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PRETKONGRESNI TECA|

C1 NAPREDNA REHABILITACIJA IMPLANTATIMA I: KONCEPTI
RESTAU RATIVNIH TRETMANA: NAVIGIRANO-IMEDIJATNO
OPTERECENJE | CAD/CAM
Martin Lorenzoni
Zavod za stomatolosku protetiku (protetika, parodontologija, restaurativna
stomatologija i implantologija) Sveucilisna stomatoloska klinika, Medicinski
fakultet u Grazu, Austrija

I: Cilj ove prezentacije je demonstrirati koncept restaurativnih postupaka kod bezubih
i djelomi¢no ozubljenih pacijenata. Fokus prezentacije biti ¢e na redosljedu (protoko-
lu) tretmana od planiranja, koje ukljucuje odgovaraju¢i racunalni program, do kirurskog
zahvata te protetske rehabilitacije. Racunalno potpomognuta implantologija omoguéuje
kliniaru da sagleda kostanu morfologiju u tri dimenzije prije implantacije kako bi im-
pantacija bila $to tocnija. Precizno trodimenzionalno planiranje, stereolitografske Sablo-
ne te prilagodene komponenete za busenje kosti omoguéuju optimalnu implantaciju te
u odredenim slucajevima, metodu transmukozne insercije implantata koja smanjuje po-
stoperativu bol i nelagodu.

C2 VERTIKALNA AUGMENTACIJA KOSTI KOSTANIM PRSTENOVIMA
—TEHNIKA PRSTENA
Behnhard Giesenhagen
Pro-Implant institut za dentalnu implantologiju i estetiku i internacionalni
centar za edukaciju, Melsungen, Njemacka

Kostani defekti alveolarnog grebena obi¢no se augmentiraju u vertikalnoj dimenziju po-
motu autogenih koStanih transplantata. Augmentacija se izvodi kako bi se pripremi-
lo mjesto za implantat koji se usaduje tri do pet mjeseci nakon inicijalnog zahvata au-
gmentacije. Tehnika koju predstavljamo pokazuje kako to¢no pripasani prstenasti kostani
transplantat omogucuje trodimenzionalnu vertikalnu augmentaciju kostanog defekta te
imedijatnu implantaciju u jednom kirurSkom zahvatu. Pripremanje mjesta insercije tran-
splantata i samo uzimanje transplantata provodi se , trephine” rezatima. LeZiSte implan-
tata napravi se na mjestu transplantata prije nego se sami transplantat uzme sa donorskog
mjesta kako bi se osigurala dodatna fiksacija transplantata pomucu dentalnog implantata
na mjestu insercije. Ova tehnika opisana je prvi puta 2004. godine kada je demonstrirano
kako je kod koriStenja tijesno prilezucih, kruznih kostanih transplantata moguca vertikal-
na augmentacija koStanih defekata te da se implantacija mora napraviti za vrijeme istog
zahvata. Preduviet za uspjesnost zahvata je prepoznavanje odredenih fizioloskih fakcora.
Koristena su , trephine” svrdla za pripremu mjesta primanja transplantata sa promjerom
za 1mm manjim od onih kori$tenih za uzimanje transplantata sa brade. Ova razlika u pro-
mjerima osigurava tijesno prianjanje transplantata kako bi vitalne kostane stanice bile u
tijesnom kontakeu s transplantatom. Cvrsta fiksacija transplantata osigurana je implanta-
tom. Sestogodinji rezultati pokazuju da, ako se ovi fakeori uzmu u obzir, ova tehnika je
preporucljiva za augmentaciju trodimenzionalnih kostanih defekata.

PRE-CONGRESS COURSE

C1 ADVANCED IMPLANT REHABILITATION I: RESTORATIVE
TREATMENT CONCEPTS: NAVIGATION-IMMEDIATE LOADING
AND CAD/CAM
Martin Lorenzoni
Department of Prosthodontics (Prosthetics, Periodontology, Restorative
Dentistry and Implantology) University Dental Clinic, Medical University
Graz, Austria

I: The objective of this presentation is to demonstrate restorative treatment concepts for
edentulous and partial edentulous patients focusing on exact treatment sequences (pro-
tocols) from planning including appropriate software to surgical implementation and
final prosthetic rehabilitation. Computer-guided implantology enables the clinician to
evaluate bony morphology for placement of dental implants with a high degree of accu-
racy and with 3-dimensional views. Precise 3-D planning, stereolithographic templates
and customized drilling components facilitate optimal implant placement and - in se-
lected cases - allow transmucosal insertion reducing postoperative pain and discomfort
for the patient.

C2 VERTICAL AUGMENTATION WITH BONE RINGS - RING
TECHNIQUE
Behnhard Giesenhagen
Pro-Implant Institute of Dental Implantology and Aesthetic and International
Training Centre, Melsungen, Germany

The pre-implant augmentation of bony defects is usually performed with the use of au-
togenous bone grafts, followed by implant insertion during a second intervention (three
to five months later, depending on graft site). The technique presented here shows that
exactly fitting annular bone grafts permit the three-dimensional vertical augmentation of
bone defects and the insertion of dental implants in a single surgical procedure. Both the
preparation of the recipient site and the harvesting of the bone graft are effected using
trephine cutters. To this end, the implant bed within the transplant is removed before the
transplant itself is harvested from the donor site, affording rigid fixation of the transplant
with the aid of the implant itself. The technique we described first in 2004 demonstrates
that when using close-fitting circular bone grafts, both the vertical three-dimensional
augmentation of bony defects and implantation should be petformed in a single proce-
dure. The prerequisite for treatment success is recognition of certain physiological factors.
We use a trephine drill, with a diameter 1 mm less than that of the trephine drill used to
harvest the graft from the chin area, to prepare the implant site to receive the graft. This
ensures a very close fit so that a large number of vital cancellous cells are brought into
contact with the graft. Absolutely rigid fixation of the graft is aided by an implant. The
6 years-results indicate that if these factors are taken into account, this technique can be
recommended for the augmentation of three-dimensional bony defects.



POZIVNI PREDAVACI

I1 USTALJENE DOGME U PLANIRANJU IMPLANTOLOSKE TERAPIJE
Bjarni Elvar Pjetursson
Zavod za rekonstruktivau stomatologiju, Odontoloski fakultet, Sveuciliste
Iceland, Reykjavik, Island

Stomatolozi se svakodnevno susrecu sa izazovima kod donoenja brzih i teskih odluka.
Donesene odluke najéesce se temelje na dogmama nametnutih od strane osnovnog sto-
matolotkog obrazovanja i mnogih godina klinickog iskustva. Znanstveni dokazi, proizasli
iz dobro kontroliranih studija, rijetko kada ugjecu ifili odreduju plan terapije. Kod plani-
ranja fiksne rekonstrukcije bezubog prostora, postoji opcija mostova na zubima i mostova
na implantatima, krunica na implantatima ili kombiniranih mostova na zubima i implan-
tatima. Ovi izbori terapija imaju dokumentirano razliciti vijek trajanja te nose razlicite bi-
oloske i tehnicke rizike koji se moraju uzeti u obzir kod planiranja terapije.

Za viijeme ovog predavanja raspravljati ée se 0 dogmama koje su se dugo zadrzale u im-
plantologiji. Kada kombinirati zube i implantate u rekonstrukeiji? Jesu li kratki implan-
tati pouzdani kao i dugi implantati? Koliko implantata treba da podupru rekonstrukeiju?
Ima li promjer implantata utjecaj na plan terapije? Ima li povezanost izmedu abutmenta
i implantata utjecaja na vijek trajanja rekonstrukeije? Je li razumno koristiti implantate
za podupiranje nosaca fiksnih konstrukeija? Biti ¢e prikazane uobicajene klinicke situa-
dije i pokusat ¢e se upotrijebiti dokazima potkrijeplien pristup kod diskusije o najéeS¢im
dogmama u implantologiji.

12 RJESENJA, POSTUPCI | TEHNIKE KOMPROMITIRANIH SLUCAJA
Berhard Giesenhagen
Pro-Implant Institut za dentalnu implantologiju, Melsungen, Njemacka

I3 VODENA REGENERACIJA KOSTI KORISTENJEM CESTICA OD
ALOGENIH, KSENOGENIH | KORTIKO-KOSTANIH BLOKOVA
ALOGRAFTA U KOMBINACIJI S TROMBOCITIMA OBOGACENIM
FIBRINOM
Roland Torok
“Torok Implant Institute”, Nuremberg, Njemacka

Osiguravanje dovoljno alveolarne kosti vtlo je vaino za uspjesnu implantaciju. Alveolar-
na kost trebala bi biti augmentirana do dovoljne visine i irine kako bi implantat mogao
zadovoljiti svoja funkcijska, bioloska i estetska svojstva. Kroz nekoliko prikaza slucajeva
biti ¢e prikazano koristenje fibrina obogacenog trombocitima u kombinaciji sa kolage-
nom membranom koja pokriva alograft kostane blokove te granulirane cestice za vode-
nu regeneraciju.

14 ALTERNATIVNA KIRU RSKA RJESENJA ZA IMPLANTACIJU KOD
NEPOVOLJNE KOSTANE SITUACIJE
Karl-Erik Kahnberg
Institut za Odontologiju, Sveuciliste u Gothenburgu, Svedska

Najceséi kirurski zahvat u slu¢aju nedostatka alveolarne kosti je transplantacija kosti au-
togenim kostanim transplantatom ili drugim biomaterijalom. Medutim postoje pacijen-
ti kod kojih je takav zahvat kontraindiciran iz medicinskih razloga ili jednostavno ne zele
pristati na tako zahtjevni kirurski zahvat. U takvim slucajevima javlja se potreba za alter-
nativnim metodama ukoliko Zelimo ugraditi implantate. Znanje anatomije potrebno je
ukoliko Zelimo implantirati u podrucje pterigoidnog procesa, ragiju kosti u podru¢ju o¢-
njaka ili u lateralno podrucje nosa. Ostala rjesenja su tehnika impakcije po Summersu ili
koriStenje ultrakratkih implantata. Ove alternativne kirurske metode biti ¢e obradene u
ovom predavanju uz ilustracije iz prikaza slucajeva. Zadnji dio predavanja fokusirati ¢e se
na razlicite tehnike transplantacije kosti u svhu povecevanja volumena kosti te naknadne
implantacije. Kombinacija ortognatske kirurgije i transplantiranja kosti potrebna je kod
vtlo zahtjevnih slucajeva. Biti ée predstavljeni rezultati Klinickih studija.

15 IMPL/-}NTOPRO:I'ETSKA REHABILITACIJA — KAKO NAPRAVITI
SAVRSENU KOSTANU BAZU ZA IMPLANTAT
Angelo Christian Troedhan
Centar za estetiku lica, Be¢, Austrija

Mehanizmi popravka i regeneracije razvijeni su kao dio evolucijskog procesa kroz miliju-
ne godina. Povijesna i moderna medicina koristi te mehanizme kako bi omogucili vodeno

INVITED SPEAKERS

11 DOGMAS IN TREATMENT PLANNING IN IMPLANT DENTISTRY
Bjarni Elvar Pjetursson
Department of Reconstructive Dentistry, Faculty of Odontology, University of
Iceland, Reykjavik, Iceland

In the daily practice, dentists routinely face the challenge of making fast and difficult de-
cisions. These are mostly influenced by paradigms dictated by basic dental education and
many years of clinical practice. Scientific evidence, provided by well-controlled studies, is
rarely available to influence and/or determine the treatment plan. When planning a fixed
reconstruction for an edentulous space, the options are tooth-supported or implant-sup-
ported fixed dental prostheses (FDPs) implant supported single crowns (SCs) or com-
bined tooth-implant supported FDPs. These treatment options have various document-
ed longevities and biological, as well as technical risks, that should be considered during
treatment planning. During this lecture, several long lasting dogmas in implant denistry
will be discussed. When combining teeth and implants in a reconstruction, are short im-
plants as reliable as longer implants and how many implants are needed to support the re-
construction; does the implant diameter affect the treatment plan, does the implant abut-
ment connection influence the longevity of the reconstruction and is it reasonable to use
implants to support cantilever FDPs? Common clinical situations will by addressed and
an attempt will by made to use evidenced based approach to discuss several of the most
common dogmas in implant dentistry.

12 SOLUTIONS, METHODS AND TECHNIQUES IN COMPROMISED
CASES
Berhard Giesenhagen
Pro-Implant Institute of Dental Implantology and Aesthetic and International
Training Centre, Melsungen, Germany

13 GUIDED BONE REGENERATION USING PARTICLES FROM
ALLOGENIC, XENOGENIC AND CORTICO-CANCELOUS BLOCK
ALLOGRAFTS IN COMBINATION WITH PLATELET RICH FIBRIN
Roland Torok
“Torok Implant Institute”, Nuremberg, Germany

Securing sufficient alveolar bone is important for a successful implant. Alveolar bone
should be augmented to adequate height and width for an implant to satisfy the func-
tional, biological, and aesthetic properties. The use of platelet rich fibrin in combination
with collagen membranes covering allograft blocks and granulated particles for GBR will
be presented by case studies.

14 ALTERNATIVE SURGICAL SOLUTIONS FOR IMPLANT
INSTALLATION IN COMPROMIZED BONE SITUATIONS
Karl-Erik Kahnberg
Institute of Odontology, University of Gothenburg, Sweden

Bone grafting procedures by use of autogenous bone graft or biomaterial in more or less
major surgical procedures are by far the most commonly used procedures in cases with
reduced bone support.However now and then the patients are not suitable from medical
point of view or just do not want a more demanding procedure. In these cases alternative
surgical solutions have to be used if implants are to be installed. Knowledge about anat-
omy facilitate implants insertion in the pterygoid process,the canine bone or the lateral
nose. Other solutions may be impaction technique according to Summers technique or
by use of short to ultrashort implants. The alternative surgical methods will be discussed
and illustrated by patient cases in the lecture. The last part of the lecture will focus on dif-
ferent grafting techniques to increase the bone volume to be able to insert implants.Com-
bination of orthognatic surgery with grafting can be necessary in severe cases.Results from
clinical studies will be presented.

15 IMPLANT PROSTHETIC REHABILITATION - HOW TO BUILD A
PERFECT BONE BASE FOR IMPLANTS

Angelo Christian Troedhan
Center for Facial Esthetics, Vienna, Austria

Repair and regeneration mechanisms were developed in an evolutionary process over
millions of years. Ancient and modern medicine utilizes these mechanisms to provide
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cijeljenje tkiva koje se bazira na osnovnim principima fiziologije i imunologije. Koriste¢i
ste¢eno znanje, nekoliko kirurskih tehnika bilo je osmifljeno prije 20-30 godina kako bi
se preokrenuo tok atrofije kosti u bezubim ¢eljustima. Te tehnike nisu zazivjele u to vrije-
me zbog toga §to nisu postojali adekvatni autologni i sinteticki transplantati kosti te mi-
nimalno invazivni kirurski instrumenti za augmentaciju kosti. U ovom predavanju biti ¢e
dan pregled osnovnih principa cijeljenja kosti i mekog tkiva. Uz pregled cijeljenja tkiva,
biti ée dan prikaz razvoja novih, pouzdanih, lakih za koristenje i situ sintetickih kostanih
transplantata te ultrazvu¢nih tehnika augmentacije kosti prije implantacije i simultano uz
implantaciju, a sve bez dizanja reznja. Biti ée predstavljene teoretske i eksperimentalno
potvrdene tehnike za kostanu regeneraciju koje se mogu implementirati u svakodnevnoj
praksi bez rizika od traume ili neuspjeha zahvata, a sve u svrhu savrsene kostane i gingiv-
ne implantoprotetske rehabilitacije. Neke od tih tehnika su: o¢uvanje postekstrakeijske
alveole, minimalno invazivni hidrodinamski sinuslifting, vertikalno cijepanje alveolarnog
grebena bez dizanja reznja te subperiostalna tunel tehnika.

16 NAPREDNA REHABILITACIJA IMPLANTATIMA II: IZAZOVI KOD
UPRAVLJANJA S TVRDIM | MEKIM TKIVIMA
Martin Lorenzoni
Zavod za stomatolosku protetiku (protetika, parodontologija, restaurativna
stomatologija i implantologija) Sveucilisna stomatoloska klinika, Medicinski
fakultet u Grazu, Austrija

Protetske suprastrukture na implantatima u fronti gornje Celjusti predstavljaju veliki iza-
zov. Oblik i boja zubi koji nedostaje moze se reproducirati koristenjem raznim mate-
rijala i tehnika. Razvijeni su mnogi protokoli tretmana koji nastoje posti¢i optimalni
estetski ucinak. Imedijatno opterecenje uz simultano koristenje kostanog transplantata
osigurava optimalno ocuvanje lokalnih kostanih i gingivalnih struktura. Odgodeni ili ka-
sni koncepti implantacije uz koristenje kostanih transplantata i membrana dobro su do-
kumentirani u literaturi i predstavljaju dodatne moguénosti za klinicara. Presadivanje i
oblikovanje mekog tkiva te ,new pouch tehnika predstavljaju korisne koncepte za op-
timizaciju estetskog ishoda implantoloskih zahvata u fronti gornje Celjusti bilo da se ra-
di 0 jednom ili vise implantata. Cilj ovog predavanja je predstaviti osnovna razmatranja,
kljuceve za uspjeh, kirurske, parodontoloske i protetske zahvate kod implantata u frond
i lateralnim segmentima. Biti ée predstavljena i augmentacija sinusa kao i dugotrajni re-
zultati | komplikacije.

17 MINIMALNO INVAZIVNE TEHNIKE U IMPLANTOLOSKO)
PRIPREMI KOD PARODONTOLOSKI UGROZENIH PACIJENATA
Wolf-Dieter Grimm
Zavod za dentalnu medicinu, parodontologiju, Sveuciliste u Witten/Herdecke-u,
Zavod za zdravstvo, Witten, Njemacka

Ocuvanje i razvoj mjesta za implantaciju je koncept koji se odnosi na odrZavanje volume-
na i arhitekture mekog i tvrdog tkiva. Uspjeh implantoloske terapije kod parodontoloski
ugrozenih pacijenata ovisi gustoéi i volumenu kosti u koju se implantira kako bi se osi-
gurala primarna stabilnost implantata. Zadani ciljevi u implantologiji sve su vise ostvarivi
zahvaljujuéi razvitku minimalno invazivnih kirurski metoda kao i dostupnosti bioloskih
materijala za regeneraciju periimplantatskih mekih i tvrdih tkiva. Najvaznije je osigurad
minimalni gubitak tkiva za vrijeme ekstrakcije kod parodontoloski ugrozenih pacijenata
kako bi se o¢uvala prirodna arhitektura tkiva za kasniju implantaciju. Tkiva bi trebala biti
o¢uvana i odrZavana u izvornom obliku koliko god je to moguce od vremena ekstrakcije
do vremena implantacije i protetske rehabilitacije. Preduvjeti za postizanje uspjesne este-
tike kod parodontoloski ugrozenih pacijenata su: 1) poznavanje biologije i etiopatogene-
ze parodontoloskih bolest, 2) pazljivo preoperativno planiranje, 3) augmentacija mekih
i tvrdih tkiva ukoliko postoji defek, 4) obracanje painje na detalje za viijeme kirurskih
zahvata i protetskih rehabilitacija. Ovaj koncept je od velike vaznosti ukoliko Zelimo osi-
gurati cjeljenje tkiva, zadovoljstvo pacijenta te estetiku i funkcionalnost kona¢ne implan-
toloske terapije. Ova prezentacija ée predstaviti nekoliko tehnika koje osiguravaju estet-
ske, funkcionalne i predvidljive rezultate u implantologiji kod parodontoloski ugrozenih
pacijenata. Poceti ¢e s sa ekstrakcijom i postekstrakcijskim oblikovanjem, a zaviti sa fi-
nalnim terapijskim ishodom koji oponasa prirodnu denticiju i ostavlja optimalne peri-
implantatne uvjete. Ovo predavanje ¢e se fokusirati na neka najéesée postavljena pitanja
o implantologiji kod parodontoloski ugrozenih pacijenata kao na primjer: imedijatna ili
odgodena implantacija? Je li transplantacija indicirana odmah nakon ekstrakcije zuba ka-
ko bi se umanjio gubitak tkiva kod parodontoloski ugrozenih pacijenata?

guided healing based on the basic principles of physiology and immunology. With this
knowledge several theoretical surgical techniques were discussed already 20-30 years ago
to reverse natural bone atrophy in edentolous jaw regions but could not be established
due to the lack of proper natural or synthetic bone graft materials and instruments to al-
low minimal invasive surgical procedures in bone augmentation of the maxilla and man-
dible. Nowadays, novel bone graft substitutes and instrumentations allow implementa-
tion of such techniques. The lecture will give a brief overview over the basic principles
of bone and soft-tissue healing and the recent development of easy to use and reliable in
situ hardening synthetic bone graft materials and ultrasound surgical flapless bone aug-
mentation techniques prior and/or simultaneous to implant insertion. Theoretically and
experimentally proven guided bone regeneration techniques for everyday practice with
minimal failure risk and trauma will be presented to enable a perfect ossal and mucosal
implant prosthetic rehabilitation such as post extractional socket preservation, minimal
invasive hydrodynamic sinuslifting, flapless vertical alveolar crest splitting and the sub-
periostal tunnel technique.

16 ADVANCED IMPLANT REHABILITATION Il: CHALLENGES IN
HARD AND SOFT TISSUE MANAGEMENT
Martin Lorenzoni
Department of Prosthodontics (Prosthetics, Periodontology, Restorative
Dentistry and Implantology) University Dental Clinic, Medical University
Graz, Austria

Implant supported restoration in the anterior maxilla presents a major restorative chal-
lenge. The contours and colour of missing teeth may be reproduced using a variety of
materials and techniques. Many treatment protocols have been developed attempting
to achieve optimal aesthetic outcome. Immediate placement with simultaneous graft-
ing procedures allows the optimal preservation of local osscous and gingival structures.
Delayed or late concepts utilizing bone grafts and membranes are well documented in
the literature and have widened/enlarged the armamentarium of the clinician. Soft tis-
sue grafting, tissue shaping and new pouch techniques represent useful concepts to op-
timize the aesthetic outcome of implant rehabilitation in the anterior maxilla in single
tooth and multiple implant cases. The objective of this lecture is to present basic consid-
erations, keys for success, surgical, periodontal and restorative treatment concepts regard-
ing anterior and posterior implants including sinus augmentation as well as long term re-
sults and complications.

17 MINIMALLY-INVASIVE IMPLANT SITE DEVELOPMENT IN
PERIODONTALLY COMPROMIZED PATIENTS
Wolf-Dieter Grimm
Department of Dental Medicine, Periodontology, University of Witten/
Herdecke, Faculty of Health, Witten, Germany

Implant site preservation and development is the concept of maintaining the volume and
architecture of both the soft and hard tissues The success of dental implants in periodon-
tally compromized patients depends on their placement in bone of adequate density and
volume in order to achieve primary stability. These objectives have been materialized by
advancements in minimal-invasive surgical techniques, as well as availability of biomate-
rials to enable predictable regeneration of periimplant hard and soft tissues. First oft all it
is critical to minimize tissue loss during extraction to conserve the natural tissue architec-
ture for future implant placement in periodontally compromized patients. Tissues should
be preserved and maintained in their original forms as much as possible from the time
of tooth extraction to the placement of restoration. The prerequisites for achieving a suc-
cessful and esthetic outcome in periodontally compromized patients include: 1) knowl-
edge of the biology and etiopathogenesis of the periodontal diseases, 2) careful preopera-
tive treatment planning; 3) augmentation of hard and soft tissues when deficiencies exist;
4) attention to details in the execution oft surgical and prosthetic techniques. This con-
cept is crucial to ensure tissue healing, patient comfort, esthetics and functionality of the
final implant restoration. This presentation will highlight several techniques that facili-
tate a more esthetic, functional and predictable result in implant dentistry in periodon-
tally compromized patients, starting with extraction due to guiding oft the postextrac-
tion remodeling up to achieving final restorative outcomes that mimic natural dentition
and optimizing the surrounding periimplant tissues in periodontally compromized pa-
tients. The presentation will focus on some of the most commonly asked questions in im-
plant dentistry in periodontally compromized patients, such as decisions regarding im-
mediate implant placement versus delayed implant placement and should grafting be
performed after tooth extraction in order to minimize tissue loss in periodontally com-
promized patients.



18 REHABILITACIJA PROTETIKE
Paul O'Neilly
Stomatoloska ordinacija na Broadwayu, Surrey, UK

19 RAZVOJ POVRSINA IMPLANTATA
Goran Urde
Copenhagen Implant Centre, Copenhagen, Danska

U ovom predavanju prikazati ¢u razvoj povisina implantata od ,zlatnog standarda“ ma-
Sinske obrade Brinemark implantata do danasnjih viSe sofisticiranih povisina. Isto ta-
ko ¢u raspravljati jesu li moderene povrsine u svim aspektima bolje nego starije origi-
nalne poviiine.

PREDAVANJA

01 PRIMJENA TROMBOCITIMA OBOGACENE PLAZME/FIBRINA U
PREIMPLANTOLOSKO] PRIPREMI
Matija Giki¢, Dragana Gabri¢ Panduri¢', Irina Filipovi¢ Zore!, Marko Grani¢',
Mato Susi¢!
Privatna stomatoloska ordinacija; 'Zavod za oralnu kirurgiju Stomatoloskog
fakulteta Sveucilista u Zagrebu

Napredak u podrudju suvremenih tehnika regenerativne medicine, zapocet sad ve¢ davne
1965. otkrivanjem kostanog morfogenetskog proteina, a temeljen na polju tehnologije ¢im-
benika rasta, i danas dozivljava svakodnevne promjene. godine 1998. Klinicka znanost o
faktorima rasta zapocinje svoj eksponencijalni rast, baziran primarno na rezultatima studija
koje su primijenjivale kompoziciju razlicitih cimbenika rasta, danas poznatu kao platelet-ri-
ch plasma (PRP). Trombocitima obogaena plazma (PRP) je krvna plazma obogacena kon-
centratom autolognih trombocita te sadrZi, i otpusta tijekom degranulacije, sedam razlicitih
¢imbenika rasta i drugih citokina odgovornih i klju¢nih u stimulaciji procesa cijeljenja kosti
i mekog tkiva. Teoretska podloga primjene PRP-a u regenerativnim tehnikama je ucinko-
vitost pojedinih faktora rasta u stimulaciji i ubrzavanju cijeljenja te koncentracija istih unu-
tar PRP-a. Bez obzira da li se radi o nativnoj kostanoj regeneracii, augmentaciji autolognim
kostanim graftom ili umjetnim kostanim nadomjescima, PRP ubrzava stvaranje novog ko-
$tanog tkiva. Zahtijeva posebnu pripremu koja je danas popracena jednostavnom i suvre-
menom aparaturom prikladnom i za ambulantnu primjenu. Trombocitima obogacen fibrin
(PRE) se, kao inovativni alat regenerativne medicine, primijenjuje u oralnoj i maksilofaci-
jalnoj kirurgiji. Indikacije, u svrhu implantoloske pripreme, su podizanje dna maksilarnog
sinusa, augmentativne tehnike, prezervacija postekstrakeijske alveole, parodontni defekd i
kod imedijatne ugradnje implantata. Autori prikazuju slucaj pacijentice u dobi od 50 go-
dina kod koje se na prvom pregledu nade napuhnuce vestibuluma gornje Celjusti na lijevoj
strani u podrucju zuba 23 do zuba 26. Punkcijom se dobije cisticni sadrzaj. Na osnovi uci-
njenog ortopantomograma, nalaza punkeata i CBCT-a gornje celjust, postavi se dijagnoza
rezidualne ciste. Nakon postavljene indikacije za kirursko lijecenje, ucini se cistektomija,
po kojoj zaostane kostani defekt promjera cca 3 cm i tockasta komunikacija s maksilarnim
sinusom. Podru¢je defekea s augmentira PRE-om, u svrhu preimplantoloske pripreme, i
posije neresorptivnim koncem. Patohistoloski nalaz je potvrdio inflamiranu radikularnu ci-
stu. 6 mjeseci po kirurskoj terapiji se planira ugradnja dentalnih implantata, uz preduvjet
adekvatnog klinickog i radioloskog planiranja.

02 PREZERVACIJA ALVEOLE
Petar Dani¢, Davor Brajdi¢, Darko Macan
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Stomatoloski fakultet
Zagreb

Gubitkom zuba dolazi do posljedi¢ne promjene i atrofije tvrdih i mekih tkiva alveolarnog
grebena. Bez obzira na uzrok gubitka zuba (endodontska patologija, parodontna patolo-
gija, opsezne kariozne lezije, trauma) i bez obzira na vilo dobro istrazene mehanizme cije-
lienja alveole, ljudska alveola cijeli nepredvidljivo. U nekim slucajevima cijeljenje alveole
nakon vadenja zuba mote rezultirati izrazito nepovoljnom gradom preostalog alveolar-
nog grebena koji ne zadovoljava ni estetski ni funkcionalno i na taj nacin nije dostatan za
povoljnu implanto-protetsku rehabilitaciju. Istrazivanja su pokazala kako prirodnim ci-
jeljenjem alveole nakon vadenja zuba dolazi do 50%-tnog gubitka Sirine preostalog gre-
bena alveole unutar prve godine (najveci gubitak vidi se u prva tri mjeseca). Razvojem
oralno-kirurskih tehnika i regenerativnih materijala (membrana i kostanih nadomjesta-
ka) nepovoljni i nepredvidljiv ishod cijeljenja alveole nakon vadenja zuba danas je zami-
jenjen relativno jednostavnim i $to je najbitnije predvidljivim zahvatom prezervacije al-
veole. Modiftkacija prirodnih fizioloskih procesa modelacije alveole nakon vadenja zuba

18 REHABILITATION OF PROSTHODONTICS
Paul O'Neilly
Dental Practice on Broadway Ltd, Surrey, UK

19 THE EVOLUTION OF IMPLANT SURFACES
Goran Urde
Copenhagen Implant Centre, Copenhagen, Denmark

In this lecture I will cover the development of surfaces from the golden standard surface
of machined Branemark surface till today’s more sophisticated surfaces and also elaborate
if the modern surfaces in all aspects are better than the old original surfaces.

ORAL PRESENTATIONS

01 THE USE OF PLATELET-RICH PLASMA/FIBRIN FOR IMPLANT
SITE PREPARATION
Matija Giki¢, Dragana Gabri¢ Panduri¢', Irina Filipovi¢ Zore!, Marko Grani¢!,
Mato Susi¢!
Private dental office; 'Department of Oral Surgery, School of Dental Medicine,
University of Zagreb

Advancement in modern regenerative medicine techniques begun in late 1965. with the
discovery of bone morphogenic protein (BMP). That technology was primarily based on
the growth factor technology and even today that same technology is being modernized
and advanced on a daily basis. In the year 1998, clinical science involving growth factors
begins its exponential growth based primarily on research results that used various growth
factor compositions, today known as platelet-rich plasma (PRP). Platelet-rich plasma
(PRP) is a blood plasma enriched with autologus platelet concentrate while containing
and releasing, in the process of degranulation, seven different growth factors and other
cytokines responsible for bone and soft tissue reparation process. Theoretical background
for PRP application in regenerative techniques lies in the efficiency of individual growth
factors in growth stimulation, advanced healing and concentration of the same within
PRP. Regardless is it the case of native bone regeneration, autologus bone graft augmen-
tation or artificial bone implants, PRP enhances growth of the new bone tissue. Even
though this technique demands special preparation, it is accompanied by modern appa-
ratus that is widely available for standard chair-side use. Platelet-rich fibrin (PRF) found
its use in oral and maxillofacial surgery as an innovative tool of regenerative medicine. In-
dications for its use in terms of implant preparations process are sinus-lift, augmentation
techniques, post extraction socket preservation, periodontal defects and immediate im-
plant placement. Authors present a case report of a fifty year old female patient with ap-
parent maxillary vestibular bloating of the left side in the region between 23 and 26. Tap
revealed cystic content. Residual cyst was diagnosed based on orto, cystic content and
CBCT of the upper yaw. After all the indications for surgical procedure were met, cystec-
tomy was performed on the patient leaving 3cm defect in the maxillary bone and small
communication with the maxillary sinus. Defect was than augmented with PFR in order
to prep the area for implant and sutured with non-resorptive sutures. PHD confirmed
inflammatory residual cyst. Implant therapy is due after six months with adequate clini-
cal and radiological planning.

02 SOCKET PRESERVATION
Petar Dani¢, Davor Brajdi¢, Darko Macan
Department of Oral and Maxillofacial Surgery, University Hospital Dubrava,
School of Dental Medicine, Zagreb

Tooth loss is always associated with changes and atrophy of the hard and soft tissue of the
alveolar ridge. No matter of different etiologies may be associated with tooth loss (endo-
dontic pathology, periodontal pathology, advanced caries lesion and trauma) and no matter
of very well known patterns of postextraction socket healing, we can say that the process
of human socket healing is unpredictable. In some cases the result of postextraction socket
healing may lead to intraoral situations in which the remaining healed ridge does not allow
for an esthetic and functional implanto-prosthetic therapy. In a recent studies that followed
up naturally healed postextraction sockets it was found that the remaining socket/ridge was
reduced to 50% of its original width in a first year (most of the reduction occurred with-
in first three months). Due to a advancement of surgical techniques and grafting/regenera-
tive materials (bone graft materials and barrier membranes) unfortunate and unpredictable
outcome of postextraction socket healing is nowadays substituted with relatively simple and
what is most important predictable procedure of postextraction alveolar ridge maintenance/
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temelj je prezervacije alveole. Cilj prezervacije alveole je u prvom redu ocuvati volumen
kostanog tkiva alveolarnog grebena/alveole, a samim time i izgled, volumen i postojanost
mekog tiva, te na taj nacin osigurati povoljne uvjete za postavljanje implantata uz posti-
zanje funkcionalnih i visoko estetskih kriterija. Tehniku prezervacije alveole prikazujemo
kroz nekoliko slucajeva koriste¢i Bio-Oss” (kostani nadomjestak) i Bio-Gide® (resorptivna
membrana), te kona¢nu implanto-protetsku rehabilitaciju pacijenata.

03 IMPLANTOLOSKA TERAPIJA IZOLIRANOG GUBITKA TRAJNIH
DONJIH PRVIH KUTNJAKA - JEDAN ILI DVA IMPLANTATA?
Kresimir Johman
Stomatoloska poliklinika Zagreb

Trajni donji prvi kutnjaci su najveci zubi u humanoj denticiji. Zbog svoje rane pojave u
usnoj Supljini u pravilu su to prvi zubi koji zbog razvoja karijesa i njegovih kasnijih kom-
plikacija bivaju ekstrahirani pa je u tom smislu potrebno uraditi njihov nadomjestak —
danas sve Cesée pomocu implantata. U klinickoj praksi se implantoprotetska sanacija gu-
bitka trajnih donjih prvih kutnjaka u ve¢ini slucajeva izvodi ugradnjom jednog dentalnog
implantata standardnog promjera. Ti su implantati naroito podlozni razvoju komplika-
cija (fraktura implantata, nadogradnje i popustanje ili fraktura vijka). Buduci se kod odre-
denog broja pacijenata (posebice muske populacije) nalaze izrazito veliki trajni donji prvi
kutnjaci, postavlja se pitanje moze li se kod tih pacijenata implantoprotetski rad planirati
ugradnjom samo jednog dentalnog implantata ili je potrebno pristupiti ugradnji dva den-
talna implantata standardnog promjera. Prikazani su slucajevi opskebe bezubog prostora
mandibularnog prvog trajnog kutnjaka pomocu dva implantata standardnog promjera.

04 HORIZONTALNA AUGMENTACIJA BEZUBOG GREBENA POMOCU
TROMBOCITNOG FAKTORA RASTA (RHPDGF-BB) | GOVEDE
DEMINERALIZIRANE KOSTI
Darko Bozi¢, Ana Badovinac, Domagoj Vrazi¢, Ivan Puhar, Darije Plan¢ak
Zavod za parodontologiju, Stomatoloski fakultet Sveucilista u Zagrebu

Uvod: Postavljanje implantata Cesto zahtjeva rekonstrukciju bezubog grebena u horizon-
talnoj i vertikalnoj dimenziji. Dosadasnji nacin rekonstrukcije bezubog grebena uklju¢uje
obaveznu uporabu kostanih nadomjesnih materijala i membrana $to je ponekad dovodi do
ekspozicije membrane i neuspjesne regeneracije. U novije vrijeme za Klinicku primjenu su
odobreni faktori rasta, kao npr. ko$tani morfogenetski protein i trombocitni faktor rasta. U
ova dva prikaza slucaja za horizontalnu rekonstrukeiju kosti koristena je kombinacija trom-
bocitnog faktora rasta (thPDGF-BB) i demineralizirane govede kosti bez upotrebe mem-
brane. Materijali i metode: Trombocitni fakeor rasta thPDGE-BB (0.3mg/ml) (Gem-21S)
pomijesan je u metalnoj posudi s govedom demineraliziranom kosti (Cerabone”). Nakon
odizanja mukoperiostalnog reznja kost je u podruéju prihvata transplantata perforirana te
je preko bezubog grebena postavljena mala kolicina thPDGE Nakon toga je mjesavina ko-
sti i thPDGF-BB postavljena na bezubi greben bez postavljanja membrane preko transplan-
tata. Rez u periostu omogucio je pasivno zatvaranje reznja horizontalnim madrac i pojedi-
nacnim $avovima (5.0 polypropylen). Konci su izvadeni nakon 2 tjedna. Pet mjeseci nakon
zahvata pristupilo se postavljanju implantata. Rezultari: Nakon 5 mjeseci bezubi grebeni su
uspjesno prosireni sa 2mm na 5-7mm Sto je omogucilo postavljanje implantata i protetsku
rehabilitaciju. Rezultati nakon godinu dana radioloski i klinicki pokazuju stabilnu razinu
kosti oko implantata i zdravo peri-implantatno tkivo. Zzkljucak: Ovi rezultati ukazuju da je
kod primjene thPDGF-BB moguce postiéi horizontalnu augmentaciju tkiva bez primjene
membrane $to uvelike olakSava kirurski zahvat.

05 AUGMENTACIJA ALVEOLARNOG GREBENA KALVARIJALNIM
TRANSPLANTATOM
Robert Cerovié, Zoran Kova, Mirna Jureti¢, Tomislav Cabov, Margita Belusi¢
Medicinski fakultet Sveucilista u Rijeci, Klinicki bolnicki centar Rijeka

Augmentativna kirurgija alveolarnog grebena koristi se danas, gotovo iskljucivo u kontekstu
implanologije. Razvijene su razlicite tehnike i materijali kojima se moZe nadoknaditi gubitak
kosti alveolarnog grebena, ali “zlatni standard” u toj vrsti kirurgije i dalje je upotreba auto-
logne kosti kao augmentativnog materijala. Uglavnom se upotrebljavaju intraoralni kosta-
ni transplatat, najéece sa mandibule, ali u slucaju veceg gubitka kosti intraoralna donorna
mjesta ne mogu osigurati dovoljnu koli¢inu kostanog transplatata te se u tom slucaju kori-
ste ekstraoralni transplatati. Jedno od mjesta koje osigurava dovoljnu koli¢inu kosti je i do-
norno mijesto na kalvariji. Iako se radi o jednoj od osporavanijih metoda, augmentacija al-
veolarnog grebena kalvarijalnim transplatatom ponekad moze biti vilo korisna, a ponekad i
metoda izbora za dobivanje Zeljenog rezultata. U ovom radu prikazujemo nekoliko slucajeva
pacijenata koje smo uspjesno implantoprotetski rehabilitirali koristeci navedenu metodu.

socket preservation. Socket preservation is based on modification of the natural physiologi-
cal postextraction socket healing patterns. Goal of socket preservation is to maintain/obtain
adequate bone volume of the residual alveolar ridge and by that to secure shape, volume
and stability of the surrounding soft tissue which will allow future implant placement in a
position that satisfies esthetics and function. We present socket preservation technique us-
ing Bio-Oss” (bone grafting material) and Bio-Gide” (resorbable membrane) in several cases
and final implanto-prosthetic rehabilitation.

03 IMPLANT THERAPY OF ISOLATED LOSS OF THE FIRST
MANDIBULAR MOLAR - ONE OR TWO IMPLANTS?
Kresimir Johman
Dental polyclinic Zagreb

First mandibular molars are the largest teeth in human dentition. Due to their early erup-
tion, they are often extracted after suffering extensive cavities and other complications
associated with cavities. After extraction they need to be replaced. Nowadays that is done
with implants. In clinical setting, it is often seen that replacement of the first mandibu-
lar molar is usually done with one standard size implant. Implants placed it this man-
ner often succumb to complications such as implant fracture, abutment fracture, im-
plant screw fracture or implant screw loosening, Given that in certain number of patients
(especially in male population) we have very large first mandibular molars, the ques-
tion presents itself whether it is possible to plan the therapy using only one implant or
is it possible to implant two standard size implants. Case report depicts therapy proce-
dure where two standard size dental implants were placed in a spot where first mandib-
ular molar used to be.

04 HORIZONTAL AUGMENTATION OF EDENTULOUS ALVEOLAR
RIDGE WITH PLATELET-DERIVED GROWTH FACTOR (RHPDGF-
BB) AND DEMINERALISED BOVINE BONE
Darko Bozi¢, Ana Badovinac, Domagoj Vrazi¢, Ivan Puhar, Darije Planéak
Department of Periodontology, School of Dental Medicine University of Zagreb

Introduction: Implant placement often demands reconstruction of edentulous alveolar ridge
in horizontal and vertical dimensions. So far, the methods of reconstruction included manda-
tory use of osseous replacement materials along with membrane that sometimes fail if mem-
brane is exposed. In today’s modern clinical work, growth factors are approved for clinical
use, for instance bone morphogenic protein and platelet growth factor. In these two case re-
ports, combination of platelet growth factor and deminaralised bovine bone without mem-
brane were used to reconstruct the alveolar ridge in horizontal dimension. Materials and
methods: Platelet growth factor thPDGE-BB (0.3mg/ml) (Gem-21S") was mixed in met-
al container together with demineralised bovine bone (Cerabone”). After elevating the mu-
coperiostal flap the bone was perforated and small amount of thPDGF was placed on the
spot. Second step was the administration of the bone and thPDGEF-BB on the spot without
the membrane covering the mixture. Periostal incision enabled passive flap repositioning us-
ing mattress and individual sutures (5.0 polypropylene). The sutures were removed after two
weeks. Implant therapy took place five months after the initial surgery. Restls: Five months
after the initial surgery the edentulous ridge was successfully expanded from 2mm to 5-7mm
horizonally. This expansion enabled implant placement and later prosthetic rehabilitation.
Radiological and clinical results after one year show stable bone levels surrounding the im-
plant and healthy periimplant tissue. Conclusion: These particular results show that with the
use of thPDGE-BB it is possible to achieve horizontal bone augmentation without the use of
membrane which makes this surgical procedure less complicated.

05 ALVEOLAR RIDGE AUGMENTATION WITH CAL\!ARIA GRAFT
Robert Cerovi¢, Zoran Kova¢, Mirna Jureti¢, Tomislav Cabov, Margita Belusi¢
School of Medicine Rijeka, University Hospital Rijeka

Alveolar ridge augmentation procedures are used today almost explicitly for the purpose
of the latter implant procedure. Many different augmentation techniques were developed
up till today, using many different materials, but the “golden standard* for augmenta-
tion materials still remains the autologus bone graft. Intraoral bone grafts from mandi-
ble are mostly used for this purpose. In the case of extensive bone loss, intraoral donor
spots might not suffice, and in that case, one must look for the extraoral transplants. One
such extraoral place is the calvaria. Even though this might be a disputed method, alveo-
lar ridge augmentation technique with calvaria graft might prove to be a very useful and
result yielding method. In this report, we show several cases that were successfully reha-
bilitated using this method.



06 AUGMENTACIJA IZRAZITO ATROFICNOG MAKSILARNOG |
MANDIBULARNOG ALVEOLARNOG GREBENA KALVARIJALNIM
TRANSPLANTATOM SA KALVARIJE
Dime SapundZiev, Vojko Didanovi¢, Andrej Kansky, Miha Kocar
Zavod Klinika za oralnu Ii maksilofacijalnu kirurgiju, Medicinski i s
Stomatoloski fakultet, Sveuciliste u Lijubljani, Klinickai bolnicacki centar
Ljubljana

Unod:Atrofija alveolarnog grebena resorptivni je proces koji zapocinje nakon gubitka zu-
bi. Postoje nekoliko metoda augmentacija grebena u kojima se koriste razlicit transplan-
tati uzeti sa razlicitih mjesta. Niti jedna metoda nije afirmirana kao glavna metoda izbora.
Materijali I i metode: Augmentacija alveolarnog grebena koriste¢i transplantat sa kalvari-
je kalvarijalnim transplantatom provedena je na 5 pacijentica u dobi od 28 do 84 godina.
Kod jednog pacijenta provedena je augmentacija koriste¢i vaskularizirani fibularni tran-
splantat sa fibule nakon resekcije mandibule zbog malignog neplasti¢nog procesa. Kod tri
pacijenta augmentacija je napravljena samo na mandibuli, kod jednog na maksili, a kod
jednog u obje ¢eljusti. Pracene su rane i kasne komplikacije. Rezultati dobitka kosti mje-
reni su na ortopantomogramu i CB-CtCBCT-u prije implantacije. Izmjerene su vrijedno-
sti dobitka kosti od 3-7mm u visini i 6-9mm u Sirini. Kod 4 pacijenta koristene su dodat-
ne kostane Cestice i ksenogeni transplantati. Kod 3 pacijenta transplantati su prekriveni
membranom. Osamnaest implantata bilo je implantirano na u augmentirana mjesta. Svi
implantati prekriveni su ksenogeni kostanim materijalom. Svi implantat su bili primarno
stabilni $to je i izmjereno koristeci Osstell. Resorpcija kosti pracena je radioloski. Rezul-
tati; Kod jednog pacijenta zabiljezeno je krvarenje iz diploi¢nih vena bez ozbiljnih kom-
plikacija. Kod dva pacijenta doslo je ekspozicije dure bez neuroloskih komplikacija. Ni-
je zabiljeZeno odbacivanje transplantata. Kod jednog pacijenta zabiljezeno je otkrivanje
transplantata uz nekrozu tkiva koja je sanirana uklanjanjem nekroze. Kod jednog pacijen-
ta doslo je ekspozicije fiksacijskog vijka. Zabiljezeno je otprilike 20% resorpcije transplan-
tata za vrijeme implantacije. Nije zabiljezena ekspozicija implantata I i kosti nakon opte-
recenja implantata. Zakljuézk: Unato¢ manjim komplikacijama povezanih sa donorskim
mjestom, augmentacija atrofinog alveolarnog grebena koriste¢i kalvarijalni transplantat
sa kalvarije pouzdana je i predvidljiva metoda. Kalvarijalni Ttransplantati sa kalvarije su-
periorniji su od transplantata sa drugih podrucja ukoliko je potrebno augmentirati vece
povrsine zbog membranoznog podrijetla i kompakene strukture.

07 PROCJENA AUGMENTACIJE ALVEOLARNOG GREBENA B
AUTOLOGNIM KOSTANIM TRANSPLANTATOM — PETOGODISNJE
ISKUSTVO
Davor Brajdi¢, Darko Macan
Klinika za kirurgiju lica, Celjusti i usta, Klinicki zavod za oralnu kirurgiju,
Klinicka bolnica Dubrava, Stomatoloski fakultet Sveucilista u Zagrebu

Oralna rehabilitacija djelomicno ili potpuno bezube ¢eljusti dentalnim implantatima je
u nesto vise od zadnja dva desetljeca postala uobicajena. Unato¢ nepovoljnim uvjetima
stanja alveolarnog grebena, koji su kao posljedica atrofije, parodontih bolest ili traume
doveli do nepovoljih vertikalnih i horizontalnih dimenzija rezidualnog grebena, implan-
toprotetska rehabilitacija nije upitna. Do danas je opisano 5 glavnih metoda augmenta-
dije nedostatnog alveolarnog grebena: osteoindukeija koristenjem odgovarajucih faktora
rasta, osteokondukcija gdje augmentacijski materijal stimulira stvaranje nove kosti, dis-
trakeijska osteogeneza uz pomod razlicitih vrsta distrakeijskih naprava, tkivno vodena re-
generacija kosti uz pomo¢ razlicitih vrsta neresorbirajucih i resorbirajucih membrana i
na kraju vaskularizirani kostani graftovi vitalne kosti s vlastitom krvozilnom opskrbom.
Obzirom na veliki broj provedenih razlicitih augmentacijskih postupaka na obje celju-
sti kombinacijom svih navedenih postupaka u nasoj ustanovi, u ovom izlaganju ¢emo se
ograniciti samo na dobro evidentirane i pracene pacijente u kojih su provedeni postup-
ci augmentacije alveolarnog grebena s autolognim kostanim transplantatom u proteklih
5 godina. Takoder smo se ogranicili samo na slucajeve kod kojih je donorsko mjesto in-
traoralno, dakle, kost iz retromolarne regije, ¢j. angulusa mandibule, kost brade i tubera
maksile. Opisani slucajevi su velo Sirokih indikacija u smislu od rekonstrukeije alveolar-
nog grebena za nadoknadu samo jednog zuba bilo da se radi o gornjoj ili donjoj Celjusti,
do potpune kostane rekonstrukeije autolognim intraoralnim kostanim transplantatima u
obje celjusti za kompletnu implantoprotetsku rehabilitaciju. U izlaganju su opisane indi-
kacije i kontraindikacije za rekonstrukciju dijela ili ¢itavog grebena autolognim kostanim
transplantatima, tehnike i postupci podizanja grafta s donorskog mjesta te njegova smje-
$taja na primateljsko mjesto i fiksiranja, te na kraju postavljanje dentalnih implantata u
novo stvoreni alveolarni greben. Na kraju slijedi deskriptivno statisticki prikaz provedenih
kiruskih postupaka prema velicini i mjestu donorskog i primateljskog podrucja, kompli-
kacija tijekom i nakon zahvata, broja postavljenih implantata sa stopom preZivljavanja.
Rad je izraden u okviru projekta 065-1080057-0429 Ministarstva znanosti, obrazovanja i
Sporta Republike Hrvatske.

06 AUGMENTATION OF SEVERELY ATROPHIC ALVEOLAR RIDGE OF
THE MAXILLA AND MANDIBLE WITH CALVARIA BONE GRAFTS
Dime SapundZiev, Vojko Didanovic, Andrej Kansky, Miha Kocar
Department of Oral and Maxillofacial Surgery, School of Medicine and
School of Dental Medicine, University of Ljubljana, Clinical Hospital Center
Ljubljana, Slovenia

Introduction: Atrophy of the alveolar ridge is resorptive process that occurs after teeth loss.
There are several methods for augmentation with different types of grafts harvested from
different sites but unfortunately none of them prevails. Material and methods: augmenta-
tion with calvaria free bone grafts was performed in 5 female patients age 28-84 because
of severe atrophy. In one patient the augmentation was performed on vascularized fibu-
la bone graft after the mandibular resection due to a malignant neoplastic process. Three
patients received bone grafts in mandible, one in maxilla and one in both jaws. Early and
late complications were followed. Bone gain was measured on panoramic x-ray and with
CB-CT before implant placement. Bone gained was 3-7mm height and 6-9 mm weight.
In 4 patients additional bone particles and xenogenic bone grafts were used. In 3 patients
the grafts were covered with membrane. Eighteen implants were inserted in the augment-
ed areas. All implants were covered with xenogenic bone grafts. All implants were primary
stable evaluated with Osstell. Bone resorption was followed radiologically. Resulss: In one
patient moderate bleeding from diploic vessels occurred without serious complication. In
two patients the durra was exposed without neurological complications. We did not ob-
serve total graft rejection. In one patient graft exposure occurred with partial necrosis
that was debrided. In one patient screw exposure occurred. Approximately less than 20%
of graft resorption was noticed during implant placement. No implants exposure and
bone resorption occurred after loading. Conclusion: Despite minor complications associ-
ated with the donor site the augmentation of atrophic jaws with calvaria grafts is predict-
able and reliable procedure. The grafts harvested from the calvaria are superior to grafts
from other sites when bigger augmentations with free bone grafts are necessary because of
the membranous origin and compact structures of calvarial bones.

07 ASSESSMENT OF THE ALVEOLAR RIDGE AUGMENTATION WITH
AUTOLOGUS BONE GRAFT — FIVE YEAR EXPERIENCE
Davor Brajdi¢, Darko Macan
Department of Oral and Maxillofacial Surgery, University Hospital Dubrava,
School of Dental Medicine, University of Zagreb

Oral rehabilitation using dental implants became a common procedure during last two
decades when rehabilitating partially or completely endentulous jaw. Despite the adverse
conditions of the alveolar ridge and loss of vertical and horizontal dimensions due to at-
rophy, periodontal disease or trauma, implant-prosthetic therapy was never questionable.
Today, we are familiar with five methods for alveolar ridge augmentation: growth factor
osseoinduction, osseoinduction using augmentation material where new bone is formed,
distractional osteogenesis using various distractional devices, guided tissue regeneration
using various resorptive and non-resporptive membranes and vascularized bone grafts of
vital bone with preserved blood supply. Due to a large number of augmentation cases in
our department on both jaws using combination of all aforementioned procedures, we
will only focus on meticulously monitored cases of alveolar ridge augmentation with au-
tologus bone in the last five years. We also limited ourselves on the cases where the do-
nor spot was located intraorally, meaning retromolar region, i.e. mandibular angulus,
chin bone and maxillary tuber. The described cases have very broad spectrum of indi-
cations ranging from alveolar ridge reconstruction intended for a single tooth replace-
ment in lower and upper jaw to full reconstruction using autologus bone grafts in both
jaws for complete implant and prosthetic rehabilitation. In this exposition we described
indications and contraindications for partial and full alveolar ridge reconstruction using
autologus bone grafts, techniques and procedures for harvesting the graft from the do-
nor spot and its subsequent placement and fixation and finally implant placement in the
newly formed alveolar ridge. In the end, there is a descriptive display with statistical ref-
erence of surgical procedures in reference to size and place of the donating and receiving
place, complications during and after procedure, number of implanted implants with re-
spective survival rates.

This report was part of the project 065-1080057-0429 sponsored by the Ministry of science,
education and sport of the Republic of Croatia.
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08 IMPLANTOPROTETSKA REHABILITACIJA PACIJENTA S
OBOSTRANIM RASCJEPOM USNICE | NEPCA
Josip Bio¢i¢, Domagoj Zabarovi¢', Davor Brajdi¢, Petar Dani¢, Darko Macan
Klinika za kirurgiju lica, Celjusti i usta; “Klinicki zavod za stomatolosku
protetiku, Klinicka bolnica Dubrava, Stomatoloski fakultet Sveucilista u
Zagrebu

U pacijenata s racjepom usne i nepca najcesée lateralni sjekutici, ali i ostali zubi, priro-
deno nedostaju ili ¢esto pokazuju malformacije. U odnosu na konvencionalnu protetsku
rehabilitaciju i/ili ortodontsko lijecenje takvih pacijanata prednost rjesavanju njihovog
problema sve viSe zauzima implantoprotetska rehabiltacija s prethodnom sekundarnom
augmentacijom alveolarnog grebena. Kostana augmentacija je nuzna ne samo da bi osi-
gurala dovoljno volumena za ugradnju implantata nego i jednakim dijelom da bi konacan
estetski rezultat bio zadovoljavaju¢i. Osim toga, vazna je injenica da volumen augmen-
tiranog alveolarnog grebena oko funkeijski optere¢enih implantata ostaje o¢uvan. Prika-
zujemo slucaj 28-godisnjeg pacijenta s ve¢ saniranim obostranim rasjepom nepca koji je
odustao od konvencionalne protetske rehabilitacije mostom, a kod kojeg smo se najprije
odludili za sekundarnu augmentaciju alveolarnog grebena autolognim kostanim presat-
kom s ramusa mandibule. Potom je uslijedila implantoprotetska rehabilitacija u podru¢-
jima obaju lateralnih maksilarnih sjekuti¢a.

09 'I:EH NIKE OTVARANJA DENTALNIH IMPLANTATA OVISNO O
SIRINI KERATINIZIRANE SLUZNICE
Marko Nikoli¢, Irina Filipovi¢ Zore, Darko Macan
Stomatoloski fakultet Sveucilista u Zagrebu, Klinicka bolnica Dubrava

Cilj predavanja je prikazati metode otvaranja dentalnih implantata nakon uspje$ne ose-
ointegracije u slu¢ajevima kada imamo zadovoljavajucu Sirinu nepomicne keratinizirane
sluznice i u onim slucajevima kada to nije tako,odnosno oko implantata imamo pomi¢nu
sluznicu. Osim metoda otvaranja vazna je i indikacija za pojedine metode te nacini stva-
ranje keratinizirane gingive na mjestima gdje je nema a u terapiji nam je potrebna. Tip
sluznice oko implantata od velike je vaznosti i o njemu ovisi uspjesnost terapije, dugo-
vjetnost implantata, pojave periimplantitise, zadovoljavajuca estetika.

010 NOVE TEHNIKE ELEVACIJE DNA MAKSILARNOG SINUSA -
KAKO BRZO, JEDNOSTAVNO | SIGURNO OTVORITI SINUS
Darko Slovsa
Poliklinika Smile, Sapjane

Cilj ovoga predavanja jest predstaviti razlicite tehnike podizanja i $irenja dna maksilarnog
sinusa sa svim prednostima, nedostacima i mogu¢im komplikacijama, kako bi u klinickoj
praksi njihova primjena bila $to uspjesnija. Distalna bezubost gornje ¢eljusti, povezana ée-
sto s jakom resorpcijom alveolarnog grebena u horizontalnoj i vertikalnoj dimenziji, ¢esto
je ogranicavaju¢i faktor implantologije u tom podru¢ju.

011 PROIEI§KI ASPEKVTI IMPLANTO-PROTETSKE TERAPIJE;
NAJCESCE POGRESKE | KAKO IH IZBJECI?
Ivica Pelivan, NikSa DulCi¢
Zavod za stomatoloSku protetiku, Stomatoloski fakultet Sveucilista u Zagrebu

Trend izrazitoga porasta broja razlicitih implanto-protetskih rjeSenja u terapiji djelomicne
ili potpune bezubosti u posljednje vrijeme sa sobom nosi i niz pogresaka i komplikacija u
protetskom dijelu implanto-protetske terapije. Cest je uzrok takvih pojava u nedostatku
ili neadekvatnoj interdisciplinarnoj suradnji u planiranju i provedbi implanto-protetske
terapije. U sklopu najées¢ih pogreSaka i komplikacija koje susreéemo, a odnose se na pro-
tetski dio terapije ponajprije nailazimo na pogreske u odredivanju meduceljusnih odnosa,
kako horizontalnih tako i vertiklanih, pogreske u odredivanju razine i smjestaja protet-
ske plohe, broja i polozaja ugradenih implantata te boje, oblika i veli¢ine zuba u protet-
skom radu. Takve pogteske, osim $to onemoguéavaju optimalno funkeijsko opterecenje
implantata, odituju se i nizom razlicitih disfunkcionalnosti novog protetskog rada koji ni-
je u cjelosti ispunio svoju terapijsku ulogu a to su funkcijska, estetska i fonetska rehabili-
tacija Zvaénoga sustava. U ovom ¢e radu biti prikazani klinicki slucajevi u kojima se nisu
postivala osnovna nacela protetske terapije te nacini na koji su uocene pogreske uklonje-
ne kao i preporuke kako navrijeme uociti i prevenirati nastanak najéeséih protetskih po-
greSaka i njihovih komplikacija

08 IMPLANT-PROSTHETIC REHABILITATION OF A PATIENT WITH
BILATERAL CLEFT LIP AND PALATE
Josip Bioci¢, Domagoj Zabarovi¢', Davor Brajdi¢, Petar Dani¢, Darko Macan
Department of Oral and Maxillofacial Surgery, University Hospital Dubrava,
Zagreb; "Department of Prosthodontics, School of Dental Medicine, Zagreb

In patients with lip and palatal clef usually later incisors and other teeth are missing or
display malformations. Conventional prosthetic rehabilitation combined with orthodon-
tic therapy is giving way to rehabilitation involving implant-prosthetic work with pri-
or alveolar ridge augmentation. Osseous augmentation is necessary in order to maintain
enough volume for implant placement and to provide for adequate aesthetic result. It is
also important to maintain the volume of the augmented alveolar ridge surrounding the
implant. Case report depicts a 28 year old patient with previously rehabilitated bilater-
al palatal cleft who refused the conventional prosthetic rehabilitation with bridge work.
Patient underwent an alveolar ridge augmentation with autologus osseous graft from
the mandible. Implant-prosthetic rehabilitation followed in the region of lateral incisors.

09 TECHNIQUES FOR ACCESSING DENTAL IMPLANTS DEPENDING
ON THE WIDTH OF KERATINIZED MUCOSA
Marko Nikoli¢, Irina Filipovi¢ Zore, Darko Macan
School of Dental Medicine, University Hospital Dubrava, University of Zagreb

The topic of this presentation is to present the methods of accessing dental implants after
their successful osseointegration in case when there is enough gingival width and in case
when there is mucosa surrounding the implant. Not only is it important to successfully
access the implant, it is also important to recognize the correct indication for each case
and to ,create” the gingiva in the places where we need it. The type of mucosa surround-
ing the implant is of great importance for success of the therapy, the longevity of implant,
recurrence of periimplantitis and aesthetics.

010 THE NEW TECHNIQUES OF MAXILLARY SINUS LIFT — HOW TO
QUICKLY, SIMPLY AND SAFELY OPEN THE SINUS
Darko Slovsa
Polyclinic Smile, Sapjane

The point of this presentation s to present different techniques for sinus-lift and expan-
sion of sinus floor with all the advantages, disadvantages and complications in order to
improve results in clinical setting. When teeth are missing in lateral segment of the jaw,
the alveolar ridge loses horizontal and vertical dimension due to bone reabsorption. This
represents a limiting factor when talking about dental implantology.

011 PROSTHETIC ASPECTS OF COMBINED IMPLANT-PROSTHETIC
THERAPY; MOST COMMON MISTAKES AND HOW TO AVOID
THEM?

Ivica Pelivan, Niksa DulCi¢
Department of Prosthodontics, School of Dental Medicine, University of
Zagreb

The trend of distinct rise in the possibilities for combined implant-prosthetic therapy so-
lutions for partially and fully edentulous jaws carries within series of mistakes and com-
plications in prosthetic part of the therapy. Often it is the lack of adequate cooperation
for planning and implementation that leads to such results. For the prosthetic part, the
most common mistakes are the ones involving vertical and horizontal dimension de-
termination, prosthetic plane determination, number and position of dental implants
as well as the shape and the size of the replacement teeth. Such mistakes, besides dis-
abling optimal and functional implant loading, present itself with a series of different
dysfunctions of the new prosthetic work that, in the end, does not fulfill its determined
therapeutical role — functional, aesthetic and phonetic rehabilitation of the masticatory
system. In this case report we will demonstrate clinical cases where basic prosthetic prin-
ciples were disregarded. We will also demonstrate how to solve these problems and give
recommendations on how to spot the same problems on time and prevent mistakes and
complications.



012 ALL-ON-4™ | SRODNE TEHNIKE S DRUGIM IMPLANTOLOSKIM
SUSTAVIMA
Zeljko Popadic, Peda Miljenovié
DIC-Dental Implantoprosthetic Center, Rovinj

All-On-4™ terapijski protokol razvijen je u svthu ucinkovite rehabilitacije bezubih pacije-
nata koriste¢i samo 4 implantata koji podrzavaju fiksnu protezu omoguéujuéi neposred-
nu funkeiju i vilo zadovoljavajuéu estetiku. All-On-4™ protokol proizisao je iz koncepta
imedijatne funkcije ¢ija je jedna od najvaznijih postavki zadovoljavajuca primarna sta-
bilnost implantata. Imajuéi na umu taj uvjet implantati adekvatnom protetskom restau-
racijom mogu biti optereceni naposedno nakon insercije, a bez opasnosti da ée njihova
oseointegracija izostati. Pacijenti se svojim implantatima doslovee mogu sluziti odmah.
All-On-4 protokol zaobilazi potrebu za kompleksnim rekonstrukcijama mekih i tvrdih
tkiva, prezervira vitalne anatomske strukture, omogucuje Sirok spektar protetskih opci-
ja, kako fiksnih tako i mobilnih. Uspjesnost i stopa prezivljavanja implantata i protetskih
restauracija vtlo je visoka, redovito iznad 95% na svjetskom nivou. O popularnosti kon-
cepta dovoljno govori i to Sto su ga i neke druge tvrtke i proizvodadi implantata prihvati-
li, pa izmedu ostalog postoji i OCC-Konzept ICX Templant njemacke tvrtke Medentis te
Fast & Fixed™ tvrtke Sky. Tehnika je izvediva i sa implantatima i komponentistikom pro-
izvodaca Astra Tech Dental te BioHorizons. Opéi zaklju¢ak je da originalni koncept All-
On-4™ izveden sa Nobel Biocare implantatima i nadogradnjama predstavlja zlatni stan-
dard, a svi ostali sustavi zadovoljavaju pravila imedijatne funkcije te

manje ili vide estetske zahtjeve.

013 ESTETSKI I FUNKCIJSKI REZULTATI RAZLICITII'J
PROTOKOLA IMEDIJATNOG | RANOG OPTERECENJA U
IMPLANTOPBOTETSKO]‘TERAPIJ| JEDNOG ZUBA: REZULTATI
OSMOGODISNJEG PRACENJA
Amir Catié, Alma Cati¢’
Zavod za stomatolosku protetiku, Stomatoloski fakultet Sveucilista u Zagrebu;
*Privatna stomatoloska ordinacija, Zagreb

Uvod: Krunica noSena implantatom postala je ¢esta terapijska opcija pri nadoknadi jednog
izgubljenog zuba. Visoke razine uspjesnosti te napredak materijala i metoda izrade pruza-
ju opravdanje ubrzanim terapijskim protokolima koje zahtijevaju pacijenti. Ipak, klinicki
rezultati nisu konzistentni i nedvosmisleni zbog razlicitih protokola ugradnje i opterece-
nja implantata. Svrha istrazivanja: Procjena predvidljivosti i uspjeha protokola imedijatnog
i ranog opterecenja imedijatno i rano ugradenih implantata, te utvrditi postoji i razlika u
uspjesnosti terapije, prezivljavanju implantata i stanju okolnog mekog i tvrdog tkiva izme-
du razlicitih terapijskih protokola. Materijali i metode: Kod 93 pacijenta izradeno je 127 po-
jedinacnih krunica nofenih implantatima u periodu od 8 godina. Terapijski postupci uklju-
¢ivali su imedijatno ili rano opterecenje implantata ugradenih prema tri razlicita protokola:
imedijatna ugradnja u postekstrakcijsku alveolu, ranu implantaciju (4-8 tjedana nakon va-
denjazuba), i implantaciju u vise od godinu dana bezubi prostor. Klinicki, radioloski i estet-
ski parametri praceni su u svrhu procjene tijeka i uspjeSnosti terapije. Rezulsati: Inicijalni
rezultati nakon 1 godine pokazuju 97.6% prezivljavanja imedijatno opterecenih implanta-
ta i 98.1% rano optere¢enih implantata. U periodima od 1 do 8 godina preZivljavanje je
96.9% odnosno 97.3% u istim skupinama. U skupini imedijatno ugradenih i optere¢enih
implantata prezivljavane je 87%. Prosjecan gubitak krestalne kosti iznosi 0.26mm nakon
3 godine, i 0.31mm nakon 5 godina. Recesije periimplantatne sluznice imedijatno i rano
ugradenih implantata imedijatno opskrbljenih krunicama iznosi <0.5mm. 1SQ vrijednosti
izmjerene kod izrade definitivne krunice prosjetno su veée za 8.6 1SQ u odnosu na vrijed-
nosti izmjerene pri implantaciji. Zakljucei: Istrazivanjem su procijenjene razine uspjesnosti
ubrzanih protokola ugradnje i optere¢enja implantata kod nadoknade jednog zuba. Utvrde-
na je uglavnom uspjesna integracija s mekim i tvrdim tkivima i stabilna razina okolne kosti i
sluznice. NajviSe izgubljenth implantata bilo je u skupini imedijatne implantacije u ekstrak-
dijsku alveolu s izradom imedijatne krunice te ovaj klinicki protokol predstavlja znacajan ri-
zik za uspjeh implantoprotske terapije.

014 USPOREDBA OKLUZIJSKOG OPTERECENJA
IMPLATOPROTETICKIH RADOVA ARTIKULACIJSKIM PAPIROM |
T SCAN 3 SUSTAVOM
Luka Lubina, Jasenka Zivko Babi¢, Zeljka Lovri¢
Zavod za stomatolosku protetiku, Stomatoloski fakultet Sveucilista u Zagrebu

Artikulacijski papir neizostavan je dio svakodnevne terapije stomatologa u provjeri me-
duceljusnih dodira zuba i/ili protetickih radova s ciljem postizanja idealnih okluzijskih
odnosa i obostrano izjednatenog optere¢enja zubnih lukova. Cilj rada je utvrditi posto-
jili pozitivna korelacija izmedu dodira antagonistickih zuba, provjerenih artikulacijskim
papirom, i stvarnog okluzijskog opterecenja istih zubi ugrizom u osjetljivu foliju T-scan

012 ALL-ON-4™ AND SIMILAR TECHNIQUES WITH OTHER DENTAL
IMPLANT SYSTEMS
Zeljko Popadic, Peda Misljenovié
DIC-Dental Implantoprosthetic Center, Rovinj

All-On-4™ therapeutic protocol was developed in order to effectively rehabilitate edentu-
lous patients using only four dental implants that support fixed prosthesis. This enables
immediate function and very pleasing aesthetics. All-On-4™ protocol came out of an im-
mediate function concept with primary implant stability as a main postulate. Having that
condition in mind, implants can be loaded immediately with adequate prosthetic work
leaving out the fear of incomplete osscointegration. Patients benefit from their implants
immediately. All-On-4™ protocol circumvents the need for complex soft and hard tissue
reconstruction, preserves vital anatomical structures and provides for broad spectrum of
fixed and mobile prosthetic options. Implant and prosthetic success and survival rates
are very high, regularly above 95% worldwide. Popularity of the concept was recognized
by other companies and implant manufacturers and was readily accepted. Now we have
OCC-Konzept ICX Templant by German company Medentis and Fixed™ by Sky. This
technique is also feasible with Astra Tech Dental and BioHorizons implants and compo-
nents. General conclusion is that All-On-4™ concept done with Nobel Biocare implants
and abutments represents “golden standard”. All other systems satisfy the rules of imme-
diate loading and, more or less, the aesthetics.

013 ESTHETIC AND FUNCTIONAL OUTCOMES OF IMMEDIATE AND
EARLY LOADING PROTOCOLS IN IMPLANT-SUPPORTED SINGLE
CROWNS: 8-YEAR RESULTS OF A PROSPECTIVE STUDY

Amir Cati¢, Alma Cati¢’
Department of Prosthodontics, School of Dental Medicine University of zagreb,
Croatia; “Private dental practice, Zagreb, Croatia

Introduction: Single tooth replacement with a dental implant has become an increasingly
favored treatment option. High success rates, progress in therapy and technical innova-
tions provided reasoning for accelerated implant protocols demanded by patients. Still,
the clinical outcomes are inconclusive relative to varying placement and loading proto-
cols. Aim: Assessment of predictability and success rates of immediate and early loading
protocols of immediate and early placed implants and to investigate whether there is a
difference in success rates, survival rates, and peri-implant parameters between treatment
protocols. Materials and methods: 93 patients were treated with 127 implant-born single
crowns over a period of 8 years. Clinical protocols involved immediate or early loading of
implants placed according to three protocols: immediate placement in extraction sockets,
early implantation (4-8 weeks post extraction) and implantation in healed sites. Clini-
cal, radiologic, and esthetic parameters were recorded to assess treatment outcomes. Re-
sults: The initial survival rates after 1 year of immediately and early loaded implants were
97.6% and 98.1% respectively. For periods of 1 to 8 years, the survival rate was 96.9%
and 97.3%. However, for immediately placed implants with immediate restoration and
occlusal loading, the survival rate was 87%. Mean crestal bone loss was 0.26mm at 3 years
and 0.31mm at 5 years. Mucosal recession at immediately and early placed and immedi-
ately restored implants was <0.5mm. 1SQ values increased on the average by 8.6 between
immediate and definitive restoration placement. Conclusions: This study evaluates the
concept of accelerated implant placement and loading protocols. It demonstrated mostly
successful tissue integration and stable bone-crest levels around implant-abutment inter-
faces. The 1-8-year follow-up revealed pleasing esthetic outcomes and stable soft tissues.
However, the concept of immediate implant placement in extraction sockets combined
with immediate restoration did prove a significant hazard with most implants lost in this
treatment protocol group.

014 COMPARISON OF OCCLUSAL LOADING ON IMPLANT BEARING
PROSTHETIC WORK WITH OCCLUSAL PAPER AND T SCAN 3
SYSTEM

Luka Lubina, Jasenka Zivko Babi¢, Zeljka Lovri¢
Department of Prosthodontics, School od Dental Medicine, University of
Zagreb

Articulating paper is an inevitable part of prosthodontic therapy when making sure that
teeth or prosthetic restorations are in ideal occlusal relationship and that both arches are
equally bearing load. The purpose of this presentation is to determine whether there is a
positive correlation between antagonist teeth when checked with articulating paper versus
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aparata. Ispitanici su bili pacijenti kojima je cementiran jedan ili vi$e implantoproteti¢-
kih radova. Okluzijski odnosi prije cementiranja definirani su artikulacijskim papirom
debljine 8 pm i eventualnim ubrusavanjem, a zatim su provjereni zagrizom u fleksibilnu
foliju T-scan 3 sustava (Tekscan, Inc, Boston, Mass. USA). Prema obojenju dodira artiku-
lacijskim papirom subjektivno su ocjenjena tri stupnja optere¢enja. Prvi stupanj je ozna-
ka najmanjeg intenziteta i prema tome mjesto najmanjeg opterecenja, stupan; 2 je oznaka
stednjeg intenziteta, dok je stupanj 3 oznaka najveceg intenziteta obojenja. Te tri oznake
su zatim markirane i provjerene T-scan 3 aparatom. Optere¢enje folije pod okluzijskom
silom prenijeto je u software racunala te vizulano predoceno u obliku 2D i 3D prikaza.
Na trodimenzijskom grafu bojom i visinom odredenog podrucja prikazan je intenzitet
opterecenja pojedinih dodira. Analizom postotaka maksimalne zvacne sile utvedeno je da
u 75% slucajeva stvarno opterecenje zagrizom u foliju ne odgovara onome koje prikazuje
artikulacijski papir. Temeljem provedene analize okluzijskih dodira nije moguce utvrdi-
ti pozitivau korelaciju izmedu oznaka artikulacijskim papirom i okluzijskog opterecenja.
Markiranje artikulacijskim papirom i korigiranje arkiranih podru¢ja temelji se na subjek-
tivnom videnju terapeuta, bilo da je rije¢ o intenzitetu obojanosti ili o ¢vrstodi dodira,
dok T-scan sustav daje objektivniji nalaz. Optimalno optere¢enje jedan je od cimbenika
uspjesnosti implantoproteticke terapije, bududi preopterecenje ovog rada moze uzroko-
vati resorpciju kosti i time smanjiti njegovu funkcijsku trajnost.

015 IMPLANTO-PROTETSKA TERAPIJA PACIJENATA STARIJE
ZIVOTNE DOBI
Niksa Dulti¢, Ivica Pelivan, Sonja Kraljevi¢-Simunkovic
Zavod za stomatoloSku protetiku, Stomatoloski fakultet Sveucilista u Zagrebu

Napredak medicine te poboljsanje zdravstvene zatite i drustveno-ekonomskih Zivotnih
uvjeta rezultirao je produljenjem Zivotnog vijeka ljudi. Time se povecao broj pacijenata
starije Zivotne dobi s potrebom za §to kvalitetnijom stomatoloskom zastitom. Danas po-
stoji velik broj ljudi starije Zivotne dobi s ve¢im brojem ocuvanih zubi, dok je potpuno
bezubih sve manje. Ocekivanja pacijenata starije Zivotne dobi sve su suvremenija, tako da
djelomicno ozubljeni pacijenti oekuju zadrzavanje zubi ili izradu fiksnih protetskih ra-
dova, dok potpuno bezubi pacijenti traze ¢vrsce i stabilnije mobilne protetske radove. Pri
tome im je i dalje vanija funkcija (zvakanje, govor, gutanje) od estetike radova. Sidrenje
protetskih radova implantatima danas je neizostavan dio planiranja oralne rehabilitacije.
Ovaj rad prikazuje nekoliko slucajeva planiranja i izrade implanto-protetskih radova kod
djelomicno ozubljenih i potpuno bezubih pacijenata starije Zivotne dobi.

016 TERAPIJA POTPUNE BEZUBOSTI — MOZE LI BOLJE?
Marko Krmpoti¢, Vatko Lovrinié, Zvjezdana Fejes, Danijela Zivoder, Josip
Crnjac, Stojanka GaSparovic
Poliklinika I-MED, Zagreb

Dentalni implantati ve¢ desetlje¢ima omogucuju pacijentima nadoknadu izgubljenih zu-
bi ugodnim i prihvadljivim protetskim radovima. Posljednjih godina, razvojem 3D tehno-
logije te povezivanjem stru¢njaka iz pojedinih segmenata stomatologije i medicine u mo-
derno organizirane i opremljene poliklinike, struka je napravila novi iskorak prema brzom,
preciznom i izuzetno uspje$nom saniranju potpuno bezubih pacijenata fisknim mostovima
na implantatima. Prikazat ¢emo slucaj pacijenta s totalnom bezubosti u obje ¢eljusti. Na-
kon klinitkog pregleda i analize ortopana u dogovoru s pacijentom odlucili smo se za kom-
pjuetrski vodenu postavu po 6 implantata u svaku celjust te imedijatno optere¢enje privre-
menim akrilatnim mostovima unutar 24 sata od operativnog zahvata. Pacijent je upuéen
na CBCT koji je konvertiran u trodimenzionalne rekonstrukcije mandibule i maksile u
SimPlant programu. Na virtualnim modelima isplanirana je postava implantata na protet-
ski idealne pozicije postujuéi pritom sve bitne anatomske strukture.Potom je ucrtana ki-
rurska Sablona pomocu koje ¢e se planirane pozicije implantata precizno prenijeti u usnu
$upljinu pacijenta. Plan je poslan u Belgiju u kompaniju koja je na osnovi naseg virtualnog
planiranja izradila ve¢ spomenute kirurske Sablone. Takoder dostavljena su i posebna jed-
nokratna svrdla za preparaciju leziSta implantata sa stoperima te naputci o protokolu pre-
pariranja. Operativni zahvat izveden je u opéoj endotrahealnoj anesteziji. Obzirom da smo
koristili Sablone, implantati su postavljeni transgingivalno, bez uporabe skalpela i bez po-
trebe za $ivanjem. Nakon $to je Osstell uredajem precizno izmjerena zadovoljavajuca sta-
bilnost, na implantate su postavljeni abatmenti te su uzeti otisci s transferima. U sljedeca
24 sata pacijentu su u zubotehnickom laboratoriju izradeni fiskni akrilatni mostovi na im-
plantatima. Postoperativni tijek protekao je izuzetno dobro, bez edema, hematoma i zna-
¢ajnijih bolova zbog minimalno invazivne tehnike postave implantata. Zakljuéno, danas-
nja stomatoloska struka pomocu suvremene tehnologije i multidisciplinarnog pristupa u
visoko organiziranoj i koordiniranoj zdravstvenoj ustanovi u moguénosti je potpuno bezu-
bim pacijentima ponuditi rehabilitaciju fisknim mostovima za samo 24 sata.

real oclusal load of the same teeth when biting into sensitive T-scan apparatus foil. People
who participated in this study were patients who had their prosthetic restorations cement-
ed on the implant abutments. Before cementing the restorations on the abutments, occlus-
al relationships were determined with 8 pm thick articulating paper and subsequent sand-
ing followed by biting into flexible T-scan 3 system foil (Tekscan, Inc, Boston, Mass. USA).
Three degrees of load bearing were subjectively determined based on the colored spots that
the articulating paper left on the restorations. First degree represented the smallest spot and
therefore the least load bearing point with smallest intensity. Second degree represented me-
dium size intensity while third degree represented the spot of highest intensity. These three
spots were than marked and checked with T-scan 3 apparatus. Apparatus foil registered the
occlusal force and, using software program, the force was then visually presented in 2D and
3D. The intensity of the individual load bearing points was presented in a three dimension-
al colored graph. Using percentage analysis of maximal bite force, it was determined that
in 75% of the cases, the load bearing points that were recorded by the apparatus do not co-
incide with the points colored by the articulating paper. Based on the analysis of occlusal
points it is impossible to find positive correlation between points left by the articulating pa-
per and occlusal loading points. Correction of the colored spots is based solely on the sub-
jective perception while the apparatus gives more objective results. Optimal occlusal load-
ing is one of the key factors of success in every implant bearing prosthetic restoration since
overload can cause bone resorption and shorten the functional life span.

015 IMPLANT-PROSTHETIC THERAPY IN ELDERLY PATIENTS
Niksa Dulci¢, Ivica Pelivan, Sonja Kraljevi¢-Simunkovié
Department of Prosthodontics, Schoolof Dental Medicine, University of Zagreb

The advancements in medicine, improvements in health care and socio-economic stan-
dards resulted in prolonged human life span. This in turn caused the increased number of
elderly patients secking quality in dental care. There are large numbers of elderly people
today with preserved permanent dentition making endentulouism less frequent. The ex-
pectations of elderly people, when it comes to dental service, are high. People with some
of their teeth left over demand that they keep their teeth and want fixed prosthetic res-
torations while edentulous patients demand more rigid and more stable mobile work. In
their demands, they often put priority on function (chewing, speech, swallowing) over
aesthetics. Anchoring the prosthetic restorations using implants is an inevitable part of
planning the oral rehabilitation. This report presents several cases of planning and fab-
rication of implant-prosthetic restorations for partially and completely edentulous el-
derly patients.

016 EDENTULOUS JAW THERAPY — CAN IT BE BETTER?
Marko Krmpoti¢, Vlatko Lovrinié, Zvjezdana Fejes, Danijela Zivoder, Josip
Crnjac, Stojanka GaSparovi¢
Polyclinic I-MED, Zagreb

For more than a decade, dental implants are making possible for patients to replace their
lost teeth with comfortable and acceptable prosthetic solutions. Over the last few years
with the development of 3D technology, synergistic action of experts from different fields
of dentistry and medicine in modern dental polyclinic, it is possible to precisely and ef-
ficiently reconstruct edentulous patients with fixed bridges on dental implants. We will
present a case of an edentulous patient. After clinical examination, orto analysis and pa-
tient consultation, we decided on computer guided implant placement of 6 implants per
jaw and immediate loading with temporary acrylic bridges within 24 hours from the pro-
cedure. Patient was sent on CBCT. The image was then converted to three dimensional
reconstructions of mandible and maxillae in SimPlant software. Implant placement was
then virtually planned with respect for all anatomical structures. Next step was to virtual-
ly create a pattern that would help to transfer the information from the software and into
the patient’s mouth. The scheme was sent to Belgium, where a pattern was made based on
our virtual model. Along with the patter came the disposable drills for implant spot prep-
aration and other protocol guidelines. Operative procedure was made under general an-
esthesia. Because we used prefabricated patterns, implants were implanted transgingival
without the use of scalpel or sutures. Osstell apparatus was used to determine the implant
stability. Next step was to place the abutments on the implanted implants and to take
the impressions of the situation for the laboratory. In the next 24 hours, acrylic bridges
were fabricated in the laboratory and implants were loaded. Post-op recovery was mini-
mal without edema, hematoma or significant pain due to minimally invasive technique.
In conclusion, dentistry today with the help from sophisticated technology and multidis-
ciplinary approach in organized and coordinated health facility is capable of offering full
mouth rehabilitation to edentulous patients in just 24 hours.



017 PRIMJENA BIOOKSIDACIJSKE TERAPIJE U LIJECEN)U
PERIIMPLANTITISA
Bozidar Paveli¢, Darije Plancak*
Zavod za endodonciju i restaurativnu stomatologiju; *Zavod za
parodontologiju, Stomatoloski fakultet Sveucilista u Zagrebu

Pojava periimplantitisa nakon lege artis provedenog implantsko-protetskog postupka
predstavlja ozbiljan problem u provodenju estetsko-rekonstruktivnoe terapije. Konacan
ishod nerijetko je gubitak implantata i pripadaju¢e nosive protetske jedinice bez obzira
radi li se o krunici ili mostu. Nastale tegobe i zate¢eno upalno stanje nastoji se zbrinuti
ciljnom obradom upaljenog podru¢ja uz primjenu odgovarajucih antiseptika ifili antibio-
tika. Primjena biooksidacijske terapije predstavlja novu mogucnost u zbrinjavanju nastale
upale. U predavanju ¢e biti dan prikaz primjene visokofrekventnog ozon generatora u te-
rapiji periimplantitisa. U provodenju biooksidacijske terapije koriSten je visoko frekven-
tni ozon generator Ozonix (Biozonix, Miinchen, Deutschland). Kod terapijsko postupka
rabljena je PA staklena sonda za stvaranje aktivnog kisika na povriini primjene te KP in-
stilacijska $prica za ubrizgavanje ozona u dublje dijelove upaljenog tkiva. Staklena sonda
i staklena cjevtica u instilacijskoj $prici ispunjene su plemenitim plinom. Kod staklene
sonde, spajanjem na nosa¢, preko kojeg se energijom visoke voltaZe stvara elektromagnet-
sko polje s najveim intenzitetom na vrhu sonde. Time dolazi do cijepanja molekula ki-
sika i stvaranja aktiviranih kisikovih atoma koji s jedne strane pokazuju direktan antimi-
krobni u¢inak na prisutne mikroorganizme dok s druge strane dolaze u dodiru s okolnim
molekulama kisika stvarajuci ozon koji opet pokazuje antimikrobni u¢inak. Kod instila-
cijske $price ozon se stvara izmedu staklene cjevtice i titanske mrezice te se potom insti-
lira na mjesto primjene. Biooksidacijski postupak provodio se za vrijeme kirurske obrade
te nakon provedenog zahvata za poviinsku obradu zaSivene rane. Na kontrolnim pregle-
dima vidljivo je uredno dijeljenje rane. Nakon zavisenog cijeljenja vracen je protetski na-
domjestak. Na kontrolnom pregledu nakon godinu dana zabiljeZen je uredan klinicki na-
laz bez prisutnosti klinickih tegoba.

018 UPOTREBA DIODNOG LASERA U DENTALNOJ IMPLANTOLOGIJI
Marko Grani¢, Dragana Gabri¢ Panduri¢, Mato Susi¢, Irina Filipovi¢ Zore
Zavod za oralnu kirurgiju Stomatoloskog fakulteta Sveucilista u Zagrebu

Koristenje laserskih uredaja u stomatologiji zapocinje u osamdesetim godinama, nakon
cega vilo brzo postaju viSestruko upotrebljavani u gotovo svim granama stomatologie.
Do danas se interes | odusevljenje laserskom tehnologijom nije promijenilo zbog velikog
spektra moguénosti njezine primjene. Diodni laser, zbog izrazito $irokog spektra primje-
ne, je danas najkoriSteniji tip laserskog uredaja u stomatologiji. Diodni laser nudi zani-
mljivo, ali ne i neograniceno podrucje primjene u modernoj stomatologiji, ukljuéujuéi
dentalnu implantologiju, parodontologiju, i lasersku mekotkivnu kirurgiju. LLLT (Low
Level Laser Therapy) ili terapeutski laser je uredaj koji primjenom crvenog ili svjetla pri-
bliznog spektru infra-crvenog zratenja utjece na cijeljenje mekog tkiva, istoviemeno redu-
cirajuéi upalu i smanjujuéi akutnu i kroni¢nu bol. LLLT se upotrebljava u svehu pobolj-
Savanja i ubrzavanja reparacije tkiva. Utinak terapeutskog lasera je fotokemijski (poput
fotosinteze kod biljaka). Kod odabira ispravnog inteziteta laserske zrake i terapijskog vre-
mena, LLLT reducira oksidativni stres i povecava koli¢inu adenozin trifosfata (ATP), $to
dovodi do pobolj$anog metabolizma stanice i redukcije upale te se primjenjuje u nekoliko
stomatoloskih grana. PDT (photodynamic therapy) ili fotodinamska terapija sa svojim
antimikrobnim ucinkom i selektivnom eliminacijom potencijalnih patogenih mikroor-
ganizama, koristi se za inaktivaciju ili uniStavanje tesko dostupnih ili lokalizacijski nedo-
stupnih mikroorganizama bez oStecenja okolnih tkiva. Indikacije za primjenu diodnog
kirurskog i terapijskog lasera u dentalnoj implantologi su ekspozicija ugradenog implan-
tata u drugoj kirurskoj fazi, ubrzavanje cijeljenja mekog tkiva i lije¢enje periimplantatnih
bolesti. U prezentaciji ¢e biti prikazani klinicki slucajevi u podrucju dentalne implantolo-
gije kod kojih su koristena dva razlicita diodna lasera, Laser HF i Helbo.

019 TIMSKA IMPLANTOLOSKO KI RU RSKO-PROTETSKA
REHABILITACIJA: PRIKAZ SLUCAJA PACIJENTA S DEFEKTOM
NOSA

SiniSa Varga', Renata Grzi¢?, Mirna Jureti¢®

IKlinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Zagreb; *Klinika
za dentalnu medicinu, KBC Rijeka; *Klinika za maksilofacijalnu i oralnu
kirurgiju, KBC Rijeka

Utinkovitost timskog rada maksilofacijalnog kirurga i dentalnog proteticara iz dva uda-

ljena centra je prikazana na primjeru lijecenja pacijenta kojemu je radi onkoloske indika-

cije odstranjem nos. Pacijentu su ugradena dva titanska implantata tipa ASTRA TECH

u dno nosno hodnika. Po zavretku oseointegracije nacinjena je individualna retencijska

konstrukeija preckom te epiteza nosa od silikon. Rezultati ove uspjesno provedene tera-

017 THE USE OF BIOOXIDATION THERAPY METHODS IN
PERIIMPLANTITIS TREATMENT
Bozidar Paveli¢, Darije Plancak*
Department of Endodontics and Restorative Dentistry, *Department of
Periodontology, School of Dental Medicine, University of Zagreb

The occurrence of periimplantitis after lege artis implantoprosthetic procedure presents
aserious problem during the overall aesthetic and reconstructive therapy. The final out-
come is often loss of implant and prosthetic restoration. This inflamed condition is had to
be taken care of with targeted treatment of the area with the aid of the appropriate antibi-
otics and antiseptics. The use of biooxidation therapy presents a new possibility in treat-
ment of the inflamed area. This presentation will demonstrate the use of high frequency
ozone generator in periimplantitis therapy. In this case we used apparatus Ozonix (Bio-
zonix, Miinchen, Deutschland) as our high frequency ozone generator. During the ther-
apeutical procedure we used glass PA probe to generate the active oxygen on the surface
and KP instillation syringe to inject the ozone into the deeper layers of the inflamed tis-
sue. Glass probe and glass tube within the syringe were filled with noble gas. Glass probe
is then connected to the probe carrier through which a high voltage current passes and
creates an electromagnetic field with the highest intensity on the tip of the probe. This
causes split in the oxygen molecule thus creating the activated oxygen molecules that ex-
hibit direct antimicrobial effect and create ozone during interaction with other oxygen
molecules. On the other hand, instillation syringe creates ozone between the glass tube
and titanium mesh. Biooxydation procedure took place during the surgical procedure
and later to cure the sutured wound. During the follow-up we observed normal healing
process. After the healing process ended, the prosthetic restoration was returned on the
implant. During one year follow-up we observed normal clinical situation without ail-
ments of any kind.

018 THE USE OF DIODE LASER IN DENTAL IMPLANTOLOGY
Marko Grani¢, Dragana Gabri¢ Panduri¢, Mato Susi¢, Irina Filipovi¢ Zore
Department of Oral Surgery, School of Dental Medicine, University of Zagreb

The use of laser devices in dentistry started during 1980’s. Lasers soon found their place
in almost all branches of dentistry as they were readily used and accepted. Until this day,
the enthusiasm for lasers did not change mainly due to broad spectrum of therapeuti-
cal use. Diode laser is the most commonly used laser in dentistry. It offers interesting,
but not limitless, field of implementation in modern dentistry including dental implan-
tology, periodontology and laser soft tissue surgery. LLLT (Low Level Laser Therapy) or
therapeutic laser is a device that emits red light or light close to infra-red spectrum. It af-
fects the soft tissue healing process, reduces inflammation and alleviates acute and chron-
ic pain. LLLT is used to help expedite the tissue healing process. Its effect is based on
photochemistry (like photosynthesis in plants). When the correct therapeutical inten-
sity and duration are set, LLLT reduces oxidative stress and increases the concentration
of adenosine triphosphate (ATP) which leads to increased cell metabolism and decreased
inflammation. PDT (photodynamic therapy) with its antimicrobial effect and selective
pathogen microorganism elimination is used to inactivate or destroy hardly available or
unavailable microorganisms without destroying the surrounding tissue. Indications for
use surgical and therapeutical laser in dental implantology are implant exposure in sec-
ond surgical phase, expediting the soft tissue healing process and healing of periimplanti-
tis. In this presentation we will demonstrate dental implantology clinical cases where two
different diode lasers were put to use, Laser HF and Helbo.

019 TEAMWORK IN IMPLANT-PROSTHODONTIC REHABILITATION:
CASE REPORT OF PATIENT WITH NASAL DEFECT
Sinisa Varga', Renata Grzi¢?, Mirna Jureti¢’
!Department of Oral and Maxillofacial Surgery, University Hospital Dubrava,
Zagreb; *Department of Dental Medicine, University Hospital Rijeka;
3Department of Maxillofacial and Oral Surgery, University Hospital Rijeka

The effectiveness of teamwork between maxillofacial surgeon and dental prosthodontist
from two distant cities is shown in the case report of treating a patient who has had his
nose removed due to malignancy. The patient had two titanium dental implants placed
in the bottom of the nasal passage. Upon osseointegration, an individual gold bar and
clip retention structure and nasal prosthesis were custom fabricated. These results dem-
onstrate successful completion of a valid treatment modality and the importance of in-

309



310

pije pokazuju opravdanost i vasnost interdisciplinarne specijalisticke, kirurske i protetske
rehabilitacije. Tvrtka Novodent d.o.0. je za potrebe rehabilitacije pacijenta donirala im-
plantoloski i protetski materijal.

020 PROCJENA USPJESNOSTI IMPLANTO — PROTETSKE
REHABILITACIJE IMPLANTATIMA RAZLICITE TRZISNE
VRIJEDNOSTI — PILOT STUDIJA

Davor Katanec, Jerko Rebi¢, Marko Grani¢, Rober Celi¢
Zavod za oralnu kirurgiju Stomatoloskog fakulteta Sveucilista u Zagrebu

U radu je obradeno i usporedeno nekoliko slucajeva implanto-protetske rehabilitacije dvaju
komercijalno dostupnih impatoloskih sistema. Oba implantoloska sistema imaju uporab-
nu dozvolu od agencije za lijekove i medicinske proizvode RH i u rutinskoj su Klinickoj pri-
mjeni kod nas i u svijetu. U prvom slucaju usporedivani su pacijenti sa distalnom bezubosti
u gornjoj Celjusti kojima su ugradeni implantati $vedskog proizvodaca cijene kostanja cca
200E, sa pacjentima identiéne indikacije kojima su ugradeni implantati njemackog proi-
wvodaca tri$ne vrijednosti cca 60E. U drugom slucaju takoder su usporedivana opisana dva
implantoloska sistema kod pacjenta sa gubitkom prvog premolara u gornjoj ¢eljusti i apso-
lutnom indikacijom za ugradnju dentalnih implantata, kojima su ugradeni implantati razli-
ite trziSne vrijednosti sa imedijatnim optereenjem. Pacijenti su praceni na osnovu klini¢-
kih i rengenskih parametra (Osstell i denzitometriska analiza).Oba implantoloska sistema
imaju uporabnu dozvolu od agencije za lijekove i medicinske proizvode RH. Dobiveni re-
zultati denzitometrijske analize novostvorene kosti oko ugradenih implantata prije i poslije
protetskog optereenja te primarne i sekundarne stabilnost implantata mjerene na sonovu
rezonantne frekfencije statisticki su obradeni i medusobno usporedeni.

POSTER PREZENTACIJE

P1 CONE BEAM COMPUTERISED TOMOGRAPHY (CBCT) U
DENTALNOJ IMPLANTOLOGIJI
Tomislav Lauc!, Darko Macan’
IStomatoloska poliklinika Apolonija, Zagreb; *Klinika za kirurgiju lica, Celjusti
i usta, Klinicka bolnica Dubrava, Stomatoloski fakultet Sveucilista u Zagrebu

CBCT snimke su najvrijedniji i najvainiji radiolosko - dijagnosticki postupak koji pomaze
u izbjegavanju komplikacija i povecava moguénost uspjeha tretmana. Stoga su neophodan
alat u pripremi, provodenju i verifikaciji rezultata terapije. Kao dio standardne predimplan-
toloske procedure i tzv. zlatni standard u implantoloskoj dijagnostici CBCT je nezamjenjiv
pri izradi plana terapije, kirurskom vodenju i postoperativnom pracenju pacijenta. Znacaj-
no smanjenje doze zratenja prilagoduje se dijagnostickim potrebama u skladu s ALARA
konceptom zastite od zratenja. U odnosu na sve druge postupke radioloske dijagnostike
CBCT ima najvidu dijagnosticku vrijednost uz prihvadjivu dozu zratenja. Implantologija
21. stoljeca ima vise standarde kvalitete nego $to je to bio slucaj u proslosti. Najveci naglasak
stavlja se na preciznom planiranju implantoloske terapije i minimiziranju moguéih kompli-
kacija. Poznavanje potpune anatomske dimenzije ¢ini suvremenu implantologiju vaznom
medicinskom disciplinom s visoko predvidljivim rezultatima.

P2 DIMENZIJE KOSTI U STRAZNJEM SEGMENTL} OZUBLJENE
MANDIBULE — RETROSPEKTIVNA RADIOLOSKA STUDIJA
POMOCU CONE BEAM KOMPJUTERIZIRANE TOMOGRAFIJE
(CBCT)

Vedrana Braut*, Michael M. Bornstein*, Roland Lauber*, Daniel Buser*
$Zavod za stomatolosku protetiku, Studij stomatologije, Medicinski fakultet
Sveucilista u Rijeci, Hrvatska; * Zavod za oralnu kirurgiju i stomatologiju,
Stomatoloski fakultet Sveucilita u Bernu, Bern, Svicarska

Uvod: Cilj ove retrospektivne radioloske studije bila je analiza dimenzija kostanih stijen-
ki u podrudju straznjth zuba mandibule pomoéu Cone Beam kompjuterizirane tomografi-
je (CBCT). Materjali i Metode: 125 CBCTa zadovoljilo je pristupne kriterije, sacinjavajuci
uzorak od 122 presjeka straznjih zuba u mandibuli (pretkutnjaka i kutnjaka). Debljina bu-
kalne i lingvalne kostane stijenke mjerena je okomito na uzdunu os zuba u razini 2 mjerne
tocke: 4 mm apikalno od caklinsko cementnog spojista (MP1) te na polovici duzine korije-
na (MP2). Nadalje, §irina grebena mjerena je u nivou nakoronarnije tocke bukalne kostane
stijenke (Sirina grebena 1, BW1) te u razini krova mandibularnog kanala (Sirina grebena 2,
BW2). Takoder je mjerena i vertikalna udaljenost izmedu ove dvije tocke (visina, H) te pri-
sutnost lingvalne podminiranosti mandibule na pojedinom presjeku. Rezultati: Primje¢eno
je konstantano poveanje debljine bukalne kostane stijenke od prvog pretkutnjaka prema
drugom kutnjaku u razini MP1 i MP2. Sirina grebena u podruéju pretkutnjaka (BW1) bila
je znacajno manja u odnosu na podrucje kutnjaka. Visina mandibule bila je relativno kon-

terdisciplinary specialists necessary for satisfactory surgical and prosthetic rehabilitation.
Novodent d.o.0. donated all of the required implant and prosthetic materials necessary
fot the rehabilitation of the patient

020 SUCCESS EVALUATION OF IMPLANT-PROSTHETIC
REHABILITATION USING DIFFERENT MARKET VALUE
IMPLANTS — PILOT STUDY

Davor Katanec, Jerko Rebié, Marko Grani¢, Rober Celi¢
Department of Oral Surgery, School of Dental Medicine, Zagreb

This report presents several cases of implant-prosthetic rehabilitation cases using two
commercially available implant systems. Both implant systems have operating license
from the Agency for Medications and Medicinal Products, Republic of Croatia and are
readily used both locally and globally. First case presents comparison of patients with lat-
eral edentoulism in upper jaw. First group of patients underwent implant surgery using
implants from Swedish company with market price of cca. 200€. Other group of patients
with identical indications underwent implant surgery using implants from German com-
pany with market price cca. 60€. In second case we have patients missing a first premolar
in upper jaw and same two implant systems with different market value. Implants were
immediately loaded after implantation. Patients were observed based on clinical and ra-
diological parameters (Osstell and densitometry analysis). Both implant systems have op-
erating license from the Agency for Medications and Medicinal Products, Republic of
Croatia. Results from densitometry analysis of newly formed bone surrounding the im-
plants before and after prosthetic loading and secondary implant stability measured using
resonant frequency were statistically processed and compared.

POSTER PRESENTATIONS

P1 CONE BEAM COMPUTERISED TOMOGRAPHY (CBCT) IN DENTAL
IMPLANTOLOGY
Tomislav Lauc', Darko Macan’
!Dental Polyclinic Apolonija, Zagreb; *Department of Oral and Maxillofacial
Surgery, University Hospital Dubrava, School of Dental Medicine, Zagreb

CBCT images play a valuable and important role in radiologic and diagnostic proce-
dure by helping to avoid complications and increase chances for a successful treatment.
They are necessary tool for preparation, implementation and result verification. As part
of a standard implant pre-op preparation procedure, and so called “golden standard” in
implant diagnostics, CBCT images are irreplaceable when planning the therapy, surgical
guidance and post-op follow up. Decreased radiation levels are adjustable according to
diagnostic needs and in sync with ALARA concept of radiation protection. When com-
paring to all other radiologic diagnostic procedures, CBCT has the highest diagnostic val-
ue with acceptable radiation levels. 21" century implantolgy has higher quality standards
than in the past. The emphasis is on precise planning of implant therapy and minimizing
the complications. The knowledge of complete anatomical dimensions makes contempo-
rary implantology important medicinal discipline with highly predictable resuls.

P2 BONE DIMENSIONS IN THE POSTERIOR MANDIBLE — A
RETROSPECTIVE RADIOGRAPHIC STUDY USING CONE BEAM
COMPUTED TOMOGRAPHY. ANALYSIS OF THE DENTATE SITES
Vedrana Braut*, Michael M. Bornstein*, Roland Lauber*, Daniel Buser*
$Departmant of Prosthodontics, School of Medicine, University of Rijeka,
Croatia; *Department of Oral Surgery and Dentistry, School of Dental
Medicine, University of Bern, Switzerland

Background and purpose: The purpose of this retrospective radiographic study was to ana-
lyze the dimensions of the alveolar bone in the posterior dentate mandible based on cone
beam computed tomography (CBCT) images. Methods: A total of 56 CBCTs met the in-
clusion criteria, resulting in a sample size of 122 cross-sections showing posterior mandib-
ular teeth (premolars and molars). The thickness of the facial and lingual bone walls was
measured at two locations at the examined teeth: 4 mm apical to the CE] (measurement
point 1, MP1) and at the middle of the root (measurement point 2, MP2). Further, alve-
olar bone width was assessed at the level of the most coronal facial bone detectable (alveo-
lar bone width 1, BW1) and at the superior border of the mandibular canal (alveolar bone
width 2, BW?2). The vertical distance between the two (height, H) as well as the presence
of a lingual undercut was additionally analyzed. Resulis: There was a steady increase in fa-
cial bone wall thickness from the first premolar to the second molar at both MP1 and
MP2. The alveolar bone width (BW1) at premolars was significantly thinner than that at
molars. Alveolar bone height was relatively constant for all the examined teeth. Presence



stantna u oba podrucja. Lingvalna podminiranost mandibule nadena je u 38.93% analizi-
ranih presjeka zuba. Zakljuéak: Radioloska analiza dimenzija kostane stijenke pomocu CB-
CTa prije ekstrakeije preporucljiva je u cilju odabira odgovarajueg terapijskog pristupa kod
postekstrakeijske implantacije (imedijatno ili rano postavljaje implantata). Informacije do-
bivene CBCTom zuba predvidenog za ekstrakeiju mogu biti od velikog znacaja za procjenu
volumena i morfologije kosti buduce pozicije za implantat.

P3 DENS INVAGINATUS — PRIPREMA ZA IMPLANTOLOSKU
TERAPIJU
Marko Bajs, Dragana Gabri¢-Panduri¢, Mato Susi¢, Marko Grani¢, Hrvoje
Brki, Irina Filipovi¢-Zore
Stomatoloski fakultet Sveucilista u Zagrebu

Dens invaginatus ili zub u zubu je rijetka razvojna anomalija koja nastaje u stadiju morfo-
diferencijacije invaginacijom caklinskog organa prije stadija kalcifikacije. Anomalija po-
kazuje izrazito Sirok spektar anatomskih i morfoloskih varijacija. Etiologija invaginiranog
zuba je do danas ostala kontroverzna i jo§ uvijek u potpunosti nerazjanjena. Brojne su
Klasifikacije ove anomalije koje se uglavnom temelje na dubini nastale invaginacije te na
stupnju komunikacije s parodontnim prostorom i periapikalnim tkivom. Pojavnost ano-
malije se kre¢e u rasponu od 0,04% do 10% i najéesce zahvaca gornje lateralne sjekutice.
Dijagnoza invaginiranog zuba se postavlja na osnovi klinickog i radioloskog nalaza. Kli-
nicki se obi¢no nade neobi¢na morfologija krune zahvaéenog zuba ili izrazito duboki fo-
ramen coecum. Vecina asimptomatskih slucajeva se obi¢no i detektira kao slucajni nalaz
na panoramskoj ili retroalveolarnoj rentgenskoj snimci. Najée$¢i simptomi, zbog kojih
bolesnici dolaze u stomatolosku ambulantu, su akutna bol i posljedice odontogene upa-
le. Autori prikazuju slucaj invaginacije zuba kod djeteta u dobi od 11 godina kod kojeg se
na prvom pregledu nade oteklina i fluktuacija vestibuluma gornje celjusti na desnoj stra-
ni u podru¢ju lateralnog sjekuti¢a. Ucinjena je incizija i drenaza te primijenjena sustavna
antibiotska terapija. Na osnovi ucinjenog ortopantomograma, CBCT-a gornje Celjusti i
morfoloskih karakreristika zuba uzrocnika, postavi se dijagnoza invaginiranog zuba, s pri-
padaju¢om inflamiranom folikularnom cistom. Oblik dijagnosticirane invaginacije klasi-
ficiran je prema Schulzu i Brandu kao ,C3“. Nakon postavljene indikacije za kirursko li-
jecenje, ucinjena je ekstrakcija invaginiranog zuba i cistektomija, a zaostali kostani defeke
je ispunjen aloplasti¢nim kostanim nadomjestkom i prekriven resorptivnom kolagenom
membranom, u svthu pripreme leZiSta buduceg dentalnog implantata po zavrsenom ra-
stu i razvoju djeteta. Patohistoloski nalaz je potvedio folikularnu cistu. Periapikalne kom-
plikacije invaginiranog zuba zahtijevaju ranu dijagnostiku te brzo kirursko ili endodont-
sko lijecenje u svrhu sprijecavanja potencijalnih komplikacija i pravovremenog planiranja
implanto-protetske rehabilitacije.

P4 RANO ODBACIVANJE IMPLANTATA
Jozo Budimir, Vice Budimir, Davor Brajdi¢, Josip BioCi¢, Petar Dani¢, Darko
Macan
Klinika za kirurgiju lica, Celjusti i usta KB Dubrava, Stomatoloski fakultet
Zagreb

Unato¢ velikom postotku uspjesnosti terapije ugradnjom titanskih implantata, ponekad
dolazi do ranog odbacivanja implantata. NajéeS¢i uzroci neuspjeha terapije u ranoj fazi
su nedostatak primarne stabilnosti, kirurska trauma, pregrijavanje kosti nastalo prilikom
zahvata zbog nedovoljnog hladenja, peri-operativna kontaminacija, infekcija hematoma i
okluzalno imedijatno funkijsko preoptere¢enje. Infekcija moze nastati zbog kontamina-
cije za vrijeme kirurskog postupka, prodorom bakterija kroz sulkus former ili postavlja-
njem implantata u inficirano podrucje nakon ekstrakije zuba. Poznato je da se mikroor-
ganizmi mogu zadrZati u kosti i nekoliko mjeseci nakon odstranjenja pulpno-parodontno
kompromitiranog zuba. Prikazujemo slu¢aj ranog odbacivanja implantata kojeg je najvje-
rojatnije uzrokovao prodor bakterija kroz transgingivnu kapicu ili sekundarna infekeija
hematoma. Ipak, ne mozemo iskljuciti moguénost da su se mikroorganizmi zadrzali u ko-
sti Cak Sest tjedana nakon ekstrakeije pulpno-parodontno kompromitiranog zuba i uzro-
kovali akutnu infekciju nakon postavljanja implantata.

P5 KARAKTERIZACIJA MATERIJALA ZA NADOMJESTANJE KOSTIJU
NA BAZI KALCIJEVA FOSFATA POMOCU SPEKTROSKOPIJE
ELEKTRONSKOM PARAMAGNETSKOM REZONANCIJOM
Ivo Matkovi¢*, Nadica Maltar-Strmecki®, Vesna Noethig-Laslo®

“Privatna stomatoloska ordinacija Institut “Ruder Boskovi¢”, Zavod za fizicku
kemiju, Zagreb, Hrvatska

Za poboljsanje bioloske ucinkovitosti keramike bazirane na kalcijevom fosfatu predlo-
Zena je supstitucija iona (E. Boanini, M. Gazzano, A. Bigi, Acta Biomaterialia 6 (2010)

of a lingual undercut was observed in 38.93% of the examined teeth. Inserpretations: For
the selection of an appropriate post extraction treatment approach, i.e. immediate or ear-
ly implant placement, the analysis of the alveolar bone dimensions at the tooth to be ex-
tracted by means of CBCT can offer valuable information concerning bone volume and
morphology at the future implant site.

P3 DENS INVAGINATUS — PREPARATION FOR IMPLANT THERAPY
Marko Bajs, Dragana Gabri¢-Panduri¢, Mato Susi¢, Marko Grani¢, Hrvoje
Brki¢, Irina Filipovi¢-Zore
Deparment of Oral Surgery, School of Dental Medicine, University of Zagreb

Dens invaginatus, or tooth in tooth, is a rare developmental anomaly that occurs dur-
ing the morphodiferentiation state by invagination of enamel organ before mineraliza-
tion state. Anomaly exhibits broad spectrum of anatomical and morphological variations.
Etiology of invaginated tooth has remained controversial and unexplained. Numerous
classifications exist on this anomaly. They mostly focus on the depth of the invagination
and possible communications with periodontium and periapical space. The occurrence of
anomaly ranges from 0.04% to 10% and it mostly affects upper lateral incisors. Anomaly
is diagnosed based on radiologic and clinical results. During clinical examination one of-
ten finds unusual crown morphology or very deep foramen coecum. Most asymptomatic
cases are usually randomly detected on panoramic or retroalveolar x-ray. Most common
symptoms include acute pain and consequences of odontogenic inflammation. Authors
present a case of an invaginated tooth in 11 year old child. During first clinical examina-
tion one finds swelled and fluctuating vestibule of the upper jaw on the right side in the
area of lateral incisor. Incision and drainage is done along with administration of system-
ic antibiotics. Invaginated tooth is diagnosed based on orto, maxillary CBCT and mor-
phological characteristic. Inflamatory cyst was also diagnosed with the invagiated tooth.
The cyst was classified as C3 according to Schult and Brand classification. After the in-
dication for surgical procedure was satisfied, the tooth was extracted and cysectomy was
done. The socket defect was filled with aloplastic osseous material and covered with re-
sorptive collagen membrane. This was done in order to prepare the socket for later im-
plant insertion. PHD results confirmed follicular cyst. Periapical complications of invagi-
nated tooth demand early diagnostic and swift surgical or endodontic treatment in order
to prevent potential complications and to make on time preparations for implant-pros-
thetic rehabilitation.

P4 EARLY IMPLANT FAILURE
Jozo Budimir, Vice Budimir, Davor Brajdi¢, Josip Bio¢i¢, Petar Danié, Darko
Macan
Department of Oral and Maxillofacial Surgery, University Hospital Dubrava,
School of Dental Medicine, Zagreb

Despite the large percentage of successful outcomes for implant therapy, sometimes tita-
nium implants get rejected. The most common reason for treatment failure in early faze
are lack of primary implant stability, surgical trauma, overheating of the bone due to in-
sufficient cooling, contamination during surgery, infection of hematoma and immediate
occlusal loading. Infection can occur due to contamination during surgical procedure,
bacterial breach through sulcus former or if implant is placed in an infected postextrac-
tional socket. It is well known that microorganisms remain in the bone months after ex-
tracting a compromised tooth. We present a case of early implant rejection that is prob-
ably due to bacterial breach through sulcus former or secondary hematomal infection.
Nevertheless, we cannot exclude the option of microbial infection from the bone itself,
six months after removing the compromised tooth.

P5 CHARACTERISATION OF CALCIUM PHOSPHATE-BASED BONE
SUBSTITUTION MATERIALS BY ELECTRON PARAMAGNETIC
RESONANCE SPECTROSCOPY
Ivo Matkovi¢*, Nadica Maltar-Strmecki®, Vesna Noethig-Laslo®
“Private dental practice; "Ruder Boskovi¢ Institute, Department of Physical
Chemistry, Zagreb, Croatia

Tonic substitutions have been proposed as a tool to improve the biological petformance of
calcium phosphate based ceramics (E. Boanini, M. Gazzano, A. Bigi, Acta Biomaterialia 6
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1882). Posebna je painja usmjerena na katione: Mg, Zn i Mn. Nedavno je 14 razlicitih
sintetskih i prirodnih nadomjestaka kostiju okarakterizirano s difrakcijom X-zrakama,
IR spektroskopijom, te elektronskim mikroskopom. Pronadeno je, da se glavna svojstva:
kemijski sastav, kristalinicnost i morfologija razlikuju od prirodne kosti (D. Tadic, M.
Epple, Biomaterials 25 (2004) 987). U ovom radu spekeroskopijom pomoéu elektron-
ske paramagnetske rezonancije (EPR) detektirani su paramagnetski ioni kao Mn* i Fe*
(L. Mayer, ECuisinier, I. Popov, Y. Schleich, S. Gdalya, O. Burghaus, D. Reinen, Eur. J.
Inorg. Chem. 2006 (2006) 1460), te tockasti defekti (T. Murata, K. Shiraishi, Y. Ebina,
T. Miki, Appl. Radiat. Isot. 47 (1996) 1527) u komercijalnim materijalima na bazi kal-
cijevog fosfata. EPR analiza paramagnetskih iona u biomaterijalima moze se upotrijebi-
ti kao proba za istrazivanje mikrostrukture u sintetskim materijalima za nadomjeStanje
kostiju. Paramagnestki ioni Mn?, Fe** i vodikovi atomi detektirani u 10 razlicitih ma-
terijala za nadomjestanje kostiju su usporedeni sa sintetskim hidroksiapatitom i beta-tri-
kalcij-fosfatom. Rezultati ukazuju da EPR spektroskopiju treba uvrstiti kao nadopunu
postoje¢im metodama analize materijala za utvrdivanje biokompatibilnosti nakon sinte-
ze, proizvodnje i sterilizacije.

P6 POVEZANOST OKLPZIJE | POSVTURE )
Luka Lubina, Jasenka Zivko-Babi¢, Zeljka Lovri¢, Adnan Catovié
Stomatoloski fakultet Sveucilista u Zagrebu

Ljudsko tijelo je jedna povezana cjelina, a time su usna Supljina i zubi neodvojivi dio op-

¢eg zdravlja. Poremecaj unutar jednog sustava esto nalazi odgovor u nekom drugom, a
poremecaj ifili posljedice prenose se na cijelo tijelo. Cilj ovog istrazivanja je bio pronaci
postoji li povezanost poremecaja unutar Zvacnog sustava s problemima u ortostatskom su-
stavu. Pacijentica stara 62 godine Zalila se na bolove u vratnom dijelu kraljeznice. Klini¢-
kim pregledom utvrden je manjak donjeg lijevog prvog pretkutnjaka, lijevi donji most u
infraokluziji i jednostrano zvakanje na suprotnoj strant. Test povezanosti okluzije i postu-
re bio je pozitivan. Utinjena je  digitalna dijagnostika zagriza T-scan 3 sustavom te anali-
za okluzijskog optere¢enja. Temeljem radioloskog nalaza sugerirana je implantopretetska
terapija na mjestu 34. Nakon implantoprotetitke rehabilitacije na mjestu 34, te selektiv-
nog ubrusavanja postojeceg mosta ponovljena je digitalna dijagnostika zagriza T-scan 3
sustavom. Dokazano je obostrano jednakomjerno optereéenje u interkuspidaciji. Pacijen-
tici je zatim sugerirano da Zvace obostrano. Kontrolom nakon 3 mjeseca, pacijentica po-
tvrduje bolju Zvacnu funkciju i smanjenje boli u vratom dijelu kraljeznice. Rezultati ovog
istrazivanja pokazuju da fokusi u ustima mogu rezultirati s problemima na drugim orga-
nima ali je mogu¢ i obrnuti ucinak.

P7 IMPLANTOPROTETSKO ZBRINJAVANJE NEDOSTATKA JEDNOG
ZUBA U FRONTALNOM DIJELU GORNJE CELJUSTI - PRIKAZ
SLUCAJA
Marina Dmitrasinovi¢, Zoran Kovac, Tomislav Cabov, Berislav Peri¢”, Ivone
Uhac, Robert Cerovi¢
Medicinski fakultet Sveucilista u Rijeci, Klinicki bolnicki centar Rijeka,
‘Klinika za kirurgiju lica, Celjusti i usta, Klinicka bolnica Dubrava,
Stomatoloski fakultet Sveucilista u Zagrebu

Biti uspjesan u ostvarivanju predvidljivih estetskih rezultata pri nadomjestanju zuba im-
plantatom u frontalnoj regiji maksile izuzetno je zahtjevan zadatak, ¢ak i u ovoj, tehnolos-
ki zrazito razvijenoj eri. Jako je mnogo prepreka koje se moraju premostiti, od nedostatka
samog kostanog tkiva, tankog gingivnog biotipa, visoke linije smijeha, atipicne boje zuba
pa sve do visokih kriterija samih pacijenata. Donedavno je bila uvrijezena konvencional-
na, dvofazna metoda ugradivanja implantata, koja se od samog pocetka pokazala prili¢no
uspjeSnom, ali popriliéno dugotrajnom. S vremenom su brojna istrazivanja dokazala da
nema statisticki dokazane razlike izmedu dvo i jednofazne tehnike. Osim toga, pokazalo
se da implantacija u netom ekstrahirano podrudje ne dovodi do manje uspjesnih rezulta-
ta od rane i kasne implantacije. Medutim, postoje to¢no odredene indikacije i protokoli
koji se moraju postivati da bi rezultati bili zadovoljavajuéi i komplikacije svedene na mini-
mum. Mnoge su pogodnosti imedijatne implantacije i imedijatnog opterecenja: smanjen
broj kirurskih postupaka, smanjena traumatizacija tvrdog i mekog tkiva, ve¢a moguénost
kondicioniranja mekog tkiva oko implantata, lagodnost za pacijenta. Prikazujemo slucaj
pacijentice u dobi od 56 godina javlja se radi puknuca zuba 21. Dijagnosticirana je du-
boka horizontalna fraktura zuba bez mogucnosti konzervativne neekstrakeijske terapije.
Klinickim pregledom i radioloskom analizom (panoramski snimak i CT maksile) usta-
novljeni su povoljni uvjeti za imedijatnu implantaciju proslijedenu imedijatnom tempo-
rizacijom. Preoperativno su na temelju studijskog modela izradene protetske i kirurske
$ablone kojima se nastoji maksimalizirati predvidljivost finalnog estetskog ishoda te olak-
Sati kirurski postupak ugradnje implantata. Nakon atraumatske ekstrakcije zuba 21 paci-

(2010) 1882). Particular attention was focused on the cations: Mg, Zn, and Mn. 14 differ-
ent synthetic and biological bone substitution materials were characterized recently by x-
ray, infra-red and scanning electron microscopy and the main parameters: chemical compo-
sition, crystalinity and morphology were found strongly different as compared with natural
bone samples (as reference for autologus bone) (D. Tadic, M. Epple, Biomaterials 25 (2004)
987). In this work Electron Paramagnetic Resonance (EPR) spectroscopy was used to detect
paramagnetic ions like: Mn* and Fe** (I. Mayer, ECuisinier, L. Popov, Y. Schleich, S. Gda-
lya, O. Burghaus, D. Reinen, Eur: J. Inorg. Chem. 2006 (2006) 1460) as well as, the point
defects (T. Murata, K. Shiraishi, Y. Ebina, T. Miki, Appl. Radiat. or. 47 (1996) 1527) in
the calcium phosphate materials present on the market. The EPR study of the paramagnetic
species in these biomaterials may be considered as a probe to investigate structural details in
synthetic bone graft substitutes. Paramagnetic species Mn*, Fe™, and hydrogen atoms de-
tected in the ten different bone substitute materials were compared with synthetic hydroxy-
apatite and beta tricalcium phosphate. The results suggest that analysis of the biomaterials
with EPR spectroscopy should be included after synthesis, design, manufacturing and ster-
ilization of products as complementary method to check the biocompatibility.

P6 OCCLUSION AND BVODY POSTle RE RELATIONSH [PS
Luka Lubina, Jasenka Zivko-Babi¢, Zeljka Lovri¢, Adnan Catovié
School of Dental Medicine, University of Zagreb

The human body is all “one piece” and the oral cavity and teeth are important component
of systematic health. A disorder of one system very quickly leads to other systems respons-
es, but also to consequences and possible disorders throughout the whole body. The aim of
this study was to find if a disturbance in the masticatory system are related to disorders of
the head and neck and through them the entire body. The patient, 62 year old, female, was
complaining about pain in the cervical spine. Due to the lack of tooth and patient’s fear
that she would damage the existing denture (teeth), mastication was usually done only on
one side of the jaw. After clinical and radiologjcal examination, the need for an implant in
the place 34 was established. Digital bite and load diagnostics was made and a dispropor-
tion of the load at one side of jaw was found. After implantprosthetic rehabilitation in place
34 and grinding of the existing bridge, occlusal analysis with T-scan system 3 was repeated.
It was found that the implant is submitted approximately the same load as well as healthy
tooth in place 44. The load was equal on both sides of the jaw. It was explained to patient
that she can normally chew on the implant as well as on a healthy tooth. After 3 month pe-
riod patient feels not only better mastication ability, but the pain in the cervical spine was
reduced and better body posture was obtained. Results of this study indicate that a focus
in the mouth can result with problems in distant organs and revers.

P7 IMPLANT-PROSTHETIC TREATMANET OF A SINGLE TOOTH IN
FRONTAL MAXILLARY REGION — CASE REPORT
Marina Dmitra$inovi¢, Zoran Kovac, Tomislav Cabov, Berislav Peri¢’, Ivone
Uha¢, Robert Cerovi¢
School of Medicine, University Hospital Rijeka, University of Rijeka; *
Department of Oral and Maxillofacial Surgery, University Hospital Dubrava,
School of Dental Medicine, University of Zagreb

Itis a very challenging task to be successful and achieve predictable aesthetic results when
replacing a missing tooth in frontal maxillary region with and implant, even in this tech-
nologically advanced era. There are many obstacles that need to be passed, from the os-
seous defects, thin gingival biotype, high smile line, atypical tooth color and high criteria
set forth by the patient. Up until recently, the conventional method of two step implant
therapy was acknowledged as the method of choice. The method itself has a high success
rate but it takes a long time. Many research papers on this topic showed that there is no
statistical difference between two step and one step treatment technique. Besides that, it
was proven that immediate implantation in postextractional site does not lead to less suc-
cessful results when comparing to early or late implantation. However, there are specif-
ic indications and protocols that need to be followed in order for satisfying results and
fewer complications. There are many advantages of immediate implantation and leading;
fewer surgical procedures, less trauma of hard and soft tissue, more possibilities for soft
tissue management and patient comfort. We present a case of a 56 year old patient who
was admitted due to 21 tooth fracture. Deep horizontal fracture was diagnosed without
the possibility of nonextractional conservative therapy. Clinical examination and radio-
logical analysis (orto and CT) revealed favorable conditions for immediate implantation
followed by immediate temporization. Study models were used to fabricate surgical and
prosthetic patterns in order to maximize predictability of the aesthetic outcome and to
ease the surgical implantation. After non-traumatic extraction of the tooth, AstraTech
implant was implanted with dimensions of 3.5mm of width and 11mm in length. Unlike
the standard procedure where cover screw is placed and the flap covering the implant is



jentici je ugraden implantat AstraTech irine 3.5mm i duljine 11mm. Za razliku od stan-
dardnog postupka, umjesto postavljanja pokrovnog vijka te Sivanja reZnja postavljena je
nadogradnja za cijeljenje te je u istom aktu uzet otisak. Istoga dana postavljena je privre-
mena krunica na vijak (Temporary Abutment). Pacijentici su preporucene odgovarajuce
mjere odrZavanja oralne higijene za vrijeme cijeljenja rane. Tri mjeseca nakon ugradnje
implantata pacijentica dolazi radi izrade trajnog fiksnoprotetskog nadomjestka. Prije fi-
nalnog otiska ucinjena je radioloska snimka implantiranog podrucja. Otisak je uzet in-
dividualiziranim transferom. CAD-CAM tehnikom izradena je trajna individualna na-
dogradnja s krunicom na vijak. Na kontrolnom pregledu godinu dana nakon zahvata
klini¢ki i radioloski parametri bili su zadovoljavajuéi. Ovaj prikaz slucaja dokazuje da je
postupak imedijatne implantacije s imedijatnom temporizacijom predvidljiv i uspjesan.
Ipak, bez obzira na sve veci broj evidentiranih slucajeva tretiranih imedijatnom implanta-
cijom i temporizacijom, jo§ uvijek je nedovoljno kontroliranih randomiziranih istraziva-
nja u literaturi baziranih na dugotrajnijem promatranju pacijenata.

P8 ORTODONTSKO KIRU RSKO LIJECENJE PACIJENTA S
DJELOMICNOM BEZUBOSTI
Drazen Joki¢!, Davor Brajdié?, Davor Joki¢*
IStudent poslijediplomskog doktrorskog studija Stomatoloskog fakulteta
Sveucilista u Zagrebu; *Klinika za kirurgiju lica, Celjusti i usta, Klinicka
bolnica Dubrava, Stomatoloski fakultet Sveucilista u Zagrebu

Na primjeru lije¢enja pacijenta sa djelomi¢nom bezubosti prikazana je ucinkovita surad-
nja ortodonta, oralnog kirurga i stomatologa. Rehabilitacija donje ¢eljusti zapoceta je va-
denjem zaostalog korijena donjeg desnog kutnjaka, te sredisnjeg lijevog sjekuti¢a sa izra-
Zenim ostitickim procesom i kroni¢nom parodontom bole$¢u. Rastresitost i nepovoljan
poloZaj zuba donje eljusti rijeSeni su fiksnim ortodontskim aparatom. Nakon stabilizaci-
je rezultata ortodontskog lijecena pristupilo se pripremi horizontalno i vertikalno atrofié-
nog alveolarnog grebena u podrucju donje fronte. Autologni kostani transplatat u obliku
bloka 2x1x0,4 centimetra iz podru¢ja desnog uzlaznog kraka fiksiran je vijkom za osteo-
sintezu. Transplatat je prekriven ksenogenim kostanim materijalom u suvisku (Bio-Oss’)
i resorptivnom membranom (Bio-Gide”). Problem u gornjoj ¢eljusti bio je horizontalno
poloZen retinirani lijevi o¢njak. U istom aktu sa alveotomijom o¢njaka izvadeni su i zubi
gornje Celjusti sa izrazenom parodontnom boles¢u. Opsezni kostani defekt nastao aleve-
otomijom ocnjaka ispunjen je ksenogenim kotanim materijalom i prekriven resorptiv-
nom membranom. Nakon perioda cijeljenja gustoca kosti bila je zadovoljavaju¢a za po-
stavljanje 6 implantata u gornju, te 4 u donju ¢eljust. Fiksni ortodontski aparat skinut je
neposredno prije protetske rehabilitacije i izrade protetskih suprastruktura na implantadi-
ma. Uspje$na oralna rehabilitacija pacijenta pokazuje vaznost interdisciplinarnog pristupa
i suradnje specijalista u rjeavanju problema djelomi¢ne bezubosti.

P9 INDIVIDUALIZIRANE CIRKON OKSIDNE NADOGRADNJE U
IMPLANTOPROTETSKO]J TERAPIJI
Zoran Kovac, Ivone Uha¢, Vladimir Ahel, Tomislav Cabov, Robert Cerovic,
Petra Tariba
Medicinski fakultet Sveucilista u Rijeci, Klinicki bolnicki centar Rijeka

U proslosti su se upotrebljavale dvije osnovne vrste protetskih nadogradnji; standardne
prefabricirane nadogradnje i individualne nadogradnje za nadljevanje. Standardne na-
dogradnje dolaze u raznim oblicima, veli¢inama i angulacijama. One mogu biti dodat-
no individualizirane ili u ordinaciji ili u dentalnom laboratoriju. Kompjuterski izradene
nadogradnje sljedeci su korak u evoluciji individualizacije protetskih nadogradnji. Dok-
tor dentalne medicine i dentalni tehniar mogu dizajnirati protetsku nadogradnju koja
¢e omoguciti postizanje optimalnog izlaznog profila pa samim time i dobivanje vhunske
estetike i dugotrajan implantoprotetski nadomjestak. Prikazujemo slucaj pacijentice 25
godina se zbog gubitka zuba 11, te intaktnih agonistickih zuba odlucuje na implantopro-
tetsku sanaciju nedostaje¢eg zuba. Nakon atraumatskog vadenja zuba pristupa se odgode-
noj implantaciji. Zbog izrazito visokih estetskih zahtjeva pristupa se izradi individualne
cirkon oksidne nadogradnje izradene CAD-CAM sustavom radi dobivanja idealnog izla-
znog profila i bezmetalne keramicke krunice.

P10 RETENCIJA | STABILIZACIJA DONJE RESEKCIJSKE PROTEZE
MINI IMPLANTATIMA
Denis Vojvodi¢'2, Domagoj Zabarovi¢'2, Asja Celebi¢!
IKlinicki Zavod za stomatolosku protetiku; *Klinicka bolnica Dubrava,
"2Stomatoloski fakultet Sveucilista u Zagrebu

Protetska rehabilitacija pacijenata nakon kirurske terapije tumora usne $upljine predstav-
lja izazov svakom proteticaru, jer ¢ak i vilo sofisticirane kirurske rekonstruktivne tehni-

sutured, in this case healing abutment was placed and impressions were taken on the same
day. Also, temporary crown was placed on the implant (Temporary abutment). Patient
was instructed with appropriate oral hygiene instructions during wound healing process.
Three months after implantation, patient comes again to the clinic for the fabrication of
the permanent prosthetic restoration. Radiological images were taken before the final im-
pressions. Impressions were taken with individualized transfers. CAD/CAM technique
was used to fabricate permanent individual abutment with screw-on crown. Clinical pa-
rameters and radiological slides showed satisfactory results one year after implantation.
This case report shows that immediate implantation with immediate temporization deliv-
ers predictable and successful results. Regardless of increasing number of recorded cases
of immediate implantation and temporization, there are still not enough controlled ran-
domized cases in literature based on long-term observation.

P8 ORTHODONTIC AND SURGICAL TREATMENT OF PARTIAL
EDENTULISM
Drazen Joki¢!, Davor Brajdié?, Davor Joki¢?
"Postgraduate student, School of Dental Medicine, University of Zagreb; *
Department of Oral and Maxillofacial Surgery, University Hospital Dubrava,
School of Dental Medicine, Zagreb

This case of partial edentulism demonstrates efficient cooperation of orthodondist, oral
surgeon and general dentist. Rehabilitation of the lower jaw begun by extracting the left-
over root from right molar. Therapy proceeded by extracting the left central incisor with
extensive osseous inflammation and chronic periodontal disease. Afterwards, fixed orth-
odontic therapy was administered to fix the malposition of other teeth. After ortho treat-
ment, the approach was to correct the vertical and horizontal dimensions of atrophic al-
veolar ridge in frontal region of the lower jaw. Autologus osseous block with dimensions
2x1x0.4 was taken from mandibular ramus and fixated with osseosynthesis screw. Trans-
plant was then covered with ksenogenic osseous material (Bio-Oss®) and resorptive mem-
brane (Bio-Gide"). Problem in upper jaw presented a horizontally retained left canine.
Alveotomy was done and canine was removed together with teeth that had extensive peri-
odontal disease. Extensive bone defect that happened after alveotomy was filled with kse-
nogenic osseous material and covered with resorptive membrane. After some healing pe-
riod, bone density was satisfying for implant placement where six implants were placed
in the upper jaw and four in the lower jaw. Orthodontic therapy ended just in time to
start with fixed prosthodontic therpy. Successful oral rehabilitation demonstrated the im-
portance of interdisciplinary approach and cooperation between specialists in order to
solve partial edentulism.

P9 INDIVIDUALIZED ZIRCONIUM OXIDE ABUTMENTS IN IMPLANT-
PROSTHETIC THERAPY

Zoran Kovac, Ivone Uha¢, Vladimir Ahel, Tomislav Cabov, Robert Cerovic,
Petra Tariba
School of Medicine, University of Rijeka

Two major types of abutments were used in the past: standard prefabricated abutments
and individual casted abutments. Standard abutments come in various shapes, sizes and
angulations. They can be additionally individualized in dental office or in dental labora-
tory. Computer manufactured abutments are the next step in the evolution of individu-
alized prosthetic abutments. Doctor of dental medicine and dental technician can design
prosthetic abutment that will enable achievement of optimal profile, superior aesthetics
and long lasting implant-prosthetic restoration. We present a 25 year old patient who lost
upper first incisor on the right side and decided to undergo implant-prosthetic therapy.
The extraction of the existing tooth was not traumatic and implantation was prolonged.
Due to high aesthetic demands, it was decided to fabricate individualized zirconium ox-
ide abutment using CAD/CAM system in order to achieve ideal abutment profile and to
finally restore the missing tooth with all-ceramic crown.

P10 ADDITIONAL RETENTION OF THE LOWER RESECTION
PROSTHESIS WITH THE USE OF MINI DENTAL IMPLANTS
Denis Vojvodic'?, Domagoj Zabarovié'2, Asja Celebi¢’
!Department of Prosthodontics, School of Dental Medicine University of
Zagreb; *University Hospital Dubrava, Zagreb

Prosthetic rehabilitation of a patient that underwent surgical removal of tumor from oral
cavity presents a challenge for every practitioner. Even very sophisticated surgical recon-
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ke nikad ne osiguravaju dovoljno dobro leZiste za mobilne resekeijske protetske radove.
Upravo zbog toga koriste se razlicite vrste dentalnih implantata kao sidrista resekeijskih
proteza, poboljSavajuéi na taj nacin njthovu retenciju i stabilizaciju. U ovom klinickom
slucaju koristen je vilo ekonomicni i po protokolu ugradnje vrlo jednostavni implanto-
loski sustav (Mini dentalni implantati Sendax tip IMTEC, Ardmore, Oklahoma, USA).
Ugradena su dva mini implantata u mentalnoj regiji donjeg alveolarnog grebena kao do-
datna potpora donjoj resekeijskoj protezi s ciljem poboljsanja funkcije i govora kod pa-
djenta.

P11 POKROVNA PROTEZA NA EKSTREMNO ATROFICNO)
MANDIBULI
Domagoj Zabarovié!, Darko Macan?, Denis Vojvodi¢!
IKlinicki Zavod za stomatolosku protetiku; *Klinika za kirurgiju lica, Celjusti i
usta, Klinicka bolnica Dubrava, Stomatoloski fakultet Sveucilista u Zagrebu

U slucajevima ekstremno atrofi¢ne bezube donje Celjusti vilo je problemati¢na ugrad-
nja dentalnih implantata standardne duZine, stoga se Cesto primjenjuju “kratki implan-
tat”(10 mm i kraci). Zbog smanjene duZine a Cesto i §irine preporuca se ugradnja veceg
broja implantata (4 u bezuboj mandibuli), a protetska suprastruktura bi trebala poveziva-
ti primarno sva 4 kratka implantata. U prikazanom klinitkom slucaju u bezubu atrofiénu
mandibulu (12mm), uspje$no su ugradena samo 3 kratka implantata (9.5mm), a supra-
struktura nije primarno povezala implantate nego sekundarno konfekeijskim konus kru-
nicama (SynCone Ankylos-system, Dentsply). Uspjesnost protetskog rada pracena je 4
g 1 pokazala da se i na manjem broju kratkih implantata i s drugacijom suprastrukturom
moze dobiti dobar klinicki rezultat.

P12 PACIJENTOVA OCJENA ZADOVOLJSTVA
IMPLANTOPROTETSKOM REHABILITACIJOM
Zdenko §arac‘, Mario Simovié?
'Dom zdravlja Mostar; *Privatna stomatoloska ordinacija, Mostar, BiH.

Nedovoljno jasni odnosi implantoprotetskog uspjeha sa stajalista pacijenta ¢ine progno-
sticki aktualnim studije sa pacijentom kao jednim od vainih ¢imbenika uspjesne im-
plantoprotetske rehabilitacije. Pacijent sa fiksnom totalnom implantoprotetskom reha-
bilitacijom i pacijent sa fiksnom vezom implantata i sedam prirodnih nosaca u gornjoj
Celjusti ocijenili su svoje zadovoljstvo protetskim nadomjeskom. Ocijenili su parametre:
izgleda(estetike), Zvakanja(funkcije), govora (fonacije). Takoder su ocijenili mogu¢nosti
za odrZavanje oralne higijene. Estetiku i funkciju nasi pacijenti su ocijenili sli¢nim, viso-
kim i afirmirajuéim ocjenama.

P13 KVALITETA ZIVOTA VEZANA UZ ORALNO ZDRAVLJE U
PACIJENATA S DONJOM POTFiUNOM P_ROTEZOM SIDRENOM
MINI IMPLANTATIMA: KLINICKO PRACENJE TIJEKOM 5 GODINA
Denis Vojvodi¢'?, Domagoj Zabarovié'2, Asja Celebic!
IKlinicki Zavod za stomatoloku protetiku; *Klinicka bolnica Dubrava,
13Stomatoloski fakultet Sveucilista u Zagrebu

Dentalni implantati danas pruzaju moguénost retencije i stabilizacije donje potpune pro-
teze, ali povecavaju cijenu. Dobra i ekonomi¢na alternativa standardnim implantatima su
mini dentalni implantati (MDI). Istrazivanje je provedeno na 58 pacijenata nosioca do-
nje potpune proteze sidrene s Cetiri MDI (ukupno 232 implantata). Zadovoljstvo protet-
skim radom i kvaliteta Zivota mjerene su putem upitnika OHIP-49 CRO (koriStena stan-
dardna Likertova skala), koju su pacijenti ispunili prije i u viSe navrata tokom 5 godina.
Zadovoljstvo pacijenta i kvaliteta Zivota nakon ugradnje MDI statisticki znacajno je po-
vecano (p<0.01) te je trajalo je svih 5 g. pracenja. Effect size po Cohenu je takoder bio
visok. Zaklju¢no se moze re¢i da su MDI dobro i ekonomicno rjesenje za potporu donje
potpune proteze zbog dobre oseointegracije implantata i visokog postotka prezivjavanja
implantata. Rezultat je dobra stabilnost i retencija proteze a s tim u vezi zadovoljstvo pa-
dijenta i pobolj$ana kvaliteta Zivota.

P14 MASIVNO KRVARENJE IZ NOSA — POGRESKA ILI
KOMPLIKACIJA U IMPLANTOLOGIJI
Stanko Mileti¢, Jaksa Grgurevic, Miso Virag', Josip Bio¢i¢, Davor Brajdi¢,
Darko Macan
Klinika za kirurgiju lica, Celjusti i usta, Klinicka bolnica Dubrava,
Stomatoloski fakultet; 'Medicinski fakultet, Zagreb

Masivno kevarenje rijetko je kao rezultat postave dentalnih implantata u maksilu. Naj-
CeSte nastaje zbog neadekvatnog planiranja, lose orijentacije implantata, neiskustva ope-

structive techniques never provide adequate base for mobile resection prosthesis. Because
of that fact, the use of dental implants is indicative in such cases in order to provide an-
chorage for mobile resection prosthesis as well as additional retention and stabilization.
In this clinical case we used very economical and very simple implant system (Mini den-
tal implants Sendax type IMTEC, Ardmore, Oklahoma, USA). Two dental implants were
implanted in mental region of lower alveolar ridge as an additional support for lower re-
section prosthesis in order to improve function and speech.

P11 COVER DENTURE PROSTHESIS ON EXTREMELY ATROPHIC
MANDIBLE
Domagoj Zabarovié!, Darko Macan?, Denis Vojvodic!
'Department of Prosthodontics; > Department of Oral and Maxillofacial
Surgery, University Hospital Dubrava, School of Dental Medicine, Zagreb

It is very problematic to implant a standard size dental implants in extremely atrophic
edentuolus lower jaw. That is why dentist often use “short implants” (10mm and short-
er). Because of shorter length and width, it is often advisable to implant more implants (4
in edentulous mandible) and prosthetic restoration should primarily connect all four im-
plants. In this case we successfully implanted only 3 short implants (9.5mm) in atrophic
mandible (12mm) and prosthetic restoration did not primarily connect the implants. The
connection was done secondarily with standard cone crowns (SynCone Ankylos-system,
Dentsply). The successfulness of this rehabilitation was followed for 4 years and demon-
strated that good clinical result can be obtained using fewer short implants and differ-
ent prosthetic restoration.

P12 PATI E!‘lT SATISFAVCTION WITH IMPLANT-PROSTHETIC THERAPY
Zdenko Sarac!, Mario Simovic2
!Health Center Mostar; *Private dental office, Mostar, BiH.

Unclear patient opinion on implant-prosthetic therapy open spot for actual prognostic
studies where patient plays and important factor in the entire implant-prosthetic rehabil-
itation process. Patient with fixed total implant-prosthetic rehabilitation and patient with
combined fixed implant-prosthetic with seven natural teeth in the upper jaw voiced their
opinions and satisfaction regarding prosthetic rehabilitation. They have graded parame-
ters such as: looks (aesthetics), chewing (function) and speech (phonation). They have al-
so graded possibilities to maintain oral hygiene. Aesthetics and function were graded with
similar, high and affirmative grades.

P13 ORAL HEALTH RELATED QUALITY OF LIFE (OHRQoL) IN
DENTURE PATIENTS SUPPORTED BY MINI DENTAL IMPLANTS
Denis Vojvodi¢'?, Domagoj Zabarovié'2, Asja Celebi¢!
!Department of Prosthodontics, School of Dental Medicine, University of
Zagreb; *University Hospital Dubrava, Zagreb

Today's dental implants offer possibility of retention and stabilization of lower dentures
but increase the price at the same time. Good and economical alternative to standard
dental implants are mini dental implants (MDI). Research was conducted on 58 pa-
tients who have lower dentures anchored on 4 MDI (all together 232 implants). Satis-
faction with prosthetic rehabilitation and life quality were measured through a question-
naire OHIP-49 CRO (using standard Likert scale) that patients filled out several times
through a period of five years. Patient satisfaction and life quality after MDI implantation
statistically increased (p<0.01) and lasted during all 5 years of observation. Effect size ac-
cording to Cohen was high as well. In conclusion, we can say that MDI implants present
good and economical solution for lower denture support. MDI implants showed good
osseointegration and high survival rate. End result is good stability and retention of den-
tures that results with patient satisfaction and improved life quality.

P14 MASSIVE NASAL HEMORRHAGE — MALPRACTICE OR
COMPLICATION DURING IMPLANTOLOGY
Stanko Mileti¢, Jak$a Grgurevié, MiSo Virag', Josip Bioci¢, Davor Brajdié,
Darko Macan
Department of Oral and Maxillofacial Surgery, University Hospital Dubrava,
School of Dental Medicine; 'School of Medicine, University of Zagreb
Massive hemorrhage is a rare complication when dental implants are implanted in the
uppet jaw. It occurs due to inadequate planning, poor implant orientation, inexperienced



ratera ili loseg poznavanja anatomije usne Supljine i okolnih struktura. Krvarenje iz nosa
nakon postave implantata ovisi o brojnim faktorima medu kojima ponajvise o anatom-
skim strukturama i opéem zdravstvenom stanju pacijenta. Epistaksa moZe nastat iz vi-
$e razloga: ozljede krvnih Zila koje prolaze uz membranu sinusa, oSte¢enja intraosealnih
arterija u lateralnom zidu sinusa, perforacije membrane nosa s posljedicnim ofteenjem
Keisselbachovog pleksusa u Littelovom prostoru gdje anastomoziraju septalni ogranci a.
sphenopalatinae, a. palatinus major, a. labii superioris i a. ethmoidalis anterior. Masivno
kevarenje se klinicki moze manifestirati i kao petehija, purpura i ekhimoza. Prikazujemo
57-godiSnja zena koja je hospitalizirana zbog obilnog krvarenja iz obje nosnica nakon po-
stave dentalnih implantata u maksilu. Pacijentica boluje od diabetes mellitusa i hiperten-
zije. Potrebno je poduzeti sve preventivne mjere da se izbjegnu komplikacije prilikom im-
plantacije. Vazno je oprezno izabrati pravilnu duZinu I angulaciju implantata. Napravid
dobru analizu koStanog grebena pomocu ortopantomograma, a u slucaju nedovoljnog
kostanog grebena potrebno je u¢initi CBCT. Preporuca se dovoljno odignuti mukoperio-
stalni reZanj da se bolje prikaze kostani greben. Najvaznija je odgovarajuca kirurska edu-
kacija i oprema kako bi se izbjegla pogreska te na vrijeme prepoznalo i adekvatno zapo-

Celo lijecenje komplikacije.

P15 IMPLANTAT UZ AO FISTULU - POGRESKA ILI KOMPLIKACI)A?
Jaksa Grgurevic, Lovro Grgurevi¢, Ivan Zaje
Klinika za kirurgiju lica, Celjusti i usta, Klinicka bolnica Dubrava,
Stomatoloski fakultet, Zagreb

Na posteru je prikazan sluaj pacijenta starog 46 godina koji dolazi u ambulantu oral-
ne kirurgije KB Dubrava zbog bezbolne egzofiti¢ne mekotkivne izrasline na alveolarnom
grebenu u regiji 20. Prikazan je razvoj antroralne fistule i polipozne upale lijevog maksi-
larnog sinusa radi pogreske terapeuta prilikom postavljanja dentalnih implantata u gre-
ben maksile lijevo. Terapija se sastojala od radikalne operacija maksilarnog sinusa i pla-

stike AO fistule.

P16 KARCINOM GINGIVE U BLIZINI IMPLANTATA
Ivan Zajc, Emil Dediol”, Vedran Uglesi¢, Davor Brajdié, Darko Macan
Klinika za kirurgiju lica, Celjusti i usta, Klinicka bolnica Dubrava,
Stomatoloski fakultet, "Medicinski fakultet, Sveuciliste u Zagrebu

Prikazujemo slucaj implantoprotetskog pacijenta, inaée dugogodisnjeg pusaca i konzu-
menta alkoholnih pica. Tri godine nakon ugradnje dentalnih implantata pacijent dolazi
u oralno kirursku ambulantu KB Dubrava zbog bolova u podrudju dentalnih implantata.
Klinicki i radioloski nalaz upucuje na zlo¢udnu promjenu, Sto patohistoloski nalaz i po-
tvrduje. Terapiju ¢ine segmentalna resekcija mandibule i disekeija vrata, a kasnije i radio
terapija. Pretpostavka je da ée s porastom broja implantoprotetskih pacijenata rasti i inci-
dencija pacijenata s karcinomom gingive u blizini dentalnih implantata. Vazno je pritom
naglasiti da dentalni implantati ne ¢ine fakror rizika za pojavu karcinoma gingive, ve¢ su
kod takvih pacijenata najéesée u podlozi prekarcinozne lezije i/ili nepodesne navike poput
dugogodisnjeg pusenja cigareta i uZivanja alkoholnih pica. Pacijenti s predisponirajuéim
¢imbenicima za razvitak karcinoma usne Supljine zahtjevaju redovite i temeljite kontrol-
ne preglede. Radioloski gubitak kosti oko implantata ne mora nuzno znaciti okluzijsko
preopterecenje implantata ili periimplantitis. Bujanje tkiva oko implantata koje ne prola-
zi na konzervativnu terapiju zahtijeva patohistolosku analizu.

operator or inadequate knowledge of anatomy of oral cavity and surrounding structures.
Nasal hemorrhage after implantation depends on many factors, two of which stand out,
anatomical structures and general patient health. Nasal hemorrhage occurs out of many
reasons: injury of blood vessels going through sinus membrane, intraosseal artery dam-
age in lateral sinus wall, perforation of nasal membrane and damaging the Kisselbach
plexus in Little’s space where anastomosis occurs between septal branches of a. spheno-
palatinae, a. palatinus major, a. labii superioris i a. ethmoidalis anterior. Massive hemor-
thage clinically manifests as petechial bleeding, purpura and echimosis. We present a case
where 57 year old woman who was hospitalized due to massive nasal hemorthage after
dental implant implantation in the upper jaw. Patient was previously diagnosed with di-
abetes mellitus and hypertension. It is necessary to undertake all preventive measures to
avoid complications during implantation. It is important to carefully determine implant
length and angulation. It is also important to make good alveolar ridge analysis using or-
toand CBCT in case of inadequate alveolar ridge. It is recommended to elevate mucope-
riostal flap amply in order to present the alveolar ridge sufficiently. The most important
factor is surgical education and appropriate equipment in order to avoid mistake, and if
mistake happens, it is important to recognize it immediately and start with the treatment
of the complication.

P15 DENTAL IMPLANT NEXT TO THE OROANTRAL FISTULA -
MALPRACTICE OR COMPLICATION?
Jaksa Grgurevi¢, Lovro Grgurevié, Ivan Zajc
Department of Oral and Maxillofacial Surgery, University Hospital Dubrava,
School of Dental Medicine, Zagreb

This poster presentation shows a case where 46 year old patient is admitted to Depart-
ment of Oral Surgery, University Hospital Dubrava with painless egzofitic soft tissue
growth on alveolar ridge in the region 26. Poster shows development of antrooral fistu-
lae and polypus inflammation of the left maxillary sinus due to operator’s mistake dur-
ing implantation into alveolar ridge. Therapy consisted of radical maxillary sinus opera-
tion and AO fistulae plastics.

P16 GINGIVAL CARCINOMA NEXT TO IMPLANT
Ivan Zajc, Emil Dediol’, Vedran Uglesi¢, Davor Brajdi¢, Darko Macan
Department of Oral and Maxillofacial Surgery, University Hospital Dubrava,
School of Dental Medicine; "School of Medicine, University of Zagreb

We presented a case of a patient that underwent implant-prosthetic rehabilitation who
is also a long term smoker and alcoholic beverage drinker. Three years after implantation
patient is admitted to our clinic due to pain coming from the implanted region. Clinical
examination and radiological slides are indicative of malignant alteration, which is con-
firmed with PHD. Therapy consisted of segmental mandibular resection, dissection of
the neck with radiation therapy. Assumption is that with the increase in numbers of im-
plant-prosthetic patients so will increase patients with gingival carcinoma next to dental
implants. It is important to emphasize that dental implants are not a risk factor for gingi-
val carcinoma. Risk factors are precancerous lesions and/or bad habits such as long term
smoking and drinking alcoholic beverages. Patients with predisposing factors for oral car-
cinoma development should be regularly and thoroughly examined. Radiological loss of
bone surrounding the implant does not necessarily mean occlusal implant overload or
periimplantitis. Tissue proliferation around the implant that does not succumb to con-
servative therapy should be sent for PHD analysis.
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