodontic space closure, autotransplantation,
and dental implants, the paper provides insights
into their indications, advantages, limitations,
and the multidisciplinary approaches required for
optimal outcomes. Furthermore, it explores recent
advancements in dental technology and suggests
potential future directions for research.

Keywords: Hypodontia, maxillary lateral incisor,
dental treatment, orthodontic space closure,
autotransplantation.

TREATMENT OPTIONS FOR MAXILLARY
LATERAL INCISOR HYPODONTIA: A REVIEW

Introduction

Hypodontia refers to the congenital absence of
one or more teeth, excluding third molars, and
is a condition that significantly impacts both the
aesthetic and functional aspects of an individual’s
dentition. The absence of maxillary lateral
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shéndetin né pérgjithési. Hipodoncioni i incizivéve
lateralé maksilaré né vecanti, paraget sfidé té vecanté
né lidhje me radhitjen e dhémbéve, okluzionin
dhe harmoniné e fytyrés. Opsionet e trajtimit
ndryshojné shumé dhe varen nga faktoré té tillé si:
mosha e pacientit, shéndeti dentar dhe preferencat
estetike. Ky artikull ka pér géllim té analizojé
epidemiologjiné, etiologjingé, pasojat klinike dhe
modalitetet e trajtimit pér hipodoncionin e incizivéve
lateralé maksilaré. Duke vlerésuar strategjité aktuale
té trajtimit si mbyllja e hapésirés ortodontike,
autotransplantimi dhe implantet dentare, artikulli
ofron pasqyré né treguesit, avantazhet, kufizimet
dhe gasjet multidisiplinare qé kérkohen pér rezultate
optimale. Pér mé tepér, shqyrton pérparimet e fundit
né teknologjiné dentare dhe sugjeron drejtime té
mundshme pér kérkime té ardhshme.

HYRJE

Hipodoncioni i referohet mungesés kongjenitale
té njé ose mé shumé dhémbéve, me pérjashtim té
molaréve té treté dhe éshté njé gjendje qé ndikon
ndjeshém si né aspektet estetike ashtu edhe né ato
funksionale té denticionit té individit. Mungesa e
incizivéve lateralé maksilaré éshté njé paraqitje e
zakonshme e hipodoncionit dhe pérfagéson njé sfidé
té réndésishme né stomatologjiné klinike. Pacientét
me mungesé té incizivéve lateralé shpesh hasin
véshtirési me okluzionin, radhitjen dhe arritjen e
harmonisé sé fytyrés. Njé qasje multidisiplinare,
gé pérfshin strategji ortodontike, protetikore,
periodontale dhe kirurgjikale, éshté zakonisht
e nevojshme pér menaxhimin efektiv té késaj
gjendjeje.

Trajtimi i hipodoncionit té incizivéve lateralé
maksilaré duhet té personalizohet né bazé té njé
séré faktorésh duke pérfshiré: moshén e pacientit,
morfologjiné kranio-faciale, objektivat estetike dhe
shéndetin e pérgjithshém dentar. Ky rishikim ofron
njé pasqyré gjithépérfshirése té pérkufizimeve,
klasifikimeve, etiologjisé dhe strategjive té trajtimit
pér hipodoncionin e incizivéve lateralé maksilaré,
me njé fokus té vecanté né arritjet e fundit .

1. Pérkufizime dhe klasifikime té hipodoncionit

Hipodoncioni  karakterizohet nga  mungesa
kongjenitale e njé ose mé shumé dhémbéve, me
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incisors is a common presentation of hypodontia
and represents a significant challenge in clinical
dentistry. Patients with missing lateral incisors
often face difficulties with occlusion, alignment,
and achieving facial harmony. A multidisciplinary
approach, incorporating orthodontic, prosthodontic,
periodontic, and surgical strategies, is typically
necessary for effective management.

The treatment of maxillary lateral incisor hypodontia
must be personalized based on various factors,
including the patient’s age, craniofacial morphology,
aesthetic goals, and overall dental health.

This review provides a comprehensive overview of
the definitions, classifications, etiology, and treatment
strategies for maxillary lateral incisor hypodontia,
with a special focus on recent advancements and

future directions in the field.

1. Definitions and Classifications of Hypodontia

Hypodontia is characterized by the congenital
absence of one or more teeth, excluding third
molars. The condition can involve a single missing
tooth or multiple absent teeth, typically affecting
the permanent dentition more frequently than the
primary teeth.

The classification of tooth agenesis is crucial for
determining the appropriate treatment strategy
and understanding the broader implications for
the patient's dental health. Hypodontia is often
categorized into different types based on the number
of missing teeth:1

* Hypodontia: The absence of one to six teeth,
excluding third molars,

* Oligodontia: The absence of more than six teeth,
typically associated with more complex genetic
syndromes.

* Anodontia: The complete absence of all teeth,
a rare and extreme manifestation of tooth
agenesis.’

Maxillary lateral incisor hypodontia is one of the
most frequently observed forms of hypodontia.The
condition can occur in isolation or as part of various
genetic syndromes, including conditions such as
ectodermal dysplasia and Down syndrome.?
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pérjashtim té molaréve té treté. Kjo gjendje mund
té pérfshijé njé dhémb té munguar ose disa dhémbé
té munguar, zakonisht duke u hasur mé shpesh né
denticionin e pérhershém sesa né denticionin e
pérkohshém. Klasifikimi i mungesés sé dhémbéve
éshté thelbésor pér pércaktimin e strategjisé sé
duhur té trajtimit dhe pér t’i kuptuar pasojat pér
shéndetin dentar té pacientit. 1Hipodoncioni shpesh
kategorizohet né lloje té ndryshme né bazé té numrit
té dhémbéve qé mungojné:

* Hipodoncioni: Mungesa e njé deri né gjashté

dhémbé, me pérjashtim té molaréve té treté.

» Oligodoncioni: Mungesa e mé shumé se gjashté
dhémbéve, zakonisht e lidhur me sindromat
gjenetike mé komplekse.

e Anodoncia: Mungesa e ploté e té gjithé
dhémbéve, njé manifestim i rrallé dhe i réndé i
agjenezés sé dhémbéve.!

Hipodoncioni i incizivéve lateralé maksilaré éshté
njé nga format mé té shpeshta té hipodoncionit. Kjo
mund té jeté e izoluar ose si pjesé e sindromave té
ndryshme gjenetike si p.sh. sindromi Displazia
ektodermale dhe sindroma Down.?

2. Etiologjia e hipodoncionit té incizivéve lateralé
maksilaré

Etiologjia e hipodoncionit té incizivéve lateralé
maksilaré éshté multifaktorial, duke pérfshiré
faktorét gjenetiké dhe té mjedisit. Procesi i formimit
té dhémbéve éshté shumé i rregulluar dhe ndérprerjet
né kété proces mund té cojné né agjenezé té
dhémbéve. Zbulimi dhe pércaktimi i shkaktaréve té
hipodoncionit éshté i réndésishém pér identifikimin
e individéve té rrezikuar dhe pér pércaktimin e
trajtimit té pérshtatshém.3

A

Foto 1. Panoramé e pacientes toné me hipodoncion té incizivit
lateral té djathté né nofullén e sipérme.
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2. Etiology of Maxillary Lateral Incisor Hypodontia

The etiology of maxillary lateral incisor hypodontia
is multifactorial, involving both genetic and
environmental ~ factors. The  developmental
process of tooth formation is highly regulated,
and disruptions in this process can lead to tooth
agenesis. Understanding the underlying causes
of hypodontia is essential for identifying at-risk
individuals and determining the most appropriate
course of treatment. 3

Photo 1. Our patient’s panoramic radiography, upper right lateral
incisor hypodontia.

2.1 Genetic Factors

Genetic factors play a significant role in the
development of hypodontia. Recent studies have
identified several key genes involved in tooth
development, including:

* MSX1: A gene associated with the development
of teeth and craniofacial structures.

e PAX9: Another critical gene involved in the
morphogenesis of teeth.

e AXIN2: Mutations in this gene have been linked
to tooth agenesis.

e EDA: A gene associated with ectodermal
dysplasia syndromes, which can also affect
tooth development.

Mutations in these genes disrupt the signaling
pathways responsible for tooth development,
leading to agenesis of the maxillary lateral incisors.
Such mutations are frequently associated with
nonsyndromic hypodontia, where tooth agenesis
occurs without other systemic anomalies.*?

APOLONIA 58-59 - pg. 158-166 May 2025



Irena Zlateska Ivanovska, Ajshe Rushidi Nebiu, Biljana Bogdanovsk

OPSIONET E TRAJTIMIT PER HIPODONCIONIN E INCIZIVEVE
LATERALE MAKSILARE - VESHTRIM

2.1 Faktorét gjenetiké

Faktorét gjenetiké luajné njé rol té réndésishém né
zhvillimin e hipodoncionit. Studimet e fundit kané
identifikuar disa gjene kyce té pérfshira né zhvillimin
e dhémbéve. Kéta jané:

e MSX1: Njé gjen i lidhur me zhvillimin e
dhémbéve dhe strukturave kranio-faciale.

e PAX9: Njé tjetér gjen i réndésishém i pérfshiré
né morfogjenezén e dhémbéve.

e AXIN2: Njé tjetér gjen i réndésishém i pérfshiré
né morfogjenezén e dhémbéve.

e EDA: Njé gjen i lidhur me sindromen e
displazisé ektodermale, e cila mund té ndikojé
gjithashtu né zhvillimin e dhémbéve.

Mutacionet né kéto gjene ndérpresin rrugét
sinjalizuese té pérfshira né zhvillimin e dhémbéve,
duke rezultuar me agjenezén e incizivéve lateralé
maksilaré. Kéto mutacione jané shpesh té lidhura me
hipodoncionin sindromik, ku agjeneza e dhémbéve
ndodh pa anomali té tjera sistemike.?

2.2 Faktorét mjedisoré

Pérvec faktoréve gjenetiké, ndikimet mjedisore
mund té kontribuojné gjithashtu né hipodoncion.
Faktorét maternalé, si infeksionet, duhani ose
mungesat ushgimore gjaté shtatézanisé, jané
identifikuar si faktoré té mundshém rreziku pér
zhvillimin e agjenezés sé dhémbéve. Pér mé tepér,
ekspozimet mjedisore, si trauma, infeksionet ose
trajtimet e kancerit (p.sh. terapité me rrezatim),
mund ta prishin zhvillimin normal té dhémbéve
dhe té ¢ojné né hipodoncion. Faktorét mjedisoré té
shogéruar me predispozitat gjenetike kontribuojné
né natyrén multifaktoriale té hipodoncionit, duke
e béré té domosdoshme marrjen parasysh té dy
faktoréve kur vlerésohet rreziku i njé pacienti pér
mungesén e incizivéve lateralé maksilaré.**

3. Qasjet e trajtimit té hipodoncionit té incizivéve
lateralé maksilaré

Trajtimi i hipodoncionit té incizivéve lateralé
maksilaré kérkon njé qasje té ploté dhe
multidisiplinare.5-6 Qéllimi éshté té rikthehen
aspektet estetike dhe funksionale té denticionit,
duke ruajtur strukturén natyrale té dhémbéve sa

APOLONIA 58-59 - fq. 158-166 Maj 2025

-161-

Irena Zlateska Ivanovska, Ajshe Rushidi Nebiu, Biljana Bogdanovsk

TREATMENT OPTIONS FOR MAXILLARY LATERAL INCISOR
HYPODONTIA: A REVIEW

2.2 Environmental Factors

In addition to genetic factors, environmental
influences canalso contribute to hypodontia. Maternal
factors, such as infections, smoking, or nutritional
deficiencies during pregnancy, have been identified
as potential risk factors for the development of tooth
agenesis. Furthermore, environmental exposures,
such as trauma, infections, or cancer treatments (e.g.,
radiation therapy), can disrupt normal development
of teeth and result in hypodontia.

Environmental factors, combined with genetic
predispositions, contribute to the multifactorial
nature of hypodontia, making it essential to consider
both when assessing a patient’s risk for missing
macxillary lateral incisors.**

3. Treatment Approaches for Maxillary Lateral
Incisor Hypodontia

The treatment of maxillary lateral incisor hypodontia
requires a comprehensive, multidisciplinary
approach. 5-6 The goal is to restore both the
aesthetic and functional aspects of the dentition
while preserving natural tooth structure whenever
possible. Various treatment strategies are available,
with the choice of treatment depending on factors
such as the patient’s age, occlusion, craniofacial
morphology, and aesthetic preferences.”

3.1 Orthodontic
Substitution)

Space Closure (Canine

Canine substitution is a common orthodontic
approach for managing missing maxillary lateral
incisors. In this technique, the maxillary canines are
mesially repositioned to replace the missing incisors.
This approach is particularly effective in cases of
Class I and Class II malocclusions, provided there is
no significant crowding in the lower arch.®

The optimal candidate for canine substitution is
a patient with small canines that match the shade
of the «central incisors. Additionally, patients
with a favorable facial profile and no crowding in
the mandibular arch are ideal candidates for this
approach. However, in many cases, achieving
optimal aesthetic outcomes may require the
placement of multiple veneers on the anterior teeth
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heré gé éshté e mundur. Jané né dispozicion strategji
té ndryshme trajtimi dhe zgjedhja e trajtimit varet
nga faktoré té tillé si: mosha e pacientit, okluzioni,
morfologjia kranio-faciale dhe preferencat estetike.”

3.1 Mbyllja ortodontike e hapésirés (Mezializimi
i kaninéve)

Mezializimi i kaninéve éshté njé gasje e zakonshme
ortodontike pér menaxhimin e mungesés sé
incizivéve lateralé maksilaré. Me kété tekniké,
kaninét maksilaré ripozicionohen mé afér mesit pér
t’i zévendésuar incizivét qé mungojné. Kjo qasje
éshté vecanérisht efektive né rastet e malokluzioneve
té Klasés I dhe II, pér sa kohé qé nuk ka dendési té
theksuar né harkun e poshtém.?

Kandidat optimal pér zévendésimin e kaninéve éshté
njé pacient me kaniné qé kané madhési té vogél
dhe gé pérputhen me nuancén e inzivéve gendroré.
Gjithashtu, pacientét me njé profil té favorshém té
fytyrés dhe pa dendési né harkun mandibular jané
kandidatét idealé pér kété lloj trajtimi. Megjithaté,
né shumé raste, rezultatet estetike mund té kérkojné
vendosjen e disa veneer-eve né dhémbét e pérparém
pér té pérmirésuar pamjen e pérgjithshme. Kjo qasje,
edhe pse efektive, nuk ofron gjithmoné njé zgjidhje
té pérsosur pér té gjithé pacientét.’

3.2 Hapja e hapésirés ortodontike

Né rastet kur ka mjaft hapésiré né harkun maksilar,
hapja e hapésirés ortodontike pérdoret pér té krijuar
hapésiré pér njé restaurim protetik, si njé implant
dentar ose restaurim té mbéshtetur né dhémbé. Pér
kété metodé duhet té sigurohemi qé restaurimi
protetik té keté gjerésiné e duhur mesiodistale,
zakonisht sa dy té tretat e gjerésisé sé incizivéve
géndroré. Hapja e hapésirés shpesh indikohet kur
incizivét maksilaré duhet té ripozicionohen pér té
korrigjuar kafshimin e kundért ose pér té pérmirésuar
mbéshtetjen e buzés sé sipérme, si¢c shihet te
pacientét me carje té buzés dhe té giellzés. Qéllimi
i hapjes sé hapésirés éshté té ruhet njé okluzion
normal bukal (Klasa I e Engel-it), té ridistribuojé
hapésiré, ta mbyllé diastemén né linjén e mesit dhe
té ripozicionohen kaninét maksilaré pér té krijuar
hapésiré té mjaftueshme pér zévendésimin protetikor.
Megjithaté, hapja e hapésirés ortodontike mund té
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to improve the overall appearance. his approach,
while effective, does not always provide a perfect
solution for all patients.’

3.2 Orthodontic Space Opening

In cases where there is enough space in the maxillary
arch, orthodontic space opening is used to create
room for a prosthetic restoration, such as a dental
implant or tooth-supported restoration. This method
ensures that the prosthetic restoration has the correct
mesiodistal width, typically two-thirds the width of
the central incisor.

Space opening is often indicated when maxillary
incisors need to be repositioned to correct anterior
crossbites or improve upper lip support, as seen
in patients with cleft lip or palate. The goal of
space opening is to maintain a normal buccal
occlusion (Angle Class I), redistribute space, close
midline diastemas, and reposition the maxillary
canines to create sufficient room for the prosthetic
replacement. However, orthodontic space opening
may not be appropriate for patients with bimaxillary
dental protrusion, as it may worsen the profile.
Similarly, molar relationships must be carefully
considered when planning space opening, as certain
malocclusions may require alternative approaches,
such as space closure.'!!

3.3 Restorative Treatments

Tooth-supported restorations are commonly used
to replace missing maxillary lateral incisors. These
include:

* Resin-Bonded Fixed Partial Dentures (FPD):
A minimally invasive option that conserves
adjacent teeth. This restoration is ideal for
patients with favorable occlusal conditions.

» Cantilevered Fixed Partial Dentures: A
conservative restoration often used when the
canine can be used as an abutment.

* Conventional Full-Coverage Fixed Partial
Dentures: A more invasive restoration requiring
significant tooth preparation. This option is
preferred when adjacent teeth need restoration
due to decay or fractures.

The primary consideration when choosing a
restorative treatment is the preservation of tooth
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mos jeté e pérshtatshme pér pacientét me protruzion
dentar bimaksilar, pasi mund té pérkegésojé profilin.
Po ashtu, marrédhéniet e molaréve duhet té merren
parasysh kur planifikohet hapja e hapésirés, pasi disa
malokluzione mund té kérkojné gasje alternative, si¢
éshté mbyllja e hapésirés.!*!!

3.3 Trajtimet restaurative

Restaurimet e mbéshtetura né dhémbé pérdoren
shpesh pér t’i zévendésuar incizivét lateralé
maksilaré gé mungojné. Kéta jané:

* Ura té pjeséshme fikse me lidhje rréshinore
(FPD): Njé opsion minimalisht invaziv qé ruan
dhémbét. Ky restaurim éshté ideal pér pacientét
me kushte té favorshme okluzale.

e Ura té pjeséshme fikse té mbéshtetura
(Cantilevered): Njé restaurim konservativ qé
pérdoret shpesh kur kanini mund té pérdoret si
mbéshtetje.

e Ura té pjeséshme fikse me mbulesé té ploté
konvencionale: Njé restaurim mé invaziv
gé kérkon preparim té konsiderueshém té
dhémbéve. Ky opsion preferohet kur dhémbét
e afért kané nevojé pér restaurim pér shkak té
kariesit ose frakturave.

Qéllimi kryesor kur zgjidhet njé trajtim restaurativ
éshté ruajtja e strukturés sé dhémbéve. Opsioni mé
pakinvaziv gé plotéson si géllimet estetike ashtu edhe
ato funksionale éshté zakonisht mé i preferuari.'?

3.4 Autotransplantimi

Autotransplantimi  éshté njé tekniké efektive,
megjithése mé pak e pérdorur, pér té zévendésuar
dhémbét e pérparém qé mungojné. Né kété
proceduré, njé dhémb zakonisht nga goja e
pacientit, transplantohet né vendin e incizivit
lateral gé mungon. Procedura kérkon menxahimin e
kujdesshém té kohés si dhe pérgatitjen e vendit dhe
dhémbit. Konsideratat kyce pér njé autotransplantim
té suksesshém pérfshijné:

» Té sigurohemi qé dhémbi dhurues éshté né fazén
e duhur zhvillimore (dy té tretat deri né tre té
katértat e rrénjés sé tij té jeté e zhvilluar),

 Krijimi kirurgjikal i njé kaviteti pér té vendosur
dhémbin dhurues si dhe nxjerrja e dhémbit
dhurues pa e démtuar folikulén dentare.
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structure. Typically, the least invasive option that
meets both aesthetic and functional goals is typically
preferred.

3.4 Autotransplantation

Autotransplantation is an effective, though less
commonly used, technique for replacing missing
anteriorteeth.Inthisprocedure,adonortooth, typically
from the patient’s own mouth, is transplanted into
the site of the missing lateral incisor. The procedure
requires careful timing and preparation of both the
recipient site and donor tooth. Key considerations
for successful autotransplantation include:

* Ensuring the donor tooth is in the appropriate
developmental stage (two-thirds to three-fourths
of its root developed).

» Surgical creation of a socket to accommodate
the donor tooth and extraction of the donor tooth
without damaging the dental follicle.

Autotransplantation carries certain risks, such as
ankylosis, pulpal necrosis, and root resorption, but it
can provide a functional and aesthetic solution when
planned carefully."

3.5 Dental Implants

Dental implants have become a standard treatment
option for replacing missing maxillary lateral
incisors. They offer a durable and aesthetically
pleasing solution, particularly for fully developed
adults. Implants preserve the integrity of the dental
arch and offer excellent functionality and aesthetics.
However, challenges such as insufficient bone
volume, gum recession, and concerns regarding
vertical growth in younger patients must be
addressed."
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Autotransplantimi ka disa rrezige si ankiloza,
nekroza pulpare dhe resorbimi i rrénjés, por mund
té ofrojé njé zgjidhje funksionale dhe estetike kur
planifikohet me kujdes."

3.5 Implantet Dentare

Implantetdentarejanébérénjéopsionstandardtrajtimi
pér zévendésimin e incizivéve lateralé maksilaré qé
mungojné. Ato ofrojné njé zgjidhje té géndrueshme
dhe estetikisht té kénagshme, vecanérisht pér té
rriturit. Implantet ruajné integritetin e harkut dentar
dhe ofrojné funksionalitet dhe estetiké té shkélqyer.
Megjithaté, sfida té tilla si véllimi i pamjaftueshém
i kockes, retraksioni i gingivés si dhe shqgetésimet
né lidhje me rritjen vertikale te pacientét mé té rinj
duhet trajtuar me kujdes.!!

Foto 2. Uré e pjeséshme fikse me lidhje rréshinore (FPD)"

Foto 3. Uré e pjeséshme fikse e mbéshtetur (Cantilevered)”
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Photo 2. Resin-Bonded Fixed Partial Dentures (FPD)'*

Photo 3 Cantilevered Fixed Partial Dentures”

Photo 4. Our patient treated for lateral incisor hypodontia Resin
bonded partial denture, retainer.

APOLONIA 58-59 - pg. 158-166 May 2025



Irena Zlateska Ivanovska, Ajshe Rushidi Nebiu, Biljana Bogdanovsk

OPSIONET E TRAJTIMIT PER HIPODONCIONIN E INCIZIVEVE
LATERALE MAKSILARE - VESHTRIM

Foto 4. Pacientja joné e trajtuar me uré te pjesséshme me lidhje
rréshinore (FPD), reteiner fiks.

KONKLUZIONI

Hipodoncioni i incizivéve lateralé maksilaré éshté
multifaktorial, kérkon njé trajtim gjithépérfshirés
dhe té individualizuar. Opsionet e disponueshme
té trajtimit, duke filluar nga mbyllja e hapésirés
ortodontike dhe autotransplantimi deri tek implantet
dentare dhe trajtimet restauruese, duhet té zgjidhen
me kujdes bazuar né situatén klinike té pacientit,
moshén dhe qéllimet estetike. Pérparimet né
teknologjiné dentare vazhdojné té pérmirésojné
rezultatet e trajtimit né té& ardhmen.
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CONCLUSION

Macxillary lateral incisor hypodontia is amultifactorial
condition that requires a comprehensive and
individualized treatment approach. The available
treatment options—ranging from orthodontic space
closure and autotransplantation to dental implants
and restorative treatments—must be carefully
chosen based on the patient's clinical situation, age,
and aesthetic goals. Advances in dental technology
continue to improve treatment outcomes, with
promising developments on the horizon.
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ABSTRAKT

Trajtimi i dhémbéve té impaktuar éshté konsideruar
gjithmoné si njé sfidé né stomatologji. Me kalimin e
viteve, profesionisté té specialiteteve té ndryshme,
pérfshiré edhe ortodonté, kané shumé "input"
pér té ofruar né trajtimin pérfundimtar té njé
problemi té tillé. Asnjé individ i vetém nuk mund
té trajtojé plotésisht dhe me sukses mé shumé
se disa nga kéto raste, pa ndihmén e njé ose mé
shumé kolegéve. Megjithaté, pérvoja ka treguar se
modaliteti ortodontik/kirurgjik ka potencialin pér té
arritur rezultatet mé té kénagshme, né afat té gjaté.
Pavarésisht késaj, gjaté trajtimit té kétyre rasteve
té véshtira dhe multidisiplinare, éshté shumé e
réndésishme té respektohen rregullat e biomekanikés,
duke cuar késhtu jo vetém né njé pozicion normal
té dhémbit té impaktuar, por edhe né njé shéndet
té miré né lidhje me indet e rrethuara. Ky artikull
pérshkruan menaxhimin kirurgjik dhe ortodontik té
njé pacienti me kanin maksilar té pérhershém palatal.
Né pérfundim té trajtimit, rezultatet estetike ishin té
kéndshme dhe u arrit njé okluzion funksional sig
duhet me shéndet té shkélgyer periodontale.

Fjalét kyge: kuspid maksillar, impaksion i dhémbit,
modalitet ortodontik/kirurgjikal.

HYRJE

Kaninat maksilar udhétojné pothuajse 22 mm nga
mosha 5 deri né 15 vjec né tre rrafshet e hapésirés.
Nga njé pozicion fillestar lart né maksillé, dhémbi
léviz bukalikisht poshté dhe pérpara pér t'u drejtuar
né pozicionin e tij pérfundimtar nga aspekti distal
i rrénjés incizive anésore. Pér kété arsye, mungesa
ose zvogélimi i madhésisé sé incizivwve lateral nxit
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ABSTRACT

The treatment of impacted teeth has always been
considered as a challenge in dentistry. Over the years,
professionals of different specialties, orthodontists
included, has much "input" to offer in the final
treatment of such problem. No single individual
can completely and successfully treat more than a
few of these cases, without the assistance of one or
more colleagues. However, experience has come to
show that the orthodontic/surgical modality has the
potential to achieve the most satisfactory results, in
the long term. Despite this, during the treatment of
these difficult and multidisciplinary cases, is very
important to respect the rules of biomechanics,
thus leading not only to a normal position of the
impacted tooth, but also in good health related
to surrounded tissues. This article describes the
surgical and orthodontic management of a patient
with palatal permanent maxillary canines. At the
end of treatment, the esthetic results were pleasing
and a properly functioning occlusion with excellent
periodontal health was achieved.

Key words: maxillary cuspid, tooth impaction,
orthodontic/surgical modality.

INTRODUCTION

Maxillary canines travel almost 22 mm from 5 to 15
years of age in the three planes of space. From an
initial position high in the maxilla, the tooth moves
buccally downwards and forwards to be guided into
its final position by the distal aspect of the lateral
incisor root. For this reason, absence, or diminution
inthe size of the lateral incisor promotes displacement
(1.2,3). Impacted tooth is one that is prevented from
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zhvendosjen (1.2,3). Dhémbi i impaktuar éshté ai qé
parandalohet té dalé né pozicionin e tij pér shkage
té ndryshme si, kegpozicion, mungesé hapésire né
harkun dentar ose pengesa té tjera (4,5). Kaninet
maksilar korrespondojné me dhémbét mé té prekur
pas molarit té treté (6). Frekuenca e kanit maksilar
té prekur ndryshon né studime té ndryshme nga
frekuenca mé e ulét né Japoni 0.27% (Takahama
dhe Aiyama, 1982) deri né frekuencén mé té larté
né popullatén Kaukaziane 2% (Ericson dhe Kurol,
1987). Nga 2% né popullsiné Kaukaziane, 15%
éshté bukale dhe né 85% éshté palatale, vetém né
8% té rasteve éshté dypalésh (Bass 1967, Hitchin
1956, Jacoby 1979). Njé prevalencé e forté e genve
té prekur gjendet tek femrat: Dachi dhe Howell
(1961) gjetén raportin 2.3:1 né SHBA, Becker et
al. (1981) gjetén raportin 2.5:1, Oliver et al. (1989)
gjeti raportin 3:1 né uellsisht. Ndikimi i shpeshté i
kaninit nofull mund té shpjegohet me faktin se rruga
e shpérthimit éshté e ngushté dhe e véshtiré, duhet
njé periudhé e gjaté derisa té pérfundojé formimi,
kronologjia e shpérthimit né harkun maksilar kani
shpesh shpérthen pas premolaréve té paré, prandaj.
hapésira mund té jeté me njé premium, si dhe njé
ndjeshméri gjenetike (7). Trajtimi interceptiv i genve
maksilar té prekur shpesh mund té jeté i suksesshém
né moshén 10-13-vjecare. vjetér né varési té shkallés
sé impaktit (Jacobs 1992). Palpimi bukal dhe palatal
sé bashku me vézhgimin e prirjes sé incizivit
anésor duke ekzaminuar ¢do fémijé 9 vjec e lart,
jepni njé aluzion pér pozicionin e genit. Nése kani
i pérhershém zhvendoset, resorbimi normal i geni
qumeshtit nuk do té ndodhé. Né kété situaté kani
qumeshtit éshté njé tregues, mé tepér sesa shkaku
i zhvendosjes. Disa autoré pérshkruajné nxjerrjen
e genit qumeshtit dhémbét si njé pérpjekje pér té
nxitur kaninet e pérhershme té shpérthejné. Ata kané
rekomanduar shikimin pacientin dhe diagnostikimin
e pozicionimit palatal para moshés 11 vjecare dhe
kané treguar se nxjerrja e kryer né kété kohé ofron
njé prognozé té miré pér shpérthimin natyral té kanit.
Né moshat e mévonshme, trajtimi i kaninit té prekur
éshté njé trajtim sfidues dhe multidisiplinar éshté e
nevojshme (8)

Kaninat maksilar sigurojné mbéshtetje pér muskujt
e buzés dhe té fytyrés, veprojné si shtylla udhézuese
té réndésishme né okluzion, luajné njé rol jetik pér
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erupting into position due to different causes such
as, malposition, lack of space in the dental arch or
other impediments (4,5).

Maxillary canines correspond to the most impacted
teeth after the third molars (6). The frequency
of impacted maxillary canine varies in different
studies from the lowest frequency in Japan 0.27%
(Takahama and Aiyama,1982) to the highest
frequency in Caucasian population 2% (Ericson and
Kurol,1987). From 2% in Caucasian population, 15
% is buccal and in 85% is palatal, only in 8% of cases
is bilateral (Bass 1967, Hitchin 1956, Jacoby 1979).
A strong prevalence of impacted canines is found
among females: Dachi and Howell (1961) found
the ratio 2.3:1 in USA, Becker et al. (1981) found
the ratio 2.5:1, Oliver et al. (1989) found the ratio
3:1 in Welsh. The frequent impaction of maxillary
canine can be explained with the fact that the path
of eruption is narrow and difficult, it takes a long
period till the formation is completed, chronology of
eruption in the maxillary arch the canine often erupts
after the first premolars, therefore the space can be
at a premium, as well as a genetic susceptibility (7).

Interceptive treatment of impacted maxillary canines
canoftenbesuccessfulin 10-to 13-year-olddepending
on the degree of the impaction (Jacobs 1992). Buccal
and palatal palpation along with observation of the
lateral incisor inclination examining any child 9
years or older, give a hint to the canine position. If the
permanent canine is displaced, normal resorption of
the deciduous canine will not occur. In this situation
the deciduous canine is an indication, rather than
the cause of displacement. Several authors prescribe
the extraction of the deciduous canine teeth as an
attempt to encourage the permanent canines to erupt.
They have recommended seeing the patient and
diagnosing the palatal positioning before the age of
11 years, and have shown that extraction performed
at this time offers a good prognosis for the natural
eruption of the canine.

At later ages, the treatment of the impacted canine
is a challenge and multidisciplinary treatment is
necessary (8)

Maxillary canines provide support for the lip and
facial muscles, act as important guideposts in
occlusion, play a vital role to the tissue support
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mbéshtetjen e indeve né cepin e gojés dhe pozicioni
i tyre éshté né pikén e kthesés sé harkut dentar (10).
Pozicioni i sakté i kanit siguron udhérréfyesin e
lévizjeve anésore té mandibulés, estetikén perfekte
dhe buzégeshjen e bukur, si dhe rehati psikologjike
pér pacientin. Duke marré parasysh edhe ndérlikimet
qé lidhen me impakcionin, ka shumé arsye pse
ortodontét pérpigen sa mé miré qé té munden, pér ta
vendosur kété dhémb né njé pozicion normal brenda
harkut dentar. Kur éshté e mundur, trajtimi duhet té
pérfshijé ekspozimin dhe ripozicionimin e dhémbit
té impaktuar pér té ruajtur integritetin e harkut
maksilar. Aktualisht ka udhézime té ndryshme pér
menaxhimin e kaninit maksilar té prekur té botuar
né literaturé. Megjithaté, deri mé tani, ende nuk
ka njé konsensus absolut midis shkencétaréve dhe
klinicistéve pér zgjedhjen e protokolleve mé té mira
té trajtimit pér secilin rast (11,12).

Raporti i rastit

Njé paciente femér 16 vjece u referua né klinikén
ortodontike me shefin ankohej pér paragitje joestetike
té dhémbéve né harkun e sipérm dentar si dhe dalje
jonormale té dhémbit 13. Ekzaminimi klinik zbuloi
njé marrédhénie molare té klasit I, njé palatale. kanin
maksilar té pozicionuar djathtas dhe nuk ka prani té
kaninit té majté maksilar né harkun dentar (Fig. 1,2).
Probleme té vogla me shtrirjen e harkut té poshtém
dentar. Nuk u regjistrua asnjé histori pérkatése
mjekésore dhe dentare. Ajo ishte mesomorfe me njé
lartési mesatare té fytyrés. Pacienti kishte njé model
normal gélltitjeje, mandibula lévizte lart dhe pérpara
né mbyllje, 2 mm ekspozim inciziv né pushim
dhe 100% ekspozim inciziv gjaté buzéqgeshjes.
Inspektimi klinik zbuloi njé prani té dukshme dhe
té prekshme té fryrjes sé genit pas incizivit anésor
té majté.

Fig 1. Frontal view pre-treatment/
Para-trajtimi i pamjes ballore

APOLONIA 58-59 - fq. 167-179 Maj 2025

-169-

Celjana Toti', Sabetim Cerkezi', Almiro Gurakuqi', Gerta Kacani',
Rozela Xhemnica', Enida Petro’

SURGIAL EXPOSURE AND ORTHODONTIC TREATMENT OF THE
MAXILLARY CUSPIDS - CASE REPORT

at the corner of the mouth and their position is
in the turning point of the dental arch (10). The
correct position of the canine provides the guide of
mandibular lateral movements, perfect esthetics and
beautiful smile, as well as psychological comfort
for the patient. Considering also the complications
associated with the impaction, there are many
reasons why orthodontists try the best they can,
to align this tooth in a normal position within the
dental arch. Whenever possible, treatment should
involve exposure and repositioning of the impacted
tooth to maintain the integrity of the maxillary
arch. Currently there are different guidelines for
management of impacted maxillary canine published
in the literature. However, until now, there is still no
absolute consensus among scientists and clinicians
on the choice of the best treatment protocols for each
case (11,12).

Case report

A 16 years-old female patient was referred to
the orthodontic clinic with the chief complain of
unaesthetic appearance of her teeth in the upper
dental arch as well as abnormal eruption of tooth
13. The clinical examination revealed an Angle
Class I molar relationship, a palatal positioned
maxillary right canine and no presence of left
maxillary canine in the dental arch (Fig. 1,2). Minor
problems with alignment of lower dental arch. No
relevant medical and dental history was recorded.
She was mesomorphic with an average face height.
The patient had a normal swallowing pattern, the
mandible moved upwards and forwards on closure,
2 mm of incisor exposure at rest and 100% incisor
exposure during smile. Clinical inspection revealed a
visible and palpable presence of canine bulge behind
the left lateral incisor.

Fig 2. Tooth 13 in palatal position/  Fig 3. Impaction of tooth 23.Over retention of deciduous
Dhémbi 13 né pozicionin palatal

maxillary canines/ Impaksioni i dhémbit 23. Mbi
mbajtja e genve maksilaré qumeshtit
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Radiografia panoramike zbuloi impaktin e dhémbit
23, duke shpjeguar mbajtjen e tepért té kuspideve té
qumeéshtit (Fig 3). Jané kryer fotografi ekstra orale
dhe intraorale, modele studimi, radiografi periapikale
intra-orale dhe radiografi cefalometrike anésore.
Analiza e modelit té studimit konfirmoi gjetjet
klinike. Analiza cefalometrike zbuloi: marrédhéniet
skeletore té klasés I (ANB= 3°) me maksillén
ortognatike (SNA= 83") dhe mandibulén ortognatike
(SNB= 80°), incizivét maksilar paragitén njé ulje
minimale té pjerrésisé aksiale (inc.sup-PF kéndi=
100°), ndérsa incizivét mandibular treguan njé
inklinacion boshtor normal (IMPA=90°), overbite
dhe overjet normale.

Prognoza

Ekzaminimi klinik i kujdesshém dhe imazhet e duhura
diagnostike duhet té pérdoren pér té pércaktuar
pozicionin anatomik té kaninit té prekur. Qasja
kirurgjikale pér ekspozimin e kanineve maksilar té
impaktuar duhet té marré né konsideraté pozicionin
anatomik té dhémbit né lidhje me kreshtén alveolare
dhe sasiné e mukozés/gingivés sé keratinizuar
(13). Ericson dhe Curol (1998) ishin té parét gé
analizuan pozicionin palatal té kuspideve nofulla
pérmes vlerésimit té disa parametrave radiologjikeé.
Té tjerét u pérpogén té pérmirésonin kérkimin e
tyre. Nése shtrirja ortodontike éshté e realizueshme
apo jo, varet nga pozicioni tredimensional i
kaninit té pashpérthyer. Rreshtimi do té jeté mé
i véshtiré nése kani éshté mé afér vijés sé mesit, i
pozicionuar mé lart né raport me planin okluzal
dhe nése maja e kanit éshté mé larg nga normalja
(14,15,16,17). Parametrat radiologjiké qé pérdorém
pér té identifikuar pozicionin e kanit ishin: sektori i
mbivendosjes, kéndi a, lartésia vertikale e kanit dhe
pozicioni horizontal i majés sé kanit (18, 19). Bazuar
né radiografiné panoramike né pacientin toné, kurora
e kuspiditit té majté u pozicionua midis boshtit té
gjaté té incizivéve nofull dhe lateral, as afér, jo larg
vijés sé mesme, duke mbivendosur incizionin anésor
ngjitur (sektori 2 i mbivendosjes), gjé qé sugjeronte
njé prognozé mesatare (18) (fig. 4).

Lartésia vertikale e dhémbit té impaktuar u vlerésua
si shkalla 2. Kurora e kaninit maksilar té majté
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The panoramic radiograph revealed the impaction of
tooth 23, explaining the over retention of deciduous
cuspids (Fig 3). Extra oral and intraoral photographs,
study models, intra-oral periapical radiographs and
lateral cephalometric radiographs were conducted.
Study model analysis confirmed the clinical findings.
Cephalometric analysis revealed: class I skeletal
relationship (ANB= 3°) with orthognathic maxilla
(SNA= 83°) and orthognathic mandible (SNB= 80°),
maxillary incisors presented a minimal decrease
in axial inclination (inc.sup-PF angle=100°),
while mandibular incisors showed a normal axial
inclination (IMPA=90°), normal overbite and overjet.

Prognosis

Careful clinical examination and proper diagnostic
imaging should be used to define the anatomical
position of the impacted canine. The surgical
approach for exposure of impacted maxillary canines
should consider the anatomical position of the tooth
in relation to the alveolar ridge and the amount of
keratinized mucosa/gingiva (13).

Ericson and Curol (1998) were the firsts to analyze
the palatal position of maxillary cuspids through the
evaluation of some radiological parameters. Others
tried to improve their research. Whether orthodontic
alignment is feasible or not, depends upon three-
dimensional position of the unerupted canine. The
alignment will be more difficult if the canine is
nearer to the midline, higher positioned relative to
the occlusal plane and if the canine apex is further
away from the normal (14,15,16,17).

The radiological parameters we used to identify the
canine position were: sector of overlapping, angle a,
vertical height of canine, and horizontal position of
the canine’s apex (18, 19).

Based on the panoramic radiograph in our patient the
crown of the left cuspid was positioned in between
the long axis of maxillary and lateral incisors,
neither near, not far from the midline, overlapping
the adjacent lateral incisor (sector 2 of overlapping),
which suggested an average prognosis (18) (fig. 4).

The vertical height of the impacted tooth was
evaluated as grade 2. The crown of the left maxillary
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ishte e vendosur mbi krygézimin smalt-cimento,
mé pak se gjysma e rrénjés sé incizivit gendror, jo
shumé larg planit okluzal qé tregon njé prognozé
té miré. (fig. 5). Radiografia panoramike zbuloi
se pozicioni i majés sé rrénjés sé kanit né planin
horizontal ishte i pozicionuar mbi premolarin e
paré (shkalla 2) duke treguar njé prognozé mesatare
(fig. 6). Kéndimi i kanit maksilar majtas né vijén e
mesme (kéndi a) ishte 33°. Ky kénd ishte mbi 31°, i
vlerésuar si shkalla 3 qé sugjeronte njé prognozé té
kege (fig. 7). Duke pérmbledhur kété informacion,
arrittm né pérfundimin se né kété rast prognoza
nuk ishte e dobét, edhe pse kéndi o ishte mbi 31°.
Sektori i kurorés sé kanit té prekur éshté faktori mé i
réndésishém né prognozé. Ky kénd nuk ofron ndonjé
parashikueshméri té métejshme domethénése dhe
nuk i shton ndonjé vleré parashikuese vendndodhjes
sé sektoréve (19). Nuk kishte resorbim né dhémbét
ngjitur.

Fig. 4 Kurora e 23 né sektorin 2/
Fig. 4 The crown of 23 at sector 2

Fig. 6 Maja e 23 né klasén/
Fig. 6 The apex of 23 at grade 2
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canine was located over the enamel-cementum
junction, less than halfway up the root of the central
incisor, not far from the occlusal plane indicating a
good prognosis (fig. 5).

The panoramic radiograph revealed that the position
of the canine root apex in the horizontal plane
was positioned above the first premolar (grade 2)
indicating an average prognosis (fig. 6).

Left maxillary canine angulation to midline (a angle)
was 33°. This angle was over 31°, evaluated as grade
3 which suggested a poor prognosis (fig. 7).

Summarizing this information, we concluded that in
this case the prognosis was not poor, even though the
a angle was over 31°. The sector of impacted canine
crown is the most important factor in prognosis.
This angle does not provide any further significant
predictability and does not add any predictive value
to the location of sectors (19). No resorption at the
adjacent teeth was present.

Fig. 5 Kuspid mbi ECJ, mé pak se gjysma e
gjatésisé sé prerésit té radiksit/

Fig. 5 The cuspid over the ECJ, less than half
length of radix incisor

Fig. 7 Kéndi o 33
Fig. 7 Angle o. 33°
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Avioni i trajtimit

Kété rast vendosém ta trajtojmé me trajtimin e
kombinuar kirurgjiko-ortodontik. Qéllimi ishte qé
té dy kaninét té rreshtoheshin né pozicionin normal
dhe té arrihet njé hark dentar estetik dhe funksional
né fund té trajtimit. Trajtimi né shumicén e rasteve
kérkon fillimisht pérgatitje ortodontike té harkut
maksilar pér té krijuar hapésiré adekuate midis
incizivit anésor dhe premolarit té paré pérpara
ekspozimit kirurgjik, por né kété rast plani i trajtimit
ishte:

- nxjerrja e té dy kuspideve gjetherénése
- ekspozimi kirurgjikal i dhémbit té impaktuar
vendosja e njé shtojce né dhémb

- aplikimi i mekanikés ortodontike pér té rreshtuar
té dy kuspidet dhe pér té pérmirésuar pamjen e
harkut dentar.

Pacienti ishte shumé i shqetésuar pér estetikén.
Ajo ishte e shqgetésuar né lidhje me nxjerrjen e
menjéhershme té kuspideve qumeshtit, késhtu gé ne
vendosém t'i mbanim ato né vend derisa kuspidat
e pérhershme té afroheshin né pozicionin normal.
Pacientja ka dhéné pélgimin me shkrim té informuar
gé éshté nénshkruar nga prindérit e saj. Fatkegésisht,
kuspidi i majta maksilar i quméshtit ka réné gjaté
ngrénies para se té fillojmé trajtimin me ekspozimin
kirurgjik té dhémbit té impaktuar (fig. 8.1-8.4).

Fig. 8.1

Fig. 8.2

Celjana Toti', Sabetim Cerkezi', Almiro Gurakuqi', Gerta Kacani',
Rozela Xhemnica', Enida Petro’

SURGIAL EXPOSURE AND ORTHODONTIC TREATMENT OF THE
MAXILLARY CUSPIDS - CASE REPORT

Treatment plane

We decided to treat this case with the combined
surgical-orthodontic treatment. The goal was to align
both canines at the normal position and to achieve
an aesthetic and functional dental arch at the end of
the treatment. Treatment in most cases first requires
orthodontic preparation of the maxillary arch to
create adequate space between the lateral incisor and
first premolar prior to surgical exposure, but in this
case the treatment plane was:

- extraction of both deciduous cuspids
- surgical exposure of the impacted tooth
- placement of an attachment to the tooth

- application of orthodontic mechanics to align
both cuspids and improve the dental arch
appearance.

The patient was very concerned about aesthetics.
She was apprehensive regarding the immediate
extraction of deciduous cuspids, so we decided to
keep them on site until the permanent cuspids moved
near to the normal position. The patient has provided
written informed consent that was signed from her
parents. Unfortunately, left deciduous maxillary
cuspid fell out during eating before we start the
treatment with the surgical exposure of the impacted
tooth (fig. 8.1-8.4).

Fig. 8.4

Fig. 8.1-8.4 Pacienti né fillim té terapisé pas ekspozimit kirurgjik té kaninit té majté té prekur/
Fig. 8.1-8.4 Patient at the beginning of therapy after the surgical exposure of the impacted left canine

Ekspozimi kirurgjik ndihmon pér té hequr ¢do ind
té forté ose té buté qé mund té jeté njé shpérthim i
afért dhe mund té jeté i mjaftueshém pér té nxitur
genin té shpérthejé. Ekzistojné teknika té ndryshme
kirurgjikale pér ekspozimin e genve té impaktuar
palatal: Teknika e hapur, Teknika e mbyllur,
shpérthimi i hapur pérmes dritares, nxjerrja e tunelit,
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Surgical exposure helps to remove any hard or soft
tissue that may be impending eruption and can
be enough to induce the canine to erupt. Various
surgical techniques for exposing palatal impacted
canines exist: Open technique, Closed technique,
Open eruption through a window, Tunnel extrusion,
etc. In terms of outcome there is little evidence that
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etj. Pér sa i pérket rezultatit, ka pak déshmi gé njéra
tekniké éshté dukshém mé e miré se tjetra. Njé
rishikim ka zbuluar se aktualisht, nuk ka asnjé prové
pér té mbéshtetur njé tekniké kirurgjikale mbi tjetrén
pér sa i pérket shéndetit té dhémbéve, estetikés,
ekonomisé dhe faktoréve té pacientit. Derisa té kryhen
provat klinike me cilési té larté me pjesémarrés té
ndaré rastésisht né dy grupet e trajtimit, metodat e
ekspozimit té genve do t'i lihen zgjedhjes personale
té kirurgut dhe ortodontit (21). Sipas njé rishikimi
sistematik, autorét arrijné né pérfundimin se nuk
ka asnjé ndryshim midis dy teknikave né lidhje me
rezultatet periodontale dhe pamjen estetike (22). Né
rastin toné aplikuam teknikén e hapur kirurgjikale,
sepse dhémbi i impaktuar mbulohej vetém nga njé
shtresé e hollé kocke, pacienti ishte i kujdesur miré
pér dhémbét dhe higjienén orale, i motivuar miré
dhe mund ta vizualizonim drejtpérdrejt dhémbin
gjaté lévizjes ortodontike. mbi mukozén e giellzés
né kontrast me gasjen e mbyllur né té cilén kani
léviz nén mukozén e giellzés. Gjaté ekspozimit té
dhémbéve kirurgu ishte shumé i kujdesshém, duke
gené i vetédijshém pér shumé rrezige qé mund té
ndodhin si: dhémbi mund té humbasé vitalitetin,
ankiloza e dhémbit, resorbimi i rrénjéve, démtimi i
dhémbéve ngjitur etj. Pacientit iu dhané udhézime
pas operacionit dhe prindérit. Né disa raste, pasi
dhémbi éshté ekspozuar, ne thjesht presim nése
dhémbi éshté shumé afér dhémbéve ngjitur, ose kemi
kohé té mjaftueshme derisa dhémbi té dalé. Ky nuk
ishte rasti, pacienti ishte 16 vjeg, té gjithé dhémbét
e tjeré kané dalé dhe kanin maksilar ishte vite pértej
kohés normale té eruptimit. Pas sfidés sé pozicionit
té dhémbit té impaktuar, hapi i dyté duhet té jeté
krijimi i hapésirés sé nevojshme dhe rrugés sé liré
pér lévizjen e dhémbit. Vlerésimi fillestar i pacientit
zbuloi hapésiré té pamjaftueshme pér té dy kuspidat.
Pér shumicén e malokluzioneve, trajtimi cilésor
ofrohet mé sé miri duke pérdorur njé ose njé tjetér nga
teknikat e njohura té trajtimit me pajisje fikse. Nése
harqget dentare jané té lidhura sakté dhe ka hapésiré
adekuate, atéheré dhémbét fillimisht "nivelohen"
né njé hark labial me hark té standardizuar dhe njé
koeficient té caktuar elasticiteti. Mé voné, telat mé té
réndé té rrumbullakét ose drejtkéndor zévendésohen
pér té kryer lévizjet e rrénjéve gé do té hapin rrugén
pér arritjen e njé rezultati optimal (10).
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one technique is significantly better than the other.
A review has revealed that currently, there is no
evidence to support one surgical technique over the
other in terms of dental health, aesthetics, economics,
and patient factors. Until high quality clinical
trials with participants randomly allocated into the
two treatment groups are conducted, methods of
exposing canines will be left to the personal choice
of the surgeon and orthodontist (21). According to a
systematic review, authors conclude that there is no
difference between the two techniques regarding the
periodontal outcomes and aesthetic appearance (22).
In our case we applied the open surgical technique,
because the impacted tooth was covered only by a
thin layer of bone, the patient was well-cared for
the dentition and oral hygiene, well motivated and
we could directly visualize the tooth during the
orthodontic movement above the palatal mucosa in
contrast to the closed approach in which canine is
moved beneath the palatal mucosa. During the tooth
exposure the surgeon was very careful, being aware
of many riscs that may occure such as: the tooth may
lose the vitality, tooth ankylosis, root resorption,
damage of the adjacent teeth, etc. Postoperative
instructions were given to the patient and parents.

In some cases, after the tooth is exposed, we just
wait if the tooth is very near by the adjacent teeth,
or we have enough time till the tooth will erupt. This
was not the case, the patient was 16 years old, all the
other teeth have erupted, and the maxillary canine
was years beyond the normal time of eruption.

After defying the position of the impacted tooth, the
second step should be to create the necessary space
and the free way for the tooth’s movement. Initial
evaluation of the patient revealed inadequate space
for both cuspids. For most malocclusions, quality
treatment is best provided using one or other of the
recognized fixed appliance treatment techniques. If
the dental arches are correctly related and adequate
space is present, then the teeth are initially “levelled'
to a labial archwire of standardized archform and a
given coefficient of elasticity. Later, heavier round
or rectangular archwires are substituted to perform
root movements that will pave the way to achieving
an optimal result (10).

When dealing with a malocclusion that incorporates
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Kur kemi té béjmé me njé malokluzion qé pérfshin
njé dhémb té impaktuar, duhet té béhen modifikime
né kété proceduré. Ndryshe nga dhémbét e tjeré
né gojé, dhémbi i impaktuar mund té zhvendoset
réndé nga pozicioni i tij normal né té tre rrafshet e
hapésirés, késhtu gqé né rastin toné pas ekspozimit
kirurgjik, éshté aplikuar térhegje ortodontike pér té
ripozicionuar kuspidat. Kanini maksilar i majté u
rrotullua. Pasi u kontrollua hemorragjia, sipérfagja
e dhémbit u izolua, u gdhend me acid fosforik 50%,
u shpéla me ujé dhe u tha. Pajisja e pérdorur pér té
aplikuar térhegje né kanin pérbéhej nga njé kllapa
ortodontike. Kllapat u ngjitén né sipérfagen e dhémbit
té gdhendur té dhémbit 13 dhe 23, té orientuar né
ményré té tillé qé térhegja té aplikohej né njé drejtim
distal né fillim sepse kurora e dhémbéve 23 dhe 13
ishin menjéheré pas kurorave incizive anésore. Njé
pajisje e l1évizshme éshté pérdorur si ankorim. Forcat
e lehta u pérdorén pér té distalizuar dhémbét 13
dhe 23 me aktivizimin javor té vidés dhe elastikés.
Bracget u lidhén né dhémbét 11,12,21,22 duke filluar
me nivelimin e dhémbéve dhe mé voné mbylljen e
hapésirés (fig.9-11).

Fig. 9 Fillimisht na u desh té
distalizonim pajisjen e lévizshme
dhe mbajtéset/

Fig. 9 First we had to distalize and
later correct the impaction

Pas 10 javésh, kaninét maksilaré té djathté dhe té
majté u distalizuan (fig.12.1-12.2,13.1-13.2). Lidhja
e kllapave 0.022 MBT né harkun e sipérm pasoi
trajtimin. Nivelimi dhe shtrirja u arrit me 0,014,
0,016, 0,018, 0,017x0,025 sekuenca e telit té harkut
Niti.

APOLONIA 58-59 - fq. 167-179 Maj 2025

Fig. 10 Aparati i lévizshém dhe
aparatet ortodontike né dhémbét e
pérparmé/

Fig. 10 The removable appliance
and braces at the anterior teeth
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an impacted tooth, modifications must be made to
this procedure. Unlike other teeth in the mouth, the
impacted tooth may be severely displaced from its
normal position in all three planes of space, so in
our case following surgical exposure, orthodontic
traction was applied to reposition the cuspids. The
left maxillary canine was rotated. Once hemorrhage
was controlled, the tooth surface was isolated,
etched with 50% phosphoric acid, rinsed with water,
and dried. The appliance used to apply traction to
the canine consisted of an orthodontic bracket, The
brackets were bonded to the etched tooth surface of
tooth 13 and 23, oriented such that traction would
be applied in a distal direction at first because the
crown of teeth 23 and 13 were right after the lateral
incisor crowns. A removable appliance was used as
anchorage. Light forces were used to distalize teeth
13 and 23 by weekly screw activation and elastistics.
Braces were bonded at teeth 11,12,21,22 starting
with tooth leveling and later space closing (fig.9-11).

Fig. 11 Forconi vektorét pér té
distalizuar kuspidat dhe mé voné
korrigjoni impakcionin né dhémbét
e pérparmé/
Fig. 11 Force vectors to distalize
cuspids

After 10 weeks right and left maxillary canines were
distalized (fig.12.1-12.2,13.1-13.2). Bonding of
0.022 MBT brackets to the upper arch followed the
treatment. Leveling and alignement was achieved
with 0.014, 0.016, 0.018, 0.017x0.025 Niti arch wire
sequence.
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Fig. 12.1 Fig. 12.2

Kani maksilar i djathté para dhe pas ditalizimit/
Right maxillary canine before and after ditalization

Pas 5 muajsh nga fillimi i terapisé, filluam té
lévizim kuspidat né drejtim bukal. Pérmirésimi i
formés sé harkut kishte siguruar hapésiré adekuate
pér kuspidat. Edhe pse kuspidi i majté u rrotullua,
fillimisht duhej té trajtonim impaktin dhe mé voné
rrotullimin. Ngritja e jonomerit té gelqit té kupave
palatale té molaréve té paré nofull u krye pér té
shképutur dhémbét dhe pér té lejuar korrigjimin e
kafshimit té krygézuar té kuspidave. 8 lidhje me
model né dhémbét e pérparmé dhe té pasmé jané
pérdorur si njési ankorimi qé parandalojné lévizjet
e panevojshme gjaté térhegjes sé genve. Pozicioni
i kllapave u ndryshua pér té siguruar njé forcé
té drejtuar bukale pérmes pérdorimit té zinxhirit
elastik. U theksua higjiena orale dhe dieta e duhur
(fig.14.1-14.4).

Fig. 14.1

Fig. 14.2
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Fig. 13.1 Fig. 13.2

Kani maksilar i majté para dhe pas ditalizimit/
Left maxillary canine before and after ditalization

After 5 months from the begginng if therapy, we
started to move cuspids in buccal direction. The
improvement of archform had provided adequate
space for cuspids. Even though the left cuspid was
rotated, first we had to treat the impaction and later
the rotation. Glass ionomer build-up of the palatal
cusps of the maxillary first molars was performed to
disocclude the dentition and allow for the crossbite
correction of cuspids. 8 pattern ligations in anterior
and posterior teeth were used as anchorage units
preventing unnecessary movement during traction of
canines. The position of the brackets was changed to
provide a buccal directed force through using elastic
chain. Oral hygiene and proper diet were stressed
(fig.14.1-14.4).

Fig. 14.3 Fig. 14.4

Fig. 14.1-14.4 Lévizja bukale e kanineve maksilar
Fig. 14.1-14.4 The buccal movement of maxillary canines

Grumbullimet e jonomerit té gelqit u hogén kur u
korrigjua kafshimi i krygézuar. Ne ndryshuam heré
té ndryshme pozicionin e kllapave né genté pér
té korrigjuar rrotullimin duke pérdorur zinxhirin
elastrometrik pér térhegje. Kanini i djathté maksilar
éshté futur né okluzion mé herét se ai né anén e
majté. Nivelimi dhe shtrirja u arrit me 0,014, 0,016,
0,018, 0,017x0,025 sekuenca e telit té harkut Niti.
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The glass ionomer build-ups were removed when
crossbite was corrected. We changed diffrerent times
the possition of brackes on canines to correct the
rotation using elastrometric chain for traction. The
right maxillary canine was brought into occlusion
earlier than the one on the left side. Leveling and
alignement was achieved with 0.014, 0.016, 0.018,
0.017x0.025 Niti arch wire sequence.
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Rezultatet pérfundimtare

Né fund té periudhés sé trajtimit, u konstatua njé
okluzion funksional. Rezultatet klinike pérfshinin
té dy kaninét maksilar né pozicion té miré. overjet
dhe overbite normale, interkuspacion adekuat, vija
e mesme koincidente, proklinim normal i incizivit
nofull dhe mandibular me lidhje molare té klasit
I dhe lidhje kanin e klasés I né ményré bilaterale.
Vlerésimi periodontal zbuloi inde mbéshtetése
té shéndetshme me ngjyré dhe teksturé normale
té indeve té buta. Né figurat 15.1-15.4 tregohen
ndryshimet radiografike dhe klinike té arritura me
trajtimin. Pas heqjes sé aparatit maksilar té fiksuar, u
vendos njé mbajtés Hawley.
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Final results

At the end of the treatment period, a functional
occlusionwas observed. Clinical results included both
maxillary canines in good position. normal overjet
and overbite, adequate intercuspation, coincident
midlines, normal maxillary and mandibular incisor
proclination with class I molar relation and class I
canine relation bilaterally. Periodontal assessment
revealed healthy supporting tissues with normal soft
tissue color and texture. Figures 15.1-15.4 show the
radiographic and clinical changes achieved with
the treatment. After removal of the fixed maxillary
appliance, a Hawley retainer was placed.

Fig. 15.1-15.4 Radiografia panoramike njé dité pérpara se té higej aparati. Pamje bukale ballore, djathtas dhe majtas e
dhémbéve né fund té trajtimit

Fig. 15.1-15.4 The panoramic radiograph the day before the appliane was removed. Frontal, right and left buccal view of the
dentition at the end of treatment

DISKUTIM

Déshtimi i daljes sé dhémbit pér shkak té impaktit
do té ndikojé né okluzion dhe madje mund té ndikojé
né zhvillimin psikologjik té njerézve té prekur (23).
Aktualisht, né literaturé mund té hasen udhézime
té ndryshme pér menaxhimin e genve nofulla té
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DISCUSSION

A failure of tooth eruption due to impaction will
affect the occlusion and may even influence the
psychological development of the affected people
(23). At present, different guidelines for management
of impacted maxillary canines can be encountered in
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prekura, por ende nuk ka njé konsensus absolut midis
shkencétaréve dhe klinicistéve pér kété temé (10).
Shumé faktoré ndikojné né vendimin e trajtimit:
mendimi i pacientit pér pamjen dhe motivimi drejt
trajtimit ortodontik, pranisé sé ndarjes/mbushjes,
pozicionit té kaninit té zhvendosur, malokluzioni,
gjendja e kanit té quméshtit té mbajtur nése éshté i
pranishém, gjendja e dhémbéve ngjitur, etj. Pacienti
ishte i kénaqur me rezultatin e trajtimit. Ky nuk ishte
njé rast i lehté, por pacienti ishte i motivuar dhe
bashképunues. Vlerésimi radiografik ishte shumé i
dobishém pér té pércaktuar me saktési vendndodhjen
dhe pozicionin e dhémbit té impaktuar. Ndérsa
kérpudhat ishin menjéheré pas kurorés anésore
duhej ti léviznim fillimisht distale dhe mé voné
né pozicionin bukal. Ndérsa genté rrotulloheshin,
ne duhej té korrigjonim fillimisht impaktin dhe
mé voné rrotullimin. Ne pérdorém forca té lehta
pér té lévizur té dy kuspidat. Pérmirésimi i harkut
dentar me terapi me shumé kllapa krijoi hapésirén
e nevojshme pér shtrirjen e kanit maksilar. Efekti
né njésiné e ankorimit té forcave té krijuara pér té
zgjidhur njé kanin té zhvendosur réndé nuk duhet té
nénvlerésohet, vecanérisht nése ato aplikohen pér
njé periudhé té zgjatur, késhtu qé ne kemi pérdorur
mjete té ndryshme né pérputhje me fazat e trajtimit té
trajtimit. Eshté arritur mbyllje e miré funksionale dhe
estetike. Njé pikeé tjetér e réndésishme, thelbésore pér
té vlerésuar suksesin e terapisé pér kaninet nofulla
té prekura, éshté shéndeti i fundit periodontal. Né
pacientin toné, vlerésimi periodontal zbuloi njé
shéndet té miré periodontal me inde mbéshtetése
normale rreth dhémbéve né fund té trajtimit.

KONSIDERATAT PERFUNDIMTARE

Nxjerrja e genve nofulla té prekura nuk duhet té jeté
zgjedhja e paré né shumicén e rasteve. Kur trajtimi
ortodontik ka siguruar hapésiré dhe ndérmerret
njé operacion pér té hequr njé pengesé fizike,
impaksioni éshté potencialisht i zgjidhshém. Edhe
né raste té véshtira, cdo ortodont mund té keté sukses
nése rregullat e biomekanikés dhe procedurat do té
zbatohen si¢ duhet. Njé menaxhim i suksesshém ka
padyshim njé réndési té madhe si pér aspektin estetik
ashtu edhe pér até funksional. Pér shkak té pérhapjes
sé genve té pérhershém té prekur, ka té ngjaré qé
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the literature, but there is still no absolute consensus
among scientists and clinicians on this subject matter
(10).

Many factors affect the treatment decision: patient’s
opinion of appearance and motivation towards
orthodontic treatment, presence of spacing/crowding,
position of displaced canine, malocclusion, condition
of retained deciduous canine if present, condition of
the adjacent teeth, etc.

The patient was satisfied with the treatment
result. This was not an easy case, but the patient
was motivated and cooperative.  Radiographic
assessment was very helpful to determine accurately
the location and position of the impacted tooth. As
cuspids were right behind the laterals crown we
had to move them distal first and in buccal position
later. As canines were rotated, we had to correct
the impaction first and later the rotation. We used
light forces to move both cuspids. The improvement
of dental arch by multibracket therapy created the
necessary space for the maxillary canine alignment.
The effect on the anchor unit of forces designed to
resolve a grossly displaced canine should not be
underestimated, particularly if they are applied for
an extended period, so we used different means
accordingly to the treatment phases of treatment.

Good functional and aesthetic occlusion was
achieved. Another relevant point, essential to
evaluate the success of therapy for impacted
maxillary canines, is the final periodontal health

In our patient, periodontal assessment revealed a
good periodontal health with normal supporting
tissues around the teeth at the end of treatment.

FINAL CONSIDERATIONS

The extraction of impacted maxillary canines should
not be the first choice in the majority of cases. When
orthodontic treatment has provided space, and
surgery is undertaken to remove a physical obstacle,
the impaction is potentially resolvable. Even in
difficult cases, each orthodontist may succeed if
the rules of biomechanics and procedures will be
applied properly.

A successful management is, undoubtedly, of great
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dentistét pediatér té pérballen me njé situaté té tillé
né moshat e hershme duke iu referuar ortodontit pér
matjet interceptive.
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importance for both related aesthetic and functional

aspects.

Due to the prevalence of impacted

permanent canines, it is likely that pediatric dentists
will confront such a situation at early ages referring
to orthodontist for interceptive measurements.
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ABSTRAKT

Njé dhémbé erupton né né zgavrén orale atéheré kur
éshté arritur gjysma apo tre té katértat e zhvillimit
té rrénjés sé tij. Nése ka pengesa, si mungesa e
hapésirés né harkun dentar apo njé dhémbé tjetér qé
ndérhyn né daljen e tij, ose njé rrugé e pazakonté
e erupsionit, ai nuk shfaget né harkun dentar gjaté
periudhés sé pritshme té eruptimit.

Trajtimi ortodontik-kirurgjikal i kaninit té impaktuar
kérkon njé qasje dhe bashképunim ndérdisiplinor
né mes stomatologut té pérgjithshém, ortodontit,
kirurgut oral dhe ndonjéheré specialistit periodont
té cilét angazhohen gé nga vendosja e diagnozés e
deri tek trajtimi individual , duke zgjedhur terapiné
e duhur né varési té moshés dhe pozicionit té kaninit
tek pacienti, si dhe duke njohur komplikacionet e
mundshme té tij.

Qéllimi i kétij punimi éshté té prezantojé konceptin
e kaninit té impaktuar maksilar, frekuencén e tij né
nofullén e sipérme, réndésiné e diagnostikimit né
kohé, pasojat e mundshme té démshme dhe sfidat
pérgjaté trajtimit té tij.

Né varési té moshés sé pacientit dhe pozicionit té
kaninit té impaktuar, specialistét e kirurgjisé orale
dhe ortodontét vendosin pér 3 lloje trajtimesh :
trajtimin interceptiv, trajtimin ortodontik ose pér
ekspozim kirurgjikal té dhémbit. Nése diagnoza
vendoset mjaft herét, éshté e mundur gé trajtimi té
kryhet né ményré interceptive, por ndonjéheré kjo
nuk éshté e mjaftueshme, ndaj éshté e nevojshme té
higet kirurgjikisht kanini i impaktuar.

Né materialin toné kemi pérfshiré disa raste me
diagnozé té verifikuar si dens impactus caninus
maxilae tek té dy gjinit t&¢ moshave té ndryshme.
Rezultatet tona tregojn se impakcionet e kaninéve
maksilar paragiten mé shumé krahasuar me ato té
kaninéve mandibular.
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ABSTRACT

A tooth erupts in the oral cavity when half or three-
quarters of its root development is reached. If
there are obstacles, such as a lack of space in the
dental arch or another tooth that interferes with its
appearance, or an unusual path of eruption, it does
not appear on the dental arch during the expected
period of eruption.

The orthodontic-surgical treatment of the impacted
canine requires an interdisciplinary approach and
cooperation between the general dentist, orthodontist,
oral surgeon and sometimes periodontist specialist
who are engaged from diagnosis to individual
treatment, choosing the right therapy depending on
the age and position of the canine in the patient, as
well as recognizing possible complications.

The purpose of this paper is to introduce the concept
of the maxillary impact canine, its frequency in
the upper jaw, the importance of timely diagnosis,
possible harmful consequences and challenges
during its treatment.

Depending on the age of the patient and the position
of the impacted canine, oral surgery specialists
and orthodontists decide on 3 types of treatments:
Interception treatment, orthodontic treatment or
dental surgical exposure. If the diagnosis is made
early enough, it is possible for the treatment to be
performed in interception manner, but sometimes
this is not enough, so it is necessary to surgically
remove the impacted canine.

In our material we have included several cases with
a verified diagnosis such as Dens impactus caninus
maxilae in both sexes of different ages. Our results
show that the impacts of the maxillary canines are
more than those of the mandibular canines.

Orthodontic-surgical therapy of maxillary impacted
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Terapia ortodontike-kirurgjikale e kaninéve té
impaktuar maksilar pérfshiné ekspozimin kirurgjikal
té kaninit, i ndjekur nga térhegja ortodontike e
kaninit , korrigjimi i prirjes sé rrénjés dhe kurorés si
dhe shtrirja e dhémbéve né harkun dentar.

Fjalé kyce: Kanini i impaktuar maksilar; qasje
ndérdisiplinore;  terapi  interceptive;  terapi
ortodontike.

Etiologjia e kaninit té impaktuar maksilar éshté
multifaktorial, té cilét pérfshihen né tre grupe:
faktoré lokalé, sistematiké dhe gjenetikeé.

Faktorét lokalé pérfshijné:
* mungesa e mjaftueshme e hapésirés né harkun
dentar;
e dendésia;
* rruga e crregullté e dhémbit té eruptuar;

e resorbimi i pamjaftueshém i dhémbit té
qumeéshtit;

* mbajtja e tepruar e dhémbit té quméshtit,
humbja e parakohshme ose nxjerrja e njé dhémbi
qumeéshtor;

» dhémbét e tepért;
« folikul i zmadhuar dentar;
* pozicioni i gabuar i dhémbit etj.

Faktorét sistematiké pérfshijné:

* Crregullime endokrine (p.sh. hipertiroidizmi);
» Radioterapia;

» Amelogenesis imperfecta;

 Displazia kleidokraniale.

Faktorét gjenetiké pérfshijné pozicionin e gabuar
té folikulit té kaninit dhe carjen alveolare.

Diagnostifikimi cilésor dhe né kohé éshté celési pér
arritjen e njé trajtimi optimal. Ai bazohet kryesisht
né ekzaminimin klinik, i cili pérfshin inspektimin
dhe palpimin, si dhe analizén e radiografike.
Vémendje duhet t'i kushtohet mukozés sé gojés,
ngjyrés, konsistencés dhe ndryshimeve né té. Nése
ka énjtje, zgjatje apo ndonjé ndryshim né ngjyrén ose
konsistencén e mukozés, mund té dyshohet pér njé
lezion kockor. Pérve¢ inspektimit, éshté e nevojshme
té kryhet palpimi me mollézat e dy gishtave tregues
njékohésisht, pér shembull nése dyshohet pér
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canines includes surgical exposure of the canine,
followed by orthodontic withdrawal of the canine,
correction of the inclination of the root and crown,
and the extent of the teeth in the dental arch.

Keywords: Maxillary impacted canine;
interdisciplinary approach; Interception Therapys;
Orthodontics

The etiology of the maxillary impacted canine is
multifactorial, which are included in three groups:
Local, systemic and genetic factors.

Local factors include:

* lack of space in the dental arch;

¢ density;

* the irregular path of the erupted tooth;

* insufficient resorption of the milk tooth;

+ excessive retention of milk teeth, premature loss
or extraction of a milk teeth;

* too many teeth;
 enlarged dental follicle;
» wrong position of the tooth.

Systemic factors include:

* Endocrine disorders (e.g. hyperthyroidism);
* Radiotherapy;

» Amelogenesis imperfecta;

* Cleidocranial dysplasia.

Genetic factors include the wrong position of the
canine follicle and alveolar fissure.

Precise diagnosis is the key to achieving optimal
treatment. It is based primarily on clinical
examination, which includes inspection and
palpitation, as well as radiographic analysis.
Attention should be paid to the mucous membrane
of the mouth, color, consistency and changes in it.
If there is swelling, protrusion or any change in the
color or consistency of the mucous membrane, it
may be suspected of a bone lesion. In addition to the
inspection, it is necessary to perform palpation with
the cheeks of two index fingers simultaneously, for
example if it is suspected for impacting the canine
index fingers will be placed in the area of the buccal
and palatal mucous over the root of the milk canine.
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impaktimin e kaninit gishtat tregues do té vendosen
né zonén e mukozés bukale dhe palatinale apikalisht
mbi rrénjén e kaninit té qumeshtit. Nése njé zgjatje e
mukozés bukale mund té palpohet né zonén e treguar
te pacientét e moshés 9 deri né 11 vjeg, atéheré
kanini éshté né njé situaté té favorshme pér eruptim.
Megjithaté, nése nuk ka palpim né até zoné, mund té
dyshohet pér njé crregullim té eruptimit. Persistenca
e njé kanini té qumeshtit né moshén 12 ose 13 vjec,
pa shenja té 1évizshmérisé sé tij, na jep njé indicje
pér njé impakcion té mundéshém té njé kaninini té
pérhershém, i cili duhet té analizohet radiologjikisht.

Analiza radiologjike pérfshiné imazherin intraorale
dhe até extraorale .Teknika e radiografisé intraorale
éshté mé e dobishme né diagnostikimin e dhémbéve
té impaktuar e cila pérfshiné grafin periapike
dhe okluzale. Njé skaninim periapikal éshté njé
grafi dydimensionale e cila siguron njé pasqyré té
pozicionit meziodistal dhe vertikal té dhémbit dhe
strukturave anatomike pérreth. Sa i pérket imazherisé
ekstraorale ato gjithashtu mund té pérdoren né
diagnostikimin e dhémbéve té impaktuar duke
pérdorur kéto lloje grafike si ortopantomogramin,
kraniogramin postero-anterior dhe tomografin e
kompjuterizuar.

Réndésia e lokalizimit té sakté té dhémbéve té
impaktuar dhe marrédhénies sé tyre me dhémbét
fginjé si dhe strukturat pérreth éshté thelbésore
pér pércaktimin e qasjes kirurgjikale dhe terapisé
ortodontike.

QASJA NDERDISIPLINORE NDAJ TRAJTIMIT

Trajtimi ndérdisiplinor i kaninit té impaktuar
pérfshin tre gasje té mundshme:

1. nxjerrja e dhémbit té impaktuar
2. nxjerrja e dhémbit té ngjitur- fqinjé

3. trajtim pa nxjerrje qé pérfshin terapi
ortodontike me ose pa ekspozim kirurgjik té
dhémbit té impaktuar.

Nése terapeuti vendos té trajtojé njé dhémbé té
impaktuar pa nxjerrje, atéheré ortodonti do té
duhet té krijojé njé hapésiré né té cilén dhémbi do
té dalé natyrshém. Mundésia qé njé dhémbé té dalé
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If an extension of the buccal mucous membrane can
be palpated in the area indicated in patients aged 9
to 11, then the canine is in a favorable situation for
rupture. However, if there is no palpation in that
area, it may be suspected of an eruption disorder.
The persistence of a deciduous canine at the age
of 12 or 13, without signs of its motility, gives us
an indication of a possible impact of a permanent
canine, which should be analyzed radiologically.

Radiological analysis includes both intraoral and
extraoral imaging. The intraoral radiography
technique is most useful in diagnosing impacted
teeth which includes periapical and occlusal graph.
A periapical scan is a two-dimensional graph
that provides an overview of the mesyodistal and
vertical position of the tooth and surrounding
anatomical structures. As far as extraoral imaging
is concerned, they can also be used in diagnosing
impacted teeth using these graphic types such as
orthopantomography posterior craniograph and
computerized tomography.

The importance of correctly localizing impacted
teeth and their relationship with neighboring teeth
as well as surrounding structures is essential for
determining surgical approach and orthodontic
therapy.

INTERDISCIPLINARY
TREATMENT

APPROACH TO

The interdisciplinary treatment of the impacted
canine includes three possible approaches:

1. extraction of impacted teeth
2. extraction of adjoining-neighboring teeth

3. no extraction treatment involving orthodontic
therapy with or without surgical exposure to
impacted teeth.

If the therapist decides to treat an impacted tooth
without extraction, then the orthodontist will
have to create a space in which the tooth will
naturally emerge. The chance of a tooth coming
out physiologically after the opening of orthodontic
space is greater if the excess tooth is removed (if any)
and the resulting space is kept open. Therefore, the
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fiziologjikisht pas hapjes sé hapésirés ortodontike
éshté mé i madh nése higet dhémbi i tepért (nése ka)
dhe hapésira qé rezulton mbahet e hapur. Prandaj,
detyra kryesore e terapisé ortodontike éshté krijimi
i hapésirés sé mjaftueshme pér té arritur daljen
e papenguar té dhémbit né zgavrén e gojés dhe
pérfundimisht rreshtimin e tij né harkun dentar.
Megjithaté, dalja natyrale mund té marré kohé,
késhtu gé terapeuti zgjedhé njé kombinim té trajtimit
ortodontik dhe kirurgjik.

Sekuenca e terapisé kirurgjikale ortodontike
duhet té jeté:

1. krijimi i hapésirés ortodontike pér daljen e

kanini té impaktuar maksilar, heqja kirurgjikale

e indeve té forta dhe té buta dhe ekspozimi i
kaninit té padalur.

2. vendosja e njé mbajtése (rruajtse e hapsirés)
gjaté ose pas operacionit

3. pérshpejtimi i daljes sé dhémbit nga veprimi i
forcave ekstrusive

4. rreshtimi i dhémbéve dhe vendosja e duhur e
rrénjéve né kockén alveolare.

Synimi pérfundimtar éshté marrja e pozicionit té
sakté té dhémbit né harkun dentar dhe orientimi i
miré i rrénjés né procesin alveolar.

Ka 3 ményra apo teknika pér té ekspozuar né ményré
kirurgjikale njé kanin té impaktuar:
1. teknika e erupsionit té hapur ose metoda e
hegjes
2. teknika e flap-it me zhvendosje apikale

3. teknika e erupsionit té mbyllur

KANINET E IMPAKTUAR MAKSILAR NE
POZICION LABIAL

Sipas disa studimeve, impaksioni labial i kaninéve
maksilar éshté dukshém mé pak i zakonshém se
impakcioni palatinal, gé ndodh né 20 % té rasteve.
Sipas vendndodhjes, mund té vendosen kaninét
me ndikim labial ektopik, né mes té alveolés ose
labialisht nga rrénja e incizivit lateral. Besohet
se njé nga shkaqget e impakcionit té kaninit éshté
zhvendosja ektopike e kurorés sé tij mbi rrénjén e
incizivit lateral ose zhvendosja e vijés sé mesme
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main task of orthodontic therapy is to create enough
space to achieve the unhindered tooth outlet in the
mouth cavity and eventually its lining in the dental
arch. However, natural extraction can take time, so
the therapist chooses a combination of orthodontic
and surgical treatment.

The sequence of orthodontic surgical therapy
should be:

1. creation of orthodontic space for the exit of the
maxillary impacted canine, surgical removal of
hard and soft tissue and exposure of the canine
that has nor erupted yet.

2. placement of a holder (space keeper) during or
after the operation

3. acceleration of tooth extraction from the
operation of extrusive forces

4. alignment of teeth and proper placement of roots
in alveolar bone.

The ultimate goal is to obtain the correct position of
the tooth in the dental arch and good root orientation
in the alveolar process.

There are 3 ways or techniques to surgically expose
an impacted canine:

1. open eruption technique or method of
removal

2. flap technique with apical displacement

3. closed eruption techniques

MAKSILAR AFFECTED CANINES
LABIAL POSITION

IN THE

According to some studies, the labial impact of the
maxillary canines is significantly less common than
the palatinal impact, which occurs in 20% of cases.
By location, canines with ectopic labial influence
can be placed between alveolus or labially from
the root of lateral incision. It is believed that one
of the causes of the canine impact is the ectopic
displacement of its crown over the root of the lateral
incision or the displacement of the middle line of the
dental maxillary arch, which results in a reduction
of space for the canine eruption. The length of the
maxillary arch, intermolar width and depth of the
palate play a role in the frequency of the affected
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té harkut maksilar dentar, gjé gé rezulton né njé
reduktim té hapésirés pér eruptim té kaninit. Gjatésia
e harkut maksilar, gjerésia ndérmolare dhe thellésia
e giellzés luajné njé rol né frekuencén e kaninéve té
impaktuar palatinal krahasuar me ato labial .

Besohet se te pacientét 8 ose 9 vjecarar, nxjerrja
e njé kanini té qumeshtit do té stimulojé erupsion
dhe drejtimin e kaninéve té vendosur labialisht dhe
intraalveolar. Disa autoré besojné se ekstraktimi i
kaninit té qumeshtit dhe premolarit té qumeshtit
ofron rezultate dukshém mé té mira né arritjen e
njé pozicioni mé té miré té kaninit té pérhershém
té impaktuar. Hulumtimet kané treguar se hapja
e hapésirés ortodontike do té shkaktojé erupsion
spontan té njé kaninini maksilar té impaktuar.
Autorét deklaruan se zgjerimi i giellzés ¢on né njé
rritje té gjatésisé sé harkut dentar, dhe késhtu vjené
deri te erupsion spontan té kaninit maksilar. Nése
kéto ndérhyrje si nxjerrja e kaninéve té qumeshtit,
zgjerimiiqiellzés ose distalizimi i molaréve vonohen,
atéheré éshté i nevojshém trajtimi kirurgjiko -
ortodontik. Pér kaninét e impaktuar labialisht,
zgjedhja e metodés do té varet nga pozicioni i saj né
lidhje me krygézimin mukogingival.
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palatal canines compared to the labial ones.

It is believed that in patients 8 to 9 years old, the
extraction of a milk canine will stimulate rupture
and the direction of organically located and intra-
alveolar canines. Some authors believe that the
extraction of the deciduous canine and the milk
premolars provides significantly better results in
achieving a better position of the permanently
impacted canine. Research has shown that opening
up orthodontic space will cause spontaneous rupture
of an impacted maxillary canine. The authors stated
that the expansion of the palate leads to an increase
in the length of the dental arch, and thus resulting
in the spontaneous eruption of the maxillary canine.
If these interventions, such as the extraction of
milk canines, the enlargement of the palate or the
distalization of molars are delayed, then surgical -
orthodontic treatment is necessary. For the labially
impacted canines, the choice of method will depend
on its position in relation to the mucogingival
junction.
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Rasti 1. Térhegja ( zbritja ) e kaninéve té impaktuar maksilar né pozicion labial dhe vendosja e tij né harkun dentar
Case 1. Withdrawal of maxillary impacted canines in the labial position and its placement in the dental arch
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KANINET E IMPAKTUAR MAKSILAR NE
POZICION PALATINAL

Impaksioni i kaninit maksilar palatinal éshté mé
i zakonshém se impaksioni i kaninit labial dhe
pérbén 80% té té gjitha impakcioneve té kaninit.
Problemi te impakcioni palatinal éshté se kaninét
e tillé shkaktojné resorbim té rrénjéve dhe démtim
té kockés. Trajtimi né kushte té tilla mund té
jeté interceptiv, kirurgjik dhe ortodontik. Qasja
interceptive e trajtimit pérfshin nxjerrjen e kaninit
té qumeshtit me géllim qé té kemi lehtésim té
erupsionit té kaninit té pérhershém. Trajtimi do té
jeté i suksesshém nése diagnoza vendoset menjéheré
dhe nése kanini i impaktuar nuk éshté afér rrénjés sé
incizivit lateral. Hapja e hapésirés ortodontike éshté
gjithashtu e mundur dhe kjo do té nxisé eruptimin e
njé kanini té pozicionuar ektopikisht drejt gendrés.
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THE MAXILARRY IMPACTED CANINES IN
THE PALATINAL POSITION

The amputation of the maxillary palatal canine is
more common than the impact of the labial canine
and accounts for 80% of all the impacts of the
canines. The problem with palatal impact is that
such canines cause root resorption and bone damage.
Treatment under such conditions can be intercepted,
surgical and orthodontic. The intercepted approach
of treatment involves extraction of the milk canine
in order to facilitate the eruption of the permanent
canine. Treatment will be successful if the diagnosis
is made immediately and if the affected canine is not
close to the root of the lateral incision. The opening
of the orthodontic space is also possible and this
will trigger the eruption of an ectopically positioned
canine toward the center.
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Rasti 2. Térhegja (zbritja) e kaninéve té impaktuar maksilar né pozicion palatinall dhe vendosja e tij né harkun dentar
Case 2. Withdrawal of the maxillary impacted canines in the palatal position and its placement in the dental arch

KOMPLIKIMET DHE EFEKTET ANESORE

Komplikimet dhe rezultatet negative jané pasoj e
diagnozés sé vonuar, qasjes sé gabuar kirurgjikale
dhe efekteve té biomekaninikés sé papérshtatshme
ortodontike. Pasojat mund té jené: humbja e kockés,
humbja e dhémbit,prishja e estetikés, resorbimi i
rrénjés, mungesa e lévizjes sé dhémbit ose lévizja
anésore e incizivéve gjaté terapisé me impakcion
té kaninéve. Komplikimet mund té shmangen duke
béré njé diagnozé né kohé dhe duke pérdorur gasjen
e duhur ortodontike dhe kirurgjikale.

PERFUNDIMI

Bashképunimi interdiciplinar mundéson njé qasje
gjithépérfshirése ndaj problemit, qé pérfshin
diagnozén e sakté né kohé dhe njé gasje individuale
ndaj planifikimit té terapisé.

Diagnoza né kohé dhe zgjedhja e terapisé adekuate
jané té njé réndésie vendimtare. Koha e diagnozés
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COMPLICATIONS AND SIDE EFFECTS

Complications and negative results are followed by
delayed diagnosis, incorrect surgical approach and
effects of inappropriate orthodontic bio-mechanics.
The consequences can be: loss of bone, loss of
tooth, deterioration of aesthetics, root resorption,
lack of movement of the tooth or side movement
of the incisions during canine impact therapy.
Complications can be avoided by making a timely
diagnosis and using the right orthodontic and
surgical approach.

THE ENDING

Interdisciplinary cooperation enables a
comprehensive approach to the problem, which
includes accurate timely diagnosis and an individual
approach to therapy planning.

Timely diagnosis and the choice of adequate therapy
are of crucial importance. The diagnosis time is
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éshté vendimtare pér trajtimin e kaninit té impaktuar
maksilar. Pas njé ekzaminimi té detajuar klinik dhe
analizés radiologjike, e cila jep njé pasqyré té sakté
té pozicionit té dhémbit té impaktuar, planifikohet
trajtimi ortodontik dhe kirurgjik. Kur ka nevojé
pér ndérhyrje kirurgjikale, zgjidhet metoda e
pérshtatshme imazherike né varési té pozicionit té
dhémbit. Pas ekspozimit kirurgjik duke pérdorur
metodén e erupsionit té hapur, erupsionit té mbyllur
ose té flapit té zhvendosur apikalisht, do té pasojé
zhvendosja ortodontike. Komplikimet dhe pasojat
negative, jané rezultat i zgjedhjes sé metodés
sé gabuar té paraqitjes kirurgjikale té kaninit
té impaktuar maksilar dhe efektit té forcave té
pafavorshme ortodontike. Me njé gasje individuale
dhe terapi adekuate, kanini i impaktuar maksilar né
nofullén e sipérme mund té trajtohen me sukses.
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crucial for the treatment of the maxillary impacted
canine. After a detailed clinical examination and
radiological analysis, which gives an accurate picture
of the position of the impacted tooth, orthodontic
and surgical treatment is planned. When surgical
intervention is needed, appropriate imaging method
is selected depending on the position of the tooth.
After surgical exposure using the method of open
rupture, closed rupture or rapidly displaced flap,
orthodontic displacement will result. Complications
and negative consequences are the result of choosing
the wrong method of surgical appearance of the
maxillary impacted canine and the effect of adverse
orthodontic forces. With an individual approach and
adequate therapy, the maxillary impacted canine in
the upper jaw can be successfully treated.
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UDHEZIME PER AUTORE
Né revistén stomatologjike Apolonia publikohen
punime burimore té cilét nuk jané botuar mé paré.

Punimet i nénshtrohen recenzionit dhe klasifikohen
né kéta kategori:

e Punime burimore;

e Shkencore;

» Kumtesa pararendése;

» Punime Profesionale;

* Ekspoze nga tubimet shkencore;
 Véshtrime.

Né revistén Apolonia publikohen edhe tekste té cilét
nuk i nénshtrohen recenzionit dhe klasifikohen né:

* Mendime dhe komente;
* Shénime.

Prezentime dhe informata nga praktika né formé té
shkresés ose pérkthim i artikujve nga literatura e
huaj.

Né rubrika té vecanta publikohen edhe:
* Véshtrime;
 Prezentime librash;
* Risi;
» Kalendari i tubimeve té réndésishme shkencore
dhe profesionale.

Tekstet nga lémi i edukatés shéndetésore e
mjekésore né pérgjithési dhe tekstet nga 1émi i
edukatés shéndetésore stomatologjike né vecanti do
té rradhiten né rubrikat gjegjése.

Udhézimet pér publikim té punimeve né
revisténstomatologjike Apolonia jané né harmoni
me porosité e International Committee of Medical
Journal Editors, Uniforms Requirements for
Maruscripts Subnitted to Biomedical Journals, Ann
Intern med. 1988; 108: 258-265.

Punimet pér publikim i dérgohen redaksisé né kété
adresé: Shogéria Stomatologjike Shqiptare (Revista
Stomatologjike Apolonia), Qendra e Re Tregtare,
Kati II, lok. 7, 1200 Tetové - Magedoni. Punimet qé
i nénstrohen recenzionit mund té kené maksimalisht
16 fage té shtypura.

Teksti nga punimet qé nuk i nénshtrohet recensionit
mund té keté 12 fage té shkruara.Véshtrimet,
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INSTRUCTIONS TO AUTHORS
In journal of dentistry Apolonia will be published
original papers which are not published previously.

Papers are submitted to the reviewer’s report and are
clasificate into these categories:

* Original scientific papers;

* Preliminary communications;
* Professional papers;

* Conference papers;

* Reviews.

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

* Opinions and comments;
* Noteses.

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

In special columns also will be published:
* Reviews;
* Books presentation;
* News;
* Calendar of important scientific and

profesional meetings.

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

Instructions for preparation of manuscripts submitted
to journal of dentistri Apolonia are consistent with
recomendationsissued 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
I1, lok. 7, 1200 Tetova Macedonia. Papers which are
submitted to the rewiewer’s report should not exceed
16 printed pages.

Papers which are not submited to the reviewer’s
report should not exceed 12 printed pages. Reviews,
books presentations and news, should not exceed 3
printed pages.

APOLONIA 58-59 - pg. 190-193 May 2025



UDHEZIME PER AUTORE

prezentimet e librave dhe risité mund té kené
maksimalisht 3 fage té shtypura.

Revista botohet né dy gjuhé: shqip dhe anglisht.

Punimet té cilét arrijné vetém né njérén gjuhé,
redaksia e ruan té drejtén pér pérkthim dhe botim té
tyre edhe né gjuhét tjera né té cilat botohet revista.

PUNIMI

Punimi duhet té dérgohet né e-mailin e revistés:
apolonia_editor@yahoo.com
Autori éshté i obliguar té paguaj 3000 den (50 Euro)
né llogari té shoqgérisé:
290-4000003980-22;
Deponues: TTK Banka Sh.A Shkup ose
270-0604933801 02;
Deponues: Halkbank Sh.A Shkup

Me kéto mjete mbulohen shpenzimet e pérkthimit
dhe lektorimit té punimit.

Data e fundit pér pranim té punimeve: Pér botimin e
numrit té majit:

* deri mé 31 mars té vitit gjegjés. Pér botimin e
numrit té dhjetorit:

* deri mé 31 shtator té vitit gjegjés.

Punimet mund té dorézohen né redaksi né njérén nga
kéto tre gjuhé: shqip ose anglisht.

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

Autorét nése e pérdorin shkrimin qirilik né
punimet e dérguara né formé elektronike atéheré
detyrimishtduhet té pérdorin njérin prej kétyre TTF
fonteve: M_times.ttf; Mac C Times.ttf; Mac- edonian
Times dhe té evitohet pérdorimi i fonteve sistemore.

Faqja e paré e punimit duhet té pérmbajé: Titullin e
punimit, emrat e ploté té autoréve dhe bashkéautoréve
dhe emrin e institucionit ku veprojné.

Titulli i punimit: Té jeté i qarté dhe sa mé i shkurt.

Autorét shkruhen me emrin dhe mbiemrin e tyre té
ploté. Pas késaj shkruhet emri i sakté i intitucionit
ku éshté realizuar punimi. Emrat e institucioneve
duhet té shkruhen né rradhé té njéjté sikurse emrat e
autoréve. Né té njéjtén fage duhet té shénohet adresa
pér korespodencé e autorit. Eshté e domosdoshme
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Journal is printed in two languages: Albanian and
English. Papers which are in one language, editorial
staff keep the right to translate into other printing
languages of the Journal.

PREPARATION OF MANUSCRIPT

The paper should be sent to the e-mail magazine:
apolonia_editor@yahoo.com

The author is obliged to pay 3,000 denars (50 Euros)
on behalf of the society:

290-4000003980-22;

Storage: TTK Bank AD Skopje or
270-0604933801 02;

Storage: Halkbank AD Skopje

With these funds cover the costs of translation and
proofreading the paper.

The deadline for submitting your papers is:

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

* October 31st of the respective year for the
December issue.

Papers may be submitted to our desk in one of three
languages: Albanian or English.

The name of the authors (and co-authors) should be
written in full, along with the name of the institution
where they work.

If authors send the paper in electronical form and use
cyrilic letter, they must use TTF fonts (for example
M_times.ttf; Mac C Times.ttf; Macedonian Times
etc) and to avoid using fonts which in system make
change from latin to cyrilic letter.

Title page should contain: The title of the paper,
names of authors, their affiliations (institutions) and
address for corespodence.

The title of the paper should be as short as posssible.
The authors are writed with their full name and
surname. Than is writed the exacte name of the
institution where is realised the paper. Institutions
should follow the sequence of the respective authors.
In the same page should be write the address for
correspodence. Is necessary that the authors should
added a running title of not more than 25 characters.

Abstract should be writen on a separate paper and

APOLONIA 58-59 - pg. 190-193 May 2025



UDHEZIME PER AUTORE

gé autorét né faget pasuese té punimit ta shkruajné
titullin e shkurtuar té punimit edhe ate jo mé shumé
se 25 germa.

Abstrakti shkruhet né letér té vecanté dhe nuk
duhet té jeté mé i gjaté se 160 fjalé. Abstrakti duhet
ti pérmbajé faktet kryesore té punimit. Prezentim té
shkurté dhe té sakté té problemit, géllimin e punimit,
metodén e punés, rezultatet (me té dhénat specifike
dhe numerike) dhe konkluzionet themelore. Abstrakti
né gjuhén angleze shkruhet gjithashtu né letér té
vecanté, ai e pérmban 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 té punimit dhe do té na ndihmojé né
hartimin e deskriptorit.

Hyrja: Paraget prezentim té qarté dhe té shkurté té
problemit dhe té géllimit té punimit. Né formé té
shkurté ceken punimet té cilét jané né ményré direkte
té lidhur me problemin té cilin e shkogqit artikulli né
fjalé. Né fillim té fages ku éshté hyrja edhe njé heré
shkruhet titulli i punimit, por pa emrat e autoréve
dhe té institucioneve.

Materialet dhe metodat té cilat jané pérdorur né
punim prezentohen shkurt por mjaftueshém qé
lexuesit t’i mundésohet pérséritja e hulumtmit té
pérshkruar.

Metodat paraqiten sipas rrénditjes sé 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 té jené té sakté dhe qarté té
paraqitur. Vlerat e rezultateve duhet statistikisht dhe
né ményré profesionale té pérpunohen.

Diskutimi dhe pérfundimi: prezentohen ndaras.
Qéllimi i diskutimit éshté qé té béjé 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 té shogérohet me fotografi dhe tabela.

Tabelat: Cdo tabelé shkruhet ose vizatohet né fleté
té vecanté dhe jo né tekst, duhet té keté titull dhe
numeér rendoré i cili ndérlidhet me tekstin.

Iustrimet: Cdo ilustrim duhet té keté pérshkrimin
dhe numrin rendor me té cilin paraqitet né tekst.
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should not exceed 160 words. It should consist all
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.

Ilustrations: 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
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UDHEZIME PER AUTORE

Pérshkrimi i fotografive - legjenda shkruhet né fleté
té vecanté sipas numrit rendor. Fotografité mund té
jené kolor ose bardh e zi. Né shpinén e fotografive
duhet té shkruhen inicalet e autorit té paré si dhe
titulli i shkurtuar. Me ané té shigjetés duhet té
tregohet pjesa e epérme e fotografisé.

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

Vizatimet: Punohen né letér té bardhé, né disketé
ose né CD dhe dérgohen né origjinal. Germat dhe
shenjat doemos té jené té qarta, té kené madhési té
njéjté, pérmasat té jené té tilla gé ¢do e dhéné me
zvogélim té ngel e qgarté. Shfrytézimi i fotografive
dhe tabelave nga burime té ndryshme duhet té
pércillet me té dhéna se nga jané marré. Sipas
rregullés, tabelat shénohen si “Tabelé”, ndérsa i
téré fotodokumentacioni tjetér shénohet si “Foto”.
Tabelat dhe fotografité nuk duhet té jené mé shumé
se 12 né numeér.

Pérshkrimi i literaturés: Literatura shkruhet né
fleté té vecanté. Sipas Stilit Vankuver. Revistat duhet
té pérshkruhen me shkurtesa té cilat pérdoren né
Index Medicus.

KLASIFIKIMI | PUNIMEVE

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

VEREJTJE:

Pér profesionalizém té punimeve pérgjegjési mbajné
vet autorét dhe recenzuesit. Té gjitha hulumtimet
duhet té jené né pajtueshméri té ploté me parimet
themelore té deklaratés sé Helsinkut (World, Health
Authority - 1975).

Punimet té 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 sé tyre.

Doréshkrimet, fotografité dhe dokumentacioni tjetér
nuk kthehen, ndérsa té 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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INSTRUCTIONS TO AUTHORS

running title of the paper. Top of the figure should be
indicated by an arrow.

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

Drawings should be made on white paper, on disket
or in CD and submitted as original.Letters and
sings should be clear, equal size, allowing possible
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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