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NMPEAITOBOP

MNMounTyBaHW Koslery, npodecopu, HayYHULW, NCTPaXyBayn
M npujatenn Ha ctoMmaTtosiorvjara,

Mpea Bac e 360pHUKOT Ha ancTpakTh o4 BropaTa mefyHapoaHa Hay4yHa
kKoHdepeHumja ,CoBpemeHa cToMmaTtonornja - Hayka * iHosauwmu * EcteTmka”, Bo
opraHumsauuja Ha MNMpmnBaTHNOT HayyeH NHCTUTYT ,AKajieMuja 3a ecTeTcKa
cTomarosoruja” - Ckonje.

OBa n3gaHue e noeeKke 04 36Mp Ha HAYUYHW U CTPYYHUM ancTpakT. Toa e

CBeAOLLUTBO 3a HalllaTa onpezen6ba Aa co3gaBame NpocTop BO KOj HayKaTa,
06pa3oBaHNETO, KIMHUYKOTO MCKYCTBO 1 COBPEMEHMTE TEXHOMOMNM Ce | -
cpeKkaBaaT M 3aeMHO Ce HaarpagyBaat. CtomaTosiornjata AeHec ce pa3BumBa Co 1] o
NCKNTyYnTENHA ANHAMWKA, @ HOBUTE AUTUTANIHW TEXHONOTUK, BrioMaTepujani 1 L e
TepaneBTCKM KOHLLeNTM NOCTOjaHO I MOMeCTyBaaT rpaHULUTE Ha OHa LUTO

MOXeMe Zia ro NoHyAMMe Ha NauneHToT.

TokMy 3aToa HaykaTa Mopa Jja OCTaHe TeMen Ha HalnoT npodecrnoHaneH passoj. MIHoBauwjaTa fo6VBa
BMCTMHCKA BPeAHOCT KOra e noTkperneHa Co 3Haee 1 KAMHUYKO NCKYCTBO, a ecTeTMKaTa cBojaTta
LenocHa cMmcna ja AobrBa Torall Kora e Bo XxapMoHuja co ¢yHKuujaTta, bronoruvjata u
NHANBUAYaNHOCTA Ha NaLMeHToT.

OcobeHa BpeAHOCT Ha oBaa KoHdepeHLuja npeTcTaByBa cpesbaTa Ha UCKYCHU YHUBEP3UTETCKU
npodecopu, HAYYHNLM 1 KIMHUYaPW CO HOBAaTa reHepaLja NCcTpaxyBaym U MarncTpy No ecteTcka
cTomaTonoruja. 3a Hac, co3ZaBakbeTO MOXHOCT MNAANTe KOMern Aa ri NpeTcTaBaT pesynTaTuTe o
CBOjaTa HayyYHoOMCTpaxKyBayka paboTa He e camo ZeN 0Z akajeMckaTa nporpama, Tyky eHa oz
CYLUTMHCKUTE MUCUM Ha MHCTUTYTOT. HaykaTa MMa MAHWHA CamMo KOra 3HaeHeTo ce NnpeHecyBa, ce
NpencnuTyBa 1 ce HaArpaayBa of CIeHUTE reHepauunn.

TpyaoBuTe cobpaHu Bo 0BOj 360pHMK ondakaaT pasiMyHmM 061acTn Ha coBpeMeHaTa cToMaTosiorvja n
ja noTBpAyBaaT Hej3MHaTa MHTepPANCUMNIVHAPHA Npupoja. HMBHaTa 3aeAHNYKa HALLKA € CTPeMeXOoT
KOH nogobpa AnjarHoCT1Ka, Nonpeuy3eH 1N NpeasnaanB TpeTMaH, NpYMeHa Ha COBPEMEHU TEXHONOTNN
N NOCTUIHYyBake GYHKLMOHANHW, BUONOLLKN CTABUTHN N eCTETCKN BPeAHWN pe3yntaTu.

BTropaTa MeryHapoAHa Hay4Ha KOHpepeHLMja 3a Hac NpeTcTaByBa M NPOAO/XYBake Ha NaToT LUTO ro
3ano4HaBMe co BepbaTa Aeka efHa Hay4Ha MHCTUTYLMja ce Nperno3HaBa He camMo Cropej OHa LUTO ro
HacnegyBa, TyKy npej cé cropej 3HaeHeTo LUTO ro CO34aBa, yfeTo LWTO rv obpasysa 1 TparaTta LTo ja
ocTaBa.

M3pa3syBaM nckpeHa 61arofapHoCT 40 NOKaHeTUTe NpeAaBayl, aBTOPUTE, COPABOTHULUTE N CUTE
YUECHUMLM KOV CO CBOETO 3Haeke 1 NpodecroHaneH aHraxmaH NpuaoHecoa oBaa Hay4vHa cpeaba ga
cTaHe peanHocT. NocebHa 61arofapHOCT UM ynaTyBaM Ha HaLLUTe MarnucTpu 1 MAAAM UCTPaXyBauun,
unja paboTa nNpeTcTaByBa Hajaobpa NOTBPAA AeKa BNOXYBaHETO BO HayKaTa 1 06pa3oBaHNETO CO34aBa
BPeAHOCTU LUTO Tpaar.

Heka oB0Oj 360pHMK He buge camo 3anunc 3a egHa KoHdepeHuwja, TyKy NOTTUK 3a HOBW NCTPaXKyBaka,
HOBW NpodecroHaNHV NOBP3yBaka N HOBW MAeun. HalaTa uen octaHyBa jacHa: fja ja npubnvxysame
HaykaTa A0 KJIMHWnYKaTa NPakTuKa, 4a ri cnejrime CoBpeMeHuTe JOCTUTHYBakba 1 UCTOBPEMEHO Aa
npuaoHecyBaMe KOH HUBHOTO CO3/aBakse.

Co3paBamMe 3Haewe. PasBBame HaykKa. OcTtaBame Tpara.

Mpum. a-p Kote TaceBckun

OcHosay u pakogodumen
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FOREWORD

Dear colleagues, professors, scientists, researchers,
and friends of dentistry,

Before you is the Book of Abstracts of the Second International Scientific Conference “Contemporary
Dentistry - Science * Innovation « Aesthetics”, organized by the Private Scientific Institute “Academy
for Aesthetic Stomatology” - Skopje.

This publication is more than a collection of scientific and professional abstracts. It reflects our
commitment to creating a space in which science, education, clinical experience, and contemporary
technologies meet and mutually advance one another. Dentistry today is developing with
exceptional dynamism, while new digital technologies, biomaterials, and therapeutic concepts
continually extend the boundaries of what we can offer our patients.

For this reason, science must remain the foundation of our professional development. Innovation
acquires true value when it is supported by knowledge and clinical experience, while aesthetics
achieves its full meaning when it is in harmony with function, biology, and the individuality of the
patient.

A particular value of this Conference lies in bringing together experienced university professors,
scientists, and clinicians with a new generation of researchers and Masters in Aesthetic Dentistry.
For us, creating an opportunity for younger colleagues to present the results of their scientific
research is not merely part of the academic programme, but one of the Institute’s essential
missions. Science has a future only when knowledge is transmitted, critically examined, and further
developed by the generations that follow.

The papers collected in this Book of Abstracts cover diverse fields of contemporary dentistry and
confirm its interdisciplinary nature. Their common thread is the pursuit of better diagnostics, more
precise and predictable treatment, the application of contemporary technologies, and the
achievement of functional, biologically stable, and aesthetically valuable outcomes.

The Second International Scientific Conference also represents a continuation of the path we began
with the conviction that a scientific institution is recognized not only by what it inherits, but above all
by the knowledge it creates, the people it educates, and the legacy it leaves.

[ express my sincere gratitude to the invited speakers, authors, associates, and all participants
whose knowledge and professional engagement contributed to making this scientific gathering a
reality. I extend special appreciation to our Masters and young researchers, whose work provides
the strongest confirmation that investment in science and education creates values that endure.

May this Book of Abstracts be not merely a record of a conference, but an impetus for new research,
new professional connections, and new ideas. Our goal remains clear: to bring science closer to
clinical practice, to follow contemporary achievements, and at the same time to contribute to their
creation.

We create knowledge. We advance science. We leave a legacy.

Prim. Dr. Kote Tasevski
Founder and Head
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NMPOrPAMA / PROGRAMME

HYLK ,AHTOH MNMaHoB" - CTpymuua

11:15-11:50

12:00-12:30

26 centemBpu 2026

PETCTPALNJA HA YYHECHULUWNTE
CBEYEHO OTBOPAKE HA KOH®EPEHLINJATA

I CECUJA - NOKAHETW/ NMPEAABAYN N NNEHAPHO HAYYHO MNMPEAABAKE

12:30-12:50

12:50-13:10

13:10-13:30

13:30-13:50

13:50-14:10

Mpo¢. a-p AHa MnHoBCKa

Kanenpockon Ha 3HaeHeTO

Mpod. a-p AceH Llones

EcTeTckun n GyHKLMOHANHN CKeneTHW AedpopMUTETU Ha BUAMLIA CO BMMAaKCUNAPHN
ocTeoToMUM

MNpo¢. a-p AaHnena XpuctoBa TaceBcKka

LlcnxonolwikaTta gnjarHo3a" npeg ecteTckarta AnjarHo3a: Npeno3HaBake Ha PU3NYHNOT NauueHT
BO ecTeTckata cToMaTosoruja

A-p PaTko Llones
BnvjaHme Ha pa3nnyHMTe NPOTETCKM MaTepujann Bp3 rnojaBata Ha 6MONOLIKN N TEXHNYKN
KoMnNankaymm Kaj MMNNAHTHO HOCEHN (])I/IKCHI/I TOTaNHN pexa6|/|n|/|Tau,|/|V| - KoHuenT All-on-4

MAY3A

II CECUJA - HAYYHW 1 CTPYYHW TPYA40BU

14:10-14:25

14:25-14:40

14:40-14:55

14:55-15:10

15:10-15:15

Aou. a-p cun. Xacum Xas3uny

CoBpeMeH KIMHUYKM MPUHLMMIM BO UMMIAHTO-NpoTeTckaTa pexabunnTtaumja Ha ecteTckaTa
30Ha

Cneuy,. A-p BukTop CtedpaHOBCKMU
KnnHunuka eBanyaumja Ha MOHONUTHU TNTUYM-ANCUNNKATHN pecTaBpaLmm n3paboteHn co CEREC
Chairside cuctem: eHOroANLLIHO cnejerse Ha GyHKLMOHaNHaTa 1 ecTeTckaTta CTabUIHOCT

M-p a-p EneHa Bacunescka-leopruesa
OpPTOAOHTCKM KOHLEMNT Ha IeKyBakse Kaj MauneHTy co TeMrnopomMaHamnbynapHa ancdyHkumja

M-p a-p HeHa MuoBcka JopaaHoB

EcTeTcka cTabUHOCT Ha COBPeMeHMTE KOMMO3UTHIW pecTaBpaLv BO aHTeproOpHaTa peruvja -
KAVNHWNYKA NPUHLMNN 1 GaKTOPU Ha JONTOPOYEH ycrex

ANCKYCUJA / NTPEMUH KOH III CECUJA

BOOK OF ABSTRACTS + CONTEMPORARY DENTISTRY ¢ STRUMICA 2026
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NMPOrPAMA / PROGRAMME

III CECUJA - HAYHHOUNCTPAXXYBAYKU TPYA0BU HA MATUCTPUTE MO ECTETCKA
CTOMATOJIOTUNJA

15:15-15:25

15:25-15:35

15:35-15:45

15:45-15:55

15:55-16:05

BO-p Nupnja FoHecka
BnujaHue Ha BUTaMUH [, ankanHa docdatasa, OCTeoKaLMH U anBeonapHaTa kocka Bp3
npuMapHaTta CTabUNHOCT n npouecoT Ha OCTeOVlHTeran'Vlja Ha AeHTa/IHNTE NMMJIaHTN

A-p bunjaHa Nouanecka-lLnpkocka

BnunjaHveTo Ha gexugpaTaupvjaTta Ha 3ab60T BP3 AUTMTaNIHOTO onpejenyBakse Ha 6ojaTta co
ypeaoT ShadeStar (Degudent)

A-p PeHaTa MNeTpoBa

EdbexTn Ha HeagekBaTHO pabHO 3aTBOpakbe NpU ANPEKTHW pecTaBpauum Bo GpoHTanHaTa
pervja

A-p KpnctuHa MNejkoBcka-Ipyjocka

NHTerpaneH ecTeTckn KOHLENT BO CTOMATO/OrMjaTa - BANjaHe Ha NopLieaHCK/ KOPOHKM,
FMHIMBaNHa apxXnTekTypa 1 gepmanHun ¢unepn Bp3 paumjaniHa cumeTpuja

A-p AHTOoaHeTa CMeoHOBa

BnujaHvie Ha ecTeTCKMTE CTOMATOJOLLKI NPOLeAypy Bp3 camonepLenyujata Ha NauyeHToT:
aHanusa npeky ¢otorpadcka JoKyMeHTaLMja Npea v no TpeTMaHoT

3ABPLUEH N CBEYEH AEN

16:05-16:15

16:15-16:50

16:50-17:00

no 17:00

KPATKA MAY3A
CBEYEH AEN - ,,0OCTABAME TPAIA”
3ABPLUHO OBPAKAKE N1 OPULMJANTHO 3ATBOPAHKE HA KOH®EPEHLIMJATA

KOKTEN

CO34ABAME 3HAEHE. PASBUBAME HAYKA. OCTABAME TPATA.

BOOK OF ABSTRACTS + CONTEMPORARY DENTISTRY ¢ STRUMICA 2026
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NMOKAHET NPEAABAY / INVITED SPEAKER

KANENAOCKOIMN HA SHAEHETO

Mpod. A-p AHa MMUHOBCKa

AMNCTPAKT

3HaeHEeTOo He e cTaTUYeH 36up Ha nHGopMauunm, GakTn 1 TUTYN, TYKY XMB NPOLLeC KOj
MOCTOjaHO ce MPencnnTyBa, HaArpaayBa 1 4061Ba HOBO 3HaUeHe HN3 UCKYCTBOTO U
npomMeHaTa Ha nepcrnekTmBaTa. KanenmaockonoT 3aToa npeTcTaByBa MeTadopa Ha
3HaEHETO: e/IEMEeHTUTE MOXaT Aa OCTaHaT UCTU, HO CO HUBHOTO NMOMeCTyBak€e ce
co34aBa HOBa C/MKa.

NHTenekTyanHaTa 3pefnocT He ce Nperno3HaBa camMo BO OHa LUTO o 3HaeMme, Tyky 1 BO
CNocobHOCTa Aa MM Npeno3HaemMe rpaHNLMTe Ha CONCTBEHOTO 3Haeke, Aa ja
npudaTnmMe KopekLmjaTa 1 Aa ro npencnmMTaMme oHa Bo LUTO CMe bune curypHu. Bo Toj
npoLiec MEHTOPOT He MpeHecyBa CaMOo OArOBOPU, TYKY NOTTUKHYBA Npallakba, KpUTLNUKO
pa3mMuncyBakse 1 NoTpeba 3a MOHATaMOLLHO yyehse.

MNocebeH NoTeHUWjan ce co3aaBa BO cpeabaTa Mery JjbybonmnTHOCTa N eHeprujaTa Ha
MNaZoCTa U UCKYCTBOTO 1 MyApPOCTa Ha 3penocTa.

O6pa3oBaHMeTo MoXe Aa MMa popMasieH NoYeToK M KPaj, HO 3HaeHEeTO He 3aBpLUyBa
co gunaomara. HeroBaTta BUCTMHCKA BPEAHOCT Ce OCTBapyBa Kora ce npencnuTyBsa,
HaArpajysa v NpeHecyBa Ha OHMe LUTO goafaaT Mo Hac.

HajronemaTa Tpara Ha 3HaeH-eTO He e OHaa LUTO ja ocTaBame 3aj cebe, TyKy OHaa LUTO
NpoAoIXyBa Aa X1Bee BO HEKOro nocne Hac.
KnyuHwn 36opoBu

3HaeHwe, NHTEeIEKTyaslHa 3PpesIoCT, MEHTOPCTBO, KPUTNYKO pasMmnciayBawe, NCKYCTBO, Tpchq)ep
Ha 3HaeHeE.

BOOK OF ABSTRACTS + CONTEMPORARY DENTISTRY ¢ STRUMICA 2026
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INVITED SPEAKER

KALEIDOSCOPE OF KNOWLEDGE

Prof. Dr. Ana Minovska

ABSTRACT

Knowledge is not a static collection of information, facts, and titles, but a living process
that is constantly re-examined, expanded, and given new meaning through experience
and a change of perspective. The kaleidoscope therefore represents a metaphor for
knowledge: the elements may remain the same, but as they shift, a new image is
created.

Intellectual maturity is recognized not only in what we know, but also in the ability to
recognize the limits of our own knowledge, to accept correction, and to reconsider what
we have been certain about. In this process, the mentor does not merely provide
answers, but encourages questions, critical thinking, and the need for further learning.

A particular potential is created in the encounter between the curiosity and energy of
youth and the experience and wisdom of maturity.

Education may have a formal beginning and end, but knowledge does not end with a
diploma. Its true value is realized when it is re-examined, expanded, and passed on to
those who come after us.

The greatest mark of knowledge is not the one we leave behind, but the one that
continues to live in someone after us.

Keywords

knowledge, intellectual maturity, mentorship, critical thinking, experience, knowledge transfer.

BOOK OF ABSTRACTS + CONTEMPORARY DENTISTRY ¢ STRUMICA 2026
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MOKAHET NMPEAABAY / INVITED SPEAKER

ECTETCKA N PYHKUMNOHANTHW CKENETHN AE®POPMUTETA HA
AU CO eMMAKCUNIAPHA OCTEOTOMNI

Mpo¢. a-p AceH Llones
CromaTonowlka noamknnHuka ,Mpod. Llones” - Hosu Cag, Penybnunka Cpbuja

AMNCTPAKT

CkeneTHUTe AedopMUTETUN HA BUANLMTE NPeTCTaByBaaT KOMMAeKceH GyHKLMOHANEH 1
ecTeTCcky TepaneBTCKM Npean3BUK. HMBHaTa Kopekunja 6apa MHTerpyupaH opTOAOHTCKM
N XUPYPLLKM NPUCTaM, CO BHUMATENHO NMaaHNpake Ha 0JHOCUTE Mery CKENETHUTE,
AEHTANIHUTE N MEKOTKUBHUTE CTPYKTYPU.

Len

[la ce npukaxaT PyHKLMOHANHNTE N eCTeTCKUTE Lean Ha XMPYPLLUKO-OPTOAOHTCKNOT
TPeTMaH Kaj MaumeHTn CO KOMMJIEKCHW ckeneTHn gebopMnTeTn Ha BUAMLUTE 1 Aa ce
NCTakHe ynoraTa Ha bumMakcmnapHMTe ocTeoTOMUY BO BOCNOCTaBYBakeTO CTabUNHMU
OKJly3a/H/ O4HOCW 1 NoA0bpyBameTo Ha AeHTodaunjaiHaTa XapMoHKja.

MaTepujan n metogm

MaTepunjanoT e 3aCHOBaH Ha KIMHUYKN MPUMEPU O XUPYPLLKO-OPTOAOHTCKM TPeTMaH
Ha BuMakcrnapHu gedopmmuteTn. AnjarHOCTUUKMOT NPOTOKON ondaka aHamHe3a,
KNVHWUYKW Npernea, paanorpadckn CHAMKKM, aHaTOMCKM oTrheyaToum 1 n3paboTka Ha
CTYAMCKN Mogenn. MpegonepaTnBHAaTa NOArOTOBKA BK/lyYyBa CTOMATO/IOLLKA CaHaLuja
Ha 3abuTe N MeKUTe TKMBA, eKCTpaKLmja Ha TPeTU KaTHULM Kora e UHANLMPaHA,
aHanM3a Ha XxapMOHMjaTa Ha CKeIeTHUTE 1 MEKOTKMBHUTE CTPYKTYPU CO
uedanomeTpurcka U KpaHMOMETpUCKa MPOLEHa N OPTOAOHTCKM TPeTMaH. X1pypLukaTa
Kopekuuja ce n3BesyBa CO BUIMaKCUIapHM OCTEOTOMMM, BO COMNIACHOCT CO
NHANBUAYANHMOT aedopMUTET 1 NAaHMpaHaTa nosnynja Ha BUanLmuTe.

Pesyntatun

MpuKaXxaHnTe KNIMHUYKKX C/ly4aun 4eMOHCTpMpaaT KopekLyja Ha O4HOCOT Mefy ropHaTta u
AONHaTa BUAMLA, BOCMOCTaBYBaHe NOMOBOAHN 1N NOCTabUAHW OKy3anHN OAHOCU U
nopobpyeBare Ha dpaumjanHaTa ecteTnka. TepaneBTCKUTe Lienun BKIydyBaaT
noAobpyBare Ha MacTrKaLlmjaTa, ronTakeTo U roBOPOT, HamMalyBake Ha
bYyHKUMOHaNHWTe Terobu, co3jaBake NoA06pn yC/I0BM 3a NOHAaTaMOLLEeH
CTOMaTONOLLKN TPeTMaH 1 NOCTUTHYBake NCUXOCOLMjanNHO NpUPaTAMB ecTeTCKN
pesynTart.

3akny4yok

BumakcunapHuTe ckenetHu jedpopMmnTeTU NpeTcTaByBaaT TeXOK N KOMIMIeKCeH
TepaneBTCKM NpobnemM. XnpypLUKO-OPTOAOHTCKMOT TPeTMaH Co NpaBuIHa ANjarHOCTUKA,
npegonepaTyBHa NOAroTOBKa 1 6MMaKcUNapHa XMpypLLKa KopeKLja 0BO3MOXYBA
NcToBpeMeHo NojobpyBare Ha PyHKUMjaTa, okny3unjaTa n aymjanHaTa ecteTmka.

KnyuHun 36opoBu

cKeneTHW AepopMUTETY; OPTOrHATCKA XUPYpPruja; BMakcuiapHa ocTe0TOMM]a; OKy3uja;
daumjanHa ecTeTnKa; XMpYpLUKO-OPTOAOHTCKM TPETMAH.
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INVITED SPEAKER

AESTHETIC AND FUNCTIONAL SKELETAL DEFORMITIES OF THE
JAWS TREATED WITH BIMAXILLARY OSTEOTOMIES

Prof. Dr. Asen Dzolev
Dental Polyclinic “Prof. Dzolev” - Novi Sad, Republic of Serbia

ABSTRACT

Skeletal deformities of the jaws represent a complex functional and aesthetic therapeutic
challenge. Their correction requires an integrated orthodontic and surgical approach,
with careful planning of the relationships among skeletal, dental, and soft-tissue
structures.

Aim

To present the functional and aesthetic objectives of surgical-orthodontic treatment in
patients with complex skeletal jaw deformities and to highlight the role of bimaxillary
osteotomies in establishing stable occlusal relationships and improving dentofacial
harmony.

Materials and Methods

The material is based on clinical examples of surgical-orthodontic treatment of
bimaxillary deformities. The diagnostic protocol includes medical history, clinical
examination, radiographic imaging, anatomical impressions, and preparation of study
models. Preoperative preparation includes dental treatment of the teeth and soft
tissues, extraction of third molars when indicated, analysis of the characteristics and
harmony of skeletal and soft-tissue structures by cephalometric and craniometric
assessment, and orthodontic treatment. Surgical correction is performed using
bimaxillary osteotomies, according to the individual deformity and the planned position
of the jaws.

Results

The presented clinical cases demonstrate correction of the relationship between the
maxilla and mandible, establishment of more favorable and stable occlusal relationships,
and improvement of facial aesthetics. Therapeutic objectives include improvement of
mastication, swallowing, and speech, reduction of functional difficulties, creation of
better conditions for subsequent dental treatment, and achievement of a psychosocially
acceptable aesthetic outcome.

Conclusion

Bimaxillary skeletal deformities represent a difficult and complex therapeutic problem.
Surgical-orthodontic treatment, based on proper diagnosis, preoperative preparation,
and bimaxillary surgical correction, enables simultaneous improvement of function,
occlusion, and facial aesthetics.

Keywords

skeletal deformities; orthognathic surgery; bimaxillary osteotomy; occlusion; facial aesthetics;
surgical-orthodontic treatment.
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MOKAHET NPEAABAY / INVITED SPEAKER

»MTCUXONOLWKATA ANJATHO3A" NPEA ECTETCKATA ANJATHO3A:
NMPENO3HABAHKE HA PUSNYHWNOT NALMEHT BO ECTETCKATA
CTOMATOJIOTUJA

(AncMopdUYUHK 3arpUXKEHOCTU, TeJIECHO ANCMOPOUYHO HapyLLlyBaHe 1 NCUXOOLLKM FPaHULN Ha
ecTeTcKaTa CTOMATOJIOLLKA MHTEPBeHLM]ja)

MNpo¢. a-p AaHmena XpuctoBa TaceBcKa
YHuep3uTteT ,Cs. Kupun n Metoanj” - Benrko TpHoBo, Penybnnka byrapuja

AMNCTPAKT

Pa3B0ojoT Ha ecTeTcKaTa CTOMATO/I0MMja M NPOLLPYBa MOXHOCTUTE 3a KopeKuuja Ha
AEHTaNIHMOT N JeHTodaumjaHUOT N3red, HO UCTOBPEMEHO MoCcTaByBa HOBY baparba BO OAHOC
Ha NpPodecnoHaNHOTO OAydyBarbe 3a ONPaBAAHOCTA Ha HTepBeHUMjaTa. OcobeHo 3Hauene
nMaaT cslydanTe BO KOM MHTEH3UTETOT Ha CybjeKTMBHOTO He3a0BO/ICTBO He COOABETCTBYBA CO
06jeKTVBHO YyTBPA/MBATa ecTeTcka 0COBEeHOCT, Kako 1 NauyeHTUTe co AUCMopdnYHIN
3arpuyXeHoCTN NN BepojaTHO TeNleCHO AMCMOPPUYHO HapyLLYyBaHe.

Llen

Llenta Ha 0BOj TeOPETCKO-KOHLeNTyaneH TPYA e fa ce 06pa3noxm notpebaTa o4 MHTerprpame
Ha NpPeTxo4AHOTO Nperno3HaBake Ha NCNXONOLWKNOT PU3UNK BO NPaKTUKaTa Ha eCTeTCcKaTa
CcTOMaTos10rvja 1 Aa ce NpeasoXu Mogen Ha MHTerpaTMBHa NCUXONOLLIKA KOMMETEHTHOCT Ha
eCTeTCKMOT CTOMaToNOr.

MaTtepwujan n metoamn

Bp3 ocHOBa Ha aHaNUTUYKWN Npernes 1 KOHLEeNTyanHa CMHTe3a Ha HayyHaTa MTepaTypa ce
M3ZB0jyBaat neT Meryce6HO NMoBp3aHy KOMMOHEHTW Ha OBaa KOMMETEHTHOCT: KOTHUTUBHA,
Hab/byyBayKo-Npeno3HaBayka, KOMyHUKAaTUBHO-MPOLLEHYBauKa, eTn4ko-pedaekcrBHa U1
NHTEPAVCUUNANHAPHA.

Pesyntatun

Kako cpefcTBO 3a HMBHa ornepauunoHanmnsaumja ce npeasiara Matpuua 3a npeno3Hasame Ha
NCUXONOLLKKN PU3NK BO ecTeTckaTa ctomatonoruja (MMP-EC), cTpykTypupaHa Bo neT 061acTu Ha
npoLeHa 1 TP YCNOBHU HMBOA Ha pu3nK. MaTpuuata HeMa AnjarHoctrnyka eyHKuUmja, TyKy e
KOHLIMNMPaHa Kako KANHUYKN OPUEHTUP 3a NpodecroHaNHO OfnyyyBake Mery
NPOAOJIXYyBaHe CO HTepBeHLMjaTa, JOMOJIHUTE/IHO pasjacHyBaHe NN Hej3MHO OAJI0XKYyBaHe
€O ynaTyBah€ Kaj creumjasnct 3a MeHTaIHO 34pasje.

3aKyy4yoK
McrxonoLlukaTa KOMNETEHTHOCT Ha eCTETCKMOT CTOMATOJIOrN Ce pasrfieslyBa Kako COCTaBeH Jen

Ha KAMHWYKaTa NpeTnasnmBocT, 6e36e4HOCTa Ha NaUMeHTOoT 1 npodecnoHanHaTa
OArOBOPHOCT BO COBpPeMeHaTa ecTeTcka CToMaTonoruja.

KnyuHun 360poBu

ecTeTcka CTOMaTo/Iornja; TeleCHO ANCMOPOUYHO HapyLLyBake; ANCMOPGUUHIN 3arpUXKEHOCTY;
NCUXOOLLKN PU3MK; MCUXOOLLKA KOMIMETEHTHOCT; NCUXOJIOLLKU CKPUHUHT; MITP-EC.
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INVITED SPEAKER

“PSYCHOLOGICAL DIAGNOSIS” BEFORE AESTHETIC DIAGNOSIS:
RECOGNIZING THE AT-RISK PATIENT IN AESTHETIC DENTISTRY

(Dysmorphic Concerns, Body Dysmorphic Disorder, and the Psychological Boundaries of Aesthetic
Dental Intervention)

Prof. Dr. Daniela Hristova Tasevska
University of Veliko Tarnovo “St. Cyril and St. Methodius”, Bulgaria

ABSTRACT

The development of aesthetic dentistry has expanded the possibilities for modifying dental and
dentofacial appearance, while simultaneously placing new demands on professional
decision-making regarding the appropriateness of intervention. Of particular importance are
cases in which the intensity of subjective dissatisfaction is disproportionate to the objectively
identifiable aesthetic feature, as well as patients presenting with dysmorphic concerns or
probable body dysmorphic disorder.

Aim

The aim of this theoretical and conceptual paper is to substantiate the need to integrate the
preliminary recognition of psychological risk into aesthetic dental practice and to propose a
model of integrative psychological competence of the aesthetic dentist.

Materials and Methods

Based on an analytical review and conceptual synthesis of the scientific literature, five
interrelated components of this competence are identified: cognitive,
observational-recognition, communicative-assessment, ethical-reflective, and interdisciplinary.

Results

As a means of operationalizing these components, the Matrix for Recognition of Psychological
Risk in Aesthetic Dentistry (MRPR-AD) is proposed, structured into five assessment domains and
three provisional levels of risk. The Matrix does not have a diagnostic function; rather, it is
conceived as a clinical framework to guide professional decision-making among proceeding
with the intervention, undertaking further clarification, or postponing the intervention and
referring the patient to a mental health professional.

Conclusion

The psychological competence of the aesthetic dentist is conceptualized as an integral
component of clinical prudence, patient safety, and professional responsibility in contemporary
aesthetic dentistry.

Keywords

aesthetic dentistry; body dysmorphic disorder; dysmorphic concerns; psychological risk;
psychological competence; psychological screening; MRPR-AD.
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HAYYEH U CTPYYEH TPY/

B/INJAHUE HA PASITUMHUTE NPOTETCKWU MATEPVJANT BP3 NMOJABATA
HA BUOJIOWWKWN N TEXHNYKA KOMIMTTMKAUNN KA] UMIMIJTIAHTHO
HOCEHWN ®UNKCHW TOTA/THA PEXABUNTNTALNWN - KOHLLEMNT ALL-ON-4

A-p PaTko Llones

AMNCTPAKT

Pexabunutaymjata Ha LieNocHO 6e33abu naumeHT co GUKCHN MMMNIAHTHO HOCEHU
NPOTeTCKM KOHCTPYKL MM NpeTcTaByBa NpeABUAAMBa TepaneBTCcka MOXHOCT, MNP LWTO
KOHLeNTOT Ha pexabuantaumja Ha YeTUpW NMMNIAHTV OBO3MOXYBa GYHKLMOHANIHA U
ecTeTcka PeKOHCTPYyKLMja CO HenocpeAHO ONToBapyBahe Kaj COOABETHO CenekTUpaHu
cnydaun. Cenak, HaManeHNoT 6poj UMMNAAHTU, ANCTAHOTO NO3ULMOHMPaHe Ha UMMNIaHTUTe,
NPUCYCTBOTO Ha KOH30/IHN CErMeHTWN 1 OTCYCTBOTO Ha NapoAOHTaleH IMramMeHT co3jasaat
cneunPpryHm BroMexaHNUKM ycnoBm Kom 6apaaTt BHUMaTeNeH 136op Ha okay3unjata u
NPOTETCKMOT MaTepunjan.

Lien

[la ce npukaxke BAMjaHNETO Ha pa3/IYHMTE NPOTETCKM MaTepujani BpP3 rnojaBaTta Ha
TEXHUYKM 1 BMOMOLLKN KOMMAMKALMK Kaj GUKCHU TOTaNHN UMMAAHTHO HOCEHMN
pexabunmTaunm Ha YeTupuy UMMAAHTW.

MaTtepujan nu metoaun

Ce pasrnesyBaaT NpBpPeMeHN akpuUnaTHW, AePUHUTUBHU MeTan-akpunaTHu,
MeTas-KepaMnykim, MeTai-KOMMO3UTHN N LIUPKOHUYMCKM KOHCTPYKLMIN, KaKo 1 yaoraTa Ha
MaTepujanoT BO pacnpegenbarta Ha Okly3aaHOTO onToBapyBame. [locebHo ce aHannsmnpaat
NnpeaHOCTUTE Ha HEMOCPEAHOTO ONTOBapPYyBake CO NPUBPEMEH aKpuiaTeH MOCT, 3HaUEHETO
Ha PUTMAHOTO CMAVHTYBak€e, KOHTPOAATa Ha OKy3KnjaTa U MOXKHOCTA 3a Kopekumja Ha
npoTeTcKaTa KOHCTPYKLMja BO MepUOAOT Ha OCTeOMHTerpaumja.

PesyntaTtm

BucokunTe okny3sanHu onToBapyBakba 1 OPYKCUM3MOT Ce MOBP3yBaaT CO MeXaHNUKM
KOMMIMKauum Kako abene 1 dppakTypa Ha npuBpeMeHnTe 1 AedGUHUTUBHUTE MOCTOBY,
oTUMnyBake Ha KepamukaTa, pasnabaByBare 1 ppakTypa Ha MPOTETCKUTE 3aBPTKA U
bpakTypa Ha KOMMOHeHTUTe. bronoLKMTe KOMNAVKaUWK ce pasriesyBaaT BO KOHTEKCT Ha
MapruHasaHa KockeHa 3aryba, nepyummMmniaHTeH MyKo3UTUC U NePUUMMNAAHTUTUC.
CoBpemeHMTe f0Ka3u yKaxkyBaaT Aeka n36opoT Ha MmaTepujan Moxe Aa BAnjae He caMo Bp3
3a4eCcTeHoCTa, TYKY 1 BP3 MeCTOTO M HAUMHOT Ha MaHdecTpatbe Ha BOMeXaHNYKNOT
Heycrex nog ¢byHKLUMOHANIHO ONTOBapyBakbe.

3aKny4ok

M360poT Ha MaTepujan 3a AedHUTMBHATA KOHCTPYKLMja Tpeba Aa ce pasriedysa BO
KOHTEKCT Ha MHANBUAYANHNOT BUOMEXaHNUKM PU3MK Ha MauneHTOoT, OKay3anHaTa Lwema,
H6PYKCU3MOT, JO/MKMHATA Ha KOH30/IHUTE CerMeHTu, pacnpegentaTta Ha UMAIaHTUTE n
MO>XHOCTa 3a 04p>XyBakbe Ha OpasiHaTa X1rneHa.

KnyuHwn 36opoBu
All-on-4; UMNNaHTHO HOoCeHa GMKCHaA TOTasIHA NPOTE3a; aKpPUIaTHA CMOA; LMPKOHNYM;
OK/y3a1HO OMNTOBapyBake; bPyKC13aM; TEXHNYKN KOMMAVKALMW; BUOMOLLIKA KOMMANKALMN.
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SCIENTIFIC AND PROFESSIONAL PAPER

INFLUENCE OF DIFFERENT PROSTHETIC MATERIALS ON BIOLOGICAL
AND TECHNICAL COMPLICATIONS IN IMPLANT-SUPPORTED FIXED
FULL-ARCH REHABILITATION - THE ALL-ON-4 CONCEPT

Dr. Ratko Dzolev

ABSTRACT

Fixed implant-supported full-arch rehabilitation represents a predictable treatment option for
completely edentulous patients. Rehabilitation of an edentulous arch using four implants
allows functional and esthetic reconstruction and, in appropriately selected cases, immediate
loading. However, the reduced number of implants, distal implant positioning, the presence
of cantilever segments, and the absence of the periodontal ligament create specific
biomechanical conditions that require careful management of occlusion and prosthetic
materials.

Aim

To evaluate the influence of different prosthetic materials on the occurrence of technical and
biological complications in fixed full-arch implant-supported rehabilitations using four
implants per arch.

Materials and Methods

Provisional acrylic, definitive metal-acrylic, metal-ceramic, metal-composite, and
zirconia-based prosthetic designs are considered, together with the role of restorative
materials in the distribution and management of occlusal forces. Particular attention is given
to immediate loading with a provisional acrylic prosthesis, rigid splinting of the implants,
occlusal control, reparability, and the possibility of modifying the prosthetic design during the
osseointegration period.

Results

Increased occlusal loading and bruxism are associated with mechanical complications such as
wear and fracture of provisional and definitive prostheses, ceramic chipping, screw loosening
and fracture, and component failure. Biological complications are considered in the context
of marginal bone loss, peri-implant mucositis, and peri-implantitis. Current evidence suggests
that the choice of prosthetic material may influence not only the occurrence of complications,
but also where and how the biomechanical system fails under functional loading.

Conclusion

The selection of material for the definitive restoration should be considered in relation to the
individual patient's biomechanical risk, occlusal scheme, bruxism, cantilever length, implant
distribution, and ability to maintain oral hygiene.

Keywords

All-on-4; implant-supported fixed full-arch prosthesis; acrylic resin; zirconia; occlusal loading;
bruxism; technical complications; biological complications.
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HAYYEH U CTPYYEH TPY

COBPEMEHUN KJIIMHNYKN NPUHUUNMN BO UMIMNNAHTO-NMPOTETCKATA
PEXABWJINTALUJA HA ECTETCKATA 30HA

Oou. ao-p cuu. Xacum XaB3uny

ANCTPAKT

MmMnnaHTo-NpoTeTCcKaTa pexabunmTtalmja Bo eCTeTCKaTa 30Ha NpeTCTaByBa efleH o
HajCNoXKEeHUTE Npean3BMLM BO COBPEMEHATa MMMJIAHTOOMNja. YCNexoT He ce onpeaesnysa
€IMHCTBEHO CO OCTEOMHTErpaLujaTa Ha UMMJIAHTOT, TYKY 1 CO BOCMOCTaBYyBakeTo
XapMOHMYeH 04HOC NoMery UMMIaHTOT, MepMMMnaaHTaTHUTE MeKM TKMBA, NpoTeTCcKaTa
pecTaBpauuja 1 LesoKynHaTa apxXMTekTypa Ha HacMeBKaTa.

CoBpeEMEHNOT KJIMHUYKK NpuUcTan 3arnoyHyBa Co AeTasHa NpoLueHKa Ha aHaTOMCKUTe n
E€CTETCKNTE YyCJZIOBU: PACMONIOXKINBUNOT KOCKEH BOJTYMEH, nebenvHaTa N KBaNTETOT Ha
MeKuUTe TKnBa, n03v|u,v|jaTa Ha T§MHrnMBaJiHaTa MaprmHa m nanuJanTe, J'II/IHI/IjaTa Ha HaCMeBKaTa,
nonoxbaTa n nponopumnnTe Ha cocegHNUTE 3abu n o4YyeKyBarbaTa Ha NauneHToT. MpaBUIHOTO
TPNOANMEH3NOHAJIHO NO3NLMOHNPake Ha MMIMJIaHTOT € OCHOBEH NnpeaycsioB 3a npeasnaoine
NMPOTETCKN N eCTETCKN NCxXoAa.

MocebHO 3Ha4vere nMa 3a4yBYyBareTO U 06JIMKYBarheTO Ha NEPUUMMIAHTATHUTE TKMBA.
CtabunHocTa Ha MapruHasaHaTa KOCKa U COOABETHMOT BOJIYMEH Ha MEKMTE TKMBa CO3[aBaaT
yCJIOBU 3a NMPUPOAEH N3e3eH Npocua U XapMOHMUYHa LipBeHa ecTeTuka. ictoBpemMeHo,
npoTeTckaTa Hagrpanba Tpeba na obesbenm coogseTHa hopma, 60oja, TekcTypa,
TpaHCAyLeHUnja 1 NPonopLnm, CO LWUTO Ce MOCTUrHYBa MHTEerpaunja Ha 6enata ecteTuka co
OKOJIHUTE MPUPOAHU CTPYKTYpPU.

ﬂ,I/IFI/ITaJ'IHVITe TeXHONOrMm oBO3MO)XXyBaaT AOMOJIHATENIHO YHanpenyBake Ha )J,I/IjaFHOCTI/IKaTa
N nNiaHNpakwkeTo. KOM6VIHVIpa|-beTO Ha TPMANMEH3NOoHaIHaTa pPaanoJiollKa aHan3a,
OUMMTaNIHOTO CKEHUpPaHe 1 BUPTYENIHOTO NJ1laHMpakbe 0BO3MOXXYBa nogobpa npoueHka Ha
rno3vuunjaTa Ha UMNJAHTOT M MAHaTa NpPoTeTCKa pecTaBpaumnja. Bo ecteTckaTa 30Ha,
NMPOTETCKN BOAEHOTO MJiaHNpake nMa ocobeHo 3Hayeme 6|/I,£l,ejlkl/l XNpypLwKkKaTa I'I03I/|Ll,l/lja Ha
MMMAaHTOT Mopa Aa bmuae ycornaceHa Co NJaHMpaHNOT hUHaNeH U3raen Ha pectaBpauvjaTa.

KNMHUYKMOT ycnex 6apa MHTEpANCUMNANHAPEH N MHAMBUAYAAN3UPAH NpucTan. XupypLiKuTe
M NPOTETCKMTE NocTankn He Tpeba fa ce pa3rnenyBaaT 0BOEHO, TYKY Kako AE/0BM 0L
e[IMHCTBEH TepaneBTCKM KOHLIENT BO Koj BuosolwKaTa CTabunHoCT, yHKLUMjaTa U ecTeTukaTa
ce nJilaHMpaaT UCTOBPEMEHO.

3akslyyok. MNpeaBuasivBaTa UMMIAHTO-NPOTETCKA pexabunutaumja Ha ecTeTckaTa 30Ha ce
TeMesM Ha nNpeunsHa AnjarHoCTKa, NPaBUIHO TPUANMEH3NOHAJIHO NO3ULIMOHUPAbe Ha
WUMMAHTOT, 3a4yBYyBae Ha NEPUMMMIAHTAaTHUTE TKUBA N NPOTETCKM BOAEHO MaaHMpatbe.
VHTerpaumvjaTa Ha 6MONOWKNTE, XUPYPLUKMTE, MPOTETCKUTE N €CTETCKUTE MPUHLUMK
O0BO3MO>XKYBa NMOCTUrHYBare CTabuneH gpyHKLUNOHaNeH pe3ynTaT U NpUpoaHa XapMoHUja Ha
HacMeBKaTa.

KnyuHu 36opoBu
€CTEeTCKa 30Ha; A€HTaJIHN UMIMJIaHTU; NMMNJ1aHTO-NPOTETCKa pexa6|/|n|/|TaLu/|ja; nepunMnyiaHTaTHN
TKWBa, LUpBeHa eCTeTunKa, 6ena ecTeTuKa,; OUrnTasIHO NAaHnpawe; NMPOTETCKN BOJEH TPETMaH.
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SCIENTIFIC AND PROFESSIONAL PAPER

CONTEMPORARY CLINICAL PRINCIPLES IN IMPLANT-PROSTHETIC
REHABILITATION OF THE AESTHETIC ZONE

Assoc. Prof. Dr. Sci. Hasim Havziu

ABSTRACT

Implant-prosthetic rehabilitation in the aesthetic zone represents one of the most complex
challenges in contemporary implantology. Success is determined not only by implant
osseointegration, but also by establishing a harmonious relationship between the implant,
peri-implant soft tissues, prosthetic restoration, and the overall architecture of the smile.

The contemporary clinical approach begins with a detailed assessment of the anatomical and
aesthetic conditions: available bone volume, thickness and quality of the soft tissues, position
of the gingival margin and papillae, smile line, position and proportions of the adjacent teeth,
and patient expectations. Correct three-dimensional implant positioning is a fundamental
prerequisite for a predictable prosthetic and aesthetic outcome.

Preservation and shaping of the peri-implant tissues are of particular importance. Stability of
the marginal bone and adequate soft-tissue volume provide the conditions for a natural
emergence profile and harmonious pink aesthetics. At the same time, the prosthetic
restoration should provide appropriate form, color, texture, translucency, and proportions,
thereby achieving integration of white aesthetics with the surrounding natural structures.
Digital technologies enable further improvement of diagnosis and treatment planning.
Combining three-dimensional radiographic analysis, digital scanning, and virtual planning
allows better assessment of implant position and the future prosthetic restoration. In the
aesthetic zone, prosthetically driven planning is particularly important because the surgical
position of the implant must be coordinated with the planned final appearance of the
restoration.

Clinical success requires an interdisciplinary and individualized approach. Surgical and
prosthetic procedures should not be considered separately, but as components of a unified
therapeutic concept in which biological stability, function, and aesthetics are planned
simultaneously.

Conclusion. Predictable implant-prosthetic rehabilitation of the aesthetic zone is based on
precise diagnostics, correct three-dimensional implant positioning, preservation of peri-implant
tissues, and prosthetically driven planning. Integration of biological, surgical, prosthetic, and
aesthetic principles enables a stable functional result and natural harmony of the smile.

Keywords
aesthetic zone; dental implants; implant-prosthetic rehabilitation; peri-implant tissues; pink
aesthetics; white aesthetics; digital planning; prosthetically driven treatment.
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HAYYEH U CTPYYEH TPY/

KNINHWNYKA EBANYAUNJA HA MOHONTUTHU TNTNYM-ANCUNTNKATHN
PECTABPALW N3PABOTEHW CO CEREC CHAIRSIDE CUCTEM:
EAHOTOANLUHO CNEAEHE HA DYHKUMNOHANHATA N ECTETCKATA
CTABUJTHOCT

Cneuy. a-p Buktop CtedpaHOBCKU
N3y ,AeHta Ectetnka Tum"

AMNCTPAKT

Mprikas Ha KANHWUYKM ClyYaj CO MPprMeHa Ha HanpeaHa InTuyM-gmucunmkaTtHa (LS2)
KepamMmuka 3a n3paboTka Ha MOHOAUTHU 3abHK pecTaBpaLMn BO LIeIOCHO AurnTaneH
CAD/CAM paboTeH Tek.

Len

[la ce oueHW KNMHMYKaTa U3Beaba, MaTepujanHUTE KapakTePUCTUKM N GYHKLMOHANHATA
CTabUNHOCT Ha HanpeaHaTa TNTUYM-gucnankaTHa (LS2) kepamuka npu nspaboTka Ha
MOHO/INTHW 3a6HK pecTaBpaLnn BO LenocHo gurmtaneH CAD/CAM paboTeH Tek.

MaTepujan n metoan

Kaj naymeHTka co noBeKkeKkpaTHO KOMMPOMUTUPAHW KOMMO3UTHW pecTaBpauunm, nsrybeHa
AEeHTanHa CyncrTaHua 1 HapyLleHa ok/y3uvja 6ea n3paboTeHn 23 MOHONNTHW KepamMnyKm
pectaBpauuu. Mpenapayunte 6ea N3BeAEHW COracHO MaTepujan-cneunduryHnTe 6apatsa
3a CAD/CAM kepamuku. iurntanHute otneyatoum 6ea semeHn co CEREC Primescan,
pectaBpauumTe 6ea fM3ajHNPaHV BO BMOreHeprnyky pexxum 1 nspaboteHn co CEREC MCXL.
Mo nHAMBMAYanHO boere 1 6P30 CUHTepyBake, pecTaBpauumnTe 6ea afxe3nBHO
LueMeHTUpaHn. KImHMYKoTo cnedemne belle cnpoBefeHo Ha 6 meceumn 1 1 rognHa.

Pesyntatn

LS2 kepamMumkaTa feMOHCTpMpaLle B1UCoKa brakcmjanHa pnekcmbuaHa uspctuHa (>700 MPa),
CTabuIHM ONTNYKM CBOjCTBA M MPELn3HO MapruHanHo npunerarwe. Cnute pectaBpaynm
OCTaHaa KANHUYKN N GYHKLMOHANHO CTabunHW BO TEKOT Ha C/lefieneTo, 6e3 nojasa Ha
dpakTypw, abere nam NpomeHn Bo 6ojata. NayneHTKaTa NpunjaBy 3SHaUNTENHO
noZobpysBare Ha okJy3anHaTa GyHKLUMja U 3ronemeHa ya406HOCT Npu MacTukaumja.

3aKkny4ok

HanpeaHaTa IUTUyM-ANCUAVKaTHa Kepamika npeTcTaByBa KIVHNYKK edpuKkaceH matepujan
338 MOHOINTHW pecTaBpaL, 0CO6eHO BO PErMOHN N3N0XEHWN Ha BUCOKM OKY3alHN CUAN.
KombunHauwnjata co gurmntaneH CAD/CAM paboTeH Tek 0BO3MOXYyBa NpeaBUANINB, edurKaceH
N ecTeTCKM cynepmopeH TpeTMaH. MoTpebHu ce A0NONHUTENHN JONTOPOYHN KINHUYKN
NCTPaxyBaha 3a NOTBPAA Ha NPBUYHUTE NO3UTUBHW pe3yaTaTu.

Kny4yHu 360poBu
NITUYM-AUCUNVIKATHA KepaMuKa; MOHONUTHY pectaspaunu; CEREC; CAD/CAM; anrvtanHa
cTomatosioruja; GyHKLMOHaIHA CTabUNHOCT; ecTeTcKa CTabuHOCT.
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CLINICAL EVALUATION OF MONOLITHIC LITHIUM DISILICATE
RESTORATIONS FABRICATED USING THE CEREC CHAIRSIDE SYSTEM:
ONE-YEAR FOLLOW-UP OF FUNCTIONAL AND AESTHETIC STABILITY

Dr. Viktor Stefanovski, Specialist in Prosthodontics
PHI “Denta Estetika Tim"

ABSTRACT

This case report presents the use of advanced lithium disilicate (LS2) ceramic for the
fabrication of monolithic dental restorations within a fully digital CAD/CAM workflow.

Aim

To evaluate the clinical performance, material characteristics, and functional stability of
advanced lithium disilicate (LS2) ceramic used for monolithic dental restorations within a fully
digital CAD/CAM workflow.

Materials and Methods

In a female patient with multiple compromised composite restorations, loss of dental hard
tissue, and disturbed occlusion, 23 monolithic ceramic restorations were fabricated. Tooth
preparations were performed according to material-specific requirements for CAD/CAM
ceramics. Digital impressions were obtained using CEREC Primescan; the restorations were
designed in biogeneric mode and fabricated using CEREC MCXL. Following individual
characterization and rapid sintering, the restorations were adhesively cemented. Clinical
follow-up was performed at 6 months and 1 year.

Results

The LS2 ceramic demonstrated high biaxial flexural strength (>700 MPa), stable optical
properties, and precise marginal adaptation. All restorations remained clinically and
functionally stable throughout the follow-up period, with no fractures, wear, or color changes
observed. The patient reported a significant improvement in occlusal function and increased
comfort during mastication.

Conclusion

Advanced lithium disilicate ceramic represents a clinically effective material for monolithic
restorations, particularly in regions exposed to high occlusal forces. Its combination with a
digital CAD/CAM workflow enables predictable, efficient, and aesthetically superior
treatment. Further long-term clinical studies are required to confirm these initial positive
results.

Keywords
lithium disilicate ceramic; monolithic restorations; CEREC; CAD/CAM,; digital dentistry; functional
stability; aesthetic stability.
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HAYYEH U CTPYYEH TPY/

OPTOAOHTCKW KOHLUENT HA NEKYBAKE KAJ NAUMEHTU CO
TEMMOPOMAHAMNBYNNAPHA ANCOYHKLUJA

M-p a-p EneHa BacnneBcka-leoprmnesa

ANCTPAKT

TemnopomMaHanbynapHUTe HapylyBaksa (TMD) npeTcTaByBaaT KOMMIEKCHN
MynTUdaKTOPCKM COCTOjOU KOU T BKTyHyBaaT TEMNOPOMaHAMOynapHuTe 3rnoboBwy,
MacTMKaToOpHaTa MyckynaTypa, okay3uvjata 1 NpuapyxHuTe KpaHnodbaumjaaHn CTpyKTypu.
Kaj opTofOHTCKMTE NaUUeHTV T1e 4ecTo ce MPUAPY>KEeHU CO Manokiy3uja, GyHKLMOHaNeH
AncbanaHc, MycKyHa X1UnepakTUBHOCT M MOCTYpPanHU aCUMeTPUn.

MNpepaBar-eTO Npe3eHTVPa MHTErpaTUBeH KIMHUYKA NpucTan KOH OPTOAOHTCKNOT TpeTMaH
Ha naumeHTmUTe co TMD, 3anouYHyBajkn co geTanHa GyHKLUMOHaNHA ANjarHOCTMKA 1, Kora e
WHAMLMPAHO, peBep3nbuiHa CnanHT-Tepanumja co Len jekomMmnpecuja Ha
TeMNopoMaHANbynapH1Te 3rn060Bm, HEBPOMYCKY/THa pefiakcalmja 1 BOCoCTaByBame
CTabunHa nosnumja Ha KoHANAUTe.

Mo nocTurHyBake GyHKLMOHANHA CTaBUAHOCT, KNYYHOTO KNMHNYKO Npallakse e n360poT Ha
OPTOAOHTCKN MOJASINTET KOj K& 0BO3MOXW KOpeKLMja Ha Manoky3ujata co NCTOBPEMEHO
3a4yByBahe Ha BOCrnocTaBeHaTa GpyHKLMOHAIHA PaMHOTeXa: NacMBeH CaMOIUTMPaYKin
cucTeM WM Tepanmja co NPoSUpPHU anajHepn?

MpeKy KNVHUYKK C/lydau ce pasrnesyBaaT MOXHOCTUTE W OrpaHNYyBarbaTa Ha ABaTa
TepaneBTCKM NpUCTany, co nocebeH Gokyc Ha BroMexaHnKaTa, KOHTpoaTa Ha OKJly3alHUTe
ofHOCK, KOOpPAMHALMjaTa Ha 3abHMTe NakoBMW, TPAHCBEP3aHVOT PasBoj U
NHAMBUAYyanu3aumjaTa Ha Tepanujata. Kaj anajHepckata Tepanuja, gurutanHunot workflow
OBO3MOXYBa NPeLM3HO NNaHNpake Ha ABMXEHaTa, MHANBUAYaNN3NPaHa BLUOMEXaHMKa U
NpYIMeHa Ha NIeCHU KOHTUHYUPAHWN CUNK.

MNMocebHO BHMMaHMe e NoCBeTeHO Ha PYyHKLIMOHANHATa ANjarHOCTKA 1 MOHUTOPUHIOT
npeky KAnHn4YKa GyHKUMOHAaNHa aHanmsa, koHaunorpadwuja, enektpommorpaduja, CBCT n
AVITUTaNHa OK/ly3a/Ha aHanmsa, co Lien OpToAOHTCKaTa MexaHuka Aa buge agantmpaHa Ha
WHANBNAYANHNOT GYHKLMOHAeH CcTaTyC Ha NauneHToT.

3akny4ok

Lienta He e aa ce gedunHMpa efleH CUCTEM KaKo YHUBEP3asHO CynepropeH, Tyky Aa ce
npurkKaxe Kako pyHKLUMOHaNHaTa AnjarHosa n bruoMexaHnukmMTe NnoTpebun Ha NauneHToT ro
onpezenyBaaT N3bopoT Ha OPTOLOHTCKNOT MoganunTeT. NHTerpupareTo Ha
dyHKLMOHaNHaTa Tepanuja co BHUMaTeIHO N3bpaHa OPTOLOHTCKA MeXaHMKa MOXe Ja
npugoHece 3a NOCTUrHyBake CTabuaHa okny3uja, PyHKLMOHANHA paMHOTexXa 1
LONTOPOYHA CTabUIHOCT Kaj cenekTMpaHu nayveHTr co TMD.

KnyuyHu 36o0poBu

TeMnopomaHAnbynapHu HapywyBaksa (TMD); macMBHO camonurnparse; anajHepu; GyHKLMOHaNHa
OpPTOAOHUM]ja; CMAVHT-TEpPanuja; okKy3unja; HEBPOMYCKY/IHA PaMHOTEXa; OPTOLOHTCKA
6romexaHuka.
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ORTHODONTIC TREATMENT CONCEPT FOR PATIENTS WITH
TEMPOROMANDIBULAR DISORDERS

Elena Vasilevska-Georgieva, MSc, DDS

ABSTRACT

Temporomandibular disorders (TMD) are complex multifactorial conditions involving the
temporomandibular joints, masticatory muscles, occlusion, and associated craniofacial
structures. In orthodontic patients, they are often accompanied by malocclusion, functional
imbalance, muscular hyperactivity, and postural asymmetries.

The presentation introduces an integrative clinical approach to the orthodontic treatment of
patients with TMD, beginning with detailed functional diagnostics and, when indicated,
reversible splint therapy aimed at decompression of the temporomandibular joints,
neuromuscular relaxation, and establishment of a stable condylar position.

After functional stability has been achieved, the key clinical question is the selection of an
orthodontic modality that allows correction of the malocclusion while preserving the
established functional balance: a passive self-ligating system or clear aligner therapy?

Clinical cases are used to discuss the possibilities and limitations of both therapeutic
approaches, with particular emphasis on biomechanics, control of occlusal relationships,
coordination of the dental arches, transverse development, and individualization of
treatment. In aligner therapy, the digital workflow enables precise planning of tooth
movements, individualized biomechanics, and the application of light continuous forces.

Particular attention is given to functional diagnostics and monitoring through clinical
functional analysis, condylography, electromyography, CBCT, and digital occlusal analysis,
with the aim of adapting orthodontic mechanics to the individual functional status of the
patient.

Conclusion

The objective is not to define one system as universally superior, but to demonstrate how the
patient's functional diagnosis and biomechanical requirements determine the choice of
orthodontic modality. Integrating functional therapy with carefully selected orthodontic
mechanics may contribute to stable occlusion, functional balance, and long-term stability in
selected patients with TMD.

Keywords

temporomandibular disorders (TMD); passive self-ligation; clear aligners; functional orthodontics;
splint therapy; occlusion; neuromuscular balance; orthodontic biomechanics.
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NYLWEWETO U UCXOAO0T O4 TEPAINMUJATA CO AEHTAJIHN
UMNJAHTU

Aou. a-p Muxajno NeTpoBckKKu
dakynTeT 3a MeOUUNHCKN Haykun, YHuBep3uTteT ,loue fdendes” - LLUTun, CeBepHa MakepoHuja

ANCTPAKT

YnoTtpebaTa Ha TyTyH nNpeTcTaByBa efeH 04 3HavyajHUTe MoAnpUUMPa“Kn haKTopyU NOBpP3aHN
CO MAUMNEHTOT, KOj MOXKe HeraTUBHO Aa BJMjae BP3 UCXOO0T o4 TepannjaTa CO AEHTaHK
UMMAaHTW. NoTeHUunjanHNTE MEXaHN3MWN NMPEKY KOU MyLLUEeHEeTO MOXKe Aa o HapyLUn
OMONOWKMOT OAroBOp Ha TKMBaTa BKJyYyBaaT HapylLleHa BacKyJlapm3laumnja, TKMBHA XUMOKCKja,
MPOMeHN BO MH(TAaMAaTOPHMOT 0roBOp, HaMaJsieHa OCTeoreHa akTUBHOCT, 3abaBeHo
3a34paByBatbe Ha paHaTa N HapyLeHOo peMoLesiMpatbe Ha KOCKEHOTO TKUBO.

naBHaTa Uen Ha oBoj Tpya belle ga ce CMHTETU3MPAAT U KPUTUYKN Oa ce eBanympaaT
COBPEMEHNTE HAay4YHWN CO3HaHWja 3a BNjaHUETO Ha NylereTo Bp3 cTabuiHocTa Ha
VMMNIaHTUTE, paHaTa OCeoMHTerpaumvja, 34paBjeTo Ha NepuMMNIaHTHUTE TKMBA, MapruHasHaTa
KOoCKeHa 3aryba 1 HeyCcnexoT Ha AeHTaJHUTe NMMJIaHTL.

3a ucrnosHyBame Ha uenTa belwe cnpoBefeH COOABETEH INTepaTypeH nperneq Ha
coBpeMeHaTa Hay4Ha imTepaTypa noBp3aHa Co NyLweHheTo N NCXogUTe 04 UMNaHTHaTa
Tepanuja. Kputunyku 6ea aHannsmpaHu pasnyHn BULOBU HayYHU O0Ka3M, BKJYyYyBajKu
KIUHUYKW CTYANN, MPOCMEKTUBHN N PETPOCMEKTUBHU NCTPaXKyBakba, CUCTEMATCKKN nperneam v
MeTa-aHa/In3u.

[ocTanHnTe A0Ka3n yKa)KyBaaT [AeKa NyLIeHheTo MOXXe HeraTUBHO Aa Bivjae Bp3 6BMONOWKNOT
04rOBOP Ha TKMBaTa MO MOCTaByBarke€TO Ha AeHTaJHUTe nMNaaHTu. Kaj nywaynTe e yTBpAEHO
MOHUCKO HNBO Ha KOHTAKT KOCKa-UMMJIaHT KOMIMJIEKCOT, Kako U HaMaJsieHa KOCKeHa rycTuHa Bo
npenesioT Ha HaBOjOT Ha MMMAaHTOT. Cenak, pe3ynTaTuTe He Ce LEeN0CHO KOH3NCTEHTHMN,
bnaejkn eaHoO oL NPEeTXOAHUTE KIIMHUYKM UCTPa)KyBakba Kaj UMMJIaHTN CO MoauduumnpaHa
MOBPLUMHA MOKa)kaJjlo cCaMo MaJla pa3J/inka BO KpaTKOpPOYHaTa OCeOMHTErpaLnja nomery nyLaym
1 Henywa4yun. JonropoyHnUTe AOKa3n, o4 ApYyra CTpaHa, YKaXKyBaaT Ha HaMaleHO NpeXXnByBame
Ha UMMNJaHTUTE, 3roJleMeHa MapruHasiHa KoCKeHa 3aryba n NoBMCOKa UHUMAEHLUa Ha
NepuMMNAaHTUTUC Kaj NyLlayunTe.

MNywereTo Tpeba fa ce cMeTa 3a 3Ha4YaeH MOANDULMPAYKM PU3MK-(DAKTOP NPU MMMNJIaHTHaTa
Tepanwuja. HerosoTo BnnjaHne e ocobeHo peneBaHTHO BO ha3aTa Ha BMONOLIKO 3a3paByBathe U
oCeouHTerpaumja, Ho U BO TEKOT Ha A0JITOPOYHOTO OA4P>KYBak€ Ha 3[4PaBjeTo Ha
nepumnMnIaHTHUTE TKMUBA. 3aToa, NpoLEeHKaTa Ha HaBUKNTE MOBP3aHU CO NyLWeweTo,
VHONBUAYAIM3MPAHOTO MHDOPMUpPaHe Ha NAaUNEHTOT 3@ PU3UKOT, MPEBEHTUBHUTE MEPKU U
cucTeMaTCKaTa Tepanuja Ha ogp>KyBake Ha NoCTUrHaTuTe pesyntatu Tpeba na 6upat
VHTEerpasieH gen of njaHWpareTo 1 CNpoBedyBareTo Ha MMMNJIaHTHaTa Tepanuja.

Kny4yHu 36opoBu
AEeHTaJIHN UMNJIaHTK,; Nyllewe,; TYTYH, oceOMHTerpaqua; CTabUIHOCT Ha UMMNAHTUTE;
nepnmmMmnnaHTUTUC; MaprmHasiHa KOCKeHa 3ary6a; Heycnex Ha MMnNnaHTun.
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SMOKING AND DENTAL IMPLANT TREATMENT OUTCOMES

Ass. Prof. Mihajlo Petrovski, DDM, spec in periodontology, PhD
Faculty of Medical Sciences, Goce Delcev University, Stip, North Macedonia

ABSTRACT

Tobacco use represents one of the important patient-related modifiable risk factors that may
adversely affect the outcomes of dental implant therapy. The potential mechanisms through
which smoking may impair the biological response of peri-implant tissues include compromised
vascularization, tissue hypoxia, alterations in the inflammatory response, reduced osteogenic
activity, delayed wound healing, and impaired bone remodeling.

The primary objective of this study was to synthesize and critically evaluate contemporary
scientific evidence regarding the effects of smoking on implant stability, early osseointegration,
peri-implant tissue health, marginal bone loss, and dental implant failure.

To address this objective, a comprehensive review of the contemporary scientific literature
concerning smoking and outcomes of implant therapy was undertaken. Different levels and
types of scientific evidence were critically evaluated, including clinical studies, prospective and
retrospective investigations, systematic reviews, and meta-analyses.

The available evidence indicates that smoking may adversely affect the biological response of
tissues following dental implant placement. Smokers have been reported exhibiting a lower
degree of bone-to-implant contact, together with reduced bone density in the threaded region of
the implant. However, the findings are not entirely consistent, as an earlier clinical investigation
involving surface-modified implants reported only a small difference in short-term
osseointegration between smokers and nonsmokers. In contrast, long-term evidence indicates
reduced implant survival, increased marginal bone loss, and a higher incidence of
peri-implantitis among smokers.

Smoking should therefore be regarded as an important modifiable risk factor in dental implant
therapy. Its effects appear to be particularly relevant during the biological healing and
osseointegration phase, as well as during the long-term maintenance of peri-implant tissue
health. Accordingly, systematic assessment of smoking habits, individualized patient counselling
regarding smoking-related risks, implementation of preventive strategies, and structured
supportive peri-implant maintenance should be considered integral components of
comprehensive implant treatment planning and long-term clinical management.

Keywords
dental implants; smoking; tobacco; osseointegration; implant stability; peri-implantitis; marginal
bone loss; implant failure.
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NMPOTETCKA PEXABUJINTALUUJA HA ATPOPUNYHA BE33ABA
MAKCWUJIA CO ABA UMINJIAHTU U KOMBUHWPAH CUCTEM HA
PETEHUUJA - MPUKA3 HA CJIYYA)

Aou. a-p cun. Jynue NonoBcKn
CneumjanncT rno opasiHa Xupypruvja n uMnsiaHTonornja

AMNCTPAKT

ToTasHaTa 1 NapumjanHaTa 6e33abocT ce No4yecTo ce pexabunamTupaaT co
UMMNNAHTHO-NPOTETCKU NpucTan. M360poT Mery MKCHO 1 MOBUIHO NPOTETCKO peLleHne
He 3aBUCK CaMO 0[] EKOHOMCKUTE MOXKHOCTU U XKenbuTte Ha NauueHToT, TYKY 1 of
aHATOMO-MOPMOOLIKNTE KapaKTEPUCTUKN Ha BUIMLUTE, CTENEHOT Ha pecopnuuja Ha
anBeoNapHMNOT rpebeH 1 eBeHTya/IHUTe olTeTyBakba NPean3BMKaHN 04 aKyTHU LN
XPOHUYHW BOCMANNTENHMN MPOLLEeCH.

Mpukas Ha cay4aj

MNpukar>kaH e NauneHT co ToTanHa 6e33abocT BO MakcunaTa, NPUMeH nopaam
KOMI‘IJ‘II/IKaLI,I/Ija no npeTxogHa NMMJaHTHO-NMPOTETCKa Tepanvlja CO neT nMmnnaHTn.
V3pa3eHOTOo owWTeTyBake U pecoprumja Ha anBeonapHUoT rpebeH rv orpaHuyysaa
MOXXHOCTNTE 3a KOHBEHUWMOHAJIHa q)I/IKCHO-I'IpOTETCKa pexa6|/|n|/|Tau,|/|ja.

TepaneBTCKM npuctan

Mo aHanM3a Ha PacrnosoXKJINBUTE aHATOMCKM YCJIOBU U MOXXHOCTUTE 3a MOBTOPHA
MMMNJaHTHO-NPOTEeTCKa Tepanuja, belwe n3bpaHo pelleHne Cco ckeneTnpaHa ToTajsiHa
MobusHa npoTe3a NnoaAap’kKaHa CO ABa HOBM AEHTaJIHM UMMNIaHTU. 3a nogobpyBarbe Ha
peTeHumnjaTa n ctabunHocTa 6ea NpuMmeHeTn ABa pa3/INYHM TUMa Ha KOHEKLMja:
Teneckoncka KopoHka nspaborteHa Bo 3aboTexHMYKa nabopaTopurja Ha €GHUOT UMMAHT U
KyrnecTt abaTMeHT Ha OpyruoT.

Ucxop,

Co KOMBMHMPAHMOT CUCTEM Ha MMMJAaHTHa peTeHuUWja 6elle NocTUrHaTa 3a40BOJlyBaYvka
CcTabuNHOCT 1 peTeHUWja Ha ToTasiHaTa MOBUHa ckeneTupaHa npoTesa. M3bpaHunoT
npucTan 0BO3MOXXW NpoTeTCKa pexabunmnTtaumja BO YCI0BU Ha 3HAYNTEIHO KOMMPUTUPaH
anBeonapeH rpebeH u npuaoHece 3a o6HOBYBake Ha PyHKLMjaTa U HACMEBKaTa Ha
nayneHToT.

3aKny4ok

Kaj naumeHTn co nspaseHa pecopnuuja n olwTeTyBarke Ha asiBeosapHNOT rpebeH, Kaj koun
(PMKCHOTO peLleHne e orpaHNYeHo Of JIOKaJHUTE aHAaTOMCKIN YCJI0BU, UMMJIaHTHO
noaap>xaHata mobunHa npoTeTcka pexabuanTtaumja Moxxe ga NpeTcTaByBa palnoHaiHa
TepaneBTCKa onumnja. KoMbUHMpareTo pas3nMyHN PETEHLUCKN eNleMeHTN MOXXe a ce
npucnocobu Ha MHAMBUAYasHaTa KJMHMYKa COCTOjb6a CO Lien NoCTUIHYBake CooABeTHa
CTabunHOCT 1 peTeHUMja Ha NpoTeTCKaTa KOHCTpyKLUMja.

Kny4Hu 360poBu

aTpodUnyHa MaKcua; ToTaNHa 6e33aboCT; AeHTalHWN UMMNAAHTU; UMMNIAaHTHO-NPOTETCKa
pexabunnTaumnja; ckeneTupaHa ToTaJlHa NPOTE3a; TE/IECKOMNCKa KOPOHKa; KyraecT abaTMeHT;
peTeHuwnja.
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PROSTHETIC REHABILITATION OF AN ATROPHIC EDENTULOUS
MAXILLA WITH TWO IMPLANTS AND A COMBINED RETENTION
SYSTEM - A CASE REPORT

Assoc. Prof. Dr. Sci. Julije Popovski
Specialist in Oral Surgery and Implantology

ABSTRACT

Total and partial edentulism are increasingly rehabilitated using an implant-prosthetic
approach. The choice between a fixed and removable prosthetic solution depends not only
on the patient’s financial possibilities and preferences, but also on the anatomical and
morphological characteristics of the jaws, the degree of alveolar ridge resorption, and
possible damage caused by acute or chronic inflammatory processes.

Case Report

A patient with total maxillary edentulism was referred because of a complication following
previous implant-prosthetic therapy involving five implants. Pronounced damage and
resorption of the alveolar ridge limited the possibilities for conventional fixed prosthetic
rehabilitation.

Therapeutic Approach

After analysis of the available anatomical conditions and the possibilities for repeat
implant-prosthetic treatment, a removable complete framework denture supported by two
newly placed dental implants was selected. To improve retention and stability, two different
connection types were used: a laboratory-fabricated telescopic crown on one implant and a
ball attachment on the other.

Outcome

The combined implant-retention system provided satisfactory stability and retention of the
removable complete framework denture. This approach enabled prosthetic rehabilitation
under conditions of a significantly compromised alveolar ridge and contributed to
restoration of function and the patient’s smile.

Conclusion

In patients with pronounced resorption and damage of the alveolar ridge, in whom a fixed
solution is limited by local anatomical conditions, implant-supported removable prosthetic
rehabilitation may represent a rational therapeutic option. Combining different retentive
elements may be adapted to the individual clinical situation in order to achieve adequate
stability and retention of the prosthetic restoration.

Keywords
atrophic maxilla; total edentulism; dental implants; implant-prosthetic rehabilitation; removable
complete framework denture; telescopic crown; ball attachment; retention.
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NCUXOCOLUJANTHO BANJAHUE HA AEHTA/THATA ECTETUKA U
OPTOZLOHTCKMNOT TPETMAH KAJ ALONTECLLEEHTU

Jou. a-p Sympu butpu

ANCTPAKT

BoBsep

JleHTanHaTa ecTeTuKa NpeTcTaByBa 3Ha4aeH CerMeHT Ha opodaLjanHNOT U3TNes 1 MoXe Aa MMa BaXHa
ynora BO MCUXosioLiKaTa 1 coumjanHaTta 6a1arococtojba, ocobeHo BO NepmogoT Ha agonecLeHumja.
Manokny3nnTte, Nokpaj GyHKLUMOHANHNTE HapyLLyBaha, MOXaT Aa BAWjaaT Bp3 nNepuenuyujata Ha
COMCTBEHWOT M3r/eA, camofoBepbaTa, coumjanHnTe NHTEPaKLMN 1 KBAIUTETOT Ha XMBOTOT. OPTOAOHTCKNOT
TpeTMaH, Kako nocTanka HacoyeHa KoH nojobpyBare Ha PyHKLUMjaTa 1 AeHTalHaTa ecTeTuka, MMa u
n3paseHa ncmxocoumjanHa gUMeHsuja.

Len

Llenta Ha ncTpaxyBareTO e fja ce NMPOoLeHN NCUXOCOLMjaHOTO BAVjaHNE Ha AeHTanHaTa ecTeTunka,
Manokay3nmTe N HoOCeHeTO OPTOAOHTCKM anapaTi Kaj aonecLeHT, Kako U HMBHaTa NOBP3aHOCT CO
JeHTanHaTa camogoBepba, ecTeTckaTa 3arpuXXeHoCT, MCUXOJIOLLKOTO U COLMjaIHOTO BAMjaHNe 1 KBaNNTeTOT
Ha XVBOTOT MOBP3aH CO OPaJIHOTO 3/pasje.

MaTepunjan n metoamn

VcTpaxyBareTo e crpoBeseHo Kaj 519 agonecueHTV o ABaTa nona, Ha Bo3pacT o4 12 fo 18 rogvHu, of,
ypbaHu 1 pypanHu cpesmHmn Bo FocTrBap. 3a npoueHa Ha NCMX0CoLMjaIHOTO BANjaHNe e KOpUCTEeH
Psychosocial Impact of Dental Aesthetics Questionnaire (PIDAQ), a nepuenuujata n notpebaTta oj,
OPTOZOHTCKM TPETMaH Ce rnpoLeHyBaHu npeky ectetckata komnoHeHTa Ha IOTN (IOTN-AC). BanjaHneTo Ha
OpasIHOTO 3/paBje BP3 KBA/IMTETOT HA XXMBOTOT U CEKOjAHEBHNTE aKTUBHOCTU € aHann3npaHo co OHIP n
OIDP. MNoaaTounTe ce 06paboTeHM CO NapaMeTapcku 1 HenapameTapcky TeCTOBM, KOPenaLumckn aHanmsm n
MYNTUMHa perpecnoHa aHanmsa.

Pesyntatn

Og nenntanuyute, 317 (61,08%) Hocene opTOAOHTCKM anapart, gogeka 202 (38,92%) He Hocene; 172 (33,14%)
KopucTene mobuneH, a 145 (27,94%) dukceH anapat. Cnopeg IOTN-AC, kaj 134 (25,82%) He 6una yTBpAEHa
noTpeba o Tepanuja, kaj 281 (54,14%) 6una yTBpzeHa n3paseHa notpeba, a kaj 104 (20,04%) ronema
notpeba of OPTOAOHTCKM TPETMaH. MicnuTaHnLmMTe KO Hocesle OPTOAOHTCKM anapat nmase CTaTUCTUYKN
3Ha4ajHo nosucok BkyneH PIDAQ ckop (p=0,019), kako 1 3Ha4ajHu pasnukn BO AeHTanHaTa camozoBepba
(p=0,025) n ncnxonowkoTo BavjaHue (p=0,011). Kaj >xeHCcknTe ncnmtaHnum 6un yTBpAeH 3HauajHO MOBNCOK
BKkyneH PIDAQ ckop (p=0,000116), Kako 1 NOBMCOKW BPeAHOCTN 3a COLNjaNHOTO BAMjaHMe, MCUXOJIOLLKOTO
B/IjaHWNe 1 ecTeTCcKaTa 3arpuxXeHocCT.

3aKnyyok

Pe3syntatuTe ykaxxyBaaT feka JeHTasiHaTa ecTeTnKka 1 Maslokny3nmnTe ce MOBpP3aHM CO MNCUXocouujanHaTa
rnepuenumja Kaj agonecueHTumTe. NoTewKNoT CTeneH Ha Manoksysuja 1 NoHernoBoJIHaTa rnepuenumja Ha
COMNCTBeHaTa JileHTaNHa ecTeTMKa ce NoBP3aHM CO MOHNCKO HMBO Ha JeHTaliHa camogosepba. OpTOAOHTCKMOT
TpeTMmaH 3aToa Tpeba Aa ce pasrfiefyBa He CamMo 04 QYHKLMOHaNeH 1 MOPdOOLLIKIN acnekT, TyKy 1 BO
KOHTEKCT Ha ecTeTMKaTa, ncmxosoLukaTta 61arococtojba 1 KBaAUTETOT Ha XMBOTOT.

KnyuHun 360poBu
JeHTanHa ecteTuvka, ajonecLeHT, Manokysunja, OpTOAOHTCKN TPeTMaH, AeHTanHa camozgoBep6a, PIDAQ,
IOTN-AC, KBanuUTeT Ha XMBOT.
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PSYCHOSOCIAL IMPACT OF DENTAL AESTHETICS AND ORTHODONTIC
TREATMENT IN ADOLESCENTS

Assoc. Prof. Dr. Zumri Bitri

ABSTRACT

Introduction

Dental aesthetics represents an important segment of orofacial appearance and may play a significant role in
psychological and social well-being, particularly during adolescence. In addition to functional disturbances,
malocclusions may affect the perception of one's own appearance, self-confidence, social interactions, and
quality of life. Orthodontic treatment, as an intervention aimed at improving function and dental aesthetics,
also has a pronounced psychosocial dimension.

Aim

The aim of the study was to assess the psychosocial impact of dental aesthetics, malocclusions, and the use of
orthodontic appliances in adolescents, as well as their association with dental self-confidence, aesthetic
concern, psychological and social impact, and oral-health-related quality of life.

Materials and Methods

The study included 519 adolescents of both sexes, aged 12 to 18 years, from urban and rural areas of
Gostivar. The Psychosocial Impact of Dental Aesthetics Questionnaire (PIDAQ) was used to assess
psychosocial impact, while perception and orthodontic treatment need were evaluated using the aesthetic
component of IOTN (IOTN-AC). The impact of oral health on quality of life and daily activities was analyzed
using OHIP and OIDP. Data were analyzed using appropriate parametric and non-parametric tests,
correlation analyses, and multiple regression analysis.

Results

Of the participants, 317 (61.08%) wore an orthodontic appliance, while 202 (38.92%) did not; 172 (33.14%)
used removable appliances and 145 (27.94%) fixed appliances. According to IOTN-AC, 134 (25.82%) had no
treatment need, 281 (54.14%) had a pronounced need, and 104 (20.04%) had a high need for orthodontic
treatment. Participants wearing orthodontic appliances had a significantly higher total PIDAQ score (p=0.019),
with significant differences in dental self-confidence (p=0.025) and psychological impact (p=0.011). Female
participants had a significantly higher total PIDAQ score (p=0.000116), as well as higher values for social
impact, psychological impact, and aesthetic concern.

Conclusion

The results indicate that dental aesthetics and malocclusions are associated with psychosocial perception in
adolescents. More severe malocclusion and a less favorable perception of one's own dental aesthetics are
associated with a lower level of dental self-confidence. Orthodontic treatment should therefore be considered
not only from functional and morphological perspectives, but also in the context of aesthetics, psychological
well-being, and quality of life.

Keywords
dental aesthetics, adolescents, malocclusion, orthodontic treatment, dental self-confidence, PIDAQ, IOTN-AC,
quality of life.
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ECTETCKN N NCNXOECTETCKWA ACIMNEKTA HA
MMNNAHTHO-MPOTETCKNOT TPETMAH NP AN3SAJHUPAKE HA
HACMEBKATA CO MPUMEHA HA ANTUTANHWN TEXHOJTOTMN

Mpum. a-p Aumutap TaceBcKku
Cneumjanunct rno opasHa Xvpypruja u UMnaaHTonoruja

ANCTPAKT

BoBeg: COBPEMEHMNOT MMMIAHTHO-MPOTETCKN TPETMaH He Ce OLeHyBa eMHCTBEHO MpekKy ycreLlHaTa
oceovHTerpaumja 1 GyHKLMOHANHOCTa Ha NpoTeTcKaTa KOHCTPyKLUMja. Bo ecTeTck eKCnoHUpaHuTe
pernm KOHEeUYHNOT YCrex e pe3y/TaT Ha C/I0XKeHa MHTepakuuja mefy 61M0MoLLKITe NapaMeTpu,
Mopdonormnjata Ha Mek1Te TKMBA, M3T1e0T Ha NpoTeTckaTa pecTaBpaLyja 1 cybjekTnBHaTa
nepuenuuja Ha nauneHToT. OTTyKa Npowusserysa noTpebaTa o4 MHTErpypaH npuctan Bo Koj
objeKTVBHAaTa ecTeTCKa aHaM3a ce NoBp3yBa CO NCUX0eCcTeTckaTa NPOLeHKa U MOXHOCTUTE LUTO
HyZaT COBPeMEHUTE AUTUTANTHU TEXHONIOTUN.

Lien: LlenTa Ha NCTpaxKyBakETO € Aa Ce YTBPAAT U CUCTEMATM3NPAAT 06jeKTUBHNUTE, 6LONMOLLKITE U1
MCUX0ecTeTckMTe NapaMeTpy LUTO ro onpesenyBaaT ecCTeTCKMOT UCX0Z Ha MMIAHTHO-MPOTETCKNOT
TPeTMaH 1 fia ce aHan3npa NpUAOHECOT Ha AUTUTANIHNTE TEXHOIOTM BO NMIAHNPaHETO,
npeaBVAIVBOCTa W eBasyaumjaTa Ha AM3ajHOT HA HacMeBKaTa.

MaTepujan n metogu: VicTpaxkyBaukuoT KOHLLENT ondaka KanHu4Ka, potorpadcka v gurntanHa
aHann3a Ha MMMNJaHTHO-NMPOTETCKN TpeTMpaHu nauneHTn. EcteTckaTta npoueHka ce 3acHoBa Ha Pink
Esthetic Score (PES) 1 White Esthetic Score (WES), co aHanunsa Ha cumeTpumjaTa, nponopunnTe,
dopmaTa n bojaTa Ha pecTaBpaLmjaTa, r’MHrMBaAHaTa NHKja U OAHOCOT Ha NePUMMMNAAHTHUTE MeKU
TKMBa. Bo AmjarHocTM4ko-TepaneBTCKMOT MPOTOKON ce nHTerpmpaat CBCT, Digital Smile Design
(DSD), 3D gurutanHo nnaHmpame, MHTpaopanHo ckeHnpane n CAD/CAM TexHonorunwn. lNMapanesHo co
06jeKTMBHNTE MapamMeTpu ce aHan3npa 1 cybjekTMBHaTa nepLenumja Ha eCTeTCKUOT pe3ynTaT, co
uen ja ce yTBPAW OAHOCOT Mery KJIMHNYKM MOCTUIHAaTaTa U MHAVBUAYANHO JOX/BeaHaTa ecTeTuka.

OueKyBaHO Hay4yHO 3Haueke: VIHTerpnpameTo Ha 61MONOLLKITE, MPOTETCKUTE, AUTUTANHUTE U1
NCUXOECTETCKUTE MapaMeTpy 0BO3MOXYBa noceondaTHa NpoLeHKa Ha ycrnexoT Ha
WUMMAaHTHO-NpoTeTcKaTa pexabunntaumja. IMrutanHnTe TeXHOAOrM CO3aBaaT yC/10BY 3a
NOMPeLM3HO NAaHpake 1 BU3yenmnsaLmja Ha TepaneBTCKMOT UCXOA, 40AEeKA BKIYYyBaH-eTO Ha
nepuenuujaTa Ha NaLMeHToT ja HaAMUHYBA UCKTYUMBO MOPGOOLLKATA NPOLLEHKA Ha ecTeTukara.

3akny4vok: CoBpeMeHMOT KOHUEeNT Ha AM3ajHMpare Ha HacMeBKaTa BO MMMJIaHTHO-NpoTeTCcKaTa
Tepanuja 6apa nHTerpauyja Ha 06jeKTUBHNTE eCTeTCKM KpUTEpUyMU, bronoLukata cTabuiHocT,
AVITMTaNHOTO N/1aHVpakbe 1 ncrxoecTeTckaTa nepuenyuja. BocnoctaByBareTo MHTErpaneH Mojen
Ha ecTeTcKa NpoLeHKa MoXe Aa NpuAoHece KOH norosemMa npeABuANBOCT Ha TPETMAHOT U KOH
NHAVBUAYaNN3NPaHO NaaHNpate HacoueHo KOH GYHKLIMOHANHO, 610M0LWKN CTabUIHO N ecTeTCKu
npuraTanBo peLleHue.

Kny4Huv 360poBU: VIMMNIAHTHO-NPOTETCKM TPETMaH, ecTeTnka, NCUX0ecTeTrKa, AM3ajH Ha HaCMeBKa,
PES/WES, Digital Smile Design, CBCT, CAD/CAM, gurntanHa ctoMmaTosiorumja.
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AESTHETIC AND PSYCHOAESTHETIC ASPECTS OF IMPLANT-PROSTHETIC
TREATMENT IN SMILE DESIGN USING DIGITAL TECHNOLOGIES

Prim. Dr. Dimitar Tasevski
Specialist in Oral Surgery and Implantology

ABSTRACT

Introduction: Contemporary implant-prosthetic treatment is not evaluated solely on the basis of
successful osseointegration and the functionality of the prosthetic restoration. In aesthetically
exposed regions, the final outcome results from a complex interaction between biological
parameters, soft-tissue morphology, the appearance of the prosthetic restoration, and the patient's
subjective perception. This highlights the need for an integrated approach in which objective
aesthetic analysis is combined with psychoaesthetic assessment and the possibilities offered by
contemporary digital technologies.

Aim: The aim of the study is to identify and systematize the objective, biological, and psychoaesthetic
parameters that determine the aesthetic outcome of implant-prosthetic treatment and to analyze the
contribution of digital technologies to the planning, predictability, and evaluation of smile design.

Materials and Methods: The research concept includes clinical, photographic, and digital analysis of
patients undergoing implant-prosthetic treatment. Aesthetic assessment is based on the Pink Esthetic
Score (PES) and White Esthetic Score (WES), including analysis of symmetry, proportions, restoration
shape and color, the gingival line, and the relationship of the peri-implant soft tissues. The diagnostic
and therapeutic protocol integrates CBCT, Digital Smile Design (DSD), 3D digital planning, intraoral
scanning, and CAD/CAM technologies. In parallel with the objective parameters, the patient's
subjective perception of the aesthetic outcome is analyzed in order to determine the relationship
between clinically achieved aesthetics and individually perceived aesthetics.

Expected Scientific Significance: The integration of biological, prosthetic, digital, and
psychoaesthetic parameters enables a more comprehensive assessment of the success of
implant-prosthetic rehabilitation. Digital technologies provide opportunities for more precise
planning and visualization of the therapeutic outcome, while incorporating the patient's perception
extends aesthetic assessment beyond exclusively morphological criteria.

Conclusion: The contemporary concept of smile design in implant-prosthetic therapy requires the
integration of objective aesthetic criteria, biological stability, digital planning, and psychoaesthetic
perception. Establishing an integrated model of aesthetic assessment may contribute to greater
treatment predictability and individualized planning aimed at achieving a functional, biologically
stable, and aesthetically acceptable outcome.

Keywords: implant-prosthetic treatment, aesthetics, psychoaesthetics, smile design, PES/WES, Digital
Smile Design, CBCT, CAD/CAM, digital dentistry.
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ECTETCKA CTABUJIHOCT HA COBPEMEHWNTE KOMMNO3NTHA
PECTABPALVW BO AHTEPNOPHATA PEIrMJA - KNTUHNYKW NPNHUNN N
S®AKTOPU HA AOJZITOPO4YEH YCIEX

M-p A-p HeHa MunoBcKa JopaaHoB

ANCTPAKT

BoBepg

EcTeTckmnTe pectaBpaLm BO aHTEPYOPHATa pervja NpeTcTaByBaaT eAeH 0/ HajCIOXKEHUTE MPejn3BML BO
COBpeMeHaTa pectaBpaTMBHa CTOMAaTosoruja. HUBHMOT ycnex He 3aBUCK CaMO Of HEMOCPeLHOTO
MOCTUrHyBakbe Ha MPUPOAEH U3TNIeA, TYKY 1 04 AONTOPOYHOTO 3a4yByBatbe Ha 60jaTa, popmarTa,
MOBpPLUMHCKATa TeKCTypa U MaprmHasHUOT nHTerpuTeT. COBpeMeHMTe KOMMO3UTHY MaTepujann, 0Co6eHo
HaHOXMBPVAHNTE KOMMO3MTLW, OBO3MOXYBAaT BUCOK CTEMEH Ha €CTETCKa MHTerpaLumja, Ho HMBHaTa
CTabUIHOCT e YC/I0BEHa 04, MPaBU/IHMOT M360p Ha MaTepujan, KIMHUYKaTa TEXHVKA Y UHAVNBUAYaNHATE
YCN0BU Kaj NaLMeHTOT.

Len

Llenta Ha TPyAoOT € Aa ce npuKaxaT COBPeMeHUTe KAVHNYKM MPUHLMMN MPY N3paboTKa Ha KOMMO3UTHN
pecTaBpauun BO aHTEpPUOPHATa pervja u ja ce aHann3npaat pakTopuTe LUTO BAWjaaT BP3 HMBHATa ecTeTcka
CTabUIHOCT U AONTOPOYHVOT KJIMHUYKN yCreX.

MaTtepujann n metoam

TpyaoT ce 6a3vpa Ha aHanv3a Ha pefieBaHTHa CTPYYHa U Hay4Ha iMTepaTypa o o61acTa Ha ecTeTckaTa 1
pecTaBpaTvBHaTa CTOMaToNIOrja, AOMOHETa CO U36PaHU KINHUYKIL Clydan of CekojaHeBHaTa
CTOMAaTO/IOLLKA NPaKTUKa Ha aBTopKaTa. AHaM3MpPaHN ce KapakTEPUCTUKMTE Ha COBPEMEHITE KOMMO3UTHM
maTtepwujanu, UHAMKaUUMTe 3a HUBHA NPUMEHA, TEXHUKIMTE Ha NMOCTaByBakbe M MOAEMpatse,
nosvmepu3aumjaTa, 3aBpLUHaTa o6paboTka 1 NoAMpareTo, Kako U pakTopuUTe NOBP3aHW CO MojaBaTa Ha
MapruHaaH AVCKONI0PaLMM U HapyLLYyBake Ha eCTETCKMOT pe3y/TaT.

PesynTtaTtu n guckycmja

KAVMHNYKOTO MCKYCTBO U aHaNM3MpaHUTe IMTepaTypHN NoAaToLM yKaxyBaaT Aeka ecTeTckaTa CTabuaHoCT
Ha KOMMO3UTHWTe pecTaBpaLm e MynTndakTopckn ycnoseHa. MpaBuaHMOT N360p Ha MaTepujan,
coo/BeTHaTa npenapauuja, KOHTpofaTa Ha paboTHOTO MoJie, NpeLM3HaTa TeXHMKA Ha HaHeCcyBahe 1
Mogzenuparse, afiekBaTHaTa nofvMmepmsalumja 1 KBanmTeTHaTa 3aBpLUHa 06paboTka 1 nonaMparse nmaat
3HayajHa y/siora Bo MOCTUIHYBaHETO U OAPXKYBaHETO Ha eCcTeTCKMOT pe3ynTaT. Of 0co6eHO 3Hauene ce n
cocTojbaTta Ha opasHaTa XUrneHa, HaBMKMTe Ha MaLMeHTOT U PeJOBHOTO KIMHNYKO Clefekse.
MaprvHanHuTe A1UCKoNopaLMm, NPOMEeHNTe Ha NMOBPLUMHCKaTa TeKCTypa 1 nocneanumuTe oz
nonnmepursaLoHaTa KOHTpaKkLMja ocTaHyBaaT BaXKHM GakTopu LUTO MOXaT Aa ja HapyLuaT Ao/iropoYHaTa
ecTeTcka CTabuaHOCT.

3aKky4yok

JloNIropoYHNOT ycnex Ha KOMMO3UTHUTE pecTaBpaLv BO aHTepMopHaTa pernja e pesyataT Ha NpaBuiiHa
MHAVKaunja, BHUMaTeneH n3bop Ha coBpemMeH pecTaBpaTBEH MaTepujaa 1 CTPOro NoYnTyBake Ha
KNVHUYKMOT NPoToKos. CoBpeMeHnTe KOMMO3UTHY CUCTEMM OBO3MOXYBaaT BMUCOK eCTeTCKU NoTeHLnjan,
HO CTabWAHOCTa Ha MOCTUIHATLOT Pe3yaTaT 3aBMCY OF Lie/IOKYMHNOT KIMHUYKX ApUCTan, NpaBuIHOTO

O pXXyBare 1 KOHTUHYMPAHOTO C/iefieHe Ha pecTaBpaumjaTa.

KnyuHu 36opoBu
ecTeTcka CTOMaTonoruja, KOMMO3UTHN MaTepujann, HAHOXUBPUAHM KOMMNO3UTW, aHTEPUOPHM pecTaBpaLuy,
ecTeTcka CTabUAHOCT, MaprHaHW AUCKON0PaLIMY, NoMepr3aLoHa KOHTpaKLuja.
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AESTHETIC STABILITY OF CONTEMPORARY COMPOSITE RESTORATIONS IN
THE ANTERIOR REGION - CLINICAL PRINCIPLES AND FACTORS OF
LONG-TERM SUCCESS

MSc Dr. Nena Miovska Jordanov

ABSTRACT

Introduction

Aesthetic restorations in the anterior region represent one of the most complex challenges in contemporary
restorative dentistry. Their success depends not only on the immediate achievement of a natural
appearance, but also on the long-term preservation of color, form, surface texture, and marginal integrity.
Contemporary composite materials, particularly nanohybrid composites, enable a high degree of aesthetic
integration, but their stability is conditioned by appropriate material selection, clinical technique, and the
individual conditions of the patient.

Aim

The aim of this paper is to present contemporary clinical principles for the fabrication of composite
restorations in the anterior region and to analyze the factors influencing their aesthetic stability and
long-term clinical success.

Materials and Methods

The paper is based on an analysis of relevant professional and scientific literature in the field of aesthetic
and restorative dentistry, supplemented by selected clinical cases from the author's everyday dental
practice. The characteristics of contemporary composite materials, indications for their use, placement and
modeling techniques, polymerization, finishing and polishing, as well as factors associated with marginal
discoloration and deterioration of the aesthetic result were analyzed.

Results and Discussion

Clinical experience and the analyzed literature data indicate that the aesthetic stability of composite
restorations is multifactorial. Appropriate material selection, adequate preparation, control of the operative
field, precise placement and modeling techniques, adequate polymerization, and high-quality finishing and
polishing play an important role in achieving and maintaining the aesthetic result. Oral hygiene status,
patient habits, and regular clinical follow-up are also of particular importance. Marginal discoloration,
changes in surface texture, and the consequences of polymerization shrinkage remain important factors
that may compromise long-term aesthetic stability.

Conclusion

The long-term success of composite restorations in the anterior region results from proper indication,
careful selection of contemporary restorative materials, and strict adherence to the clinical protocol.
Contemporary composite systems offer high aesthetic potential, but the stability of the achieved result
depends on the overall clinical approach, proper maintenance, and continuous follow-up of the restoration.

Keywords
aesthetic dentistry, composite materials, nanohybrid composites, anterior restorations, aesthetic stability,
marginal discoloration, polymerization shrinkage.
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COBPEMEHW NPNHUWIMW HA BEJTEFLETO HA SABUTE - ECTETCKWU
EPEKTU, BESBEAHOCT N KTMHNYKIW NPEAN3BULLA

M-p a-p Cowsa AUMUTpPOBCKa

ANCTPAKT

BoBep,

BenerbeTo Ha 3abVTe NpeTCcTaByBa e/jHa Of HajYyecTo NpUMeHyBaHWTe MUHMMAHO MHBA3VBHY MNOCTanKn BO
CoBpeMeHaTa ecTeTcka CTOMaTosnoruja. 3roemMeHnTe ecTeTck 0YekyBaka Ha NauMeHTUTe 1 pa3BojoT Ha
HOBW MaTepujann 1 NPOTOKO/N ja HAMETHYBaaT noTpebaTta oj NpasBu/Ha AvjarHo3a Ha AuckonopauuunTe,
VHAVBUAYaNeH N360p Ha TepaneBTCKM MNPUCTan 1 BHUMAaTe/IHa NpoLeHa Ha MOXHUTE HecakaHy ebekTu.
CoBpeMeHUTe TEXHVKM OBO3MOXYBaaT 3Ha4MTeIHO Nogo6pyBake Ha 6ojaTa Ha NPUPOAHMTE 3abu Co
MaKCMManHo 3a4yByBakbe Ha 3abHUTe TK1BA.

Lien

Llenta Ha TpyAOT e Aa ce npuKaxxaT COBPeMeHUTe NPUHLMMAN 1N KINHUYKA MPOTOKON 3a benere Ha 3abute,
Co nocebeH OCBPT Ha MHAVKaLMUTE, N36OPOT Ha TEXHMKA 1 CPeACTBO 3a benere, ecTeTckMoT edexT,
6e36eHOCTa Ha NocTankaTa 1 ¢akTopuTe LUTO BAMjaaT BP3 CTabUIHOCTA Ha MOCTUIHATMOT pe3ynTarT.

MaTepwunjan n metogu

TpyAoT e KOHUMMMPaH Kako CTPYYHO-Hay4eH npernej Ha peneBaHTHUTE CO3HaHWja 0f COBpeMeHaTa
nTepaTypa 3a benerbe Ha BUTAZIHWU U HEBUTAIHM 3a6U. AHaIM3MpPaHN Ce OCHOBHUTE MeXaHU3MU Ha AejCTBO
Ha cpejcTBaTa 3a benerbe, OpANHALMCKATE U JOMALLHWTE TeXHUKN NoA npodecrioHaneH Haa3op, pakTopuTe
LITO BAWjaaT BP3 eprKacHOCTa Ha TPETMAHOT, Kako M1 HajuyecTuTe HecakaH epekTy U MOXKHOCTUTE 3a HMBHA
npeBeHLMja 1 KOHTPONa.

Awnckycuja

YCneLwHnoT NCXoA Ha beleHeTo 3aBUCK Of NPaBUIHOTO YTBPAYBake Ha eTnonornjata u BUAOT Ha
AnckonopauwjaTta, noyeTHaTa 60ja Ha 3a60T, 3bpaHaTa TexHMKa, KOHLeHTpaLujaTa 1 BpeMeTo Ha [ejcTBO Ha
CPeACTBOTO 3a 6eflere, Kako 1 04 NHAMBUAYaNTHUOT OArOBOP Ha NauneHToT. 3abHaTa MPeoceTINBOCT U
vpuTaupmjata Ha MekuTe TKMBa Ce Mefy HajuecTo onuLlyBaHMUTE HecakaH edeKTU 1N HajuyecTo ce TPAH3UTOPHMU
KOra nocrarnkaTa ce CpoBezyBa Cropes COOABETEeH KIMHUYKM NPOToKoA. Of 0CO6eHO 3HaueHe e 1
npoLeHaTa Ha NoCTojHUTe pecTaBpaLmun, buaejkn HMBHaTa 60ja He ce MeHyBa CO 6enereTo, LUTO MOXe Aa
co3gage noTpeba oA AOMONHUTENHA eCcTeTCKa KopeKLmja no cTabuansmpareTo Ha KOHeuHaTa 60ja.

3aKkny4yok

benerweTto Ha 3abuTe NpeTcTaByBa eprikacHa 1 KOH3epBaTMBHA NOCTarnka 3a NoAobpyBake Ha ecTeTnKaTa Ha
HacmeBKaTa Kora e 3aCHoBaHa Ha NpaBuIHa AWjarHo3a, MHANBUAYaAN3NPaH N360p Ha TeEXHMKa U
KOHTPO/IMPaHa KNMHUYKa NpumeHa. JlonropoyHaTa ecteTcka CTabuAHOCT 3aBUCK OF BUAOT Ha
AnckonopaumjaTta, NPUMeEHeTUOT NPOTOKON, HaBUKUTE Ha MNaLMEHTOT 1 COOABETHOTO OApPXYyBaH-e.
MpodecrnoHanHMOT Haj30p OCTaHyBa BaXKeH NpeayCc/1oB 3a MOCTUTHYBake NpeABUANMB eCTeTCKM pe3yaTaTt co
MUHUMU3MPake Ha HecakaHuTe edekTu.

KnyuHu 360poBu
6enerbe Ha 3abu, ecTeTcka CTOMAaToNOrMja, ANCKONOpaLWja, BOAOPOAEH Nepokcng, kapbamumg nepokcug, 3abHa
NpeoceT/INBOCT, eCTeTCKa CTabUAHOCT.
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CONTEMPORARY PRINCIPLES OF TOOTH BLEACHING - AESTHETIC
EFFECTS, SAFETY AND CLINICAL CHALLENGES

MSc Dr. Sonja Dimitrovska

ABSTRACT

Introduction

Tooth bleaching is one of the most commonly used minimally invasive procedures in contemporary aesthetic
dentistry. Increasing aesthetic expectations of patients and the development of new materials and protocols
require accurate diagnosis of discoloration, individualized selection of the therapeutic approach, and careful
assessment of potential adverse effects. Contemporary techniques enable significant improvement in the
color of natural teeth while maximally preserving dental tissues.

Aim

The aim of this paper is to present contemporary principles and clinical protocols for tooth bleaching, with
particular emphasis on indications, selection of bleaching technique and agent, aesthetic effect, safety of the
procedure, and factors influencing the stability of the achieved result.

Materials and Methods

The paper is designed as a scientific and professional review of relevant contemporary literature on bleaching
of vital and non-vital teeth. The basic mechanisms of action of bleaching agents, in-office and professionally
supervised home techniques, factors affecting treatment efficacy, as well as the most common adverse
effects and possibilities for their prevention and control were analyzed.

Discussion

A successful bleaching outcome depends on correct identification of the etiology and type of discoloration,
initial tooth color, selected technique, concentration and exposure time of the bleaching agent, and the
individual response of the patient. Tooth sensitivity and soft-tissue irritation are among the most commonly
described adverse effects and are usually transient when the procedure is performed according to an
appropriate clinical protocol. Assessment of existing restorations is also particularly important because their
color does not change during bleaching, which may create a need for additional aesthetic correction after
stabilization of the final tooth shade.

Conclusion

Tooth bleaching is an effective and conservative procedure for improving smile aesthetics when based on
accurate diagnosis, individualized technique selection, and controlled clinical application. Long-term aesthetic
stability depends on the type of discoloration, the applied protocol, patient habits, and appropriate
maintenance. Professional supervision remains an important prerequisite for achieving a predictable
aesthetic result while minimizing adverse effects.

Keywords
tooth bleaching, aesthetic dentistry, discoloration, hydrogen peroxide, carbamide peroxide, tooth sensitivity,
aesthetic stability.

BOOK OF ABSTRACTS + CONTEMPORARY DENTISTRY ¢ STRUMICA 2026

34



BTOPA MEI'YHAPOZHA HAYYHA KOH®EPEHLIMIA | CTPYMMLA, 26 CENTEMBPU 2026

HAYYEH N CTPYYEH TPY/, / SCIENTIFIC AND PROFESSIONAL PAPER

MMMNAKTUPAHU MAKCUJTAPHN KAHNHW: PAHA ANJATHO3A U
OPTOAOHTCKW TPETMAH

M-p A-p Pnamyp XaB3ny

ANCTPAKT

BoBep: IMnakunjaTta Ha MakcunapHUTE KaHVHW NpeTCcTaByBa peflaTMBHO YecTa pa3BojHa aHoOManwja,
co npeBaneHua og 2-3%. Mo3numjata Ha UMMNaKTUPaAHUTE KaHMHW MoKaxyBa MonynaLmck pasinkn:
Kaj KaBKackmTe Monynauum noyecto ce permctTpupa nanatuHasHa nMnakumja, joaeka Kaj asmckmre
nonynaumm e 3abenexaHa CNpoTMBHa TeHAeHUMja. HaBpeMeHOTO Npeno3HaBake Ha eKTonMYHaTa
nosiox6a e of, 0co6eHO 3HauYeHe NopaAn MOXHOCTA 3a OLUTETYBaH€e 1 pecoprnuuja Ha KOpeHUTe Ha
cocegHnTe 3a6u.

Lien: [la ce nctakHe 3Ha4YeHeTO Ha paHaTa AnjarHo3a Ha eKTOMMYHO MOCTaBEHUTE N UMMNAaKTUPaHU
MaKCUAAPHU KaHWHW, KaKo 1 MOXHOCTMTE 3a HaBpeMeHa NpeBeHTUBHA 1 OPTOAOHTCKO-XMPYPLLKA
Tepanuja.

AvnjarHocTrnukm npuctan: Mosunumjata Ha MakCUAapHUOT KaHWH Tpeba ja ce npoLeHyBa Ha Bo3pacT
04,9 Ao 11 rognHm co Len HaBpeMeHo YyTBpAyBare Ha HerosaTa JlokanmsaLuja n HacokaTta Ha
epynuuja. Kaj 7-10% oz Aeuata KIMHNYKOTO NCNNTYBake Tpeba Aa buje ononHeTo co pagmorpadceka
AVjarHOCTMKA, HajuecTo co MHTpaopanHa paaunorpaduja. Okony 50% of MMNaKTUPaHUTE KAHUHN
MOXKaT Jja NpeAn3BMKaaT pecopriumja Ha KOPeHNTe Ha coceHUTe 3abu. 3a NPeLm3HO YTBPpAyBake Ha
Nnokanusaumjata 1 cepnosHOCTa Ha pecopruujaTta ce NnpMMeHyBa KoMmnjyTepcka Tomorpaduja co
KOHyceH 3pak (CBCT). Pecoprniumjata Ha KOpeHUTe Ha MHLM3MBUTE HajuecTo ce perncTpupa Ha Bospact
o4 11 o 12 rognHu.

TepaneBTcKU NpucTan: PaHaTa AnjarHo3a Ha eKTOMMYHO NOCTaBEHWTE MaKCUIaPHU KaHWHN
0BO3MOXYBa HaBPEMEHO TepaneBTCKO AejcTByBahe. Kaj nanatasHo NoMecTeHN KaHUHU 6e3 NpucyTHa
pecopruja Ha KOPeHWTe, eKcTpakLmjaTa Ha MPUMAPHMOT KaHUH MOXe la OBO3MOXM MOBOJIHA
KopekUuja Ha epynTUBHaTa NaTeka. JJOKO/IKy MOCTOjaHNOT KaHUH He Mokaxe TeHAeHLUMja KOH
HOpMasnv3nparse Ha CBojaTa nosox6a Bo nepuog o4 12 MeceLu, NoTpe6HO e Aa ce pasriesa
OPTOAOHTCKM TpeTMaH. Bo BakBY ciyyaum Tepanujata YecTo BK/IyUyBa XMpypLUKa eKcro3uLmja Ha
MMMaKTUPAHMOT KaHUH N HEFOBO KOHTPOIMPAHO OPTOAOHTCKO Bieyekse BO 3a6HMOT Nak.

3ak/yyoK: PaHOTO OTKPVIBake Ha eKTOMNYHO MOCTaBEHUTE MakCUMAPHN KaHWHW € Of, CYLUTUHCKO
3Hauerbe 3a crpeyyBarbe Ha KOMMANKaLMMTe, 0cobeHo pecoprupjaTa Ha KOPEHUTE Ha CoCeAHnTe
3abu. HaBpemeHaTa KnMHMYKa 1 paguorpadceka gnjarHocTka 0BO3MOXyBa M360p Ha cooABeTeH
TepaneBTCKM NPUCTaM, 0f eKCTpakLuja Ha MPUMapHUOT KaHUH 1 Cejene Ha epynuujaTa jo
XVPYPLUKO-OPTOAOHTCKM TpeTMaH. [NpaBUIHOTO NnaHMpake 1 HaBpemMeHaTa MHTepBeHLMja
npuAoHecyBaaT 3@ BOCMOCTaByBake PYHKLMOHaNHA 1 eCcTeTcku NnpudaTtamBa No3numja Ha KaHMHOT BO
3abHMOT nak.

KnyuHu 360poBU: MMMNaKTUPaHW KaHWHW, EKTOMNYHM KaHVHW, paHa AnjarHosa, ekctpakuuja, CBCT,
OPTOAOHTCKO B/IEeYEHsE.
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IMPACTED MAXILLARY CANINES: EARLY DIAGNOSIS AND
ORTHODONTIC TREATMENT

MSc Dr. Flamur Havziu

ABSTRACT

Introduction: Impaction of maxillary canines is a relatively common developmental anomaly, with a
prevalence of 2-3%. The position of impacted canines shows population differences: palatal impaction
is reported more frequently in Caucasian populations, whereas the opposite tendency has been
observed in Asian populations. Timely recognition of the ectopic position is particularly important
because of the possibility of damage and root resorption of adjacent teeth.

Aim: To emphasize the importance of early diagnosis of ectopically positioned and impacted maxillary
canines, as well as the possibilities for timely preventive and orthodontic-surgical treatment.

Diagnostic approach: The position of the maxillary canine should be assessed between 9 and 11 years
of age in order to determine its localization and eruption path in a timely manner. In 7-10% of children,
clinical examination should be supplemented by radiographic diagnostics, most commonly intraoral
radiography. Approximately 50% of impacted canines may cause root resorption of adjacent teeth.
Cone-beam computed tomography (CBCT) is used to precisely determine localization and the severity
of resorption. Root resorption of the incisors is most frequently registered between 11 and 12 years of
age.

Therapeutic approach: Early diagnosis of ectopically positioned maxillary canines enables timely
therapeutic intervention. In palatally displaced canines without root resorption, extraction of the
primary canine may allow favorable correction of the eruption path. If the permanent canine does not
show a tendency to normalize its position within 12 months, orthodontic treatment should be
considered. In such cases, treatment often includes surgical exposure of the impacted canine and its
controlled orthodontic traction into the dental arch.

Conclusion: Early detection of ectopically positioned maxillary canines is essential for preventing
complications, particularly root resorption of adjacent teeth. Timely clinical and radiographic diagnosis
enables selection of an appropriate therapeutic approach, ranging from extraction of the primary
canine and eruption monitoring to surgical-orthodontic treatment. Proper planning and timely
intervention contribute to establishing a functional and aesthetically acceptable position of the canine
in the dental arch.

Keywords: impacted canines, ectopic canines, early diagnosis, extraction, CBCT, orthodontic traction.
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B/INJAHUE HA BUTAMWH A4, ANKAJTHA ®OCDHATA3A, OCTEOKA/ILUUNH N
ANBEOJIAPHATA KOCKA BP3 MPMMAPHATA CTABMNJTHOCT N NPOLECOT
HA OCTEOUHTErPALUNJA HA AEHTANTHUTE NMIJIAHTA

A-p Nnawnja FoHecka
MeHTop: [Jou. a-p Jynve MNMonoBckun | MpuBaTeH HayyeH MHCTUTYT ,AKajemMuja 3a ecTeTcka
cTomatonoruja“ - Ckonje

ATMCTPAKT

WcTpaxyBaheTo ja aHanm3vpa NoBp3aHOCTa Ha CEPYMCKUTE BPEAHOCTY Ha BUTaMUH /[,
61OXEMUCKMTE MAapKePW Ha KOCKEHNOT MeTabo/1M3aM U TOKASHWTE KOCKeHW NapaMeTpu co
npvIMapHaTa CTabUAHOCT Ha AeHTaNHWTE UMMNIAHTU.

Len

[la ce npoueHn BAnjaHNEeTO 1 MOBp3aHoOCTa Ha BUTaMuH [, ankanHaTta ¢ocdaTtasa (ALP),
OCTEOKaNUNHOT N KapaKTEPUCTUKNTE Ha a/iBeOJlapHaTa KOCKa CO NnpuMapHaTa CTAabUNHOCT 1
npouecoT Ha OCTGOI/IHTerpaLI,VIja Ha AeHTaNHNTEe NUMMNNIaHTW.

MaTtepwujan n metoan

PeTpocnekTVBHO-NPOCNEKTUBHATA KIMHMYKA CTyAnja belle cnpoBegeHa Bo M3Y ,EHgomak" -
Ckonje n ondatn 30 naumeHTn Kaj kom 6ea noctaBeHn 62 nMNAaHTK. MaumeHTUTe 6ea NogeneHu
Bo Tpu rpynu no 10: Fpyna 1 - gednuunt Ha BUTamuH /[ (<20 ng/mL) co cynnemeHTaumja; Npyna 2 -
HopManHu BpegHocTn (>30 ng/mL); Mpyna 3 - geduunT (<20 ng/mL) 6e3 cynnemeHTaumja.
AHanmsunpanu 6ea ButamuH [, ALP n octeokanumH; co CBCT 6ea npoLeHeT! BUCUHATA, LUMPUHATA
1 TUNOT/AEeH3NTETOT Ha a/iBeoNapHaTa Kocka, a npuMapHaTa CTabunHoCT belle oLeHeTa npeky
insertion torque.

Pesyntatn

Kaj cynnemeHTMpaHaTa rpyna cpejHaTa BpeAHOCT Ha BUTaMuH /[l ce sronemu oa 15,84 Ha 31,41
ng/mL (p<0,0001), sosexka ALP ce Hamann oz 118,6 Ha 100,8 (p=0,039), a ocTeokanuynHoT oz 32,69
Ha 25,45 (p=0,028). YTBpAeHa e cniHa No3nTMBHAa kopenaumnja mery ButamuH [l v insertion torque
(r=0,72; p<0,0001), HeraTnBHa Kopenauuja mery ButamuH [ n ALP (r=-0,55; p=0,002) n mery
BUTaMuH [ n octeokanuumH (r=-0,49; p=0,005), kako 1 NO31UTMBHA kopenaumnja mery ALP n
ocTeokanuuH (r=0,61; p=0,001). BucnHarta Ha anBeonapHaTa Kocka 6eLle noBp3aHa o insertion
torque (r=0,277; p=0,029), unprHaTa He Nokaxa 3HayvajHa nosp3aHocT (r=-0,113; p=0,383), a
KOCKEHWOT TUM/LeH3NTeT rnokaxa 3HadvajHa kopenauwnja (r=0,416; p<0,001).

3aKksy4yoK

HaoanTte nokaxyBaaT 3Ha4ajHa NoOBP3aHOCT Mery BUTaMUH [l, MapKepuTe Ha KOCKEHNOT
MeTabo/113aM, NOKaNHUTE KOCKEHW NapaMeTpy 1 NprMapHaTa CTabUHOCT Ha UMMAaHTUTe.
PesyntaTuTe ja noaap>KyBaaT KAMHMYKATa BPEAHOCT Ha NpOLieHKaTa 1 HaBpeMeHaTa Kopekuuja
Ha BUTaMUH [l cTaTycoT Npes MMMNIaHTO/IoLLKa Tepanuja, co notpeba o NoHaTaMOLLHK
NCTPaXyBah-a 3a A0/FOPOYHMOT MpoLecC Ha OCTeOMHTErpaLuja.

KnyyHwn 36opoBu
BUTaMUH [I; npyMapHa CTabunHOCT; AeHTaNHW UMMNIaHTY; ankanHa pocdartasa (ALP); ocTeokanuuH;
CBCT; insertion torque; ocTeonHTerpauuja.
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INFLUENCE OF VITAMIN D, ALKALINE PHOSPHATASE,
OSTEOCALCIN AND ALVEOLAR BONE ON PRIMARY STABILITY AND
THE OSSEOINTEGRATION PROCESS OF DENTAL IMPLANTS

Dr. Lidija Gjoneska
Mentor: Assoc. Prof. Dr. Julije Popovski | Private Scientific Institute “Academy of Aesthetic
Dentistry” - Skopje

ABSTRACT

This study investigated the relationship between serum vitamin D levels, biochemical
markers of bone metabolism, and local alveolar bone characteristics with the primary
stability of dental implants.

Aim

To evaluate the influence and correlation of vitamin D, alkaline phosphatase (ALP),
osteocalcin, and alveolar bone characteristics with primary implant stability and the
osseointegration process.

Materials and Methods

A retrospective-prospective clinical study was conducted at PHI Endomak - Skopje and
included 30 patients receiving 62 dental implants. Patients were divided into three groups
(n=10): Group 1 - vitamin D deficiency (<20 ng/mL) with supplementation; Group 2 - normal
vitamin D levels (>30 ng/mL); Group 3 - vitamin D deficiency (<20 ng/mL) without
supplementation. Serum vitamin D, ALP, and osteocalcin were analyzed, while CBCT was
used to assess alveolar bone height, width, and density/type. Primary stability was evaluated
using insertion torque measurements.

Results

In the supplemented group, mean vitamin D increased from 15.84 to 31.41 ng/mL
(p<0.0001). ALP decreased from 118.6 to 100.8 (p=0.039), and osteocalcin decreased from
32.69 to 25.45 (p=0.028). A strong positive correlation was found between vitamin D and
insertion torque (r=0.72; p<0.0001), while negative correlations were observed between
vitamin D and ALP (r=-0.55; p=0.002) and between vitamin D and osteocalcin (r=-0.49;
p=0.005). ALP and osteocalcin demonstrated a positive correlation (r=0.61; p=0.001).
Alveolar bone height correlated with insertion torque (r=0.277; p=0.029), bone width
showed no significant association (r=-0.113; p=0.383), whereas bone density/type
demonstrated a significant positive correlation (r=0.416; p<0.001).

Conclusion

The findings demonstrate a significant relationship between vitamin D status, biochemical
markers of bone metabolism, local bone characteristics, and primary implant stability. These
results support the clinical importance of assessing and correcting vitamin D deficiency
before implant therapy and encourage further long-term investigations into
osseointegration.

Keywords
vitamin D; primary stability; dental implants; alkaline phosphatase (ALP); osteocalcin; CBCT;
insertion torque; osseointegration.
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BJINJAHUETO HA BEXUAPATALUNJATA HA 3ABOT BP3
AUTNTANHOTO ONPEAEJNIYBAKE HA BOJATA CO YPELOT
SHADESTAR (DEGUDENT)

O-p bunjana Nouanecka-LLinpkocka
MeHTOp: Oou. A-p Muxajno MNMeTpoBcku | MpuBaTeH Hay4YeH MHCTUTYT ,AKageMuja 3a ecTeTCKa
cToMmaTonorunja“ - Ckonje

AMNCTPAKT

MpeunsHoTO onpenenyBake Ha 6ojaTa € KJly4yeH Npenyc/ioB 3a eCTETCKM yCMNewHn
pecTaBpauun. XnapaTtaunuckaTa cocTtojba Ha 3aboT MoXXe fa r'm NPOMEHUN HEroBUTE OMTUYKN
CBOjCTBa W Aa BAnjae BP3 AUrMTasIHO perucTpupaHaTa HujaHca.

Len
[a ce ncnuTa BAMjaHMETO Ha KpaTKOTpajHaTa AexnapaTaunja Bp3 AUrMTasHoO onpejeneHaTa
60ja Ha npupoaHMTe 3abun co ypenoT ShadeStar (Degudent), cnopepn VITA Classical cuctemor.

MaTepujan n metogm

MpocnekTnBHaTa KJMHUYKA eKCrepuMeHTasHa cTyanja ondaTtn 30 ncnutaHnumM Ha BO3pacT
on 14 po 52 rogmHn (Nnpocek 33 rogunHn) co BUTAJIHN N MOPEOJSIOLLKN MHTAKTHN (DPOHTAIHN
3abu. MepemwaTa 6ea nssepnexun so MN3Y ,O-p Nouaneckn”, co gurntanHmoT ypen ShadeStar
(Degudent), nog ctaHgapansnpaHo LED ocseTnyBawe D65 (6500 K). bojaTa 6ewe
pervcTpupaHa BO xmapupaHa cocTojba, HenocpeaHo NMo Aexuiapataumjatamnol,3m 5
MUHYTU. VITA Classical HnjaHcuTe 6ea paHrupaHu cnopepg cBeTnuMHa (value), a
CTaTUCTMYKaTa aHanm3a Bkay4un Friedman n Wilcoxon signed-rank Tectosu.

Pesyntatmn

Mo pexmagpaTaunjata, NpoMeHa Ha 6ojaTa belwwe pernctpmpaHa kaj 22/30 3abun (73,3%):
noceeTnyBame Kaj 20/30 (66,7%), noTeMHyBame Kaj 2/30 (6,6%), noaneka 8/30 (26,7%) He
nokakaa npomeHa. Wilcoxon aHanmM3aTa rnokaxxa CTaTUCTUYKM 3HAYajHa pasnka mery
XuaprpaHaTa U HenocpeaHo AexmapupaHaTa cocTojba (Z=-2,31; p=0,021), kako 1 mery 3. u
5. MuHyTa (Z=-2,18; p=0,029). Paznnkute gexnapupaHo-1 mnHyTta (p=0,306) n 1-3 MUHYTU
(p=0,459) He 6ea 3Ha4ajHX, OoAEKA XUAPUPAHO-5 MUHYTK NoKa)ka TeHaeHUnja 6e3
CTaTUCTMYKa 3Ha4vajHocT (p=0,078). HajuspaseHnte npomeHun bea 3abenexxaHn HenocpeaHo
no gexmapaTaunjata, CO TEHAEHUNja KOH nocnegoBaTenHa cTabunmsauymja.

3akKJy4okK

KpaTkoTpajHaTa AexnapaTauunja BAvjae Bp3 AUrnTasiHO onpefeneHaTa 6oja Ha npupoaHuTe
3abu n Moxxe fa poBepe A0 noMmecTtyBakbe KoH nocseTnu VITA Classical HujaHcw.
OnpepenyBaweTo Ha 6ojaTa Tpeba oa ce nseayBa BO xuapupaHa coctojba, npen cylere
nnmn n3onauymja Ha 3aboT, Noa CTaHAAPAVU3UPAHMK YCJIOBU.

Kny4Hu 360poBu

nexunppaTtaumnja; 6oja Ha 3a6; ShadeStar; Degudent; VITA Classical; aurntanHo onpenenyBare
Ha 60oja; LED ocBeTnyBame; ecTeTCKa CTOMaToOJsIOrkja.
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EFFECT OF TOOTH DEHYDRATION ON DIGITAL SHADE
DETERMINATION USING THE SHADESTAR (DEGUDENT) DEVICE

Dr. Biljana Gocaleska-Shirkoska
Mentor: Assoc. Prof. Dr. Mihajlo Petrovski | Private Scientific Institute “Academy for Aesthetic
Stomatology” - Skopje

ABSTRACT

Accurate shade determination is a key prerequisite for aesthetically successful restorations.
The hydration status of the tooth may alter its optical properties and influence the digitally
recorded shade.

Aim

To investigate the effect of short-term dehydration on the digitally determined shade of
natural teeth using the ShadeStar (Degudent) device according to the VITA Classical shade
system.

Materials and Methods

This prospective clinical experimental study included 30 participants aged 14-52 years (mean
age 33 years) with vital, morphologically intact anterior teeth. Measurements were performed
at PHI “Dr. Gocaleski” using the ShadeStar (Degudent) digital device under standardized D65
LED illumination (6500 K). Tooth shade was recorded in the hydrated state, immediately after
dehydration, and at 1, 3, and 5 minutes. VITA Classical shades were ranked according to
value, and statistical analysis included the Friedman and Wilcoxon signed-rank tests.

Results

Following dehydration, a shade change was recorded in 22/30 teeth (73.3%): lightening
occurred in 20/30 (66.7%), darkening in 2/30 (6.6%), while 8/30 (26.7%) showed no change.
Wilcoxon analysis demonstrated a statistically significant difference between the hydrated
state and the state immediately after dehydration (Z=-2.31; p=0.021), as well as between 3
and 5 minutes (Z=-2.18; p=0.029). Differences between immediately dehydrated and 1
minute (p=0.306) and between 1 and 3 minutes (p=0.459) were not significant, while the
hydrated state versus 5 minutes showed a trend without statistical significance (p=0.078).
The most pronounced changes occurred immediately after dehydration, followed by a
tendency toward stabilization.

Conclusion

Short-term dehydration affects the digitally determined shade of natural teeth and may result
in a shift toward lighter VITA Classical shades. Shade determination should therefore be
performed while the tooth is hydrated, before drying or isolation, and under standardized
clinical conditions.

Keywords
tooth dehydration; tooth shade; ShadeStar; Degudent; VITA Classical; digital shade
determination; LED illumination; aesthetic dentistry.
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E®PEKTU HA HEAQLEKBATHO PABHO 3ATBOPAKE NPU
OVWPEKTHU PECTABPAL N BO ®POHTAJIHATA PEr'njA

IO-p PeHaTta lNeTpoBa
MeHTOp: Oou. A-p Muxajno lNMeTpoBcku | MpMBaTeH Hay4YeH MHCTUTYT ,AKaZemMuja 3a ecTeTcKa
cTomaTosoruja“ - Ckonje

ANCTPAKT

MapruHaaHNOT UHTErpuTeT e efeH o[ KJy4YHuTe hakTopu 3a BuosoLwkaTa,
(pyHKLMOHaIHaTa U ecTeTcKaTa CTabUHOCT Ha AUPEKTHUTE KOMMO3UTHU pecTaBpaLium BO
¢poHTaNHaTa perunja. HapylieHoTo pabHo 3aTBOpate MoXe [la AoBele A0
MUKPOMPOTEKYBake, MapruHaiHa ANCKoJiopaLmja, CeKyHOapeH Kaprec 1 HapyLlyBarbe Ha
6enaTa u po3oBaTa ecTeTUKa.

Len

[a ce npoueHaT eheKTUTE Ha HeaAeKBAaTHOTO pabHO 3aTBOpare Kaj AUPEKTHUTE
pecTaBpauun BO hpoHTaIHaTa pernja Nnpeky kombuHupaHa in vitro n in vivo aHanunsa Ha
MUKPOMNPOTEKYBakEeTO, MapruHaaHaTa afanTaumnja u eCTETCKUOT KJMHUYKN NCXOA.

MaTtepujan n metogmu

In vitro 6ea ncnutaHu 20 eKCTpaxmpaHm YoBe4YKN hpPOHTasIHK 3abu CO CTaHJapAN3NpPaHn
kaBuTeTm o IV kKnaca (3 x 2 mm), nogeneHn Bo gee rpynu: 10 co beveling n 10 6e3
beveling. Mo pecTtaBpaunjaTa, NnpumMepouLmnTe bea TEPMOLNKIANPAHN U TeCTUPaHU co 2%
MeTUJIEHCKO CUHO, CO OLeHYBake Ha neHeTpauujaTa of cteneH 0 Ao 3. KINMHNYKWOT Aen
ondgaTn 30 pecTtaBpaumu cnegeHn 12 meceuun n oueHeTun crnopes moanguumpanHn USPHS
KpuTepuymu n PES/WES ecTteTcku napameTpu. bea cnopeneHun Total-etch n Self-etch
aAXe3VBHU TEXHUKN.

Pesyntatmn

Bo rpynaTa co beveling, 8/10 npumepouu (80%) noka>kaa OTCYCTBO Ha NeHeTpauuja Ha 6oja
(cTtenen 0), HacnpoTK 3/10 (30%) 6e3 beveling. KnuHnykn, Alfa BpeagHocTn 6ea
pernctpupaHu Kaj 70% 3a mapruHaiHa aganTtaumnja, 65% 3a MapruHaaHa guckonopaunja n
80% 3a rmHrneaneH o4roBop, Ao4eKa CEKYHOapeH Kapmnec oTcycTByBalle Kaj 95% op
pecTtaBpauyumnTe. Mo 12 meceun, Total-etch nokaka 12/15 ycnewHun pectaBpauum (80%), a
Self-etch 6/15 (40%); pa3nukaTa bewe CTaTUCTUYKM 3HaYajHa (x?=4,80; p=0,0285).
PES/WES aHanmn3aTa nokaka nofobpun ecteTckn napamMeTpu Kaj pecTaBpaunmTe co
cTabuneH MapruHaneH NHTerpuTeT.

3aKny4ok

Pe3syntaTuTe yKkakyBaaT LeKa KBa/IMTEeTHOTO pabHO 3aTBOpare e 3Ha4ajHo 3a
0OJITOpOYHaTa KJIMHMYKA N eCcTeTCKa CTabuaHOCT Ha ANPEKTHUTE pecTaBpaLmm BO
(hpoHTasHaTa pervja. Bo ncnutysaHnoT mopen, beveling TexHnkaTa 6elle noBp3aHa co
noMasio MMKpONpoTekyBake, a Total-etch cucTemMoT Co NOBUCOKaA CTamnka Ha KJAMHUYKK
ycrnex Bo ogHoc Ha Self-etch no 12 meceuwm.

Kny4Hu 360poBu

pabHo 3aTBOpame; AUPEKTHU KOMMNO3UTHN pecTaBpaLnm; MUKPONpoTeKyBake; beveling;
Total-etch; Self-etch; USPHS; PES/WES; chpoHTanHa peruja.
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EFFECTS OF INADEQUATE MARGINAL SEALING IN DIRECT
RESTORATIONS IN THE ANTERIOR REGION

Dr. Renata Petrova
Mentor: Assoc. Prof. Dr. Mihajlo Petrovski | Private Scientific Institute “Academy for Aesthetic
Stomatology” - Skopje

ABSTRACT

Marginal integrity is one of the key factors determining the biological, functional, and
aesthetic stability of direct composite restorations in the anterior region. Inadequate marginal
sealing may lead to microleakage, marginal discoloration, secondary caries, and impairment
of white and pink aesthetics.

Aim

To evaluate the effects of inadequate marginal sealing in direct restorations in the anterior
region through a combined in vitro and in vivo analysis of microleakage, marginal adaptation,
and the clinical aesthetic outcome.

Materials and Methods

The in vitro investigation included 20 extracted human anterior teeth with standardized Class
IV cavities (3 x 2 mm), divided into two groups: 10 with beveling and 10 without beveling.
After restoration, the specimens were thermocycled and tested with 2% methylene blue, with
dye penetration scored from grade 0 to 3. The clinical part included 30 restorations followed
for 12 months and evaluated using modified USPHS criteria and PES/WES aesthetic
parameters. Total-etch and Self-etch adhesive techniques were compared.

Results

In the beveling group, 8/10 specimens (80%) showed no dye penetration (grade 0), compared
with 3/10 (30%) in the non-beveled group. Clinically, Alfa ratings were recorded in 70% for
marginal adaptation, 65% for marginal discoloration, and 80% for gingival response, while
secondary caries was absent in 95% of restorations. After 12 months, Total-etch showed
12/15 successful restorations (80%), whereas Self-etch showed 6/15 (40%); the difference
was statistically significant (x2=4.80; p=0.0285). PES/WES analysis demonstrated better
aesthetic parameters in restorations with stable marginal integrity.

Conclusion

The results indicate that adequate marginal sealing is important for the long-term clinical and
aesthetic stability of direct restorations in the anterior region. In the investigated model,
beveling was associated with less microleakage, while the Total-etch system showed a higher
clinical success rate than the Self-etch system after 12 months.

Keywords
marginal sealing; direct composite restorations; microleakage; beveling; Total-etch; Self-etch;
USPHS; PES/WES; anterior region.
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BJINJAHUE HA JIACEPCKATA AE3UH®EKLIUJA HA KOPEHCKUTE
KAHAJIN BP3 MNOCTONEPATUBHATA BOJIKA U KJIINMHUYKNOT
ncxonan no EHQOOOHTCKU TPETMAH

IO-p Mapa bocaHau-leTpoBcKa
MeHToOp: Oou. a-p Tome TaceBcku | NMpuBaTeH Hay4YeH NHCTUTYT ,AkaeMunja 3a ecTeTcKa
cTomaTonormja“ - Ckonje

AMCTPAKT

EdrkacHaTa fe3mHdeKLnja Ha KOPEHCKNOT KaHaleH CUCTEM e KJTyYHa 3a ycnelleH
€HOOMOHTCKM TpeTMaH. IMoAHNOT Nlacep ce NpMMeHyBa Kako AO0MoJHUTeIHa MeTo[a CO Les
nogobpyBare Ha Ae3nHgeKLnjaTa U HaMmalyBare Ha NocTonepaTUBHUTE CUMMTOMMU.

LUen

[a ce npoueHn BANjaHMETO Ha AOMOJIHUTENHaTA Jlacepcka Ae3nHgeKUmja co ANoLAeH nacep
BP3 MHTEH3UTETOT Ha NnocTonepaTnBHaTa 6o0nKa U KINHNYKNOT ncxon no geonoceTteH
€HOOAOOHTCKN TPpeTMaH.

MaTepujan n metogm

MpocneKkTUBHaTa KJIMHMWYKa KOMMNapaTuBHa cTyauvja ondatn 30 NauneHTn Co MHANKaLKja 3a
€HAO0O0HTCKN TPeTMaH, NoAeNeHn BO KOHTPOosiHa rpyna (n=15), TpeTupaHa co
KOHBEHLIMOHAJIEH NPOTOKON 3a Ae3uHgeKkunja, n nacep rpyna (n=15), Kaj Koja ALOMNOAHUTENHO
belwe npuMeHeTa ge3nHdeKUnja co gnoaeH nacep. NocrtonepaTmeBHaTa 6osika belwe
npoLeHyBaHa CO BU3yesiHa aHanorHa ckasna (VAS) no 6, 24 n 48 4aca. [lononHuTenHo bea
aHanm3npaHu ynotpebaTta Ha aHanAreTuUn, NepkyTopHaTa OCETAMBOCT, NOCTONEPaTUBHUOT
OTOK M (PYHKLIMOHANIHOCTa Ha TpeTnpaHnoT 3ab.

Pesyntatmn

Nacep rpynaTa nokaa noHMckm VAS BpegHocTun: no 6 Yyaca 3,2+1,1 HacnpoTn 4,8+1,4 BO
KOHTpoaHaTa rpyna (p=0,012), a no 24 yaca 2,0+0,9 HacnpoTn 3,5x1,2 (p=0,008);
pasnnKaTa oCTaHa 3HayvajHa u no 48 4yaca (p=0,015). AHanreTuum kopuctene 4/15 naumeHTn
(26,7%) Bo nacep rpynaTta u 9/15 (60,0%) Bo KOHTposiHaTa (p=0,048). be3 nepkyTopHa 6osika
bune 86,7% ofn naumMeHTUTE BO Jlacep rpynaTta HacnpoTun 60,0% Bo KoHTposiHaTa (p=0,041).
HopmanHa dyHKunja Ha TpeTmpaHnoT 3ab bruna pernctpmpaHa Kaj 93,3% Bo nacep rpynata u
73,3% BO KOHTposiHaTa (p=0,048).

3aKny4ok

JononHnTenHaTa Nacepcka Ae3nHdekLmja co AnoaeH nacep belle noBp3aHa CO MOHMU30K
WHTEH3MTeT Ha nocTonepaTuBHa 60ska, MoMasa noTpeba o aHanreTuum, NoMana
nepKyTopHa 0CeTAMBOCT M nofobpa hyHKLMOHANHOCT Ha TpeTupaHmoT 3ab. HaoouTe ja
noaap>KyBaaT Hej3MHaTa KJMHUYKa BPEAHOCT KakKo afljyBaHT Ha KOHBEHLMOHAHNOT
NMPOTOKON 3a Ae3uH(eKLNja BO eHOOLOHTCKNOT TPEeTMaH.

Kny4Hu 36opoBu
OnoJeH nacep; nacepcka gesnH@peKkumja; KOPEeHCKN KaHanu; eHOO0O0HTCKN TpeTMaH;
noctonepaTmBHa 6onka; VAS; aHanreTuum; KIMHNUYKN NCXOA,.
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EFFECT OF LASER DISINFECTION OF ROOT CANALS ON
POSTOPERATIVE PAIN AND CLINICAL OUTCOME FOLLOWING
ENDODONTIC TREATMENT

Dr. Mara Bosanac-Petrovska
Mentor: Assoc. Prof. Dr. Tome Tasevski | Private Scientific Institute “Academy for Aesthetic
Stomatology” - Skopje

ABSTRACT

Effective disinfection of the root canal system is essential for successful endodontic treatment.
Diode laser irradiation is used as an adjunctive method to enhance disinfection and reduce
postoperative symptoms.

Aim

To evaluate the effect of adjunctive root canal disinfection with a diode laser on the intensity of
postoperative pain and the clinical outcome following two-visit endodontic treatment.

Materials and Methods

This prospective comparative clinical study included 30 patients with an indication for
endodontic treatment, divided into a control group (n=15) treated with a conventional
disinfection protocol and a laser group (n=15) in which adjunctive diode laser disinfection was
applied. Postoperative pain was assessed using a visual analogue scale (VAS) at 6, 24, and 48
hours. Analgesic use, percussion sensitivity, postoperative swelling, and functionality of the
treated tooth were additionally evaluated.

Results

The laser group showed lower VAS values: at 6 hours, 3.2+1.1 versus 4.8+1.4 in the control
group (p=0.012), and at 24 hours, 2.0£0.9 versus 3.5+1.2 (p=0.008); the difference remained
significant at 48 hours (p=0.015). Analgesics were used by 4/15 patients (26.7%) in the laser
group and 9/15 (60.0%) in the control group (p=0.048). Absence of percussion pain was
recorded in 86.7% of patients in the laser group compared with 60.0% in the control group
(p=0.041). Normal function of the treated tooth was recorded in 93.3% of the laser group and
73.3% of the control group (p=0.048).

Conclusion

Adjunctive diode laser disinfection was associated with lower postoperative pain intensity,
reduced analgesic use, lower percussion sensitivity, and better functionality of the treated
tooth. These findings support its clinical value as an adjunct to the conventional root canal
disinfection protocol in endodontic treatment.

Keywords
diode laser; laser disinfection; root canals; endodontic treatment; postoperative pain; VAS;
analgesics; clinical outcome.
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MHTEIPAJIEH ECTETCKU KOHLLENT BO CTOMATOJIOINJATA:
BJINJAHUE HA NMOPUEJIAHCKU KOPOHKW, TMHIMBAJIHA
APXUTEKTYPA U BDEPMAJIHN ®UNEPU BP3 ®ALUUNJAJIITHA CUMETPUJA

O-p KpuctuHa lNejkoBcka-Ipyjocka
MeHTOp: Oou. A-p Muxajno MNMeTpoBcku | MpuBaTeH Hay4YeH MHCTUTYT ,AKageMuja 3a ecTeTCKa
cTomaTonormja“ - Ckonje

ANCTPAKT

CoBpeMeHaTa ecTeTcka CTOMATOoJIornja cé NoBeKe ce TeMeNM Ha UHTerpaseH npuctan WTo rm
obeanHyBa OeHTaJIHATE, TMHIMBANHUTE 1 (haunjaiHATE KOMMNOHEHTU. ECTETCKMOT ycrex He
3aBUCU CaMO O KBaA/IMTETOT Ha pecTaBpauumjaTa, TyKy U O Hej3HaTa XapMoHu3aLUnja co
MeKuTe TKMBa U LeoKyrnHaTa (aunjaiHa CTPyKTypa.

LUen

}J,a ce NcnnTa BJ'IVIjaHI/IeTO Ha NHTEerpaJiIHMoT eCTeTCKN KoHUenT — KOM6I/IHI/IpaHa npnMmeHa Ha
rnopLesiaHCKN KOPOHKWU, TMHIMBaJIHA KOpeKLuuja n gepManHu ounepn — Bp3 AeHTasiHaTa U
rMHrMBasiHaTa ecTeTuka, paumnjanHaTa CMMeTpMja N LeNloKynHaTa ecTeTCKa XapMOHUja.

MaTtepujan nu metToaomu

KnuHuykaTa npocrnekTMBHa CTyAnja ondaTtn 50 naumeHTn co eCTeTCKM MHAMKALMUN BO
(hpoHTanHaTa perunja. MauneHtute 6ea pacnpeneneHu Bo Tpu rpynu: Fpyna | — TpeTmaH
CaMo CO rnopLesiaHCKN KOpPoHKK; I'pyna Il — nopuenaHCKM KOPOHKWN CO TMHIrMBasiHa Kopekuuja;
pyna lll — nHTerpasieH TpeTMaH CO NMopLEeNaHCKM KOPOHKUN, FTMHIMBaJIHA KOpeKLumMja 1
aepmanHu gunepun. leHTanHaTa ecteTuka bewwe npoueHeTa co White Esthetic Score (WES),
rmHrnBanHaTta co Pink Esthetic Score (PES), a nononHuTenHo 6ewe aHann3smpaHa
haumjanHaTa cumeTpuja. 3a cnopenba 6ea NpuMeEHeTN COOABETHU CTAaTUCTUYKN TECTOBY,
BKJIydyBajkum ANOVA, Tukey post hoc aHannsa u Pearson kopenauuja.

PesynTtatmn

CuTe Tpu rpynu rnokaxkaa CTaTUCTUYKM 3HaYajHO nogobpyeare Ha WES (p<0,001), co
HajBUCOKWN BPEOHOCTU Kaj MHTerpaaHnoT npuctan. Kaj PES, pyna | He noka>ka 3HavajHa
npomeHa (4,8+1,3 Ha 5,2%1,2; p=0,08), poneka Npyna Il n lll noka>kaa 3Ha4ajHoO
nogobpysatbe; Bo 'pyna Il PES ce 3ronemun og 5,0+1,1 Ha 8,2%+0,9 (p<0,001). NHOEKCOT Ha
daumnjanHa cumeTpuja Bo Npyna lll ce 3ronemn og 68,9% Ha 82,4% (p<0,001). ANOVA nokax<a
3HayvajHW pas3nukn mery rpynute 3a WES (F=4,21; p=0,021), PES (F=12,34; p<0,001) n
cumeTpuja (F=15,67; p<0,001). WES n PES no3uTmMBHO Kopenuvpaa co daunjasHaTa cmmeTpuja
(r=0,62 nr=0,71; p<0,001).

3aKny4okK

NHTerpanHMoT NnpucTan WTo rm KoMbuHupa nopuenaHCKUTe KOPOHKK, TMHIMBaJIHaTa
KopekLuWja n nepmanHnTe chunepmn belwe nosp3aH Co Hajuspa3leHo nogobpysarbe Ha
aHann3npaHuTe AeHTaJIHWU, TMHIMBa HN N haunjanHu ecTeTCKM napameTpu. HaoguTe ja
HarnacyBaaT KJIMHNYKaTa BpeAHOCT Ha MHTepANCUUNMINHAPHOTO NniaHnpamke npn ecteTCkKa
pexabunutaumja.

Kny4Hu 360poBu
WHTerpaJsieH eCTeTCKM KOHLENT; NopLesaHCKN KOPOHKW; TMHIMBaHa apxXMTeKTypa; AepMasiHu
dunepu; dhaumvjanHa cumeTpuja; WES; PES; ecteTcka cTomaTonoruja.
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INTEGRATED AESTHETIC CONCEPT IN DENTISTRY: THE INFLUENCE OF
PORCELAIN CROWNS, GINGIVAL ARCHITECTURE, AND DERMAL
FILLERS ON FACIAL SYMMETRY

Dr. Kristina Pejkovska-Grujoska
Mentor: Assoc. Prof. Dr. Mihajlo Petrovski | Private Scientific Institute “Academy for Aesthetic
Stomatology” - Skopje

ABSTRACT

Contemporary aesthetic dentistry is increasingly based on an integrated approach combining
dental, gingival, and facial components. Aesthetic success depends not only on the quality of
the restoration itself, but also on its harmonious integration with the surrounding soft tissues
and the overall facial structure.

Aim

To investigate the influence of an integrated aesthetic concept—the combined use of porcelain
crowns, gingival correction, and dermal fillers—on dental and gingival aesthetics, facial
symmetry, and overall aesthetic harmony.

Materials and Methods

This prospective clinical study included 50 patients with aesthetic indications in the anterior
region. Patients were divided into three groups: Group I—treatment with porcelain crowns
only; Group ll—porcelain crowns combined with gingival correction; and Group Ill—an
integrated treatment combining porcelain crowns, gingival correction, and dermal fillers.
Dental aesthetics were assessed using the White Esthetic Score (WES), gingival aesthetics
using the Pink Esthetic Score (PES), and facial symmetry was additionally analyzed. Statistical
evaluation included ANOVA, Tukey post hoc analysis, and Pearson correlation.

Results

All three groups showed a statistically significant improvement in WES (p<0.001), with the
highest values observed in the integrated-treatment group. For PES, Group | showed no
significant change (4.8+1.3 to 5.2+1.2; p=0.08), whereas Groups Il and lll showed significant
improvement; in Group lll, PES increased from 5.0+1.1 to 8.2+0.9 (p<0.001). The facial
symmetry index in Group lll increased from 68.9% to 82.4% (p<0.001). ANOVA demonstrated
significant between-group differences for WES (F=4.21; p=0.021), PES (F=12.34; p<0.001),
and facial symmetry (F=15.67; p<0.001). WES and PES were positively correlated with facial
symmetry (r=0.62 and r=0.71, respectively; p<0.001).

Conclusion

The integrated approach combining porcelain crowns, gingival correction, and dermal fillers
was associated with the greatest improvement in the analyzed dental, gingival, and facial
aesthetic parameters. The findings emphasize the clinical value of interdisciplinary planning in
aesthetic rehabilitation.

Keywords

integrated aesthetic concept; porcelain crowns; gingival architecture; dermal fillers; facial
symmetry; WES; PES; aesthetic dentistry.
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KOMNAPATUBHA AHAJIN3A HA ECTETCKUTE N ®YHKUWNOHAJIHUTE
PE3YJITATU KA) OPTOAOHTCKUN TPETMAH CO ®UKCHUN BPEKETU U
TPAHCNMAPEHTHU AJIAJHEPM (INVISALIGN) CO NPUMEHA HA DIGITAL SMILE
DESIGN

O-p OpuH Yepkesu
MeHTOp: Oou. a-p 3ympu butpwu | NMprnBaTeH Hay4YeH MHCTUTYT ,AKafeMunja 3a eCTeTCka cToMaTooruvja” -
Ckonje

AMNCTPAKT

CoBpeMeHaTa opToAOHUMja NpeTCTaByBa MHTErpupaH ecTeTCKO-PYyHKLUNOHANEH NpucTan Koj,
MoKpaj KopeKkuwnjaTa Ha MaJIOKNy3UMTe, MMa 3a Les MOCTUrHYyBake XapMOHWja Ha HacMeBKaTa,
nogobpa daumjanHa ecteTuka n PyHKUMOHaNHa cTabunHocT. Bo nocnegHnUTe roaunHu,
TpaHCnapeHTHUTe anajHepwu Invisalign n gurutTanHuTe TexHonorum, ocobeHo Digital Smile Design
(DSD), nobnBaaT ce rnoroJsieMa NpMMeHa BO OPTOAOHTCKAaTa NpakTuKa.

Len

LlenTa Ha oBa ncTpaxyBare belle fa ce N3BpLUIM KOMMapaTUBHA aHalM3a Ha eCTeTCKUTe 1
(hYHKLUMOHANHNTE pe3ynTaTu Kaj OPTOAOHTCKN TPeTMaH Co hUKCHU BpekeTn 1 TpaHCNapeHTHM
anajHepwu (Invisalign), co npnmeHa Ha Digital Smile Design.

MaTtepujan n meTop,

NcTpaxkyBareTo belle An3ajHUPaHO KaKo PeTPOCMEKTMBHO-NPOCAEKTUBHA KINHNYKA
KoMnapaTuBHa cTyaunja u ondatn 40 naumeHTn nogeneHn so Ase rpynu: 20 nauneHTn TpeTupaHm
CO (PUKCHM OPTOLAOHTCKM anapaTu 1 20 nauneHTn TpeTmpaHu co Invisalign anajHepun. Kaj cute
nauneHTn 6ea aHanM3npaHU ecTeTCKnTe, PYHKLMNOHANTHUTE, NCUXOJIOWKNTE U CoLnjanHnTe
napaMeTpu Npeky KJINHNYKa AOKYMeHTauuja, aurntanHm mogenu, Digital Smile Design aHanu3a,
Smile Esthetic Index (SEl), Visual Analog Scale (VAS) n npawanHuum 3a nauMeHTCKO 3a0BOJICTBO.

Pesyntatmu

PesyntatuTe Noka)kaa AeKa NaunMeHTUTe TpeTupaHu co Invisalign nocTurHaa NOBMCOKO eCTeTCKOo
3a40B0JICTBO, Nofobpa ncmxonowka NpndaTaMBOCT U NOBUCOKO HUBO Ha camoposepba BO
cnopepnba co NaumeHTUTE TpeTUpaHu co PuUKcHM bpekeTn. PyHKLMOHANHUTE pe3ynTaTy,
BKJIy4YBajKW rv oKsy3ujaTa, overjet, overbite n kaHnHckoTO Boaere, bea cnopensivem nomery
nBeTe rpynu. NMpumMeHaTa Ha Digital Smile Design 0Bo3MoXXu nonpeLmnsHa aHanamsa u nogobpo
naaHupare Ha OPTOAOHTCKNOT TpeTMaH.

3akny4yok

TpaHcnapeHTHUTe anajHepu Invisalign, Bo kombuHaunja co Digital Smile Design, npeTcTaByBaaT
coBpeMeH U ehrkaceH OpTOAOHTCKM NpucTan Koj obeszbenysBa BMCOKO HMBO Ha eCTeTUKA,
NauneHTCKO 3a0BOJICTBO U (PyHKLMOHaIHa CTabUAHOCT Kaj NaumeHTu Co IeCHN U yMepeHHn
OpPTOAOHTCKN HENPaBUIHOCTN.

Kny4Hu 360poBu
opToAoHuWja; Invisalign; TpaHcnapeHTHW anajHepu; pukcHM bpekeTun; Digital Smile Design; ecTeTuka;
dyHKLUMOHaNHa aHain3a; AurnTasHa cTtoMaTosoruja.
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COMPARATIVE ANALYSIS OF AESTHETIC AND FUNCTIONAL OUTCOMES OF
ORTHODONTIC TREATMENT WITH FIXED BRACES AND CLEAR ALIGNERS
(INVISALIGN) USING DIGITAL SMILE DESIGN

Dr. Drin Cerkezi

Mentor: Assoc. Prof. Dr. Zumri Bitri | Private Scientific Institute “Academy for Aesthetic Stomatology” -
Skopje

ABSTRACT

Contemporary orthodontics represents an integrated aesthetic and functional approach which, in
addition to correcting malocclusions, aims to achieve smile harmony, improved facial aesthetics, and
functional stability. In recent years, Invisalign clear aligners and digital technologies, particularly
Digital Smile Design (DSD), have gained increasing application in orthodontic practice.

Aim

The aim of this study was to perform a comparative analysis of the aesthetic and functional
outcomes of orthodontic treatment with fixed braces and clear aligners (Invisalign), using Digital
Smile Design.

Material and Method

The research was designed as a retrospective-prospective comparative clinical study and included
40 patients divided into two groups: 20 patients treated with fixed orthodontic appliances and 20
patients treated with Invisalign aligners. Aesthetic, functional, psychological, and social parameters
were analyzed in all patients using clinical documentation, digital models, Digital Smile Design
analysis, the Smile Esthetic Index (SEl), Visual Analog Scale (VAS), and patient satisfaction
questionnaires.

Results

The results showed that patients treated with Invisalign achieved higher aesthetic satisfaction,
better psychological acceptance, and a higher level of self-confidence compared with patients
treated with fixed braces. Functional outcomes, including occlusion, overjet, overbite, and canine
guidance, were comparable between the two groups. The application of Digital Smile Design enabled
more precise analysis and improved orthodontic treatment planning.

Conclusion

Invisalign clear aligners, in combination with Digital Smile Design, represent a contemporary and
effective orthodontic approach that provides a high level of aesthetics, patient satisfaction, and
functional stability in patients with mild to moderate orthodontic irregularities.

Keywords

orthodontics; Invisalign; clear aligners; fixed braces; Digital Smile Design; aesthetics; functional
analysis; digital dentistry.
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YJIOFATA HA EHAOOCEAJIHUTE UMIMJIAHTU BO PEXABUJIUTALIUJATA HA
ECTETCKATA 30HA: KJIMHNYKWN U ECTETCKM ACIMNEKTHU

O-p ®nopuje Anuny Beanmu
MeHTOp: Oou. A-p cun. Xacum XaB3uy | MpuBaTeH Hay4yeH MHCTUTYT ,AKafeMuja 3a ecTeTcKa
cTomaTosioruja“ - Ckonje

ANCTPAKT

EcTeTckaTa 30Ha npeTCcTaByBa HajYyBCTBUTEJIEH CErMEHT BO COBpeMeHaTa MMMJAaHTonpoTeTCKa
pexabunutaumnja, buaejku nokpaj PyHKLUMOHAIHOTO Ha4OMeCcTyBate Ha u3rybeHunTe 3abu, ce
nocTaByBaaT N BUCOKUN 6apaH>a 3a NOCTUrHyBaHk€ Ha onTUMaJieH eCTeTCKW pe3ysaiTaT. COBpeMEHaTa
UMMNAaHTOJIONMja 0BO3MOXKYBA NpeaBuanMBa pexabnnutaumja Ha eNeHTYyIHUTEe NPoCTOopM BO
(PPOHTANIHNOT PErnoH, MPU LLITO YCNEXoT Ha TepanujaTa 3aBUCK 04 NMPaBUJIHOTO NJaHNpame,
XUpypLIKaTa TeXHUKA, cocTojbaTa Ha NepUMMIIAHTAaTHUTE TKMBa U NPOTETCKaTa PEKOHCTPYKLUMja.

LUen

LlenTa Ha oBa UCcTpaxkyBare belle fa ce aHanM3Mpa yJiorata Ha eHA00CeaJIHUTE UMIMJIaHTU BO
pexabunutaumnjaTa Ha ecTeTCKaTa 30Ha U fa Ce NPOoLEHAT KIMHUYKUTE N eCTEeTCKUTE NapaMeTpu
KO BAMjaaT BP3 KOHEYHUOT TepaneBTCKU pe3ynTarT.

MaTepujan u meTop,

Bo oBaa kKMHUYKa CTyAnja 6ea BkayyYeHn 31 naumneHT Kaj Kon belle n3BpLlIeHo NocTaByBake Ha
eHA00CceasiHN AeHTasIHM UMMNJIaHTW BO ecTeTCKaTa 30Ha. CuTe XMpypLIKU NHTepBeHuun bea
peann3vpaHun Co NPUMeHa Ha peTporpagHa MeToa, COrlacHO yTBPAEHUTE KJMHUYKU NPOTOKOAN U
UHAMKauMmM 3a TpeTMaH. Of BKYNHUOT 6poj ncnutanumum, 20 (64,5%) 6ea xeHun, a 11 (35,5%) maxku.
MaumeHTUTE Bea TpeTnpaHu Bo nepmoaoT of 2023 no 2026 rogunHa. Mpu aHanmn3aTta bea 3eMmeHn
npenBua KJINHNYKUTE MapamMeTpu NOBpP3aHU CO OCTEOMHTerpaumjaTa, coctojbaTta Ha
nepunMnIaHTaTHUTE MeKN TK1UBa, CTabnnHOCTa Ha MapruHasHaTa KOCKa 1 eCTeTCKMOT n3rnen Ha
(hb1MHaNHaTa NpoTeTCKa pecTaspauuja.

Pesyntatmu

Pe3ynTaT|/|Te MOKa>Xaa BUCOK CTerneH Ha yCcrnewHoCT Ha MMnJiaHTonpoTeTCKaTa Teparn/lja n
3a[0BOJINTENHA UHTErpaunja Ha MMNJaHTUTE BO CMTe aHaJIM3MpaHu ciayyaun. belle yTBpAeHO aeka
0O0JITOPOYHMOT €CTETCKN yCrnex 3aBUCKU 0, BOCNOCTaBYBarbeTO paMHOTE)Xa NoMery LpBeHaTa u
6enaTta ecteTuka. LipBeHaTa ecTeTMKa Ce ogHeCyBa Ha KBaJIMTETOT, BOJIYMEHOT U cTabuiHoCcTa Ha
nepUUMNIaHTaTHUTE MeKN TKUBA, fofeKa benaTa ecTeTuKa rv ondgaka obamkoT, 6ojaTa,
nponopunmTe N ONTUYKNTE KapaKTEPUCTUKUN Ha NpoTeTcKaTa Haarpanba.

3akKny4yok

Mo>xe foa ce 3akny4n feKa eHOooOoCea/IHUTe UMIMJIaHTW NpeTCcTaByBaaT CUrypeH v npeasnnave
MeTo[ 3a pexabunnTaunja Ha ecTeTcKaTa 30Ha. YcnewHWoT pe3ynTtaT bapa MHTerpupaH npucran
KOj r1m obenHyBa XUPYPLUKUTE, MPOTETCKUTE U €CTETCKUTE NPUHLMMN, CO Len NOCTUNHYBae
yHKLUMOHaNHa CTabuaHOCT, XapMOHMja Ha NEPUNMMNIAHTATHUTE TKMBA U BUCOKO 3a40BOJICTBO Kaj
nagymneHTunTe.

Kny4Hu 36opoBu

eHaooceasIHN NMNAaHTU; UMNNaHTOMNPOTETMKA,; eCTeTCKa 30Ha,; LupBeHa eCTeTunKa, bena ecteTuka;
nepnmMmnyiaHTaTHU TKNBa, OCTeOVIHTeraLI,I/Ija.
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THE ROLE OF ENDOSSEOUS IMPLANTS IN THE REHABILITATION OF THE
AESTHETIC ZONE: CLINICAL AND AESTHETIC ASPECTS

Dr. Florije Aliu Veapi

Mentor: Assoc. Prof. Dr. Sci. Hasim Havziu | Private Scientific Institute “Academy for Aesthetic
Stomatology” - Skopje

ABSTRACT

The aesthetic zone represents the most sensitive segment in contemporary implant-prosthetic
rehabilitation because, in addition to the functional replacement of missing teeth, high demands are
placed on achieving an optimal aesthetic outcome. Contemporary implantology enables predictable
rehabilitation of edentulous spaces in the anterior region, with therapeutic success depending on
proper planning, surgical technique, the condition of the peri-implant tissues, and prosthetic
reconstruction.

Aim

The aim of this study was to analyze the role of endosseous implants in the rehabilitation of the
aesthetic zone and to assess the clinical and aesthetic parameters that influence the final
therapeutic outcome.

Material and Method

This clinical study included 31 patients who underwent placement of endosseous dental implants in
the aesthetic zone. All surgical procedures were performed using a retrograde method, in
accordance with established clinical protocols and treatment indications. Of the total number of
participants, 20 (64.5%) were women and 11 (35.5%) were men. The patients were treated during
the period from 2023 to 2026. The analysis considered clinical parameters related to
osseointegration, the condition of the peri-implant soft tissues, marginal bone stability, and the
aesthetic appearance of the final prosthetic restoration.

Results

The results demonstrated a high degree of success of implant-prosthetic therapy and satisfactory
integration of the implants in all analyzed cases. Long-term aesthetic success was found to depend
on establishing a balance between pink and white aesthetics. Pink aesthetics refers to the quality,
volume, and stability of the peri-implant soft tissues, whereas white aesthetics encompasses the
shape, color, proportions, and optical characteristics of the prosthetic restoration.

Conclusion

Endosseous implants can be considered a reliable and predictable method for rehabilitation of the
aesthetic zone. A successful outcome requires an integrated approach combining surgical,
prosthetic, and aesthetic principles in order to achieve functional stability, harmony of the
peri-implant tissues, and a high level of patient satisfaction.

Keywords

endosseous implants; implant prosthodontics; aesthetic zone; pink aesthetics; white aesthetics;
peri-implant tissues; osseointegration.
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HAYHHOUCTPAXXYBAYKU TPY L

NETrOANLUHA PETPOCNEKTUBHA JIOHTUTYAWHAJNIHA AHAJIU3A HA 30PABJETO
HA TPAJHUTE NOCTEPUOPHU 3ABA W HUBHOTO BJINJAHUE BP3 ECTETCKATA U
DPYHKLUNOHAJIHATA CTABUJIHOCT HA HACMEBKATA KAJ OEUA O, YHUJINLUHA
BO3PACT

O-p bepat Bajpamu
MeHTOp: Mpod. a-p CabeTnm Yepkesu | MpuBaTeH HayyYeH NHCTUTYT ,AKafeMuja 3a ecTeTCKa
cTomaTosiormja“ - Ckonje

AMNCTPAKT

TpajHNTe NnocTepmnopHN 3abm MMaaT KJy4Ha yJiora BO O4P>XKYBake€TO Ha NpaBu/IHATa PyHKLMja Ha
CTOMA@TOrHaTHUOT CUCTEM, CTabUNHOCTa Ha OKy3MjaTa U XapMOHUYHNOT pa3Boj Ha 3abHUTE NaKoBMU.
MNako ecTeTMKaTa Ha HaCMeBKaTa Haj4ecTo ce NoBp3yBa Co hpoHTanHUTe 3abwn, 34paBjeTo Ha
npeMosiapuTe N MonapuTe NpPeTcTaByBa Ba)keH NpeaycsioB 3a AOJrOPOYHO 3a4yByBake Ha
pyHKUMOHaNHaTa U eCTeTCKaTa PaMHOTEXa Ha OpPaJIHNOT cucTeM. [NpeaABPeMEHOTO OWTeTYyBake Un
rybere Ha NocTepmnopHUTe 3abn MoXXe fa AoBefe A0 HapyllyBakbe Ha OKJy3asHUTE O4HOCH,
MUrpaumnja Ha 3abuTe, HaMasleHa e(PMKaACHOCT Ha LIBakarbeTO N Pa3BOj Ha OPTOAOHTCKM
HernpaBWUJIHOCTU KOW MHOMPEKTHO BAMjaaT BP3 CTabuIHOCTa 1 M3rnefoT Ha HaCcMeBKaTa.

LUen

LlenTa Ha oBa ucTpaxyBare bewe ga ce aHanmimpa coctojbaTta Ha TpajHUTE NOCTEPNOPHM 3abun Kaj
Jela o4 y4MIMLLIHa BO3pacT U Aa Ce NPOLEHN HUBHOTO BMjaHUe BP3 PYHKLMOHaNHaTa N ecTeTckaTta
cTabunHOCT Ha HacMeBKaTa NpeKy NeTroAULLIHO C/lefere Ha UCTa nonyfauunja y4eHuum.

MaTepujan n metop,

NcTpa)KyBareTo e AM3ajHUPaHO KaKo peTPOCNeKTUBHA NOHIUTYAUHaNHa cTyanja. Bo 2021 roanHa
6une npernegaHn 322 y4eHnun o NpBO O4fesIeHMe 0 OCHOBHUTE yymnuwTa ,leHko”, ,MaHajoT
FmHoBCcku" n ,,EMpun Enesn”. Bo 2026 rogmHa 6un cnpoBefeH KOHTPOJIEH npernes Kaj 249 yvyeHuum og,
ncTaTa nonynauwja. AHanusnpann bune TpajHUTE NPBY U BTOPU NpeMOJiapu, Kako 1 NpBUTe N BTOpUTe
TpajHn Monapu. 3a cekoj 3ab bune perncTpmpaHn NPUCyCTBOTO Ha Kapuec, pecTaBpaunm, UCypHU
CUNAHTWN, EKCTPaKLMN N CTaTyCOT Ha epynumnja. LobneHnte nogatoumn bune obpaboTeHn co MeToam Ha
0EeCKpPUNTMBHA CTaTUCTUKa U KOMMNapaTMBHa aHanM3a.

Pesyntatmn

Pe3synTaTuTe Noka)kaa AeKa HajrosieMa 3aCTaneHOCT Ha Kapuec e perncTtpmpaHa Kaj npeuTe TpajHu
MOJlapn, KOW NpeTCcTaByBaaT HajpaHAMBaTa rpyna NnocTepmopHu 3abum. Bo TEKOT Ha NeTroAULLIHNOT
nepuof 6mn 3abenexaH nopacT Ha 6POjoT Ha KAapPUO3HU 1 pecTaBpuUpaHu NPBU Monapu. IcToBpeMeHo,
6vna yTBpAEHa BUCOKA 3aCTaneHOCT Ha PUCYPHU CUMAHTU Kaj MpeMonapuTe n MosiapuTe, WTo
YKa>KyBa Ha aKTUBHO CMpoBeAyBak€ Ha NPEBEHTMBHM Mepku. Bo 2026 rognHa 6une eBUOEHTUPAHN 1
MPBUTE eKCTPaKLNM Ha NMPBU TPajHU MoNapu, AoJeKa aHaNM3aTa Ha HEUM3HUKHATUTe 3abu nokaka
3HA4YMTENEH HanpeaoK BO epynunjaTa Ha NPeEMoOsiapuTe BO TEKOT Ha CNEOEHMOT Nepuoa.

3aKJly4oK

Bp3 ocHOBa Ha fobuMeHMTe pe3ynTaTh MOXE a Ce 3aK/y4yu LeKa 34paBjeTo Ha TPajHUTe NOCTEPUOPHU
3abu nMa 3HayvajHo BAMjaHMe Bp3 PyHKLMOHaNHaTa U ecTeTckaTa CTabuIHOCT Ha HacCMeBKaTa Kaj
neuaTa. MNpBuTe TpajHM MoNapn NpeTCcTaByBaaT Hajpu3nyHa rpyna 3a pa3Boj Ha Kapuec n notpeba oa
CTOMaTOJIOWKN TpeTMaH. HaBpemeHaTa NpeBeHuMja, PeAOBHUTE CTOMATOIOLWKN KOHTPON,
npvMeHaTa Ha PUCYPHU CUNAHTU U 3a4yBYBarE€TO Ha NMOCTEPMOPHUTE 3abu ce 04 CYLUITUHCKO
3Hayere 3a NpaBu/IeH pa3Boj Ha CTOMAaTOMHATHUOT CUCTEM, OApP>KyBake Ha OKJjly3ajiHaTa cTabuaHocT
N [LOJIrOPOYHO 3a4vyByBake Ha (PyHKLIMOHaHaTa U ecTeTckaTa XapMOHMja Ha HacMeBKaTa.

Kny4yHu 36opoBu
TpajHuN NocTepuopHy 3abu; Npemosiapun; Monapu; Kapuec; UCYpPHU CUNAHTK; CTOMATOrHAaTEeH CUCTEM;
HaCMeBKa, AeHTaJIHa eCTeTUuKa, OeTCKa CTOMaTOJ'IOFI/Ija; JNIOHTNTYAWNHaHa CTy,EI,I/Ija.
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FIVE-YEAR RETROSPECTIVE LONGITUDINAL ANALYSIS OF PERMANENT POSTERIOR
TOOTH HEALTH AND ITS INFLUENCE ON THE AESTHETIC AND FUNCTIONAL
STABILITY OF THE SMILE IN SCHOOL-AGE CHILDREN

Dr. Berat Bajrami
Mentor: Prof. Dr. Sabetim Cerkezi | Private Scientific Institute “Academy for Aesthetic Stomatology” - Skopje

ABSTRACT

Permanent posterior teeth play a key role in maintaining proper function of the stomatognathic system,
occlusal stability, and harmonious development of the dental arches. Although smile aesthetics is most
commonly associated with the anterior teeth, the health of premolars and molars is an important
prerequisite for the long-term preservation of the functional and aesthetic balance of the oral system.
Premature damage or loss of posterior teeth may lead to disturbed occlusal relationships, tooth
migration, reduced masticatory efficiency, and the development of orthodontic irregularities that
indirectly affect the stability and appearance of the smile.

Aim

The aim of this study was to analyze the condition of permanent posterior teeth in school-age children
and to assess their influence on the functional and aesthetic stability of the smile through a five-year
follow-up of the same population of pupils.

Material and Method

The study was designed as a retrospective longitudinal study. In 2021, 322 first-grade pupils from the
primary schools “Penko”, “Panajot Ginovski”, and “Emri Elezi” were examined. In 2026, a follow-up
examination was conducted in 249 pupils from the same population. Permanent first and second
premolars, as well as first and second permanent molars, were analyzed. For each tooth, the presence
of caries, restorations, fissure sealants, extractions, and eruption status was recorded. The obtained
data were processed using descriptive statistics and comparative analysis.

Results

The results showed that the highest prevalence of caries was recorded in the first permanent molars,
which represented the most vulnerable group of posterior teeth. During the five-year period, an
increase in the number of carious and restored first molars was observed. At the same time, a high
prevalence of fissure sealants was found on premolars and molars, indicating active implementation of
preventive measures. In 2026, the first extractions of first permanent molars were also recorded, while
analysis of unerupted teeth showed substantial progression in premolar eruption during the follow-up
period.

Conclusion

Based on the obtained results, it can be concluded that the health of permanent posterior teeth has a
significant influence on the functional and aesthetic stability of the smile in children. First permanent
molars represent the group at highest risk for caries development and the need for dental treatment.
Timely prevention, regular dental examinations, application of fissure sealants, and preservation of
posterior teeth are essential for proper development of the stomatognathic system, maintenance of
occlusal stability, and long-term preservation of the functional and aesthetic harmony of the smile.

Keywords
permanent posterior teeth; premolars; molars; caries; fissure sealants; stomatognathic system; smile;
dental aesthetics; pediatric dentistry; longitudinal study.
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BJINJAHUE HA ECTETCKUTE CTOMATOJIOLLKW NMPOLLEAYPU BP3
CAMONEPUENUUJATA HA NALUEHTOT: AHAJIU3A MNMPEKY
DOTOINPA®PCKA LOKYMEHTALUUJA NPEL N NO TPETMAHOT

O-p AHToaHeTa CuMeoHOBa
MeHTOp: Mpod. A-p OaHvena X. TaceBcKa | NpuBaTeH Hay4YeH UHCTUTYT ,AKaZiemMuja 3a ecTeTCKa
cTomaTonoruja“ - Ckonje

ANCTPAKT

CoBpeMeHaTa ecTeTCcKa CTOMATOJIOrMja MMa 3Ha4Yere He camMo 3a nogobpyBake Ha
JeHTanHaTa ecTeTuKa, TYKY W 3a camonepuenuujaTa, camonoBepbaTa u ncmxosowkaTa
CUIYPHOCT Ha nauuneHTUTe. CTaHdapau3npaHaTa oTorpadcka AoKyMeHTauuja
0BO3MOXYBa 006jeKTUBHO cliefere 1 cnopenba Ha eCTeTCKUTE NPOMEHU npesa 1 no
TpPeTMaHoT.

Len

[a ce yTBpAM BANjaHNETO Ha eCTETCKUTE CTOMaTO/IOLKN Npouenypu Bp3
camonepuenuunjata, camofnosepbaTa M €CTETCKOTO 3a[0BOJICTBO Ha NauUneHTUTe NpeKy
KJIMHWYKa 1 poTorpadcka aHan3a rnpes v rno TpeTMaHoT.

MaTtepumjan n metoom

MpocneKkTuBHaTa KAMHMYKa cTyaunja ondatn 40 naumeHTn og ABaTa roJja, Co NpoceyHa
BO3pacT o4 39 roAnHN, NOASIOXKEHN Ha Pa3/INYHN eCTEeTCKM CTOMATOJIOWKM npouenypu. Kaj
cuTe naumeHTn 6ea N3BPLUEHN KIMHUYKA aHanm3a, CTaH4apAn3npaHa oTorpadcka
OOKyMeHTaumnja, guruTtanHa aHanam3a Ha HaCMeBKaTa M aHKeTHa NpoLeHKa Ha
camopoBepbaTa 1 eCTETCKOTO 3a0BOJICTBO NMpes 1 no TpeTMaHoT. doTorpadckm bea
npoLeHyBaHW INHWjaTa Ha HaCMeBKaTa, cMMeTpujaTa, AeHTaaHuTe nponopuuu,
rMHrMBasiHaTa ekcno3uuuja u ecTeTnkaTa Ha HacMeBKaTa. logaTouunTte 6ea obpaboTeHun co
OecKpunTuUBHa cTaTucTuka, Student t-test u Pearson kopenaumncka aHanusa.

Pesyntatm

Mo TpeTMaHoOT 6ea perncTpmupaHn nspaseHun nogobpysarba Ha CUTE aHaNN3MpPaHN eCTEeTCKU
1 NCMXONIOWKKN NapaMeTpu. JInHnjaTa Ha HacMeBKaTa ce nofobpu op 2,8+0,9 Ha 4,4+0,5,
cumeTpumjaTta og 3,0+0,8 Ha 4,5+0,4, a ecTeTuKaTa Ha HacmeBKaTa o 2,7+0,8 Ha 4,6+0,4.
CurypHocCTa npu HacMeBKa ce 3ronemu of 2,5+0,8 Ha 4,5+0,5, a 3a40B0OJICTBOTO 0O/
nsrnenot oa 2,6+0,9 Ha 4,6+0,4. Bucoka camonepuenuumja no TpeTtMaHoT numane 70% on
nauneHTuTe, HacnpoTu 10% npen TpeTMaHoT; 90% ce HacMeBHyBane cob6oaHO Mo
TpeTMaHoT, HacnpoTu 30% npeTxoaHo. Student t-test noka>ka 3HavajHU pa3nnKM 3a
camopoBepbaTa (t=8,42), ecTeTCckoTo 3am0BosCTBO (t=9,15), camonepuenuunjaTa (t=8,76)
M NcuxosowkaTa curypHocT (t=7,94), cute p<0,001.

3akny4ok

EcTeTcknTe cTOMaTONOWKM Npouenypu 6ea noBp3aHM Co 3Ha4vajHoO noaobpyBare Ha
ecTeTCKUTe napameTpu, camonepuenuujata, camogosepbaTta 1 3aL0BOJICTBOTO Ha
naumeHTuTe. CTaHfapansnpaHaTa oTorpadcka AOKYMeHTalumMja npeTcTaByBa KOpUCEH
MeToA 3a 06jeKTuBHa eBanyaluuja 1 cnefewe Ha eCTeTCKUTE pesynTaTu.

Kny4yHu 36oposu

ecTeTCKa CTOMaTOoJIornja; HaCMeBKa; camonepuenuunja; camonosepba; oTorpadcka
OoKyMeHTauwmja; Digital Smile Design; Nncnxonowko 3a40BOJICTBO.
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INFLUENCE OF AESTHETIC DENTAL PROCEDURES ON PATIENT
SELF-PERCEPTION: ANALYSIS THROUGH PHOTOGRAPHIC
DOCUMENTATION BEFORE AND AFTER TREATMENT

Dr. Antoaneta Simeonova
Mentor: Prof. Dr. Daniela H. Tasevska | Private Scientific Institute “Academy for Aesthetic
Stomatology” - Skopje

ABSTRACT

Modern aesthetic dentistry is important not only for improving dental aesthetics, but also for
patients’ self-perception, self-confidence, and psychological security. Standardized
photographic documentation enables objective monitoring and comparison of aesthetic
changes before and after treatment.

Aim

To determine the influence of aesthetic dental procedures on patients’ self-perception,
self-confidence, and aesthetic satisfaction through clinical and photographic analysis before
and after treatment.

Materials and Methods

This prospective clinical study included 40 patients of both sexes, with a mean age of 39
years, who underwent different aesthetic dental procedures. All patients underwent clinical
analysis, standardized photographic documentation, digital smile analysis, and
questionnaire-based assessment of self-confidence and aesthetic satisfaction before and
after treatment. The photographic analysis evaluated the smile line, symmetry, dental
proportions, gingival display, and smile aesthetics. Data were analyzed using descriptive
statistics, Student’s t-test, and Pearson correlation analysis.

Results

Marked improvements were recorded in all analyzed aesthetic and psychological
parameters after treatment. The smile line improved from 2.8+0.9 to 4.4+0.5, symmetry
from 3.0+0.8 to 4.5+0.4, and smile aesthetics from 2.7+0.8 to 4.6+0.4. Confidence when
smiling increased from 2.5+0.8 to 4.5£0.5, while satisfaction with appearance increased
from 2.6+0.9 to 4.6+0.4. High self-perception after treatment was reported by 70% of
patients compared with 10% before treatment; 90% smiled freely after treatment compared
with 30% before treatment. Student’s t-test showed significant differences for
self-confidence (t=8.42), aesthetic satisfaction (t=9.15), self-perception (t=8.76), and
psychological security (t=7.94), all p<0.001.

Conclusion

Aesthetic dental procedures were associated with significant improvements in aesthetic
parameters, self-perception, self-confidence, and patient satisfaction. Standardized
photographic documentation represents a useful method for objective evaluation and
monitoring of aesthetic outcomes.

Keywords
aesthetic dentistry; smile; self-perception; self-confidence; photographic documentation;
Digital Smile Design; psychological satisfaction.
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