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General information - OpSte informacije

Mesto odrzavanja
28-29.11.2025. Hotel Crowne Plaza Beograd

Kotizacija
Kotizacija ukljuCuje: prisustvo svim sesijama, pauze za kafu i
rucak, kongresni materijal i sertifikat

KME bodovi

Dogadaj je akreditovan od strane Zdravstvenog saveta Srbije,
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prezentacije.
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PREDKONGRESNI KURS 1

Kee-Joon Lee
KOREA

Evidence-based adult maxillary orthopedics (MARPE)
— why, when and how?

Transverse discrepancy is not easily recognized by the patient and the orthodon-
tic envelope of discrepancy is reportedly narrow in the transverse direction, which
is why surgically assisted palatal expansion is recommended for the correction of
maxillary transverse deficiencies in grown-up patients. However, in case of trans-
verse deficiencies, the timing and modality for the transverse correction is often
questioned. The validity of either surgical or nonsurgical treatment possibilities
need to be discussed based on the following aspects.

- Is the MARPE must for orthopedic expansion in adults? Can regular RPE split
the suture?

- If yes, then why bother to use MARPE, using additional miniscrews?

- RPE for children vs MARPE for adults? Or the opposite?

- Again, why MARPE, not bone-borne RPE?

- How about the stability after MARPE?

- What is the success rate of suture separation? What are the solutions for pos-
sible non-separation?

- Does failure of separation mean SARPE? If not, what is in-between?

- What is the expansion protocol? ‘rapid for adult’ and ‘slow for child’? Or the op-
posite?

- In case of nonseparation, more rapid or more slow expansion?
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Morten Godtfredsen
Laursen
DENMARK

Ekstrakcije su Cesto predmet rasprava, a pitanja koja se Cesto postavljaju su: zas-
to ekstrahiramo zube zube i kada je to neophodno? Indikacije mogu biti bioloSke
i estetske, sa ciliem postizanja dobre okluzije, harmoni€nog polozaja sekutica,
lepog osmeha ali i poboljSanja izgleda lica pacijenta. Gingivalni fenotip i karakter-
istike alveolarne kosti su jedan od vaznih faktori u donosenju odluke o ekstrakciji.

KONGRES

Kod ageneze, zatvaranje prostora moze biti dobro reSenje, ali je izazovno za
kontrolu. Ipak, mini-implantati su doneli veliku promenu, zbog pomeranja granica
vezanih za uporiste, odnosno zbog obezbedivanja apsolutnog uporista.

Zatvaranje prostora moze se izvoditi pomocu kontinuiranih lukova ili pomocu
sekcionih i segmentiranih tehnika. I1zbor pristupa zavisi od poCetne malokluzije.
Ciljevi su da se maksimalno iskoriste efekti, a da se minimizuju nezeljeni efekti
ortodontskog aparata. Predavanje ¢e se fokusirati na to kada je potrebno vaditi
zube, tehnike zatvaranja prostora i predvidivost tretmana.
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Moschos A.
Papadopoulos

o CONTEMPORARY
= ORTHODONTIC MANAGEMENT
OF OPEN BITE PATIENTS

Open bite malocclusions represent a significant percentage of orthodontic cases
treated in the clinical practice. In general, the etiology of open bite malocclu-
sion can be multifactorial, and the treatment can be challenging for the clinician.
Dental factors, skeletal discrepancies, functional disturbances, soft tissue factors,
habits or a combination of the above, could be associated with the presence of
this orthodontic malocclusion.

Treatment goals depend on the etiology of the problem, and individual diagnostic
assessment is considered essential to obtain a successful therapeutic outcome.
The maturity stage of the patient is also important, especially in cases where skel-
etal discrepancies are present and residual growth may cause alterations in the
occlusion and jaws in the vertical dimensions.

Depending on the above, treatment of open bite cases may include among others
the use of orthodontic/orthopedic appliances or appliances for the discontinuation
of habits, the use of mini-implants or mini-plates for molar intrusion, extractions of
teeth, or orthognathic surgery.

In most of the cases the use of multibracket appliances is combined consecutive-
ly, or simultaneously with the above modalities or approaches, while lately the use
of clear aligners is advocated by many clinicians.

The aim of this lecture is to discuss the various alternatives for the treatment
of open bite, giving special attention to the use of skeletal anchorage and clear
aligners.
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Morten Godtfredsen
Laursen

DENMARK MALOCCLUSION AND TOOTH
i WEAR

¥
¥

Life expectancy is increasing, and the desire to maintain our natural teeth and a
beautiful smile throughout our lives is growing. Demands are both aesthetics and
function, necessitating the involvement of various disciplines in the prevention
and treatment of the worn dentition. The role of orthodontics in preventing tooth
wear is a topic of ongoing debate. Is there an association between the bite and
tooth wear, and which malocclusions can benefit from orthodontic treatment to
reduce wear?

When the damage has already occurred, and dental restoration is needed, or-
thodontics can be immensely helpful and, in many cases, crucial for achieving
an optimal solution. Orthodontic treatment can create the necessary space for
reconstructing lost tooth substance and align the bite appropriately before the fi-
nal restorative phase. Often, there will be a requirement for initial interdisciplinary
planning and continuous communication between the orthodontist and the den-
tist, who will build upon the orthodontic results. The presentation aims to illustrate
the possibilities of orthodontics and interdisciplinary collaboration regarding the
bite and tooth wear.
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Kee—-Joon Lee

HOREA CENTER-OF-RESITANCE-BASED
PR BIOMIMETIC ORTHODONTICS
‘@, FOR COMPLICATED IMPACTION
f s AND ANKYLOSIS

‘Biomechanics’ or ‘biology’ of tooth movement may sound pedantic unless it is
viably incorporated in the clinical situation. Conventional biomechanical princi-
ples mainly focused on how to move tooth/teeth that are already erupted, which
normally requires two-dimensional tooth movement in each spatial plane. In con-
trast, pathologic conditions during the formation and development of dentition
such as impaction and/or non-eruption may lead to various three-dimensional
tooth and alveolar bone relationships due to the undesired migration of adjacent
teeth, when left untreated. Tooth movement and eruption in common are mediat-
ed by the intervening soft tissue and the related bone turnover. Accordingly, sur-
gical exposure and orthodontic forced eruption has been a routine practice for im-
pacted tooth. However, the forced eruption of impacted tooth may demand more
than biomechanical consideration, due to the fact that the eruption of tooth is
under stage-specific regulation, unlike the conventional tooth movement. Hence
a strategic and individualized treatment planning involving biological and biome-
chanical understanding on the eruption of the tooth is crucial. The ‘best’ treatment
plan may be chosen depending on various factors, leading the situation into a
‘game’. This presentation is aimed to propose and summarize essential factors
for the predictable treatment of impacted/non-erupting tooth, with attention to the
(1) biologic factors — depth, angulation, root maturity and age (2) biomechanical
factors — three-dimensional localization and application of TADs according to the
force-driven approach. The orthodontic treatment overall should be considered
a process which facilitate the underlying osteogenic potential of the peri-dental
tissue and thereby restore the undesirable alveolar structure during and after the
formation of dentition.
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Kee—-Joon Lee

KOREA BIOMECHANICS FOR PRECISION
Y TREATMENT OF PERIODON-
‘. TALLY COMPROMISED CASES:

N ¢

TOOTH MOVEMENT REVISITED

It has been widely accepted that the collaboration of the differentiation of osteo-
blasts by ‘tension’ and osteoclasts induced by ‘pressure’ eventually leads to lo-
cal alveolar bone remodeling. However, at the cell biology level, the mechanism
of the respective tension and pressure force transduction to individual cell is not
known. Moreover, the regional response at the around the alveolar bone has
not been investigated. For instance, uprighting of the inclined molar has been
shown to cause loss of attachment, unlike the way it is described in the ortho-
dontic literature. Those are the examples of the erroneous understanding of the
bone response to the mechanical stimulus. Based on a series of animal studies
conducted by our group, | will present somewhat paradoxical tooth movement
and its clinical implications by answering the following questions. After all, theo-
retically sound orthodontic treatment strategy will be suggested.
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Chris Laspos
CYPRUS

SYNERGY OF ALIGNERS AND
ORTHOGNTHIC SURGERY

The integration of digital technology has transformed the landscape of surgi-
cal-orthodontic treatment, particularly through the incorporation of clear aligner
therapy. This lecture explores the evolving synergy between orthognathic surgery
and aligner systems, highlighting how digital workflows enhance diagnosis, treat-
ment planning, surgical simulation, and post-operative orthodontic management.
We will discuss the clinical indications for combining aligners with jaw surgery,
case selection criteria, and the role of digital treatment planning software in co-
ordinating interdisciplinary care. Emphasis will be placed on the advantages of
virtual surgical planning (VSP), 3D imaging, and aligner-based staging strategies
before and after surgery. Clinical cases will demonstrate how aligners can provide
esthetic, hygienic, and biomechanical benefits, while maintaining control and pre-
dictability throughout the surgical process.

By the end of the session, participants will gain insight into best practices for
implementing aligner therapy in complex dentofacial deformity cases and under-
stand how digital synergy is reshaping collaborative treatment models in modern
orthodontics and maxillofacial surgery.
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Eleftherios G.
Kaklamanos

ARTIFICIAL INTELLIGENCE IN
L ORTHODONTICS: IS IT READY
e TO TAKE OVER?

2
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The rapid integration of artificial intelligence (Al) in orthodontics has raised crit-
ical questions about its clinical validity, applicability, and ethical implications. As
Al-driven technologies become more sophisticated, they promise to enhance di-
agnostic accuracy, streamline treatment planning, and improve patient monitor-
ing. However, the fundamental question remains: Is Al truly ready to take over
orthodontic care, or does it still require human oversight to ensure safe and effec-
tive treatment?

This presentation will critically evaluate the current state of Al in orthodontics, fo-
cusing on its real-world clinical effectiveness. Al applications have demonstrated
promising results, improving precision and efficiency while reducing human error.
Additionally, Al-powered remote monitoring tools are transforming patient man-
agement by enabling continuous assessment of treatment progress with fewer
in-office visits. Despite these advancements, the reliability of Al in complex ortho-
dontic cases, its generalizability across diverse patient populations, and its ability
to adapt to unpredictable biological responses remain areas of concern.

Beyond clinical performance, the ethical implications of Al adoption in orthodon-
tics must be addressed. Issues such as data privacy, patient consent, algorithmic
biases, and the potential erosion of clinician-patient relationships warrant careful
consideration. Furthermore, the question of professional responsibility arises: If
Al-driven decisions result in suboptimal outcomes, who holds accountability—the
clinician, the software developer, or the Al itself?

While Al is undeniably revolutionizing orthodontics, this presentation will explore
whether it is ready to operate independently or if it should remain a complementa-
ry tool under human supervision. By assessing both its clinical validity and ethical
considerations, we aim to provide a balanced perspective on the future role of Al
in orthodontic practice.
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e CANINE IMPACTIONS AND
TRANSPOSITION
—

Ectopic teeth are not an infrequent encounter in orthodontic practice. These cas-
es could be encountered in a variety of situations and impaction, transposition
and mal position are only examples. The orthodontist is sometimes faced with a
variety of treatment options and the decision is usually based on the position and
the risk factors.

Treatment plans for complete transposition of the canine often entails keeping
the canines in its erupting position, accepting the transposition and finishing the
treatment accordingly and in conjunction with other complementary dental proce-
dures. The great antero-posterior distance of canine movement in order to correct
the teeth order in cases of complete transposition is sometime a challenge. Fac-
tors that will help potentiate the success of correction should be carefully consid-
ered while planning the treatment of such cases.

The orthodontists should be able to handle and are responsible for dealing with
each and all of these issues.
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Gabriela Kjurchieva
Chuchkova

NORTH MACEDONIA ARTIFICIAL INTELLIGENCE IN
ORTHODONTICS: BENEFITS AND
BURDEN

Contemporary achievements offers us new techniques and opportunities for or-
thodontic treatment. Artificial intelligence (Al) has been successfully applied to
assist orthodontists diagnostics methods supporting treatment planning and out-
come. As the prediction of growth in orthodontic patients and response to or-
thodontic treatment is inherently complex and individual current systems remain
insufficient for clinical application. At the same time facing us in front of our quan-
tum of knowledge that we possess, the clinical experience, the dilemmas about
the most favorable time for starting the orthodontic treatment in different forms of
dentoalveolar and skeletal irregularities

Practicing orthodontics, we are faced with ethical dilemmas also, to persist in our
own attitudes drawn from basic knowledge and postulates, theoretical value and
reality in practice, against justified or unjustified requests by patients and their
parents.

In this lecture will be discussed the main problems we face, dilemmas, decisions
and possible solutions will be presented
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Neda Stefanovic
SERBIA

TO EXTRACT, OR NOT TO EX-
TRACT, THAT IS THE QUESTION

Permanent teeth are commonly extracted in orthodontics in order to relieve crowd-
ing, reduce incisor protrusion, correct midlines and/or sagittal discrepancies. The
discussion about the permanent teeth extractions in orthodontics started in the
early 1900s, and the impact of extractions on esthetics, relapse, and TMJ health
has been debated ever since, with the inclusion of airways in the past two de-
cades. Nevertheless, even with a significant amount of research investigating
these topics, there are no strict guidelines on when to extract and when no to.
Several factors may influence clinicians decisions, like facial and smile esthetics,
crowding, growth/aging, gingival phenotype, and the type of facial growth. The
lecture will focus on the presentation and interpretation of currently available lit-
erature dealing with the effect of extraction and non-extraction treatment on facial
and smile esthetics, periodontal health and other factors and try to give guidelines
for borderline cases.



ORTODONTSKOG 28=29. CROWNE
UDRUZENJA NOVEMBAR |y W.V4.\
SRBIJE 2025. HOTEL

KONGRES

Natasa Nikolic
Jakoba

SERBIA TERAPIJA RECESIJA GINGIVE
KOD ORTODONTSKIH
PACIJENATA

Recesija gingive (RG) nastaje usled apikalne migracije ivice gingive uz posle-
di¢no ogolicenje korena zuba. Tom prilikom dolazi do eksponiranosti glednoce-
mentne granice, i mogu biti zahvac¢ene sve povrSine zuba (bukalna/lingvalna/
aproksimalne). Prisustvo RG mozZe narusiti estetiku osmeha i dovesti do pov-
ecCane osetljivosti dentina. Prevalencija RG zavisi od starosti, a pojavljuju se rel-
ativno rano na jednom ili viSe zuba, u mladem uzrastu. RG mogu biti uzrokovane
razliCitim stanjima i oboljenjima i povezane su sa gubitkom dubljih parodontalnih
tkiva. Etiologija RG je multikauzalna i uklju€uje predisponirajuce i kumulativhe
faktore. Istrazivanja su pokazala da mlade odrasle osobe kod kojih je sprovedena
ortodontska terapija (OT) imaju dvostruko veci rizik od nastanka RG u poredenju
sa osobama koje nisu imale ortodontsko pomeranje zuba. Takode, uoCena je
pojava RG u fazi retencije kroz koju prolazi vecina ortodontskih pacijenata nakon
sprovedene OT. U okviru predavanja, kroz prikaze slucajeva, bice ilustrovani tip-
iCni scenariji sa kojima se susrecemo u klinickoj praksi, a koji zahtevaju interdis-
ciplinarni pristup u terapiji RG. Bice sagledani parodontoloski i ortodontski aspekt
pristupa u dijagnozi, izradi plana terapije, kao i terapijskim protokolima.
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Vjera Perkovié

el STABILNOST ORTODONTSKE
TERAPIJE: STARI PROBLEM,
NOVI IZAZOV?

a

Dugoro€na stabilnost ortodontske terapije smatra se pokazateljem efikasnosti
ortodontske terapije. 1z tog razloga, ortodonti bi uvijek trebali tretirati pacijente s
dugorocnom stabilnoS¢u kao krajnjim ciljem. Predavanje ¢e kliniCkim slucajevi-
ma i pregledom suvremene znanstvene literature dati uvid kako postiéi stabilnost
nakon ortodontske terapije: dati pregled klju¢nih faktora u planiranju ortodontske
terapije, diskutirati smjernice, dijagnostiCke parametre, biomehanicke tehnike i
posebne okolnosti koje imaju utjecaj na dugoro¢nu stabilnost ortodontske terapi-
je.



ORTODONTSKOG 28=29. CROWNE
UDRUZENJA NOVEMBAR |y W.V4.\
SRBIJE 2025. HOTEL

KONGRES

Branislav
Vidovicé
SERBIA

UPRAVLJANJE ESTETIKOM LICA

Uz pozitivhe efekte po zdravlje oralnih tkiva i poboljSanje funkcije mastikatornog
sistema, unapredenje estetike jedan je od najvaznijih ciljeva ortodontskih tret-
mana. Pri tome ne mislimo samo na estetiku dentalnih struktura nego i lica kao
celine. Na Zalost estetika lica je, iako iz aspekta pacijenta mozda i najvaznija, u
savremenim ortodontskim tretmanima prilicno zanemarena, a €esto i narusena
tokom njih i kreCe se u suprotnom pravcu od onog koji je proklamovan estetskim
normama. Uzrok toga je izostanak opservacija u fazi izrade planova terapije za
neophodne terapijske mere koje bi uticale na pozeljne promene na licu nasih paci-
jenata tokom terapije ortodontskih anomalija. Nedovoljnost i relativhost znanja o
mehanizmima izazivanja promena na licu takode su jedan od uzro¢nika smanjene
percepcije ortodonata za ove probleme. Zato smo se odlucili da na uzorku od 28
pacijenata ispitamo povezanost promene polozaja dentalnih struktura sa prom-
enom veliine Z ugla kao parametrom za procenu estetike lica. Utvrdeno je i pot-
krepljeno prikazom tretiranih slu€ajeva svih tipova sagitalnih ortodontskih anom-
alija da je pomeranje polozaja dentalnih struktura kao celine tokom ortodontske
terapije u visokoj korelaciji sa promenama vrednosti Z ugla to jest estetikom lica.
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Predrag JanosSevic
SERBIA

DEEP WATERS OF
ORTHODONTICS-SURFACING
FROM A DEEP BITE

At first glance treatment of a deep bite may seem simple — the teeth are overlap-
ping, and we just need to correct them. But beneath the surface lies a complex
web of biomechanical, esthetic, and functional challenges.

Much like swimming in deep waters, treating a deep bite requires patience, knowl-
edge, good technique and courage. If we're not careful, we can easily destabilize
the occlusion, provoke relapse, or compromise the esthetic outcome.

To truly understand the story behind a deep bite, we need to have a complete
diagnostic foundation. We must be aware of all the specific characteristics that
appear at the skeletal level, the facial level, and within orofacial functions in these
patients.

This is not a homogeneous group of malocclusions—some patients present with
purely dental issues, others with skeletal discrepancies, and in many cases, the
two are combined. One thing is clear: there is no room for generalizations in treat-
ment. Every case is a story of its own.

With this lecture we’re diving not just into the deep bite itself, but into everything
it takes to safely ‘surface’ from it.
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Miodrag Popov
SERBIA

NOVA TERAPIJA, NOVI PLAN:
BIOMEHANIKA U TRANSFER |
RETRETMAN SLUCAJEVIMA

Transfer i retretman slu€ajevi predstavljaju kompleksan izazov u savremenoj ort-
odonciji — biomehanicki, komunikaciono i pravno. Pacijenti koji dolaze iz prethod-
nih terapija Cesto su psiholoski iscrpljeni i imaju izraZzenu potrebu za najkracim
mogucim, pravolinijskim tretmanom koji vodi ka stabilnom i estetski zadovoljava-
juéem rezultatu.

U takvim situacijama nije preporucljivo nastavljati postojecu mehaniku, vec¢ je
neophodno postaviti novu dijagnozu i biomehanicki plan u skladu sa zate€enim
stanjem. Poseban akcenat bice stavljen na biomehanikom vodenu terapiju —
planiranje sila, momenata i izbor nosaa — sa ciliem da se postignu predvidivi
rezultati u Sto kraCem vremenskom periodu.

Pored biomehanickih aspekata, bi¢e razmatreni i sudsko-medicinski kriterijumi
koje je neophodno ispuniti prilikom preuzimanja terapije, uklju€uju¢i dokumentaci-
ju, saglasnost pacijenta i odgovornost novog terapeuta.

Kroz kliniCke primere biCe prikazan sistematski pristup ovim sluCajevima.
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BIOMEHANIKA UPORISTA GRUPE C U ZATVARANJU PROSTORA: KLINICKI PRI-
KAZ | TEORIJSKA ANALIZA

Glusac Mirza

SpecijalistiCka stomatolo$ka ordinacija za ortodonciju Dr. Glu$ac, Tuzla, Bosna i Herce-
govina

Uvod: Kontrola uporiSta predstavlja jedan od kljucnih izazova u ortodonciji, narocito u
ekstrakcionim sluCajevima gdje je potrebno posti¢i ravnotezu izmedu oCuvanja poloza-
ja sjekuti¢a i pomicanja bocnih segmenata. UporiSte grupe C podrazumijeva minimalno
pomjeranje sjekutic¢a, dok bo€ni zubi preuzimaju vecinu zatvaranja prostora.

Cilj: Prikazati biomehanicke principe i Klinicku logiku uporidta grupe C, s naglaskom na
stabilizaciju anteriornog segmenta i kontrolisano kretanje bocnih zuba.

Materijal i metode: Pacijent je tretiran fiksnom ortodontskom napravom uz vadenje gorn-
jih i donjih drugih premolara. Terapijska mehanika ukljuCivala je pripremu prednjeg up-
oriSta, te odrzanje prednjeg uporiSta kako bi se minimiziralo pomjeranje prednjih zuba i
omogucilo kontrolisano zatvaranje ekstrakcionog prostora mezijalnim pomjeranjem pos-
teriornih zuba. Na radnom luku su primijenjena gable savijanja, a na prednjim zubima
savijanja tre¢eg reda s ciljem precizne kontrole nagiba i polozaja korijena. Aktivacije su
vodene principima statiCke ravnoteze radi oCuvanja polozaja sjekuti¢a tokom zatvaranja
prostora.

Rezultati: PolozZaj sjekuti¢a je oCuvan uz minimalno pomjeranje, dok su bo¢ni segmenti
pomjereni unaprijed na predvidljiv i kontrolisan nacin. Nije doslo do znacajnije promjene u
mekotkivhom profilu pacijenta, a prostor je zatvoren bez neZeljenih pomjeranja.

Zaklju€ak: Uporiste grupe C predstavlja biomehanicki preciznu i kliniCki pouzdanu strate-
giju koja omogucéava stabilizaciju anteriornog segmenta uz efikasno pomicanje bocnih
zuba. Razumijevanje biomehanike €ini ovu strategiju optimalnim izborom u ekstrakcionim
slu€ajevima gdje je oCuvanje poloZaja sjekuti¢a klinicki prioritet.

Kljuéne rijeci: uporiste grupe C, biomehanika, diferencijalni moment, zatvaranje prostora
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AUTOTRANSPLANTACIJA HORIZONTALNO IMPAKTIRANOG MANDIBULARNOG
OCNJAKA: PRIKAZ SLUCAJA

Autor: dr spec. Uskokovi¢ Jelena, Privatna ortodontska ordinacija “Bozica Vuji¢”,
Beograd, Srbija
Podrska: dr spec. NinCi¢ Bozidar; dr spec. Arsi¢ Emilija

Uvod: Horizontalno impaktirani mandibularni oCnjaci su retka pojava i predstavljaju
znacajan dijagnosticki i terapijski izazov. Kada se zeli oCuvanje prirodne denticije, auto-
transplantacija moze biti odrziva terapijska opcija.

Cilj: Prikazati klinicko vodenje i jednogodi$nje pracenje pacijenta sa horizontalno impa-
ktiranim mandibularnim oCnjakom leCenog hirurSkom autotransplantacijom i naknadnom
ortodontskom terapijom.

Metod: Pacijent star 11 godina javio se sa zadrzanim mle¢nim oCnjakom i horizontal-
no impaktiranim stalnim mandibularnim ocnjakom. Dijagnoza je postavljena na osnovu
klinickog pregleda, ortopan snimka i CBCT analize. Mle€ni o€njak je atraumatski ekstra-
hovan, a prijemna alveola je hirursSki pripremljena. Impaktirani oCnjak je transplantiran u
pripremljenu alveolu i nakon toga je sprovedeno endodontsko le€enje. Ortodontska stabi-
lizacija i postavljanje u zubni niz izvrSeni su pomocu fiksnog MBT aparata.

Rezultati: Postignuta je poCetna stabilnost transplantiranog zuba. Blaga apikalna resorp-
cija uoCena posle dva meseca ostala je stabilna na kontrolama tokom godinu dana. Zub
je bio klinicki stabilan, bez promene boje, bez pokretljivosti i sa zadovoljavaju¢im paro-
dontalnim statusom.

Zakljuéak: Autotransplantacija horizontalno impaktiranog mandibularnog o¢njaka moze
obezbediti funkcionalno i estetski stabilan ishod, ukoliko se sprovede adekvatna selekcija
slu€aja, atraumatska hirurSka tehnika i koordinisana ortodontska terapija.

Kljuéne reci: autotransplantacija; impaktirani mandibularni o¢njak; ortodontska terapija;
hirurSka tehnika; prikaz slucaja.
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TERAPIJA GUMMY SMILE-A FIKSNIM APARATIMA SA SKELETNIM UPORISTEM
UKLJUCUJUCI PREPROTETSKU PRIPREMU

ZELJKOVIC JEKIC, spec. dr Dragana
Risus ortodoncija, Tihomira Ostojica 11, Novi Sad

Uvod : Pacijentkinja starosti 21 godinu se javlja na ortodontski pregled zbog prevelike
vidljivosti desni i smetnji u temporomandibularnom zglobu. Analizom CBCT snimka ut-
vrdena je inferiorna dislokacija oba kondila sa suspektnom dislokacijom diskusa artiku-
larisa. Analizom telerendgen snimka su utvrdene karakteristike vertikalne skeletne anom-
alije. Zbog skeletne prirode anomalije za izbor terapije razmatrane su ortognata hirurgija,
kao i korekcija anomalije fiksnim aparatima i intruzijom frontalnih i bo¢nih segmenata
gornje vilice.

Cilj : Prikaz nehirurSkog pristupa terapiji pacijentkinje sa vertikalnom anomalijom - iz-
razenim gummy smile-om u okviru preprotetske pripreme regije 11.

Metod : Sprovedena je ortodontska terapija uz upotrebu mikroimplanata radi postizanja
intruzije gornjih zuba i redukcije vertikalne dimenzije alveolarnog nastavka. Intruzijom
od priblizno 2-3 mm postignuto je znaCajno smanjenje izlaganja gingive pri osmehu,
poboljSanje proporcija lica i uspostavljanje stabilnije okluzije. Paralelno je sprovedena
preprotetska priprema koja je obuhvatila korekciju vertikalne dimenzije okluzije i Cuvanje
prostora u regiji ekstrahovanog zuba 11, radi obezbedivanja optimalnih uslova za izradu
fiksnih protetskih nadoknada.

Rezultat : Nakon zavrSetka ortodontske faze i stabilizacije zagriza, pristupljeno je defini-
tivnoj protetskoj rehabilitaciji. Superimpozicijom je potvrdena promena pozicije mandibule
u smeru suprotnom od smera kazaljke na satu. Postignut je balans mekih tkiva lica i ko-
rigovana je prevelika vidljivost desni pri osmehu, uz o€uvanje prostora za implantoloSku
rehabilitaciju regije zuba 11.

Zakljuéak : Multidisciplinarni pristup omogucio je postizanje visoko estetskog rezultata
bez potrebe za hirurSkom intervencijom.

Kljuéne reci: gummy smile, skeletno uporiste, intruzija, otvoreni zagriz, preprotetska pri-
prema
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LECENJE EKSTREMNO USKOG NEPCA
Stojkovi¢ Golac lvana, Stojkovi¢ Miodrag, Stojkovi¢ Goran

POLIKLINIKA STOJKOVIC FACE & DENTAL
Fabrisova 4, Beograd, Srbija

Uvod: Ekstremno usko nepce je veliki izazov za ortodontsku terapiju.

Cilj: Ovom prezentacijom ¢e biti prikazana ortodontsko-hirurSka terapija pacijenta starog
30 godina sa ekstremno uskim nepcem tj. nerazvijenom maksilom, otezanim disanjem
i nefunkcionalnom okluzijom.

Metod: Nepce je bilo ekstremno usko, Sirine 4 nm, i nije bilo moguénosti za postavljanje
hiraksa. Pristupili smo postavljanjem fiksnog aparata i postavljanjem viSe mini inplanata
u vestibulum. Sledeca faza je bila hirurgija. U lokalnoj anesteziji odraden je LE FOR | i
secenje nepca. Uklju€ena je nitinolska zica debljine 19x25 direktno vezana za mini im-
plante i na taj nacin obezbedeno Sirenje maksile. Kada smo dobili dobru transverzalnu
dimenziju maksile, oslobodili smo se mini inplanata i dovrSavamo leCenje dovodenjem
okluzije u vertikalnom sagitalnom pravcu.

Rezultat: Rehabilitacija ekstremno teSke malformacije sa novim pristupom
Dobijena je funkcionalna i estetska okluzija kao i normalno funkcionisanje disajnih pute-
va.

Zaklju€ak: Prikazom ovog slu¢aja mozemo zakljuciti da se malformacija ekstremno
uskog nepca moze resiti i uporiStem sa vestibularne strane u kombinaciji sa hirurgijom.
Ovako kompleksna terapija zahteva multifunkcionalno angazovanje.

Kljuéne reci: Ekstremno usko nepce, uporiste za Sirenje nepca sa vestibularne strane,
operacija maksile u lokalnoj anesteziji.
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UTICAJ ORTOGNATSKE HIRURGIJE NA OKLUZALNE KONTAKTE | DISTRIBU-
CIJU SILE ZAGRIZAJA KOD PACIJENATA SA Ill SKELETNOM KLASOM PRI-
MENOM T-SKEN SISTEMA

Derlek Amar1, Stefanovi¢ Neda1, Puskar Natasa 2, Koji¢ Kristina 1, Nedeljkovié
Nenad 1

1Klinika za ortopediju vilica, Stomatoloski fakultet, Univerzitet u Beogradu
2Klinika za dentalnu medicinu, odeljenje za ortopediju vilica, Medicinski fakultet, Univer-
zitet u Novom Sadu

Uvod/Cilj: Primarni cilj leCenja malokluzije je postizanje optimalne okluzije. Svrha ove
prospektivne klinicke pilot studije bila je da se procene digitalni okluzalni parametri pre i
posle ortognatske hirurgije kod pacijenata sa lll skelethom klasom.

Metod: Studija je obuhvatila devet pacijenata, Cetiri osobe Zenskog i pet muskog pola,
kod kojih je dijagnostikovana malokluzija Ill skeletne klase. Skeniranje jednog zagrizaja
izvr§eno je 7 dana pre i 6—8 nedelja nakon hirurgije, koristeci T-sken Novus (Tekscan Inc.,
Boston, Mass, USA). Vreme okluzije, ukupna prose¢na okluzalna sila gornjeg i donjeg
zubnog luka i projekcija centra sile (COF) su procenjeni i uporedeni pre i posle operacije.

Rezultati: U poredenju sa preoperativnim periodom, vreme okluzije bilo je znacajno
smanjeno (p = 0,011). Dok je ukupna sila u prednjem segmentu porasla (p = 0,008), u
zadnjem segmentu je zabeleZzeno njeno smanjenje (p = 0,008). Centar sile (COF) po-
kazao je znacCajno bolju poziciju u postoperativhom periodu, Sto ukazuje na stabilniju
okluziju (p = 0,026).

Zakljuéak: Kod pacijenata sa lll skeletnom klasom, hirurSka terapija znacajno poboljSava
kvalitet okluzije ukljuCujuci vreme okluzije i diskluzije, raspodelu ukupne sile u antero-pos-
teriornom pravcu, kao i centar sila, u poredenju sa preoperativnim stanjem.

Kljuéne reci: T-sken; lll skeletna klasa; ortognatska hirurgija; digitalni okluzalni analizator
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ORTHOPEDIC SYNERGY: MAXILLARY EXPANSION AND DELAIRE FACEMASK IN
THE LATE MANAGEMENT OF SKELETAL CLASS Il - A CASE REPORT

Dimovska Radmila, Amila Vujacic

Faculty of Dental Medicine
International Balkan University, Skopje
Republic of North Macedonia

Background: Skeletal Class Il malocclusion, often characterized by maxillary deficiency,
presents significant functional and aesthetic challenges in growing patients. Orthopedic
intervention with the Delaire facemask remains a widely accepted non-surgical approach
to stimulate maxillary protraction and improve sagittal discrepancies.

Objective: This case study aims to demonstrate the effectiveness of orthopedic correc-
tion using a Delaire facemask combined with fixed appliances in managing a growing
patient with skeletal Class Ill malocclusion.

Case Presentation: A 14 year-old patient presented with anterior crossbite, concave
profile, and maxillary retrusion confirmed by cephalometric analysis. Orthopedic therapy
with a Delaire facemask was initiated following rapid maxillary expansion to disarticulate
sutures. Protraction forces of 400 g per side were applied for 12—14 hours daily over a
period of 8 months, followed by fixed appliance therapy for dental alignment.

Results: Clinical and radiographic evaluation revealed significant forward movement of
the maxilla, improvement in overjet and overbite, correction of the anterior crossbite, and
enhanced facial profile. Skeletal changes were achieved with favorable dental compen-
sation, ensuring functional occlusion and improved aesthetics.

Conclusion: The Delaire facemask, when used in conjunction with maxillary expansion
and fixed appliances, provides an effective orthopedic solution for the early correction of
skeletal Class Il malocclusion. Early intervention is critical to maximize orthopedic effects
and reduce the likelihood of future surgical treatment.

Key words: orthodontics, Class lll, orthopedic mask, Delaire mask
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V1

DID THE COMBINED ORTHODONTIC — ORTHOGNATHIC SURGICAL TREAT-
MENT OF SKELETAL CLASS IIl MALOCCLUSION MET THE PATIENTS’ EXPEC-
TATIONS AND REQUIREMENTS?

Fekonja Anita 1, 2

1 University of Maribor, Faculty of Medicine, Tabors



