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Tlouumysaru kosezu,
Apazu npujamenn,

Mu npemcmasysa ozpommo 3a00804cmeo 0a Be nokanam wa 5 Komepec Ha
30pyaceruemo Ha cneyujarucmu no opmoOOHYUjA CO MEZYHAPOOHO Y4eCmEo, Koj
Ke ce 00pacu 00 26 do 29 cenmemapu 60 Hamuom 6ucep, npeybasuom Opeger
\ Oxpud, zpadom nod Camounrosume kyiu, zpadom Ha 365 ypkeu, zpadom 8o Kkoj
\ maopea u edyyupaa Ceemume Kaumenm u Haym, yuenuyume wa Ceemume
Kupun u Memoou;.
Boeoro ee nokarysame 0a 3aedHo 20 npociasume 080jHuOm jy6usej.
U He cayuajno 20 006pasme u 2padom u xomenom 3a 00pICy8arbe Ha KoHzpecom. TokMY Ha 08a ucmo
mecmo, Oxpuo, xomen I parum, nped 15 200unu 6eme odpxcan Ilpsuom konzpec Ha 30pysxceHuemo
Ha Cneyujarucmu no opmoOOHYUia CO MeZyHAPOOHO YHECBO, KOj OCIAGH HeU3OPUMANGH Mmpazi, U
ce yuime 20 namemam GpojHuMme yueCHUuyu.
O0 mozam zanoura eOHa MHOZY YCNewiHA NPUKAZHA 34 KOjd COHY8Ad U YNOPHO pabomea Maad
2pyna maadu ewmysujacmu. Ml conom cmama jase. Ao Oen Oememten ce ymwme eHmy3ujacmuuku
NPO00ANCYBAAM CO UCTIOMO MEMNO, 34 04 20 00PACAM. PECNEKIMHOMO HUBO.

Bo mexom ta wemupume Oera Ha Konzpecom Ke npociedume npesenmayuu nospaaru co memama
Ha kownzpecom “HzeomHpednocm 80 opmoOdoHyujama — npeKy OujazHOCIuKa, mexHuka, pesyimamu
u emuunocm . Bo wue, eepysame, Ke najoeme 002080pu Ha MHOZY amin Npamarba u OULEMU CO
KOU ce coouysame 80 CeKOJOHEBHAMA KAUHUYUKA NPAKCA, HO U 00 HAYHEH ACNeKm, Ke zu 0CoZHaeme

docmuziysarbama 80 Hamama npogecuja.

[oce6ro 3a006041cmeo Ke Hu npemcmagysa 0a Mezy yuecHuyume uouMe 204em 6poj MAaOU Ayze Kou
Ke UMaam MOXCHOCL Od 2. CAYWHATN HAJHOGUME OOCIMUZHYBAtbA 80 HAMAMA yeHema npogecuja 00
eMuHenmHume nokanemu npedasayu. Bepysame, ucmospemero Ke 6ude cusen Momue 3a akKmueHo
YHECTNBO 80 aKmusHocmume Ha 30PYdCeHUemo, Kako 08a pearrHocm 6u npoooasCcuid NoHAMAMY,
ymwme nojaka u nobpojHa.

Tokpaj HayuHama npozpama, no020meume nPpozpama Koja 8KAy4y8a nocema Ha Ky AmypHu CrnoMeHuyu,
3a6a8a, Opyicere, YlcuGarbe 80 OOMAMMHAMA KYJHA, KOU 04eKYBAMe Oekd Ke 20 HANpasam Gamuom
npecmoj 8o Oxpud Hasucmura Hezabopaser!
Co nouum,
/.
Ipop. o-p Tabpuera Kypunesa Qyurosa

[lpemcedamen na 5 Konzpec wna 30pyorcennemo Ha
cneyujanucmu no opmoOOHYUja CO MeZYHAPOOHO YHECBO

by
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Dear colleagues,

Dear friends,

It is my great pleasure to wish you a sincere and cordial welcome to the Sth
Congress of the Macedonian Orthodontic Society with International Participation,
which will be held from September 26th to 29th in our pearl, the beautiful
ancient Obrid, the city under the Samuel Towers, the city of 365 churches, the
city in which created and educated Saints Clement and Naum, Saints Cyril and

Methodius’s pupils.

We also invite you to celebrate the double jubilee together. And it was not by chance that we chose
both the city and the hotel as a venue of the congress. Exactly in this same place, Obrid, Hotel
Granit, 15 years ago the First Congress of the Macedonian Orthodontic Sociery with International
Participation was beld, which left indelible traces, and is still remembered by numerous participants.
From then on began a very successful story dreamed up and worked hard by a small group of young
enthusiasts. And the dream came true. To this day, they still enthusiastically continue at the same
pace, to maintain the respectable level.

During the four days of the Congress, you will have opportunity to learn from the best worldwide
speakers from their presentations related to the main topic of the Congress “Excellence in Orthodontics
- through diagnostics, treatment techniques, results and ethics®. We believe you will find answers
to many of your questions and dilemmas that you face in daily clinical practice, but also from a
scientific aspect, you will realize the achievements in our profession.

We will be especially pleased to see among the participants a large number of young people who will
have the opportunity to hear the latest developments in our esteemed profession from the eminent
Invited lecturers. We believe, at the same time, it will be a strong motive for active participation in
the activities of the Society, as this reality would continue further, even stronger and more numerous.

In addition to the scientific, we have prepared a program that includes exploring the local culture
and cuisine, entertainment and socializing that we expect will make your stay in Ohrid truly
unforgettable!

Warm regards,

Prof. Gabriela Kjurchieva Chuchkova
President of the 5" Congress Of Macedonian Orthodontic
Society With International Participation
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ra6puena Kypumnesa YyukoBa — NpeTcenaten
MpeHa MNaBpunoBuk

Mapuja MaHeBa PuctoBcka

Pagpmuna [lumoBcka

LiBeTtaHka bajpakTtapoBa MuweBcka

JoBaHa Jynocku

Mpeppar JaHoweBUK

Backa BanpeBcka PagyHoBUMK
Mowoc Nanagonynoc
Netununja MNepuno

Bnagnmup OluneBcku - NpeTceaarten
UBaH UnueB

lopaH Tep3nocku

Jby6o Jonecku

Cabetum Yepkesn

Urop Kuposcku
KaTtepuHa [JawteBCckKa
Bepuua NaBpunocka
MaprapuTta [lyponojkoBa
OvmuTtap Unues
OvmuTtpumj JlykaHoBCKM
Kpuctujan LLlonkoBcku
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MOLLUOC A. NMANALONMYJOC
ConyH, Npunja

O-p Mowoc A. lManaponynoc MoMeHTanHo pabotm kako npodecop, npeTcegaTen u
nporpamMmcku gupektop Ha Kategpata 3a optogoHuuja, CtomaTonowku dakyntet Ha Apuctorten
YHusepautetoT BO ConyH, Npuuja. Toj € n BUNTUHT Nnpodrecop Ha YHMBep3UTeTOoT BO BueHa,
ABCTpMja, Kako 1 Ha yHmBepauTeTute Bo MecuHa, Cuuunuja n Heanon, Utanuja. Toj e ocHoBau u
npe npetcenaten Ha bankaHckaTa acoumjaumja Ha cneumjannucT No OPTOAOHLMja 1 NnpeTceaarten
Ha OpTOOOHTCKOTO 3apYyXeHne Ha CeepHa [puuja.

[-p NManagonynoc e noyeceH ypegHuk Ha ,Hellenic Orthodontic Review*, 6un nomoLlleH ypeaHuk
Ha ,World Journal of Orthodontics® n uneH e Ha ypeayBayknoT ogbop Ha 20 peueH3npaHu
crnncaHuja u peueH3eHT Ha 47 cnucaHunja. AKTMBEH 4reH e BO noBeke oA 23 HaumoHarHu u
MeryHapoaHW 34pYXeHuja.

O-p Managonynoc e JOOUTHMK Ha HEKOMKY Harpagu v npusHaHuja, kako wrto ce ,KnuHnykata
Harpaga Llosed E. LloHcoH* u HarpagaTa ,TypnvH 3a uctpaxyBawe 6a3mpaHo Ha gokasu” o
AAO, ,PernonanHa Harpaga 3a 3acnyru” og Ceetckarta pegepaumja Ha optogoHTn (WFO) kako
n Ha ,CneunjanHa Harpaga 3a gocturHyBawe” og BAOC.

HeroBuTe rnaBHM KIMHUYKM N UCTPaXKyBaYKM MHTEPECKU M1 BKITyYyBaaT: OPTOAOHTCKMOT TpeTMaH
Kaj Tewkn popMn Ha OPTOAOHTCKM HEMPaBUITHOCTU, CPEeACTBa 3a NPUBPEMEHA aHakapaxa BO
OPTOAOHUMjaTa Kako U opToaoHUMjaTa bas3mpaHa Ha QOKa3MW.

O-p Managonynoc e aBTop Ha KHUrnTe ,OpTOAOHTCKM TpeTMaH Ha |l knaca“, ,CkeneTHa aHkapaka
BO OPTOAOHTCKMOT TpeTMaH Ha manoknysuja Il knaca “ n ,Pacuenn Ha ycHa u Henue“. Wma
objaBeHO noBeke of 235 Hay4YHU nybnukaumm n nma npeseHTnpaHo noseke og 420 npegaBama,
KypceBu 1 TpyLOBU LUMPYM CBETOT.

ANAJHEPMH - MPUYUNHA 3A USBOHPEOHOCT BO OPTOOOHUUJATA: ,,3A“ U ,,MIPOTUB"

O nodvetoumMtTe Ha oOpTOAOHTCKaTa CcneumjanHocT, (UKCHUTE anapatM ce CTonboT Ha
bnomexaHnykmte TexHukn. Cenak, HeMaweTo xenba [a ce HocaT UCTUTE 3apagn HeCakaHUoT
eCTEeTCKWU n3rneq, Kako M Ce€ MOHOBUTE TEXHOSIOWKN OOCTUrHyBawa, ocobeHo 3D cnukute
N nevyaTteweTo, pesynTupaart Cco pa3BOj Ha anTepHaTUBHM OMUMW 3a TPEeTMaH, Kako LTO ce
anajHepure.

TpeTmMaHOT Co anajHepu, rMaBHO € MHAULMPAH 3a eAHOCTaBHWU 00 YMEPEHU He-CKeneTH hopmMun
Ha Manoknysmm u nmMa HeKosiKy NpefHOCTW, Kako LUTO ce uaearnHa ecreTuka, rnornecHu ce 3a
KOPUCTUHE, a 3a NAUNEHTOT ce NOKOMAOPHU U NoyAo6HU 3a Hocense. Bo TeKOT Ha KoHcynaTunmnTe
CO MauMeHTOT , BUPTYENHWOT MfaH Ha TpeTMaH MOXe Aa MOCNYXW Kako AOMOSHUTENHO
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Dr. Moschos A. Papadopoulos currently serves as Professor, Chairman and Program Director
at the Department of Orthodontics, School of Dentistry, Aristotle University of Thessaloniki,
Greece. He is also Visiting Professor at the University of Vienna, Austria, and at the Universities
of Messina, Sicily and of Naples, Italy. He was the founder and served as first President of the
Balkan Association of Orthodontic Specialists and President of the Orthodontic Society of Northern
Greece.

Dr. Papadopoulos is Honorary Editor of the “Hellenic Orthodontic Review”, was Asst. Editor of the
“World Journal of Orthodontics” and is/was Member of the Editorial Board of 20 peer reviewed
journals, and Reviewer for 47 journals. He is also active member in more than 23 national and
international societies.

Dr. Papadopoulos received several awards and distinctions, such as the “Joseph E. Johnson
Clinical Award” and the “Turpin Award for Evidence-Based Research” from the AAO, the “Regional
Award of Merit” from the WFO, and the “Special Achievement Award” from the BAOS.

His main clinical and research interests include the subjects of “noncompliance orthodontic

treatment”, “temporary anchorage devices in orthodontics”, and “evidence-based orthodontics”.

Dr. Papadopoulos has written the books “Orthodontic treatment for the Class Il non-compliant
patient”, “Skeletal anchorage in orthodontic treatment of Class Il malocclusion”, and “Cleft lip and
palate”, has published more than 235 scientific publications, and has presented more than 420
lectures, courses and papers worldwide.

EXCELLENCE IN ORTHODONTICS THROUGH CLEAR ALIGNERS: PROS & CONS

Since the establishment of orthodontic specialty, fixed appliances have been the backbone of the
biomechanical techniques. However, the unwillingness to wear braces due of their poor esthetic
appearance, as well as the new technology advances, especially in 3D imaging and printing,
resulted in the development of alternative treatment options, such as the clear aligners.

Treatment with clear aligners is generally indicated for simple to moderate non-skeletal
malocclusions and present several advantages, such as ideal aesthetics, ease of use for the
patient, and comfort of wear. In addition, the virtual treatment plan can serve as a motivating tool
for the patient during consultation.

11
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MOTUBMPAYKO CPEACTBO 3a NorosiemMa KoonepabunHOCT BO HOCEHETO Ha anapaTtuTe.
Cenak, OBOj MpucTan Ha TpeTMaH, UCTO Taka, MMa HEKOWU orpaHudyBaH-a.

CocTojou 1 HenpaBUITHOCTM Kou BM Moxene da 6uaaT Tewku 3a TpeTMaH caMo CO anajHepw,
BKINy4yyBaaT, Mely Opyroto, cryyau kou OGapaaT ekcTpakuuja Ha 3abu, CKeneTHU aHTepo-
NOCTEPUOPHM ONCKPENaHLUM Kou ce NnoronieMu og 2 mm, norofiemMy poTauumn Ha 3abuTe, Kako U
NMPUCYCTBO Ha 3abK CO KPaTKM KIMMHUYKNA KOPOHKM.

lMoHaTamy, orpaHu4eHaTa KOHTposia HaJ ABUXKEHETO HA KOPEHOT Ha 3aboT Kako 1 orpaHuyeHaTta
WHTepMakcunapHa kopekuuja Tpeba ga ce cmeTaaTt Kako NMMMUTUMpPaYKku baktopy npu 0BOj TUN
Ha TpeTMmaH. Cenak, Hekon og oBme nNpobrnemu Moxe eukacHO ga ce pellat ako ce kopucTat
anajHepu Bo KOMGMHaLMja co cpeacTcBa 3a npuBpemeHa aHakapaxa (TAL) Kako WwTo ce MUHK-
UMNNaHTUTe 3a [a ce OBO3MOXM nogobpa ctabunHoCT K noTnopa BO TEKOT Ha OPTOLOHTCKOTO
JBWMXeH-e Ha 3abuTe.

Kako 3akny4ok, npu npymeHaTa Ha anajHepuTe, NoHeKorall Moxe Aa buae Tewwko Aa ce nocTurHat
CNUYHWN pe3ynTaTn Kako OHME CO KOHBEHLMOHanHuTe dukcHu anapatn. Merytoa, buaejkn oBoj
npucTan nma HeKosKy NpegHOCTU, MOXe edpuKacHO a ce KOPUCTU BO KINMHUYKaTa OpPTOAOHUM]a,
ocobeHo No npaBuneH n3bop Ha OPTOAOHTCKUTE CryyYaun U coofBeTHa BromexaHuka.

12
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However, this treatment approach also presents some limitations. Conditions that could be difficult
to treat with clear aligners alone include among others, cases requiring teeth extractions, skeletal
anterior-posterior discrepancies of more than 2 mm, severely rotated teeth, and teeth with short
clinical crowns.

Further, the limited control over root movement and the limited intermaxillary correction could
be considered as limitations of this approach. Nevertheless, some of these problems may be
addressed efficiently if clear aligners are used in combination with temporary anchorage devices,
such as the miniscrew implants, to support anchorage during orthodontic tooth movement.

In conclusion, when using clear aligners, achieving similar results to those of the conventional
fixed appliances sometimes may be difficult. However, since this approach presents several
advantages, it can be efficiently utilized in clinical orthodontics, especially after proper selection
of cases and biomechanics.

13
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NETUUUNJA NMEPUITIO
Heanon, Utanunja

nyaooBUKA HY4YU
Heanon, Utanuja

O-p. Netuumja NMepuno e npodecop n aekaH Ha CtomaTonowknoT PakynTeT; pakoBoauTen
Ha kaTegparta Ha Network of Erasmus Based European Orthodontic Postgraduate (NEBEOP)
nporpama, pakosogutesni Ha OTcekoT 3a opToaoHuuja npu MyntugucuunnuHapHmot Oggen Ha
MeANUNCKO-XMPYPLUKN U OeHTanHu cneumjanHocTn Ha YHuBep3nTeToT Bo Heanon, Utanuja.
Ounnomupana Ha ®akynTeToT 3a MeguumHa n xmpypruja Bo 1986 rogmHa n cneumjanusnpana
opToagoHuuja Bo 1989 rogmHa Ha YHuBepauTeToT Bo Heanon ®egepuko II. Tpod. Jletuumja
Mepwuno ceojaTa opTogOHTCKa obykKa ja 3aBpLunia co NOCTAMMIOMCKA CTYAUN Ha YHUBEP3UTETOT
BO Muuuren Bo 1993 rogmHa n goktopuparna Ha TemMa o4 WHTepuenTuBHaTa opToaoHUMja Ha
YHuBepautetoT B0 dupeHua Bo 1997 rogunHa.

Taa e Bu3NTUHr npocpecop Ha YHuBepauTeToT Bo Anabama (CAL) n Ha YHMBEP3UTETOT BO
AnekcaHngpwja, Eruner.

buna npetcepaten Ha NTannjaHCcKOTO 3apyxeHne 3a optogoHumja Bo 2021 roguna (SIDO), kako
nnpetcenaten Ha MeguTepaHCKMOT NPOEKT 3a opToAoHTCcKa HTerpaumja (MOIP) Bo 2022 roguHa
UneH e Ha M3BpwHMOT koMuTeT Ha CBeTckaTa deaepaunja Ha optogoHTn (WFO) og 2020 go
2025 rognHa. VN3bpaHa e 3a npetcegarten Ha CeeTckaTa oegepaunmja Ha opTO4OHTM 3a NepmnogoT
2025-2030.

UneH e Ha rmaBHuUTEe opToaoHTCkM 3apyxeHuja: WFO, AAO, EHASO, EOS, SIDO un CH Tweed
doHpgaumjaTa.

BoHpeneH ypeaHuk Ha cnmncHueTo ,Progress in Orthodontics® , nOMOLWHKUK rnaBeH ypegHuK Ha
Chief of StomaEdu n uneH Ha ypeayBadkmot og0dop Ha HEKOSKY CTOMATOSTOLLKN U OPTOAOHTCKM
cnucaHuja.

ABTOp € 1 KOaBTOp Ha noBeke HayyHwu nybnuvkauuun, 9 kHurm 1 10 norna.ja o4 KHUMKM, NOKaHeT
npegaBady Ha HaUMOHaNHU U MeryHapodHU KypceBu 1 KOHrpecu. HejauHu rmaBHu NCTpaxyBaydku
nogpayja ce paHuMOT TpeTMaH, TpeTMaHoT 6e3 ekcTpakuuja, pacuenuTe Ha yCHa u Henue, Kako
n geHtodaumjanHaTa opToneamja u reHeTumka.

O-p. NlypoBuka Hyum gunnomupana Ha CTtomaTtonowkm ¢akynteT Ha YHMBEP3UTETOT BO
Kamnawa “llyuyn Bansutenu®, Bo Heanon, Utanunja, Bo 2020 roguHa. Ha uctnot cakyntet
paboTena Kako AeMOHCTpaToOp BO NOcnegHuTe ABe cTyaucku roguHun. [Joktopupana Bo obnacrta
Ha BMOXEMUCKN N BUOTEXHOSOLLKM Haykn Ha YHMBep3antTeToT Bo Kamnawa “fyvnum Bansutenn® Bo

14
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Dr. Letizia Perillo is a professor and dean of the Faculty of Dentistry; head of the Network of
Erasmus Based European Orthodontic Postgraduate (NEBEOP) program, head of the Department
of Orthodontics at the Multidisciplinary Department of Medical-Surgical and Dental Specialties at
the University of Naples, Italy.

She graduated from the Faculty of Medicine and Surgery in 1986 and specialized in orthodontics
in 1989 at the University of Naples Federico Il. Prof. Letizia Perillo completed her orthodontic
training with a post-graduate fellowship at the University of Michigan in 1993 and a doctorate in
interceptive orthodontics from the University of Florence in 1997.

She is Visiting Professor at the University of Alabama (USA) and the University of Alexandria,
Egypt.

She served as a President of the Italian Society of Orthodontics in 2021 (SIDO), as a President of
the Mediterranean Orthodontic Integration Project (MOIP) in 2022, also.

Member of the Executive Committee of the World Federation of Orthodontists (WFO) from 2020
to 2025. She is elected as a President of the WFO for the period 2025-2030.

She is a member of the main orthodontic associations: WFO, AAO, EHASO, EOS, SIDO and CH
Tweed Foundation.

Associate editor of the journal “Progress in Orthodontics”, assistant chief editor of Chief of
StomaEdu and member of the editorial board of several dental and orthodontic journals.

She is the author and co-author of several scientific publications, 9 books and 10 book chapters,
invited lecturer at national and international courses and congresses. Her main research areas are
early treatment, non-extraction treatment, cleft lip and palate, as well as dentofacial orthopedics
and genetics.

Dr. Ludovica Nucci received the Dental Degree at the Dental School of the University of Campania
Luigi Vanvitelli, Napoli, Italy, in 2020 where she worked as Clinical TutorActivity during the last
two years.

She received a PhD in Biochemical and Biotechnological Sciences at the University of Campania
“Luigi Vanvitelli” in 2023 and currently, she is a second year PostGraduate Orhodontic student at

15
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2023 roguHa. Bo MOMEHTOT € Ha BTOpa roguMHa Ha nocTauMnoOMCKM CTyAun No opToAOoHUMja Ha
YHusepauTeToT BO Pum “Ton BepraTa“.

UneH e Ha opTOAOHTCKUTE ApywTBa n acoumjaumm, SIDO, EOS n WFO.

Mma objaBeHO, Kako aBTop U kKo-aBTOp 88 CcTyaum BO MeryHapoaHuW Yyaconucu, 3 nornasja BO
KHUMW, 76 ancTpakTn o YCHU 1 NOoCcTep npeseHTauumn n Jobuna HeKonky Harpagu.

HejsMHNOT ucTpaxkyBadkm MWHTepec BKydyBa paH TpeTMmaH, LeHTodauujanHa opTtoneguja,
UMNaKTUPaHW KaHWHKU, pacuenn n Buomapkepu 3a OpPTOOOHTCKO BMOMEXaHWYKO OBWXKEeHe Ha
3abuTe.

TPETMAH BE3 EKCTPAKLUWUJA KAJ MAUUMEHTUN CO MELLOBUTA AEHTULINJA:
ONMPABOAHOCT U AOJITOPOYHA CTABUITHOCT

OpTodoHTUTE M1 BNOXyBaaT CUTE MOXHM Hanopw ga co3gagat ybasa HacMeBKa, a TpeTMaHuTe
6e3 ekcTpakumja cTaHyBaaT ce nonynapHu mery nauneHtute. Cenak, AUMEH3NOHANMHUTE MPOMEHHN
Ha 3abHMOT Nak umaaT TeHAEeHUMja KOH peLuanBmY, a oBaa HECTAabMMHOCT € efHa of rMaBHUTE
MPUYNHM 30LUTO HE-eKCTPaKUMOHMOT TpeTMaH OCTaHyBa OTBOPEHO npaLuane. KnyyHute dpaktopu
Kom ro Bogat n3bopoT NOMEry ekcTpakuuja u TpeTMaH 6e3 ekcTpakumja ce CTeneHoT Ha 36ueHoCT
n ecteTckuTe Nnpobnemu, n 3atoa TpeTMaHoT 6e3 ekcTpakumnja YecTo e MHONLMPAH Kaj NauneHTn
CO YMepeHa, a noHekorawl u Tewwka gopma Ha 36meHocT Ko Bm Moxene ga nmaar nonsa oj
3rofieMeHaTta akTMBHOCT 1 nogobpeHa yHKUMja Ha MycKynaTtypaTa Ha yCHUTe.

OBaa npeseHTauuja ce oKycrpa Ha 06pasnoXeHMeTo 3a NnaHnpame Ha TpeTMaH 6e3 ekCcTpaKLum
1 HerosaTa JONropoYHa CTabUIHOCT.

v cnopeavBMe nogaToumTe of CTYAMO MoAeennTe U kedpanomMeTpUCKUTE aHann3m kaj naumneHTm
KoM nocregoBaTenHo Gune TpeTupaHu CO TpaHcnanaTuHareH nak Bo ropHaTta Bunuua u lip
bumper Bo AonHaTa BUnuUa Bo NepuoAoT Ha MELLOBUTA AeHTULM]a, MO LWTO crieaelle TpeTMaH co
¢hvKcHM anapaTy BO NepmMaHeHTHa AeHTULM|a, CNOPEeAeHM CO KOHTPOHAaTa rpyna Ha HeTpeTUpaHu
nauneHTn, 1 3a BpeMe Ha TPeTMaHOT M NpU AONropoYHOTO creaewe Ha naumeHTuTe og ABeTe

rpynu.

Bo TpeTupaHaTta rpyna, NPOMEHUT BO AMMEH3UWTE Ha MaKCUMapHWOT M MaHaubynapHuoT
AeHTarneH nak 3Ha4yuMTernHo ce nogobpuja Nno TPETMaHOT Co TpaHcnanaTuHaneH nak u lip bumper
npen nocTaByBaweTO Ha OpekeTn, [oAdeka caMo Manu 3rofieMyBakba Ha AMMeH3uuTe Gea
3abenexaHu No TpeTMaHoT co OMKCEeH anapar.

Mo OONropoYHOTO crefewe, MpuHaTa Ha [AeHTanHuTe nakoBu 6ea marnky HamarneHu, co
3roneMyBt€e Ha 36MeHOCT 3a 0,4 MM, LUTO Ce cMmeTalle 3a KIMHUYKU nperneBaHTHO. Cenak,
BKYMHUTE NMPOMEHW Ha AeHTanHuTe flakoBu ocTaHaa cTabunHu. Bea eBanyupanun n HajoobpuTe
npensuayBayn 3a peuyams U ONropoYHa cTabunHoCT.
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the University of Rome “Tor Vergata”.

She is a member of the SIDO, EOS and WFO.

She has published, as author and co-author, 88 international articles, 3 book chapters, 76 abstracts
of oral and poster presentations and received several Awards.

Her research interests include early treatment, dentofacial orthopaedics, clear aligners, impacted
canines, clefts and biomarkers during orthodontic movement.

NON-EXTRACTION TREATMENT IN MIXED DENTITION PATIENTS: RATIONALE AND LONG-
TERM STABILITY

Orthodontists make every possible effort to create full smiles, and non-extraction treatments are
becoming increasingly popular among patients. However, dental arch dimensional changes tend
to relapse, and this instability is one of the main reasons why non-extraction treatment remains
an open question. Key factors guiding the choice between extraction and non-extraction are
the amount of crowding and aesthetic concerns, and non-extraction treatment is therefore often
indicated in patients with moderate, and sometimes severe, crowding who could benefit from
increased lip support. This presentation focuses on the rationale for non-extraction treatment and
its long-term stability.

We compared data from dental casts and lateral cephalograms of patients consecutively treated
with a trans-palatal arch in the upper arch and a lip bumper in the lower arch during the mixed
dentition stage followed by fixed appliances in the permanent dentition with those of an untreated
matched control sample, both during treatment and at long-term follow-up. Arch widths, perimeters,
and lengths as well as crowding and incisor proclination were evaluated.

In the treated group, upper and lower dimensional changes improved significantly after treatment
with trans-palatal arch and lip bumper before the application of braces, whereas only minor
increases were recorded after fixed appliance treatment. At long-term follow-up, all the arch
widths were slightly decreased, with a 0.4 millimeter increase in crowding, considered clinically
irrelevant.

However, overall dental arch changes remained stable. The best predictors of relapse and long-
term stability were also evaluated.
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HA3AH KYYYKKEJELWI
UcTaHOyn, Typuuja

[-p. Ha3aH Ky4ykkeneLu ri 3aBpLumna JOKTOPCKUTE CTyamm Bo nepuoaoT og 1984-1989 roguHa
Ha Oppgenot 3a OpTtogoHumja Ha YHuBep3anteToT Mapmapa Bo MctaHOyn kage wTo cTaHana
npodecop n npogekaH o 2002 roguHa.

PakosoguTten e Ha KaTegpaTa no optogoHunja Ha YHusepanteToT Mapmapa og 2006 go 2011
roanHa. Bo nepuogot 2004-2008 rognHa, Taa e rnaBeH ypefHuK Ha OpTOOOHTCKMOT TYPCKM
XypHan.

ABTOp € Ha ronem 6poj Nnybnmkauumn n Nnpe3eHTaunmn n e HocuTen Ha ronem Opoj KNMMHNYKN KypCeBU
BO CuUTe eBporcku 3emjun noseke of 20 roanHn. AKTuBeH 4neH e Ha Angle Society of Europe.

' npoydyBa NpoTOKONUTE 3a TpeTMaH Ha progenia vera n manoknyauja lll knaca , noseke of
20 roguHun. [pyrn nofgpadja of MHTEpPEC W ce U OpTONeaCKMOT TpeTMaH Ha marnoknyauja
Knaca, opTorHaTuyHaTta Xvpypruja, BepTukarHuTe HenpaBuUHOCTU, MakCcunapHaTa ekcnaHauja.
OmarkeHa e 3a CTOMaToS1or U Ma CUH KOj € oparieH Xvupypr.

Op HeogamHa npepasa Ha Kategpata no opTogoHumja Ha YHUBeEp3uTeToT BO beamujanem,
Nctanbyn.

KAMY®JIAXXEH TPETMAH HA BO3PACHU nHOuMBuMayn co rePAHUHHA ®OPMA HA
MANOKITY3WUJA Il KITACA - KAKO 1A CE COYYBA MNMPO®UIIOT

CkeneTHaTa popma Ha manoknysuja |l knaca BoobuyaeHo ce kapaktepusnpa co maHambynapHa
peTpy3unja n 3nateH CTaHgap4 W NpaBuno 3a TpeTMaH, € MpUMMEHa Ha opTorHaTa Xupypruja,
HO rpaHU4HUTE criyd4am co manoknyauja Il knaca, ucto taka, MoXxe fa ce TpeTupaar u CoO HeKou
OPYrn NPOTOKOSN Kako LITO ce MoaudumkaumjaTta Ha pacToT Kaj afonecueHTUTe U KamydraxeH
OPTOOHTCKM TpeTMaH Kaj BO3paCHW MHAUBUAYW.

Kaj BoapacHuTe, npoTokonuTe 3a Kamyduiaxa ce cocTojaT of TpeTMaH 6e3 ekcTpakuuja (co
MoOnapHa gucranusaumja) 1 TpeTMaH Co ekcTpakumja (ropHU U/vnu SONHW npemMonapu).
dakTopuTe KoM ro ANKTUpaaT HajaobpMOT NPOTOKON 3aBMcaT Of: TeXuHaTa Ha MarnoknysujaTa,
BO3pacTa Ha nauuMeHTOoT, AeHTodauujanHnTe KapakTepuUCTUKK, Kako M Of OuveKyBawaTa of
TPEeTMaHoT.

Bo oBa npenaBatbe, 0BUE NPOTOKOMNK 3a TpeTMaH Ke 6uaaTt npeTcTaBeHu 3aeHo Co NpUMepK of

npakcara, npu LWTO Ke ce nocoyat 1 AUCKyTupaaT Aobpute M NonTe CTPaHU Kaj uctute, Bp3
OCHOBA Ha Hay4YHU JOKa3W.
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Dr. Nazan Kucukkeles has done her PhD in 1984-1989 in Orthodontic Department of Marmara
University in Istanbul where she became a professor and the vice dean in year 2002.

She chaired the Orthodontic Department of Marmara University in 2006-2011.
She executed the editor in chief position of Turkish Journal of Orthodontics in 2004-2008.

She has many publications and presentations and giving clinical courses in european countries
since over 20 years. She is an active member of Angle Society of Europe.

She has been studying on treatment protocoles of true Class Il over 20 years. Her other topics are
orthopaedic treatment of Class |l malocclusions, orthognathic surgery cases, vertical anomalies,
maxillary expansion. .She is married to a dentist and having a son who is an oral surgeon.

Recently She is teaching in Orthodontic Department of University of Bezmialem, istanbul.

CAMOUFLAGE TREATMENT OF BORDELINE CLASSI Il ADULTS
HOW NOT TO DISTURB THE PROFILE

Skeletal Class Il is usually characterized by mandibular retrusion and the gold standard for
treatment is orthognathic surgery but borderline Class Il cases can also be treated with some
other protocols such as growth modification in adolescents and camouflage treatment in adults.

In adults camouflage protocols comprise nonextraction (molar distalization ) and extraction (upper
and /or lower premolars ) protocols. The factors dictating the best protocol depends on; severity
of malocclusion, patient’s age, dentofacial pattern, treatment expectations.

In this lecture, these treatment protocols will be presented together with case samples, pros and
cons of these protocols will be discussed in the light of the scientific evidence.
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BUKTOPUJA TEOPIMEBA
N'YPI'YPUEBA
Codmja, byrapwmja

[-p. Buktopuja NeoprueBa lNyprypueBa e npocecop Ha Kategparta 3a opToaoHuMja npu
Cromatonouwku chakyntet Bo Coduja, Byrapuja.

lMpenaBa Ha JOOMMNOMCKN, MPEAKNMHUYKA U KITMHUYKK CTyauMK 3a opToAoHuuja. KoopamHatop
€ Ha CTyguMuTe 3a CTYAEHTCKM UCTPaXyBayku KPYr, Kako M Ha MOCTAMMIOMCKa nporpama no
OpTOAOHUMja.

Aunnnomupana Bo 2007 roanHa Ha CtomaTtonowku dakynteTt Bo Coduja, Byrapumja. Ha uctmor
dakynteT Bo 2013 roguHa rvm 3aspLunna nacTauniioOMCKUTE MarMcteckun U JOKTOPCKU CTYAUK, CO
LUITO Ce CTeKHara CO 3Bake JOKTOP Ha CTOMAaTOSOLKN HaYKW.

HejanHo none Ha Hay4eH 1 CTpyYeH nHTepec ce MopdOMETPUCKU NapamMeTpu 1 kedparnomeTpucka
aHanmsa Ha mekuTe TkMBa Ha 3D-CHUMKW; KOMOWHMPaAH OPTOOOHTCKO-XUPYPLUKM TpeTMaH:
MHOUKaUUN; orpaHnyyBarba 1 penanc; IMHreanHa opToaoHuumja.

UneH e Ha BgDA (byrapcko ctomatonowko 3gpyxeHue), BOAS (byrapcko OpTOAOHTCKO
anajHepcko gpywTeo), BAOS (bankaHcka acouuvjauumja Ha cneuumjanucti 3a optogoHumja), EOS
(EBponcko opTogoHTCKo apywTBo), EAS (EBponcko apywTBo 3a anajHepu), AAO (Ambacagop
3a byrapuja Ha AmepukaHckoTo 3apyxeHune Ha opTtogoHTM) n WFO (CeeTcka denepaumja Ha
OPTOAOHTN)

UneH Ha YnpaBHuoT oabop Ha BIgOS (byrapcko opTOAOHTCKO APYLUTBO), U reHepareH cekpeTap
Ha BSLO (byrapcko 3gpyxeHue 3a nuHreanHa opToaoHuuja).
AKTMBHO Ce CMny>u1 CO aHITMUCKUOT U repMaHCKUOT jasuK.

IN-OFFICE ANNAJHEPU - QUTUTAJNIEH TEK HA PABOTA U TEXHUYKU ACNEKTU

YCBOjyBaH-€TO Ha AUrMTariHM TEXHONOMN BO CTOMATOSOLLKMTE OpaAuHauumn 6p30 ja TpaHcgopmupa
cTomaTornoLikaTta npodgecuja.

AnajHepuTe 1M3paboTeHn BO COMCTBeEHaTa opAuHauuvja ce NposupHu honun 3a nogpenysBame,
Kage LUTO Cekoj acnekT oa uapaboTkata Ha anajHepoT, o4 AUrUTanHWOT NnaH Ha TpeTMaH Ao
ncrnopakata Ha OpPTOLOHTCKMOT anapaT ce u3BedyBa BO camaTa OPTOAOHTCKa opAuHauuja.
PaanuyHu gurntaniu ypeam kako wto ce 3D nevatayum, UHTpaopasnHu CKeHepPU U CKeHepu 3a nvue,
KOHyCHa komMnjyTepcka Tomorpaduja (CBCT), codpteep 3a komnjytepcko 3D opTo nogpenysatre,
3D nevatewe u martepujanu 3a uspaboTtka Ha anajHepu , 06e3beagyBaaTt HOBU MOTEHLMjaNHK
anTepHaTUBM 3a 3aMeHa Ha BOCNOCTaBEHUTE KOMepLMjanHu anajHep - cuctemun. IHTpaopanHute
CKEHEPWU, KaKO M CKEeHepuTe Ha CTyamo moaenute obesbenyBaaT BUCOKOMPELM3HN BUPTYENHU
MOAENW 3a AmjarHo3a 1 noHatamollHa ynotpeba Kako BUpTyenHu paboTHU Mogenu.
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Dr Victoria Georgieva Gurgurieva is a professor at the Department of Orthodontics, Faculty of
Dental Medicine, University of Sofia, Bulgaria.

She s lecturer of undergraduate preclinical and clinical Orthodontics course. Her teaching activities
are undergraduate preclinical and clinical seminars in Orthodontics. She is also coordinator of
studies of a students’ research circle and Postgraduate Orthodontics Program.

She graduated in 2007 at the Faculty of Dental Medicine, University of Sofia, Bulgaria, and finished
postgraduate master and doctoral studies in 2013 at Faculty of Dental Medicine, University of
Sofia.

Her main research interests are morphometric parameters and cephalometric soft-tissue analysis
in 3D-images; combined orthodontic-orthognatic surgery treatment: indications; limitations and
relapse; lingual orthodontics.

She is a member of BgDA (Bulgarian Dental Association), BOAS (Bulgarian Orthodontic Aligner
Society), BAOS (Balkan Association of Orthodontic Specialists), EOS (European Orthodontic
Society), EAS (European Aligner Society),AAO (Ambassador for Bulgaria of the American
Association of Orthodontists), WFO (World Federation of Orthodontists).

She served as amemberin the Executive Board of BIgOS (Bulgarian Orthodontic Society, Executive
Council), and she is Secretary General of BSLO (Bulgarian Society of Lingual Orthodontics).
Languages: English and German.

IN-OFFICE ALIGNERS - DIGITAL WORKFLOW AND TECHNICAL ASPECTS

The adoption of digital technologies in dental offices is rapidly transforming the dental profession.

In-office aligners are clear aligner systems wherein every aspect of the aligner fabrication from
digital treatment planning to the delivery of the orthodontic care is managed in the orthodontic
office itself. Various digital devices such as 3D printers, intraoral and face scanners, cone-beam
computed tomography (CBCT), software for computer 3D ortho setup, 3D printing and aligner
fabrication materials provide new potential alternatives to replace the established commercial
clear aligner systems of the day.

Both intraoral scanners and cast scanners provide highly accurate virtual models for diagnosis
and further use as virtual working models.
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Co npumeHa Ha cooaBeTeH codpTBep, 3abute MoXe a ce CerMeHTMpaar no Kopekuumja Ha 3aboT
Ha STL patoTekata u ga ce cumynupaaT ABMXeh.aTa Ha 3abute, Kako n ga ce geduHupaat
uenute Ha TpeTMaHoT. 1o pacuneHyBaHheTO BO NOEAUHEYHN YEKOPU, UHAMBUAYANHUTE PabOTHM
MOEenn Moxe fa ce Kkpeupaat co npumeHa Ha 3D nevyartad.

Llenta Ha oBaa npe3eHTauuja € Aa ce HaBeaaT CyLUTUHCKUTE KOMMOHEHTU Ha arnajHep CUCTEMOT
n3paboTeH BO opavHauvja U ga ce Npeanoxun cucrematckm paboTeH Tek 3a um3paboTka Ha
anajHepuTe, CO aKUEHT Ha KIMHMYKaTa penpoayKTUBHOCT, 3aeHO CO KITMHMYKa uiycTpaumja Ha
naumeHT TpeTupaH Co TakoB BUA Ha anajHepw.
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Using appropriate software, the teeth can be segmented after tooth repair of the STL file and tooth
movements simulated and defines treatment goals. After disassembly into individual steps, the
individual working models can be produced with a 3D printer.

The objective of this presentation is to outline the essential components of an in-office aligner

system and propose a systematic workflow for clear aligner fabrication with an emphasis on
clinical reproducibility, along with a clinical illustration of a patient treated with such aligners.
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NMPEOPAI JAHOLLEBUK
Huw, CpOuja

O-p. Mpeapar JaHoweBUK € BOHpedeH npodecop Ha Kategpata 3a OptopoHuuja, Ha
MeanumHCKMOT hakynTeT Ha YHUBEP3UTETOT BO HuLL.

Maructepckute CTyamm no opTtoAoHumja rm 3aspuwysa Bo 2014 rognHa Ha YHMBEP3UTETOT BO
Huw. YcoBpuwyBarheTo BO cBojaTa 06racT ro npogosiKyBa CO NoceTa Ha KIMHUYKMOT KYypC Ha
Tweed Bo Benrpap, kako 1 co KOHTUHYMpaHa egykauuja Bo tannja n CoeguHeTnte AMepuKaHcKu
HpxaBn kage ro saeBpllyBa KypcoT Ha Tweed Hay4yHaTa rpyna Bo pamkute Ha Yapnc Teug
MHTepHaunoHanHaTta oHaaumja 3a OPpTOAOHTCKMN UCTpaXKyBaHsa.

Kako nokaHeT npefaBay M MHCTPYKTOP, TOj € BKy4YeH BO MHOry edyKaTUBHW aKTUBHOCTM Ha
HaUMOHAaNHoO 1 Ha MeryHapogHo HMBO. BO MOMEHTOB HEroBUTE rMaBHU MOMMHA HA UHTEpPEC ce
Edgewise TexHuKaTa, TeXHMKaTa Ha CerMeHTUPaH Jak, Kako M OPTOAOHTCKUOT TpeTMaH Ha agysTHU
naumeHTn. YneH e Ha EBpONCKOTO OPTOAOHTCKO 34pYXXEeHUe, AHTPOMOSIOLLKOTO 3APYXEHUE Ha
Cpbwuja, uneH e Ha coBeTOT Ha CpnNcKOTO OPTOOOHTCKO 34PYXKEHMNE, KaKO U YfeH Ha COBETOT Ha
barnkaHckaTta acouujaunja Ha crieumjanncTu No optoaoHumja. bun npetcenaten Ha bankaHckaTta
acoumjaumja Ha cneuunjannucT No OPTOAOHLMja, @ MOMEHTanNHo € notnpetcegarten Ha CprnckoTo
OPTOAOHTCKO 3[PYXEHUeE.

KAMY®JIAXXEH TPETMAH HA ACUMETPUX BO OPTOOOHUWUJATA

Kako opToOoHTUM CeKojaHEBHO Ce COOYyBaMe CO aCMMETPUYHN OPTOOOHTCKM crnyyau. PauunjanHute
N OKIy3anHuTe acCuMeTpun QUPEKTHO BnvjaaT Ha daumjanHaTa ecteTumka.

Of eTMONOLLIKX acnekT, acuMeTpumnTe MoXaT [a ce nogenart Ha BpOAEeHU, Pa3BojHU U CTEKHATMW.
Bo 3aBHOCT of CTpPYKTypuTe KOU Ce BKIyYeHU, Ce pa3nukyBaaT AeHTalHU, CKeNneTHN, MYCKYITHU
nUnu yHKUMoHanHM acumetpun. GakToT Aeka acumeTpujata € 4ecTo NMPUCyTHa Ha pasfnuyHn
HMBOA Kaj UCTa JIMYHOCT, Kako M (PaKTOT AeKa TPeTMaHOT Ha CKeneTHUTe acuMmeTpum oBUYHO
ce MOCTUrHyBa CO AeHTarHa KOMMeH3auuja UCTuTe npeTcraByBaaT JOMOMHUTENEH akTop Koj
ro yCrnoxHyBaaT u OTexHyBaaT OPTOAOHTCKMOT TpeTMaH. [lpu Toa, He Tpeba fa ce 3abopasu
AeKa Kaj UICTUTe nauneHTn Co HenpaBUHOCTa BO TpaHcBep3areH npasel, OOMYHO naparneriHo
nocTojaT W OApeAeHn carutanHu n BepTukanHu npobnemu. lpeumsHata m ceondpaTHa
AuvjarHosa, BKMy4yBajkM ja dpyHKUMOHanNHaTa aHanusa Ha oknysujata v ugeHtudukauunjata Ha
bYHKUMOHANHUTE MaHanbynapHu AeBujaunn ce of CYLUTUHCKO 3HaYeHe 3a yCnellueH TpeTMaH.
Bp3 ocHoOBa Ha cute gujarHOCTUYKM MHopmaumm Tpeba fa ce pasrpaHuyaT MHAMKauuuTe 3a
XUPYPLIKM UNn KamydnaxeH npuctan BO TpeTMaHOT Ha acumeTpuuTe. lorpelwHnTe oanyku
3aCHOBaHW Ha nolwa AujarHo3a MoXe [a uMaaT HeraTuBeH edqekT Ha  pesyntatute oA
OPTOOOHTCKMOT TPETMaH, Kako U Ha CTabunHocTa Ha UCTUTE.

OBa npefaBatbe e AM3ajHMpaHO [a OAroBOPW Ha MpallakeTo fanum noctou ,peuent’  3a
KamydraxeH TpeTMaH Ha aCMMEeTPUYHUTE Criyyvau.

26



5" CONGRESS OF MACEDONIAN ORTHODONTIC SOCIETY WITH INTERNATIONAL PARTICIPATION
26th to 29th OF SEPTEMBER 2024 - HOTEL GRANIT, OHRID

Dr. Predrag Janosevic is employed as Associate Professor at Department of Orthodontics, at
the Medical faculty, University of Nis.

He obtained his postgraduate degree in orthodontics in 2014 at the University of NiS. He attended
Tweed clinical course in Belgrade and continued education from this field in Italy and the United
States of America where he finished Tweed study course in Charles H. Tweed International
Foundation for orthodontic research.

Like invited speaker and instructor he is involved in many educational activities nationally and
internationally. Currently his main fields of interest are Edgewise technique, segmented arch
technique as well as treatment of adult patients. Dr. JanoSevi¢ is a member of the European
Orthodontic Society, Anthropological Society of Serbia, member of the council of Serbian
Orthodontic Society, member of the council of the Balkan Association of Orthodontic Specialists.

He served as a president of the Balkan Association of Orthodontic Specialists and currently as a
vice president of the Serbian Orthodontic Society.

CAMOUFLAGE TREATMENT OF ASYMMETRICAL CASES

As clinicians we are forced to deal with asymmetrical orthodontic cases on a daily level. Facial
and occlusal asymmetries directly influence facial beauty.

From an etiological perspective asymmetries can be divided into congenital, developmental
and acquired. According to structures that are involved dental, skeletal, muscular or functional
asymmetries can be distinguished. Fact that asymmetry is often present at different levels in
the same person as well as that skeletal asymmetries are usually accomplished with dental
compensation makes the treatment position to be more complicated. We should notforget thatin the
same patients with transversal malocclusion sagittal and vertical problems usually exist too. Precise
and detailed diagnosis including functional analysis of the occlusion and identification of functional
mandibular deviations is essential in order to have successful therapy. On the basis of all diagnostic
information a clear distinction between surgical and camouflage approach should be made. Wrong
decisions based on bad diagnosis can be detrimental to post treatment results and stability.
This lecture is designed to answer a question of whether there is a cookbook for camouflage
treatment of asymmetrical cases.
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FABPUENA KYPYMEBA
YYYKOBA
Ckonje, CeBepHa MakenoHuja

LO-p. Fa6puena Kypumesa YyukoBa e penoseH npodecop Ha KaTegparta 3a opTomoHuuja,
Ctomatonowku akynreTt, YHusepsutet ,CB. Kupun n Metoaunj“. Kako cneuumjanuct opTOQOHT
pabotn Ha KnuHukaTta 3a optogoHuuja npy J3O YHMBEP3UTETCKMOT CTOMATOSOLKM KITUHUYKN
ueHTap ,C.. NaHTenejmon®, Ckonje, Penybnuka CeBepHa MakegoHuja.

O6pasoBaHneTo ro ctekHana Ha CtomatonowkmnoTt cdakynteT Ha YHusepautetoT ,,CB. Kupun n
MeTtoawnj“ Bo Ckorje.

[NaBHUTE KMMHUYKM M UCTPaxyBaukn uHTepecu Ha O-p Kypumesa YyukoBa BKnyyyBaaT paH
OPTOAOHTCKN TpeTMaH, (PyHKLMOHANeH OPpTOAOHTCKM TpeTMaH, MHTEpANCUUNIANHAPEH TpeTMaH
Ha UMNakTMpaHn 3abu

ABTOp € Ha y4ebHMK No OpTOAOHUMja 3a CTYAEHTU Ha SOAUMIIOMCKM U NOCTAUNIIOMCKU CTyauK
N pe3naeHTn No OpTOAOHLUMja M KOAaBTOP Ha nornasja of KHUrKM. ABTOP U KOABTOP € Ha HaydHu
TpyaoBu objaBeHN BO MefyHapo4HW peueH3npaHm cnncaHuvja

CBojata pabota ja npeseHTMpana Ha KOHMEepeHUUN U KOHIpecu JoMa M BO CTPAHCTBO, Kako
nokaHeT npegasav.

OpraHuaunpa koHdepeHuun n koHrpecu Bo Penybnuka CesepHa MakeaoHuja.

UneH Ha 3apyxeHne Ha cneuumjanuctu no optogoHumja npy MC[ (3CO) - npetcegaten (2013 -
AeHec), MakegoHcko ctomaTtosnowko apywTtso (MC[L) - npetcegaten (2022 - geHec), EBponcko
opTogoHTcko apywTtsBo (EOS), Csetckata optogoHTcka depepaunja (WFO), BbankaHcka
acouujaumja Ha cneunjanucty no optogoHuuja (BAOS). Taa 6elwue npetcepaten Ha bankaHckaTa
acouujaumja Ha cneumjanucTu no optogoHumja Bo 2019 rognHa v ro opraHnaupatle 3 KoHrpec Ha
BAOS Bo Oxpwug, Penybnuka CesepHa MakegoHuja.

KAOE o OPTOAOHUWJATA OEHEC? OO BA3UW4YHA OWJATHO3A OO ETUYKK
NMPUHLUUIMAU

MmaBHaTa uern Ha OPTOAOHTCKMOT TpeTMaH e Aa ce BOCMOCTaBu ONTUMAarieH OKny3areH ogHoc,
JoyHKUMOHarHa okryauja, omM3noroLlka n ecteTcka XxapMoHuja Ha opodbauujariHiTe CTPYKTypu
N n3rnegot Ha nuueto. OpPTOLOHTCKMOT TpeTMaH € WMHTerpupaH BoO MynTUAMCUUNINHAPHUOT
npucTan 3a ga ce NOCTUrHe LienocHa AeHTarnHa rpuwxka Ha nauveHTuTe, ocobeHo Ha geuarta BO
nepuoaoT Ha akTUBEH pacT U pas3Bo;.

CoBpeMeHMEeTO HM HyAW HOBU TEXHUKM U MOXHOCTW 3@ OPTOAOHTCKM TpeTmaH. Ho npu Toa
He cooYyBa CO KBaHTYMOT Ha 3Haew-e Koe ro nocegyBame, KIMHUYKOTO MCKYCTBO, AUNieMmute
n pebatnpare OKOMy HajnoBOSMHOTO Bpeme 3a 3anoYHyBawe Ha OPTOLAOHTCKMOT TPeTMaH Kaj
pasnu4Hy1 obnNuumn Ha AeHToanBeonapHN N CKeNETHN HENpPaBUITHOCTMU.
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Dr. Gabriela Kjurchieva-Chuchkova isa Professor at the Department of Orthodontics, Faculty
of Dentistry, University “Ss. Cyril and Methodius”. As orthodontic specialist employed at the Clinic
of Orthodontics, PHO University Dental Clinical Center “St. Panteleimon”, Skopje, Republic of
North Macedonia.

She received her dental and orthodontic education at the Faculty of Dentistry, University “Ss. Cyril
and Methodius” in Skopje.

The main clinical and research interests of Dr. Kjurchieva Chuchkova include early orthodontic
treatment, functional orthodontic treatment, interdisciplinary treatment of impacted teeth.

She is author of text book of Orthodontics for the undergraduate and postgraduate students
and residents in orthodontics, and co-author in book chapters. Author and co-author of scientific
papers published in international peer-reviewed journals.

Presented her work at conferences and congresses home and abroad, as an invited lecturer.

Organizes conferences and congresses in the Republic of North Macedonia. Member of the
Macedonian Orthodontic Society (MOS)- President (2013 - today), Macedonian Dental Association
(MDA) — President (2022 - today), European Orthodontic Society (EOS), World Federation of
Orthodontics (WFO), Balkan Association of Orthodontic Specialists (BAOS).

She was a President of Balkan Association of Orthodontic Specialists in 2019 and organized the
3" Congress of BAOS in Ohrid, Republic of North Macedonia.

QUO VADIS CONTEMPORARY ORTHODONTICS? FROM DIAGNOSTIC TO ETHICAL
PRINCIPLES

The main goal in orthodontic treatment achievement is to established optimal occlusal relationship,
functional occlusion, physiological and aesthetic harmony of the orofacial structures and facial
appearance.

Orthodontic treatment is integrated in multidisciplinary approach to achieved complete dental
care of patients, especially children at the time of active growth and development.

Contemporary achievements offers us new techniques and opportunities for orthodontic treatment.
At the same time facing us in front of our quantum of knowledge that we possess, the clinical
experience, the dilemmas and debating about the most favorable time for starting the orthodontic
treatment in different forms of dentoalveolar and skeletal irregularities.
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MpakTuumpajkm opTogoHLNja UCNpPaBEHN CME N NPea eTUYKN ANSTEMU, ja Ce ONCTOU Ha CONCTBEHUTE
CTaBoBW UpneHn of 6asvyHuTEe 3Haewa W NOCTynaTu, TeopeTcka BPEeAHOCT M peanHocTa BO
npakca, HacnpoTX onpaBAaHUTe NN HeonpasaaHn 6apaka o CTpaHa Ha NaUNEeHTUTE N HUBHUTE
poauTenu.

Bo oBa npenaBam-e ke ce 0OCBPHEME Ha AUMEMUTE M OANYKUTE Kora, 30LLUTO M Kako Aa 3anovyHeme

CO OPTOAOHTCKWN TpeTMaH,rMaBHUTE NpobrnemMmn Co KoM ce coodyBaMe U ke bGuaat npukakaHu
MOXHUTE peLueHunja
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Practicing orthodontics, we are faced with ethical dilemmas, to persist in our own attitudes drawn
from basic knowledge and postulates, theoretical value and reality in practice, against justified or
unjustified requests by patients and their parents.

In this lecture will be discussed the main problems we face, dilemmas and decisions when, why
and how to start orthodontic treatment, and possible solutions will be presented.
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AMUIA BYJAUUK
Benrpag, Cpouja

O-p AMuna Byjauuk e pogeHa Ha 22 deBpyapu 1973 rogmnHa Bo lNpuwitnHa, Kage ro 3aespLlysa
OCHOBHOTO 1 cpeaHo obpasoBaHue. [unnommpana Bo 1997 roguHa Ha MeanumMHCKNOT dhakynTerT,
otcek CtomaTonoruja, Bo NpuwtuHa. Mo aunnommpareto pabotn Ha MeguumMHCKMOT hakynTeT
Bo MpuwTnHa.

CneunjannucTnYkMoT UCNUT Mo opTogoHuja ro nonoxuna Bo 2005 roguHa Ha MeauuuHCKMOT
drakynteT Bo [NpuwtnHa. MarnctepckmoT Tpya nod Hacnos ,Bepudukaumja Ha BepogoCcTojHOCTa
Ha npeaBuayBawe Ha cermeHToT C-P2 co metogot Ha Moyers n metogot Tanaka-Jonston® ro
on6paHuna Bo 2006 rogmHa Ha MeguuuHcknoT cbakynTeT BO MNpuwitmHa.

[okTtopckata guceptaumja nog HacnoB ,OpTOQOHTCKO ABWMXEHE Ha 3abuTe M cuHTe3a Ha
npovHdnamaTtopHuTe UMTokMHK ja ogbpanuna Bo 2011 roanHa Ha MeguuUMHCKMOT dhakynTeT BO
MpuwTrHa, KocoBcka MutpoBuua. YYeCHUK € Ha MHOry HayyYHu cobupu n koHrpecu. Og 2021
roguMHa paboTu kako pegoBeH npodecop Ha MeguumHcknoT cdakynTeT Bo NpuwtmnHa, KocoBcka
MuTposuua.

OYEKYBALA OO OPTOAOHTCKUOT TPETMAH KAJ BO3PACHWU TNMAUUEHTMW:
OOHECYBAHKE BO OHOCOT OPTOAOHT / NALIMEHT

Fonemata notpeba u nobGapyBayka 3a OPTOOOHTCKMOT TpeTMaH, MOTBPAEHA BO MocnegHuTe
HEeKOsKy JeLeHnn, ce onpasayBa rnaBHO CO C€ MOoroNeMoTo 3HayYewe Ha paumjanHarta ecteTuka,
Koja o4 CBOja CTpaHa Brnvjae Ha camogoBepbaTa Ha noeanHeLoT.

MefyToa, cneumjanucTute YecTo He M UCMNOSIHyBaaT CUTE OYeKyBawa Ha NaUMEHTOT, He
BocrnocraByBaaT Jobpa KOMyHMKauuja u He ce 3ano3HaeHN CO KPUTUYHUTE TOYKM BO TEKOT Ha
OPTOAOHTCKMOT TPETMaH.

Llenta Ha oBaa cTyamja e ga M pacBeTnM XenobuTte n rpuxkuTe Ha nauneHTUTe BO OAHOC Ha
OPTOAOHTCKMOT TpeTMmaH. OgHOCOT OpTOA4OHT/MauUnEHT OBO3MOXYBa pa3bupare Ha o4eKkyBaraTa
BO OOHOC Ha OPTOAOHTCKMOT TPETMaH, LUTO Ke pe3dynTupa co noronema Motmeaumja u copaboTka,
Kou BoAaT A0 yCneLleH Ucxon.
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Dr. Amila Vujacic was born on February 22, 1973 in Pristina. She completed primary and
secondary school in Pristina. She graduated in 1997 Faculty of Medicine ,section Dentistry, in
Pristina . After graduation, she established a working relationship at the Faculty of Medicine in
Pristina.

She passed the specialist exam in orthodonics in 2005 at the Faculty of Medicine in Pristina.
Defended her mastens thesis under the title, «Verification of the reliability of predicting the C-P2
segment using the Moyers method and the Tanaka-Johnston method» in 2006 at the Faculty of
Medicine in Pristina.

She defended her doctoral dissertation under the title, «Orthodontic tooth movement and
synthesis of proinflammatory cytokines» in 2011 at the Faculty of Medicine in Pristina, Kosovska
Mitovica. Participant in many scientific meetings and congresses. From 2021, he works as a full-
time professor at the Faculty of Medicine in Pristina, Kosovska Mitrovica.

EXPECTATIONS OF ORTHODONTIC TREATMENT IN ADULTS:
BEHAVIOR IN THE ORTHODONTIST/PATIENT RELATIONSHIP

The high demand for orthodontic treatment, proven during the last few decades, is justified mainly
by the greater importance given to facial aesthetics, affecting the self-esteem of the individual.

However, the professional often does not meet all the patient’s expectations, does not establish
good communication and does not know about critical points during orthodontic treatment.

The goal of this study was to shed light on the wishes and concerns of patients regarding orthodontic
treatment. The orthodontist/patient relationship enables understanding of expectations regarding
orthodontic treatment, which results in greater motivation and cooperation, which leads to a
successful outcome.
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®PAHYECKA BUHOJIU
TupaHa, AnbaHuja

O-p. PpaHyecka Buwonu gunnomupana co novectn Bo obnacta Ha Ctomartonornja Ha
AnbaHcknot Katonuukn YHueepauteT “Our Lady of Good Counsels” Bo TupaHa. Bo TekoT Ha
2012-2013 rv 3aBpwmna Macrtep CTyaumte no opToAoHuUMja Ha YHuBep3uteToT BOo Pum “Tor
Vegata” nog meHTopcTBO Ha [Npod. Paola Cozza.

[okTopupana Ha YHuBep3auteToT Bo Pum “Tor de Vegata”. Taa e npegasad no optogoHLMja v YreH
Ha KaTtegpaTa 3a xvpypukn Haykn Ha Katonunukmot YHusepauTteT “Our Lady of Good Counsel”
n og 2012 roguHa, BpaboTeHa € Kako OPTOAOHT Ha YHUBEP3UTETCKATaA CTOMATONOLLKA KINMHUKA
“Our Lady of Good Counsel”.

YyectByBa akTnBHO BO “SIDO” n AnbaHCKOTO 3apyXeHne Ha OpTOAOHTU. ABTOpP € Ha Aena un Ha
AOMALLUHMOT M Ha CTPaHCKMOT nasap.

ANJATHO3ATA KAKO BOAEYKW EJIEMEHT MMPU U3BOPOT HA OPTOAOHTCKU
NOMATANA: WUCIMUATYBAKE HA [NPUOOBUBKUTE WU OIrPAHUYYBAHKLATA HA
ANAJHEPUTE U TPAOUMLUMOHAITHUTE ®UKCHU ANAPATU

OBa npefaBake MMa 3a Len Aa ja NpoueHn KpUTUYHOTO 3HaYeHe 1 yrnora Ha aujarHosata BO
n360pOT Ha COOABETHM OPTOAOHTCKM Nomarana.

Hopeka TpaguumMoHanHuTe OUKCHU anapaTu ocTaHyBaaT 3naTeH cTaHgapd BO OPTOOOHTCKUOT
TPETMaH, O CYLUTUHCKO 3Ha4YeH€e € [1a Ce Npeno3Hae Aeka BO OApPeAeHN criydan, MoXe Aa uMma
roronemMa KoOpuUcT o npumMeHaTa Ha anTepHaTUBHU CpeACcTBa M anapaTu Kako LUTO Ce anajHepuTe.

Co pasbupate Ha YHUKaTHUTE MOTPebM Ha CeKkoj MauMeHT, OPTOAOHTUTE MOXaT ga Iwm
onTUMU3upaaT pesyntatuTe o NeKyBaweTOo, Aa ja 3ronemMart caTucdakumjata Ha naunmeHToT n
Aa NocTurHaT AONropoyHo ctabunHu pesyntatu. [pegaBarkeTo ke HaBnese BO UCMUTYBake Ha
OCHOBHUTE MPUHLUUNKW HA OPTOAOHTCKaTa AnjarHo3a, HarnacyBajku ja BaXXHOCTa Ha ceondpaTHUTe
NPOLIEHKN Kou ondpakaaTt pauujanHa aHanusa, esarnyauunja Ha okrnysujata u paguorpadcku
CHUMaH-a.

3emajkn v Bo npensua aktopuTte o4 Kou 3aBucu M30OPOT Ha OPTOAHTCKM anapaT, Kako LTO
Ce Cepuo3HOCTa Ha MarnoknysujaTa, CKeneTHUTe HecoBnarawa u notpebute n Bapawata Ha
nauyneHTuTe, nekapute Moxart e(peKTMBHO fa ro ogpeaaT HajcooABETHUOT nNpucTan 3a TpeTMaH
Ha coofBeTHaTa OPTOAOHTCKa HENPaBUSIHOCT.

Mpeky ceondaTteH nperneq Ha KMMHUYKUTE Cry4yan, oBa nNpefaBarse Ke I Harnacu cueHapujarta
Kage LITO anajHepuTe ce Mokaxkaa Kako NMOMOBOMHU BO OAHOC Ha TpaauuMoHanHuTe npoTeau,
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Dr Franceska Vinjolli graduated with honors in Dentistry and Dental prosthesis from Albania’s
Catholic University “Our Lady of Good Counsel” in Tirana. During 2012-2013 has completed a
master’s degree in Orthodontics at the University of Rome “Tor Vegata” under the direction of
Prof. Paola Cozza.

Presently is pursuing a doctorate at Rome’s Tor Vergata University. She is an orthodontics lecturer
and a member of the surgical sciences department at the Catholic University “Our Lady of Good
Counsel and since 2012, has been employed as an orthodontist in the university dental clinic “Our
Lady of Good Counsel.”

She participates actively in both SIDO and the Albanian Association of Orthodontists. Author of
works in both domestic and foreign markets.

PATIENT DIAGNOSIS IN GUIDING THE SELECTION OF ORTHODONTIC DEVICES:
EXPLORING THE BENEFITS AND LIMITATIONS OF ALIGNERS AND TRADITIONAL BRACES

This lecture aims to explore the critical role of patient diagnosis in guiding the selection of
appropriate orthodontic devices.

While traditional braces remain the gold standard in orthodontic treatment, it is essential to
recognize that certain cases may benefit from alternative devices such as aligners.

By understanding the unique needs of each patient, orthodontists can optimize treatment
outcomes, improve patient satisfaction, and achieve long-term stability. The lecture will delve
into the fundamental principles of orthodontic diagnosis, emphasizing the importance of
comprehensive assessments encompassing facial analysis, dental occlusion evaluation, and
radiographic imaging.

By considering factors such as malocclusion severity, skeletal discrepancies, and patient
preferences, clinicians can effectively determine the most suitable treatment approach.

Through a comprehensive review of clinical cases, this lecture will highlight scenarios where
aligners prove advantageous over traditional braces, conversely, the lecture will also address
cases where traditional braces remain the superior choice.

Complex malocclusions, severe skeletal discrepancies, and cases requiring significant tooth
movement will be discussed, emphasizing the limitations of aligners in these scenarios.
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HO HacnpoTu oBa , NpefaBaH-eTO UCTO TaKa Ke Ce OCBPHE Ha criydanTe Kage TpaguumoHanHuTe
(OVKCHM anapaTu ocTaHyBaaT cynepuopeH n3bop. Ke ce avckyTvpaaT CoXeHu v Tellku dhopmm
Ha MarnokKny3uun, n3paseHn CKeneTHN ANCKpenaHLum n cnyyam kom 6apaat 3Ha4YUTENHO ABMXKEHE
Ha 3abuTe, HarnacyBajku rn orpaHMyyBamarta Ha anajHepuTe BO OBME CLiEHapwja.

Kako 3akny4yok, oBa npefaBare MMa 3a Lien [a UM OBO3MOXM Ha OPTOAOHTMTE ceondaTHO
pa3bupare 3a MpOoLIECOT Ha cenekuuja Ha OPTOAOHTCKM nomarana. Co npunarogyBare Ha
TpPeTMaHoT Ha UHAMBMAOyanHaTa aujarHosa, nekapuTte MoXar ga rv onTummusmpaart pesynrature
1 oa ro nogobpat 3a40BONCTBOTO HAa NaLMeHTUTe.

I'IpenosHaBal-beTo Ha I'IpI/I,D,O6I/IBKI/ITe n orpaHundvyyBawata Ha anajHeleTe HacnpoTu

TpaauLuMoHanHuTe MKCHM anapaTt OBO3MOXyBa MHOPMMPAHO AOHECYBawe Ha OAMYKW, LUTO
Ha KpajoT ro nogobpyBa CEBKYMHUOT KBANUTET Ha OPTOAOHTCKMOT TPETMaH U Hera.
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In conclusion, this lecture aims to provide orthodontists with a comprehensive understanding of
the selection process for orthodontic devices.

By tailoring treatment to the individual diagnosis, clinicians can optimize outcomes and improve
patient satisfaction.

Recognizing the benefits and limitations of aligners versus traditional braces allows for informed
decision-making, ultimately enhancing the overall quality of orthodontic care.
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JOBAHA JYJIOCKHA
Benrpag, Cpouja

[-p. JoBaHa (Topop) Jynocku poaeHa e 1981 roguHa Bo benrpaa, aunnomupana Ha ®akynteToT
3a geHTanHa meguumHa Ha YHuBepauTteToT Bo benrpag, Cpbuja kako Hajoobpo aunnomupaH
ctygeHT Bo 2006 roguHa.

Bo 2012 roguHa cneumjanuanpa opTogoHUMja U JOKTopupa Ha Tema , [IMHaMmunkata Ha pacTt Ha
KpaHnodaLmjanHMoT KOMMNIIEKC Kaj naumeHTn co Turner-oB cnHapom®. BpaboTeHa e Ha KaTegpaTta
3a opTogoHumja, Ha CTomaTonowkmnoT akynTeT Bo benrpag kako copaboTHUK Ha MPOEKTOT
.l EHETCKa KOHTpOMa 1 MosiekyrnapHu MexaHu3Mn Kaj ManurHuTe, BocnanuTenHuTe U pasBojHUTe
natonorun Ha opodaumjanHarta permja“ Bo 2011 roguHa.

Opn 2012 rognHa e BpaboTeHa kako KNMHUYKM nekap, a og 2019 rogrHa Kako aCUCTEHT CO AOKToparT,
a on 2022 rognHa Kako OOLEHT.

3a BpeMe Ha HejaMHaTa akagemcka kapvepa objaBuna 17 cratmm BO CnucaHuja co MMMaKT
dakTop (h-nHaekc 6) n npeseHTupana noseke og 60 TpyooBM Ha MeryHapOAHW U HaLMOHANHU
CUMNO3NYMN N KOHrpecu. buna nokaHeT npedaBady Ha geceT MeryHapooHW M HaLMOHanHU
KOHrpecu. JoBaHa Jyrnocku 6una u Ha CTpy4yHO-Hay4yHO ycoBpllyBake Ha CTomaTonoLwknoT
dakynTeT Ha YHuBep3antetoT Bo Ocro.

lMpenaBa M Ha MarncTepckutTe CTyaum Mo KrAMHUWYKA cToMaTornornja Ha YHUBEpP3UTeTOT YHU
Kamunyc Bo Pum, VITanuja n e MHCTPYKTOP Ha MeryHapoaHN KypceBu 3a MHOVBUAYaANHO BUTKaHe
Ha OPTOAOHTCKM J1akOBM Ha BOCOYHW W XapTUEeHW TUMOOOHTU. YYecTByBana BO opraHu3aumja Ha
MHOTY MeryHapoAHW W HaUWOHANHN Hay4YHW CUMMO3UYMU W € PEeLEH3EHT BO HEKOJSIKY Hay4HU
crnvcaHuja.

3HAYEHETO U BPEAHOCTA HA BASUYHATA OPTOAOOHUUJA

MoaepHuUTe TEKOBN M COBpPEMEHATa TEXHOMOMja MM OBO3MOXMja Ha OPTOAOHTUTE Aa KopucTat
BUPTYENHN MOLENW, KOMMNjyTEPCKN AN3ajHUpaHN 1 NPon3BeAEHN OPTOAOHTCKM anapaTtu, Kako u
npyMeHa Ha LenoCcHO ANrMTanmaMpaHm AMjarHOCTUYKN U TPETMAHCKN npouenypw.

Huve TexHeeme f[a rv HayyMMme HajHOBUTE MHOBALMM, Aa CMe CHabaeHn co HajaobpaTa onpema
W ga rm npMMEHMMe HajHOBUTE BMAOBM anapatM 3a HawuTe nauvMeHTu. 3a xan Ha nartoT
KOH MopgepHu3auumjata, kako [fa ja noglabopaBame edeKTMBHOCTA Ha OCHOBHaTa GasndHa
,CTapoMogHa“ opToAoHUuja.

Wpoejata Ha oBa npepaBawe € [a He MNoTCeTU Ha (PakToT OeKka O HajrorieMa BaXXHOCT e
TemenHarta AujarHocTuyka npoueaypa 1 nNpaBUITHOTO U HaBPEMEHO rekyBane. [1o3HaBarweTo
Ha KpaHuoaumjanHMOT pacT U pa3Boj, MOXe [da MOMOrHe fa ce TpeTupaaT naunmeHTUTe co
MHOry efHOCTaBHW OPTOAOHTCKM Mpouenypu 1M Aa ce NocTUrHaT 3afOBONUTENHU pe3ynTtaTtu,
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Dr. Jovana (Todor) Juloski born in 1981 in Belgrade, graduated from the School of Dental
Medicine, University of Belgrade, Serbia as the best graduated student in 2006.

In 2012 she became an orthodontic specialist and defended PhD dissertation entitled “Growth
Dynamics of the craniofacial complex in Turner syndrome patients”.

She was employed at the Department of Orthodontics, School of Dental Medicine in Belgrade as a
collaborator on the project “Genetic control and molecular mechanisms in malignant, inflammatory
and developmental pathologies of the orofacial region” in 2011.

Since 2012, she has been employed as a clinical physician, since 2019 as teaching assistant with
PhD, and since 2022 as an assistant professor.

During her academic profession she published 17 articles in peer reviewed journals with impact
factor (h-index 6) and presented more than 60 papers at international and national congresses.
She gave ten invited lectures at international and national meetings. Jovana Juloski was on a
research visit at the Faculty of Dentistry in University of Oslo.

She is a lecturer at the master studies in clinical dentistry at the UniCamillus University in Rome,
Italy and an instructor at international courses of individual wire bending in orthodontics on wax
and paper typodonts. She has participated in the organization of many international and national
scientific meetings and reviewed papers for several scientific journals.

THE MERIT OF THE BASIC ORTHODONTICS

The modern world of cutting-edge technology enabled orthodontists to use virtual models, computer
designed and manufactured orthodontic appliances, as well as fully digitalized diagnostic and
treatment procedures.

We strive to learn the latest innovations, to buy the best equipment and to deliver the newest
appliances to our patients. On the way of modernization we, as speciality, tend to forget the
effectiveness of the basic “old- fashioned” orthodontics.

The idea of this lecture is to remind us about the fact that thorough diagnostic procedure and rightly
timed treatment are of utmost importance. The knowledge of facial growth and development can
help us treat the patients with very simple orthodontic procedures and to have satisfactory results,
avoiding complicated and demanding techniques. In this lecture the examples of various basic
orthodontic procedures with removable orthodontic appliances will be shown, such as orthodontic
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n3berHyBajku rm Npy Toa KOMNIMUMPaHUTE U CIOXEHN TEXHUKN. Bo oBa npefaBawe ke duaat
NpUKaXkaHu NpuMepu Ha pasnuyHM 6a3nyHN OPTOAOHTCKM TPETMaHU CO NpUMeHa Ha MOBUIHK
OPTOOOHTCKM anapaTu, Kako LUTO € OPTOAOHTCKA TpakLumMja Ha MMNakTupaHun 3abu, kopekuuja Ha
aHTEepMOpPEH W NOCTEPUOPEH BKPCTEH 3arpus, UTH.

Ke 61aaT npykaXkaHn 1 NaumMeHTV CO NPYMEHa Ha paH OpTONeACKM TPETMaH Npu LITO UBPLLIEHA €
MoanduKaLumja Ha pacToT, Kako U MauMeHTN CO OPTOAOHTCKM TpeTMaH 6e3 npumeHa Ha anapaTu.

Konky WTO cTOMatonoLwkute KomnaHun ce obuaysaaTt Aa HanpasaTt npogasay o OPTOAOHTOT,
TOonKy Hue Tpeba ga ce Tpyamme n 6opume OBOJHO NOBEKe, TPeTMaHOT Aa ce 6a3upa Ha HaweTo
3Haeme, a He Ha oApeaHN COBPEMEHU NMOMOLLHKU cpeacTBa. Hukoraw He Tpeba oa ce 3abopasu
drakToT feKka efyKaumjaTa € HajMoKHaTa anatka BO OPTOAOHTCKMOT TpeTMaH.
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traction of impacted teeth, correcting both anterior and posterior crossbites, etc.

Patients treated with early orthopedic treatment in which the growth modification has been
achieved will be presented. Also orthodontic treatment without appliances will be shown.

As much as dental companies are trying to make an orthodontist a salesman, we should try
to fight twice as hard to treat the patients with our knowledge, not with modern auxiliaries and
gadgets. The fact that education is the most powerful tool in orthodontic treatment should never
be forgotten.

41



5 KOHIPEC HA 34PYXXEHWE HA CIMELNJAJINCTU 10 OPTOHOHLMNJA CO MEI'YHAPOLQHO YYECTBO
26-29.09.2024 - XOTEJI TPAHUT, OXPUL

JYIMUJA PAOOJUNYUK
Huw, CpOuja

O-p. Jynuja Pagojuuunk, cneunjannuct no optoneavja Ha BunuuaTta, € pakoBoguTesn Ha KypcoT
3a optoneaumja Ha Bunuuata Ha UNO Ha MegmunHCKMOT doakynTeT Ha YHMBEP3UTETOT BO Huw u
pakoBoguten Ha OgaenoT 3a opTtoneauja Ha Bunuvuata Ha KnuHukaTa 3a geHTanHa megvumHa
BO Huw. YneH e Ha coBeTOT 3a KpaHwodauujanHu gedopmuteT npu MakcunodauujanHa
xupyprmja Bo Huw. Cgojata npodecumoHanHa kKapuvepa ja Hacoyuna KOH OpTOneacKuoT
npeaxmpypLUK1 TpeTMaH Ha Aela co pacLen Ha yCHa 1 Herue, a BO Taa Hacoka bvna n HejanHOTO
CTPYYHO U akagemcko obpasoBaHue. Maructpupana Ha Tema ,MOXHKU pu3nK hakTopu 3a nojasa
Ha pacuen Ha ycHa un Henue“ Bo 2004 roguHa, a OOKTOP Ha Hayku cTaHana no ogbpaHarta Ha
AOKTopcKaTa ancepTaumja ,KBaHTUTaTMBHA TPUOMMEH3NOHANHA aHanu3a Ha edpekTuTe o paHaTa
OpPTOOOHTCKa Tepanuja Ha pasfnyHn BUOOBM Ha pacuen Ha HenueTo 1 anBeonapHa MapruHa Kaj
HOBOpPOAEHYMHaTa“.

Op 2016 roguHa e gen og EBponckmoT oabop 3a TpeTmaH Ha pacuen Ha ycHa n Henue (European
Cleft Organization). Toj e uneH Ha EBpPONCKOTO OPTOOOHTCKO APYLITBO, HA AMEPUKAHCKOTO
30pyXeHne 3a pacuen Ha HenueTto-kpaHuodaumnjanHo M Ha CeeTtckata depepauvja Ha
OpTOAOHUMja.

OpraHusaTop e Ha MefyHapo4HW HacTaHu NoBp3aHu CO Tepanuja Ha geua Cco pacuen Ha ycHa u
Henue.

3a BpemMe Ha [BOAHEBHMOT COCTaAHOK BO EBpornckata opraHu3auuja 3a cTaHgapausauuvja BO
Bpucen (LUeHTtap 3a coctaHoum CEN CENELEC Bbpucen, 21 mapt 2016 roguHa) n EBponckmot
napnameHT BO bpucen (EeBponcku napnameHT Bpucen, 22 mapt 2016 rogmHa), Taa akTUBHO
y4yecTByBalle BO pasrnefyBareTo U OANy4vyBakeTO NpaBeH-e NoBp3aHo Co UMNfemMeHTaunja Ha
HOBMOT NPOTOKON 3a paHa Hera Ha HOBOPOAEHYMHA CO pacLen Ha yYCHa U Herue.

Bo centemBpun 2018 roguHa, Taa 6ewe opraHndaTtop Ha npeata ECCE eBponcka koHdepeHuuja,
European Cleftand Craniofacial Initiative forEquality in Care, koja ce 3aHMmaBalue consegHavyBame
Ha HeeJHaKBOCTa BO TPETMAHOT Ha Aelarta co pacuen BO CBeTOT, Ha MeauuMHCKUOT cbakynTeT
Ha YHuBep3nTeToT BO Huw. Ha koHgepeHumjaTa npucycTsyBaa generatn of 24 eBporncku 3emju.

CUHOPOMCKWU PACLIENA

Pacuen Ha ycHa u Henue (cheilognathopalatoschisis) e BpogeHa aHomarnvja koja Bnujae Ha
opodaunjanHMoT pernoH. Tue moxaTt da ce nojaBaT U30NUPaHO (HEe-CUHAPOMCKWU MyKHaTUHW)
nnn kako gen og eaeH og 400-Te unu noBeke CUMHAPOMU NOBP3aHM CO opodaumjanHn NyKHaTUHU
(cuHOpoMCKM NMyKHATUHK). JluuaTta pogeHu co CMHOPOMCKU opodbaumjanHm pacuenunpeTcTasyBaar
elHa o HajTeLLKUTe KaTeropun Ha NaunmeHTn Ha KoM UM e NoTpebeH OPTOAOHTCKM TpeTMaH yLuTe
0[, HajpaH1TEe YacoBW Of XUBOTOT.

Puanumte BO TpeTMaHOT Ha HOBOPOAEHYMH-ATa MOXe [a HacTaHaT nopagu ABe MNpPUYMHN.
Hopneka kaj ronem 6poj CMHAPOMM NOCTOM CaMO pacuen Ha CEeKyHOApHOTO Henue, Koe 4ecTo
OCTaHyBa CKpPMEHO [oJeKa He ce MnojaBaT KoOMMAukaumm npu Bplewe Ha dQyHKuMjaTa Ha
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Dr. Julija Radoji¢i¢, specialist in Jaw Orthopedics, is the head of the UNO Jaw Orthopedics
course at the Faculty of Medicine of the University of Nis and head of the Jaw Orthopedics
Department at the Clinic for Dental Medicine in NiS. She is a member of the council for craniofacial
deformities in maxillofacial surgery in NiS. She focused her professional career on the orthopedic
pre-surgical treatment of children with cleft lip and palate, and her professional and academic
education was in that direction. She obtained her master’s degree on the topic “Possible risk
factors in the occurrence of cleft lip and palate” in 2004, and she became a doctor of science after
defending her doctoral dissertation “Quantitative three-dimensional analysis of the effects of early
orthodontic therapy of different types of cleft palate and alveolar margin in newborns”.

Since 2016, he has been part of the European board for the treatment of cleft lip and palate
(European Cleft Organization). He is a member of the European Orthodontic Society, The
American Cleft Palate-Craniofacial Association and the World Federation of Orthodontics.

He is the organizer of international events related to the therapy of children with cleft lip and
palate.

During a two-day meeting at the European Organization for Standardization in Brussels (CEN
CENELEC meeting center Brussels, 21 March 2016) and the European Parliament in Brussels
(European Parliament Brussels, 22 March 2016), she actively participated in the consideration
and decision-making related to the implementation of the new protocol on early care of newborns
with cleft lip and palate.

In September 2018, she was the organizer of the first ECCE European conference, European
Cleft and Craniofacial Initiative for Equality in Care, which dealt with equalizing inequality in the
treatment of children with clefts in the world, at the Faculty of Medicine of the University of Nis.
Delegates from 24 European countries attended the conference.

SYNDROMIC CLEFTS

Cleft lip and palate (cheilognathopalatoschisis) is a congenital anomaly affecting the orofacial
region. They can occur in isolation (non-syndromic clefts) or as part of one of the 400 or more
syndromes associated with orofacial clefts (syndromic clefts).

People born with syndromic orofacial clefts represent one of the most difficult categories of patients
who need orthodontic treatment from the earliest hours of life.

Risks in the treatment of newborns can arise for two reasons. While in a number of syndromes
there is only a cleft of the secondary palate, which often remains hidden until complications
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Aoewe, Kaj agpyrn nocrojat cybeHOTUNOBM Ha CUHOPOMOT KOM YEeCTO He ce MpUOpPYXeHU CO
KapaKTepUCTUYHM MPOMEHN Ha NULETO, U HOcaT APYrN KapakTepuUcTU4HN gedekTn Ha CcpueTo,
MO30KOT, pecnmpaTtopHUOT CUCTEM, MeTabosMYKn Npobnemmn nUTH.

[MocebHO BHMMaHWe e NOCBETEHO Ha HOBWOT, peoK CMHOPOM BO KOj Ce jaByBa pacuen Ha ycHa
N Hernue, N 3a KOj € MHOry akTyenHa uaeHTudukauuvjata Ha naumeHTuTe Ha rnobanHo HUBO
CO KapaKTEepPUCTUYHUTE KapaKTEPUCTMKM Ha OBOj cuHApoM. MHory man ©6poj Ha maumeHTu co
CMOMEeHaTMOT CUHAPOM Ce OnuvLlaHu Bo nutepaTtypata. Bo TpyaoT ke 6uge npetcraBeH nauneHT
CO CUHAPOMOT KOj 61n HabrbyayBaH U fiekyBaH BO HALWWOT perMoH. buaejku 3a nps nat ke éugat
objaBeHn nogaToun NOBpP3aHM CO KMHMYKaTa CrvKa Ha [eTe CO OBOj Cé ylTe HeMMeHyBaH
CUHOPOM, OBaa yCHa npeseHTaumja ke uMa ronemMo HayyYHO U KITMHUYKO 3HaYere.

Llenta Ha oBaa paboTa e [a yKaXe Ha HEeKOM CUHOPOMCKU pacLenu, Kako U Ha pusnumTe Kou
nocTojaT Npu opTONeACKUOT TPETMaH Ha oBaa rpyna nalueHTu.
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occur when performing the function of breastfeeding, in others there are subphenotypes of the
syndrome that are often not accompanied by characteristic changes on the face, and carry other
characteristic defects on the heart, brain, respiratory system, metabolic problems etc.

Special attention is devoted to a new, rare syndrome in which cleft lip and palate occur, and
for which the identification of patients at the global level with the characteristic features of this
syndrome is very current. A very small number of patients with the mentioned syndrome are
described in the literature. The paper will present a patient with the syndrome who was observed
and treated in our region. As data related to the clinical picture of a child with this still unnamed
syndrome will be published for the first time, this oral presentation will have great scientific and
clinical significance.

The aim of this work is to indicate some syndromic clefts as well as the risks that exist
during the orthopedic treatment of this group of patients.
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BULLHA KATUK
Punjeka, XpBaTcka

[-p Buwra KaTtuk e BoHpeaeH npodecop u cneunjannct no opToaoHumja.

Pabotn Ha PakynTteToT 3a AeHTanHa meguumHa u KnvHWYKMOT OOMHWMYKM UeHTap Ha
YHuBep3utetoT BoO Pneka Bo XpBaTcka.

ABTOp € Ha noBeke Hay4yHM CTaTuM 1 NOrnaBeja o4 KHUMM, NpeaaBay U MHCTPYKTOP Ha KypceBM 3a
KOHTMHYMpaHa efykauunja. YneH Ha XpBaTCKOTO, UTanNmMjaHCKOTO, €BPOMNCKOTO, aMEPUKAHCKOTO U
CBeTckoTo opToaoHTCKo 3apyxeHue (HOD, SIDO, EOS, AAO, WFO).

AKTMBEH YY4EeCHUK € Ha MHOory MefyHGDOLI,HVI KOHIpecH, eHTy3MjaCT 3a npocnepuTeToTr Ha

cTtomartornorujata u opTogoHuujaTa.

BP3A MAKCUITAPHA EKCMNAH3WJA - BIINJAHUE HA BEPTUKAJIHUTE OMMEH3UUN U
roPHU OULLHU NATULLUTA

lMpepaBakeTo Ke M OnNuwe  KapakTepuctukute Ha npobnemuTe CO TpaHcBep3anHaTta
Manoknysuja. Ke nma nperneg Ha ynotpebeHuTe anjarHoCTUYKM METOLM N MEPKM.

Ke ce avckyTvpaaT no3HaTUTe NpUAOOMBKM U MOTEHLMJANHOTO BRWjaHWE BP3 FOPHUTE AWLLHM
naTuwiTa, BO CBET/IMHATA Ha akTyernHaTa KOHTpoBep3uja.

CnepgHo, ke GuaaT NpeTCTaBeHU pasfMyHM OMnuMK 3a TpeTmaH, 3aedHO CO eBUAEHTUpaHUTE
pesynTaTu.

Ke ce OMNCKYTuUpa 3a geTtaliHa cnope/:l,6a Ha pasiiMvyHnTe CcTpaTternm 3a TpeTtMaH, 3a a ce OrieCHu

n360opOoT Ha TpeTMaH 3a fa oaroBapa Ha MHOVBMAYaNHUTE NOTPedu Ha Cekoj NaLneHT, BO OAHOC
Ha BepTuKanHaTa AMMEH3nja U ropHMTE OULLIHK NaTuLITa.
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Dr. Visnja Katic is an Associate Professor and specialist of orthodontics, works at Faculty of
Dental Medicine and Clinical Hospital Centre of the University of Rijeka in Croatia.

Author of several scientific articles and book chapters, lecturer and instructor in continuing
education courses. Member of Croatian, lItalian, European, American and world orthodontic
societies (HOD, SIDO, EOS, AAO, WFO).

Active participant in many international congresses, enthusiast for prosperity of dental medicine
and orthodontics.

RAPID MAXILLARY EXPANSION - INFLUENCE ON THE VERTICAL DIMENSIONS AND
UPPER AIRWAY

Lecture will describe features of the transversal malocclusion problems.

There will be an overview of the diagnostic methods and measures used.

The known benefits and potential influence on the upper airway will be discussed, in light of the
current controversy.

Next, different treatment options will be presented, along the recorded outcomes.
Detailed comparison of the different treatment strategies will be discussed, to facilitate the

treatment choice to match each patient’s individual needs, with regard to vertical dimension and
upper airway.
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LBETAHKA BAJPAKTAPOBA
MULLUEBCKA
Ckonje, CeBepHa MakenoHuja

O-p LiBeTtaHka BajpakTapoBa MuweBcka e pejoBeH npodecop Ha Kategpara 3a optogoHuUuja
npu Ctomatonowknot gakynteT-YKM, Ckonje. ABTop 1 KoaBTop e Ha noseke of 110 cTpyyHo-
Hay4HW TPYO0BW, KOABTOP BO ABa y4ebHMUM, aBTOP Ha €AHO y4eBHO nomararo v Ase MoHorpadumu.
AKTMBHA y4YeCHMYKa € Ha NoBeKe KOHrpecu, CMMMNO3nyMn, CEMUHapU U CTPYyYHO-Hay4HU cobupu
BO 3eMjaTta 1 CTPaHCTBO.

[-p BajpakTapoBa MuweBcka YneH e Ha NocTojaHaTa peLeH3eHTcka kommchnja u CoBeTogaBHUOT
coBeT Ha South European Journal of Orthodontics and Dentofacial Research n uneH Ha
CoBeTogaBHUoT oabop Ha crnvcaHneTo MCI1. YneH e Ha CeeTckaTta (hbegepaumja Ha OPTOAOHTH
(WFO), EBponckoTto optogoHTcko apywTteo (EOS), UtannjaHckoto, XpeatckoTo n CprnckoTo
ApywTtBo Ha optogoHTn (SIDO; HDO; OUS), Ha BAOS, BASS, MCO wn 3gpyxeHneto Ha
cneunjanuctu no optogoHuwmja npyu MCL.

PakoBoguTten Ha KnuHukaTta 3a optogoHuuja npu J3Y YCKL, ,CeeTtu MNaHTenejmoH” Ckonje 6una
BO ABa MaHaaTa. [OupekTtop Ha J3Y YHMBEP3UTETCKM CTOMATOSIOLKM KIMHUYKM LeHTap “Cs.
MaHTenejmoH* og 2024 roguHa.

Mone Ha nocebeH npodecnoHaneH nHtepec Ha A-p bajpaktapoBa MuwieBcka nokpaj pacToT 1
HapyLUyBakaTa Ha KpaHmodaumjanHMoT KOMMIEKC Ce U NaumeHTUTe Co pa3Hu CUHAPOMU 1 areHesa
Ha 3abuTe.

OMNCTPYKTUBHAHOKHA ANMTHEABOJETCKABO3PACT - NPEOU3BUKN3AOPTOOOHTUTE

OncTtpykTuBHaTa HokHa anHea (OCA) BO geTcka BO3pacT € HajueCcTo HapyLlyBaHe Ha AULLEHETO
BO TEKOT Ha CMMEH-ETO KOE Brivjae BP3 KBANUTETOT Ha XXMBOTOT Ha OETETO HO U Ha poguTenuTe.

[lokonky HaBpeMeHO He ce AujarHocTuumpa U nekyBa, oBaa cocTojba MOoxe fa pesyntupa co
HapyLLyBaH€e Ha pacToT U pa3BOojoT, HO M CO NojaBa Ha buxejBnoparHu HapyLlyBara Of TUMOT Ha
XUNEePaKTUBHOCT, TELLKOTUM BO Y4EHETO U HaMarieHa KOHLeHTpaLmja, arpecMBHO ogHecyBah-e n
pas3gpasnuBoCT Ha eTeTo.

Llen Ha oBaa npeseHTauuja € Oa Ce UCTaKHEe BaHOCTa Ha paHaTta gujarHoctuka Ha OCA BoO
[eTckaTa BO3pacT Kako Npeaycrios 3a NpasBuneH pacT 1 passoj Ha aeteto. Ke 6Guae HanpaseH
OCBPT Ha €TMONOLLKUTE U PU3KK (pakTopuTe, cumnToMartosiorvjata, AnjarHoCTUYKUTE NPOTOKONN
W MopanuTeTUTe Ha TpeTMaH Ha oBaa cocTojba Bo geTckata BospacT. Ke 6uaaT avMckyTupaHm
HajHOBUTE co3HaHuja, a nocebeH akueHT ke Guge cTaBeH Ha noTpebarta of BKIyyYyBawe Ha
ANjarHOCTMYKMTE NpaLlanHnum BO OPTOAOHTCKUTE KapTOHW Mpu eBaryaumja Ha nauneHTuTe.
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Dr. Cvetanka Bajraktarova Mishevska is a professor at the Department of Orthodontics, Faculty
of Dentistry, University “Ss. Cyril and Methodius” in Skopje. She was an author and co-author
of more than 110 scientific papers, published home and abroad, co-author of two books, author
of one book and two monographs. She has actively participated in a number of congresses,
symposiums, seminars, professional and scientific gatherings home and abroad.

Dr. Bajraktarova Mishevska is a member of the Standing review commission and a member of
the Advisory council of South European Journal of Orthodontics and Dentofacial research and a
member of the Advisory Board of the Macedonian Dental Review Journal. She is a member of
the: World federation of orthodontists, European Orthodontic Society, Italian Orthodontist Society,
Croatian Orthodontist Society, Serbian Orthodontist Society, Balkan Association of Orthodontic
Specialists, Balkan Association of Dentists, Macedonian Orthodontic Society and Macedonian
Dental Association.

She was the Head of the Department of Orthodontics at PHO University Dental Clinical Centre
“St. Pantelejmon”, Skopje for two mandates. From 2024 manages with PHO University Dental
Clinical Centre “St. Pantelejmon”, Skopje.

Dr. Cvetanka Bajraktarova Mishevska'’s special field of interest is developmental disorders of the
craniofacial complex and the patients with various syndromes and dental agenesis.

PEDIATRIC OBSTRUCTIVE SLEEP APNEA - A CHALLENGE FOR ORTHODONTISTS

Obstructive sleep apnea (OSA) in childhood is the most common sleep-related breathing disorder
that affects the quality of life of the child as well as the parents.

If it is not diagnosed and treated in time, this condition can result in impaired growth and
development, but also in the appearance of behavioral disorders such as hyperactivity, learning
difficulties and reduced concentration, aggressive behavior and irritability of the child.

The purpose of this presentation is to emphasize the importance of early diagnosis of OSA in
childhood as a prerequisite for proper growth and development of the child. A review will be made
of the etiological and risk factors, symptomatology, diagnostic protocols and treatment modalities
of this condition in childhood. The latest findings will be discussed, and special emphasis will be
placed on the need to include diagnostic questionnaires in orthodontic records during patient
evaluation.
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WPEHA TABPUITOBUK
Ckonje, CeBepHa MakepnoHuja

O-p. NpeHa Maspunosuk pogeHa 1972 roa. so Ckonje. [iunnomupa Ha CTomaTonoLwKku pakyntet
Bo Ckonje Bo 1996 roa. Cneumjannct no optoaoHuuja o 2003 rop.

Bo 2006 roa ja nobuea Tutynata maructep, a Bo 2020 roguHa cTaHyBa LOKTOP Ha HayKMw.
PaboTu kako acucteHT Ha KategpaTa no OpTtogoHumja Ha CTomaTonowkmoT dakynteTt Bo Ckonje
of 2008 roanHa n kako optoaoHT Bo Ctomatonowknot KnuHudkm LleHtap — "Ce. MNMaHTenejmon”
Bo Ckonje of BpabotyBarweTo BO 1998 roguHa. Op 2020 roguHa e goueHT Ha KaTegparta no
opToaoHuuja, Ha CtomaTtonoLwkmoT cdakynteT, npu YKMM — Ckonije.

Kako goueHT npefaBa Ha CTy4eHTM Ha AOAMMNSIOMCKA M NOCTAMMMAOMCKN CTYAWUW, 3anuiiaHn Ha
cneumjanncTuykm, MarmcTepckn n JOKTOPCKN CTYAMM U CTYAEHTU 3anuiiaHm Ha BucokaTa wkona
3a CTPYYHU 3a0HM TEXHMYAPWU 1 OpanHN XUTMEHOSO3MN.

MeHTOp Ha crneunjann3aHTu 3anuLaHn Ha OPTOAOHUM]a.

Bbuna notnpetcenarten Ha 34pyXEeHNETO Ha cneunjannucT No opTogoHTn npu MCU.

Reviewer e Ha: Macedonian Dental Review, Current Journal of Applied science and technology,
International Journal of Medical and Pharmaceutical Case Reports, International Journal of
Research and Reports in Dentistry.

Wma o6jaBeHo ronem 6poj Ha Hay4yHU TPya4oOBM BO AOMALLHWU U CTPAHCKU CnncaHuja.

lMokaHeT npegaBay e Ha roriem 6poj CMMMNO3MYMM N KOHIPECKU KOW Ce oAp)KyBaaT BO 3emjaTa 1 BO
CTPaHCTBO.

Hej3anHo none Ha MHTepec BO Hay4HO - UCTpaXKyBavkaTa 1 KNMHWYKaTa AejHOCT ce NPOMEHUTE Ha
MeKuTe TKMBa MOA AejCTBO Ha Manoknysuute o Il knaca n pesdyntatuTe nocrie cnposegeHarta
OpPTOOOHTCKAa Tepanuja, NpeBeHTMBHATa U OPTOAOHTCKaTa oyHKLUMOHAaNHa Tepanuja. BnujaHneto
Ha mobunHata u cukcHata Tepanuvja (Roth, Self — ligating brackets, Lingval brackets) npu
Kopervpahe Ha OPTOAOHTCKATE aHOManuu.

CBojaTa efykauvja ja HagrpagyBa co y4eCTBO Ha NOBeKe KypceBu, NpedaBaka U ceMUHapu BO
EBpona n e akTUBEH y4eCHUK Ha Hay4YHU HacTaHn Bo PC MakegoHuja n BO CTpaHCTBO.

PA3JINKU KAJ MALUMEHTU CO MAJIOKITY3WUJA KITACA 1l 1-8o OOAENEHUE U NMALMEHTH
CO HOPMAIJIHA OKIY3WUJA (CKENETHU U MEKOTKUBHU NAPAMETPW)

Marnokny3unTte Kon ce NpUCyTHU Kaj NauneHTuTe, He ce camo AeHTaneH npobnem. NpomeHnTte
KOM ce jaByBaaT BO OOHOC Ha HerpaBuiHaTa NoCTaBeHOCT Ha 3abuTe W okrysujata, OCBEH CO
CKEeNneTHN NPOMEHN Ha KOCKUTE Ha BUNULUMTE U NIMLETO MOXe Aa pe3yntupaaT U co NpOMeHU Ha
MeKuTe TKMBa, KOW BrivjaaT Ha eCTeTCKNOT U3rnea Ha naumeHTuTe.

Llenta Ha oBaa cTyauja e fa ce ogpeaart CKerleTHUTE N MEKOTKUBHUTE NPOMEHU Ha TENepeHTrex
aHanmsa, Ha npoduiHa CHUMKa Ha rnaBa u BparT, Kaj nauneHTn co manoknysuja l1/1 (60 nauneHTn)
N ucnuTaHuum co HopmarnHa oknysuja (30 ucnutanuum). [la ce ogpean KockeHaTa nogapLuka
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Dr. Irena Gavrilovikj, born in 1972 in Skopje. She graduated at the Faculty of Dentistry in Skopje
in 1996. Specialist in orthodontics in 2003. In 2006 — master of science and in 2020 she became
a Phd.

She has been working as an assistant at the Department of Orthodontics at the Faculty of Dentistry
in Skopje since 2008 and as an orthodontist at the Dental Clinical Center - “Ss. Pantelejmon” in
Skopje since employment in 1998.

Since 2020 she is an assistant professor at the Department of Orthodontics, at the Faculty of
Dentistry, at the University “Ss. Cyril and Methodius” — Skopje.

As an assistant professor, she teaches undergraduate and postgraduate students, residents
in specialization, students at master and doctoral studies. Also she teaches students at the
undergraduate school for professional dental technicians and oral hygienists.

She is mentor of the residents in orthodontics.

She was the vice president of the Macedonian Orthodontic Society.

Reviewer of: Macedonian Dental Review, Current Journal of Applied science and technology,
International Journal of Medical and Pharmaceutical Case Reports, International Journal of
Research and Reports in Dentistry.

She has published a large number of scientific papers in domestic and foreign journals.

She is an invited lecturer at Symposiums and congresses home and abroad.

Her field of interest in scientific research and clinical work is soft tissue changes under the
influence of class |l malocclusions and results after orthodontic therapy, preventive and functional
orthodontic therapy. The influence of removable and fixed orthodontic appliances (Roth, self-
ligating brackets, lingual brackets) in correcting orthodontic anomalies.

She upgrades her education by participating in courses, lectures and seminars in Europe and she
is an active participant in scientific events in North Macedonia and abroad.

DIFFERENCES BETWEEN PATIENTS WITH CLASS Il MALOCCLUSION AND NORMAL
OCCLUSION (SKELETAL AND SOFT TISSUE PARAMETERS)

Malocclusions are not only a dental problem. Their changes are related to changes in the skeletal
and soft tissue structure of the face.

The objectives of this study were to determine the skeletal and soft tissue changes on Cephalometric
analysis, in patients with class Il malocclusion Division 1 (60 patients) and individuals with normal
occlusion (30 individuals).

To determine the bone support (apical and basal) of maxilla and mandible, as a basis for support of
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(anukanHa n B6asanHa) Ha mMakcurna n mMaHambyna, Kako OCHOBHa MoAaApLUKa Koja nmomara npu
ABWxewe Ha 3abute. [la ce ogpean NOCTaBeHOCTa Ha ropHaTa M fonHarta ycHa BO OA4HOC Ha
“‘ecteTckarta nuHuja” no Ricketts.

On nobveHuTe pesyntaTtu MOXe [a ce BUAM AeKa Kaj naumeHTuTe co Manoknysuja og Il knaca
1-BO Of[leNeHn MMa HopMariHa NocTaBeHOCT Ha MakcunaTa BO OAHOC Ha npefHaTa KpaHujarnHa
6a3a, Co NpoknMHauuja Ha MakcunapHuTe MHUU3MBKM, foaeka MaHaubynaTa 6elle noctaBeHa BO
AucTarnHa nosvuuvja Bo OAHOC Ha npeaHaTta KpaHujanHa 6asa v Kako pesynrtaT Ha Taa nosuuuja
e sronemeH ANB aronot. AnukanHaTta KOCKkeHa noTnopa Ha MakcunaTa € NoTeHKa Kaj NnauneHTu
co manoknyauja Il/1. Kaj uctata ucnutysaHa rpyna Ha naumeHTU 1 ropHaTta v gonHaTa ycHa ja
ponupaart “Ectetckata’ pamHuHa. Kaj oBaa ncnutysa rpyna nMma n ekcnosuuuja Ha MHUN3nBUTE
o4 1.93mm, WTOo He e cnyYaj Kaj ucnuTyBaHaTa rpyna co HopmariHa oknysuja.

OBue napameTpu HU AaBaaT UHOPMaLUKN Kako Aa ro nnaHnpame TpeTMaH Kaj nauneHTuTe co
manoknyauja I1/1.
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teeth movement. To determine the position of the upper and lower lip in relation to the “Aesthetic”
line by Ricketts.

From the obtained results, we see the normal position of maxilla and proclination of the maxillary
incisors, while mandible is in a distal position according to the cranial base (Class Il/1 patients).
The support of the apical bone of the maxilla is thinner in patients with Class [I/1 Malocclusion.
Both lips (upper and lower) touches the “Aesthetic” line in patients with Class 1l/1. In the same
investigated group there is also exposure of the incisions of 1.93 mm, which is not presented in
the group with normal occlusion.

These parameters can give us information about the treatment plan in patients with Class 11/1
malocclusion.
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PAOMUITA OUMOBCKA
Ckonje, CeBepHa MakepnoHuja

O-p. Pagmuna [OumoBcka aunnomwupana CUM LAUDE, cneumjanusmpana opTogoHuumja,
MarucTpupana u gokTopupana Ha NnoneTo Ha MynTUANCUMNIIMHAPHMOT MEHALIMEHT Ha pacuenuTe
Ha CtomaTtonowknoT dpakyntet npu YKUM. MNMaTtyBa HM3 cBeToT. Mma nsgageHo Hag 100 aptuknn,
nuwyBa 3a MHOTY CrvMcaHuja U QHEBHU BECHMUM, NMOKAHET NpedaBay € Ha MHOry peneBaHTHU
KOHIpecu n CUMMno3vymu LUMPYM CBETOT 1 goma. BpaboTeHa Bo npmBaTHaTa nonuknuHuka KpyHa
MC Bo uamuHatute 30 rogmHn, Taa e uneH Ha ADA, EOS, WFO, nopaHelleH 4neH Ha genoBeH
coBeT Ha AmepukaH konel Bo Ckonje, eqeH of ocHoBavnTe Ha lNpuBaTtHUTE CTOMAHCKN KOMOPU
Ha MakegoHuja, aktyeneH npetcenarten Ha Potapu kny6 KameHn Moct — Ckonje.

Taa e reHepaneH cekpeTtap Ha 34pyXeHn Ha cneuumjanucTn no optogoHumja npu MC[. Bo 2022
roavHa e nsbpaHa 3a BoHpeaeH npodgecop Ha MeryHapogHuot 6ankaHcku yHuBepsuTeT. Bo 2023
roavHa ycneLwuHo ja 3aBpLun egHoroguMHarta nporpama 3a cybecneumjannsaumja 3a nekyBawe Ha
naumeHTn Co pacLen Ha ycHa 1 Henue n ctaHa npeuoT [JokTop-cybeneumjanucT o oBaa obnact
Bo Penybnuka CesepHa MakefoHuja. EQMHCTBEH Npu3HaeH opTOAoHT of EBponckaTta yHuja 3a
TpeTMaH Ha naumeHTu Co pacuen o HawaTa gpxasa. Y4YeCHUK BO nspaboTtkata Ha 6benarta kHura
Ha EY 3a nsegHavyBah-€TO Ha TPETMAHOT Ha NauMEHTUTE CO pacuen, Kako npeTtcraBHuk og PC
MakepnoHwja.

AKTUBEH YYECHUK BO [Ba €BPOMCKM NPOEKTU HA TEMA pacLienm Kako YneH Ha MakeJoOHCKMOT TUM
3a pacuenu. YneH Ha eBponckaTa opraHu3auuja 3a pacuenu n npeTtctasuk Ha PC MakeagoHuja Bo
SMILETRAIN BO genot 3a opTogoHuuja.

YNOTPEBA HA JIMLUIEBA MACKA BO TPETMAHOT HA NMAUUEHTUTE CO PACLIEN

TpeTmMaHOT Ha NauMeHTU CO MakcunapHa ckenetanHa peTpysvja Mmoxe ga buae egHa o Haj
npean3BrKyBaYKUTE acCNekTn Ha KNMHUYKaTa optoaoHumja. Hema nogobap npumep og TpeTMaHoT
Ha NauMeHTM CO eQHOCTPaH UNn LEenoCeH pacuen Ha ycHaTa u/unu HenueTo.

JInuesata macka ([ekp T1n) e OpTOAOHTCKM anapaT Koj Ce KOPUCTM BO TPETMAHOT Ha NauneHTU
co pacuen, ocobeHo BO criyvau kora noctoun aedopmMuTeT Ha ropHaTta Bunuua. Bo cnegHuse
acnekTn Moxe fa ce uctakHe ynotpebara Ha [lenepoBaTa Macka Kaj naumMeHTn co pacuen:

1. **Kopekuuja Ha geopMmMTETOT Ha ropHaTa Bunuua:** MaeBHaTta uen Ha [JenepoBaTta macka
e Ja NoMorHe BO KOpekuujata Ha AedopMUTETOT Ha ropHaTa BUnuLa, KOj YecTo e NPUCYTeH Kaj
naumeHTuTe co pacuen. Mackata nomara Bo NpuUABMXYBaHETO Ha ropHaTta Bunuua BO npasBuiHa
nosuuuja.

2. **CTtnmynupare Ha pacT 1 pa3Boj Ha Bunvuute:** [lenepoBarta Macka uma 3a uen ga ctumynmpa
pacT 1 pa3Boj Ha BUNuLUmMTe, ocobeHO Kaj Aela Yve nvue 1 BUnuum ywte ce Bo dasa Ha pasBoj.
OBa e BaXHO 3a co3faBare Ha NpaBuiiHa aHaToMcKa CTPYKTypa.
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Dr Radmila Dimovska graduated CUM LAUDE, specialized in orthodontics, master’s degree
and doctorate in the field of multidisciplinary management of clefts at the Faculty of Dentistry at
UKIM. She travels around the world. Has published over 100 articles, writes for many magazines
and dailies, is an invited lecturer at many relevant congresses and symposia around the world
and at home. Employed at KRUNA MS Private Clinic for the past 30 years, she is a member of
ADA, EOS, WFO, former member of the business council of the American College in Skopje, one
of the founders of the Private Chambers of Commerce of Macedonia, current president of the
Rotary Club Kamen Most - Skopje.

She is the general secretary of the Macedonian Orthodontic Society. In 2022, she was elected as
an Associate Professor at the International Balkan University. In 2023, she successfully completed
the one-year sub-specialization program for treating patients with cleft lip and palate and became
the first Doctor-subspecialist in this field in the Republic of North Macedonia.

The only orthodontist recognized by the European Union for the treatment of cleft patients from
our country. Participant in the drafting of the EU white paper on equalizing the treatment of cleft
patients, as a representative from North Macedonia.

Active participant in two European projects on clefts as a member of the Macedonian team for
clefts. Member of the European organization for clefts and representative of North Macedonia in
SMILETRAIN in the section on orthodontics.

USE OF FACE MASK IN THE TREATMENT OF PATIENTS WITH CLEFTS

The treatment of patients with maxillary skeletal retrusion can be one of the most challenging
aspects of clinical orthodontics. There is no better example than the treatment of patients with
unilateral or complete cleft lip and/or palate.

The face mask (Delaire type) is an orthodontic appliance used in the treatment of patients with
clefts, especially in cases where there is a deformity of the upper jaw. In the following aspects, the
use of the Deller’s mask can be highlighted in patients with clefts:

1. **Correction of Upper Jaw Deformity:** The main purpose of the Delaire Mask is to help correct
the upper jaw deformity that is often present in cleft patients. The mask helps in moving the upper
jaw into the correct position.

2. **Stimulating the growth and development of the jaws:** The Delaire mask aims to stimulate
the growth and development of the jaws, especially in children whose face and jaws are still in the
development phase. This is important for creating the correct anatomical structure.
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3. **CopaboTka co Apyry OpTOOOHTCKM anapaTtu:** [denepoBaTta macka 4ecTo ce KOPWUCTU BO
KOmMOUHauunja co Apyrn OPTOAOHTCKM anapaTu, Kako LITO ce (MKCeH anapaTt unu anapart 3a
Op30 uenene Ha Henueto. OBa KOMOBMHMPAHO KOPUCTEHE MM OBO3MOXYBa Ha OPTOAOHTUTE Aa
nocTurHat Hajaobpu pesyntaru.

4. **Hocerwe BO onpegeneH nepuop:*™ lNaumeHTnte obuyHo Tpeba ga ja HocaT [eneposara
Macka BO ornpeferieH nepuog o4 AeHOT UKW HOKTa, BO 3aBUCHOCT 0f, MpenopaknTe Ha OPTOL4OHTOT.
[MpaBUNHOTO HOCEHE HA MacKkaTa € KPUTUYHO 3a NOCTUTHyBawe Ha 4obpu pesynTtaTu.

5. **PeqoBHM KOHTPONK 1 npunarogyBamwa:** Bo TEKOT Ha TpeTMaHOoT, NauUeHTOT nMa pegoBHU
KOHTPOSN Kaj OPTOLAOHTOT.

HenepoBaTta macka, Moxe aa 6uae npunarogyBaHa u MEHyBaHa 3a Aa Cce NocTurHaT Hajgobpute
pesyntaru.
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3. **Cooperation with other orthodontic appliances:** The Delaire mask is often used in combination
with other orthodontic appliances, such as a fixed appliance or a rapid cleft palate appliance. This
combined use allows orthodontists to achieve the best results.

4. **Wearing during a certain period:** Patients should usually wear the Deler mask during a
certain period of the day or night, depending on the orthodontist’'s recommendations. Wearing the
mask correctly is critical to achieving good results.

5. **Regular controls and adjustments:** During the treatment, the patient has regular controls
with the orthodontist.

The face mask can be adjusted and changed to achieve the best results.
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UroP KUPOBCKH
Ckonje, CeBepHa MakepnoHuja

O-p Urop KupoBcku pogeH e Bo Ckonje, kage gnnnomupan n marmctpupan Ha CToMaTonoLKMoT
dakyntet npu YKMM. Cneunjanuaupan opTogoHumja Ha UCTUOT dpakynteT Bo 1996 roguHa.
PaboTten kako cTtomaTonor crneuvjanuct Bo BoeHnaTa 6GonHuua — Ckonje OO HEj3MHOTO
paccopmupare, a NoToa NPoaoSKyBa BO COMCTBEHA crieumjannctmyka opgmHaumja. 3saweTo
npumapuyc ro gobmea so 2005 roguHa.

OGjaBun CTPYYHM U HAYYHU TPYAOBM BO AOMALLHM U MEFyHapOAHW MHAEKCUMpaHW crucaHuja.
YyecTByBan co CBOM TPYAOBM M U3nararwa Ha HauMoHarnHu, eBPOrcKM 1 CBETCKN KOHTPECH.

bun notnpetcegaten Ha MC[] Bo noBeke maHgatn, n notnpercedaTen Ha 34pyKEHMETO Ha
cneunjanucti no optoaoHuuja npu MC/[] Bo noBeke maHgaTtn. Bo MOMEHTOB € npeTceaaTen Ha
ETuykmnot komuteT Ha FEO — EBponcka cdegepaumja Ha OpTOLOHTN.

MHTETPATUBHA BUOETUKA HACMPOTU MEOUUUNHCKA BUOETUKA — Of1 ACIMNEKT HA
CTOMATOIJIOLWLUKATA NMPAKCA

WNako ocHoBHUTE NpuHUMNKM Ha BuoeTunkaTta ce rnobanHo yHUBep3asnHu, noctojat pasfvku BO
ondgaTtHocTa, PUHEeCUTE U UHTeprnpeTaumjata Ha NpuHUMNUTE BO npakcata. OBue pasnuku
BO roriemMa Mepka rm pednektupaaT pasnuknute Ha OOMUHAHTHUTE OMWTECTBEHU CUCTEMMU WU
TpagvummTe BO pasnuYyHu CpeanHu.

Bo Taa cmucna, noctou }J,I/ICKyCMja 3a pasrnuknTe BO C(*)all(al-beTO Ha BuoTenkaTa Ha €BPOICKO K
aMepPUKaHCKO TJ10.

OBwue pasnukn, BO OCHOBHM LIPTH, CE M3HECEHM U KOMEHTUPaHW BO TpyaoT. VIcTo Taka ce gageHu
N cornegyBaka KoM eTUYKM CTaBOBM Ce MpernopayniveBu 3a NpMMEHa BO CeralHO Bpeme M Ha
HaLumM NPOCTOPU BO CEKOjAHEBHATA Npakca BO CTomMaToriornjata, ocobeHo 0CBPHYBajkn ce 6p3noT
Hay4eH 1 TEXHONMOLLKN pa3Boj N n3paseHata MynTUaMCUMNIMHAPHOCT.
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Dr Igor Kirovski, DMD, mr sci, was born in Skopje where also graduated and earned the Master
of Science degree at the faculty of Stomatology, UKIM. He specialized orthodontics at the same
faculty in 1996. He has been engaged as a specialist in Military Hospital — Skopje until the
devastation, and later continued working in his own practice dedicated to orthodontics. He was
rewarded the title Primarius in 2005.

His scientific and research papers have been published in peer-reviewed national and international
journals. lgor Kirovski has presented his work in national, European and world congresses.

Igor Kirovski served as Vice President of the Macedonian Stomatological Society - MSD (multiple
terms) and as Vice President Macedonian Orthodontic Society MOS — MSD (multiple terms). He
is currently President of European Federation of Orthodontics (FEO) Ethics Committee.

INTEGRATIVE BIOETHICS VS. MEDICAL BIOETHICS — ASPECTS OF EVERYDAY DENTAL
PRACTICE

Although the basic principles of bioethics are globally universal, there are differences in extends,
details and interpretations of the principles in practice. These differences are largely influenced by
the differences among social systems and tradition in different environments.

Respectively, there is a discussion over differences of understanding of bioethics on European
and on American ground.

These differences are brought out and commented in this presentation. Also, views are expressed
on which ethical stands are recommendable in present time and in our environment in the everyday
dental practice, especially regarding the quick scientific and technological development and the
emphasized multidisciplinarity.
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MAPUJA MAHEBA PUCTOBCKA
Ckonje, CeBepHa MakepnoHuja

O-p. Mapuja ManHeBa PuctoBcka e creumjanuct og 1999 rogmHa, BpaboTeHa kako Hay4yeH
copaboTHuk Ha CtomaTtonowkunoTt Pakyntet, npn YKMM Ha Kategpata no opTogoHuumja U BO
YHMBEP3UTETCKMOT CTOMATONOLLKKN KNMHMYKKM LeHTap ,C..MaTenejmoH” Bo Ckonje.

[Mone Ha nHTepec: nnaHnpawe Ha OPTOAOHTCKMOT TPeTMaH Co NpuMeHa Ha KedanomeTpujaTa.
Maructupa co Temarta ,, TUNOT Ha pacT U MOPAOSIOLLKUTE KapaKTEPUCTUKN Ha MaHaubynapHaTta
cMMmum3a Kaj carutanHu OpTOAOHTCKM HenpaBUITHOCTU®, a JoKTopupa co TesaTa ,llpoueHa Ha
KpaHudaumjanHnute n LeHToarBeoslapHU KapaKTepUCTUKM Kaj WHOUBMAOYM CO pasfudeH Tun
Ha BepTuUKaneH pact”. [oBekerogmHO Hay4YHO M CTPYYHO MCKYCTBO. [loceTa Ha ronem 6poj
KOHrpecu, CUMMo3nymn , Kypcesu n paboTunHuum. ABTop 1 KoaBTop Ha noseke oa 80 Hay4dHM
TpyAa ob6jaBeHn BO AOMALLHM U CTPAHCKM CNYCaHuja.

UneH Ha 3apyxeHne Ha crneumjanuctn no optogoHuunja npu MC[, Ha EBponNckOTO OPTOAOHTCKO
apywTBo, bankaHckaTa acounjaumja Ha cneyujanuctn optogoHTh, BACC.

OAPENYBAHKETO HA TUMOT HA PACT - BOOEYKU ®AKTOP NMPU NINAHUPAHKE HA
OPTOOOHTCKUOT TPETMAH

OTcTtanyBarheTO BO pacToT M pas3BOojoT Ha opodhaunjanHMOT CUCTEM YecTnaTu BOAM KOH NojaBa
Ha pasnnyHn TUNOBM Ha haumjanHn gedpoMUTETU N Pa3NNYHU OPTOAOHTCKN HEMPABUTHOCTY BO
carutaneH, TpaHcBep3arneH unn BepTukaneH npasey. OgpeAyBaH€TO Ha NIAaHOT Ha TpeTMaH
Ha OBME HenpaBWIHOCTKU, noAapas3bupa ceBKynHa M OMCEeXHa aHanuM3a Ha noBeke napameTpu
NOYHyBajkK O BO3pacTa, eKCTpaopanHUTe U MHTpaopasnHUTe KapakTepuUCTUKN Ha nHanBuayara,
aHanusa Ha peHTreHrpadcku n keanomMmeTpUCcKn CHUMKKU, rHaToMeTpucKa aHannsa.

CeTro oBa ro notBpayBa 3HayeweTo Ha auuvjanHata ecTeTuka npu NnaHMpaweTo U
yTBpAYyBaH-€TO Ha OPTOAOHTCKU TpeTMaH. AHNM3aTa Ha BpeAHOCTUTE Ha KpaHNo-MaambynapHUoT
aron (SN / MP) e egeH oa enemeHTUTe KOj € nokasaTen 3a BWOOT Ha pacT Koj Moxe Aa buge
BEPTUKaneH Unun xmnepanBepreHTeH 1 XOpu3oHTaneH unun xmnogueepreHteH. Cekoj eHTuTeT nma
CBOja KapaKTepucTuKa Ha CKeneTHuUTe, AeHTanHuTe 1 opodpaLmjanaHnte MEKOTUBHN CTYPKTYPU .
MNMocebeH npeam3BuK ce MHONBMAOYMTE Kaj KOM NOCTOU NOrofieMo oTcTanyBake BO BepTMKanHaTa
AVMeH3uja, 3apagu noTpebaTta oA crnpoBedyBawe Ha KOMOMHWPaAH OpPTOLOHTCKO-XMPYPLLKK
TPETMaH 1 Kou ce NpeaMET Ha HaLleTo UCTIUTYBaHsE.

KedanomeTtpuckaTta aHannsa kako gen o4 OBUe aHanuan, e o4 orpoOMHO 3Ha4YeHe BO o4peayBaH-e
Ha NNaHoOT Ha OPTOAOHTCKMOT TpPeTMaH M ucTaTa ja NoTBpAyBa MnM OTdpna ognykara u
annemara 3a crnpoBegyBake Ha TpeTMaH co Uy 6e3 npMMeHa ekcTpakumja, koj BO rorieMa mepa
3aBWCK O TMMOT Ha pacT, o CTENeHOT Ha 30MeHOCT BO MaHaAnOynapHMOT POHT, ecTeTckata
NHWja, MakcunapHata 30MeHOCT M ronemuHaTa Ha XOpWU3OHTanHaTta MWHUM3MBHA cTanarka,
nepuoaoHTanHoOToO 3a4pasje.
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Dr. Marija Maneva Ristovska is a specialist since 1999, employed as a research associate at
the Faculty of Dentistry, at UKIM at the Department of Orthodontics and at the University Dental
Clinical Center “St. Patelejmon” in Skopje.

Field of interest: orthodontic treatment planning using cephalometry. He received his master’s
degree with the topic “Growth type and morphological characteristics of the mandibular symphysis
in sagittal orthodontic irregularities”, and his doctorate with the thesis “Evaluation of craniofacial
and dentoalveolar characteristics in individuals with different types of vertical growth”. Many
years of scientific and professional experience. Visiting a large number of congresses, symposia,
courses and workshops. Author and co-author of more than 80 scientific papers published in
domestic and foreign journals.

Member of the Macedonian Orthodontic Society, the European Orthodontic Society, Balkan
Association of Orthodontic Associations, BASS.

ESTIMATION OF THE TYPE OF GROWTH - AIMPORTANT FACTOR IN DETERMINING OF
ORTHODONTIC TREATMENT PLAN

The deviation in the growth and development of the orofacial system often leads to occurrence
of different types of facial deformities and different orthodontic irregularities in the sagittal,
transverse or vertical direction. Determining the treatment plan for these irregularities implies an
overall and extensive analysis of several parameters starting from the age, extraoral and intraoral
characteristics of the individual, analysis of X-ray and cephalometric images, gnathometric
analysis.

All this confirms the importance of facial aesthetics in the planning and determination of orthodontic
treatment. The analysis of the values of the cranio-mandibular angle (SN / MP) is one of the
elements that is an indicator of the type of growth, which can be vertical or hyperdivergent and
horizontal or hypodivergent. Each entity has its own characteristic skeletal, dental and orofacial
soft tissue structures. A special challenge are the individuals in whom there is a greater deviation
in the vertical dimension, where usually there is a necessity to implement a combined orthodontic-
surgical treatment and who are the subject of our examination.

The cephalometric analysis as part of these analyzes is of great importance in determining the
orthodontic treatment plan and it confirms or rejects the decision and the dilemma of carrying out
treatment with or without extraction, which largely depends on the type of growth, the degree of
crowding in the mandibular front, esthetic line, maxillary crowding and horizontal incisal overlap
and periodontal health as well.
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CABETUM YEPKE3U
FocTuBap, CeBepHa MakegoHuja

O-p. Cabetnm Yepkesu maructpupan Bo 2012, goktopupan Bo 2017 Ha CTOMaTOMNOLWKMOT
dakynTtet ,,CB. Knpun n Metoguj“ Ckonje, PC MakegoHuja.

Op 1998r. paboTu Kako cToMaTosor BO CTomaTosniodkata opanHaunja BusageHT Moctmeap m kako
acucTeHT Ha npeameTtute Mopdonorunja Ha 3abu, opTogHumja 1 n optogoHumja 2 og 2012 go
2017.

Op 2018 po oeHec BOHpeaeH npodecop Ha npeamMeTUTe CTOMaTOSMOLK/M MaTepuanu, rHatonoruja,
opTogoHumja 1 n 2 Ha hakyneToT 3a MEAULUHCKMA HayKu Npu YHUBEP3UTETOT BO TETOBO, U 04
2022 BoHpeneH npodecop 3a npegmMeToT mopdosniornja Ha 3abu Ha pakynTeToT 3a AeHTarnHa
MeguumHa Ha VIHTepHaumoHanHmoT 6ankaHcku yHuBep3auTeT Bo Ckonje.

OG6jaBun noBeke TPy4OBM M aKTUBHO y4eCTBYBas 1 Npe3eHTMparn Ha NnoBeke CEMUHAPU U KOHrpecu
BO HeropaTa 3eMja 1 CTpaHCTBO, ocobeHo oa obnacTta Ha opToaoHuujata Bo TupaHa, MiHguja,
Ervnet n MakegoHwja.

Toj e eqeH og aBTOpUTE Ha NPEBOAOT Ha kHurata OpToaoHunja og MunaH MapkoBuK of Cpncko
- XpBaTtckn Ha anbaHcku jasuk ,Orthodontia“ (r. c. Cabetnm Yepkesn un npod. acc. Munamm
CejonHn); n egeH

Ha aBTOpOT Ha [lpakTukymoT no opTodoHuuja ,Mopdonolko-yHKUMOHANHa aHanusa u
opTogoHTCka pAaujarHo3a“ (r.c.Cabetum Yepkesan, npodp. acc. Munamm CejanHn)YneH Ha
ypenyBaykmoT ogbop Ha cnncaHuvjaTa : Anononuja n JAADE

Mpetcepaten Ha CtomartonowkoTo OpywTtBo Ha AnbaHuute, N uneH Ha YnpaeseH ogbop Ha
30pyxXeHue Ha cneuyunjanucty no optogoHumja npu MCL, og 2013 roguHa.

HeroBo none Ha MHTEPEC BO HAY4YHO - UCTpaKyBaykaTa 1 KNnMHM4YKaTa AejHOCT ce: 30MeHoCTUTE Ha
AEHTanHUTE NakoBu U HUBHMOT TpeTMaH 6e3 ekCcTpakumja, TEpTMaHOT Ha UMNAKTUPAHU KaHUHW,
eKkcTpaumja Ha 3abu of OPTOAOHTCKM MPUYUHMN.

YNOrATA HA MUHU UMINNAHTUTE BO YCMNEXOT HA TEPANMWJATA BO MOOEPHATA
OPTOOOHUUJA

Ynotpebata Ha UMNNaHTUTE MMa MHOIY 3Ha4ajHa yriora Bo yCrnexoT Ha OpTOAOHTCKaTa Tepanuja.
Bo geHelwHOBO Bpeme Tue ce NoBeke ce Aen o4 OpTOAHTCKTa Tepanuvja Ha NoTeLKuTe criydaeBu,
OBO3MOXYBajkn UM NMOCTUTHyBaH-€ Ha 3a40BONUTENHU pe3ynTaTu.

[leHelWwHnBe MVHM UMMNNAHTU CO MHOTY YCnex M 3ameHune TpaguumoHarHuTe OpPTOOOHTCKM
anapaTtu, ekcTpaoparnHu U UCTO Taka CO HMBHaTa ynotpeba oBO3MOXyBajkm Oa OPTOOHTCKUTE
TpeTMaHu ga ce npudaTtnueun 1 3a TUHEjLIepuTe.

Bo oBa npeseHTauuja ke ce OCUKyTMpa 3a NpedHOCTUTEe M HegocTaTtouuTe, MHAuKaummTe w
KOoTpavHaukaummTe, n hakTopuTe KoM urpaat yrora BO ycrnexoT Ha MUHU UMMNaHTUTe, ke buaar
npeKa)kaH U HEKOSKY TUNOBU HA OMOMEXAHWUKN N HEKOSTKY KIMHUYKK CITyYaeBM.
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Dr.Sabetim Cherkezi is born in 10/12/1969 in Gostivar. He received his Dental Degree from the
Faculty of Dental Medicine, University “Ss. Cyril and Methodius”, Skopje. He became specialist
in orthodontics in 2010.

He received his MSc (2012) and PhD (2017) at the same University.

From 2010 until now he is Assistant Professor at the Faculty of Medical Sciences Department of
Dentistry at the University of Tetovo. He is teaching assistant for Morphology of jaws and teeth,
Ergonomics and Orthodontics

| and Orthodontics II.

From 1998 untill now he works at privete Dental Clinic ,Vivadent” Gostivar. In 2018 he was elected
to Associated Professor in Orthodontics at the Faculty of Dentistry at MIT University in Skopje.
He published several papers and participated actively and presented at several seminars and
congresses in his country and abroad, especially from the field of orthodontics in Tirana, India,
Egypt and Macedonia.

He is one of the authors of the translation of the book Orthodontics from Milan Markovicfrom
Serbian - Croatian to Albanian language “Orthodontia”, (Mr.sci.Sabetim Cerkezi, and Prof.Ass.
Milaim Sejdini); and one

of the author of the Practicum in Orthodontics “Morphological-functional analysis and orthodontic
diagnosis” (Mr.sci.Sabetim Cerkezi, Prof.Ass.Milaim Sejdini)

Member of the editorial board of the magazines: Apolonia and JAADE

President of the Dental Society of Albanians, and member of the Board of the Association of
Macedonian Orthodontic Society, since 2013.

His field of interest in scientific - research and clinical activity are: compaction of dental arches
and their treatment without extraction, treatment of impacted canines, extraction of teeth for
orthodontic reasons.

THE ROLE OF MINI-IMPLANTS IN PROVIDING A SUCCESSFUL MODERN ORTHODONTIC
THERAPY

The use of the mini-implants is considered to be one the most important milestone in field of
orthodontics.

Nowadays, they are the most integral part of challenging orthodontic treatment which enables the
achievement of the treatment target without patient cooperation.

Orthodontic mini-implants also replaced some of the traditional, extra — oral appliances, making
orthodontic treatment more reasonable and acceptable, especially for teenagers.

In this lecture, | will be discussing the indications, the contra-indications, the advantages, the
disadvantages and the factors associated with the success of the orthodontic mini-implants.
During the lecture, also some of the mini-implanted related orthodontic treatment mechanics and
clinical applications will be presented.

63

5






[ A e R B S




5 KOHIMPEC HA 30PY>XXEHWE HA CMELMJANINCTY NO OPTOAOHLWJA CO MEI'YHAPOOHO YYECTBO
26-29.09.2024 - XOTEJ1 TPAHUT, OXPNO

CnoeoaHU TEMU
ono1

TPETMAH HA MAKCWUINAPHA OWJACTEMA MEOUWJAHA BO PAHA MELWOBUTA
AOEHTULUNJA

Bpanuk A.Al., Jenuk M.', Jynocku J.!
'KaTepapa 3a optogoHumja, PakynTteT 3a geHTanHa meguumHa, YHmueep3nteT Bo benrpaa, Cpbuja

LEJ: LlenTta Ha oBoj Tpya 6elue ga ce npukaxe TpeTMaHOT Ha AnjacTeMa MegujaHa co NoOMOLL
Ha CerMeHTMpaHa Xuua of HeprocyBaudkuM Yenuk co jamka (fync) 3a 3aTBopare M OpekeTn Ha
MaKCUMapHUTE LIEHTParHN MHLM3NBWN.

MATEPUJAINT U METO[: Kaj Hekonky nauvMeHTM BO paHa MelwoBuTa AeHTuumja bGelwe
ANjarHoCTMLMpPaHO MPUCYCTBO Ha npekybpoeH 3ab (Me3nogeHc) nomery ropHute LeHTparHu
MHUM3MBK. [0 eKkcTpakumja Ha XunepaoHTUYHMOT 3ab, Gelwe aujarHocTuuupaHa gujactema
MeaujaHa co ronemuHa og 3-5 mm. TpeTMaHOT 3ano4vHa co noctaByBawe (boHOupane) Ha ABe
edgewise 6pekeTtun co cnot 0,018” x 0,025” Ha nabujanHnUTe NOBPLUMHW HA FOPHUTE LIEHTPanHu
nHumn3men. XKuua of HerprocyBadkm yenuk SS 0.016» x 0.022» ce kopucTtelwe 3a nspaboTka
N CBUTKYBawe Ha 3aTBOpayka jamka nomery uHumMsmeuTe. JamkaTa 3a 3aTBopare Oelle
npeobnukyBaHa 1 akTMBMpaHa UHTpaopanHo Hekosky natu. >Kuuarta 6eLue noneyeHa guctanHo,
a KpaeBuTe Ha xuuaTta 6ea 3aBuTkaHM Ha3agd. Taka, goaeka jamkarta ce obuaysa aa ce BpaTu BO
npsobutHaTta nonox6ba, rm NnoMecTyBa UHUU3NBUTE edeH 4O APYr 1 OBO3MOXYBa KOHTPONMPaHO
OBWXeHe Ha 3abuTe.

PE3YJNTATU: Kopekuvja Ha nonoxbata Ha LeHTpanHuTe MHUM3MBU U OujacTema MegunjaHa
e nocturHaTta no 3 - 5 Mmeceun. brnarogapeHne Ha nNpPaBUMHOTO akTUBMpPaH-€ Ha jaMKuUTe 3a
3aTBopanse 6eLle NoCcTUrHaTo napanesniHo ABMXKewe Ha 3abuTe.

3AKITYYHOK: TpeTmaHOT CO cerMmeHTMpaHa Xuua o HeprocyBaykmn Yernuk 1 jaMka 3a 3aTBopat-e
OBO3MOXXYBa KOHTPOMMPAHO U napanenHo ABMXEHE Ha 3abuTe.

MoTpebHO e BHMMATENHO NnaHWpawe Ha TPEeTMaHOT LITO BKIy4YyBa NPEeuu3HO nocTaByBah-e
Ha BbpekeTaTa M aganTupake U CBUTKYBaH-€ Ha XULMTE, HO UCTO Taka U Momariky Bpeme Ha
ocTaHyBawe U 06e3benyBa cTabunHm pesyntaTu.
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FREE TOPICS
OPO01

TREATMENT OF MAXILLARY MIDLINE DIASTEMA IN THE EARLY MIXED DENTITION

Vranic D.A.", Delic M", Juloski J. *
'Department of Orthodontics, School of Dental Medicine, University of Belgrade, Serbia

AIM: The aim of this article was to show the treatment of maxillary midline diastema using
segmented stainless steel arch wire with closing loop and brackets on the maxillary central incisors.

METHODS: A couple of patients in the early mixed dentition were diagnosed with
supernumerary tooth between the upper central incisors. After extraction of the
supernumerary tooth, maxillary midline diastema of size 3- 5 mm was diagnosed.
Treatment was initiated by bonding two edgewise brackets 0,018” x 0,025” slot on the
labial surfaces of upper central incisors. Stainless steel wire SS 0.016” x 0,022 was
used to bend a closing loop between the incisors. The closing loop was reshaped and
activated intraorally several times. The wire was pulled distally, and the ends of the wire
were wrapped back. So as the loop attempts to rebound to its original configuration, the
process moves the incisors to each other, and it allows controlled movement of the teeth.

RESULTS: Correction of the position of the central incisors and the maxillary midline diastema
was achieved after 3 - 5 months.
Thanks to proper activation of closing loops parallel tooth movement was achieved.

CONCLUSION: Treatment with segmented stainless steel arch wire and closing loop allows
controlled and parallel movement of teeth.

It requires careful treatment planning thatincludes precise bracket placement and wire adjustments,
but also less chairside time and provides stable results.
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orno2

NMPEBANEHUWJA HA MOJIAPHO - UHUNU3NBHA XUNTOMUHEPATTU3ALIUJA KAJ
PA3JIM4YHN BO3PACHU rPYNun HA OPTOOAOHTCKU NMALUUEHTHU

KomseHwuk K. ', Jynockn J. (Jenena)', XXuskoBuk M. ', Mmuwwuk B.', Jynockn J (JoaHa). '
'Kategpa 3a opTtogoHumja, PakynTeT 3a AeHTanHa MeauuvHa, YHuBep3auteT BO benrpag,
Cpbuja n KnuHuka 3a getcka u npeBeHTUBHa cTomaTosnorvja, ®akynteT 3a AeHTanHa MeguumHa,
YHusepauteT Bo benrpag, Cpbuja.

lMojaBa Ha XxuNoMUHepanuaauuwja Ha NpBUTE NEPMaHEHTHM MOMapu U WHUM3MBUTE, Mo3HaTa
Kako MonapHO-vHUM3nBHaA XxunomuHepanmsaumnja (MUX) e pasBojeH gedekT Ha emajnoT Cco
HejacHa eTuororuja, Koj 3adaka egeH unm noseke NepMaHeHTHN MoSiapy 1 MOXe [a Brivjae u Ha
NHUN3NBUTE.

LEN: Llenta Ha oBaa cTtyamja Gewe ga ce npoueHu u cnopeau npesaneHuata Ha MUX kaj
OPTOOOHTCKMTE MAUMEHTM Ha pa3nMyHa BO3PacCT M Aa Ce UCTPaXxu NOTEeHUMjanHUOT NopacT Ha
OBaa naTororunja Kkaj nomnagute UHAnNBUAYMW.

MATEPWUJAIJ1 U METO/L: njaga nocnegoBaTenHy OpTOLOHTCKM NauneHTu o Asarta nona dea
ncnuTaHu 3a npucycteso Ha MUX co eBanyauuwja Ha cTaHO4apAHW OPTOOOHTCKM MHTpaopasnHu
doTorpacumm og enekTpoHckata 6asa Ha nogartoum Ha KategpaTta 3a opTogoHumja, Ha akynteToT
3a JeHTanHa meguumHa, Ha YHuBep3uTeToT Bo benrpag. lNMaumeHTute Gea nogenenu Bo 4
Bo3pacHu rpynu. lNpeaTta rpyna ja coumHyBaa nauneHTn pogenHun no 2011 roguHa, BTopaTa rpyna
BKNy4yyBawe nauneHTn pogeHu nomery 2001 n 2010 roguHa, TpetaTa rpyna og 1991 rogmHa
no 2000 roguHa, a YeTBpTaTta rpyna nmawle naumeHtn pogerHn npeq 1990 rogmHa. MUX Belwe
AnjarHocTuuMpaHa oA cTpaHa Ha rpyna MUcnuTyBauu crnopeq Kputepuymute Ha EBponckata
akagemuja 3a pgetcka crtomatornorvja (EAPD) (Weerheijm et al, 2003). Kputepuymute 3a
ncknydyBawe 6ea HeuenocHu otorpadpun, nauneHTn 6e3 NoTBpAEHa BO3pacT U NaUMEHTHN CO
MfeYHa AeHTuumja.

PE3YJNITATU: Og 993 OpTOAOHTCKM MauMEHTU BO BKYNHMOT NpuMepok, 8,7, BO cnepHarta
noBo3pacHa rpyna koja umana 614 naumeHTn, npeBaneHuyaTta 6una 8 og Hue nmane MUX, a
HajcTtaparta rpyna umana camo 11 nauneHt n 0% nmane MMX. Hemalue ctatucTnyku 3HadvajHa
paanuka nomery rpynute (p=0,44).

3AKITYYHOK: Nako cekojoHeBHaTa KIMHMYKa Npakca MoXe Ja UMNNuumMpa aeka nma 3roriemyBat-e

Ha npeBaneHuata Ha MWX kaj OpTOAOHTCKMTE MauUMEHTU, pesynTtatutTe nokKaxyBaaT [geka
nocroena cTaTUCTUYKN He3HaAYUTENHA pasnunka nomery Bo3pacHuUTe rpynu.
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OP02

THE PREVALENCE OF MOLAR-INCISOR HYPOMINERALISATION IN DIFFERENT AGE
GROUPS AMONG ORTHODONTIC PATIENTS

Koljensié¢ K. ', Juloski J. (Jelena) ', Zivkovié M', Gligi¢ B'., Juloski J. (Jovana)'
'Department of Orthodontics, School of Dental Medicine, University of Belgrade, Serbia and Clinic
for Pediatric and Preventive Dentistry, School of Dental Medicine,

University of Belgrade, Serbia.

AIM: Molar-Incisor Hypomineralisation (MIH) is a developmental defect of enamel of unclear
etiology, that affects one or more permanent molars and may also affect incisors.

AIM: The aim of this study was to estimate and compare the prevalence of MIH among orthodontic
patients of different age and investigate the potential rise of this pathology in younger individuals.

MATERIAL AND METHOD: One thousand consecutive orthodontic patients of both sexes were
examined for the presence of MIH by evaluating standard orthodontic intraoral photographs from
the electronic database of Department of Orthodontics, School of Dental Medicine, University
of Belgrade. Patients were divided into 4 age groups. The first group consisted of patients born
after the year 2011, the second group included patients born between the years 2001. and
2010, the third group from years 1991. to 2000, and the the fourth group had patients born
before 1990. MIH was diagnosed by a group of examiners according to European Academy
of Pediatric Dentistry (EAPD) criteria (Weerheijm et al,2003).Exclusion criteria were incomplete
photo records, patient charts without confirmed age and patients with primary dentition .

RESULTS: Out of the 993 orthodontic patients in the total sample, 8,7,in the next, older group
which had 614 patients the prevalence was 8 of them had MIH and the oldest group had only 11
patients and 0% had MIH. There was no statistical significant difference between groups (p=0.44).

CONCLUSION: Although everyday clinical practice may imply that there is an increase in the

prevalence of MIH in orthodontic patients, the results show that there was a statistically non-
significant difference between the age groups.
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ono3

®YHKUMOHAINNIHA U ECTETCKA PEXABUJIIMTAUUJA HA NMAUMEHT CO TEHETCKA
MUKPOOOHLUWUJA HA NATEPAITHU UHLUN3UBU

Byamnmup CapgukoBuk M.,' TllepeHgnja T.,! Jynocku JoBaHa,! Jynockum Jenena'
'KaTeapa 3a optogoHumja, ®akynTeT 3a AeHTanHa meguumHa, YHmepautet Bo benrpag, Cpbuja

LEJT: Llenta Ha oBOj Tpya € da ce npukaxe MynTUOUCUUNIIMHAPHUOT NpuUcTan BO TPETMaHOT
Ha MUKPOAOHLMja HA MaKCUNapHUTE naTtepanHu cekaym co ynotpeda Ha (OUMKCHU OPTOLOHTCKM
anapaTtu npocnegeH co pectaBpaTMBEH TPeTMaH CO KOMMO3UTHA TEXHUKA Ha WHjeKTUpahe U
ANPEKTHO KOMMO3UTHO MOoAEeNupame.

MATEPUJAN U METOA: MauneHTuTe 6ea aesojuye Ha Bo3pacTt og 15 roguHu u 17 roguwiHo
MoOMYe, BpaT 1 cecTpa Co MUKPOLOHUMja Ha naTtepanHuTe MHUn3nMBKU. [injarHo3arta e noctaBeHa
no ceondaTeH KNWHUYKK Npernen, aHanusa Ha CTyano Mmogenu, opTonaHToMorpam u nateparneH
Kedpanorpam. KnnHNYKMOT Npernes nokaxa v Bo Asata criydam oknysuja og Knaca l. QurutanHmot
set up 1 KNMHMYKOTO UCNIUTYBaHE NOKaXaa Aeka MakCunapHuTe natepanHm MHUn3mBemn Tpeba aa
ce pemMogenupaar 3a ga ce nocturHe npasunHa oknysuja. o 10 meceum o noctaByBaweTO Ha
OMKCHM OPTOAOHTCKM anapaTu BO ropHaTa Bunuua, naumeHtTute 6ea noaroTBEHN 3a KOMMO3UTHO
pemMoenvparwe Ha natepanHuTe MHUU3MBU CO PasfiIMYHU TEXHUKW: KOMMO3UTHA TEXHMKa Ha
WHjEKTUpPaHE U OUPEKTHO MoAenupane. YNoTpebeHnoT Te4eH KomMnoauT belle HaHO-XxnbpuaeH
KOMMO3M1T, NPOMOBMPAH Kako MaTepujan co nogobpeHn MexaHU4Kku U MOBPLUMHCKM CBOjCTBa
crnope HUBHMOT COCTaB U KOH(Urypawmja Ha nosiHeEHETO.

PE3YJITATU: MakcunapHute natepanHM WHUM3MBM Gea npeobrivkyBaHW MO 3aBpLUEHUOT
OPTOOOHTCKM TpeTMaH. KoMnoanTHaTa TexHuKa 3a UHjekTupawe BO KOMBUHauuja co gurntaneH
paboTeH npouec 6ele ogbpaHNoT pecTaBpaTMBHUOT Npuctan ogdbpaH 3a ga ce gobwue npeunsHa
Mopcbonorunja Ha 3abuTe Koja ke buae MHOEHTUYHA CO AnjarHocTu4kaTa wax-up npoueaypa.Osa
€ eHoCTaBHa npoleaypa 3a co3gaBarwe OCTBaprivBa TpajHa peBep3nbunHa pecraspaumja oa
noaroTeBeHn 3abm WTo BoAM A0 Aobap pyHKUNOHANEH N eCTETCKU pe3ynTarT.

3AKITYYOK: Kaj agonecueHTUTe CO MUKPOAOHLMja YECTO Ce BpLUM pecTaBpauuja Ha 3abute
Nno OPTOAOHTCKM TpeTMaH. CMeTaHO Kako MMHMMAITHO NHBa3MBHA CTOMATONOrnja, KOMMNO3UTHUTE
MaTepujanu 0BO3MOXyBaaT peBep3vbuneH TpeTMaH Co OAMNMYEH ecTeTckun pedynTtatn u gobap
KMMHWUYKM JONTroTpaeH edekT.
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OPO03

FUNCTIONAL AND AESTHETIC REHABILITATION OF PATIENTS WITH GENETIC
MICRODONTIA OF LATERAL INCISORS

Budimir Sadikovic M., Perendija T.," Juloski Jovana,' Juloski Jelena."
'Department of Orthodontics, School of Dental Medicine, University of Belgrade, Serbia

AIM The aim of this paper is to show a multidisciplinary approach in treatment of maxillary lateral
incisors microdontia using fixed orthodontic appliances followed by restorative treatment with
composite injection technique and direct composite modeling

MATERIAL AND METHODS: Patients were 15 years old female and 17 years old male, siblings
with microdontia of lateral incisors. The diagnosis was established following a comprehensive
clinical examination, study cast analysis, orthopantomogram and lateral cephalogram. Clinical
examination showed in both cases Class | occlusion. Digital setup and clinical examination revealed
that maxillary lateral incisors had to be remodeled in order to achieve proper occlusion. After 10
months of placing the upper fixed orthodontic appliances the patients were ready for composite
remodeling of lateral incisors with different techniques: composite injection technique and direct
modeling. The flowable composite used was a flowable-type nano-hybrid composite promoted as
materials with improved mechanical and surface properties according to their higher filler content.

RESULTS: Maxillary lateral incisors were reshaped after an orthodontic treatment. The injection
composite technique combined with digital workflow was the restorative approach chosen to
obtain a precise anatomy replicating the diagnostic wax-up.

This is a simple procedure to create a viable permanent reversible restoration from prepared
teeth leading to a good functional and aesthetic outcome.

CONCLUSION: In adolescents with microdontia,tooth restorations are often carried out after

orthodontic treatment. Considered as minimally invasive dentistry, composite allows reversible
treatment with excellent aesthetic outcome and good clinical longevity.
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oro4
XUNEPOAOHLUWJA - BAPUJALIUN, MEHALIMEHT U TPETMAH

MeTpoBa E.1
1J3Y YHuBep3nTeTCKMN KNUHUYKK LeHTap 'C.. MNaHTenejmoH ', Kateapa no optoaoHuumja,
Ckonje

BOBE: XvnepaoHunja npeacraByBa BULLOK Ha 3abu 1 BO MievHaTa u BO TpajHaTa AeHTuuuja.
[ononHutenHuTe 3abu NokaxyBaaT Mallka U MakcunapHa gomuHauumja. NpebpojHuTte 3abu ce
neT nNaty NOYeCcTn BO TpajHaTa AeHTuumja, BO 0QHOC Ha MneyvHaTa OBue 3abu Ko ce noronemu,
nomarnu n co pasnuyHa mopdornoruja.

MATEPWUJAIT1 U METO[: lNMpukaxaHn ce HeKorKy naumeHTn o KnuHukaTta 3a opToAoHUMja Kaj
KOW Ma OTCYCTBO Ha epyuuja Ha ogpeaeHn 3abu, Kako N eKTONMYHa epynumja Ha Hekou 3abu. Kaj
CUTe NauneHTU e HanpaBeH AeTalneH UHTpaopareH 1 eKkCcTpaoparneH KIMHUYKK npernes, 3eMeHu
ce oTnevaToum 3a CTyAMUCKM MOLEeNN Ha Kon Belle HanpaBeHa aHanuanpaHu 3a KoMmnneTupawe
Ha gujarHocTuMkaTta. Kako AmjarHOCTUYKM nocTankm 6ea HanpaBeHW W opTonaHorpamcku n 3D
CHUMKM.

PE3YJNITATU: Ha cekoj naumeHT Gelue M3roTBeH nnaH 3a TpeTMaH KOj ce cocToele BO
eNMMNHMpame Ha CUTE HacTaHaTy KOMMAMKaLmMK, 3apagm NpucycTBOTO Ha NpekybpojHuTe 3abu.
Hekon og HMB Bea TpeTupaHu camo CO eKCTpakuuMoHa Tepanwuja, a apyrum bea TpetupaHu co
MOOBUMHM U CO PUKCHN OPTOAOHTCKM anapaTu.

3AKITYHOK: MHory npekybpojHn 3abu ce acumnTtoMaTCku M criydajHo oTkpuenu npu ONM
HanpaeeH 3a Aapyra nHaukaumja. KomnnukauuuTte He ce peTku U BKNyyyBaaT 3aouHeTa unu
eKTOMMYHa epynumja Ha cocegHnTe 3abu, pecopnumja Ha KOPEHOT Ha coceaHnTe 3abu, 36MeHoCT,
Manoknysuja, nojaBa Ha AnacTema 1 pa3Boj Ha NepuKopoHanHa umcta unu tymop. Tpeba ga ce
nMa BO Npeasua Aeka Kaj BakBUTe cOCTojou e HajbuTHa paHaTta AnjarHocTuka, TOYHOTO BpeEME n
pegocneq Ha HUKHyBake U MeHyBawe Ha 3abuTe co WTo 6u ce nsberHane cute KOMNAMKaumm
NoBp3aHN CO MNPUCYCTBOTO Ha NPeKyOpojHK 3abu.

KIMY4YHU 360POBW: XnnepoaoHuuja, npekybpojHn 3abu, manoknysuja
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OP04
HYPERDONTIA - VARIATIONS, MANAGEMENT AND TREAATMENT

Petrova E. 1
1PHO University Dental Clinical Center St. Pantelejmon, Department of Orthodontics ,
Skopje

OBJECTIVES: Hyperdontia represents an excess of teeth in both the deciduous and permanent
dentition. Additional teeth show male and maxillary dominance. Supernumerary teeth are five
times more common in the permanent dentition, compared to milk teeth. These teeth are larger,
smaller and with different morphology.

MATERIAL AND METHODS: Several patients from the Clinic for Orthodontics are presented in
which there is an absence of eruption of certain teeth, as well as ectopic eruption of some teeth.
A detailed intraoral and extraoral clinical examination was performed on all patients, impressions
were taken for study models that were analyzed to complete the diagnostics. As diagnostic
procedures, orthopanogram and 3D recordings were made.

RESULTS: A treatment plan was prepared for each patient, which consisted in eliminating all
the complications that arose due to the presence of supernumerary teeth. Some of them were
treated only with extraction therapy, and others were treated with removable or fixed orthodontic
appliances.

CONCLUSION: Many supernumerary teeth are asymptomatic and discovered incidentally during
OPG performed for another indication. Complications are not uncommon and include delayed
or ectopic eruption of adjacent teeth, root resorption of adjacent teeth, crowding, malocclusion,
diastema formation and development of a pericoronal cyst or tumor. Therefore, early detection
and thoughts about the regular time of teeth eruption will avoid all the complications connected
with the supernumerary teeth.

KEY WORDS: Hyperodontia, excessive teeth, malocclusion
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onos

NMPEBANEHUUWJA HA [OEHTANNIHU AHOMAJIIUK KAJ PA3JINMHU KATEIFOPUM HA
MANOKINY3UJA KAJ OPTOOOHTCKUTE NALUMEHTUA BO KOCOBCKWOT PEIMMOH

Cenmanu M.!
" AAB COLLEGE, MNMpwuwTnHa, Kocoso

LLEJ1: LlenTa Ha oBa peTpoCnekTUBHO UCTpaxyBare belle aa ce UCTpaxu pacnpocTpaHeTocTa u
noBp3aHOCTa Ha 3abHMTe aHoManuu 1 Manoknyaujata Bo nogrpyna og nonynaunjata Ha Kocoso.

MATEPWUJAIT1 U METO[L: OBaa peTpocneKkTMBHa AeCKpMnTMBHaA CTyanja belue cnpoBeneHa Bp3
6a3a Ha fgokyMeHTaumja og 557 optonaHTomMurpad)Ckn CHUMKM Ha naumeHTu; og HuB 215 (38,6%)
Oune o »XeHCKK rnor, Ha Bo3pacT o 7-44 rognHu. 3a rorieMyHaTta Ha NnpuMepokoT 6ea KOpUCTeHN
KpUTEpMYyMU 3a UCKNydyBawe. [pynuTe cnopen opTOOOHTCKMTE HenpaBuiHOCK Gea nopeneHu
npeky knacudgpukaumjata Ha Angle’s, a geHTanHuTe aHomanuu 6ea AeduHUpaHU crnopes
nutepartyparta. OpTonaHTomorpadgum, MeguLmMHCKa U CTOMaToSoLWKa UCTopuja, TMNceHn CTyamo
mMoaenu n potorpadumn 6ea BkyyYeHn BO CTyavjaTa 3a Aa ce kKateropmsanpaar n nogenart cnopes
pasnu4HM aHomanu (XvnoAoHuwuja, eKkTonuyHa epynuuja, MMnakuuvja u guactema meavjanHa).
MogaToumnTte 6ea aHanusnpanu co IBM SPSS codteep Bepauja 16.0.

PE3YNTATU: Op opToooHTCKaTa AOKyMeHTauumja Ha 557 mcnutaHuka aHanuMsvpaHu BO
nepuopoT o 2015-2020 roguHa, pesyntatute nokaxaa 3rofieMeHa npesasreHua Ha eKTonnyHa
epynuuja (24,8%). Hajuecta manoknysuja 6una Knaca | (46,9 % vnmane gnabok 3arpus, 9,5 %
nMane aHTepuopeH BKpcTeH 3arpm3 a 10,8% wumane 6o4yeH BKpCTEH 3arpu3. BoyeH BKpCTEH
3arpu3a Gelle perncTpmpaH kaj 3HaunTenHo noman 6poj BO rpynarta ncnmtaHmum co Manoknysuja
oa Knaca Il (p-BpeaHocT: 0,019).

3AKITYYOK: lNpeBaneHuaTta Ha cenekTupaHu AeHTanHu aHomanuu belle reHepanHo BUCOKa
BO Hawlata cTtyauja; cute 557 nauneHTn umane efeH unu Apyr BU4 Ha AeHTanHa aHomarnuija.
OpToaoHTCKM HenpaBunHocTtu, ocobeHo Bo Knaca |, ucto taka 6ewwe MHOry pacnpocTpaHeTa.
Belwe 3abenexaHa NnoBp3aHOCT Nomery ManoknysujaTa n AeHTanHMTe aHoManum Kaj KocoBckaTta
nonynauuja, ocobeHo co Knaca |. OBaa ctyguja 6ewe co3ganeHa 3a ga o6es3beam ocHoBa 3a
noHUTE CTyauu CO ronemu npumepoun. JlekyBaweTo Ha OeHTanHUuTe aHOManuu € of KrnyyHo
3Hayene 3a ga ce 06e3beam NOKpaToOK M NOeAHOCTaBEH OPTOAOHTCKM TPETMaH.

74




5th CONGRESS OF MACEDONIAN ORTHODONTIC SOCIETY WITH INTERNATIONAL PARTICIPATION
26th to 29th OF SEPTEMBER 2024 - HOTEL GRANIT, OHRID

OP05

PREVALENCE OF DENTAL ANOMALIES IN VARIOUS CATEGORIES OF MALOCCLUSION
AMONG ORTHODONTIC PATIENTS IN THE KOSOVO REGION

Selmani M.*
'"AAB COLLEGE, Prishtina, Kosovo

AIM: The objective of this retrospective research was to investigate the prevalence and the
association of dental anomalies and malocclusion in a subset of the Kosovo’s population.

MATERIAL AND METHOD: This retrospective descriptive study was conducted by recruiting
557 patient records; of them, 215 (38.6%) were females. The age range was from 7-44 years.
Exclusion criteria were employed for the sample size. Malocclusion groups were divided through
Angle’s classification, and dental anomalies were defined according to the literature. Pre-treatment
panoramic radiographs, medical and dental history, study casts, and photographs were included
in the study to categorize malocclusion and identify dental anomalies (hypodontia, ectopic
eruption, impaction, and diastema. The data were analyzed with IBM SPSS software version 16.0.

RESULTS: Five hundred and fifty-seven patient records were included from 2015-2020. Result
show an increased prevalence of ectopic eruption (24.8%). The most common malocclusion was
Class | (46.9 % had a deep bite and 9.5% had anterior crossbite and 10.8% had posterior crossbite.
Posterior crossbite was significantly less in the Class Il group of malocclusion (p-value: 0.019).

CONCLUSION: Prevalence of the selected dental anomalies was overall high in our study; all of
the 557 patients had one or the other type of dental anomaly. Malocclusion, especially Class |,
was also highly prevalent. An association was seen between malocclusion and dental anomalies
in the Kosovan population especially with Class I. This study was created to provide a baseline
for future studies with large sample sizes. Treating dental anomalies is critical to ensure a smooth
orthodontic journey.
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OPTOAOHTCKA TEPAMWJA HA XUNOAOHUMWJA U XUNEPAOHLUWUJA KAJ TPAJHATA
AOEHTULUNJA

Mwunekuk C.,  Jenuk M.," Jynocku J.
'"KaTegpa 3a optogoHumja, PakynTeT 3a AeHTanHa meanunHa, YHnBepauteT Bo benrpag, Cpbuja

LEJ: Llenta Ha oBOj Tpya € Oa ro npukaxe TPeTMaHOT CO (PUKCHM OPTOLOHTCKM arnapaTu
Kaj nauMeHT CO XUMNOAOHUMja BO ropHaTa BunvUa M XuneppoHumja BO gonHata Bunuua BO
nepMaHeHTHa geHTuumja.

MATEPWUJAIT1 U METO[: MauuneHToT 6ewe max Ha 24 roanHK, Kaj KOro Npu KNMHUYKK nperneq e
AnjarHocTMUMpaH XunodoHuMja Ha MakcunapeH nes natepaneH nHumame (3ab 22), xunepgoHunja
Ha obaTa mMaHAMBynapHu ueHTpanHu nHumamem (31 n 41), BKPCTEH 3arpu3 Ha MakcunapHuTe
npemoniapu BO AecHUOT kBagpaHT (14 u 15), pab Ha pab wHUM3aneH OQHOC BO OKMy3wja,
HecoBMnarake Ha MHTEPMHLUM3MBHATA NHMja n TeHaeHumja koH Knaca lll. lNoyeTHWoOT natepaneH
Kedpanorpam nokaxa 3Ha4YUTENHO MCMNakHyBake Ha MakcunapHute uHumsmem (I/SpP 54°) n
mMaHanbynapHute nHumnanem (i/MP 80°).AHanu3aTa Ha rMrnceH CTyano Moer nokaxa sHaunTeneH
HegocTaTtok Ha npoctop oa 12,5 mm BoO ropHata Bunuua 1 12,8 mm BO gonHaTa Bunuua.
TpeTmaHOT ce cocToelle of eKCTpaKkumja Ha MakCuUnapHMoT AeceH natepaneH nHuname (12) u
Me3unjariHo NMOMeCTyBake Ha KaHWHUTE BO MPOCTOPOT 3a faTeparHuTe UHUU3UBW, eKCTpakumja
Ha XUNepAOHTUYHUTE MaHanOynapHu nHumsmemn (311 41) n n ekctpakumja Ha maHgMbynapHute
npen npemonapun (34, 44) co uen ga ce oApXu npaBunHa oknyaunja. [OQujactemute nomery
hbpoHTanHuTe 3abn 6ea 3aTBOPEHM CO MOMOLL HA eNacTULM, MHLM3NBUTE 6ea peTPONHKITMHUPAHW,
a UHTEPUHLN3NBHUTE CPEeaNHN AOBEAEHM BO UCTa paMHMHA.

PE3YJITATWU: Kopekuuja Ha 3arpm3oT belle nocturHata no ABe rOAuHM CO ycornacyBawe Ha
WHTEpPUHUM3NBHATA CpeamHa, PeuMnpoyvHO ABWXKEeH-e Ha MakcunapHuTe 1M MaHguvbynapHute
3abu co NOMOLL Ha TexHuKaTa Ha npasa xuua. KaHuHuTe ce No3nUMOHMPaHU Ha MEeCTOTO Ha
natepasriHuTe UHLUM3MBU, @ TPETMAHOT Kaj NauMeHTOT e 3aBpLUeH CO MOCTUTHyBaH-e Ha OKIly3uja
Bo Knaca | Ha npemonapu kou muTrupaat KaHWHKU 1 okny3unja og Knaca | Ha monapuTte. KopernpaH
€ BKPCTEHMOT 3arp13 Ha MakcunapHute npemonapwu (14 n 15), nocturHat e overjet og 2 mm u
overbite og 2 mm.

3AKITYYHOK: ®UKCHMOT OPTOOOHTCKM TPETMaH Kaj nauueHTn Co XMNOoAOoHLUMja 1 3aTBapare Ha
NPOCTOPOT YCMNELIHO ja Kopermpa Kako ectetmkata UCTOBPEMEHO M (PYHKLMOHANMHMOT npobnem
NPUYNHET O XMMOAOHLUMja BO MaKCUMapHUOT N XUnepaoHumMja BO MaHanOynapHUOT geHTarneH
nakx.
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ORTHODONTIC THERAPY OF HYPODONTIA AND HYPERDONTIA IN THE PERMANENT
DENTITION

Milekic S.,* Delic M.," Juloski J."
'Department of Orthodontics, School of Dental Medicine, University of Belgrade, Serbia

AIM: The aim of this paper is to show the treatment with fixed orthodontic appliances on a
patient with hypodontia in upper jaw and hyperdontia in lower jaw in permanent dentition.

MATERIAL AND METHOD: Patient was 24 years old male, diagnosed with both hipo-
and hiperdontia.Clinical examination, study cast analysis, orthopantomogram and lateral
cephalogram have been done before treatment. Clinical examination showed hypodontia
of the tooth 22, hyperdontia of the teeth 31 and 41, crossbite on teeth 14 and 15, edge to
edge incisor occlusion, misplaced midline of the teeth, and Class Ill tendency. Initial lateral
cephalogram showed significant protrusion of the upper incisors (I/SpP 54°) and lower incisors
(i’/MP 80°). Study cast analysis showed significant lack of space of 12,5 mm in upper jaw and
12,8 mm in lower jaw. The treatment comprised of tooth extraction on the 12 and relocating
the canines to the position of the lateral incisors, extraction on the hyperdontia teeth 31,
41, and and extraction of 34, 44 in order to maintain proper occlusion. The anterior spaces
were closed with elastic chains, incisors were retroinclined, and the midlines were aligned.

RESULTS: Correction of the bite was achieved after two years by aligning the midlines,
reciprocal movement of the upper and lower teeth using the straight wire technique.
The canines are positioned in place of lateral incisors, and the patient finished in Class
| occlusion on premolars that mimic canines and Class | occlusion on molars. Crossbite
on teeth 14 and 15 was corrected, overjet of 2 mm and overbite of 2 mm were achieved.

CONCLUSION: Fixed orthodontic appliances with tooth reduction and space closure successfully

corrected the aesthetic and functional problem caused by maxillary hypodontia and mandibular
hyperdontia.
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HEXUPYPLUKU TPETMAH HA CKEJIETCKUA OTBOPEH 3AIrPU3 HA BO3PACEH NALUMUEHT

Mepenaguja T., Lenunk M., 'Jynockn J."
'KaTeapa 3a optogoHumja, PakynTteT 3a AeHTanHa meanunHa, YHnsepauteT Bo benrpaa, Cpbuja

LEJ1: LlenTa Ha 0BOj TpyA € Aa ce NpuKaxe HEXMPYPLLKN TPETMaH Ha CKeneTeH OTBOPEH 3arpmn3 co
ynotpeba Ha oMKCHM OPTOLOHTCKM anapaTh BO NepMaHEHTHa AeHTMUM]ja Kaj BO3paceH NauueHT.

MATEPWUJAJ1 U METOA: lNMauneHTKkaTa belle xeHa Ha 39 roguHu Kaj Koja e anjarHocTuumpaH
CKeneTeH OTBOpeH 3arpu3. [lnjarHo3aTa e noctaBeHa no ceondaTeH KNMHUYKK npernea, aHanusa
Ha ryrnceHun cTyano Mmogenun, opTonaHTomMorpam v natepaneH kedganorpam. KnmHn4kmuoT npernes
nokaxa oknysuja Bo | Knaca, BKpCTeH 3arpmM3 Ha MakcunapHute npemosniapu gecHo (14 n 15) n
aHTepuopeH OoTBOpeH 3arpu3 o - 4mm. NodyeTHMOT naTteparneH kKedanorpam nokaxa npegHa
poTaumja Ha makcunata (SN/SpP 8) n 3agHa potaumja Ha mangubynata (SN/MP 48), ckeneteH
oTBopeH 3arpu3 (SpP/MP 40) n 3agHa nuueBa poTtaumja (Bjork-osa cyma 403; Jarabak 57%). lNo
6 Meceuun o NOCTaBYBaH-ETO Ha FOPHUTE U AONHUTE (PUKCHU OPTOAOHTCKMN anapaTtu, N3BpLUEHO
€ NpeKkyMepHO CBUTKyBake (beHanpare) Ha OpTOOOHTCKM Nak BO hopma Ha Spee-oBa Kpusa
BO ropHarta Bunuua n obpaTtHa KpmBa Ha Spee BO [ofnHaTa BUNULUA, Ha TpKanesHuTe Xuum o
HeprocyBaykm 4Yenuk (0,018”). NpumeHeTa e Tepanunja n co MHTepMakcunapHu enactmum Knaca
[, KAKO M XUUKM 0 HEPFrOCyBaYkn YemnuvK 3a MHTPY3nja Ha 6oYHUTETE 3abu CO Lien 3aTpBOpame Ha
OTBOPEHMOT 3arpus.

PE3YJITATU: Kopekumja Ha aHTepuopeH OTBOpeH 3arpm3 Oelle nocturHata no 6 meceum.
AkTMBHaTa pasa Ha Tepanujata Tpaewe 11 meceun, NO WITO MHTEPMAKCUNAPHUTE enacTuum
oa Knaca | ce kopucTtea cekoja BTopa Bevep Kako peTeHuuja. KopernpaH e BKpCTEH 3arpus Ha
npemonapute (14 n 15), npu wWTo e nocturHat overjet ogq 1 mm u overbite og 1,5 mm.

3AKITYHOK: ®DukcHM opTOO4OHTCKM anapatn, BO KomMOMHauUMja CO payvyHO CBUTKYBawe Ha
OPTOOOHTCKU XULUKM 0 HEPFOCYBaYKN YENWK N MHTEpPMakcunapHun enactnum og Knaca |, ycnewHo
ro Kopermpaa aHTEPUOPHMOT OTBOPEH 3arpm3 CO MUHUManHU NpomeHn Ha nuueto. OBOj TN Ha
TpeTMaH MOXe [a Ce KOPUCTU BO OAPEAEHMN Cllydan Ha OTBOPEH CKENeTeH 3arpus Kaj naumeHTu
CO 3aBpLUEH pacT, co bnarun ckeneTH pasnuk1 1 3a40BOSNIMTENHA eCTeTMKa Ha NULETO.

78




5th CONGRESS OF MACEDONIAN ORTHODONTIC SOCIETY WITH INTERNATIONAL PARTICIPATION
26th to 29th OF SEPTEMBER 2024 - HOTEL GRANIT, OHRID

OP07
NON SURGICAL TREATMENT OF SKELETAL OPEN BITE OF ADULT PATIENT

Perendija T.,* Delic M.," Juloski J."
'Department of Orthodontics, School of Dental Medicine, University of Belgrade, Serbia

AIM: The aim of this paper is to show non-surgical treatment of skeletal open
using fixed orthodontic appliances bite in permanent dentition of an adult patient.

MATERIAL AND METHOD: Patient was 39 years old female diagnosed with skeletal open
bite. The diagnosis was established following a comprehensive clinical examination, study cast
analysis, orthopantomogram, and lateral cephalogram. Clinical examination showed class |
occlusion, crossbite on teeth 14 and 15, and anterior open bite - 4mm. Initial lateral cephalogram
showed anterior rotation of maxilla (SN/SpP 8) and posterior rotation of mandibula (SN/MP 48),
skeletal open bite (SpP/MP 40) and posterior facial rotation (Bjork’s sum 403; Jarabak 57%). After
6 months of placing the upper and lower fixed orthodontic appliances, the process of manual
bending an excessive curve of Spee in the upper jaw and a reverse curve of Spee in the lower
jaw was initiated on the round stainless steel archwires (0.018”). Intermaxillary elastics Class
| were also used on the stainless steel archwires to intrude posterior teeth and close the bite.

RESULTS: Correction of anterior open bite was achieved after 6 months. The active phase of therapy
lasted 11 months, afterwhichintermaxillary elastics Class |were used every othernightas aretention.
Crossbiteonteeth 14and 15was corrected,andoverjetof 1 mmandoverbite of 1.5mmwereachieved.

CONCLUSION: Fixed orthodontic appliances, in combination with manual bending of stainless
steel archwires and intermaxillary elastics Class |, successfully corrected anterior open bite with
minimal facial changes. This type of treatment can be used in certain cases of skeletal open bite
in patients who have completed growth, with mild skeletal discrepancy, and satisfactory facial
aesthetics.
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CKPUHUHIT 3A OPAJIEH KAPUMHOM: HABPEMEHOTO OTKPUBAHE OABA MNMOOOBPU
PE3YIITATH

MnapgeHoBcku M.,! 3nartaHoBcka K., MNMeTtposckn M.," NloHryposa H.," ToHeBa CtojmeHoBa B.!
'dakynTeT 3a MeauMuMHCKM Haykn, YHuBepauteT ,,loue Oenyes®, LUtun, CeBepHa MakegoHuja

LEJ1: PasBuBatbe U uMNNEMEHTMpPawe Ha CKPUHWHT MPOTOKOSIM KOW O OJfiecHyBaaT
NOEHTUMKYBAHETO Ha OpPanHUMOT KapuWMHOM BO HeroBuTe HajpaHu dasn. AKLEHTOT e
CTaBeH Ha KOpuUCTewe Ha MynTu-mMoganeH npuctan Koj rm ondaka n TpaguuuoHanHuTe
TEXHVKN Ha KIWHUYKO WUCMUTYBake W HanpegHute AOMOnHUTENHW anatku ( BU3yenHa
nHcnekumja, Guoncuja, ButanHo 6oewe, ekcponujaTMBHa UMTONOMMja U HOBUTE TEXHOMOMMU
32 ONTUYKO CHWUMaHE), O KOU CeKoja MpuaoHecyBa 3a ceondaTeH Mpouec Ha CKPUHMHI.

MATEPUJANT WU METO[: Martepujanotr u MeToauTe KoM Cce KopucTaT ondakaar
noBeKkecrnoeH npuctan KoOj WHTerpyMpa pasfMyHy MOganuMTeTU Ha CKPUHWHE, anaTtku 3a
MPOLEHKa Ha pU3MK, MHTepOUCLMNINHApHa copaboTka M KOPUCTEHE HA HOBUTE TEXHOMOTUW.

PE3YJITATU: Pesyntatute ja geMOHCTpupaaT eduKacHoOCTa Ha nporpaMata 3a CKPUHUHI
Ha opaneH KapuuHoOM BO NofobpyBaweTO Ha CTarnkuTe Ha paHO OTKpMBakwe U OfleCHyBake
Ha HaBpeMeHaTa MWHTepBeHUMja 3a nuuata BO pu3nk. CO KopucTewe Ha MynTumopaneH
npuctan, anaTtkMm 3a NpoueHKa Ha PpU3nK, WHTepAMcUMnIMHapHa copaboTka u HoBWUTE
TEXHOMOrmn, nporpamMarta 3a CKPUHWHI Ke HanpaBu 3HaYUTENHW YeKOpW KOH HamaryBake Ha
TOBapOT Ha OpPanHUOT KapuMHOM U nogobpyBare Ha KBanNUTETOT Ha rpuxarta 3a naumeHTuTe.

3AKITYYOK: CkpuHuHrotr tpeba fa ja npedpnv napagurmata KOH paHO OTKpuBawe, a Co
ToOa [a ce Hamanu TOBapOT 3a MOoCTaByBake Ha gujarHosata U TPeTMaHOT BO AOLHUTE
da3m n pga ce nogobpar BKynHWUTE pe3yntatu Ha nauyueHToT. [lpeky kKomOuHauunja Ha
npuctanu Ha MynTUMOAANHU CKPUHWUHF, CcTpaTudukauumja Ha pusuK, UHTepaucLMnMHapHa
copaboTka W wWHTerpauuja Ha HanpeaHu TexHOoMormM, OBa MOXe [fa ce peanusupa,
LUTO Ha KpajoT Ke [[oBede [0 3HAYUTENHO MO3UTMBHO BfWjaHWEe BP3 jaBHOTO 34pasje.
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ORAL CANCER SCREENING: TIMELY DETECTION GIVES BETTER RESULTS

Mladenovski M.,! Zlatanovska K.,' Petrovski M.,' Longurova N.,' Toneva Stojmenova V.
'Faculty of Medical Sciences, Goce Delcev University, Stip, North Macedonia1

AIM: Developing and implementing screening protocols thatfacilitate the identification of oral cancer
at its earliest stages or even its precursors. Emphasis is placed on utilizing a multi-modal approach
that encompasses both traditional clinical examination techniques and advanced adjunctive tools.
This includes visual inspection, tissue biopsy, vital staining, exfoliative cytology, and emerging
optical imaging technologies, each contributing to a more comprehensive screening process.

MATERIAL AND METHODS: The material and methods employed encompass a
multi-faceted approach integrating various screening modalities, risk assessment
tools, interdisciplinary collaboration, and utilization of emerging technologies.

RESULTS: The results demonstrate the effectiveness of the oral cancer screening program
in enhancing early detection rates and facilitating timely intervention for individuals at
risk. By leveraging a multi-modal approach, risk assessment tools, interdisciplinary
collaboration, and emerging technologies, the screening program has made significant
strides towards reducing the burden of oral cancer and improving the quality of patient care.

CONCLUSION: The screening is to shift the paradigm towards early detection, thereby reducing
the burden of late-stage diagnoses and improving overall patient outcomes. Through a combination
of multi-modal screening approaches, risk stratification, interdisciplinary collaboration, and
integration of advanced technologies, this can be realized, ultimately leading to a significant
positive impact on public health.
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MUKPOBUOJIOWKA EBAJNTYAUUJA HA TMAUMEHTU CO OSPUKCHU OPTOLOOHTCKU
ATAPATHU

Lana A., ' bajpaktapoBa MuweBcka L.?

'CTOMaTONOLKM YHUBEP3UTETCKN KNNHUYKM LieHTap ,,CB. MNMaHTenejmon“~ Ckonje, PC MakegoHuja
2KaTtegpa 3a opTtogoHumja, Ctomatonowkn cakyntet, YHuepautet “Cs. Kupun n Metoguj“,
Ckonje, PC MakegoHuja

3a Bpeme Ha oOpTOAOHTCKata Tepanuja CO (PUKCHM anapaTtu, ce 3rofiemyBa PU3MKOT Of
napofoHTanHW BOCMAnNUTENHU fe3uun, NPUCYCTBO Ha MUKPOOPraHM3MuM M AeMuHepanusauuvja
Ha rnefTa Kako pesynrtaTt Ha HamarnyBare Ha (PM3NOSOLIKATE MeXaHM3MU 3a CaMO4YUCTEHE U
3ronemMyBar€ Ha 3a4p>KyBak€TO Ha Hacnarm Ha NoBpLUMHaTa Ha enemMeHTuTe og OUKCMPaHMOT
anapart, rnaBHO BpuKeTUn, NPCTEHN, TYOU, Nuratypu (ENacTUYHM N XKUYEHN) N OPTOLOHTCKN JTAKOBM.

LIEN: Llenta Ha oBa ucTpaxyBatbe e a ce yTepan/esanyvpa BnnjaHMeTo Ha pasnuyHuTe BUAOBU
OPTOOOHTCKN NuUraTypy Bp3 MUKpobuoroLwkaTa KofloHM3aumja Ha Napof4oHTOT M cocTojbaTa Ha
napofoHTanHuTe TKu1Ba.

MATEPWUJAIT U METO[: VcTpaxyBateTo € CnpoBeAEHO Kaj 24 ucnutaHuun Ha BO3pacT oA
13-18 roguHu, Ha KnuHukaTa 3a opTodoHuUMja npyu YHUBEP3UTETCKUOT CTOMATOSTOLLKN KIMHUYKA
ueHTap Csetu lNMaHTenejmoH, Ckonje. Cute ncnutaHmum 6ea co PUKCHM OPTOLOHTCKM anapatn
(MeTanHu 3arpagun Master Series®, metanHn ueskun LP®, 3arpagn v nuratypm og 6peHaot
American Orthodontics, CAl). Ha gecHata nonosuHa of BunuuaTta 6ea NocTaBeHN enacTuyHun
nuratypu, a Ha neeara nonoBuHa xundeHn. O cTpaxyBaymTe 3eMeH e maTepujan og NnpeaenoT
Ha MakcunapHuTe npemonapv u MaHgubynapHute MHUM3MBKM cO Bpuc. 3a ogpeayBawe Ha
MUKPOBUMONOLIKMTE KomMnekcu ce kopuctewe BANA-TeCT npouecop Co OpUrnMHanHm TECT NEHTH,
PU3NONOLLKM PacTBOP U MUKPOBMONOLLKM Bprc 04 4HOTO Ha NAapOAOHTaNHMOT LIed.

Belwe cnpoBegeHa uctpara 3a ga ce yTBpAW BNWjaHMETO Ha pasnuYHyM TUMNOBM nuraTypu Bp3
KOnuyMHaTa Ha nepuvonaToreHn LpBeHN MUKPOBMONOLLIKM KOMMIIEKCH.

PE3YJNITATWU: [JobneHnte pe3ynrtaTtu ja nokaxkyBaaT BaXXHOCTa Ha METOAOT Ha NOBpP3yBaH-€ CO
nuraTtypa Kako efieH o HEONXOAHUTE YCIOBU 3a NMpeBeHuMja Ha NapogoHTanHoOTO 34pasje Kaj
naumneHTn co hnKCHa OPTOAOHTCKa Tepanuja.

3AKITYYOK: 3a cnpedvyBarwe nnu Hamanysawe Ha BOCManuUTenHUTE HecakaHn edpekTn, nokpaj
npenopakuTe 3a NoBp3yBake Ha DpUKeTN CO XnYaHW nuratypu, HEONMXOOHW ce U ynaTcTBa 3a
OoOpXXyBaw€ Ha COOABETHa opariHa XuUrveHa u pefoBHU Mpernegn Ha naumeHTuTe, nNped v 3a
BpeMe Ha Tepanujata co UKCHM anapaTtu.
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MICROBIOLOGICAL EVALUATION OF PATIENTS WITH FIXED ORTHODONTIC
APPLIANCES

Cana A.,! Bajraktarova Misevska C.2

'Clinic for Orthodontics, Dental University Clinical Center “St. Pantelejmon”~ Skopje, North Macedonia
2Department of Orthodontics, Faculty of dental Medicine, University “Ss. Cyril and methodius”,
Skopje, North Macedonia

During orthodontic therapy with fixed appliances, the risk of periodontal inflammatory lesions, the
presence of microorganisms and enamel demineralization increases as a result of the reduction
of physiological self-cleaning mechanisms and the increase of plaque retention on the surface
of elements from the fixed appliance, mainly briquettes, rings, tubes , ligatures (elastic and wire)
and orthodontic arches.

AIM: The purpose of this research is to determine/evaluate the impact of different types of
orthodontic ligatures on the microbiological colonization of the periodontium and the state of the
periodontal tissues. An investigation was conducted to determine the influence of different types
of ligatures on the amount of periopathogenic red microbial complex.

MATERIAL AND METHOD: The research was carried out among 24 subjects aged 13-18 years,
in the Orthodontics Clinic at ISHP, Saint Pantelejmon University Dental Clinical Center, Skopje. All
subjects were with fixed orthodontic appliances (Master Series® metal braces, LP® metal tubes,
American Orthodontics brand brackets and ligatures, USA). Elastic ligatures were placed on the
right half of the jaw and wire ligatures on the left half. Researchers took material from the region
of maxillary premolars and mandibular incisors with a swab. A BANA-test processor with original
test strips, physiological solution and a microbiological swab from the bottom of the periodontal
pocket was used to determine the microbiological complexes.

RESULTS: The obtained results show the importance of the ligature connection method as one of
the necessary conditions for the prevention of periodontal health in patients with fixed orthodontic
therapy.

CONCLUSION: In order to prevent or reduce inflammatory side effects, in addition to the
recommendations for connecting briquettes with wire ligatures, instructions for maintaining
adequate oral hygiene and regular checkups of patients, before and during therapy with fixed
appliances, are also necessary.
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NMPOLEHKA HA AOEHTAJIHATA BO3PACT CO METOAOT HA NOLLA KAJ MAKEAOHCKA
nonynAunJA HA BO3PACT Of1 6-16 TOANHU

JdawTeBcka M.!
'Kategpa 3a opTogoHuumja, Ctomatonowkn gakyntet, YHuepauteT “Ce. Knpun n Metoanj”,
Ckonje, PC MakegoHuja

LEJ: Llenta Ha cTyavjaBa e ga ce ogpeau AeHTanHarta BO3pacT Ha opTonaHTomorpadckarta
CHMMKa Ha UCnUTaHUUM o MakegoHCKa nonynauuja, Ha Bo3pacT of 6-16 roguMHn, co NOMOLL Ha
meToaoT Ha Hona (Nolla) n ga ce npoueHn To4HOCTa 1 coBnarakeTo NoMery XpoHosowkaTa n
AeHTanHarta Bo3pacT.

MATEPUJAJT U METO[: VictpaxyBaweTo npeTcTaByBa pPETPOCNEKTUBHA KBaHTUTATUBHA
aHanuTu4ka ctyauja Ha npecek (restrospective cross sectional study) koe ce cnpoBefe Ha
aurnTanHn optonaHtomorpadckm cHUMKM Ha 300 OpTOAOHTCKM NauveHTu o ABaTta nona, Ha
Bo3pacT of 6 Ao 16 rognHun, nogeneHu Bo NOArpynu cnopeq cekoja rogmHa. OptorpamuTe WTO
ce NpegMeT Ha aHanusa, ce Kopuctart o Jocuejata Ha OPTOLOHTCKUTE NauneHTw.

PE3YJITATU: Pesyntatnte o HaweTOo UCTpaxyBakwe MNOKa)kaa [eka HaaMUHYBaweTO Ha
AeHTarnHarta Bo3pacT Bapupa kaj ABata koMmnapupaHu metoga. Kajmetogot Ha Nolla, BpeaHocTtute
ce aswxea of 0,48 meceum oo 2,65 roauHu kaj momummea, a 0,38 meceum go 2,01 rognHn Kaj
aeBojunka. OBOj LWIMPOK OMNCer MoXe Aa Ce OOMKM Ha €THUYKUTE pasnuku, reorpadckute u
KNumMaTcKuTe ycrnoBsu, ncxpaHarta, CoLMo-eKOHOMCKOTO HMBO, CTPYKTypaTa Ha BO3pacTa crnopes
ypbaHusaumjata BO npumepouuTe, rofieMmHaTa Ha npumMepouuTe, CTaTUCTUYKUTE MEeTOoAM.
3akny4ok: Bo HalwweTo uctpaxyBsane 6ea yTBpAeHN CTAaTUCTUYKM Pa3nvku nomery geHTanHaTa un
XPOHOJIoLLKaTa BO3pacT.

3AKIYYOK: Op pobueHute pesyntaTu npousneryBa 3aknyyok Aeka MeTogoT Ha Hona e

coodBeTEeH Kako MeTod Ha u3bop Mpu npoueHKa Ha AeHTanHaTta BO3pacT Ha MakedoHcKa
nonynauuja.
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DENTAL AGE ESTIMATION BY NOLLA’S METHOD IN MACEDONIAN POPULATION AGED
6-16 YEARS OLD

Dashtevska M.!
'Department of Orthodontics, Faculty of dental Medicine, University “Ss. Cyril and Methodius”,
Skopje, North Macedonia

AIM: the purpose of the study is to determine the dental age on a digital orthopantomography
images of Macedonian respondents, aged 6-16 years, using the method of Nolla to assess the
accuracy and match between chronological and dental age.

MATERIAL AND METHOD: the research is a retrospective quantitative analytical cross-sectional
study (MTC) conducted on digital orthopantomographic images of 300 orthodontic patients of
both sexes, aged 6 to 16, divided into subgroups according to each year. Orthophantomographs
that are subject to analysis, are used from the records of orthodontic patients.

RESULTS: the results of our research showed that overcoming dental age varies in the two
compared methods. In the Nolla method, the values ranged from 0,48 months to 2,65 years in
boys, and 0,38 months to 2,01 years in girls. This wide range may be due to ethnic differences,
geographical and climatic conditions, diet, socio-economic level, age structure according to
urbanization in samples, sample size, statistical methods.

CONCLUSION: exceeding the dental age with the chronological one was determined in both
selected methods in our research. Due to the close results of the dental age with the chronological
one in the Nolla method, we can conclude that the Nolla method is suitable as a method of choice
when estimating the dental age of the Macedonian population.
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HoBu TexHUKun 683I/IpaHVI Ha OCHOBHUTEe OPTOAOHTCKU NOCTyNaTun

on11
BPEKETWU U TADS - TAHOEM 3A NPEOABUANIMBOCT

MopgonewoBa A.
"M3Y Op. Nogonewosa, Ckonje, PC MakenoHuja

BoBen: CkenertanHaTa aHkopaxa BO ronem fen ja sameHyBa TpaguuuoHanHaTta aHkopaxa
BO CUTyauuwn Kage uctata e He[doBOSlHa U Kafe cakame fa usberHeme HecakaHu edekTu BO
TEKOT Ha Tepanujata. MMHM MMNNaHTUTE Ce OPTOAOHTCKA anaTka, Koja yCrnewHo ce BKnornysa
BO MfaHupawe N MeHalmpake Ha aHKopaxaTta Bo opTtogoHuuja. O oBue NpUYUHKU TUe Moxar
Aa ce ynoTpebysaaT BO pasfiMyHN KITMHUYKM CUTYaUmMU NIMMUTUPAHO O KITMHUYKOTO UCKYCTBO U
Nno3HaBakEeTO HA OPTOAOHTOT.

Len:LlenTta Ha 0BOj Tpya e Aa ce npe3eHTupa 6eHedunToT 04 KOMOMHMPAH TpeTMaH Ha BpekeTn,
MWHW MMMAAHTU U OMNPYrK 3a MCnpaBake CO Lien CrnpoBefyBame Ha eeKTMBEH OPTOLOHTCKM
TpeTMaH.

Martepujan n meroa: Pa3nuyHn opTOAOHTCKM NaumeHTn Gea Tpetupanu co 6peketn MbB 5.0
npecKpunuuja u MAHU UMMNaHTU 1 MoKaxaa NpeasuaBM peaynTaTi 3a Bpeme Ha Tepanujata. Ke
ouaaT npeseHTUpaHu 3 criyyvaju, NpBUOT CO YHUNaTepanHa ekcTpakumja Ha npeMmonap 1 kopekuuja
Ha cpeavHa, BTOPUOT CO Kopekunja Ha anabok 3arpms n guctanmsaumja Ha MakcunapeH poHT,
TPEeTMOT CO NPeTNpoTETCKa Tepanuja co onpyru 3a ncnpasawe Ha MaHanbynapHU BTOpYU Monapu.
Pesyntatn: Kaj cuTte naumeHTM noctoewle ouvrnefeH Hanpedok BO OOHOC Ha ecTeTuka U
dyHKunja, 6e3 HapyLlyBake Ha MCXOAOT Ha OPTOA4OHTCKaTa Tepanuja n HecakaHu eqpekTu.

3akny4ok: Annukauujata Ha KOMOMHUPaAH OPTOAOHTCKM TPeTMaH CO AOMOSNTHUTENHN eNeMEHTU
Kako MWHW UMMMaHTW 3aroyHyBa CO AMCKYcHja CO camuTe MauMeHTu, paHrmpake Ha dakTopu
Kako AONMOHUTENHM TpoLLoLUK, Bpeme, uarnea n komgop. On oBaa nepcrnekTuea, KoOMoMHMpaHe
Ha pasnNYHM TEXHUKMMMa OrpomMeH OeHeduT Kako 3a nauMeHTOT, Taka M 3a OpPTOAOHTOT
AonpuHecyBajkn 3a ycrnelleH NCXo4 Ha OPTOAOHTCKMOT TpeTMaH.

Kny4Hu 36opoBu: MuH1 nmnnaHTn, bpekeTun, aHkopaka, npeasuaBuUanMB OPTOAOHTCKN TPeTMaH
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New techniques based on the essentials

OP11
BRACES AND TADS - TANDEM FOR PREDICTABILITY

Podoleshova A."'
Private dental Office Dr.Podoleshova, Skopje, North Macedonia

Introduction: The skeletal anchorage largely has extended replaced the traditional anchorage in
situations where the latter is considered critical, insufficient, or in cases in which you wish to avoid
unwanted side effects. The TADS are an orthodontic tool, to aid in the planning and management
of the anchorage in orthodontics. For this reason, they are not limited to a single display, but can
be used in various clinical situations, limited only by the clinical experience and knowledge of the
clinician.

Aim: The aim is to present how beneficial can be combination of treatment with braces, TADS and
up righting springs in order providing efficient orthodontic treatment.

Material and method: Different orthodontic patients were treated with braces MB 5.0 prescription
and TADS and were showing predictable results during the therapy. There will be presented
3 cases, first with unilateral extraction of premolar and correction of the midline, second with
correction of the deep bite and distalization of the upper front, third with preprosthetic treatment
with up righting springs for up righting of the mandibular second molars.

Results:There was obviousimprovementin the patient esthetic and function, without compromising
the outcome of the orthodontic treatment and unwanted side effects.

Conclusion:Application of combined orthodontic treatment starts with opening a discussion with
patients. On one side patients are rating factors such as expenses, time, appearance and comfort
during the treatment. From this perspective, combining different techniques at the same time or
subsequently has huge benéefits for the patient and the orthodontist, at the same time contributing
to successful orthodontic treatment outcome.

Key words: TADS, anchorage, up righting, predictable outcome of orthodontic treatment
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on12
MWUHU UMIMJTAHTU HOB NMPEAU3BUK BO OPTOOOHTCKATA AHKOPAXA

Butpu 3.1, PepaTtn H.*
M3Y BUTA pentan. loctusap, P.C. MakegoHuja

YnoTtpeba Ha MMNNaHTMTE NMpWY OPTOAOHTCKaTa Tepalunvja MmaaT 3HadajHa yrora 3a ycrnexoT
o4 camaTa Tepanuja U MUHUMaHW3Npawe Ha HecakaHuTe [ABWXeha Ha 3abuTe npu uctaTta.Bo
[leHellIHaTa OpToAOHTCKa Npakca ce NoBeke ce efeH 0 COCTaBHUTE [eNIoBM Ha TepanujaTta, Kou
HM OBO3MOXYBaaT KOCKEHO CMOPEHE U TPETMaH Ha NOCMOXEHN OPTOAOHTCKM crny4yan 6e3 nojasa
Ha HecakaHu edpekTu.

[eHelwHnTe MMHN UMMMAHTU CO YCrex rm 3ameHune TpaguunoHanHuTe opTo4OHTCKU anapaTu.
Ke 6upgaT npeseHTMpaHu NPeAHOCTUTE M HeJocTaTouUTe Of NPUMEHA Ha MUHU UMMNAHTUTE,
MHOWKaUUN N KOHTPanHOuKaumm 3a HMBHa yrnoTtpeba un haktopuTe Kou umaar yrora BO ycrnexot
Ha Tepanwujara.

Mpeky HeKomny KIMMHUYKK criydaun ke ce npukaxkaT GuoMexaHnyknTe NpuHLMNM npu ynotpeba Ha
MWHW UMMMAHTW.

KopuctereTo Ha MUHM MMMMaHTM BO OPTOAOHCKATa Tepanuvja AaBa KOCKEHO CUOpEeHe, Koe e
HajcTabunHo v 6e3 HecakaHu ABWXKEHA HA OCTaHaTUTe 3abu NpPU OPTOAOHTCKMOT TPEeTMaH.

Kny4Hu 360poBU: MMHU MMMIAHTK, OPTOAOHTCKA Tepanuja, aHkopaxa
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OP12
MINI-IMPLANTS A NEW CHALLENGE IN ORTHODONTIC ANCHORAGE

Birti Z.,! Ferati N.?
'PHO Vita Dental, Gostivar, North Macedonia

The use of anchorage implants in orthodontic therapy has a very significant role for
the success of orthodontic therapy, and minimizing side effects in orthodontic therapy.
Nowadays, they are increasingly part of orthodontic therapy, allowing difficult orthodontic cases
to be much easier to treat, impossible to turn into possible, and orthodontic cases to be treated
without side effects.

Today’s mini-implants have successfully replaced traditional orthodontic anchorage appliances,
extraoral and also making orthodontic treatment affordable even for teenagers with their use.
In this presentation, advantages and disadvantages, indications and co-indications, and
factors that play a role in the success of therapy and anchorage with mini implants will be
discussed, several types of biomechanics and several clinical cases will be presented.

Key words: mini implants, orthodontic therapy with mini implants, anchorage
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CoBpeMeHM NPOTOKONN BO OPTOAOHTCKaTa Tepanuja

on13

NMPUMEHA HA LETIOCHO AUTUTANIEH WORKFLOW BO CEKOJOHEBHATA
OPTOOOHTCKA NMPAKCA NMPEKY OUJATHOS3A, MNAHUPAKE, TEPAINMUJA U PETEHLILJA

Coma Pucrecka CrtojaHocka C. '
M3Y Oentan Apt, Ckonje, PC MakegoHuja

LEJ1:Llen Ha oBaa npe3eHTauuja € Aa rym UCTakHe NpegHOCTUTE Ha LeNTOCHO AUrMTanHnoT paboTeH
NMPOTOKON BO CBETOT Ha COBpeMeHaTa OpTOAOHUMja 3amnoyHyBajkM of AUrMTanHo npubupare
Ha nogaTtouu , HABHa OuUrnTanHa aHanusa, gurnTanHo npeaBodeHo niiaHMpakwe Ha Tepanuvja u
cnpoBeayBawe Ha ucrara.

MATEPWUJAI1 U METO[:MaTepujanuTte KoM ce Kopuctea npu oBaa aHanusa ce:
- Ourutanen PTI naHopama anapat

- Qurutanen 3[4 anapat

- MHTpaopaneH ckeHep

- OpTOAOHTCKM copTBEP

- 30 npuHTEpP

- 3[] noCcT NpoaYKUNCKO MUEHE

- 3[1 nocT NpoayKLMCKO nonumMmepusmpamwe

PE3YJITATU:Bo oBaa aHanusa ce npukaxaHu OpTOAOHTCKM CyYaeBU peLleHn CO passinyHu
TepaneBTCKM MeToau:

- AeHTanHu anajHepu (gurntanHo ausajHupanu u 3 npuHTaHm)

- (PMKCHM OPTOLOHTCKM Tepanun co TEXHUKA Ha MHANPEKTHO BoaHMpare (AUrnTanHo
nnaxvvpawe n 3[] npuHTake Ha Bogayun)

- 3[ npyHTaHM TBpAWU CNNMHTOBW BO TpeTMaH Ha TM3 npobremu

- aurntanHo npeaBoaeHa mkcHa u MobunHa peteHumja

- TpeTMaH Ha OPTOAOHTCKM penancu co agurntaneH set up n npyumeHa Ha gurntanHaTta
TexHosiorvja npu NpeLmsHo nnaHnpaHke Ha OPTOAOHTCKM MUKTOPUMIIIIAHTH

3AKITYYHOK:Bo oBaa coBpeMeHa AMHaMmnKa Ha XXuBeekwe Kage “BpemeTo e napu” 1 3a nauneHTuTe
aun 3a OpTOAOHTUTE N TEXHUYApPUTE, a Kage OYeKyBarwaTa 1 CTaH4apauTe ce nokavyeHu, TpajHoTo
nocefyBake Ha AUrMTaNHUTE 3anncu 1 LEnoCHO NpeaBuayBake Ha pes3ynTaTt Ha Tepanuja 6e3
“HEKOHTpONIMpaHN” NPEYKN BO CEKOjAHEBHOTO paboTeHe Ha OPTOOOHTOT € MMnepaTuB.

“full digital workflow” e 6ecueHeT 1 Hajnpeun3eH NPOTOKOS KOj ro NpaBu Cekoj Jobap OpTOAOHT
ywTe nogobap a co Toa U naunMeHTOT N03a40BOSIEH.
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Modern protocols in orthodontic therapy

OP13

FULLDIGITAL PROTOCOL IN EVERYDAY CONTEMPORARY ORTHODONTIC PRACTISE
THROUGH DIAGNOSTICS TREATMENT PLANING THERAPY AND RETENTION

Dr. Sonja Risteska Stojanoska'
'PZU Dental Art Skopje

AIM: The aim of this presentation is to emphasize the attributes of a full digital workflow in the
world of contemporary orthodontics, starting with digital data collection and analysis and digitally
driven treatment planning and execution.

MATERIALS AND METHODS: Materials that have been used in this study are :
- Digital RTG Panoramix

- Digital 3D RTG

- Digital camera

- Intraoral scanner

- Orthodontic software

- 3D printer

- 3D post-wash

- 3D post-cure

RESULTS: The study shows several orthodontic cases that were digitally diagnosed, planned,
and treated with different orthodontic therapeutic methods:

- Th with dental aligners

- IBT (indirect bonding technique) in cases treated with braces

- 3D printed hard splint in TMD cases

- 3D guided and produced fixed and removable retention

- Th of orthodontic relapse

- Digitally driven TAD insertion

CONCLUSION: In the dynamic impulse of modern living, where “time is money” for the patient
as well as for the orthodontist and lab technician, and the curve of standards and expectations
of an orthodontic outcome is rising , having the most contemporary tools in hand is priceless.
The longevity of gathered digital data, treatment planning that can be presented to the patient
upfront, full prediction of the final outcome and eliminating “uncontrollable” issues are inevitable
advantages to this workflow.

One should say that full digital workflow is a contemporary protocol that makes a good
orthodontist an excellent one and a patient ever more satisfied.
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EBANYAUUWJA W OOPEAYBAWE HA AOWJATHOCTUMYKM METOOL HA W3BOP -
AHTPONOMETPUCKU UNTN KEGATTOMETPUCKU METO[ KAJ MALUMEHTU CO CATUTAJTTHU
OPTOOOHTCKHU HEMNPABUITHOCTHU

AOumunTtpocka C.,Mon CtedaHosa - Tpnocka M.2
"Tannhelsesenter Larenskog-Ocno, Hopeeluka
2EBponcku yHnBep3uteT, Ckonje, PC MakegoHuja

BOBE[]: PaHaTa anjarHo3a e BaxkHa 3a yTBpAyBarbe Ha carutanHuTe HernpaBuIiiHOCTM U e KIyYeH
dakTop 3a n3bop Ha cooaBETHMOT npucTan BO OAHOC Ha NNaHOT W Tepanujata Ha nauneHTuTe
CO OPTOAOHTCKM aHOMaruw.

LEJ1: OBaa crtyamja umawe 3a uUen eBanyaumja Ha AWjarHOCTUYKM (@HTPOMOMETPUCKN,
kedranomeTpuckn) MeToa Ha n3bop Koj MoXe Aa ce KOPUCTU BO oapeayBaHeTo Ha MOPdOoLLKUTe
NPOMEHN BO CKeSeTHUTE U 3abHUTE CTPYKTYPU Kaj NaunueHTn Co carmtanHn HenpaBuITHOCTH.

MATEPWUJAIN U METO[: Bo oBaa ctyanja 6ea BknyyeHn 94 ncnutaHnuym, Ha Bospact og 14 go
22 rognHn.Tue Bea nogeneHn BO egHa KOHTPOSIHA rpyna - UCNUTaHMUM CO HOpMarHa oknysuja
kKnaca | n gee TecTt rpynu ucnutaHuum co manoknysuja og Knaca Il u Knaca lll. CnopegbaTta
Ha aHTPONOMETPUCKUTE N KedbanoMeTpUCKuTe Mepera BKIydyBalle cTaHAapaHa AeCKpunTuBHa
aHanmsa n Tpu CTaTUCTUYKM MeToaM, t-TeCT Co NapeH NPUMEpPOK.

PE3YJITATWU: Pesyntatute Bp3 OCHOBa Ha pasfnukute NoOMery ABaHaeceTTe MponopuuoHarHm
WHOEKCW NOKaXKyBaaT 3HauuTesiHa guckpenadua noMmery nponopummTe Ha aHTPONOMETPUCKUTE K
KebanomMeTpUCKnTe N3MepPEHN NHOEKCH.

3AKITYYHOK: OBa ykaxyBa Ha NnpeTnasnmMBOCT Npu HUBHaTa ynotpeba BO KNMHMYKaTa npakca.

96




5" CONGRESS OF MACEDONIAN ORTHODONTIC SOCIETY WITH INTERNATIONAL PARTICIPATION
26™ to 29" OF SEPTEMBER 2024 - HOTEL GRANIT, OHRID

PP 01

EVALUATION AND DETERMINATION OF DIAGNOSTIC METHOD OF CHOICE - THE
ANTHROPOMETRIC OR CEPHALOMETRIC METHOD IN PATIENTS WITH SAGITAL
ORTHODONTIC IRREGULARITIES

Dimitroska S.,'Pop Stefanova-Trposka M.?
"Tannhelsesenter Larenskog, Oslo,Norway
2EURM, Skopje, NorthMacedonia

Early diagnosis is important in determining sagittal irregularities, and it is key factor for selecting
the appropriate approach in regards to the plan and therapy of patients with orthodontic anomalies.

AIM: This study aimed at evaluation of diagnostic (anthropometric ,cephalometric) method of
choice which can be used in determining the morphological changes in skeletal and dental
structures in patients with sagittal irregularities.

MATERIAL AND METHODS: In this study there were 94 respondents included, aged 14 to 22
years. They were divided into one control group- respondents with normal occlusion class | and
two test groups respondents with class Il and class Il malocclusion. Comparison of anthropometric
and cephalometric measurements included standard descriptive analysis and three statistical
methods, Paired Sample t-Test.

RESULTS: The results based on the differences between the twelve proportional indexes
show significant discrepancy between the proportions of the anthropometric and cephalometric
measured indexes.

CONCLUSION: This indicates precaution in their use in clinical practice.
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NMPUMEHA HA KOMIMJYTEPCKA TOMOIPA®UJA, KAKO COBPEMEH METOA BO
NOCTABYBAHWE HA OPTOOOHCKA ONJATHO3A

Kanrosa [1.%, Kypunesa Yyukosa I".*
'Kategpa 3a opTogoHumja, Ctomatonowkm gakyntet, YHuepautet ,Cs. Knpun n Metoanj,
Ckonje, PC MakegoHuja

LEN: Llenta Ha uctpaxyBahweTo Gelwe ga ce npukaxaTr HOBUTE WU COBPEMEHW METoAU Mpu
noctaByBake Ha OPTOOOHCKA AujarHo3a W fda Cce NpuKaxe YCnewHoOCTa CO TEXHOSOLWKUTe
nogobpyeana. [la ce gagart Hacoku U oaslyku ganu e notpebHo u kora ga ce Hanpasu CBCT
CHUMaHsE.

MATEPUJAIT U METO[L: Bo ucTtpaxyBaweTo 3a OBOj peBujaneH Tpya, 6ea aHanuaupaHu
nogatoun oa objaBeHn TpyaoBM, KopucTejkun ja 6aszata Ha PubMed, Web of Science, kako un
nperneqg Ha nedyateHa nutepaTtypa, BOrnaBHO nogatoun of kHurata ,Cone Beam Computed
Tomographyin Ortodontics- Sunil D. Kapila. HanpaBeHa e cuctematnsauuja Ha nogartoum 3a
pasBoj M NMpMMeHa Ha KoMMjyTepcka Tomorpadumja 3a ycnewHo noctaByBawe Ha OPTOAOHCKA
AnjarHosa. KopucteHu ce peneBaHTHU nsgaHuja, bubnuorpadckv nsgannja n Tpygosu.

PE3YJNTATMU: VctpaxyBaraTa o nutepaTtypa ykaxyBaaT geka nopaan notpebara 3a npasunHa
M TOYHa OujarHoCTMKa BO OpToAoHuUMjaTa, ce HaMmeTHyBa U ce nodyectarta ynotpeba Ha CBCT
CKEHUPaHETO.

3AKITYYHOK: NMNpumeHaTa Ha koMnjyTepcka ToMmorpaduja, Kako COBpeEMEH METO/ 3a NOCTaByBaH-€
Ha OpTOOOHCKA AujarHo3a, ce 6asupa Ha no3HaBaka OA CTpaHa Ha NeKapoT - KIMHM4Yap
(TepeneBT), Kako M NpPaBUHO YMTare Ha AobueHnte pesyntatn. Co noctaByBawe Ha AnjarHo3a
CO MOMOLL Ha OBOj METO[, Ce CKpaTyBa U BPEMETO Ha fneKyBakwe 1 nogodbpysBare Ha ycnelwHocTa
Kaj NoTeLlKn crny4yau.
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COMPUTED TOMOGRAPHY, APPLIED AS A CONTEMPORARY METHOD IN ORTODONTIC
DIAGNOSIS

Kangova D.}, Kjurchieva Chuchkova G.'
'Department od Ortodontics, Faculty of Dentisty, University “Ss. Cyril and Methodius”,
Skopje, North Macedonia

AIM: The purpose of the research was to present the new and modern methods in ortodontic
diagnosis and to show the success with the tehnological improvements. To provide guidance and
decisions on whether a patients needs and when to do CBCT imaging.

MATERIAL AND METHODS: The research used already published papers, using the PubMed
database, Web of Science, as well as a review of printed literature, mainly data from the book
“Cone Beam Computed Tomography in Orthodontics” - Sunil D. Kapila. Systematization of data
for the development and application of computed tomography for successful orthodontic diagnosis
has been done. Relevant publications, bibliographic publications and papers were used.

RESULTS: Research from the literature indicates that due to the need for correct and accurate
diagnosis in orthodontics, the more frequent use of the CBCT scaning in imposed.

CONCLUSION: The application of computed tomography, as a contemporary method for
establishing an orthodontic diagnosis, is based on the knowledge of the doctor - clinician (therapist),
as well the correct reading of the obtained results. By establishing a diagnosis with the help of this
method, the treatment time is shortened and the success rate is improved in more difficult cases.
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KAPAKTEPUCTUKUA HA OOHOCOT CUJIA U CBUTKYBAHKE KAJ PA3JIMYHU BUOOBU HA
MHULUWNJATTHU OPTOOOHTCKU NNAKOBU

Yakap Kouescku C., KaHypkoBa J1."
'Kategpa 3a opTogoHuumja, Ctomatonowku gakyntet, YHuepautet ,Cs. Knpun n Metoanj,
Ckonje, PC MakegoHuja

Cwunarta Koja ce reHepupa o OpTOOOHTCKMTE NakoBu maeanHo 6w Tpebano ga 6uge 6nara wm
KOHTMHYMpa. Ha 0BOj Ha4MH Ke ce NOCTUrHe MaKCUMarnHoO ABMXEh-e Ha 3abute CoO MUHUManHu
HecakaHu edekTn Kako LTo ce bonka u nogMuHMpaydka pecoprumja Ha KopeHoT Ha 3aboT.

LEJ: LlenTa Ha oBaa in-vitro cTyguja e ga ro eeanympa u cnopeau epektoT Ha maTepujanoT o4
KOj € n3paboTeH OpTOAOHTCKMOT NaK Bp3 cunata (HejamHaTta rofemMmHa u KapaktepucTukm) Koja
NakoT ja reHepupa Ha 3abute 1 NOTNOPHUTE TKMBA.

MATEPUJAIT U METO[l: 3a uenta Ha cTtyamjata 6ea ucnutyBaHW TpU pPasfvyHM BULOBMU
Ha OPTOLOHTCKM NakOBW KOj HajuecTo ce KopucTaTt BO (pasaTa Ha HuBenauuja rnpuv UKCHUOT
OPTOOOHTCKM TpemaH. [puTtoa ncnutyBaHUTE OPTOAOHTCKM NAaKOBW ro NpeTcTaByBaaTt HajManunoT
AvjameTap oA knacata kage npunaraat: 0.015» nneteH yenuyeH nak (Dentaflex, Dentaurum),
0.012» cynepenactunyeH NiTi nak (Rematitan, Dentaurum) n 0.013»CuNiTi nak (TanzoPremium,
AO). Ha ncnutyeBaHute nakosun 6elle cnpoBefeH TECT HA CBUTKYBakE BO TPU TOYKMU, COrNACcHO
Kputepnymmnte noctaBeHn Bo ISO 15841:2014 - Dentistry- Wiresforuseinorthodontics. Ctatnctuyka
aHanmsa 6elle HanpaBeHa kopucTejkm ro cogpteepot SPSSforWindows 26.0.

PE3YJITATWU: lNpu ceButkyBawe o 3 mm mmMa CTaTUCTUYKM CUTHUGUKaHTHa pasnuka (p<0.05)
BO curara reHepvpaHa o ucnutysaHuTe rnakosu. Hajpucoka cuna reHepupa 0.015» nneteHunot
yennyeH nak (1.43+0.11N), no Hero cnegyea CuNiTi nakot (1.01£0.04 N), nogeka HajHuUCKa
cuna reHepupa cynepenactuyHmoT NiTi nak (0.83£0.04 N). HaknoHOT Ha KpuBaTta 3a NieTeHnoT
YyennyeH nak naHecyea 0.608 N/m, 3a cynepenactmnyHmnot NiTi nak e 0.287N/m 1 0.163 N/m 3a
CuNiTi nakor.

3AKITYYOK: VcnutyBaHMTe OPTOLOHTCKM NAKOBW MOKaXyBaaT PasfMyHU KapakKTEPUCTUKM BO
OLHOCOT cuna n cBuTkyBawe. MaTepujanoT of Koj € n3paboTeH OpPTOAOHTCKMOT fak Brivjae Ha
cunaTa Koja ce reHepupa. CooaBeTHa cenekumja Ha OpTO4OHTCKM fnak Bo dpa3aTa Ha HMBenauuja
npy PUKCHNOT OPTOAOHTCKM TpeTMaH Moxe Aa ja nogobpu edekTuBHOCTa Ha TPETMaHOT U
HeroBaTa nNpenBUANIMBOCT.
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LOAD - DEFLECTION CHARACTERISTIC OF INITIAL ORTHODONTIC
ARCHWIRES

Chakar Kocevski S.%, Kanurkova L."
'Department od Ortodontics, Faculty of Dentisty, University “Ss. Cyril and Methodius”,
Skopje, North Macedonia

Orthodontic archwires ideally should generate light and continuous force, which will result in
maximum teeth movement with minimum side effects, such as pain or root resorption.

AIM: This in-vitro study aims to evaluate and compare the impact of archwire material on the
magnitude and characteristics of force that is generated on the teeth and supporting tissues.

MATERIAL AND METHODS: Three types of initial orthodontic archwires were tested, each
representing the smallest diameter within its group: 0.015” braided stainless steel archwire
(Dentaflex, Dentaurum), 0.012” superelastic NiTi archwire (Rematitan, Dentaurum) and 0.013”
CuNiTi archwire (Tanzo Premium, AO). A three-point bending test was conducted, following the
criteria outlined in ISO 15841:2014 - Dentistry- Wires for use in orthodontics. Statistical analyses
were performed using SPSS for Windows 26.0.

RESULTS: At 3mm deflection there is statistically significant difference (p<0.05) in the force level
generated from the different archwires. Highest force is generated by the 0.015” braided stainless
steel archwire (1.43+0.11N), followed by CuNiTi archwire (1.01+0.04 N), while superelastic NiTi
archwire generate lowest force (0.83£0.04 N). For the braided stainless steel archwire, a plateau
slope of 0.608 N/m indicates higher stiffness, while the slope for superelastic NiTi archwire is
0.287N/m and 0.163 N/m for CuNiTi archwire.

CONCLUSION: The investigated initial orthodontic archwires represent different load- deflection

characteristics. Archwire material influences the force generated from the wires. Appropriate
archwire selection may enhance treatment effectiveness and predictability.
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E®EKT O] MMO®YHKLUMNOHAJIHA TEPATWUJA - NMPUKA3 HA CITYHAJ

MBaHoBcka b., Lowes Jb., KaHroea [1.,Ctojkocka T., Kypqmeaa Yyukosa I
'KaTtegpa 3a optogoHuuja, CTomaTtonowkn dakynteT, YHuBepantet «CB. Kupun n Metogu)»,
Ckonje, PC MakegoHuja

LUEN: Llenta Ha 0BOj Tpya € Aa ce npukaxe edpekToT o npMmMeHaTta Ha MUOYHKLMOHANHN
anapaTtu BO TpeTMaH Ha marnoknysuja Knaca Il / 1ogaeneHue.

MATEPWUJAIT U METO[L: MNauyneHtTnC.I n J.I'. 6rin3Haum, MOMYnkba Ha 8 roguLlHa Bo3pacTco
manokny3unjaKnacall/1ogaenernue. N3BpLUeHO € KITMHMNYKO, PYHKLUMOHANHO N PEHTreHrpadocko
ncnutyBawe. 3eMeHN ce oTneyaToun 3a CTyano Moaenu 3a rHatoMeTpucka aHanmaa, npeg
M NO TPeTMaHOT CO MUOMYHKUMOHaNHM anapatn. Icto Taka, HanpaseHu ce poTorpagpumn
npeg v no TpetmaHoT. [Npu NpBMOT nperneq KoHcTatupaHa € 36MeHOCT BO MaHaubynapHUOT
OEeHTaneH nak, HenpasurHa oyHKUMja Ha rofitake U opoHasarieH Tun Ha gvwense. NaumeHtuTte
6ea TpeTupaHn co MModoyHKLMOoHarneH anapat myobrace K1 step 1 medium n K2 step 2 medium,
nocriegoBaTesnHo.

PE3YJITATU: [lo cnpoBeOeHWOT TpeTMaH rHaTOMeTpucKaTa aHanma3a MoKaka 3HauvuTernHa
Kopekuuja Ha 36ueHoCTa BO AeHTanHuTe NakoBy, HamarlyBawe Ha BePTUKanHUOTT MHUM3aneH
npeknon (ob) n xopu3oHTanHaTa nHuuasanHa crananka (0j), Kako 1 3Ha4MTesnHO NpoLLIpyBaH-e
Ha OEeHTanHuTe IlakoBM Ha HWMBO Ha MHTEpPKaHWHa, UHTeprnpemMonapHa v WHTepmorapHa
lWwnpuHa. Ncto Taka 3HauuTenHa Kopekuuja Ha HenpaBuITHUTE (PYHKUMW Ha rontakwe U
Avllene, Kako 1 nogobpyeare Ha NMUeBnoT npodun.

3AKITYYOK: Ynotpebata Ha MuodyHkuMOHanHuM anapatm myobrace K1 u K2 BO paHa
MeLloBMTa AeHTuuMja BO rofiemMa mMepa AonpuHecyBaaT ga HaBpeMeHo 6buae kopervpaHa
AeHToarneeonapHara aHomanmja, Co BOCNocTaByBake Ha npaBuiiHU opodraumjanHm OyHKLMN Ha
Aulene, rontake U MacTvkaumja, Kako 1 nogobpysarwe Ha NMUEBMOT NPodmn Kaj nauneHTuTe.
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EFFECT OF MYOFUNCTIONAL THERAPY - CASE REPORTS

Ivanovska B., Shoshev Lj., Kangova D., Stojkoska T., Kjurchieva Chuchkova G.
'Department od Ortodontics, Faculty of Dentisty, University “Ss. Cyril and Methodius”,
Skopje, North Macedonia

AIM: The purpose of this paper is to show the effect of the myofunctional appliance in the treatment
of Class II/1 malocclusion.

MATERIAL AND METHOD: Patients SG and JG. twins, 8-year-old boys with Class Il / 1
malocclusion. A clinical, functional and radiographic examination was performed. Impressions
were taken for studio casts aimed to performed gnathometric analysis, before and after treatment
with myofunctional devices. Also, photos were taken before and after the treatment. During the
first examination, crowding in the mandibular dental arch, irregular swallowing and oronasal type
of breathing were found. The patients were treated with myobrace K1 step 1 medium and K2 step
2 medium myofunctional appliance, consecutively.

RESULTS: After the treatment, the gnathometric analysis showed a significant correction of the
crowding in the dental arches, a reduction of the overbite (ob) and overjet (0j), as well as a
significant expansion of the dental arches at the level of intercanine, interpremolar and intermolar
width. Also significant correction of irregular functions of swallowing and breathing, as well as
improvement of the facial profile.

CONCLUSION: The use of myofunctional appliances myobrace K1 and K2 in early mixed
dentition greatly contribute to timely correction of the dentoalveolar anomaly, by establishing
correct orofacial functions of breathing, swallowing and mastication, as well as improving the
facial profile of patients.
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SELLA TURCICA KAKO MOXEH UHOUKATOP 3A NMPEOBUAOYBAHWE HA NMOJABA HA
AEHTAITHN AHOMAJTUN: KEDATTIOMETPUCKA AHAJTU3A

HaymoBa-TpeH4yecka M.,bajpakrapoBa Muwescka Ll.!, KounHaj EmuHm B.', Apudom A%,
AHpoHoBcka M.?

'Knunuka 3a OpTtogoHumja, Ctomatonowkn PakynteT, 2YHuBepauteT ,,CB.Kupun n Metoawnj”
Ckonje, PC MakegoHuja

KnuHuka 3a 6onectn Ha 3abu n engoaoHT, Ctomatonowkm dakynrteT, YHmBepauTteT ,, Ce.Knpun
n Metoawnj” Ckonje, PC MakegoHuja

BoBepa: Sellaturcica (CT) e eaHa o4 KOCKEHUTE CTPYKTYPU LLUTO CE KOPUCTU KAKO MOXKEH MHAMNKATOP
3a npeaBuayBake Ha CKENETHMOT pacT M Pa3Boj Ha AEeHTaNHUTE U CKENeTHUTE Marnokny3un Kaj
nyreto.

LEJI: Llenta Ha oBa uctpaxyBawe e fa ce npoueHu Kopenauujata nomery MopdOnoLwKkiTe
kapaktepuctmkm Ha CT 1 nojaBata Ha geHTanH1 aHOManuu.

MATEPWUJAN U METOL: NcnvtyBaneTo Gelle cnpoBeaeHo kaj 109 nauneHTn (62 mawwku n 47
XXEHCKM) Ha Bo3pacT oA 8-17 roguHun, og obata nona. MNpeky nHTpaoparneH KNMHUYKN nperneg v
aHanusa Ha opTonaHTomMorpadcka CH1UMKa bGelle n3BpLleHa eBanyauuja Ha criefHuTe AeHTanHu
aHoManuu: XxunodoHumja, XunepaoHuuja, nanaTMHanHO MOCTaBEH KaHWH, TpaHcnosvuuja u
nMnakuuja Ha 3abute. Ha TenepeHareH cHumka 6ea ogpenyBaHn MOPPONOLLKUTE KapaKTEPUCTUKN
Ha CT npeky aHanu3a Ha Hej3auHaTa AOoSMKUHa, AraboynHa n aHTepOonoCTEPMOPEH AnjameTap.

PE3YJITATU: Pesyntatute nokaxaa MpPUCYCTBO Ha XMMNOAOHUMja Kaj 52 wucnutaHuum,
nanaTMHanHoO MoCTaBeH KaHWH Kaj 2 u  wuMmnakumja camo kaj 1 naumeHT. AHanusaTta Ha
MOPAOSOLWKNUTE KapakTepucTukn Ha CT nokaxa CUrHUUKaHTHM pasnuka Bo AraboyuHaTa u
aHTeponocTepuopHuoT anjameTtap Ha CT (p<0,001) mery rpynuTe co n 6e3 geHTanHn aHoManum,
Aodeka 3a BpedHOCTUTE Ha AormkmHata Ha CTHe Gea yTBpAEHW 3HaYajHU pasnvku nomery
NCNUTYBaHUTE IPYIu.

3AKITYYOK: NMNo3HaBaweTO Ha MopdhoroLKkuTe kapaktepucTukn Ha CT Bo ogpeneHa nonynaumja
€ 0[] roriemMaBaxHOCT 3a NpeB3eMah-e Ha paH OPTOAOHTCKM TPETMaH Co Lien cnpevyBanenojaBa
Ha MNOOOLHEXHU MOTELWKM HapylyBawa BO KpaHuodauunjanHMoT Komnnekc. lNMpomeHute BO
AnmeH3unTe Ha gnabounnHata n Al gujameTtapoTt Ha CT moxe aa ce MCKopucTaT Kako MHANKaTop
3a npegsuayBatbe Ha nojaBaTa Ha [AeHTarHuW aHoManuu, U 3aToa OpTOAOHTUTE Tpeba aa m
no3HaesaaT MOP(ONOLLKMNTE KapakTEPUCTUKN HA OBaa CTPYKTypa 3a Aa MoxaT Aa ro pasnukysaar
HOPMarHMOT of abHOPManHMoT U3rnea.
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SELLA TURCICA AS A PREDICTOR OF DENTAL ANOMALIES: A CEPHALOMETRIC
ANALYSIS

Naumova-Trencheska M., Bajraktarova Misevska C.', Kocinaj Emini V.", Arifi A",

Andonovska M.?

"Department of Orthodontics, Faculty of Dentistry, Ss Cyril and Methodius University-Skopje,North
Macedonia

2Department of Restorative Dentistry and Endodontics, Faculty of Dentistry, Ss Cyril and Methodius
University-Skopje, North Macedonia

Introduction: Sella turcica (ST) is one of the bony structures used as an indicator for predicting
skeletal growth and development of dental and skeletal malocclusions in humans.

AIM: The purpose ofthisresearchis to assess the correlation between morphological characteristics
of ST and the occurrence of dental anomalies.

MATERIAL AND METHODS: The study was conducted in 109 patients (62 male and 47 female)
aged 8-17 years, of both sexes. The following dental anomalies were evaluated through an
intraoral clinical examination and orthopantomographic image analysis: hypodontia, hyperdontia,
palatally placed canine, transposition and impaction of teeth. The morphological characteristics
of the ST were determined on the lateral ceph by analyzing its length, depth and anteroposterior
diameter.

RESULTS: The results showed the presence of hypodontia in 52 subjects, palatally placed
canine in 2 and impaction in only 1 patient. The analysis of the morphological characteristics of
ST showed a significant difference in the depth and anteroposterior diameter of ST (p < 0.001)
between the groups with and without dental anomalies, while no significant differences were
determined for the length of ST between the studied groups.

CONCLUSION: Knowing the morphological characteristics of ST in a certain population is of great
importance for undertaking early orthodontic treatment in order to prevent later severe disorders in
the craniofacial complex. Changes in the dimensions of the depth and AP diameter of the ST can
be used as an indicator to predict the occurrence of dental anomalies, and therefore orthodontists
should know the morphological characteristics of this structure to be able to distinguish the normal
from the abnormal appearance.
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NMPOUEHKA HA ®PEKBEHUWJATA HA OEHTANHUTE AHOMAIIUK U NMONOBUOT
ANMOP®U3AM KAJ KOCOBCKWU UCTIUTAHULIN

KouuHaj B.', bajpaktapoBa Muwescka L.2, LLana K. 3, HaymoBa TpeHyecka M.*, Apucum A. ®
"KnuHuka 3a opTogoHumja, YHUBEP3UTETCKN CTOMATOSNOLLUKN KIMMHUYKK LeHTap, NpuwtnHa, Kocoso
2 KnuHuka 3a opTtogoHumja, Ctomatonowku dakynrtet, 2YHusepsutet ,,CB.Kupun n Metogu;”,
Ckonje, PC MakenoHuja

3 KnuHuka 3a npoTeTukaYHUBEP3UTETCKM CTOMATONOLLUKN KIMHUYKN UeHTap, [NpuwTtuHa,Kocoso
4 BoeHo-meguumHckn ueHTap, Ckonje, PC MakegoHuja

5 YHuBepautet Bo TeTtoBo, Ckonje, PC MakegoHuja

BoBep: [lo3HaBaH-e€TO Ha (ppekBeHUMjaTa Ha AeHTanHuTe aHoManmm 1 NosioBMoT AnmMopdusam
€ 0f ronemMo 3Hadewe 3a fnpeseHUMjaTa, TPETMAHOT M HamManyBaHheTO Ha OPTOLOHTCKUTE
KoMnnvkauum Bo ngHuHa. PasnukuTe BO npeBaneHyunjaTa Ha JeHTanHnuTe aHoMarnumm BO pasnnyHm
nonynauuuce AofmkKaT Ha pasnukM BO eTHWYKaTa NpUNagHOCT, AWjarHOCTUYKUTE KPUTEPUYMMU,
HYTPUTUBHUTE (PaKTOPU N (paKTOpUTe Ha XXMBOTHAaTa cpeauHa.

LEJ1: Llenta Ha oBa ucTpaxyBake Oelle ga ce NpoueHu npeBaneHuvjata Ha AeHTanHuTe
aHomarnuu v nNonoBuoT AuMopdusam Kaj ucnmtaHnum og Kocoso.

MATEPWUJAIT W METOA: VcnutyBaweTo Gelle cnpoBedeHO Kaj 268 OpTOAOHTCKM NauMeHTu
og kou camo 100 (54 Mawkm n 46 XeHCKM) M UCMOofHyBaa KputepuymuTe aa buaat BKIyYeHu
BO cTtyaujaTa. Ucnntannuute 6ea Ha Bo3pacT o 8-18 roanHu, naumeHTn Ha YHuBep3auTeTcKkaTa
CTOMAaTOrOLLKa KnHMKa Bo NpuwiTtuHa, Penybnuka Kocoso. [leHTanHuTe aHomanum (Bo nonoxoba,
6poj, bopma, ronemmHa 1 CTpykTypa Ha 3abute) 6ea yTBpAEHM NPeKy UHTpaopaneH KIMHUYKN
npernea, aHanusa Ha opTonaHTomMorpadcka CHMMKa U CTYOUCKN MOAENM.

PE3YNTATMWU: Kaj 51% og vcnuTyBaHuTe naumeHTn Gelue yTBpOEHO MCTOBPEMEHO MPUCYCTBO
Ha ABe AeHTanHu aHomanuu, Kaj 24,0% npucycTBo Ha Tpu AeHTanHu aHomanun a kaj 14,0% oa
ncnutaHnuuTe bewe 3abenexaHa camo egHa aHomanuja. Hajuyectn aHomanum 6ea poTtaumja n
WHKNMHaumja Ha 3abute (50%), a HajpeTKn KoHKpecLeHumja n densinvaginatus (5,0%).

PesyntatuTe nokaxaa noroniema 3actaneHocCT Ha xunepaoHumjaTa kaj MaLKMoT Non Bo criopeaba
co xeHckumot (p=0,88), HO oBaa pa3snuka He Gelle CTaTUCTUYKM 3HaA4ajHa. He Gea yTBpAeHU
3Ha4ajHM pasnunkn Bo peKBEHLMjaTa Ha AeHTanHMTe aHoManum Mery gBaTa UCnuTyBaHu nona.

3AKINYYOK: No3HaBar-eTO Ha hpekBeHUMjaTa n ancTpmbyumjata Ha AeHTanHNUTE aHOManun Kaj
ncnutaHnuyuTe og KocoBo e o4 ronemMa BaXHOCT 3a NpeB3eMaHe Ha paHy NPEBEHTUBHM MEPKN, HO
1 paH OPTOOOHTCKM TPETMaH CO Lern cripedyBare nojaBa Ha NoJOLHEXHN MOTELUKM HapyLlyBaHba
BO KpaHnodaumjanHNOT KOMIIIEKC.
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ASSESSMENT OF THE FREQUENCY OF DENTAL ANOMALIES AND GENDER DIMORPHISM
IN KOSOVO SUBJECTS

Koginaj V.", Bajraktarova Misevska C.2, Shala K. 3, Naumova Trenceska M.4, Arifi A. ®

' Department of Orthodontics, University Dental Clinical Center of Kosovo

2 Department of Orthodontics, Faculty of Dentistry, “Ss. Cyril and Methodius” University in
Skopje, North Macedonia

3 Department of Prosthetic, University Dental Clinical Centre of Prishtina, Republic of Kosovo

4 Military Medical Center, Skopje, North Macedonia

5 Tetovo State University, North Macedonia

Knowing the frequency of dental anomalies and gender dimorphism is of great importance
for the future prevention, treatment and reduction of orthodontic complications. Differences in
the prevalence of dental anomalies in different populations are due to differences in ethnicity,
diagnostic criteria, nutritional factors, and environmental factors.

AIM: The aim of this research was to evaluate the prevalence of dental anomalies according to
frequency, distribution and gender statusin Kosovo’s patients.

MATERIAL AND METHODS: The study group consisted of 268 orthodontic patients, of which
only 100 (54 males and 46 females) met the inclusion and exclusion criteria. Subjects were
aged 8-18 years, patients of the University Dental Clinic in Pristina, Republic of Kosovo. Dental
anomalies (position, number, shape, size and structure of teeth) were determined by intraoral
clinical examination, orthopantomography and study casts.

RESULTS: In 51% of the examined patients, the simultaneous presence of two dental anomalies
was determined, in 24.0% the presence of three dental anomalies, and in 14.0% of the subjects
only one anomaly was observed. The most common anomalies were tooth rotation and inclination
(50%), and the rarest were concrescence and dens invaginatus (5.0%). The results showed a
higher prevalence of hyperdontia in males compared to females (p=0.88), but this difference
was not statistically significant. No significant differences were found in the frequency of dental
anomalies between the genders.

CONCLUSION: Knowing the frequency and distribution of dental anomalies among Kosovo

subjects is of great importance for taking early preventive measures and early orthodontic
treatment to prevent the occurrence of later more severe disorders in the craniofacial complex.
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NMPE3EHTALUWJA HA TPETMAH HA BUCTUHCKU MAHOUBYJIAPEH NPOrHATU3AM CO
NOABPAAHA KAMA

MapkoBuk B. ',JoBaHoBuk J.," 'okuk .," Tacuk T.
'KnuHuka 3a geHTanHa meguuuHa, YHnsepauteT Bo Huw, Cpbuja

LLEJ1: LlenTta Ha oBOj Tpyap GeLue aa ce onviie gonropovHara Tepanuja co noMoLl Ha noabpaaHa
kana, cnegeHa oa 5 oo 18 rogmHu.

MATEPUJAIT U METO[: Mawku naumeHT, Ha Bo3pacT on S5 roguHu. Jlemtonposon co
KOHKaBeH npodun 1 3rofieMeHa JosiHa TpeTuHa o NULETO, KOMMETEHTHU YCHU U HOpMariHu
opodhaumanHm  dyHkumMn. KedpanomeTpuckute wucnnTyBaHba MOKaXyBaaT CKeneTeH O[HOC
oa Knaca Il co xvunogusepreHTeH Tun Ha pacTt. MneyHata geHTuuMja M OKNy3anHUMOT O4HOC
Bo %2 Ill Knaca co no3uvTMBHO nHUM3anNHoO ckanuno. bugekn ce pabotn 3a rpaHuyeH cnyya wm
3a MHOry Mraj nauueHT, Kako TepaneBTcka anaTtka 6ewe npumeHeTa nopbpagHa kana.

PE3YJITATU: Kako npumapHa Tepanuja, noctaBeHa e noabpagHa kana CO OKUUnUTanHo
3aKoTBYBak€ U MPUMEHETO € CENEKTUBHO COCTPYXYBam€ Ha MITEYHUTE KaHUHU N UHLU3MBW.
BkynHo BpemeTpaene Ha TepanujaTa nsHecysalle 13 roguHu. lNocturHata e oknyauja | Knaca Ha
KaHWHUTE CO BOCNOCTaByBaHbE Ha HOpMareH nHum3aneH npeknon. NocturHato e n nogobpysame
Ha NUUeBMoT Npodus.

3AKITYYOK: lNogbpagHata kana MHOry peTkO Ce KOPUCTU KakKO WHTEepUEenTUBHO CpeacTBO

BO Tepanua Ha lll Knaca. YcnexoT BO Tepanujata Ha Npe3eHTUPaHUOT NauMeHT yKayBa Ha
HenpaBeaHO 3anocTaByBabe Ha OBOj anapar.
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PRESENTATION OF TREATMENT OF MANDIBULAR PROGNATISM WITH A
CHIN CAP

Markovi¢ B.', Jovanovi¢ J.1,Doki¢ D. ', Tasi¢ T."
'Clinic for Dental Medicine, University of Nis, Serbia

AIM: The aim of thiscase report was to describe the long-term therapy of Progenia Vera using a
chin cap, followed from 5 to 18 years of age.

MATERIAL AND METHODS: Male patient, aged 5 years. Leptoprozopus with a concave profile
and a longer lower third of the face, competent lips and normal orofacial functions. Cephalometric
studies show a Class lll skeletal relationship with a hypodivergent type of growth. Deciduous
dentition and occlusal relationship in 2 Class Il with a positive overjet. Since this is a borderline
case and a very young patient, a chin cap was applied as a therapeutic tool.

RESULTS: As primary therapy, a chin cap with occipital anchoring and selective striping of
decidous canines and incisors were applied. Length of therapy 13 years. Class | occlusion was
achieved on the canines with the establishment of a normal overjet. An improvement in facial
profile was also achieved.

CONCLUSION: The chin cap is used as an interceptive divide tool, it is less often used in Class

[l therapy. The success in the therapy of the current patient indicates the unfair neglect of this
device.
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nros

OPTOAOHTCKA PETEHLUJA - ®DUHATIEH YHEKOP 1O COBPLUEHA HACMEBKA MNMPUKA3
oA JINTEPATYPA

Mon-Pucroea K. ',AtaHacoBcka HwuHecka [1.2, TaBpunosuk W.2, WBaHoBcka bB.*
'M3Y Buta OeHT, deHtan LleHTtap MNon- Puctosu, Neerenuja, PC. MakeaoHuja,

M3Y Cryguo Oentuctuko Op.HuHecka, Ckonje, PC. MakeaoHuja,

SKaTtegpa 3a opgogoHumja, Ctomatonowkn dakyntet, Ckonje, PC. MakegoHuja.

4M3Y bW OdeHtan Op. bunjaHa MeaHoBcka, Kaeagapuu, PC. MakegoHuja

OpTogoHCckaTa Tepanuja MMa 3a Len He caMO Ada M Kopurvpa Manokny3uute TyKy U ga rm
O4pXyBa NOCTUrHATUTE pe3ynTaTtn BO TEKOT Ha BpeMeTo. PeTeHuumjaTa urpa KputnyHa ynora Bo
OBOj Mpouec, cnpeyvysajku penanc n obes3benysBajku 4ONropoyYHa CTabunHocT.

LEN:LUenTa Ha 0BOj TpyA € peBujaneH npernea Ha nutepaTypa npeky Koj U3BpLInBMe aHanuia Ha
CBOjCTBaTa Ha pasfnyHUTE TUMOBMK HA OPTOAOHTCKU peTejHepun, Aa ce MAEHTU(PUKyBaaT HUBHUTE
pasnuku 1 ga ce geduHmpa Koj Tun Ha peTejHep e HajePeKTUBEH.

MATEPWUJAJTI UMETOA: M3BpLueHo e npebapyBare Ha nuTepaTtypata, objaseHn nomery 1990 n
2024 rog kopucTejkun rn enekTpoHcknTe 6a3un Ha nogatoum kako PubMed, Scopus n WebofScience.
HanpaBeHo e cuctematnsmnpame Ha nogaToumnTe 3a NPUMHLMNUTE Ha peTeHunjaTa, hakTopuTe Kou
BMMjaaT Ha yCNeLHOCTa Ha peTeHuunjaTa, Hanpegok BO Matepujanmte n TEXHUKUTE 3a peTeHuuja,
npean3BMUMTE BO peTeHumnjaTa n NOHN UCTpaXKyBaykn HACOKMU.

PE3YJITATU: VcnutyBarwaTa of nutepaTtypaTa yKaxyBaaT feKka MMma 3Ha4YuTENHU Bapujaumm
BO pe3yntaTuTe Ha e(peKTUBHOCTA, (pakTopuUTe Ha TpoLloLmM,opanHaTa xurmeHa. Hema goBOMHO
AOKa3M KoW nokakaa geka efeH ogpedeH TUMN Ha peTeHumja € Hajgobap u rm coapXu cute
Kputepuymmn notpebHu 3a petejHep. MNaumeHTnte Tpeba aa Gugat cBECHU 3a OArOBOPHOCTA BO
O[HOC Ha PeTeHLMOHUTE anapaTtu Co Len Aa ce Hamanart LWaHcuTe 3a penarc.

3AKITYYHOK: PeTeHumjaTa BO opTOogOHUMjaTa € NPOLIEC KOj € NOA BNnjaHne o4 pasnnyHu akTopu:
OLrOBOPHOCTA Ha NaLMeHTOT, MOJannTETUTE Ha peTeHUmja 1 TpaerweTo Ha peTeHumjaTa. Mako ce
NpeasioKeHn N UMNIIEMEHTMPaAHN MHOTY CTpaTerum 3a peTeHumja, NpeansBmumMTE Kako penancoT
N HeratMBHWUTE edbekTM of AoMroTpajHaTa peTeHuumja ocTaHyBaaT 3HAYMTENEH Npean3BUK.
HanpegokoT Ha maTtepujanute U TEXHUKATE 3a peTeHuunja Hyau NepcrnekTMBHU MOXHOCTUTE
3a nogobpyBawe Ha pesynTatute of peTeHumjaTa. 3a ga ce onTuMmmamMpa crtabunHocTa no
Tepanuvjata u ga ce nogobpu 3agoBONCTBOTO Ha NaUMEHTUTE BO OPTOAOHCKaTa npakca, Tpeba
Aa ce dokycupa Ha nepcoHanuaupaHum MpOTOKONW 3a peTeHuunja, guruTanHu cuctemm 3a
HabrbyayBare 1 edpekTuTe 04 AofnropoyHaTa peTeHuuja.

Kny4yHu 360poBM: OpTOOOHCKa peTeHuuja, NPOTOKONM 3a peTeHuuja, peTeHUMOHM anapaTtu
pesynTaTu o peTeHuujaTa
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ORTHODONTIC RETENTION, THE FINAL STEP TOWARDS A PERFECT SMILE -
A LITERATURE REVIEW

Pop-Ristova K., Atanasovska Nineska P.2, Gavrilovikj I.3, Ivanovska B.*
'PHO Vita Dent, Dental Centar Pop-Ristovi, Gevgelija, North Macedonia
2PHO Studio Dentistiko Dr. Nineska, Skopje, North Macedonia
SDepartment of Orthodontics, Faculty of Dentistry, Skopje, North Macedonia
“PHO BI Dental Dr. Biljana Ivanovska, Kavadarci, North Macedonia

Orthodontic therapy aims not only to correct malocclusions but also to maintain the achieved
results over time. Retention plays a critical role in this process, preventing relapse and ensuring
long-term stability.

AIM: The aim of this systematic review is to analyze the properties of different types of orthodontic
retainers, identify their differences, and define which type of retainer is most effective.

MATERIAL AND METHODS: A literature search was conducted, covering publications between
1990 and 2024, using electronic databases such as PubMed, Scopus, and Web of Science. Data
were systematically organized regarding the principles of retention, factors affecting retention
success, advancements in retention materials and techniques, challenges in retention, and future
research directions.

RESULTS: Literature reviews indicate significant variations in effectiveness results, cost factors,
and oral hygiene. There is insufficient evidence to show that a particular type of retention is superior
and meets all the criteria needed for retention. Patients should be aware of their responsibility
regarding retention appliances to reduce the chances of relapse.

CONCLUSION: Retention in orthodontics is a process influenced by various factors: patient
compliance, retention modalities, and retention duration. Although many retention strategies have
been proposed and implemented, challenges such as relapse and negative effects of long-term
retention remain significant. Advancements in retention materials and techniques offer promising
opportunities to improve retention outcomes. To optimize stability post-therapy and enhance
patient satisfaction in orthodontic practice, focus should be on personalized retention protocols,
digital monitoring systems, and the effects of long-term retention.
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nrn o9
OPTOAOHUMNIATA KAKO YMETHOCT - YMETHOCTA KAKO OPTOAOHUMNJIATA

OumoBcka P.
KPYHA MC/MHTEPHAUWMOHAIEH BEANTKAHCKU YHUBEP3UTET

LEJT: YmMeTHOCTa MOXe ga ce aeduHMpa Kako 4oBe4yka CNocoBHOCT da co3gaBa HellTa Kou
umaat ¢opma n ybasmHa. Crnopeq oBaa gedvHuUMja, OPTOOOHTUTE Ce YMETHMUM U camaTa
OpTOAOHUMja e popmMa Ha YMETHOCT.

[oneka HMe cMe NOTOHaATWM BO HaykaTa 3a BpeMe Ha obykata, Mopame da ja pacnopeanme
HawlaTa KpeaTuBHa CTpaHa 3a fa NOCTUrHeMe ycrneLleH TpeTMaH. Mopa Aa 3anovyHeme Co KpajoT
Ha HawaTta umarmHaumja. KoHKpeTHO, HaWnoT NPB YeKop € Aa ro Bugmme npobnemMoT: aHomanuja
oa 6unokoj Bna, BpogeHu aedopMnTeTn, pacuen.

[MoToa mopa Aga ro Busyenuanpame nocakyBaHWOT KpaeH pesynTtaTt v ga r MAeHTUduKyBame
YyekopuTe WTOo ke bmuaaTt noTpebHU 3a Aa ro NOCTUrHeMe NOCakyBaHWOT KPaj

MATEPWUJAIJT U METOOW: OpTOoOOHTCKATE BELUTUHW, pa3BUEHN NPEKY NOBTOPYBake, NoToa ja
co3gaBaaT gobueHaTta ymeTHU4Yka doopma. Bo ymeTHOCTa Ha HEBO3MOXXHO, OPTOAOHTOT 1 6apa
BPOAEHNTE MOTUBALIMM KOM CE€ MHCTPYMEHTM 3a NOCTUTHYBaH€ yCrnex, BKIy4YyBajku rbyO0onmMTHOCT,
CTpacT, 3Ha4eke, Lien, MajcTopcTBO M aBTOHOMMja. CnegereTo Ha ymMeTHocTa, 6e3 pasnuka ganm
cTaHyBa 300p 3a crivkake unmn dotorpaduja, Mmoxe ga o6e3beam pamHoTeXa BO kKapuepara.

PE3YJITATWU: OgHocoT nomery HaykaTa, OpToAoHLUMjaTa U yMETHOCTa ogaMHa e acumHaHTHa
obnact Ha ucTtpaxyBawe Cnuvkute n uptexute Ha JleoHapgo ga BuHum, Anbpext Oupep,
®paHuucko Noja, Padaen, TuumjaHn, MNMukaco n ap., cyrepupaat geka Tve uprtane nyre kom umane
pasnuMyHM aHoManumn unn pacuen Ha ycHa unmn dune onepupaHn KOPUCTEjKN MM Kako Mogenu 3a
HUBHUTE YMETHUYKN aena.

3AKITYHOK: EcCTeTcKOTO UeHeHe Ha yMeTHOCTa MOXe fa ce nogobpu co aHanmsa Ha

KOHCTernauuja Ha 3Hauu Kou yKaxyBaaT Ha OCHOBHaTa OPTOLAOHTCKA AujarHo3a. YMeTHoCTa Ke ro
OfleCHU ceralHMOT ycnex 1 ke NoAroTBM MOAHWHA HaABOp o4 MeauumHaTa.
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ORTHODONTICS AS ART - ART AS ORTHODONTICS

Dimovska R.
KRUNA MS MS/INTERNATIONAL BALKAN UNIVERSITY

AIM: Art can be defined as the human ability to create things that have form and beauty. By this
definition, orthodontists are artists and orthodontics itself is an art form.

While we are immersed in science during training, we must deploy our creative side to achieve a
successful treatment.

We must begin with the end of our imagination. In particular, our first step is to see the problem:
anomaly of any kind, congenital deformities, clefts.

We must then visualize the desired end result and identify the steps that will be required to
achieve the desired end.

MATERIAL AND METHODS: Orthodontic skills, developed through repetition, then create the
resulting art form. In the art of the impossible, the orthodontist looks for the innate motivations that
are instrumental in achieving success, including curiosity, passion, meaning, purpose, mastery,
and autonomy. Pursuing the arts, whether painting or photography, can provide career balance.

RESULTS: The relationship between science, orthodontics and art has long been a fascinating
area of research. Paintings and drawings by Leonardo da Vinci, Albrecht Durer, Francisco Goya,
Raphael, Titian, Picasso, etc., suggest that they drew people who had various anomalies or cleft
lip or were operated using them as models for their artwork.

CONCLUSION: Aesthetic appreciation of art can be enhanced by analyzing a constellation of

signs indicative of the underlying orthodontic diagnosis. Art will facilitate present success and
prepare a future beyond medicine.
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OPTOAOHTCKU TPETMAH KAJ NMAUMEHT CO MANOKITY3UJA KINACA 1l 1 OOAENEHUE
CO AKTUBATOP 3A MOOANDPULINPAH PACT

HoeakoBuk J.', OumntpujeBuk bapau I'. 1,MayHoBuk M. ', Mutnk M. 1
'KnuHuka 3a geHtanHa meguuuHa, YHnsepauteT Bo Huw, Cpbuja

LEJ: Llen Ha TpyooT e fa ce npukaxe eeKToT of OPTOAOHTCKM TpeTMaH CO aKTMBaTop Kaj
nauueHT co manokny3auja Knacall 1 ogaoeneHnesanocTurHyBamne okry3uja Bo | Knaca v kopekuuja
Ha Anabok Npeknon n nHuM3anHa crtanasnka co crecTBeHa KopeKkumja Ha KOHBEKCHNOT Npodhun n
nogobpyBare Ha ecTeTMkaTa Ha NULETO U HacMeBKaTa.

MATEPUJAJIU U METOA: Mawku nayneHT, Bo3pacTt 12 rognHu. Jlentonpo3on co KOHBEKCEH
npocun n ckpaTteHa JorHa TpeTMHa Ha NULETO, MHKOMMETEHTHN YCHU U eKCno3numja Ha ropHuTe
WHUM3NBM BO No3uumja Ha MypyBawe. KedhanoMmeTpuckute ncnutyBawa nokaxyBaaT CKeneTeH
ogHoc Il knaca (ANB=6°) co xunogusepreHTeH Tun Ha pact. Okny3aneH ogHoc BO 72 Il knaca co
npoTpy3uja Ha ropHUTE MHLUM3MBU. BpeoHOCT Ha MHUM3anHOTO ckanuno 7Mm, a grnaboynHaTa Ha
npeknonoT 4mMMm. [NMpn KNMMHNYKOTO-PYHKLMOHANHO UCMUTYBae € YTBPAEH NO3UTUBEH MaHeBap
no Frankel, koe WTO 3ae4HO CO OCTaHaTUTE AMjarHOCTUYKN NapaMeTpu Haco4vyBa Ha NpMMeHa Ha
Tepanuja 3a mogundukaunja Ha pact. lNpumeHeT e ctangapaeH aktusatop rno AndressenHeuple.
Tpaewe Ha TepanujaTa 3 roguHu.

PE3YJITAT: lNocturHata e oknyaunja BO | knaca Co HopmManuanpawe Ha MHUM3anHO cKanumno
n pnabodmHa Ha npeknon. lMocTurHata € KOMMNETEHTHOCT Ha yCcHUTe U nogobpyBakwe Ha
daumjanHata msnoHomuja.

3AKITYYOK: AxktuBatop npeTcTtaByBa anapat 3a wu3bop kaj nauvMeHTM BO nepuon Ha

npennybepTeTCKMOT CKOK Ha pacT, Npu MOCTOEH-€ Ha COOLBETHU CKeNeTHW Bapujauun Kaj
mMarnoknysuja |l knaca 1. ogaeneHue.
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ORTHODONTIC TREATMENT IN A PATIENT WITH CLASS Il MALOCCLUSION 1 CLASS
WITH A MODIFIED GROWTH ACTIVATOR

Novakovic J.*, Dimitrijevic Barac G.', Paunovic M. ', Mitic M."
'Clinic for Dental Medicine, University of Nis, Serbia

AIM: The objective of the therapy was to achieve Class | occlusion with overbite and overjet
correction with consequent correction of the convex profile and improvement of facial and smile
aesthetics.

MATERIAL AND METHOD: Male patient, aged 12 years. Leptoprozop biotip with a convex profile
and a shortened lower third of the face, incompetent lips and exposure of the upper incisors at rest.
Cephalometric examinations present a class Il skeletal relationship (ANB=6°) with a hypodivergent
type of growth. Occlusal relationship in 7z class Il with protrusion of the upper incisors. The value
of the overjet is 7mm and value overbite is 4mm. A clinical functional examination was confirmed
a positive Frenkel’'s maneuver, which, along with other diagnostic parameters, indicates aplication
of growth modification therapy. A standard Andressen Heuple activator was applied. Length of
therapy 3 years.

RESULTS: Class | occlusion was achieved with normalization of the overjet and overbite values.
Competence of lips and improvement of facial physiognomy was achieved.

CONCLUSION: The Activator is the appliance of choice for patients in the period of pre-pubertal
growth peak, in the presence of appropriate skeletal variations of class Il division 1 malocclusion.
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OPTOAOHTCKA TEPAMWJA HA TPAHMUYEH CITYYAJ HA MAJOKINY3UJA KIACA 1
NOBP3AHA CO EKTOINMWJA HA TOPEH KAHUH:NMPUKA3 HA CJTYYAJ

MepoBuk T.,! Munucaemesuk [.," O6pagosuk P.,' Munowesuk J.'
'KnuHuka 3a geHTanHa meguuuHa, YHnsepauteT Bo Huw, Cpbuja

LEJ: Llen Ha opToQOHTCKMOT TpeTmaH bewle aa ce goBeaar kKaHWH BO peaoT Ha 3abute n aa ce
Kopurupa okrnysanHuMoT ogHoc o knaca lll, nputoa nsberHyBajkm XMpypLUKM TPETMaH.

MATEPWUJAI1 U METOL: Momuye Ha 11 roguiiHa Bo3pacT, Me3o haunjaneH 6UoTnn co KOHKaBeH
npodourn, Mmakpornocuja, MHpaHTUTHO ronTawe n abpasnja Ha nHumsmnenTe. KedanomeTtpuckute
CTyauu nokaxkyBaart ckeneteH ogHoc BoKrnaca lll co xunepamsepreHTeH Tun Ha pacT. Okny3anHuoT
ogHoc BO Y2 Knaca lll. Bo ropHMoT 3abeH nak, eBUaeHTHa eKkTonuja Ha ropHNOT AEeCEH KaHWH BO
nonoxo6ara Hag UeHTParHMOT MHLN3UB.

PE3YJITATU: Bo npeata pasa Gewe nocrtaBeH ropeH dukcupaH anapat (SWA TexHuka),
na naumeHtoT 6Gelle ynateH Ha XMpypLKo ocrnoboayBawe Ha €KTOMUYHWUOT KaHuuH. KaHuHOT
ce QucTtanusupa co MOMOLI Ha enacTMyHa BfeYa, Co aHkapaxa Ha npsuoT monap. Camo no
nocTtaByBaweTO Ha 3abuTte BO AEHTANHMOT HM3 ce 3aBpllyBa pasaTa Ha HMBENuWpakwe U ce
rnoctaByBa AONHUOT pukcupaH anapaT. bnarogapeHve Ha 3aTBOpaweTO Ha AujactemaTa BO
MaHanbynapHWOT AeHTaneH nak, ce o6e3benyBa NpaBueH NPEKon Ha MHUM3NBUTE U KopeKumja
Ha OKJTy3arHMOT OAHOC.

3AKITYYHOK: Kaj nauneHTn co Il knaca noctoun ronema notpeda of 3adyByBah-e Ha cute 3abu BO

FOPHWOT AeHTaneH nak, 6e3 pasnvka ganuv ce paboTu 3a kamydnaxkHa Tepanuja unm opToaoHTCKO-
XVPYPLLUKM TPETMaH.
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ORTHODONTIC THERAPY OF A BORDER CASE OF CLASS Il MALOCCLUSION
ASSOCIATED WITH UPPER CANINE ECTOPY: A CASE REPORT

Perovic T.',Milisavljevic D.! Milosevic J."
'Clinic for Dental Medicine, University of Nis, Serbia

AIM:The objective of the orthodontic treatment was to bring the canines into the dental arch and
to correct the Class Il occlusal relationship while avoiding surgical treatment.

MATERIAL AND METHOD: Male patient, 11 years old, mesofacial biotype with anteriorly inclined
profile, macroglossia, infantile swallowing and incisor abrasion. Cephalometric studies show a
class Ill skeletal relationship with a hyperdivergent type of growth. Occlusal relationship in
class lll. In the upper dental arch, evident ectopy of the upper right canine in the position above
the central incisor.

RESULTS: In the first stage, an upper fixed appliance was placed (SWA technique), then the
patient was referred for surgical liberation of the ectopic canine. The canine is distalized with the
help of elastic traction, with a secure anchorage for the first permanent molar. After placing the
canine in the dental arch, the leveling phase is completed and the lower fixed appliance is placed.
Thanks to the closure of the diastema in the lower tooth row, a correct overjet of the incisors and
correction of the occlusal relationship is ensured.

CONCLUSION: In patients with class lll, there is a great need to preserve all teeth in the upper
dental row, whether it is camouflage therapy or orthodontic-surgical treatment.
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OPTOAOHUMIATA U NMPOTETUKATA HEPACKUHIIUBA AJIKA BO TPETMAHOT HA
NMALUMEHTUTE CO PACLEN

OnmoBcka P.
KPYHA MC/MHTEPHAUWMOHAIEH BEANTKAHCKU YHUBEP3UTET

LEJ1: OpTogoHunjaTannpoTeTMKaTa MrpaaTt BaXkHa yyiora BO TpeTMaHOT Ha NauMeHTUTe co pacuen,
nomarajkun Bo nogobpyBarweTo Ha oyHKLUMjaTa, ecTteTMkara u OnwToTO 34paBje Ha NauneHTuTe co
6uno koja popma Ha pacuen. MNMpoTeTnykmnoT TpeTmaH Tpeba ga Guage nepcoHanmampaH cnopea
WHOMBMAYaNHUTE NOTpPebun Ha Cekoj NaumeHT co pacuen.

MATEPWUJAJT U METO[: EBe Hekon of acnektute Ha MynTUAUCUMMIMHAPHUOT TpeTMaH 3a
naumeHTuTe Co pacuen:

1.7*Xupypruja: **lNpBroT Yekop e onepaTnBeH NpuUcTan 3a PEKOHCTPYKLMja Ha pacuenoT. XupyproT
Ke ro kopermpa pacuenoT cnopes NpoTOKOrOT 3a TPeTMaH Ha pacuenmu.

2.**OpTogoHumja: ** NayneHTnTe Co pacuen 4ecTo nmaat OpTOAOHTCKM npobnemn. OpTOOOHTOT
paboTy Ha MpaBUIHO NO3ULMOHUPakEe Ha 3abuTe , paboTu Ha PEKOHCTPYyKUMja Ha 3abute n
BUNUUUTE, OCUrypyBajkn Aobpa yHKLMOHANHOCT U ecTeTuka. n nogobpysare Ha u3rnegoT Ha
nmueTo.

3.**MpoTtetnka: ** [lpoTeTckmoT TpeTmaH Tpeba pa Ouge nepcoHanusupaH cnopeg
nHauBmuayanHuTe notpebn Ha cekoj naumeHT co pacuen. TUMOT o4 pasnuyHu cneumjanuctu
paboTn 3aeqHO 3a MOCTUrHyBake Ha ONTMMAanHW pesyntatu BO nornes Ha (PyHKLMOHANHOCT,
ecTeTunka n ncuxonolukarta bnarococTojba.

PE3YJNTATMW: MNaumeHTuTe co pacuen moxaT Aa umaat aHomanuu Bo hopmarta unm 6pojoT Ha
3abute. [NpoTeTUYKUTE peLLEHM]a, KaKO LUTO Ce KOPOHKM, MOCTOBW UMW UMMNJIAHTU, Ce KopucTtar 3a
Aa ce pekoHCTpympa 3abHaTa apxuTekTypa n aa ce nogobpu dyHkumjaTa. [Jokonky pacuenoTt ro
BKMy4yyBa M HeMueTo, NpoTeTukata MOXe [a BKIyYM UM PEKOHCTPyKuMmja Ha oBaa obnacrt.
[MpoTeTn4kM anapaTh Kako Nno4vM Unm NpoTETUYKM HeNYaHu anapaTty nomaraat Bo nogobpysame
Ha (pyHKUMjaTa n KOMOPOT Ha HenueTo. [poTeETUYKUTE peLLEHMja He caMO LITO ro nogobpysaar
PYHKUMOHANMHMOT acrnekT, TyKy U OOMpUHEeCyBaaT KOH ecTeTckaTa PEeKOHCTpyKuMja Ha nuueTo.
OBa e 0cobeHOo BaXXHO 3a NaumMeHTUTe Co pacuen, Kage WTo ecTeTukata Moxe aa buge 3aHavaeH
acnekT BO NCUXOJoLLKaTa u coumjanHaTa nHTepakumja.

3AKITYYOK: 3aycneweH TpeTmMaH, copaboTkata noMery XmpyproT, OpTOAOHTOT U NPOTETUYAPOT €
Of CYLUTMHCKO 3Ha4yene. O

Ba rapaHTMpa KOMMNIEeKCEeH NpucTan KOH TpeTMaHoT 1 AONrOPOYHM pe3ynTtaTi 3a NnaumeHTuTe co
©uno Koj TN Ha pacuenu.
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PP 12

ORTHODONTICS AND PROSTHETICS -AN UNBREAKABLE LINK IN THE TREATMENT OF
PATIENTS WITH CLEFTS

Dimovska R.
KRUNA MS/ INTERNATIONAL BALKAN UNIVERSITY

AIM: Orthodontics and prosthodontics play an important role in the treatment of patients with
clefts, helping to improve function, aesthetics, and overall health of patients with any form of
cleft. Prosthetic treatment should be personalized according to the individual needs of each cleft
patient.

MATERIAL AND METHODS: Here are some aspects of multidisciplinary treatment for patients
with clefts:

1.**Surgery: **The first step is a surgical approach to reconstruct the cleft. The surgeon will correct
the cleft according to the cleft treatment protocol.

2.**Orthodontics: **Patients with clefts often have orthodontic issues. The orthodontist works on
proper tooth positioning, tooth and jaw reconstruction, ensuring good functionality and aesthetics,
and improving facial appearance.

3. **Prosthodontics: ** Prosthetic treatment should be personalized according to the individual
needs of each cleft patient. Ateam of various specialists works together to achieve optimal results
in terms of functionality, aesthetics, and psychological well-being.

RESULTS: Patients with clefts may have anomalies in the shape or number of teeth. Prosthetic
solutions, such as crowns, bridges, or implants, are used to reconstruct dental architecture and
improve function. If the cleft involves the palate, prosthodontics may also involve reconstruction
of this area. Prosthetic appliances such as plates or palatal prosthetic appliances help improve
function and comfort of the palate. Prosthetic solutions not only improve the functional aspect but
also contribute to the aesthetic reconstruction of the face. This is particularly important for patients
with clefts, where aesthetics can be a significant aspect of psychological and social interaction.

CONCLUSION: For successful treatment, collaboration between the surgeon, orthodontist, and
prosthodontist is essential.

This ensures a comprehensive approach to treatment and long-term results for patients with any
type of clefts.
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nmn3
MMNAKTUPAHU MAKCUITAPHU MHLUN3NBU -NPEON3BUKBO OPTOOOHTCKATATPAKCA

ManeBsa Puctoscka M., Kypunesa-Uyukosa I, Manes .
Kategpa 3a optogoHumja, Ctomartonowkn dakyntetr YHusepauteT ,CB.Kupun n Metoguj,
Ckonje, PC.MakenoHuja

dpekdeHumjaTa Ha UMNaKTUpPaHM MakcunapHn ppoHTanHu 3abu e penaTmeHO nomara Bo 04HOC
Ha MMNaKuMMTe Ha ocTaHaTuTe 3abu.

lMpuynHa 3a nojaBata Ha UCTUTE e pa3HOBUAHA- O HAcnedeH KapakTep , na ce 4o NpoMeHeTa
nonoxba Ha 3abHUTe 3a4eToumn UM NOCTOEH-ETO Ha Mpernpeka Ha natekaTa Ha epynuuja.

LLEN: Llenta HM e Oa npukaxeme HEKONKy CryyYan Ha MMMaKTMpaHu MakcunapHu LeHTpanHu wu/
UNy naTepanHn MHUU3MBW Kaj KOu e Npe3eMeH KOMOUHMPaH OPTOAOHTCKO- XMPYPLLKM TPETMaH.

MATEPWUJAJ1 U METOA: Kaj HawuTe nauyneHTn Ha Bo3pacT of 8 u 9 rogmHu 3abenexaHo e
OTCYCTBO Ha NnaTeparieH v LleHTpaneH MakcmnapeH nHuname og nctata ctpaHa ( naumeHt A.K. Ha
Bo3pacTt of 9 roanHn n naumeHTt A.[l Ha Bo3pacT o4 8 roauHn), OTCYCTBO Ha ABaTa LEeHTpanHu
MakcunapHu uHumsmeu (nauneHT A.A Ha Bo3pacT of 8 roavHu, roguHmn , naueHt E.K Ha 9
roguiiHa Bo3pacT). Kaj cute 3abenexaHo e 0OTCYCTBOTO Ha LIEHTParHATE WU U Ha LeHTpanHuTe
W naTepanHuTe MakcunapHu UHUM3MBK MO NMOMUHYBaHETO Ha BpeMeTo 3a HMBHa epynuuja. o
HanpaBeHaTa PEeHTreHosoWKa aHanua3a yTBpAeHO e [eKa Kaj MHOMBMAyuTe cO Mmnakuuja Ha
LEHTPanHnoT 1 natepanHnoT MakCunapeH NHLM3MB- OCHOBHA NPUYNHA € HE4OCTaTOK Ha NPOCTOP
N HenpaBuIiHa NOCTaBEHOCT Ha 3abute 3amenuun. Kaj nuuata co bunarepanHa nMmnakumja Ha
LeHTpanHuTe MakcumnapHu MHUM3uBK, 3abenexaHo e NpucycTBO Ha XUNEepAOHTUYHM 3abu Ha
naTekarta Ha epynuuja .

PE3YJNITATU: Co orneag Ha Bo3pacTta, TPETMaHOT ce crnpoBege co moauduumpaH akTUBEH
MobuneH anapaT co uen ga ce cosgage npocTtop W Aa ce NoTnoOMOrHe BO U3BMEKYBaheTO Ha
nMnakTupaHmTe 3abm No HanpaBeHa XMpypLLKa MHTEPBEHLNja 3a OTCTPaHyBake Ha NpekybpojHuTe
3abwu n/unn ocnobogyeare 1 hopmmpare Ha naTteka 3a HMBHA NpaBuiHa epynuumja.

3AKITYYOK: Nako , penaTBHO PETKO r'v CpeTHyBaMe , UMMNakUMNTe Ha MakCUITPHUTE aHTEPUOPHU
3abu umaaTt nocebHO MeCTO BO HaluaTa npakca Kako of ecTeTecku, (PyHKUMOHamneH , Taka u
04 NCUX0-coumjaneH acnekT n UCTUTE HanoxyBaaT copaboTka Ha NnoBeke CTpyyYHU npodmnu og
pasnuyHn obnacTu.
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PP 13
IMPACTED MAXILLARY INCISORS — A CHALLENGE IN ORTHODONTIC PRACTICE

Maneva Ristovska M., Kjurchieva-Chuchkova G.,Manev I.
Department of Orthodontics, Faculty of Dentistry, University “Ss. Cyril and Methodius”, Skopje,
North Macedonia

The frequency of impacted maxillary anterior teeth is relatively lower, compared to the impactions
of other teeth.

The reason for their appearance is diverse - from a hereditary origin to an altered position of the
tooth buds, or the existence of an obstacle on the path of eruption.

AIM:Our goal is to present several cases of impacted maxillary central and/or lateral incisors in
which combined orthodontic-surgical treatment was undertaken.

MATERIAL AND METHODS:In our patients aged 8 and 9 years, the absence of a central and
lateral maxillary incisor on the same side was observed (patient A.K. aged 9 and patient AD aged
8), absence of both central maxillary incisors (patient A.A at the age of 8 years, patient E.K at the
age of 9). Absence of central incisor or both central and lateral maxillary incisors after the time
for their eruption was observed in all of them. After the X-ray analysis, it was determined that in
individuals with impaction of the central and lateral maxillary incisors, the main reason is lack of
space and improper placement of replacement teeth. In persons with bilateral impaction of the
central maxillary incisors, the presence of hyperdontic teeth on the eruption path was observed.

RESULTS: Considering the age, the treatment was carried out with a modified active mobile
device in order to create space and assist in the movement of the impacted teeth after a surgical
intervention to remove the supernumerary teeth and/or release and form a path for their proper
eruption.

CONCLUSION: Although we meet impactions of maxillary anterior teeth relatively rarely, the
influences of the absence of frontal teeth has a special place in our practice both from an aesthetic,
functional and psycho-social aspect, and they require the cooperation of several professionals
from different fields.
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nmn1i4

MEHALIMEHT HA NMOBEKEKPATHMU UMMAKLWUN KAJ MALMEHT CO KIACA Ili: MPUKA3
HA CITYYAJ

MeTposa E.,Yakap Koueckun C.
'KnuHuka 3a optogoHumja, YCKL, “Cs.MNanTenejmoH”, Ckonje, PC MakenoHuja

LLEJ1: ManoknysujaTa of knaca npeTcraByBa 0COOEH KIMMHUYKM NPEeAN3BUK CO Orfea Ha HejamHaTta
KOMIMMEKCHOCT, BKITy4yBajKN M TyKa CKENETHUTE N OEHTANHNTE KOMMOHEHTU, Kako 1 MOCTOjaHNTe
pa3mMucriyBarba Koe € HajuaeanHoTo BpeMe 3a NoueToK Ha Tepanuja kaj uctarta. Kora e nopemeTeH
CKENETHUOT COOLHOC , TOj HE Bfivjae CaMO Ha carmTanHata KOMMOHEHTA, TYKY U 1 BEPTUKAITHUTE U
TpaHcBep3anHuTe AUMMEH3UM Ce 3acerHaTu LLTO pe3yriTnpa Co He4OoCTaTOK H MPOCTOp 3a epynuuja
Ha 3abute 3ameHuuun. Mmnakuuwjata Ha MakcunapHUTE KaHMHW e BTopa Mo gopekBeHuuja BO
HU3aTa Ha UMNakTMpHU 3abun, 3a Yne MeHaLparwe € HEONXo4eH MyNTUANCUUNIIMHAPEH npucTan
N penaTtuBHO CUrHUMUKAHTHO MOLONT OPTOAOHTCKM TpeTMaH. ToKMy 3aToa , MaroknysujaTa
Knaca Bo koMbuHaumja co MMNakTUpaHU KaHUHW € OPTOLOHTCKM Npobnem 4mj nnaH Ha TpeTMaH
Mopa Aa e 6a3vpaH Ha geTaneH XMPYpPLLKM Kako 1 BromexaHn4km npuctan.

MATEPUJAIT U METOA: lNeTHaeceT roguwHa nauneHTka Gewe npumeHa Ha KnuHukaTa
3a opToAoHumja. MaBHMOT MOTUB Bellue eCTeTCKO He3adoBOSICTBO , Kako M nNpobrnemu npu
mMacTukauujata.llocne getanHMOT MHTpaoparieH U ekcTpaopareH npernes, 3eMeH € OTUCOK 3a
CTyaMO Mofen 3a KoMmnreTupawe Ha gujarHoctukaTta. BoegHo ©ea HanpaBeHu u 5 geHTanHu
dopTorpacun. ACcTo Taka Kako HEM3oCcTaBeH Aen o OpTOAOHTCKaTa AnjarHoCTUKa npocneaneme
AeTanHa aHanusa Ha naHopaMCKu U niatepanHn PeHTreH CHUMKN.

PE3YJITATWU: AHanu3ata Ha natepanHuMoT Kedpanorpam nokaxa ckenetHa lll knaca, cnopeg
BpegHoctTute Ha SNA aronot, gogeka BpegHocTute Ha SNB aronor 6ea BO paHrotr Ha
pedepeHTHUTE BpeaAHOCTU. HTpaopanHaTa aHanvsa yTBpau HeraTuBeH XOpU3oHTarneH npeknon,
Aofeka ekcTpaopanHo nauneHTkata 6ele co koHKkaBeH npodun. AHanuasaTa Ha naHopamckaTta
CHMMKa MoKaXka MMMakuuja Ha MakCUapHUTe KaHWHW Kako U H NeBMOT MaHanbynapeH KaHWH.
TpeTmaHckaTa npoueaypa 3ano4vHa co nacepcko ocnobonyBane Ha KOpoHKaTa Ha UMNaKTUpaHuTe
KaHVHM 1 NocTaByBake Ha (PMKCHM OPTOLOHTCKM anapartu.

3AKITYHOK: Ha kpajoT og OopTOOOHTCKMOT TpeTMaH Ao6MBME KOMMMETHO M3pamMHyBawe Ha
MaKkcunapHuTe u mMaHagnbynapHuTe 3abu co gobaTp OKny3aneH KOHTAaKT, Kako WM MO3UTUBEH
XOpU3OHTaneH 1 BepTUKaneH npeknon Bo npeaenoTt Ha poHToT. Kako pesynTtaT Ha ceTo Toa
Aobmeme MHory nogodap npodmn o NOLETHUOT Kako M ognnyHa OKryauja co To BoegHo bece
KOMMMETHO ofiecHeTa MacTuKauujaTa Kaj nayneHTkata. PaHaTa gnjarHocTuka, NpeumnsHmMoT nnaH
Ha TpeTMaH , Kako U HaBPEMEHOTO MeHaLvpake Ha MMMNAKTUPaHUTE KaHWHW ce Of NPecyAHo
3HayeHe 3a ycrneweH TpeTMaH, 0COBeHO Kaj cnyyYyanTe Co CKeNeTHO oTcTanyBame.
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PP 14
MANAGEMENT OF MULTIPLE IMPACTIONS IN CLASS Ill PATIENT: A CASE REPORT

Petrova E., Chakar Koceski S.
'Clinic of Orthodontics, University Dental Clinical Center “St. Panteleimon”, Skopje, North
Macedonia

AIM: Class Il malocclusion represents a clinician’s challenge due to the complex nature,
involvement of skeletal and dental components as well as concern for ideal timing for commencing
an orthodontic treatment. When skeletal relationship is altered it influences not only the sagittal,
but also the vertical and transverse dimensions that potentially can lead to inadequate space for
tooth eruption. Impaction of maxillary canines is the second most frequent eruption pathology, that
requires a multidisciplinary approach and significantly longer treatment time. Therefore, Class llI
malocclusion accompanied with impacted canines is an orthodontic problem whose treatment
plan should be based on detailed surgical as well as biomechanical planning.

MATERIAL AND METHODS: Fifteen years old, female patient presented at the Department of
Orthodontics with chief complaint of poor esthetic and difficulty biting. A comprehensive intraoral
and extraoral clinical examination was done and a dental impression was taken for further study
model analysis. Five intraoral and three extraoral photographs were recorded. A panoramic and
cephalometric x-ray were taken.

RESULTS: From the data obtained, the patient was diagnosed with skeletal Class 11l malocclusion
due to reduced values of the SNA angle, while the values for the SNB angle were in the reference
range. Intraorally, a reverse overjet was noted and extraorally, the patient showed a concave
profile. On panoramic x-ray, impaction of both maxillary canines and one mandibular canine was
diagnosed. Treatment plan consists of laser exposure of the impacted canines due to their position
and starting an orthodontic treatment with fixed orthodontic appliance.

CONCLUSION: At the end of the treatment, the patient presented with complete alignment of the
maxillary and mandibular teeth. The outcome was positive over jet, improved facial profile and
occlusion. Early detection, precise treatment plan and timely management of impacted canines
are of paramount importance, especially in cases where there is also an underlying skeletal
discrepancy
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nnis
TEPAMUACKUN MOOAJIUTETU HA OTBOPEH 3AIrPuU3 BO MELLAHA AEHTULUNJA

MaHyeBcka - Cnacocka M.', lNoroBcka M.?, laBpunosuk W.3, MaHeBa — PuctoBcka M.?
' M3Y Jabonko, TeToBo

2MN3Y EypogeHT, Kpmea ManaHka

3 KaTtepgpa 3a optogoHumja, CtomaTonowkm dakyntet, Ckonje, MakegoHuja

BOBE[: OptogoHTCKkaTa HENPaBUITHOCT BO BEpPTMKanHa Hacoka Kora He MOCTOU KOHTaKT Mmery
3abuTe aHTaroHUCTWU BO LEHTpanHa unm xabutyernHa Oknyaunja ce HapeKyBa OTBOPEH 3arpua.
Cnopep nokanusauujata OTBOPEHMOT 3arpu3 € NoAeneH Ha: aHTEPUMOpPEH 1 natepaneH (6oyeH)
OTBOpPEH 3arpus.

LIEJ1: Llen Ha oBOj ancTpakT e fja ce npe3eHTMpaaT pasfnnyHu BULOBW Tepanuckn MmogannteTu 3a
TpeTMaH Ha OTBOPEH 3arpm3 BO MellaHa geHTuuumja.

MATEPWUJAITI UMETO[: 3a peanusauuja Ha noctaBeHaTa Les n3BpLUeHa € aHanuaa Ha Tpy4aoBu
HajoeHn Ha npebapysaunTte: Academia Edu, Pubmed n GoogleScholar.

PE3YJITATU: Bo nutepaTypata ce cpekaBaaT pasnuyHM OnNuuMM 3a TpeTMaH Ha oBaa
HenpasunHocT: 1. lNMpyMeHa Ha OPTOAOHTCKM anapaTu 3a KOHTpOMa Ha JoWnTe HaBWKK: a)
PeweTka 3a jasuk — anapaT Koj 1 cnpedvysa fowmnTe HaBUKKU LnLake Ha NPCT N TUCKaHe Ha jasuk;
0) BectnbynapHa nno4a co XuyaHa pelleTka n BectubynapHa nnoya cnopeg Muppy; 2. lNpumeHa
Ha PyHKUMOHANHW anapaTtv Au3ajH1upaHu fa ja penporpammpaaT MycKynaTtyparta — enacTudeH
akTuBaTop, perynartop Ha pyHkumja no Frankel Tun IV, moguduumpaH Thurow anapat, MarHeTCKu
anapart, pyHKumMoHaneH anapart no Grude; 3. [MpomeHa Ha Ha4YMHOT Ha opariHO AMLLEHE MOXe Aa
ce NOCTUrHe NMpeky u3BeayBawe Ha XMPYPLUKN TpeTMaH, afeHOMAEKTOMMja Ha BO3pacT of 6 Ao
8 roguHu n npMMmeHa Ha MMOMpyHKUMOHaNHM Bexon; 4. NpumeHa Ha MMoTepaneBTCKM BEXOM 3a
3ajakHyBake Ha m.maseter, 3abute ce noctaByBaaT BO OKNy3uja U Ce BPLUM PUTMUYKO CTUCKaHE
5 natn gHeBHO no 15 cekyHaw.

3AKITYHOK: Bo nepuog Ha mellaHa geHTuumMja Haj4YeCTn NPUYMHA 3a NojaBa Ha OTBOPEH 3arpu3
Ce HaaBoOpeLLHUTEe hakTopu: xunepTpoduja Ha KpajHULM, OuLleHe Ha yCcTa U NownTe HaBUKU —
uuuane Ha NpCT U TUCKakwe Ha ja3uk. OTBOpeH 3arpu3 Hajagobpo e fa ce TpeTupa npea unu 3a
Bpeme Ha nybepTeToT, 3aT0a Ce UCTaKHyBa BaXXHOCTa 3a HaBpeMeHa KOHCynTaumja co OpTOAOHT,
BOCMOCTaByBake Ha TOYHA ujarHo3a W aflekBaTHa OPTOAOHTCKa Tepanuja.

Kny4Hun 360poBu: 0TBOpEH 3arpus, yHKUMOHaNHM anapaTtn, MMOMYHKLMOHaNHa Tepanuja.
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PP 15
THERAPEUTIC MODALITIES OF OPEN BITE IN MIXED DENTITION

Panchevska - Spasoska M.!, Gogovska M.2, Gavrilovic |.3, Maneva - Ristovska M-
' Dental Clinic Jabolko, Tetovo

2 Dental Clinic Eurodent, Kriva Palanka

3 Department of Orthodontics, Faculty of Dentistry, Skopje, Macedonia

INTRODUCTION An orthodontic malocclusion in the vertical direction when there is no contact
between opposing teeth in central or habitual occlusion is called an open bite. According to the
localization, the open bite is divided into: anterior and lateral open bite.

PURPOSE The purpose of this research is to present different types of
therapeutic modalities for the treatment of open bite in mixed dentition.
MATERIAL AND METHOD To realize the set goal, an analysis of papers found on the search
engines: Academia Edu, Pubmed and Google Scholar was carried out.

RESULTS Various treatment options for this irregularity can be found in the literature: 1. Application
of orthodontic appliances to control bad habits: a) Tongue grid — a device that prevents the bad
habits of finger sucking and tongue thrusting; b) Vestibular plate with wire mesh and vestibular
plate according to Muppy; 2. Application of functional devices designed to reprogram the muscles
— elastic activator, function regulator according to Frankel type IV, modified Thurow device,
magnetic device, functional device according to Grude; 3. Changing the way of oral breathing
can be achieved by performing surgical treatment, adenoidectomy at the age of 6 to 8 years
and applying myofunctional exercises; 4. Application of myotherapeutic exercises to strengthen
m.maseter, teeth are placed in occlusion and rhythmic squeezing is performed 5 times a day for
15 seconds.

CONCLUSION In the period of mixed dentition, the most common causes of open bite are
external factors: tonsil hypertrophy, mouth breathing and bad habits — finger sucking and tongue
thrusting. An open bite is best treated before or during puberty, therefore the importance of timely
consultation with an orthodontist, establishing an accurate diagnosis and adequate orthodontic
therapy is highlighted.

Keywords: open bite, functional appliances, myofunctional therapy.
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nrn1ie

MMEOWJATHA OE3APTUKYNIALUUJA U UHTEP-MAKCUITAPHA TPAKUWUJA KAJ MNCEYOO
®OPMA HA MAJOKITY3WUJA Illl KNACA

PapojkoBuk A., lNeknk Cy6oTuk A.
3Y CneuujanucTtuyku uentap ,A-p Pagojkosuk®, Nprwasop, bocHa XepuerosmHa

ETnonornjata Ha manoknyanjata og lll knaca moxe ga éuge reHeTcka nnu BoobmyaeHa.

MpoknuHaumjata Ha MaHauOynapHUTE WHUU3UBM WU PETPOMHKIIMHAUMjaTa Ha MakcunapHuTe
MHUM3MBWM MOXaT Aa AosedaTt 4O NOMecTyBakwe Ha MaHaubynaTta Bo npegHa nosvuumja nopaau
MHUM3auuja, coctojba HapedeHa ncesao lll knaca manoknysuja.

OndepeHumjanHaTa gujarHo3a e UCKNyYUTENHO BaXkHa BO MPOLIEHKAaTa Ha NauMeHTUTe CO OBO)j
npobnem.

Bo npukaxkaHuoT cryyaj, HenocpeaHa ancapTukynaumnja e noctaBeHa Ha YeTupuTe MaHanbynapHu
WMHUM3MBM BO BW HA KOCa paMHMHAa Koja ja BoauM MaHaubynaTta KOH Hasaj U BO UCTO BpPeMe
NMPOKIMHNPA MaKCUNapHUTE MHLUU3UBMN.

Op NpBYOT AiEH Ha TepanujaTa BKIy4YeHa e MHTEpMaKCUnapHa Tpakumja u nauneHToT e MHCTpyupaH
Aa M HOCW nacuvumksata of MaHaubynapHUTe KaHWHU OO0 MaKCWUiapHWTe BTOpW MpeMoriapw.
CunaTta Ha nacTMyMHaTa Kou ce KopuctaT BO TpeTMaHOT, He HagmuHysa 70 rp.

Mo wecT mMeceun TpeTMaH, aHTEPUOPHUOT obpaTeH 3arpu3  Cce Kopervpa , napanenHo co
3HaunTenHo nogobpysare Ha auunjanHaTa ecTeTvka U HacMeBKa.
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Modern protocols in orthodontic therapy

PP 16

IMMEDIATE DISARTICULATION AND INTER-MAXILLARY ELASTICS IN PSEUDO CLASS lli
MALOCCLUSION

Radojkovic A., Pekic- Subotic A.
ZU Specijalisticki centar “D-r Radojkovic” Prnjavor, Bosna | Hercegovina

The etiology of class Ill malocclusion can be genetic or habitual. Proclination of mandibular
incisors and retro-inclination of maxillary incisors can lead to displacement of the mandible into
an anterior position due to incisal interference, a condition called pseudo class |l malocclusion.
Differential diagnosis is extremely important in the assessment of patients with this problem.

In the presented case, immediate disarticulation was placed on all lower incisors in the way of
steep plane that leads mandible backwards and in the same time proclines upper incisors.

From the first day of therapy, inter-maxillary elastics are introduced and patient is instructed to
wear them from lower canines to upper second premolars. Force of the elastics doesn’t exceed
70 g.

After six months of therapy, anterior cross-bite is corrected and both facial and smile aesthetics
are significantly improved.
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NMPEAOKOHIPECEH KYPC

YETBPTOK, 26 CEMNMTEMBPU

BACKA BAHOEBCKA PALYHOBUK

OPTOOOHTCKU U UHTEPAUCUUTTIIIMHAPHU ACTNEKTU BO TEPAMUJATA HA
PA3JIMYHN BUOOBU HA OEHTAJIHU TPAYMU

Mpodh. a-p Backa Bangescka-PagyHOBUMK, 4OOUNAOMCKO M NOCTAMMNOMCKO obpasoBaHue ro
ctekHana Ha CToMaTonoLwKMOT hakynTeT Ha YHuBepautetot ,Cs. Knpun n Metoguj“ so Ckonije.
CBojata optogoHTcKa obyka ja npogorkuna Ha YHuBep3auteToT Bo bepreH, Hopselwka 1990-
1992 roguHa, kage wro goktopmpana (doctor odont) Bo 1998 roguHa. MomeHTanHo e npodgecop
n pakoBoamten Ha Karegpara 3a opTtogoHuuja Ha YHuBep3nTeToT Bo OCro M e BKyyeHa BO
0o6pa3oBaHMETO N UCTpaXKyBadKa 4ejHOCT Ha OAUMNITOMCKN, NMOCTANUMIIOMCKM 1 JOKTOPCKM CTYAUMW.
HejanHu rnaBHmM 0bnacTnHa MHTEPEC BO HAYYHUTE UCTPaXyBaka ce: TKUBHU peakLunum Npu BUKeHe
Ha 3abuTte 1 peunavmeM MO 3aBPLUEH OPTOAOHTCKM TPEeTMaH, Npoueaypu 3a NMOCTTPETMaHCcKa
CTabuWMAHOCT 1 AONTOPOYEH UCXOA O OPTOAOHTCKMOT TPETMaH, Kako 1 e(PeKTOT Ha OPTO4OHTCKNOT
TpeTMaH Bp3 NapoAoHTaNIHOTO 34paBje.

LWecT roguHun 6una yneH Ha KomuteToT 3a KOHTUHYMpaHo obpa3oBaHue Ha Hopeellka acouujaumja
Ha opToaoHTU. Taa Gewe npetcegaten Ha KomuteToT 3a uneHcTtBo Ha NEBEOP n npetcenaten
Ha KoHrpecot Ha EOS Bo 2022 roguHa.

Mpodp. Banpescka -PagyHoBMK € OOOMTHMK Ha Harpaja 3a UCTpaxyBawe W HacTaBa Ha
HopBellkaTa cTtomartonowlka acoumjauunja, Kako M Harpaga 3a UCTpaxyBake WM HacTaBa Ha
HopBeLKOTO CTOMAaTONOLLKO APYLWTBO U YreH e Ha YpegyBadkmoT ogbop Ha European Journal
of Orthodontics.

Taa e uneH Ha EBponckoTo optogoHTcko apywtBo (EOS), CeeTckaTta dhefepaumja 3a opTogoHLmMja
(WFO) 1 noyeceH ureH Ha 3gpyxeHune Ha crneuunjanucti no opToaoHuuja.

Kypc co demoHCcmpauyuja Ha eewmuHU Ha modenu

BpojoT Ha TpaymaTtcku AeHTanHu noBpeam BO CBETOT NOCTOjaHO Cce 3rorieMyBa U ce CMeTa [eka
15% op cBeTcKOTO HaceneHune mery 7 n 65 rogMHm nmane noepefa Ha 3aburte. [NoBpeaunTte ce
NnovYecTn Kaj NoMsiagoTo HacerneHne, 1 noBeke Kaj MallKu OTKOSKY Kaj XXeHckn nuua. Hajuyecto
aduymnpaHn 3abu ce MHUM3MBUTE BO ABETE BUNMUM. Tpayma Ha LONHUTE MHUM3MBU He Mopa
Aa pgosefe 00 TeLwKn (PyHKLMOHANHM U eCTETCKM NpeansBuum, HO rybuTok Ha 3abu BO ropHata
BUNMUA Ce CMeTa 3a efeH O Hajnowute ecTteTcku npobrnemun. Cneuunjanuctute no AeTcka
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PRE CONGRESS COURSE

THURSDAY, 26" of SEPTEMBER

VASKA VANDEVSKA-RADUNOVIC

ORTHODONTIC AND INTERDISCIPLINARY ASPECTS IN THE THERAPY OF DIFFERENT
TYPES OF DENTAL TRAUMA

Dr. Vaska Vandevska-Radunovic received her DMD and MSc in orthodontics at the University
“Cyril i Methodius” in Skopje. She continued her orthodontic training at the University of Bergen,
Norway 1990-1992, where she obtained her PhD (doctor odont) in 1998. She is currently Professor
and Head of the Department of Orthodontics, University of Oslo and is involved in the education
and research activity of graduate, postgraduate and doctoral students.

Her main areas of interest in scientific research are: tissue reactions during orthodontic tooth
movement and relapse, retention procedures and long-term outcome of orthodontic treatment
and the effect of orthodontic treatment on periodontal health.

For six years she was a member of the Continuing education committee of the
Norwegian Association of Orthodontists. She was Chairman of the Membership Committee of
NEBEOP and President of the EOS Congress in 2022.

She is a winner of Research and Teaching Award of the Norwegian Dental Association. She is a
recipient of the Research and Teaching Award of the Norwegian Dental Society and serves on the
Editorial board of the European Journal of Orthodontics.

She is a member of the European Orthodontic Society (EOS), World Federation of Orthodontics
(WFO), and honorary member of the Macedonian Orthodontic Society.

Skills Demonstration Course on Models

The number of traumatic dental injuries in the world is constantly increasing and it is considered
that 15% of the world’s population between the ages of 7 and 65 have had a dental injury. Injuries
are more common in the younger population, and more in men than in women. The most commonly
affected teeth are the incisors in both jaws. Trauma to the lower incisors does not necessarily
lead to severe functional and aesthetic challenges, but tooth loss in the upper jaw is considered
one of the worst aesthetic problems.Specialists in pediatric dentistry are the first dentists who
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cTomaroriornja ce npBuTE CTOMAaTONoO3M KOU Ce CPeTHyBaaT CO OBME CIlydau W NocTaByBahe
Ha npaBwunHa gujarHosa 3a TUMOT Ha TpayMa e MpB YeKkop BO MiaHMpaHe Ha NoHATaMOLUHWUOT
TpeTmaH. HajuecTo e notpebeH nHTepamcumniMHapeH npucTan Bo Tepanujata Ha oBre NaumeHTy:
OPTOAOHTCKO-MPOTETCKN UNK, 3aBMCHO 0 Bo3pacTa M TUMOT Ha TpayMa, TUM Of, OPTOAOHT, XUPYpr
1 npoTeTuyap.

MpBMOT 4en Ha KypcoT € TEOPETCKM U UMa 3a uen Aa rv 3anosHae kaHgmgatuTe co: 1) Tunot
Ha OeHTanHW TpaymMy M HuBHaTa knacudwukauuwja crnopeqn C30; 2) TepaneyTckun mMeToaum BO
peLlaBaH-€TO Ha PasnMyHM BUOOBU OEHTANHW TpayMu NPeEKy Npukas Ha criydan u peneBaHTHa,
coonBeTHa nuTepaTtypa. TeopeTckMOoT Aen Ha KypcoT Tpeba Aa fade OCHOBa 3a COMCTBEHO,
NHOMBMAYANHO NNaHMpakwe Ha Tepanujata Ha NauMeHTN Co AEHTarnHn TpayMu.

Bo BTOpMOT gen Ha KypcoT ce nnaHupa pabota BO rpynu: Ha y4ecHUUMUTE BO CEKOja rpyna ke um
ouaat gageHy mogenu, peHareH CHUMKN M MHTpaopanHuy CIIMKN Ha NauMeHTU Co pasnmnyHn BUOOBM
Ha JEeHTanHu TpaymMmmn n KpaTko objacHeHMe 3a nctopujara Ha cry4dajoTt. YuecHuumTe ke Tpeba aa
M aHanuaupaar crnyyYanTe 1 ga gagart npeasiosun, co getanHo objacHyBawe, 3a NMOHaTaMOLUHNOT
TpeTMaH Ha oBue naumeHTu. MNpennosnTte 3a Tepanunja ke Gugat ANCKYTUPAHU BO NaHen, Taka
LUTO CUTE YYEeCHMLM Ke MOXaT [a u3Brneyar noyka of pasfimyHuTe Tepanunuckn npuctanm.
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encounter these cases, and establishing a correct diagnosis for the type of trauma is the first step
in planning further treatment. Most often, an interdisciplinary approach is needed in the therapy
of these patients: orthodontic-prosthetic or, depending on the age and type of trauma, a team of
orthodontist, surgeon and prosthetist.

The first part of the course is theoretical and aims to familiarize the candidates with: 1) the type
of dental trauma and their classification according to WHO; 2) therapeutic methods in solving
different types of dental traumas through case presentations and relevant, appropriate literature.
The theoretical part of the course should provide a basis for own, individual therapy planning of
patients with dental trauma.

In the second part of the course, group work is planned: the participants in each group will be
given models, X-rays and intra-oral images of patients with different types of dental trauma and
a brief explanation of the case history. The participants will have to analyze the cases and make
suggestions, with a detailed explanation, for the further treatment of these patients. Therapy
suggestions will be discussed in a panel so that all participants can learn from different therapy
approaches.
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NMOCTKOHI'PECEH KYPC
HEOEJA, 29 CEMNTEMBPU

MBAH UJTUEB

OBYKA U CNELUNPUYHOCTU NPU PABOTA CO co Synergy - TEXHUKA HA PAMEH J1AK
CO CENEKUMOHA ®PUKLIMOHA KOHTPOIJA

[O-p ViBaH innes annnomupan v cneumjanuampan Bo obnacrta Ha optogoHumja Ha CToMaTonoLWKMOT
gakynTeT Ha YHusepantetoT “CB. Kupun n Metoawnj” Bo Ckonije.

UneH e Ha 3gpyXeHWeTo Ha cneuumjanuctn no optogoHuunja npy MCI. YyectByBa BO HErOBOTO
OCHOBatb€e 1 Bun noTnpeTcegaTen BO HErOBNOT NPB cocTaB 1 MaHaaT. Co HeroBaTa KOHTUHYMpaHa
aKTMBHOCT MOBTOPHO 6un Ha uctata dyHKumja Bo nepuogot og 2018 go 2022 r. Bo momeHTOT
€ NoYeceH YreH Ha 3OPYXEeHWEeTo Ha crneuujanucty no optodoHumja. YUneH e Ha CeetckaTta
denepaumja 3a optogoHumja ( WFO ).

Co cBOM TPYOOBM aKTMBHO y4ECTBYBAIT HA CUMMO3MYMW 1 KOHFPECK BO 3eMjaTa 1 o4p>KyBa peaoBHO
KypceBn of obnacta Ha OpTOAOHUMjaTa NpeHecyBajku ro CBOETO TPUECETroAULLIHO paboTHO
NCKYCTBO CTEKHATO Ha BpOjHM CTPYYHKN NpecToun, 00ykn n cobrpm BO CTPAHCTBO UMMIIEMEHTUPAHO
BO COMNcCTBeHa npmeaTtHa npakca. Tutyna Opinion leader Ha RMO ctekHan Bo anpun 2014 roguHa
Ha cTpy4HmnoT cobup Ha RMO Bo Santiago de Compestela, LLnaHwja npegsoaeHn n obyyeHn og
npod. Ap. dasug Cyapes, wed Ha kaTegpaTa No opTogoHUMja Ha YHUBep3nTeToT Santiago de
Compestela.

Kypc co demoHcmpayuja Ha eewmuHU Ha modenu

TeopeTtcku gen:

1.MpegHocTn 1 HegocTaTouM 3a CneunUYHOCTUTE Ha TEXHUKATA Ha PaMeH Jlak CO HUCKO TPUEH-E.
2.NpetcTtaByBate Ha SWLF Synergy cuctemot co gpasute BO TPETMaHOT.

Buposwu 1 kapaktepucTnkm Ha Synergy GpekeT n geHTanHuTe nakoBu u HMBHa ynotpeba crnopep
AeHTanHa nperynapHoct DI, SDD , dpasute Bo TpemaHoT 1 FSC.
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POST CONGRESS COURSE

SUNDAY, 29" of SEPTEMBER

IVAN ILIEV

TRAINING AND SPECIFITIES WHEN WORKING WITH Synergy — FRICTION SELECTION
CONTROL

Dr. Ivan lliev graduated and specialized in orthodontics from the Faculty of Dentistry with the “Ss.
Cyril and Methodius® University in Skopje.

He is a member of the Macedonian Orthodontic Society. He participated in its foundation and was
vice president in its first establishment and mandate. With his constant activity, later on, he held
the same position from 2018 until 2022.

Currently, he is an honorary member of the Macedonian Orthodontic Society. He is a member of
the World Federation of Orthodontics (WFO).

With his papers, he participated actively in symposia and congresses in the country and holds
courses regularly in orthodontics conveying his thirty-year work experience which he gained at
many professional visits, trainings and gatherings abroad, implemented in his private practice. Due
to his significant influence within the professional network, he earned the title of Opinion Leader
of Rocky Mountain Orthodontics in April 2014 at the Rocky Mountain Orthodontics professional
meeting in Santiago de Compestela, Spain, led and trained by Professor Dr. David Suarez, the
Head of the Department of Surgery and Medical-Surgical Specialities of the Faculty of Medicine
and Dentistry with the Santiago de Compestela University.

Skills Demonstration Course on Models

Theoretical part:

1. Advantages and disadvantages of the specificity of the low-friction flat arch technique.
2.Presentation of the SWLF Synergy system with the stages in the treatment.

- Types and characteristics of Synergy bracket and dental arches and their use according to
dental irregularity DI, SDD, stages in treatment and FSC.
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3.AHkapaxa, TAD MvHM umnnaHTn n HUBHa ynotpeba, ynotpeba Ha MHTepMaKCUNapHU BReYn,
CTpUNUHT, ynotpeba Ha akuecoapu, peTeHumja...

MpakTnyeH gen:
- MpakTU4Ha NpMMeHa Ha Synergy cucteMoT Ha Typodont BO cute ¢asn Ha TpeTMaHOT
- COBPEMEH npucTan Ha no3nunoHupare Ha bpeketn,

- annukaumja Ha nakosu, nurupane cnopeg FSC (friction selection control)

*3a cekoj nocetuten Ha KypcoT uma obesbeneHo Typodont paboTteH mogen co annuumpaHu
SYNERGY 6pekeTn Ha kou ke ce HanpaBaT creaHuTe BeXxou n npukasu:

1.lpoTokon n coBpeMeH npuctan Ha No3uumMoHMpane n boHanparwe Ha bpekeTn

2.Annukaumja Ha nak Bo Tyba cuctem u mMyntunHo nerupawe- SFC (1 ¢asa Ha TpeTmaH —
ycorfnacyBahe Ha JeHTanHuTe fiakoBu)

3.Sweep , vector etch nak ( 2 ¢pasa Ha TpeTMaH, HMBenauuja Ha AeHTanH1MTe NakoBu ),- CO pa4yHO
BUTKakwe 1 co pabpurKyBaH nak

4 YenunyeH nak (3atBapare Ha npocTop , 3 pa3a Ha TpeTMaH )

5.BETA 3 3a comHuwmpame, jyctuumpane og 1, 2 n 3 pea co Cren knewra

6.Ynotpeba Ha npedopmupaH nak co TOpK 1 Herosa ynotpeba, KpMMnn Kyka , MHTepMakcunapHu
Bneun, TAL, npaktnyHa ynotpeba Ha pasnuMyHM BUOOBU aHKapaxa, CTPUNWUHI, ynoTpeba co

[AOMONMHUTENHN aKLecoapu.

*3a cekoj nocetuten Ha KypcoT e o6e3beneH nHctpymeHtapuym: Weingart plier, Distal cutter,
Crimple plier, Step plier, Mathieu plier, IPR widener ( 3a ctpunuHr)

*3a cekoj noceTuten Ha KypcoT e obe3beneH notpebeH notpoweH matepwujan: Thermaloy, True
chrome, Beta Il opTogoHTCKM nakosu, nuratypu, energy chain n Crimple hook
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3. Anchorage, TAD mini implants and their use, use of intermaxillary pulls, stripping, use of
accessories, retention

Practical part:
- practical application of Tipodont’s Synergy system in all stages of treatment
- a modern approach to positioning braces,

- application of lacquers, ligation according to FSC (friction selection control)

*Each visitor to the course is provided with a Typodont working model with applied SYNERGY
braces, on which the following exercises and demonstrations will be performed:

1.Protocol and contemporary approach to positioning and bonding of brackets

2.Application of varnish in a tube system and multiple alloying - SFC (1 stage of treatment -
alignment of dental varnishes)

3.Sweep, vector etch varnish (2 stage of treatment, leveling of dental varnishes), - with manual
bending and fabricated varnish

4 .Steel arch (closure of space, 3rd stage of treatment),

5.BETA 3 for finishing, 1st, 2nd and 3rd row adjustment with Step Pliers

6.Use of preformed arch with torque and its use, crimp hook, intermaxillary pulls, TAD, practical
use of different types of anchorage, stripping, use with additional accessories, etc.

*Each visitor to the course is provided with tools: Weingart pliers, Distal cutter, Crimple pliers,
Step plier, Mathieu plier, IPR widener (for stripping)

*Necessary consumables are provided for each visitor to the course: Thermaloy, True chrome,
Beta Il orthodontic varnishes, ligatures, energy chain, Crimple hook.
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