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UVODNA PREDAVANJA

11 OPSKRBA MAKSILOFACIJALNE TRAUME PREMA SMJERNICAMA
ETC/ERC (EUROPEAN TRAUMA COURSE / EUROPEAN
RESUSCITATION COUNCIL)

Alen Proti¢
Zavod za hitmu medicine, KBC Rijeka, Medicinski fakultet, Sveuciliste u Rijeci

Ciljevi predavanja: Vainost opskrbe disnog puta u maksilofacijalnim ozljedama, Odnos
ozljeda lica i vratne kraljenice, Postupci pri ve¢im krvarenjima regije glave i vrata. Uvod:
Nasilje medu ljudima kao uzrok maksilofacijalnih ozljeda ¢ak i u razvijenim zemljama na-
lazi se na prvom mjestu ispred prometnih nesreca. Oko 50% 7rtava nasilja ima povisenu
razinu alkohola u kivi. U takvim slucajevima uglavnom se radi o izoliranim ozljedama
pojedinacnih kostiju lica kao $to su: zigomati¢na kost, nosne kosti, mandibula. Teze oz-
liede maksile, etmoida i sl. karakeeristi¢nije su ipak za promtne nesrece i padove na lice
koje su ¢esto udruzene s ozljedama abdomena i toraksa. Procjena i postupanje: Obuhvaca
sve postupke koji se ¢ine u prva 2 sata do dolaska tima za kona¢nu opskrbu maksilofaci-
jalne traume i ne smije biti namjera da se prije dolaska tog tima finalno zbrinjavaju teze
maksilofacijalne ozljede. Primarna procjena i resuscitacija: Primarna procjena predvida ot-
kriti i odmah lijetiti po Zivot opasne ozljede. Tijekom primarne procjene nije nuzno pre-
cizno definirati dijagnozu ozljede lica, ve¢ se tim mora koncentrirati na Zivotno ugrozava-
juce situacije kao Sto je opstrukcija di$nog puta. A irway — diéni put s kontrolom vratne
kraljeznice, B reathing — disanje i ventilacija, C irculation - cirkulacija i kontrola krvare-
nja, D ysfunction — poremecaji CNS-a, £ xposure — otkrivanje cijelog tijela. Disni put i
kontrola vratne kraljeznice: Opstrukcija disnog puta je najéeséi uzrok smrti pri maksilofa-
cijalnim ozljedama. Disni put pri navedenim ozljedama mora se odmah provjeriti poku-
Savjudi razgovarati s bolesnikom i dobiti njegov verbalni odgovor, Sto ¢e biti ne samo in-
formacija o prohodnosti diSnog puta ve¢ i o stanju svijesti bolesnika. Obzirom kako se u
velikom postotku radi o bolesnicima pod utjecajem droge ili alkohola, taj se podatak pri
primarnoj procjeni ne bi smio smatrati razlogom poremecaja svijesti, vec se primarno mo-
ra posumnjati na hipoksiju koju treba oslobadanjem disnog puta i primjenom kisika ko-
rigirati. Istovremeno je potrebno slusati i definirati karakeeristiku zvukova tijekom disanja
poput stridora, hrkanja ili grgljanja $to upucuje na ozljedu gornjih disnih puteva npr. gr-
kljana ili strano tijelo kao Sto su zubi ili dijelovi proteze koji su nasjeli na vokalne nabore.
U bolesnika koji je pri svijesti zauzimanje sjedeceg polozaja s protruzijom glave prema na-
prijed puno je ugodnije zbog drenaze krvi i sekreta kroz usta i nos prema van, umjesto da
se isti slijevaju niz hipofarings uzrokojuéi kasljanje i eventualno aspiraciju. Ukoliko se ra-
di o bolesniku bez svijesti lezeca ili polusjedeca pozicija se preporuca s naglaskom na kon-
trolu vratnje kraljeznice uz minimalne pomake pri oslobadanju di$nog puta. Postupci koji
se poduzimaju su: &is¢enje usne Supljine od jasno vidljivih potencijalnih uzrka obstrukeije
uz pomo¢ sukcije ili Magill forcepsa, podizanje donje ¢eljusti u svrhu oslobadanja disnog
puta, ukoliko su oba postupka bezuspjesna povlaci se jezik prema naprijed (uz pomoc ga-
ze ili stavljanjem $ava na jezik Sto vie prema dorzumu). Ukoliko se radi o obostranom
prijelomu mandibule, jezik gubi prednju potporu pa se u tom slucaju di$ni put oslobada
povlatenjem prednjeg dijela mandibule. Djelomi¢na opstrukcija disnog puta moze nasta-

INTRODUCTORY LECTURES

11 MAXILLO-FACIAL TRAUMA TREATMENT ACCORDING TO ETC/
ERC GUIDELINES (EUROPEAN TRAUMA COURSE / EUROPEAN
RESUSCITATION COUNCIL)

Alen Proti¢
Department of Emergency Medicine, University Hospital Center Rijeka, School
of Medicine, University of Rijeka

Lecture aim: the importance of securing the airway in maxillofacial trauma, the relation
between facial trauma and neck vertebrate, the procedures with massive head and neck
hemorrhage. ntroduction: Violence is the leading cause of maxillofacial trauma even in
the developed countries. Around 50% of violence victims have elevated alcohol concen-
tration in their blood. In such cases most of the injuries are isolated injuries of facial bones
like: zygotic bone, nasal bone, and mandible. More serious injuries of maxilla, ethmoid
and other bones are characteristic for traffic accidents and falls with combined abdominal
and thoracic injuries. Evaluation and procedure: it involves all the procedures done during
first two hours before the team for maxillofacial injury comes and without managing the
harder injuries before the team comes. Primary evaluation and resuscitation: primary eval-
uation predicts evaluation and treatment of life threatening injuries. During primary
evaluation it is not necessary the precisely define facial injury. First team on the site
should only worry about life threatening situations like airway obstruction and neck ver-
tebrate control, breathing and ventilation, circulation and bleeding control, CNS dys-
function, and body exposure. Airway and neck vertebrate control: airway obstruction is the
leading cause of death with maxillofacial trauma. The best way to check the airway is to
talk to the patient and wait for his/hers verbal response. This way we gain information
about patient’s airway and his state of conscience. Since in large percentage of cases pa-
tients with such injuries are under influence of alcohol or drugs, the evaluation of con-
science should not be influenced by the level of blood toxins, but we should assume that
the patient is experiencing hypoxia that is ought to be treated by clearing the airway and
administering oxygen. At the same time one should listen and define the sound charac-
teristic during breathing like stridor, snoring or gargling which indicates the injury of the
upper airway (larynx, foreign body obstructing the airway like teeth or dentures). Con-
scious patients are more comfortable in sitting position so that the blood and the nasal
secretion can leak out and not in their throats causing aspiration. If the patient is uncon-
scious, the horizontal position is the best choice with attention towards neck vertebrate
during airway clearance. Procedures: cleaning the oral cavity from potential obstruction
causes using suction or Magill forceps. Lower jaw should be elevated in order to free the
airway. If both methods are unsuccessful, the tongue should be pulled out (using gauze or
astich). If the mandible is fractured on both sides, the tongue loses its support so the best
was to clear the airway is to pull the mandible forward. Partial obstruction can happen if
the mandible is fractured and the fractured part is moved backwards (bottom front teeth
move in front of the upper teeth). Again the mandible should be moved forward in order
to clear the airway. From simple aids made to maintain the airway circulation, oro-pha-
ryngeal one is the one that is mostly used in these situations but it is not tolerated well in
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ti pri frakeuri maksile s pomakom prema straga (klinicki nalaz je prolaz donjih prednjih
zubiju ispred gornjih) pa se povlatenjem maksile prema naprijed moze oslobodti disni
put. Sto se jednostavnih pomagala za opskrbu disnog puta tice upotrebljava se oro farin-
gealni airway koji se u budnog bolesnika lose tolerira i lako se pomakne iz zeljene pozici-
je, nazo faringealni airway koji se bolje tolerira u budnijeg bolesnika i bolje ostaje fiksiran
u Zeljenoj poziciji ali postoji odredna opasnost malpozicije pri frakturama baze lubanje.
Oba airway-a nisu dostatna zastita di$nog puta od aspiracije krvi i povracanog sadriaja, te
zahtjevaju stalnu sukeiju kako se ne bi opstruirali. Bolja ventilacija i bolja zastita od krvi
koja se slijeva uslijed maksilofacijalne ozljede postize se laringealnom maskom no i tu ni-
je potpuna zastita disnog puta pogotovo ako se radi o aktivnom povracanju, a uz to bu-
dan bolesnik bez dobre analgosedacije nece dobro tolerirati laringealnu masku. Laringe-
alna maska je stoga izbor u besvjesnog bolesnika te ukoliko se ne vlada tehnikom
endotrahealne intubacije. Endotrahealna intubacija zlatni je standard osiguravanja disnog
puta ¢ime se postize potpuna kontrola ventilacije uz osiguranje disnog puta od krvi i po-
vracanog sadrzaja. Nedostaci su: potreba za analgosedacijom te zahtjevnija edukacija same
vjestine. U slucaju neuspjeha svih pokusaja oslobadanja disnog puta jednostavnim poma-
galima ukljucujuéi i ET intubaciju, potrebno je pristupiti kirurskom otvaranju diSnog
puta. Konikotomija je tehnika kojom se prereze kriko-tiroidna membrana te se kroz na-
stali otvor postavlja kanila predvidena za tu namjenu (postoji set za hitnu konikotomiju).
Kao manje invazivna alternativa je konikotomija iglom koja omoguéava oksigenaciju ali
ne i ventilaciju. Traheotomija spada u semi-elektivni postupak i nije predmet hitnog zbri-
njavanja disnog puta osim u sluéaju frakture grkljanja ili u djece mlade od 12 godina gdje
trebalo bi pokusati izbjegavati konikotomiju zbog kasnijih teskih komplikacja. Disanje i
ventilacija: Ciljevi su: potpora ako je neadekvatno disanje, odmah rijesiti po Zivot opasna
stanja vezana za prsiste. Prije postavljanja ovratnika radi stabilizacije vratne kraljeznice uz
pomo¢ asistenta koji manualno imobilizira vrat potrebno je pregledati vrat te utvrditi po-
stojanje ili ne postojanje 5 znakova na vratu: rane, proirene vratne vene, pozicija traheje,
subkutani emfizem, laringealne krepitacije. Upravo navedeni znakovi na vratu mogu po-
modi pri dijagnosticiranju nekih po Zivot ugrozavajucih stanja kao Sto su: fraktura grklja-
na (laringealne krepitacije, subkutani emfizem), tenzijski pneumotoraks (prosirene vratne
vene, devijacija traheje, subkutani emfizem), tamponada stca (prosirene vratne vene), per-
foracija jednjaka (subkutani emfizem). Rane na vratu koje sezu dublje od platizme nije
uputno eksplorirati, jer i ozljeda unutrasnje jugularne vene moe sama sebe tamponirati,
stoga je nuzno da se takve rane obrade u operacijskim dvoranama s odgovarajuéim instru-
mentima i osobljem. PsiSte je potrebno sistematski i strukturirano pregledati u smislu: -
inspekeije (frekvencija disanja, napor pri disanju, simetricnost, rane & oznake/tragovi), -
palpacija u srednjoj aksilarnoj liniji i prednje strane (krepitacije kostiju, subkutani
emfizem), - perkusija u srednjoj aksilarnoj liniji, iznad i ispod bradavica (hipo ili hiperso-
naran zvuk, usporedba obe strane), - auskultacija u srednjoj aksilarnoj liniji, iznad i ispod
bradavica, - provjera leda! Pet po Zivot ugrozavajucih ozljeda prsista su: tenzijski pneumo-
toraks, otvorena rana prsista, masivni hematotoraks. lebdece prsiste, tamponada srca.
Ukoliko se radi o Zivotno ugrozenom bolesniku neovisno dali se radi o izolranim ili udru-
Zenim ozljedama kojega je potrebno ET intubirati i ventilirati nuzno je voditi racuna o:
poziciji/duzini endotrahealnog tubusa, udisajnom volumenu, frekvenciji, vi$nom udisaj-
nom tlaku te 0 Fi02, etCO2, SpO2. Cirkulacija i kontrola krvarenja: Glavnina problema
vezano za maksilofacijalne ozljede upravo je A i C, iako treba naglasiti kako je potrebno
biti oprezan pri procjeni uzroka hemoragi¢nog Soka koji bez obzira na naizgled dramati¢-
no krvarenje iz podrudja lica najvjerovarnije ima i svoju pozadinu u ozljedi organa abdo-
mna, zdjelice ili toraksa. Tako je tkivo glave i vrata izrazito dobro perfundirano, osim te$-
ke ozljede viscerokraniuma, ozljede vecih krvnih Zila vrata ili skalpa u djece, ostale
maksilofacijalne ozljede ne bi trebale biti uzrok veceg gubitka krvi. Kontrola krvarenja u
ustima i orofarinksu vazna je ne samo zbog gubitka krvi ve¢ i zbog odrzavanja disnog pu-
ta, $to je dodatno otezano kod potrebe za imobilizacijom vratne kraljeznice kada je nuzna
pozicija ravno na ledima prilikom ¢ega se krv sljeva upravo prema hipofaringsu i time
ugrozava disni put. Veci dio krvarenja se moze kontrolirati pritiskom, pri ozljedi jezika su
zbog njegove izrazito dobre prokrvljenosti potrebni duboki Savovi. Lokalni anestetik s
adrenalinom mote takoder pomodi u smanjivanju krvarenja. Krvarenje iz stranjeg dijela
nosa najéesée nastaje uslijed prijeloma maksile, a moze biti udruzeno i s prijelomom baz
lubanje prednjom se tamponadom vrlo ¢esto ne moze zaustaviti. U navedenom slucaju
vaino je pogotovo u bolesnika s poremecajem svijesti osigurati disni put ET intubacijom,
medutim zbog potencijalnog veceg gubitka krvi nuino je odmah po osiguravnju diSnog
puta pristupiti zaustavljanju krvarenja. Podizanje bolesnika u anti-trendelenbug poziciju
u smslu podizanja glave moze smanjiti venski tlak i na taj nacin se smanji krvarenje. Po-
stavljanje dva Foley (urinarnog) kaketera (manje dimenzije) u obje nosice, prolaskom do
iza mekog nepca, napuhivanjem cuffa te povladenjem prema naprijed ¢ine¢i tamponadu
straznjeg dijela nosa, krvarenje se moze zaustaviti, nakon cega ¢e biti potrebno u veéem
broju slucajeva uciniti i prednju tamponadu. Ukoliko se ne radi o udruZenoj ozljedi moz-
ga ciljani sistolicki tlak bi trebalo odrzavati na 80 mmHg. Maersjal iz prirucnika ETC/
ERC; Chapter 13: Maxillofacial trauma
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conscious patients. Naso-pharyngeal airway is better tolerated by conscious patients and
it stays fixated better with the exception of cranial base fracture where there is a certain
danger of aid malposition. Both airway aids are not good enough protection against
blood and vomit aspiration so a constant suction should be administered. Better ventila-
tion and better protection from aspiration is done by using the laryngeal mask but this
device does not provide protection against active vomiting, Patients who are sedated and
anesthetized react better to laryngeal mask. Laryngeal mask is a method of choice unless
a therapist mastered the method of endotracheal intubation. Endotracheal intubation is
agolden standard for securing the airway and ventilation from blood and vomit. The dis-
advantages are: the need for sedation which requires special skills. In case all the pre men-
tioned methods fail, one needs to utilize the surgical approach to airway clearance. Coni-
cotomy is a technique used to sever the crico-thyroid membrane and to insert the cannule
made for that specific purpose (there is a set for emergency conicotomy). As a less inva-
sive alternative there is a conicotomy technique using a needle that allows oxygenation
but not ventilation. Tracheotomy is a semi-elective procedure and does not present an
emergency procedure for airway ventilation except in a case of fractured larynx or in kids
less than 12 years where conicotomy should be avoided because of latter complications.
Breathing and ventilation: the goal is to support the inadequate breathing and to resolve
the life threatening thoracic condition. Before placing the collar to support the neck it is
important to check the neck for 5 signs: wounds, dilated veins, position of the trachea,
subcutaneous emphysema and laryngeal crepitation. The pre mentioned signs can help to
diagnose several life threatening conditions: fractured larynx (laryngeal crepitation, sub-
cutaneous emphysema), tensional pneumothorax (varicose veins, tracheal deviation, and
subcutaneous emphysema), heart tamponade, esophagus perforation (subcutaneous em-
physema). Neck wounds that go deeper than platysma should not be explored because the
jugular can tamponade itself and these types of injuries should be left to be treated by sur-
gical team. Thorax should be thoroughly inspected in the way: inspection (breathing fre-
quency, breathing strain, symmetry, wounds and marks), palpation in the mid axial line
(bone crepitation, subcutaneous emphysema), percussion in mid axial line, above and be-
low nipples (hypo or hyper sonar sound), auscultation in the mid axial line, above and be-
low nipples and back check. Five life threatening thoracic injuries are: tensional pneu-
mothorax, open wound, massive hemo-thorax, heart tamponade, and floating chest. If
the patient is in life threatening condition no matter if the situation consists of isolated or
compound injuries, the patient needs endotracheal intubation and the focus should be in
the length of the endotracheal tube, breathing volume, frequency, top breathing pressure,
Fi02, etCO2, SpO2. Circulation and bleeding control: most of the problems associated
with maxillofacial injuries are airway and circulation problems. It should be emphasized
that bleeding from face is not as dramatic since it is probably accompanied with more se-
rious injuries in thorax, abdomen or pelvis. Even though the head and neck tissue is heav-
ily vascularized, beside serious viscero-cranial injury, the larger blood vessels injury or the
scalp in children, there should not be any larger blood loss with other maxillofacial inju-
ries. Bleeding control in mouth and oropharynx is important not only because of the
blood loss but because of the airway circulation which is hardened when neck vertebrate
is immobilized when the patient is lying down thus forcing the blood to hypopharynx.
Most of the bleeding can be controlled by exerting pressure. If the tongue is injured, it re-
quires deep stiches since it is heavily vascularized. Local anesthesia with adrenaline can al-
s slow down bleeding. Bleeding from the back of the nose is associated with maxilla frac-
ture but it can also be joined with cranial base fracture. Tamponade often cannot stop
such bleeding. In this case it is necessary to secure the airway with endotracheal intuba-
tion and immediately take care of the bleeding. Elevating the patient to anti-trendelen-
burg position can lower the venous pressure and lower the bleeding. By placing two Fol-
eys (urinary) catheter in both nostrils, going behind the soft palate and blowing up the
cuff and pulling it forward we create tamponade and stop the bleeding. In most cases this
scenario requires a front tamoponade as well. In case we are not dealing with joined brain
injury, the systolic pressure should be around 80 mmHg. Material from the manual ETC
1 ERG; Chapter 13: Maxillofacial trauma



Acta stomatol Croat. 2013;47(3):267-286.

12 TRAUME BAZE LUBANJE — TIMSKI PRISTUP U LIJECENJU
Goran Bajek
Klinika za neurokirurgiju, KBC Rijeka, Medicinski fakultet, Sveuciliste u Rijeci

I3 MOGUCNOSTI USAGLASAVANJA U NOMENKLATURI
KRANIOFACIJALNIH PRIJELOMA
Naranda Aljinovi¢ Ratkovié
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Medicinski fakultet,
Sveuciliste u Zagrebu

Nomenklatura (nazivlja) pojedinih prijeloma srednjega lica u klinickoj primjeni gotovo
su nepromijenjena ve¢ vise od sto godina unato¢ brojnim novim spoznajama kroz soft-
sticiranu dijagnostiku (CT, MSCT) i brojnim publiciranim potpodjelama,. U pravilu se
koriste pojmovi: prijelom maksile prema Le Fortu, prijelom zigomatiéne kosti i prijelom
orbite koji se najéesée koristi kao sinonim za blow-out tip prijeloma. Kompleksniji prije-
lomi i oni koji se u ovu jednostavnu podjelu ne mogu uvrstiti nazivaju se razlicitim nazi-
vima. Siromasnost ove nomenklature i neusaglasenost u izboru naziva za prijelome izvan
opsega navedenih naziva rezultirala je da esto isti tipovi prijeloma bivaju nazivani razli-
¢itim nazivima. Iz toga proizlazi nemoguénost utvrdivanja stvarne dijagnoze na osnovi
pisanih nalaza ve¢ potvrdu opsega mozemo utvrditi tek pregledom CT snimaka, ako su
dostupni. Kao dokaz navedenih tvrdnji analizirano je 300 nasumi¢no izabranih bolesni-
ka s MKB10 dijagnozama S02.3 i $02.4 od ukupno 564 bolesnika koji su pod tim dija-
gnozama lije¢eni u razdoblju od 01.01.2009. do 31.12.2012. Usporedene su dijagnoze
otpusnih pisama i operacijskih lista s opisima operacija, opisima radioloskih nalaza i CT
snimkama. Najvece razlike utvrdene su za unilateralni prijelom tipa Le Fort I1I s kontra-
lateralnim prijelomom tipa Le Fort II, koji 40% lije¢nika naziva Le Fort II + zigomati¢-
ni prijelom, te za prijelome orbite pod kojim pojmom se mogu naci blow-out prijelomi,
izolirani prijelomi raznih lokalizacija (krov, medijalni zid), nazoorbitalni prijelomi i ve-
liki broj prijeloma zigomati¢ne kosti (narocito kada je izrazitije involvirano dno orbite).
Takoder je uoceno da se prijelome tipa Le Fort 11 ili I1T po tipu Wasmund II naziva Le
Fort + NOE. Dodatni problem u nazivlju stvara istovremena uklju¢enost neurokranija
koja uopée nije definirana. U radu se predlaze simplificirana modifikacija raznih kompli-
ciranih potpodjela kojom bi se uvelo jedinstveno pisano nazivlje i olaksala komunikaci-
ja medu specijalistima, procjena ozljede i procjena rezultata lijecenja kao i sudsko-medi-
cinska procjena.

14 MOGUCNOSTI REKONSTRUKCIJE OZLJEDA UZROKOVANIH
TRAUMOM

Vedran Uglesi¢
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Stomatoloski fakultet,
Sveuciliste u Zagrebu

Mandibula je vaina za govor, Zvakanje, gutanje, potporu disanja i glavni je estetski as-
peke lica. Cilj nasih rekonstruktivnih zahvata je definirati preoperativne funkcije i esteti-
ku lica prije traume kako bi mogli rekonstruirati defect na odgovarajuéi nacin te omogu-
¢iti pacijentu normalan obiteljski i drustveni zivot. U ovom prikazu slucaja navedene su
indikacije i kontraindikacije za mikrovaskularnu rekonstrukeiju i ostale kirurske zahva-
te. Isto tako ¢emo navesti karakeeristike idealnog mikrovaskularnog reznja te prodiskuti-
rati 0 kompozitnom reznju podlaktice, DCIA, lopati¢nim i fibularnim reznjom te éemo
ocijeniti sve reznjeve ovisno o njihovim karakreristikama. Fibularni rezanj predstavlja re-
Zanj izbora kod rekonstrukcije mandibule. Nakon fibularnog reznja slijedi DCIA, lopa-
ticni i rezanj podlaktice.

15 sTO UCINITI SA ZUBOM U PRIJELOMNO)J PUKOTINI DONJE
CELJUSTI?
Darko Macan, Davor Brajdi¢
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Stomatoloski fakultet,
Sveuciliste u Zagrebu

Prijelomna pukotina u kojoj je zub komunicira preko parodontne pukotine s usnom $u-
pljinom $to predstavlja ulazna vrata infekeiji. Otecenje apeksnih krvnih Zila moe pro-
uzrociti gubitak vaskularizacije pulpe i posljedi¢nu nekrozu pa takav zub postaje izvor
infekeije. Danas su jo§ uvijek razlicita stanoviSta i postupci autora prema zubu u prijelo-
mnoj pukotini. Vecina autora smatra da vise ne vrijedi pravilo da svaki zub u pukotini
treba odstraniti te zagovaraju selektivni stav i individualni pristup. Kriteriji za odluku su:
mobilnost zuba u pukotini, pridruzeni prijelom korijena, periapeksne patoloske promje-
ne te uloga zuba u stabilizaciji i fiksaciji ulomaka. Ipak, i dalje su kontroverzni stavovi o
ulozi ranije repozicije i dislokacije ulomaka na reinervaciju, prognozi zuba ako prijelomna
pukotina zahvaca apeks, prognozi impaktiranih umnjaka u prijelomnoj pukotini, utjeca-
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12 CRANIAL BASE TRAUMA — TEAM APPROACH TO TRETMENT
Goran Bajek
Department of Neurosurgery, University Hospital Center Rijeka, School of
Medicine, University of Rijeka

13 THE POSSIBILITIES OF COMPLIANCE IN CRANIOFACIAL
FRACTURE NOMENCLATURE
Naranda Aljinovi¢ Ratkovié
Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Medicine, University of Zagreb

Nomenclature of certain mid-face fractures in clinical use has not changed for more than
100 years despite the new discoveries using the sophisticated diagnostics (CT, MSCT)
and numerous subdivisions. In general we use: maxillary fracture according to Le Fort,
zygoma fracture and orbital fracture, mostly used diagnosis when talking about blow-out
fractures. More complex fractures and the ones that cannot be classified under the pre
mentioned fractures are called with various names. The poor nomenclature and discrep-
ancies in the names beyond the scope of pre mentioned fractures often results in a case
where the same type of fracture is often has several different names. This creates a situa-
tion where it is often impossible to assess the proper diagnosis based solely on the written
report and clinician can only determine the scope of fracture using sophisticated equip-
ment like CT scans if available. In order to support the claimed facts, we analyzed 300
randomly chosen patients with MKB10 diagnosis $02.3 and $02.4 out of 564 patients
with the same diagnosis treated at our Department during the period from January Ist,
2009 till December 31st 2012. We compared the release forms and operational lists with
operation description, x-rays and CT scans. The largest difference was determined for the
unilateral Le Fort III fracture with contralateral Le Fort II fracture that is in 40 % of the
cases called Le Fort II fracture combined with zygomatic fracture. Orbital fractures were
combined with blow-out fractures and isolated fractures with different localization (or-
bital roof, medial wall) as well as nasal and orbital fractures with large number of zygo-
matic fractures (especially combined with the orbital floor fracture). It was also noticed
that Wasmund IT type of Le Fort IT and III fractures are called Le Fort + NOE. Addition-
al problem presents the involvement of the neurocranium in the description of the frac-
ture that itself is not defined at all. This paper suggests simplified modification of various
complicated subdivisions that would unify the written reports and simplified the com-
munication between specialists, injury evaluation and outcome of the treatment as well
as the court medical expert report.

14 RECONSTRUCTION POSSIBILITIES OF POST-TRAUMATIC
DEFECTS

Vedran Uglesi¢
Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Dental Medicine, University of Zagreb

The mandible assists in verbalization, oral competence, mastication, deglutination, ai-
rway support, and is a major aesthetic highlight of the face. Our reconstructive goal is re-
define the preoperative functions and facial aesthetics and return patient to a normal fa-
mily and social life. In presentation indications and contraindications for microvascular
reconstruction and surgical technique will be discussed. Characteristics of ideal microvas-
cular flap will be outlined and composite forearm flap, DCIA, scapula and fibula flap wi-
1l be scored according these characteristics. The fibula flap seems to be the first choice for
the mandible reconstruction followed by DCIA, scapula and forearm flap.

15 WHAT TO DO WITH THE TOOTH IN A MANDIBULAR FRACTURE
LINE

Darko Macan, Davor Brajdi¢
Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Dental Medicine, University of Zagreb

Mandibular fracture line containing a tooth presents an infection hazard since it acts as
a communication pathway between oral cavity and the periodontal fibers. If the blood
vessels surrounding the root apex become damaged, such tooth will lose its pulpal blood
supply and the pulp will become necrotic thus becoming a source of infection. Even to-
day authors have diverging opinions regarding the affected tooth. Majority of authors
consider that every tooth in such condition should not be removed, but they also sup-
port selective and individual approach. Decision criteria are: tooth mobility, root frac-
ture, periapical pathologies and the tooth’s role in stabilization and fixation of the frac-
tured mandible. Nevertheless, the controversies remain around the role of early reposition
and fragment dislocation on reinervation, tooth prognosis if the fracture line reached the
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ju nacina lijecenja na zub u prijelomnoj pukotini, prognozi zubnih zametaka u prijelo-
mnoj pukotini u djece te Sto prije uciniti - alveotomiju ili osteosintezu?

16  MAKSILOFACIJALNA TRAUMATOLOGIJA U KBC OSIJEK:
TRINAEST- GODISNJI PREGLED
Dinko Leovi¢!, Vedran Zubci¢, Bruno Popi¢, Drazen Drazi¢, Vlatko Kopi¢,
Stjepan Siber, Marko Matijevi¢, Kristijan Dinjar, Ivan Mumlek, Branko
Jankovié
KBC Osijek, Odjel za maksilofacijalnu kirurgiju, 'Medicinski fakultet,
Sveuciliste u Osijeku

Cilj ovoga rada je prezentirati trinaest-godisnji pregled lijecenja fraktura kosti lica u na-
$0j ustanovi. Pregled obuhvaca period od 2000. do kraja 2012. godine. Ukupno je lijece-
no 771 bolesnika s frakturama kostiju lica. Najées¢e frakture bile su frakture zigomati¢-
ne kosti 5 329 (42,7%) i mandibule; 281 (36,5%). Fraktura maksila bilo je 65 (8,5%),
orbite 28 (3,6%) i viseetaznih 90 (11,7%). Najveti broj pacijenta stradao je u promet-
nim nesre¢ama; 33,6% i zbog nasilja; 26,8%. Distribucija bolesnika bila je podjednaka
je u svim godisnjim dobima. Nesto veci broj bolesnika stradao je tijekom vikenda; 53%
u odnosu na radne dane; 47%. Svi tipovi fraktura se danas u vise od 70% lijece otvore-
nom osteosintezom, za razliku od perioda 2000.-2003. kada je oko 70% bolesnika lijece-
no konzervativno.

17 MAKSILOFACIJALNA TRAUMA U DVADESET-TROGODISNJEM
RAZDOBLJU KBC RIJEKA
Mirna Jureti¢
Klinika za maksilofacijalnu i oralnu kirurgiju, KBC Rijeka, Medicinski fakultet,
Sveuciliste u Rijeci

Na utestalost i vrstu maksilofacijalnih ozljeda utje¢u brojni ¢cimbenici; demografski, oni
koji su povezani s na¢inom Zivota i standardom drustva. Ti se ¢imbenici viemenom mi-
jenjaju uzrokujuéi uocljive promjene kako u incidenciji, vrsti maksilofacijalnih ozljeda,
mehanizmu njthovog nastanka, tako i u nacinima kirurskog lijecenja. O incidenciji i ve-
stama maksilofacijalnih ozljeda postoje brojne epidemioloske studije iz razlicitih zemalja
svijeta. Cilj nade retrospektivne studije je prikazati maksilofacijalne ozljede tjekom 23-
godisnjeg razdoblja. Obradili smo 1868 bolesnika s 2532 maksilofacijalne ozljede u raz-
doblju od 1990. do 2012. godine. Istraivanje je obuhvatilo: dob, spol, mehanizme oz-
liede s osvrtom na ucestalost alkoholiziranih pacijenata prilikom stradavanja, udruzene
ozljede drugih djelova tijela, tip i anatomsku lokalizaciju maksilofacijalne ozljede te na-
dine kirurskog lijecenja. Podaci su posebno komparirani prema dva razdoblja: prvo raz-
doblje u vremenu od 1990. do 2001. godine, a drugo razdoblje od 2002. do 2012. godi-
ne. Prosjecna dob ispitanika bila je 36 godina s najvise ozlijedenih unutar skupine od 20
do 29 godina. Gledano prema spolu najbrojniji ( 81%) su bili muskarci, a odnos spolova
4:1 u korist muskog spola. Najéeséi uzrok ozljeda bile su prometne nesrece (43%), nakon
njih nasilja raznih vrsta (32%) i nestetni padovi (22%). U drugom vremenskom razdo-
blju (2002.-2012.) znacajan je porast nasilja i padova u incidenciji maksilofacijalnih oz-
ljeda, tako da su te dvije kategorije postale uestalije od prometnih nesreca. Najéesée ozli-
jedena kosti bila je mandibula (46%), a od pridruzenih jelesnih ozljeda najéesée su bile
kraniocerebralne ozljede (39%). Otvorena repozicija kosti i osteosinteza ulomaka bila je
najcesca metoda kirurskog lije¢enja. Rezultati istrazivanja su pokazali znatajne promjene
¢imbenika odgovornih za nastanak i vrstu maksilofacijalne ozljede, kao i nacin kirurskog
lije¢enja u dva promatrana vremenska razdoblja, Sto se moZe objasniti demografskim i so-
dijalnim promjenama u drustvu.

I8 DESET NASIH KONGRESA - RETROSPEKTIVNA ANALIZA
Njegoslav Busi¢
Odjel za maksilofacijalnu kirurgiju, KBC Split

Uvod: Tzvrsena je retrospektivna analiza svih deset dosadasnjih kongresa Hrvatskog drus-
tva za maksilofacijalnu, plasti¢nu i rekonstrukeijsku kirurgiju glave i vrata, u referentnom
razdoblju od 1999. do 2013. godine. Cilj rada bio je pokusati ustvrditi trendove koji bi
mogli imati upliva na buduénost struke. Materijal i metode: Tzvor podataka bile su ko-
nane obavijesti sa stru¢nim programima svih dosadasnjih kongresa Drustva. Utinjena je
kvantitativna analiza dobivenih podataka, bez vrednovanja “strucne tezine” prezentiranih
radova i bez subjektivnih komentara istrazivaca. Rezultati: Prvi Konges je odrzan u Za-
grebu (1999), drugi u Osijeku (2000), treci u Lovranu (2001), cetvrti u Splitu (2002), pe-
ti u Zadru (2003), Sesti u Zagrebu (2004), sedmi u Rijeci (2006), osmi u Osijeku (2008),
deveti u Splitu (2011), te deseti u Malinskoj (2013). Ukupan broj prezentiranih radova
bio je 548. Najvedi broj radova na svakom pojedina¢nom kongresu i u ukupnom zbroju
dolazio je od autora iz KB Dubrava (ukupno 188 radova ili 33%). Na kongresima su su-
djelovali i autori drugih specijalnosti, najvise oralni kirurzi, s ukupno 202 rada ili 37%.
Inozemni autori prezentirali su ukupno 64 rada (12%). Na posljednjih osam kongresa
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root apex, the prognosis of tooth buds in the fracture line and what to do first - alveo-
tomy or osteosythesis?

16 MAXILLOFACIAL TRAUMATOLOGY IN UNIVERSITY HOSPITAL
OSIJEK: ATHIRTEEN YEARS REVIEW
Dinko Leovi¢!, Vedran Zubci¢, Bruno Popi¢, DraZen Drazi¢, Vlatko Kopi¢,
Stjepan Siber, Marko Matijevi¢, Kristijan Dinjar, [van Mumlek, Branko
Jankovi¢
University Hospital Center Osijek, Department of Maxillofacial Surgery,
ISchool of Medicine, University of Osijek

The aim of this study is to present the thirteen years review of maxillofacial trauma in our
Institution. The review includes the period from 2000 until the end of 2012. The overall
number of patients with facial fractures was 771. The most prominent sites of fractures
were zygomatic bone; 329 (42.7%) and mandible; 281 (36.5%). There were 65 (8.5%)
maxillary fractures, 28 (3.6%) fractures of the orbita and 90 (11.7%) multilevel fractu-
res. The most important etiological factors were traffic accidents; 33.6% and violence;
26.8%. Interseasonal distribution of the patients was equal. More patients have been ad-
mitted during weekends: 53%, comparing to other days in the week; 47%. Nowadays,
more than 70% of all types of fractures are treated by surgical osteosynthesis, comparing
to the period form 2000 to 2005 when approximately 70% of fractures had been trea-
ted conservatively.

17 MAXILLOFACIAL INJURIES DURING THE 23 YEARS PERIOD
UNIVERSITY HOSPITAL CENTER RIJEKA
Mirna Jureti¢
Department of Maxillofacial and Oral Surgery, University Hospital Center
Rijeka, School of Medicine, University of Rijeka

Epidemiological parameters of maxillofacial injuries depend on numerous factors that in-
fluence the way of living: demographic parameters, social standard and life conditions.
This factors change throughout the years causing the inevitable change in incidence,
mechanism, and type of maxillofacial injury, as well as the surgical treatment of injuries.
Numerous epidemiological studies indicated characteristics in the incidence of maxillo-
facial injuries in various countries of the world. The objective of this retrospective study
was to find out the incidence and pattern of maxillofacial injuries and to determine the
changes of the mentioned throughout the 23-year period. The total of 1868 patients
with 2532 maxillofacial injuries treated at our Department was evaluated from the peri-
od since 1990 to 2012. Data referred to age, gender, injury mechanism, concomitant sys-
temic injuries, drinking habits of the patients, anatomical site and type of maxillofacial
injury and surgical treatment. Data were also studied separately in two decades; the first
period since 1990 to 2001 and the second since 2002 to 2012. The average age of patient
was 36 with the peak occurrence in the 20-29 age groups. In terms of gender, the high-
est percentage of 81% was noticed in male patients with male:female proportion 4:1. The
most often cause of the incidence of injuries were traffic accidents (43%), followed by vi-
olence (32%) and accident falls (22%). Surprisingly, in the next decade the shift occurred
with the violence assault as the most often cause followed by accident falls and traffic ac-
cidents. The scale of the most frequently fractured bone was led by the mandible (46%),
while craniocerebral injuries (39%) were the most common concomitant lesions. Open
reduction and osteosynthesis is the most frequent sort of treatment of all fractures. The re-
sults show many changes in factors related to injuries, including injury mechanism, types
of fracture and surgical treatment during two period-decades, which can be explained by
certain change in demographic and social circumstances.

18 OURTEN CONGRESSES - A RETROSPECTIVE ANALYSIS
Njegoslav Busi¢
Department of Maxillofacial Surgery, University Hospital Center Split

Introduction: Data were obtained through analysis of the ten previous Congresses of the
Croatian Society for Maxillofacial, Plastic and Reconstructive Head and Neck Surgery,
in the reference period from 1999 to 2013 year. The aim of the study was to find out the
trends that could have an influence on the future of this profession. Materials and Meth-
ods: The data source was the final notices with programs of all previous congresses. A
quantitative analysis of the data was performed, without evaluating the “expert difficulty”
of the papers and without subjective comments of researcher. Results: The first Congess
was held in Zagreb (1999), the second in Osijek (2000), the third in Lovran (2001), the
fourth in Split (2002), fifth in Zadar (2003), sixth in Zagreb (2004), seventh in Rijeka
(2006), eighth in Osijek (2008), ninth in Split (2011), and tenth in Malinska (2013).
The total number of the papers was 548. The largest number of papers on each Con-
gress in the total sum came from the authors from University Hospital Dubrava (a to-
tal of 188 papers, or 33%). Authors of other specialties, mostly oral surgeons, participat-
ed in our Congesses with a total of 202 or 37%. Foreign authors have presented a total
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¢lanovi Drustva tajnim glasovanjem birali su specijalizanta godine. Specijalizantski rado-
vi imali su udjel od 70 radova (13%). Udjel postera u ukupnom broju radova bio je 3%.
Ukupno je bilo 199 prvih autora i 304 koautora. Najplodonosniji prvi autor bili su Busi¢
Nj., Aljinovi¢-Ratkovi¢ N. i Virag M., a koautori Virag M., Macan D. i Uglesi¢ V. Naj-
vedi broj radova na pojedinom kongresu (ukupno 7) imao je Virag M. Kao prvi autori na
svih deset kongresa sudjelovala su samo ¢etiri ¢lana Drustva (Aljinovi¢-Ratkovi¢ N., Bu-
$i¢ Nj., KneZevié P. i Leovi¢ D). Kao koautor na svih deset kongresa sudjelovao je samo
Virag M. U okviru strucnih dijelova kongresa bili su organizirani i okrugli stolovi. Oso-
bito zanimanje pobudili su okrugli stolovi na temu blefaroplastike, face-liftinga, tretmana
losih rezultata i orofacijalne boli. Po tematici najbrojniji su bili radovi vezani uz onkoki-
rurgiju (118), te rekonstruktivnu kirurgiju (100), a slijede oralnokirurske teme, trauma-
tologija, malformacije, deformiteti, estetska kirurgija i upale. Preostali radovi, svrstani u
kategoriju “ostali”, dio su $irokog dijapazona kazuistike koja se nesto rjede srece u maksi-
lofacijalnoj praksi. Zakljucci: Ovom retrospektivnom analizom nisu uoceni trendovi ko-
ji bi utjecali na buducnost struke. Ipak, istrazivanje je otvorilo pitanje stru¢nog naslijeda
nakon deset odrzanih kongresa i ukazalo na potrebu objavljivanja zbornika kongresnih
prezentacija, kao trajne bastine rada Drustva. Preporuka je retrospektivnu analizu progiri-
ti u longitudinalno istrazivanje u cilju unaprijedenja koncepcije razvoja Drustva i sprije-
cavanja stagnacije struke u gjelini.

PREDAVANJA

01 TRAUME CELJUSTI KOD ZRTAVA DOMOVINSKOG RATA
Mato Susic!, Irina Filipovi¢ Zore', Juraj Brozovié?, Davor Strinovi¢®, Hrvoje
Brki¢*, Dragana Gabri¢ Panduri¢!
1Zavod za oralnu kirurgiju, *Privatna stomatoloska ordinacija, Split, Zavod za
sudsku medicinu i kriminalistiku, Medicinski fakultet, Sveuciliste u Zagrebu,
“Zavod za dentalnu antropologiju, Katedra za forenzicku stomatologiju, '*
Stomatoloski fakultet, Sveuciliste u Zagrebu, Klinika za stomatologiju, KBC
Zagreb

Svrha ovoga istrazivanja bila je dokazati i analizirati vrstu ozljeda Celjusti na ekshumiranim
tijelima iz masovnih i individualnih grobnica lociranih na okupiranim podru¢jima ti-
jekom Domovinskog rata u Hrvatskoj od 1991. do 1995. Koristena je postmortalna
dokumentacija orofacijalne regije 1068 zrtava ekshumiranih iz masovnih grobnica u
Hrvatskoj. Prisutnost traumatizma je analizirana za ¢itav uzorak, kao i individualno po
grobnicama. Analiza frekvencije trauma je utinjena pojedinacno. Napravjena je deskrip-
tivna statisticka obrada gdje je vrijednost p<0.05 smatrana statisticki znacajnom. Od
1068 ekshumiranih tijela, 332 (31,1%) su imala prijelome srednjeg i donjeg lica. Prije-
lomi donjeg lica su bili ucestaliji (28,1%). Statisticka znacajnost nadena je u relaciji sta-
rosti jedinke i frekvenciji ozljede. 34,6% prijeloma nadeno je u skupini ispod 30 godina,
34,2% u skupini 30-60 godina te 21,3% prijeloma u skupini iznad 60 godina starosti.
Manje ozljeda nadeno je kod Zena, bez obzira na postojane osteoporoti¢nih promjena.
Rezultati ovoga istrazivanja ukazuju da je populacija mlade i srednje Zivotne dobi bila vise
mucena. Prijelomi ¢eljusti sugeriraju ante-mortalno mucenje. Kod Zena, za razliku od to-
g2, prijelomi su ¢esée bili uzrokovani padom u grobnicu ili udarcem tijela o tijelo.

02 TRZAJNE OZLJEDE TEMPOROMANDIBULARNOG ZGLOBA
Irina Filipovi¢ Zore!, Aljosa Matej¢ié, Zvonimir Zore?, Asja Celebic*
1Zavod za oralnu kirurgiju, *Klinika za traumatologiju, *Zavod za
onkoplasticnu kirurgiju, *Zavod za mobilnu protetiku, "**Stomatoloski fakultet,
Sveuciliste u Zagrebu, '*Klinika za stomatologiju, KBC Zagreb, **KBC ,,Sestre
Milosrdnice*

Trzajna ozljeda (whiplash) definira se kao ozljeda koja nastaje kao posljedica naglog tr-
zaja glavom naprijed-nazad. Ozljeda se uglavnom manifestira u gornjim dijelovima vra-
ta, poglavito mekim tkivima, ali od trzaja nije posteden ni temporomandibularni zglob
(TMZ). Takove ozljede najéesée su posljedice prometnog traumatizma kao akeeleracij-
sko-deceleracijski incident, ali takve ozljede mogu nastati i kod pada na ledu ili kore od
banane, te pri drugim sportskim ozljedama. Osnovna promjena koja se dogada u vrat-
noj kraljeznici jest iScasenje kraljezaka uz posljedi¢no istegnuée mekih tkiva, misica, Zi-
vaca i krvnih ila. Kako je TMZ funkcionalni nastavak vratne kraljeznice u zglobu dolazi
do unutarnje poremecenosti. U hiperekstenziji se naglo i $iroko otvaraju usta, te se doga-
da hipertranslacija kondila zajedno sa zglobnim diskom i posljedi¢nim oSteenjem retro-
diskalnog tkiva. U deceleracijskoj pak fazi, odnosno hiperfleksiji, naglo se zatvaraju usta,
kondili se krecu gore i natrag u glenoidnu udubinu, a disk ostaje u prijasnjoj anteriornoj
poziciji. U radu se prikazuje povezanost wiplash ozljeda s promjenama u TMZ —u. U ra-
du se prikazuje 15 bolesnika koje je opéi kirurg — traumatolog nakon dijagnosticiranog
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of 64 studies (12%). At the last eight Congresses, members of the Society elected a resi-
dent of a year. Resident’s works had a share of 70 papers (13%). Total share of posters in
the number of papers was 3%. Overall there were 199 lead authors and 304 co-authors.
Most fruitful first authors were Busi¢ Nj., Aljinovi¢-Ratkovi¢ N. and Virag M., and co-
authors Virag M., Macan D. and Uglesi¢ V. Virag M. had the largest number of papers
in a single Congtess (7 total). Only four members of the Society (Aljinovi¢-Ratkovi¢ N.,
Busi¢ Nj., Knezevic P. and Leovi¢ D) participated as the first authors on all ten confer-
ences. Vitag M. was the only participant who attended as a co-author on all ten confer-
ences. Roundtables were organized within the professional part of the congress. Particu-
lar interests at the roundtables were on the topic of blepharoplasty, face-lifting, treatment
of poor results and orofacial pain. By topic, most numerous were papers related to onco-
surgery (118), and reconstructive surgery (100), followed by oral surgical threads, trau-
ma, malformations, deformities, cosmetic surgery and inflammations. The remaining pa-
pers, classified as “the other”, were part of the wide range of casuistry that is somewhat
rarely seen in maxillofacial practice. Conclusions: This retrospective analysis did not re-
veal trends that could have influence on the future of the profession. However, research
opened a question of professional heritage after ten held congresses and indicated the
need for publishing Proceedings/Book of Abstracts, as a permanent heritage of the Soci-
ety. The recommendation is to expand the retrospective analysis in the longitudinal study
in order to improve the concept of development of the Society and to prevent stagna-
tion of the profession.

ORAL PRESENTATIONS

01 JAWTRAUMA IN CIVIL WAR VICTIMS
Mato Susic!, Irina Filipovi¢ Zore', Juraj Brozovié?, Davor Strinovi¢®, Hrvoje
Brki¢*, Dragana Gabri¢ Panduri¢!
!Department for Oral Surgery, *Private dental office, Split, *Department of
Forensic Medicine, School of Medicine, University of Zagreb, *Department
of Forensic Dentistry, '*School of Dental Medicine, University of Zagreb,
Department of Stomatology, University Hospital Center Zagreb

The purpose of this study was to determine and analyze the type of jaw trauma on ex-
humed bodies from mass and individual graves located on the occupied areas during the
Homeland War in Croatia from 1991 to 1995. Post mortal documentation of the orofa-
cial region of 1068 victims exhumed from mass graves in Croatia was analyzed. The pres-
ence of trauma was analyzed for the entire sample as it was for the individual mass graves.
The trauma frequency was analyzed individually. Descriptive statistical analysis was done
where the p<0.05 was considered statistically significant. From 1068 exhumed bodies,
332 (31.1%) presented fractures of the mid and lower face. Fractures of the lower portion
of the facial bones were more common (28.1%). Statistical significance was found in age
and trauma freqency relations. 34.6% of fractures were found in the group <30 years of
age, 34.2% in the group 30-60 years and 21.3% of fractures were in the group >60 years
of age. Less fractures were found in females no matter if the subjects presented osteopo-
rotic changes. The results of this study indicate that younger subjects and subjects in their
mid ages were more tortured than older subjects. Jaw fractures indicate that the subjects
were tortured before they were killed. In female subjects, the fractures were the result of
falling in the grawe or from an impact of body on body in grave.

02 WHIPLASH INJURIES OF TEMPOROMANDIBULAR JOINT
Irina Filipovié Zore!, Aljosa Matej¢ié, Zvonimir Zore®, Asja Celebi¢*
'Department of Oral Surgery, *Department of Traumatology, *Department of
onkoplastic surgery, “Department of Removable Prosthodontics, "**School
of Dental Medicine, University of Zagreb, '*Department of Stomatology,
University Hospital Centre Zagreb, **University Hospital Center ,Sisters of
Mercy*, Zagreb

Whiplash is defined as an injury that is a consequence of a sudden movement of the head
in forward and backward direction. The injury is predominantly located in the upper por-
tions of the neck region, especially the soft tissues of the neck. The whiplash also some-
times affects the temporomandibular joint (TMYJ). This type of injury is usually a conse-
quence of a traffic accident where acceleration-deceleration motion takes place. It can also
originate from falling on icy surface or other sport related accidents. The injury is related
to sudden distortion of the neck with subsequent strain of the soft tissue, muscles, nerves
and blood vessels. TM] being the functional unit of the neck vertebrae, it suffers the in-
ternal damage as well. During hyperextension movement, the mouth is opened with sub-
sequent condyle and disc hyper translation resulting in damage of the soft tissue posterior
to the joint disc. During deceleration movement, that is hyper flexion, the mouth is shut
and the condyles are forced back into the glenoid fossa whereas the disc remains in the
anterior position. We present 15 patients referred by the trauma surgeon after confirming
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traumatskog cervikalnog sindroma uputio na pregled oralnom kirurgu, kao i 20 pacijena-
ta koji su zbog senzacija u zglobu (bolnost, zakocenost, $kljocanje) samoinicijativno trazili
pomo¢ kod oralnog kirurga, a anamnesticki se utvrdilo da su imali trzajnu ozljedu vratne
kraljeznice. Sve ozljede dogodile su se u prometu. Svi pacijenti obradeni su ambulanto;
anamnesticki, klinickim pregledom i radioloski. Kod svih bolesnika prepoznato je nesto
od poremecaja u TMZ-u i/ili zva¢noj muskulaturi. Najée$ée manifestacije bile su bolnost
u podrucju zgloba, reciprocno Skljocanje i zakocenost celjusti (,closed lock”).

03 TRAUMA ZUBA
JakSa Grgurevi¢
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Stomatoloski fakultet,
Sveuciliste u Zagrebu

Traumatske ozljede zubi klasificirane su po mnogim autorima. Najprihvacenija i kod nas
koristena Klasifikacija je SZO koju su kasnije modificirali Andreasen, Garcia-Godoy i
Ellis. Za oralne i maksilofacijalne kirurge su zanimljive one ozljede koju uzrokuju jaku
bol i koje treba $to prije sanirati da se bolesniku omoguéi normalna prehrana. U tu skupi-
nu ozljeda spadaju komplicirane ozljede tvrdih zubnih tkiva, $to podrazumjeva otvorenu
zubnu pulpu. Veli¢ina otvora zubne pulpe i vrijeme izloZenosti pulpe vanjskim utjecajima
utjecu na postupak s pulpom. Ozljede potpornih struktura zuba, parodonta i alveolarne
kosti, iziskuju brzu intervenciju zbog mogucih komplikacija od lose reponiranog zuba,
ankiloze zuba pa do gubitka zuba. Da bismo postavili ispravnu dijagnozu i pruZili ade-
kvatno lijecenje potrebno je svakog bolesnika s ozljedom orofacijalne regije temeljito kli-
nicki pregledati i radioloski obraditi.

04 KRANIOFACIJALNI PRIJELOMI
Naranda Aljinovi¢ Ratkovic, Koraljka Hat
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Medicinski fakultet,
Sveuciliste u Zagrebu

Problem: frakture baze lubanje i ostale frakture kranijuma povezane sa frakturama licnih
kostiju zahtijevaju multidisciplinarnu preoperativnu procjenu i planiranje kako bi kirur-
$ki zahvat polucio optimalni funkcijski i estetski rezultat. Simultani neurokirurski i mak-
silofacijalni kirurski zahvati kontroverzna je metoda jer sam zahvat dugo traje i postoji
rizik intrakranijske infekeije. Cilj: pregledni rad ishoda inicijalnih multidisciplinarnih ki-
rurskih zahvata. Materijali i metode: od 1996. do 2012. kraniofacijalne frakture uz kom-
plikacije nerokranija zabiljezene su u 10% slucajeva kod pacijenata sa prijelomima sred-
njeg lica. U tom razdoblju od 4578 zbrinutih fraktura lica, 1948 su bile fracture srednjeg
lica uz ozljede neurokranije kod 193 pacijenta. 38% pacijenta pretrpjelo je frakturu me-
dijalnog dijela baze lubanje, 42% pacijenata pretrpjelo je frakturu svoda lubanje dok je
20% pacijenata pretrpjelo frakturu lateralnih kraniofacijalnih struktura. Prednji medijal-
ni dio baze lubanje (lamina cribriformis, sphenoidal roof) i frontal squama su najcesce
zahvaceni dijelovi. Lateralne kraniofacijlane frakture najéesée su zahvacale krov orbite i
frontotemporalni spoj kao i lateralni dio prednjeg dijela baze lubanje. Kod svih pacijena-
ta multidisciplinarni pristup ukljucivao je pregled od strane neurokirurga (procjena cere-
bralne ozljede), oftalmologa (procjena o¢ne ozljede) i radiologa (po moguénosti MSCT).
Lezija olfaktornog Zivca bila je testa pojava kod pacijenata sa prednjim sredisnjim frakeu-
rama. Kod pacijentat sa prednjim lateralnim frakturama baze primje¢ene su ozljede oénog
tivea sa ispadima u bulbomotorici. Terapija i ishod: Kod pacijenata sa lezijama dure ifili
sa intrakranijalnim ozljedama prvo se pristupalo neurokirurskom zahvatu. Sljedeci korak
bio je nepropusno zatvaranje kranio-facijalnog spoja sa perikranijalnim reznjem. Nakon
toga slijedi rekonstrukcija frakture lica. Pozicioniraje fiksacijskih plocica i imedijatnih ko-
Stanih presadaka ovisi o vrsti frakture (nivo, oSteéenje kosti itd.). Komplikacije pri kirur-
$kim zagvatima bile su sljede¢e: upala ovojnica (1%), zaostatni telekantus (2.5%), zao-
statni enoftalmus ili malpozicija oéne jabucice (7%) te unakazenost lica (7%). Najéesci
sekundarni zahvati bili su operacija nos, kirurska korekcija enoftalmusa te korekeija ozi-
ljaka. Samo je kod jednog pacijenta zabiljezena rana reoperacija. Zakljuéak: Prema nasem
iskustvu rani kirurski zahvati rekonstrukeije kosti kranijuma i lica u jednoj fazi ne pove-
¢avaju rizik od infekeija ili pogor$anja neuroloskoh ishoda. Fiksacija baze lubanje kljucan
je zahvat koji omogucuje zadovoljavajucu rekonstrukeiju lica.

05 PROTOKOL LIJECENJA PRIJELOMA DONJE CELJUSTI U OB
KARLOVAC OD 20009. - 2013.
Gvozdan Vukasin', Bojan Fanfani®, Srdan Ante Anzi¢*, Maja Mekovec!, Ivan
Bazant'
'0dsjek za maksilofacijalnu i oralnu kirurgiju, *Odjel za otorinolaringologiju,
OB Karlovac

Uvod: Tretman i lijecenje pacijenata s prijelomom donje ¢eljusti mijenjalo se i evoluiralo
zadnjih desetljeca, ali usprkos protokolu kontroverze postoje oko idealnog pristupa prema
svakom pojedinom prijelomu donje celjusti. Tretman ovisi o puno faktora, o pacijentu,
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the diagnosis of traumatic cervical syndrome. Other 20 patients came in for an examina-
tion voluntarily after suffering from painful sensations in the joint (pain, stiffness, click-
ing). Medical history revealed that they previously suffered from whiplash. All of the in-
juries were caused by traffic accidents. All the patients underwent clinical and radiological
examination. They were all diagnosed with some sort of TMJ or masticatory muscles dis-
orders. Most common complaints were painful sensations in the joints, reciprocal click-
ing and locked jaw (,closed lock").

03 TOOTH TRAUMA
JakSa Grgurevi¢
Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Dental Medicine, University of Zagreb, Zagreb

Traumatic tooth injuries have been classified by many authors. The most common classi-
fication is the WHO one that was later modified by Andreasen, Garcia-Godoy and Ellis.
The most interesting injuries for oral and maxillofacial surgeons are the ones that are the
most painful so that the surgeon can alleviate the pain and allow the patient to function
normally. This group of injuries consists of complicated injuries of hard dental tissue with
opened pulp. The size of the pulpal exposure and the exposure time dictate the therapeu-
tic procedure. Periodontal injuries demand immediate attention due to possible compli-
cations raging from bad repositioning, root ankylosis or tooth loss. In order to establish
the correct diagnosis and offer adequate therapy, every clinician must treat every orofacial
injury with thorough attention and radiological follow up.

04 CRANIOFACIAL FRACTURES
Naranda Aljinovi¢ Ratkovi¢, Koraljka Hat
University Hospital Dubrava, Department of Maxillofacial and Oral Surgery,
School of Medicine, University of Zagreb

Problem: Cranial base fractures or other cranial fracture associated with facial fractures
usually demand multidisciplinary preoperative assessment and planning of surgery for
optimal functional and aesthetic result. Simultaneous neurosurgical and maxillofacial
treatment was long controversial because of long lasting operations and possible risk of
the intracranial contamination. Aim: the survey of outcomes after multidisciplinary ini-
tial surgery. Material and methods: From 1996.-2012 craniofacial fractures with neuro-
cranium involvement were observed in 10% of patients with midface fractures. In that
period out of 4578 treated facial fractures 1948 were midface fractures, with cranial in-
volvement in 193 patients. 38% had a dominant medial cranial base fracture, 42% had
a dominant cranial vault fracture and 20% had lateral craniofacial fracture. Anterior me-
dial cranial base (lamina cribriformis, sphenoidal roof) and frontal squama were most
frequently involved. Lateral craniofacial fractures usually involved obital roof and fron-
totemporal junction as well as lateral part of the anterior cranial base. In all patients the
multidisciplinary preoperative assessment included neurosurgeon (assessment of cerebral
injury), ophthalmologist (assessment of ocular injury) and radiologist (preferable MSCT
scanning). The lesion of olfactory nerve was frequent observation in anterior central frac-
tures, and ocular nerves damage with motility disturbances in lateral anterior base frac-
tures. Tieatment and outcomes: In patients with the dural lacerations or/and intracrani-
al injury neurosurgical treatment was performed at the beginning of surgery, the second
step was waterproof closure of cranio-facial junction with pericranial flap and only then
the facial fracture was reduced and fixed. The plate positioning and immediate bone graft-
ing depended on the fracture type (level, extent of bone comminution etc.). The surgical
complications were: meningeal infection (1%), residual telecanthus (2.5 %), residual ex-
ophthalmos or eye bulb malposition (7%) and facial disfigurement (7%). Most frequent
secondary procedures were rhinoplasty, surgical correction of late exophthalmos and scar
revision. Only one patient had an early revision. Conclusion: According to our experi-
ence early single-stage repair of cranial and facial injury does not increase risk of infec-
tion or worsening of the neurological outcome. The fixation of cranial base is a key to ad-
equate facial restoration.

05 MANEGEMENT AND TREATMENT PROTOCOL OF MANDIBULAR
FRACTURES AT GENERAL HOSPITAL KARLOVAC

Gvozdan Vukasin', Bojan Fanfani®, Srdan Ante Anzi¢*, Maja Mekovec', Ivan
Bazant'

!Division of Maxillofacial and Oral Surgery, '*Department of
Otorhinolaryngology, General Hospital Karlovac

Introduction: Treatment and cure of mandibular fractures have changed, evaluated and
improved over past decades, but despite better technical equipment and protocols some
controversial still remain. The purpose of this study is to evaluate treatment of mandibu-
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godine, denticija, kvaliteta kosti, svijesnost pacijenta, udruiene ozljede itd. i vrsti prijelo-
ma. Svrha studije jest da evaluira lije¢enje prijeloma donje celjusti u OB Karlovac. Paci-
jenti i metode: lijecili smo 39 pacijenata s ukupno 64 prijeloma donje ¢eljusti. Muskih pa-
cijenata bilo je 29, a zenskih 10. Najmladi pacijent bio je star dvije, a najstariji sedamdeset
Cetiri godine. Po etiologiji, najéesce su ozljede izazvane i nastale u prometu dok nasilje i
pad imaju isti postotak ucestalosti. Kod visestrukih prijeloma gotovo uvijek je postojao
prijelom artikularnog nastavka mandibule pa je prema tome to najées¢a lokalizacija pri-
jeloma mandibule bez obzira javlja li se u pojedinacnom ili viSestrukom prijelomu. Svim
pacijentima obavezno je napravljen ortopanogram, Reg snimka sinusa i kraniogram, a ka-
da to nije bilo moguce napravljen je CT snimak. Rezulsari: Sve pacijente koji su imali pri-
jelom artikularnog nastavka donje celjusti bilo da su jednostruki ili udruzeni lijecili smo
intermaksilarnom fiksacijom (IMF), nismo nikad radili otvorenu repoziciju i osteosintezu
zglobnog nastavka. IMF smo radili i kod politraumatiziranih pacijenata koji nisu mogli
iz nekog razloga biti operirani unutar dva - tri dana od ozljede. Sve pacijenti koji su ima-
li prijelom druge lokalizacije mandibule osim zglobne, lije¢ili smo operativno otvorenom
repozicijom i osteosintezom plocicom (titan). Pacijentima smo IMF kada je to bilo po-
trebno, drZali 7 - 14 dana ovisno o pacijentu i vrsti prijeloma. Svi pacijenti koji imaju evi-
denciju o postoperacijskom pra¢enju nisu imali nikakovih ranih postoperacijskih kompli-
kacija (osim parestezije mentalisa) niti su u kasnijem pracenju izraZavali tegobe okluzalne
prirode, a utrnutost mentalisa se sa protokom vremena izgubila. Nismo imali niti jedan
slucaj infekeije (obavezno propisan antibiotik u operativnom protokolu). Cijeljenje prije-
loma uredno. Zakljuéak: Smatramo da je lije¢enje prijeloma mandibule otvorenom repo-
zicijom i osteosintezom metoda izbora za sve lokalizacije prijeloma osim zglobne, a kada
imamo i prijelom zglobnog nastavka intermaksilarna fiksacija na period od 7 - 14 dana
dala je zadovoljavajuée rezultate u zbrinjavanju takovih pacijenata.

06 OZLJEDE MEKIH CESTI GLAVE | VRATA
Ivica Luksi¢
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Medicinski fakultet,
Sveuciliste u Zagrebu

Otljede mekih Cesti glave i vrata mogu biti izolirane ili udruzene s ozljedama donje ¢e-
ljusti, srednjeg lica te zubi. lzolirane ozljede mekih ¢esti mogu biti otvorene, zatvorene i
ogrebotine koje su ogranicene samo na epidermis i nemaju kirurski znacaj osim kao mo-
gudi izvor sekundarnih infekeija. Otvorene ozljede mogu biti perforiraju¢e, penetriraju-
¢e, avulzijske i rane s defektom tkiva dok se prema stedstvu ozljedivanja dijele na ¢itav niz
razlicitih vrsta rana. Posebne vrste rana su operacijske, termicne (smrzline, opekline) i ke-
mijske rane (kiseline, luZine). Cimbenici vazni za cijeljenje rana su infekija, ishemija tki-
va, dob, lokalizacija rane, metabolicki poremecaji (dijabetes, hipoalbuminemija), lijeko-
vi (kortikosteroidi, citostatici, hormoni, antikoagulansi) i dr. Utestalost izoliranih ozljeda
mekih cesti glave i vrata znatno je vea od evidentirane, estetske posljedice esto su znacaj-
nije od funkcijskih, ¢esto je nepotpuna medicinska dokumentacija i znatan su sudskome-
dicinki problem. Iz nedostatne dokumentacije o ozlijedenima ne mogu se postaviti stan-
dardi i primjeniti suvrement algoritmi u zbrinjavanju ozlijedenih, nije moguéa kontrola
kvalitete u zbrinjavanju ozlijedenih niti utvrditi postupke potrebne da bi se stanje popra-
vilo. Za zanstvanu i struénu analizu ozljeda, izradu algoritama lijecenja, posebice politra-
umatiziranih bolesnika neophodan je nacionalni sustav trauma registra odnosno kartona
ozljedenika kojeg jo$ uvijek nemamo u svakodnevnom radu.

07 OSNOVE VJESTACEN)A OZLJEDA LICA, USTA, CELJUSTI | ZUBA

Zeljko Orihovac

Klinika za kirurgiju lica, Celjusti i usta, Klinicka bolnica Dubrava, Medicinski

fakultet, Sveuciliste u Zagrebu
Cinjenica je da je lice najizlozeniji dio ljudskoga tijela i najvazniji fizicki pokazatelj na-
$e osobnosti. Ozljede mekih tkiva lica i usta, kao i viscerokranija te ozljede zubala, ima-
ju Cesto za posljedicu kombinirane funkcionalno-estetske deformitete. Zbog toga je ne-
rijetko vrlo tesko razluciti u kojoj se mjeri kod poslijetraumatskih deformiteta ove regije
radi samo o poremecaju funkije, poremeéaju funkeije i izgleda ili iskljucivo o naruze-
nosti. Zbog specificnosti regije u anatomskom, funkcionalnom i estetskom pogledu pri-
kazati ¢e se osnove vjeStacenje ozljeda lica, usta, ¢eljusti i zuba. Posebno su razmatrani
fizicka bol, umanjenje Zivotne aktivnosti, naruzenost i potreba za tudom pomodi i nje-
gom kao najvaznije sastavnice vjeStatenja. Naglasena je vaznost medicinske dokumenta-
dije kao i ¢injenice da se u Republici Hrvatskoj posljednjih godina povecao broj tuzbe-
nih zahtjeva protiv lije¢nika.
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lar fractures in past four years. First of all, the treatment depends on many different cir-
cumstances such as patient’s gender, age, dentition, quality of a fractured bone, polytrau-
ma status, type and site of the fracture etc. Patients and methods: We treated 39 patients;
some of them had multiple fractures which mean 64 mandibular fractures in 29 men and
10 women. The youngest patient was two years old and the oldest seventy four. The most
frequent causes of trauma are traffic accidents and then falls and violence have the same
rate. In almost all multiple mandibular fractures condylar process was involved which
means that condylar fractures are the most frequent site of trauma. We X-ray every pa-
tient, panoramic view and excentric X-ray of the head, and if that is not possible we do
CT scan. Results: All patients who sustained condylar fractures, whether they were single
or multiple fractures, we treated by conservative method maxillomandibular fixation for
around 10-14 days, which means that we did not operate on condyle and we did not do
any of rigid fixations for condylar fracture. All the other sites of mandibular fractures, ex-
cept coronoid process, were treated by operation, open reduction and bone fixation with
mandibular 2.0 titanium mini-plates and 2.0 titanium screws. The average period from
the injury until the operation was two to three days. We did not experience any postop-
erative complications, except occasionally mental nerve disturbance, which would disap-
pear in three months’ time. No malfunction of occlusion, no infections nor delay in heal-
ing process. Conclusion: Based on this retrospective study, we think that operation - open
reduction and fracture fixation is a method of choice for all locations of fracture except
the condylar fracture. Despite controversial, the conservative treatment, maxillomandib-
ular fixation for condylar fracture, still remains the best.

06 INJURIES OF THE SOFT TISSUES OF THE HEAD AND NECK
Ivica Luksi¢
Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Medicine, University of Zagreb

Injury of the soft tissues of the head and the neck can be isolated or associated with inju-
ries to the lower jaw, mid face and teeth. Isolated injury of the soft tissues may be open,
closed or a scratch. Scratches are limited to the epidermis and do not have surgical signif-
fcance except as a possible source of secondary infections. Open injuries can be perforat-
ing, penetrating, and avulsion wounds with tissue defects while according to the sort of
injury divided into a number of different types of wounds. Special types of wounds are
operating, thermal (frostbite, burns) and chemical wounds (acids, alkalis). Wound heal-
ing depends on factors such as infections, ischemia, age, location of the wound, metabol-
ic disorders (diabetes, hypoalbuminemia), drugs (corticosteroids, cytotoxic drugs, hor-
mones, anticoagulants) etc. Isolated soft tissue injuries of the head and the neck are more
frequent than recorded, aesthetic consequences are often more important than function,
medical records are often incomplete and have considerable forensic-medicine problems.
Due to the lack of documentation of injuries, standards are impossible to set and imple-
ment modern algorithms in the care of injured, you cannot control the quality of care
for injured or establish procedures necessary to remedy the situation. For scientific and
medical analysis of injury, making treatment algorithms, especially for polytraumatized
patients, national trauma registry system is necessary, but you still do not have those re-
cords in their daily work.

07 BASICS OF EXPERT MEDICAL WITNESS TESTIMONY OF
INJURIES TO FACE, MOUTH, JAWS AND TEETH
Zeljko Orihovac
Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Medicine, University of Zagreb

The fact is that the face is one of the most exposed parts of the human body and the most
important physical indicator of our personality. The injuries to soft tissues of the face and
mouth as well as viscerocranium and dental injuries often result in combined function-
al and aesthetic deformities. Therefore it is often very difficult to discern to which extent
acertain posttraumatic deformity of the region can be treated only as function disorder,
function and appearance disorder or exclusively as a case of disfigurement. Due to specific
features of the region in the anatomical, functional and aesthetic aspects, basics of expert
medical witness testimony of injuries to face, mouth, jaws and teeth will be presented.
Special attention has been paid to physical pain, decrease in everyday activities, degree of
disfigurement and the individual’s need for assistance and care as to the most important
components of expert medical witness testimony. The importance of medical documen-
tation has been emphasized as well as the importance of the fact that in the Republic of
Croatia there has been an increasing number of lawsuits against doctors in recent years.
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08 MAKSILOFACIJALNA TRAUMA U KBC SPLIT POSLJEDN]IH
CETVRT STOLJECA - PRONALAZEN)E | ANALIZA TRENDOVA
Sasa Ercegovi¢, Njegoslav Busi¢, Ante Mihovilovié
Odjel za maksilofacijalnu kirurgiju, KBC Split

Autori su analizirali operirane bolesnike s maksilofacijalnom traumom u KBC Split u po-
sliednjih 25 godina. Bolesnici su razvrstani u skupine ovisno o vsti prijeloma. Prikazan
je nacin lije¢enja. Usporedeni su rezultati prve i druge polovine analiziranog razdoblja.
Ukupan broj i vrste prijeloma nisu se promijenili. U drugoj polovini analiziranog razdo-
blja rigidna osteosinteza u potpunosti je zamijenila nestabilnu, odnosno titanijske mini
plotice i mrezice su postale jedini osteosintetski materijal. Uoen je porast broja intrao-
ralnog puta aplikacije osteosintetskog materijala, kao i broj plocica po bolesniku. U dru-
gom analiziranom razdoblju osobito je uocljiv znacajno povecan broj fraktura orbite, Sto
je rezultat liberalnijeg pristupa upotrebi sofisticiranih dijagnostickih tehnika. Evidentan
je agresivniji stav prema traumi opéenito, odnosno povecava se omjer operiranih prema
konzervativno lije¢enim bolesnicima.

09 USPOREDBA KLINICKIH PARAM E'[ARA JEDNOSTRUKIH |
DVOSTRUKIH PRIJELOMA DONJE CELJUSTI
Naranda Aljinovi¢ Ratkovi¢, Marijan Dobrani¢
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Medicinski fakultet,
Sveuciliste u Zagrebu

Poznato je da gotovo polovina bolesnika pri ozljedi donje ¢eljusti uslijed bimehanickih
svojstava mandibule razvije dvostruki prijelom. Cilj ispitivanja je bila usporedba klini¢-
kih parametara u bolesnika s jednostrukim i dvostrukim prijelomima donje eljusti. Ana-
lizirani su podaci bolesnika koji su lije¢eni od pocetka 2004. do kraja 2012. godine. Udio
dvostrukih prijeloma je bio 42%, a jednostrukih 49%, preostali su imali viSestruke pri-
jelome. Nisu uotene znacajne razlike u dobi, u obje grupe 2/3 bili su mladi od 30 godi-
na. Udio #ena bio je proporcionalno vedi u skupini jednostrukih prijeloma (M:Z 3,8:1 u
jednostrukih; 5,6:1 u dvostrukih). Najveca je razlika bila u prometnoj etiologiji: gotovo
polovina pacijenata s jednostrukim prijelomima bili su biciklisti i motoristi, a medu dvo-
strukim prevladavali su vozati automobila i putnici u automobilima. Medu jednostrukim
prijelomima prevladavala je lokalizacija na angulusu, a medu dvostrukim na simfizi, u
obje grupe kondil je bio tek treci po ucestalosti. Nesto vise lijevo smjestenih prijeloma bi-
lo je medu jednostrukim prijelomima (51%:48%). UdruZenih prijeloma srednjeg lica bi-
lo je gotovo dvostruko vise u pacijenata s dvostrukim prijelomima (13%:7%), te je 18 %
bolesnika s dvostrukim prijelomima bilo hospitalizirano duze od 8 dana naspram 12%s
jednostrukim prijelomima. Najvece su razlike zapazene u izboru lijecenja: konzervativno
je lije¢eno 30% pacijenata s jednostrukim prijelomom, a tek 7% pacijenata s dvostrukim
prijelomom. Reoperacija, ukljucivo odstranjenje plocica, ucinjena je u 17% jednostrukih
129% dvostrukih prijeloma. Prema nasoj studiji mozemo zakljuciti da postoje razlike u
etiologiji, udruZenim prijelomima i izboru lijeenja izmedu slucajeva prijeloma mandibu-
le na samoj jednoy ili na dvije lokalizacije.

010 MOGUCNOSTI PRIMJENE 3D SIMULACIJSKOG PROGRAMA U
MAKSILOFACIJALNOJ KIRURGIJI — HRVATSKA VERZIJA
Koraljka Hat, Karlo Obrovac, Naranda Aljinovi¢ Ratkovi¢
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Medicinski fakultet,
Sveuciliste u Zagrebu

011 FRAKTURE ZIGOMATICNE REGIJE - LIJECENJE TIJEKOM ZADNJIH
PET GODINA U OB ZADAR
Mladen Srzenti¢', Ivan Baraka', Zoran Kranjcec?, Ivica Neki¢?, Milan Rudié?,
Neven Skitareli¢?
10dsjek za maksilofacijalnu kirurgiju, *Odjel za otorinolaringologiju, OB
Zadar

Jagodi¢ne kosti ¢ine tzv zigomatiéni kompleks i najprominentnije su mjesto na licu.
Osim $to ¢ine laterani i gotovo donji rub orbite, sastavni su dio donje i lateralne stjenke
orbite. Samim poloZajem izlozene su traumi, vrlo Cesto frakeuri. Obicno se uzrokom izo-
liranih fraktura smatra fizicka sila koja dolazi s bone strane. S obzirom na gradu kosti
(tijelo i tri nastavka -frontalni, maksilarni i temporalni), smjer djelovanja sile, te pomak
kosti izvisena je i podjela fraktura na : one koji dislociraju kost oko vertikalne odnosno
horizontalne osovine,izolirane frakture luka te kominutivne frakture tijela kosti koje na-
staju izuzetno jakom silom na ograni¢eno mali prostor. Osim standardnih klinickih simp-
toma i Klasiéne radioloske obrade, u dijagnostici fraktura uveliko pomaze MSCT kosti li-
ca s rekonstrukcijom istih.Ova pretraga uvedena je kao standardno pravilo dijagnostike.
Osim §to je ucinila je daleko komfornijom dijagnostiku i lijecenje frakura jagodicnih ko-
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08 MAXILLOFACIALTRAUMA IN THE CLINICAL HOSPITAL CENTER
SPLIT IN THE LAST QUARTER CENTURY - THE DISCOVERY AND
TREND ANALYSIS
Sasa Ercegovié, Njegoslav Busi¢, Ante Mihovilovié
Department of Maxillofacial Surgery, University Hospital Center Split

The authors analyzed the operated patients with maxillofacial trauma at Clinical Hospi-
tal Center Split in the last 25 years. Patients were divided into groups depending on the
type of fracture. Featured is a method of treatment. The results of the first and second
half of the period were analyzed. Total number and types of fractures did not change. In
the second half of the analyzed period rigid osteosynthesis completely replaced the un-
stable osteosynthesis, respectively titanium mini plates and mats have become the only
osteosynthetic material. The study showed that intraoral way of application of osteosyn-
thetic materials was increased, as well as number of plates per patient. In the second ana-
lyzed period, the number of blowout orbital fractures was significantly increased as a re-
sult of more liberal approach to the use of sophisticated diagnostic techniques. Aggressive
attitude toward trauma in general is evident, Le. the ratio of surgically treated patients to
conservatively treated ones is increased.

09 COMPARISON OF CLINICAL PAREMETRS WHEN DEALING WITH
SINGLE AND DOUBLE MANDIBULAR FRACTURES
Naranda Aljinovi¢ Ratkovi¢, Marijan Dobrani¢
Department for Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Medicine, University of Zagreb

Itis a known fact that almost half of the patients suffering the mandibular injury develop
asecondary mandibular fracture due to the bimechanical properties of the mandible. We
analyzed the patient data collected during the period from 2004 till 2012. Double frac-
tures accounted for 42% and single fractures accounted for 49% of the fractures. The rest
of the fractures were multiple mandibular fractures. We did not notice significant differ-
ences in age. In both groups 2/3 of the patients were under 30 years of age. Women expe-
rienced more single fractures than men (W:M = 3.8:1 in single: 5.6:1 in double fractures).
The biggest difference was in the traffic etiology: more than halve of the patients with sin-
gle fracture were motorcyclist or bike cyclists. Patients with double fractures were car driv-
ers and passengers. Single fractures were mostly localized on the mandibular angle while
double fractures were mostly located on the mandibular symphisis. In both groups the
condyle was on the third place. Single fractures slightly favored the left side of the mandi-
ble (51%:48%). Mid face fractures were twice as common with the patients experiencing
double mandibular fractures (13%:7%). 18% of the patients with double fractures were
hospitalized longer than 8 days versus 12% experiencing single fracture. The largest dif-
ference was observed in treatment choice: 30% of the patients with single fracture were
treated conservatively, versus only 7% of the patients with double fracture. Secondary op-
eration for the purpose of removing the fixation plates was done in 17% of the cases for
single and 29% for double fractures. According to our study we can conclude that there
are differences between etiology, multiple fractures and treatment choice between single
and double mandibular fractures.

010 THE POSSIBILITES OF USING 3D SIMULATION SOFTWARE IN
MAXILLOFACIAL SURGERY
Koraljka Hat, Karlo Obrovac, Naranda Aljinovi¢ Ratkovi¢
Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Medicine, University of Zagreb

011 FRACTURES OF THE ZYGOMATIC COMPLEX - TREATMENT
DURING THE LAST FIVE YEARS IN THE GENERAL HOSPITAL IN
ZADAR

Mladen Srzenti¢!, Ivan. Baraka', Zoran Kranjcec?, Ivica Neki¢?, Milan Rudic?,
Neven Skitareli¢*

!Division of Maxillofacial Surgery, "*Department of Otorhinolaryngology,
General Hospital Zadar

Malar region, zygomatic complex, is the most prominent place on the face. It positio-
nis is very exposed to injury, often fractures. Although, is part of the lateral and the lower
frame of the orbit, it is also an integral part of the lower and lateral orbital walls. Usu-
ally, the cause of isolated fracture is considered as a natural force that comes from the si-
de. Given the position and structure of the bone, the direction of force and displacement
of the bone, the fractures are divided to: those who dislocate the bone around the verti-
cal or horizontal axis, isolated fractures of zygomatic arch and comminuted fracture of
the corpus of the zygomatic bone.Comminuted fracture of the corpus are induced with
extremly strong force limited on small area. In addition to standard clinical symptoms
and classic radiographic examination, the diagnosis of fracture greatly helps MSCT (mul-
tislice computer tomography) with reconstruction of facial bones. Its introduced as stan-
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stiju, pokazala je i prisutnost fraktura dna orbite odnosno lateralne stjenke maksile zajed-
no s frakturom jagodicnih kosti. Lijecenje fraktura varira od podizanja i repozicije jago-
di¢ne kosti kukom, do osteosinteze, ne ba§ davno Zicom, a danas orbitalnim plocicama i
vijcima. Osteosinteza se obi¢no radi na dva mjesta (frontozigomati¢na sutura; donji rub
orbite). U razdoblju od 1.1. 2008 do 30.4. 2013. godine lijeceno je ukupno 42 bolesni-
ka s izoliranom frakturom jagodicnih kosti. Od tog broja kod 16 pacijenata je jagodicna
kost bila reponirana s kukom, dok je kod 26 bolesnika primjenjena osteosinteza kao me-
toda lijecenja. Zabiljezene su 3 izolirane frakture luka jagodi¢ne kosti koje su reponirane
po Gillesu. Dvije frakture ogranicene su samo na tijelo kosti /kominutivne/, a lijecene su
ostesintezom. U petogodisnjem presjeku vidljivo je da se kao oblik lije¢enja novijeg da-
tuma preferira osteosinteza, u odnosu na repoziciju kukom, i to ne samo kod nestabil-
nih frakeura nakon repozicije kosti kukom. Prihvaéanju novih standarda u opskebi frak-
tura svakako doprinosi, osim operativne tehnike, i sve bolji osteosintetski materijal koji
omogutuje dobru repoziciju i kompatibilnost u zarastanju kosti. Glede operativne tehni-
ke subcilijarni pristup ,koji koristimo, osim prikaza kosti omogutuje i inspekciju dna or-
bite. Ono zna biti ledirano i kod fraktura jagodi¢ne kosti, a §to nam otkriva suvremena
radioloska dijagnostika, MSCT. Eksploracija dna orbite radena je kod 5 bolesnika. Kod
3 bolesnika radena je plastika dna orbite, radi veli¢ine defekta, usprkos normalnoj bul-
bomotorici. Prikaz fronto- zigomati¢ne suture, rezom u obrvi, ujedno omogucuje i repo-
ziciju kosti Dingmanovom metodom, ali i luka, ukoliko je frakturiran. Ova metoda ko-
risna je kod repozicije kosti koja prethodi osteosintezi. Tako repozicija kukom ima svoje
indikacije i dobre rezultate sve vise prevladava osteosinteza kao metoda lijecenja fraktu-
ra zigomaticne regije.

012 NOVE MOGUCNOSTI U LIJECEN)U NEURALGIJE N.
TRIGEMINUSA

Dubravka éepié—Grahovacl, Mirna Juretié®
!Poliklinika Interneuron Rijeka, *Klinika za maksilofacijalnu i oralnu kirurgiju,
KBC Rijeka, Medicinski fakultet, Sveuciliste u Rijeci

NeuralgijaNervus trigeminusajestanje kroni¢ne boli uzrokovano ekstremnim sporadi¢nim
iznenadnim, pale¢im bolovima u podrugju lica. Lokalizacija boli je tipi¢na, jedne strane
Celjusti ili lica, traje danima, tjednima ili mjesecima. Incidencija TN je 4,3 na 100 000
osoba godi¢nje, ¢e$¢a kod Zena, a mnogo ¢eséa u starijih osoba. Paroksizmalna osobina bo-
lova i dobar terapijski odgovor na antiepileptike (karbamazepin, valproat, fenitoin , lamo-
trigin) su karakeeristiéni za ovo stanje ali neZeljeni efekti antiepileptika mogu biti veliki
problem , osobito u osoba starije Zivotne dobi. Primjena pregabalina (PGB) u bolesnika
sa TN koja nema pozitivan odgovor na uobicajenu medikamentoznu terapiju (analgetika
i antiepileptika) s opisuje u brojnim klinickim studijama (nekoliko prospekiivnih ,open
label). PGB (dnevna doza od 150-600 mg) reducira intenzitet boli i uéestalost napadaja,
smanjuje simptome anksioznosti i depresije, te poboljsava spavanje. Shodno nasem isku-
stvu PGB u bolesnika koji pate od TN se dobro podnosi, nema vecih nezeljenih pojava i
openito poboljsava kvalitetu Zivota tih osoba.

013 ZNACENJE PSIHOLOSKIH CIMBENIKA U RAZVOJU ZLOCUDNIH
TUMORA USNE SUPLJINE | OROFARINKSA
Daniela Petri¢!, Mirna Jureti¢?
IKlinika za psihijatriju, *Klinika za maksilofacijalnu i oralnu kirurgiju,
Medicinski fakultet, Sveuciliste u Rijeci, "’KBC Rijeka,

Unod: Utjecaj psiholoskih ¢cimbenka kod ovisnika o alkoholu i razvoja zlo¢udnog tumo-
ra usne $upljine i orofarinksa gotovo je potpuno meostrazen. Ovo istrazivanje pretpo-
stavlja vainost obrambenih mehanizama, crta osobnosti i koritenja strategija suocavanja
u formiranju psihosomatskog odgovora. Cilj: Istraiti rane obiteljske relacije, koristenje
mehanizama obrane, crte osobnosti, stilove suocavanja i razinu stresa u bolesnika obolje-
lih od zlo¢udnog tumora usne Supljine i orofarinksa, koji su ujedno ovisnici o alkoholu,
u odnosu na ovisnike o alkoholu i zdravu populaciju. Ispitanici i postupci: U istraziva-
nju je sudjelovalo 79 bolesnika, ovisnika o alkoholu koji su oboljeli od zloudnog tumo-
ra usne $pljine i orofarinksa, od ¢ega je 51 bolesnik zadovoljio uklju¢ne kriterije.Istra-
Zivanje je provedeno na Klinici za maksilofacijalnu kirurgiju u KBC Rijeka u periodu
2005.-2009.g. Ujednacene usporedne skupine bile su ovisnici o alkoholu i zdrava po-
pulacija. Provedena je psihijatrijska anamneza i MINI (Mini International Neuropsyc-
hiatric Interview) upitnik. Ispitanici u ispunili opéi demografski nestandardizirani upit-
nik, Upitnik Zivotnog stila i obrambeni mehanizmi (ZS), Profil indeksa emocija (PIE),
Upitnik stilova suocavanja sa stresnim situacijama (COPE) i Ljestvicu Zivotnih dogadaja
(SRRS). Rezultati: Prosjecna dob prve skupine ispitanika bila je 57,02+ 8,87 godina, bi-
lo je 21,6% Zena i 78,4% muskaraca. Vecina je ispitanika imala je srednju (36 (70,6%))
ili nizu (13 (22,5%)) struénu spremu. Ispitne skupine su znacajno razlikovale po te-
kom djetinjstvu (p<0,001) uz zlostavljanje (p=0,004). Ovisnici o alkoholu oboljeli od
zlo¢udnog tumora usne Supljine i orofarinksa znatno su manje koristili primitivne obra-
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dard diagnostic rule. In addition, MSCT makes more comfortable treatment of fractu-
res, showing the presence of fracture , orbital floor and lateral wall of maxilla. Treatment
of fractures varies from repositioning the bone with hook to osteosynthesis. Osteosynthe-
sis, until recently, with wire and today with mini plates and screws. It's performed usually
on two places(frontozygomatic suture and lower edge of the orbit). In the period from
last five years in General hospital in Zadar were treated a total of 42 patients with fractu-
res of zygomatic bone.Of this number, 16 patients were treated by reposition of the bo-
ne with hook, while in 26 patients is performed osteosynthesis as method of treatment.
We observed 3 isolated fractures of zygomatic arch that we treated by Gilles’s metod. Two
fractures were comminuted fractures of the corpus of the zygomatic bone, and were tre-
ated with osteosynthesis.In five year section can be seen that as form of treatment for re-
cent prefers osteosynthesis, in relation to the repositioning of the hook, and not only in
unstable fractures after repositioning with hook. Adoption of new standards in the trea-
tment of fractures certainly contributes, except surgical techniques, and better osteosynt-
hetic material that provides good reduction and compatibility in bone healing.Regarding
operative techniques subciliar approach, which we use except the display bone allows in-
spection the floor of the orbit. It can be injuried with fractures of zygomytic bone, which
reveals modern radiologic MSCT. Exploration of the floor of the orbit was performed in
5 patients.In 3 patients underwent plastic of the floor of the orbit, because of size of the
defect was large, despite normal moving of the eyeball. Showing fronto-zygomatic suture,
with eyebrow incision, also allows repositioning zygomatic bone and arch with Dingman
method. This metod is useful for repositioning bones preceding osteosynthesis. While re-
positioning the hook has its indications and good results more prevalent osteosynthesis as
treatment metods of fracture in the zygomatic complex.

012 SOME NEW ASPECTS IN THE TREATMENT OF TRIGEMINAL
NEURALGIA
Dubravka §epié—Grahovz:1cl , Mirna Jureti¢?
!Policlinic Interneuron Rijeka, *Department of Maxillofacial and Oral Surgery,
University Hospital Center Rijeka, School of Medicine, University of Rijeka

Trigeminal neuralgia (TN is a chronic pain condition that causes extreme, sporadic, sud-
den burning face pain. The pain is typically felt on one side of the yaw or cheek and can
last for days, weeks or months. The overall incidence rate is 4.3 per 100 000 persons per
year, higher for women and is much higher in the elderly. The paroxysmal nature of pain
and it response to antiepileptic drugs are characteristic but sometimes the side effects of
antiepileptic drugs (carbamazepine, valproic acid, phenytoin, lamotrigine) can be a big
problem, especially in the elderly. The effects of pregabaline (PGB) in patients with refrac-
tory TN to previous drug therapy are well documented in several prospective open label
studies. PGB (150-600 mg daily) reduced baseline intensity of pain and attack frequen-
cy, anxiety and depression symptoms decreased and improved sleep. According to our ex-
perience PGB in patients suffering from TN is well tolerated, without serious side effects
and improved their quality of life.

013 THE ROLE OF PSYCHOLOGICAL FACTORS IN DEVELOPMENT OF
ORAL AND OROPHARYNGEAL CANCER
Daniela Petri¢?, Mirna Juretic?
!Department of Psychiatry, *Department of Maxillofacial and Oral Surgery,
School of Medicine, University of Rijeka, ' University Hospital Center Rijeka

Introduction: Influence of psychological factors in alcoholics with oral and oropharynge-
al cancer has barely been explored. The hypothesis in this research is that defense mecha-
nisms, personality traits and the use of coping strategies have considerable importance in
formation of psychosomatic response. Aim: To examine early family relations, personal-
ity traits, the use of defense mechanisms, coping styles and the level of stress in alcohol
dependent patients diagnosed with oral and oropharyngeal cancer, compared to alcohol
dependent persons without malignant tumors and healthy population. Participants and
methods: The research h included 79 alcohol dependent persons diagnosed with malig-
nant tumor of the oral cavity and oropharynx, of which 51 satisfied the research inclu-
sion criteria. The research was conducted at the Maxillofacial Clinic, University Hospi-
tal Center Rijeka, Croatia, from 2003. to 2009. The matching control groups consisted
of alcoholics and healthy population. We established the history of psychiatric diseases
and applied the Mini International Neuropsychiatric Interview. Participants also corre-
sponded to a general demographic non-standardized questionnaire, the Revised Ques-
tionnaire of Life Style and Defense Mechanisms, the Profile Index of Emotion (PIE),
the COPE Questionnaire and the Social Readjustment Rating Scale (SRRS). Resulss: The
first group of participants had the mean age of 57.02 + 8.87 years; 21.6% were wom-
en and 78.4% men. Majority of the participants had secondary (36 (70.6%) or prima-
ry education (13 (25.5%)). The research groups showed significant differences relating
to difficult childhood (p<0.001) including abuse (p=0.004). Alcohol dependent par-

ticipants suffering from oral and or pharyngeal cancer significantly less frequently used
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ne: regresiju (p=0,004), i premjestanje (p=0,0013), a ovisnici o alkoholu vise su koristi-
li neurotske obrane: kompenzacija (p=0,005) i intelektualizaciju (p<0,001). Statisticki
znatajna razlika izmedu tri grupe ispitanika nadena je na slijedecim varijablama: repro-
dukeija (F=3,356; p=0,038), inkorporacija (F=4,377; p=0,014), apozicionalnost (F=5,941;
p=0,003) i bias (pristranost) (F=4,517; p=0,012). Najnize rezultate na varijabli agresivno-
sti postigla je prva skupina. Statisticki znacajna razlika dobiven je na fizkroru 3 gdje ispi-
tanici iz prve (M=52,90+14,06., p=0,010) i ispitanici iz druge skupine (M=52,90£12,37;
p=0,048) postizu znacajno vise rezultate od ispitanika iz tre¢e skupine (M=45,16£16,75).
Analiza stresnih dogadaja pokazala je statisticki znacajne razlike (F=3,602; p=0,030). Ispi-
tanici iz druge skupine (M=265,69177,00) postizu statisticki znacajno vise rezultate od
ispitanika iz tre¢e skupine (M=188,04+146,34; p=0,008). Zakljucak: Rezultati istraziva-
nja pokazuju vaznu ulogu psiholoskih ¢imbenika u razvoju zlo¢udnih tumora usne Suplji-
ne i orofarinksa multifakorijalnoj etiopatogenezi te bolesti.

Klju¢ne rijeci: Ovisnost o alkoholu; Psihodinamika; Psihosomatska bolest; Tumori, zlo-
¢udni, glave i vrata; Tumori, zlocudni, usne $upljine i orofarinksa

014 OKULO-FACIO-KARDIO-DENTALNI (OFCD) SINDROM
Dragana Gabri¢ Panduric!, Bernarda Lozic?, Iselin Saltvig®, Kerstin Kutsche®,
Tatjana Zemunik*, Hrvoje Brkic!
IStomatoloski fakultet, Sveuciliste u Zagrebu, *Klinika za djecje bolesti, KBC
Split, *Medicinski fakultet, Sveuciliste u Splitu

Okulo-facio-kardio-dentalni (OFCD) sindrom je rijetka X-vezana dominantna bolest,
koja se uglavnom manifestira kod Zena i koju prati niz oftalmoloskih, facijalnih, kardio-
loskih i dentalnih anomalija. Genske analize su pokazale da je heterozigotna mutacija na
BCOR genu odgovorna za nastanak ovog sindroma. Prikazana je obitelj s 4 Zenska ¢lana
zahva¢ena OFCD sindromom (baka, majka i monozigoti¢ne Zenske blizanke). Dokazana
je visoka intrafamilijarna fenotipska varijabilnost, s posebnim naglaskom na kardioloska
i oftalmoloska obiljezja, sa sve ozbiljnijim manifestacijama u sukcesivnim generacijama.
Klinickim i radioloskim pregledom nadena je rijetka dentalna anomalija talon cusp na
gornjem desnom trajnom incizivu kod majke monozigoti¢nih blizanki. Ovo je prvi nalaz,
prema recentnoj literature, ove rijetke dentalne anomalije kod pacijenata s OFCD sindro-
mom i de novo mutacijom na BCOR genu.

015 KIRURSKO LIJECENJE RASCJEPA - PRIMARNO OBLIKOVANJE
NOSA
Predrag Knezevié
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Stomatoloski fakultet,
Sveuciliste u Zagrebu

Korekeija nosa u sklopu rascjepa usne sastavni je dio kirugije rascjepa usne. Unatrag ne-
koliko desetljeca pristup primarnoj korekeiji nosa istovremeno s plastikom usnice, u dobi
od 3-6 mjeseci, sve je ,radikalniji“. Postoperativni rezultati sve su bolji, a tehnike koje se
koriste nemaju utjecaja na rast i razvoj lica, $to je potvdeno i dugogodisnjim pracenjem.
Opseg deformacije nosa sigurno ovisi o opsegu rascjepa usne i alveolarnog grebena tako
da je pristup u primarnoj korekciji razlicit i uvijek individualan. Tri su osnovna ¢imbeni-
ka koji utjecu na oblik nosa u skopu jednostranih rascjepa primarnog nepca: misiéni , ne-
sklad* rascijepljenih mifi¢a, kostana hipoplazija gornje celjusti i asimetrija koStane , pod-
loge. Alarna hrskavica na strani rascjepa histoloski se ne razlikuje u odnosu na alarnu
hrskavicu nerascijepljene strane. Njen tipican oblik na rascijeplienoj strani usnice rezultat
je ,promijenjenih® sila rascijepljenih misi¢a usnice, a ne primarne malformacije hrskavi-
ce. Kostani ,manjak” maksile na strani rascjepa te devijacija vomera dodatni su ¢imbeni-
dl koji utje¢u na oblik nosa. Kontrakeije rascijepljenih misi¢a usnice te polaziSta misica
na bazi septuma i kolumeli nerascijepliene strane dovode do karakteristi¢nog izgleda no-
sa kod potpunuih, $irokih jednostranih rascjepa primarnog nepca: - nosnica rascijeplje-
ne strane je prosirena u vodoravnom smjeru i spustena niZe i straga u odnosu na neras-
dijepljenu stranu, - alarna hrskavica je spustena i proteze se duz rascijepa usnice, - nosni
vrsak je usmjeren na nerascijepljenu stranu, - kolumela je kraca na strani rascjepa i koso
usmjerena bazom smjestenom na nerascijepljenoj strani, - spina nasalis anterior okrenu-
ta je ka nerascijepljenoj strani. Postoji vise tehnika, kako kirurskih tako i pretkirurskih za
$to bolje oblikovanje nosa kod jednostranih rascjepa usnice. Pretkirurske - ortodontske
metode koriste ortodontske plocice s ekstenzijama u vestibulumu nosa radi ,usmjerava-
nja‘“ rasta nosa. Kirurske metode podrazumijevaju prikazivanje misica, repoziciju i sidre-
nje na periostu gornje Celjusti te koristenje silikonskih ,nosnih umetaka“ postoperativ-
no. Reinsercija mifi¢a kod opseznih rasjepa usnice i pridruzene deformacije nosa ne mora
bitno utjecati na definitivni rezultat oblikovanja nosa. U ovim slucajevima vaino je repo-
zicioniranje nosnoga krila i oblikovanje alarnih hrskavica. Oslobadanje i transponiranje
nosnoga hrskavi¢nog septuma, odizanje dna nosa na strani rascjepa te istovremeno obli-

Sazeci kongresa “Traumatologija orofacijalne regije”

primitive defense mechanisms of regression (p=0.004) and displacement (p=0.013) com-
pared to alcoholics without malignant tumors, who significantly more often used neu-
rotic defense mechanisms - compensation (p=0.005) and intellectualization (p=0.001).
The three groups of participants showed statistically significant differences in the follow-
ing variables: reproduction (F=3.356; p=0.038), incorporation (F=4.377; p=0.014), oppo-
sitionality (F=5.941; p=0.003) and bias (F=4.517; p=0.012). As for aggression variable,
the first group had the lowest scores. Furthermore, the groups significantly differed in
factor 3 - the first group (M=52.90£14.06; p=0,010) and the second group of partici-
pants (M=52.90£12.37; p=0.048) had significantly higher scores than the third group
(M=45.16£16.75). The analysis of stressful events also showed statistically significant dif-
ferences (F=3.602; p=0.030). The second group had statistically higher scores than the
third group (M=265.69+177.00; M=188.04:146.34; p=0.008). Conclusion: The rescarch
results suggest that psychological factors have an important role in development of oral
and oropharyngeal cancer and its multifactorial etiopathogenesis.

Key words: alcohol dependence, psychodynamics, psychosomatic disease, tumors, malig-
nant, head and neck, tumors, malignant, oral and oropharyngeal

014 OCULO-FACIO-CARDIO-DENTAL (OFCD) SYNDROME
Dragana Gabri¢ Panduri¢', Bernarda Lozic?, Iselin Saltvig?, Kerstin Kutsche?,
Tatjana Zemunik*, Hrvoje Brki¢!
ISchool of Dental Medicine, University of Zagreb, *Department of Pediatrics,
University Hospital Centre Split, *School of Medicine, University of Split

Oculo-facio-cardio-dental (OFCD) syndrome is a rare X-linked disorder mainly mani-
festing in females. Patients show ocular, facial, cardiac, and dental abnormalities. OFCD
syndrome is caused by heterozygous mutations in the BCOR gene, located in Xp11.4, en-
coding the BCLG co-repressor. We report a Croatian family with four female members
(grandmother, mother and monozygotic female twins) diagnosed with OFCD syndro-
me who carty the novel BCOR mutation ¢.4438C>T (p.R1480%). They present high in-
trafamilial phenotypic variability with special regard to cardiac defect and cataract that
showed more severe disease expression in successive generations. Clinical and radiograp-
hic examination of the mother of the twins revealed a talon cusp involving the permanent
maxillary right central incisor. This is the first known report of a talon cusp in OFCD
syndrome with a novel mutation in the BCOR gene.

Key words: OFCD syndrome; BCOR gene; Talon cusp; Intrafamilial phenotypic vari-
ability

015 PRIMARY SURGICAL CLEFT LIP/NOSE REPAIR
Predrag Knezevi¢
Department of Maxillofacial and Oral Surgery, University hospital Dubrava,
School of Dental Medicine, University of Zagreb

Primary correction of the nasal deformity simultaneously with the definitive lip repair
(usually at the age of 3 to 6 months) is a standard procedure of the cleft lip repair. In the
last few decades surgical nose correction has become more radical and extensive. Postop-
erative results after these techniques are much better, a long lasting evaluation showed no
influence on the face growth. The volume of cleft nose deformity depends on the volume
of the cleft lip and alveolus. That is the reason why individual approach in the surgical
primary cleft nose correction is of such importance. Three major factors influence the na-
sal deformity in both complete and incomplete unilateral clefts: muscle imbalance, skel-
etal hypoplasia and asymmetry of the skeletal base. There are no histologically significant
differences in lower lateral cartilage between cleft and non-cleft side. The typical shape of
alar cartilage on the cleft side is the result of deformation caused by abnormal forces from
the labial cleft and disrupted muscles, rather than primary cartilage malformation. Skele-
tal hypoplasia of the upper jaw on the cleft side and vomer deviation are additional factors
which influence the shape of the cleft nose. The contraction of the cleft lip muscles, the
insertion of the muscle on the base of the septum and columella on the non-cleft side are
also the reasons for the typical cleft nose deformity in the complete wide unilateral cleft of
the primary palate: - Ala on the cleft side is lengthened vertically and lies below the ala on
the non-cleft side, - Lower lateral cartilage is depressed and spread across the cleft, - Na-
sal tip is deviated toward the no cleft side, - Columella on the cleft side is shortened and
obliquely oriented with the base deviated and located in the non-cleft side, - Anterior na-
sal spine turns toward the noncleft side. There are few techniques, surgical and non-surgi-
cal, for as good as possible nose shaping in the unilateral cleft lip and nose. Non-surgical
~ orthodontic procedures use orthodontic plates with nasal extensions for nasoalveolar
molding. In surgical techniques, cleft lip and nasal muscles are reinserted on the anatom-
ical places on the upper jaw and nasal splinting (internal or external) postoperatively is
recommended. Proper repair of the muscle during primary lip repair does not necessarily
improve the existing nasal deformity in wide clefts. In such cases reposition of the ala and
shaping of lower lateral cartilage is important. Septum transposition and deep nose prep-
aration on the cleft side with simultaneously shaping of the vestibule of the nose, and the
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kovanje ne samo vestibuluma nosa nego i ,dubljih® dijelova nosa u primarnom zahvatu
vazni su za definitivni oblik nosa. Prikazujemo vlastita iskustva i tehnike oblikovanja nosa
tijekom primarnog oblikovanja usnice. Kirurskom lijecenju rascjepa ne treba pristupati
shematski i standardizirano, nego individualno svakom djetetu kako u kirurskom lijece-
nju tako i u vremenu operacije.

016 KVALITETA ZIVOTA NAKON KIRURSKOG ODSTRANJENJA
DONJEG UMNJAKA

Marko Matijevic!, Zvonimir UzZarevié?, Zrinka IvaniSevié¢*, Dinko Leovic',
Darko Macan*
"Medicinski fakultet Osijek, *Uciteljski fakultet, "Sveuciliste Josipa Jurja
Strossmayera u Osijeku, *Privatna ordinacija dentalne medicine,
Osijek, *Klinika za kirurgiju lica, Celjusti i usta, Klinicki zavod za oralnu
kirurgiju, KB Dubrava, Stomatoloski fakultet, Sveuciliste u Zagrebu

Cilj: Glavni cilj ovoga istrazivanja bio je utvrditi u kojoj mjeri detaljan usmeni naputak o
postupanju nakon kirurskog odstranjenja donjeg umnjaka, iskustvo operatera, indeks tje-
lesne mase i pozicija zuba ugjecu na poslijeoperacijsku kvalitetu Zivota pacijenta. Ipitanici
i postupei: Provedeno je istrazivanje kvalitete Zivota nakon odstranjenja donjeg umnjaka
kod 108 ispitanika. Ovisno o tipu informacije dane svakom ispitaniku posebice, ispitanici
su podijeljeni u dvije skupine: ispitnu u kojoj su pacijenti dobili detaljan pismeni i usme-
ni naputak te kontrolnu skupinu u kojoj su dobili samo pismeni naputak o postupanju
nakon operativnoga zahvata. U prvom dijelu istrazivanja istrazen je utjecaj spola, indeksa
tjelesne mase, iskustva operatera i pozicije zuba na intenzitet boli prvih sedam poslijeope-
racijskih dana. U drugom dijelu istraZivanja ispitana je kvaliteta Zivota koristenjem mo-
dificiranoga OHIP-14 kriterija Cetvrti, sedmi i trideseti poslijeoperacijski dan ovisno o ti-
pu ranije dane informacije ispitanicima. Rezulsati: Rezultati ove studije pokazali su da na
intenzitet poslijeoperacijske boli nisu imali utjecaja tip informiranosti, pozicija zuba kao
ni indeks tjelesne mase, dok su iskustvo operatera i spol ispitanika utjecali na intenzitet
razine poslijeoperacijske boli. Obje skupine izrazile su zadovoljstvo u poslijeoperacijskom
razdoblju za pojedine istrazene varijable modificiranoga OHIP-14 upitnika, pri cemu se
intenzitet i redoslijed glavnih komponenata zadovoljstva koje su odredene analizom glav-
nih komponenata razlikuje medu dvjema ispitivanim skupinama pacijenata. Ispitna sku-
pina Cetvrti poslijeoperacijski dan imala je najvisi stupanj zadovoljstva sa snom, fizickim
izgledom i moguénos¢u prehrane. U kasnijem poslijeoperacijskom periodu ispitna skupi-
na (sedmi i trideseti dan) imala je najvisi stupanj zadovoljstva s odsutno$éu nelagode pri
odstranjenju konaca, zadovoljstva obavljenim tretmanom te sposobnoséu jela. Zakljuéak:
Detaljne prijeoperacijske usmene upute pacijentima mogu znacajno unaprijediti kvalite-
tu Zivota nakon kiruskoga odstranjenja donjih umnjaka.

Kljucne rijeci: kvaliteta Zivota, usmeni naputak, donji umnjak, pozicija umnjaka, iskustvo
operatera, indeks tjelesne mase

017 RADIOMORFOMETRIJSKI INDEKSI MANDIBULE KAO
POKAZATEL)I OSTEOPOROZE KOD ZENA U POSTMENOPAUZI
Bruno Popi¢!, Davorin Panic?, Vlatko Kopi¢', Marko Matijevié®, Stjepan
Siber!, Drazen DraZi¢'
10djel za maksilofacijalnu kirurgiju, KBC Osijek, *Odjel za bolesti uha, nosa,

grla i kirurgiju glave i vrata, OB ,,Dr. Josip Bencevi¢“, Slavonski Brod,
*Medicinski fakultet, Sveuciliste Josipa Jurja Strossmayera u Osijeku

Osteoporoza je najée$éa metabolicka bolest kosti, koja danas predstavlja znacajan javno-
zdravstveni problem. Bolest se javlja u osoba starije Zivotne dobi, no ucestalije kod Zena
u postmenopauzi. S obzirom na produzenje Zivotnoga vijeka i trend starenja populacije
za olekivati je epidemijski porast bolesnika s osteoporozom. Osteoporoza se ¢esto naziva
i,, tihom bolesti , zbog nedostatka simptoma, a kada se jave prijelomi kosti tada je bolest
ve¢ uznapredovala. Komplikacije bolesti imaju dalekosezne posljedice, kako za pojedinca,
tako i za cjelokupnu zajednicu. Pouzdana dijagnostitka metoda za osteoporozu je mjere-
nje mineralne gustoce kosti ili denzitometrija, no ona ne moze biti metoda probira za po-
pulaciju koja je sklona obolijevanju od osteoporoze. Preduvieti uspje$ne metode probira
populacije su: iroka dostupnost, prihvatljiva cijena koStanja, neinvazivnost $to je nuzno
za sudjelovanje ispitanika. Metoda probira takoder mora biti dovoljno osjetljiva i zadovo-
ljavajuce specificna kako bi broj lazno pozitivnih rezultata doveli na minimum. Oportu-
no koristedi redovito snimanje ortopantomograma u ambulantama oralne i maksilofaci-
jalne kirurgije, ovim istrazivanjem nastojat ¢e se utvrditi moguc¢nost ortopantomograma
~ panoramske snimke ¢eljusti, kao metode probira za dio populacije koja je rizi¢na ili bo-
luje od osteoporoze. Cilj ove analiticke studije je radiomorfometrijske indekse mandibu-
le izmjerene na ortopantomogramu: (MCW) debljina korteksa mandibule, (PMI) pa-
noramski mandibularni indeksa, (MCI) mandibularnog kortikalni indeks usporediti s:
mineralnom gustocom kosti (BMD) skeleta, OST indeksom, biljezima kostane pregrad-
nje i frakturnim rizikom, u svhu procjene moguénosti njthova koristenja kao pokazatelja
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deep nasal structure during the cleft lip procedure is important. The personal experience
and some techniques are presented during the primary cleft lip repair. Surgjcal cleft treat-
ment is not schematic and standardized. Each case is specific and unique, and the treat-
ment should be individually oriented in the surgical technique as well as in timing,

016 QUALITY OF LIFE AFTER SURGICAL REMOVAL OF LOWER
WISDOM TOOTH

Marko Matijevic!, Zvonimir UzZarevié?, Zrinka IvaniSevi¢*, Dinko Leovic',
Darko Macan*
"Faculty of Medicine, *Faculty of Education, "*University Josip Juraj
Strossmayer, Osijek, *Private Dental Practice, Osijek, ‘Department
of Maxillofacial and Oral Surgery, University Hospital Dubrava, School of
Dental Medicine, University of Zagreb

Aim: The main objective of this study was to determine to what extent a detailed verbal
instruction about treatment after surgical removal of a lower wisdom tooth, operator’s ex-
perience, body mass index and the position of wisdom teeth affect postoperative quality
of life. Participants and methods: The research on quality of life after removal of a lower
wisdom tooth was conducted with 108 patients. Depending on the type of information
given to each respondent individually, the examinees were divided into two groups: a test
group which was given detailed written and oral instructions, and a control group which
received only written instructions about treatment after the surgery. The first part of the
study examined the impact of gender, body mass index, operator’s experience and the po-
sition of teeth on pain intensity during the first seven days after the treatment. The second
part of the study examined the quality of life using a modified OHIP-14 criterion four,
seven and thirty days after the operation depending on the type of information previously
provided to the respondents. Resuls: The results of this study indicate that the type of in-
formation, the position of the teeth and body mass index did not influence the intensity
of postoperative pain, whereas operator’s experience and gender have an effect on inten-
sity levels of postoperative pain. Both groups expressed satisfaction with the postopera-
tive period for the individual variables investigated in modified OHIP-14 questionnaire,
with the intensity and the order of the major components of satisfaction determined by
the principal component analysis differing between the two groups of the patients. On
the fourth postoperative day, the test group expressed the highest level of satisfaction with
sleep, physical appearance and the ability to eat. In the later postoperative period the test
group (on the seventh and thirtieth day) had the highest level of satisfaction with the ab-
sence of discomfort during removal of sutures, performed treatment satisfaction, and the
ability to eat. Conclusion: Detailed preoperative oral instructions to patients can signifi-
cantly improve the quality of life after operative removal of a lower wisdom tooth.

Key words: quality of life, lower wisdom tooth, verbal instruction, operator’s experience,
body mass index, position of wisdom teeth

017 RADIOMORPHOMETRIC MANDIBULAR INDICES SERVING AS
OSTEOPOROSIS INDICATORS IN POSTMENOPAUSAL WOMEN

Bruno Popi¢!, Davorin Panic?, Vlatko Kopi¢', Marko Matijevié®, Stjepan
Siber!, Drazen DraZi¢'
!Department of Maxillofacial Surgery, University Hospital Center Osijek,
“Department of Otorhinolaryngology, Head and Neck Surgery, General
Hospital ,Dr. Josip Bencevic¢“, Slavonski Brod, *School of Medicine,
University ,, Josip Juraj Strossmayer*, Osijek

Osteoporosis is one of the most common metabolic discases and it represents a signifi-
cant public health problem. The disease is most common in elderly people, more often
in postmenopausal women. With longer life expectancy the disease is taking and epidem-
ic proportions in the population. Osteoporosis is often called the ,silent disease” due to
lack of symptoms. When the bone fractures occur, the disease is in the more advanced
state. Complications arising from the disease have farfetched consequences for the indi-
vidual and for the community. Reliable diagnostic method for osteoporosis is bone den-
sity measurement or densitometry. This method cannot serve as a screening method in
the population that is prone towards osteoporosis. The prerequisites for successful popu-
lation screening methods are: wide availability, affordable price, noninvasive method. The
screening method also has to be sensitive and specific enough to rule out the false posi-
tive screenings or at least to minimize such mistakes as much as possible. The use of or-
tho x-rays for oral and maxillofacial surgery purposes serves as s great starting point for a
population screening method. This research will try to determine the possibility of using
such x-rays as an osteoporosis screening method. The purpose of this analytical study is to
compare the mandibular radio morphometric indices measures using ortho x-ray (MCW
— mandibular cortex thickness; PMI - panoramic mandibular index; MCI - mandibular
cortex index) with bone mineral density (BMD), OST index, osseous remodeling mark-
ers and fracture risk. This comparison is done to assess the possibility of using these indi-
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osteoporoze. Radiomorfometrijski indeksi mandibule su oditani i izmjereni na ortopan-
tomogramima 146 ispitanica u postmenopauzi, zivotne dobi od 40 do 90 godina. Za sve
ispitanice izmjerena je mineralna gusto¢a kosti (BMD) u podru¢ju vrata bedrene kosti i
lumbalne kraljeznice (L1-L4) DXA metodom (dvoenergetska apsorpciometrija X zraka).
Ispitanice su razvrstane u tri skupine s obzirom na BMD raspodjelu Svjetske zdravstvene
organizacije: normalan nalaz, osteopenija i osteoporoza. Analiza ROC krivulje koristena
je za odredivanje optimalne granicne vrijednosti, povisine ispod krivulje (AUC), osjetlji-
vosti 1 specifinosti za svaki mandibularni indeks u dijagnozi promijenjenog denzitome-
trijskog nalaza, te razlu¢ivanje osteopenije i osteoporoze. Za ocjenu znacajnosti dobivenih
rezultata odabrana je razina znacajnosti od p=0,05. Kod ispitanica s normalnim nalazom
BMD statisticki znacajno je veci MCW (4,6mm) i PMI (0,47mm) u odnosu na ispitanice
sa smanjenim BMD, MCW (3,6mm) i PMI (0,36mm) (Mann Whitney test, p<0,001).
Kod ispitanica s promijenjenim nalazom denzitometrije (osteopenija / osteoporoza), s ob-
zirom na MCI (erozije korteksa) nalazimo kod osteopenija najvise ispitanica s I1. stadijem
erozija 69,5%, dok kod osteoporoze najvise ih je 57,4% sa IIL. stadijem erozija () test,
p<0,001). Pri razlu¢ivanju normalnog od promijenjenog nalaza denzitometrije za MCW
indeks dobivamo AUC 0,862, za MCl indeks AUC 0,826 , te za PMI indeks AUC 0,874.
Usporedujuéi MCW indeks s OST indeksom nalazimo da je znacajno iri donji korteks
mandibule u ispitanika s niskim OST indeksom, (Kruskal Wallis test, p=0,006). Uspore-
divanjem PMI indeksa s OST indeksom, znacajno visu vrijednost panoramskog indeksa
imaju ispitanici niskog OST indeksa (Kruskal Wallis test, p=0,015).

Usporedbom MCI indeksa s OST indeksom, znacajno vise ispitanica iz skupine s viso-
kim OST indeksom pripada skupini s III. stadijem morfoloskog indeksa donjeg korteksa
mandibule ()’ test, p=0,003). Radiomorfometrijski indeksi MCW i PMI ne mogu se do-
vesti u korelaciju s biljezima kostane pregradnje, kako s osteokalcinom, tako niti s deoksi-
piridinolom. Izuzetak je MCI kod kojeg nalazimo znacajno vise vrijednosti osteokalcina u
ispitanika s I1I. stadijem morfoloskog izgleda donjeg korteksa mandibule (Kruskal Wallis
test, p=0,023). S obzirom na frakturni rizik postoji samo negativna slaba povezanost frak-
turnog rizika s MCW indeksom (Spearmanov koeficijent korelacije 0 = -0,342, p<0,001),
dok povezanosti s PMI indeksom nema. S porastom stadija erozija korteksa mandibule
(MCI) progresivno raste i frakeurni rizik. S obzirom na rezultate, ortopantomogram i ra-
diomorfometrijski indeksi mandibule (MCW, PMI, MCI) mogu se koristiti u klinickoj
praksi kao metoda probira za rano otkrivanje smanjene mineralne gustoce kosti kod zena
u postmenopauzi. Maksilofacijalni kirurzi, oralni kirurzi, kao i doktori dentalne medicine
stoga imaju vaznu ulogu u prevenciji osteoporoze i prijeloma kod starijih osoba.

Klju¢ne rijeci: mandibula; menopauza; osteoporoza; radiomorfometrijski indeksi.

018 REKONSTRUKCIJA A. CAROTIS S VENA SAFENA GRAFTOM
Ante Lucev
Klinika za maksilofacijalnu i oralnu kirurgiju, KBC Rijeka

Na dva primjera prikazana je procedura rekonstrukcije a. carotis comm. i interne s graf-
tom v. safene. Naime, u oba slucaja kod bolesnika s oralnim karcinomom, bilo je po-
trebno zbog adherentnih metastaza vrata na a. carotis comm. i interni resecirati a. carotis
comm. u sklopu proirene disekcije vrata. Moguée posljedice takvog zahvata bez rekon-
strukcije . carotis su poznate i najéesée rezultira opseznim neuroloskim deficitom kon-
tralateralne strane tijela.

Cilj navedenih zahvata bio je uciniti radikalan kirurski zahvat sa rekonstrukcijom a. ca-
rotis sprijeciti nastanak neuroloskog deficita. Odluka o rekonstrukeiji sa v. safena graf-
tom donesena je zbog niza prednosti u odnosu na neke druge materijale, a narocito zbog
dostupnosti, zbog prakticki nikakve cijene kostanja i mogucnosti biranja uzimanja graf-
ta sa odgovaraju¢om $irinom lumena Zile. Princip rada je timski $to podrazumijeva su-
radnju maksilofacijalnog i vaskularnog kirurga. Vaskularni kirurg se ukljucuje u opera-
cijski zahvat oko sat vremena prije prikaza proksimalnog i distalnog mjesta resekcije a.
carotis i u tom vremenu pronalazi i uzima odgovarajuéi segment v. safene. Po prikazu a.
carotis vaskularni kirurg izvodi anastomoze na obiljeZenim mjestima i uspostavlja cirku-
laciju kroz graft, a u nastavku operacije maksilofacijalni kirurg resecira a. carotis i zavrsa-
va disekeiju vrata. U sklopu rekonstrukcije mekih cesti vrata primjenjen je muskuloku-
tani pectoralis maior rezanj.

U oba slucaja u ranom postoperacijskom periodu kod bolesnika nisu zamije¢eni neuro-
loski deficiti. Zbog navedenog smatram da je ova metoda pouzdana i uspje$no rjesava ve-
liki problem koji proizlazi iz potrebe resekcije a. carotis comm. i interne te je preporucam
kao standardnu proceduru u izvodenju ovakvih zahvata.

019 REKONSTRUKCIJA DEFEKTA ALVFOLARNOG GREBENA
MAKSILE UNILATERALNIM OTOCNIM NAZOLABIJALNIM
REZNJEM

Njegoslav Busi¢, Ante Mihovilovi¢, Ivan Simundza
Odjel za maksilofacijalnu kirurgiju, KBC Split

Uvod: Peteljkasti nazolabijalni reznjevi primjenjuju se za pokrivanje defekata na vise lo-

Sazeci kongresa “Traumatologija orofacijalne regije”

ces to screen for osteoporosis. Radio morphometric mandibular indices are measured on
ortho x-rays taken from 146 postmenopausal female patients, from 40 to 90 years of age.
Bone mineral density (BMD) was measured from the neck of the femur and from the
lumbar part of the spine (L1 - L4) using the DXA method. The patients were then sort-
ed out into three groups based on their BMD World Health Organization score: normal
mineral density, osteopenia and osteoporosis. ROC curve analysis was used to determine
the optimal border values, the area under the curve (AUC), sensitivity and specificity for
every mandibular index with altered densitometry screening, and to distinguish between
osteopenia and osteoporosis. Value of p=0.05 was used to determine the result signifi-
cance level. Patients with normal BMD results had statistically significant larger MCW
(4.6mm) and PMI (0.47mm) when comparing to patients with smaller BMD, MCW
(3.6mm) and PMI (0.36mm) (Mann Whitney test, p<0,001). In patients with changed
densitometry results (osteopenia/osteoporosis), 69.5% had level I1. erosions (MCI results
in patients with osteopenia) while 57.4% of patients was erosion level I11. (MCI results
in patients with osteoporosis) () test, p<0,001). When distinguishing a normal from
changed densitometry results, for MCW result we get 0.862, for MCI index AUC 0.826
and for PMI index AUC 0.874. When comparing MCW index with OST index we find
that patients with lower OST index have significantly wider mandibular cortex, (Kruskal
Wallis test, p=0,006). When comparing MCI index with OST index, significantly more
patients from the high OST index group belong to level III. morphological index of the
lower mandibular cortex (* test, p=0,003). Radio morphometric indices like MCW and
PMI cannot be correlated with osseous remodeling markers (osteokalcine and deoxipiri-
donol). The exception is MCI index where we find much higher values of osteokalacine
in patients at level IIL. state of morphological lower mandibular cortex (Kruskal Wallis
test, p=0,023). There is a negative weak correlation between the fracture risk and MCW
index (Spearman coefficient of correlation @ = -0,342, p<0,001) while there in no corre-
lation with PMI index. The fracture risk progressively increases with the increase of the
MCl index. Based on our results, we can conclude that ortho x-rays and radio morpho-
metric mandibular indices (MCW, PMI, MCI) can be used in clinical practice as a meth-
od for early low mineral density detection in postmenopausal women. Maxillofacial and
oral surgeons, as well as general dentists have an important role in osteoporosis detection
and fracture prevention in eldetly people.

Key words: mandible; menopause; osteoporosis; radio morphometric indices

018 RECONSTRUCTION OF ARTERIA CAROTIS USING SAPHENOUS VEIN
GRAFT
Ante Lucev
Department of Maxillofacial and Oral Surgery, University
Hospital Center Rijeka

Procedure of carotid artery reconstruction (communis and internal) was shown on two
examples using saphenous venin graft. In fact, in both cases, in patients with oral cancer,
it was necessary to remove internal artery carotid and carotid communis due to adherent
neck metastasis by performing extended neck dissection. Possible consequences of that
kind of surgery, without reconstruction of carotid artery, are well known and often re-
sult in extensive neurological deficit on opposite side of the body. The aim of this surgical
procedure was to radically remove tumor tissue with reconstruction of the carotid artery
in order to prevent the occurrence of neurological deficits. Saphenous vein graft was used
due to a number of advantages; its availability, no increase in surgical costs and possibility
of choosing vessel with adequate lumen. The main principle of surgery is a team work of
maxillofacial and vascular surgeon. Vascular surgeon is included in surgery an hour before
the proximal and distal carotid artery resection and in that time finds and takes the appro-
priate segment of vena saphena for a graft. Upon depiction of carotid artery, vascular sur-
geon performs anastomoses at the marked areas and restores circulation through the graft.
Subsequently maxillofacial surgeon removes carotid artery and concludes neck dissection.
Musculocutaneous flap of pectoralis major is utlized in the reconstruction of the neck
soft tissue. In both cases, in the early postoperative period, patients did not have neuro-
logical deficits. Therefore I believe that this method is reliable and successfully solves a
major problem that arises from the need of carotid artery removal thus I recommend it as
astandard procedure in performing extended surgical neck dissection.

019 RECONSTRUCTION OF MAXILLARY ALVEOLAR RIDGE DEFECTS
WITH UNILATERAL ISLAND NASOLABIAL FLAP

Njegoslav Busi¢, Ante Mihovilovi¢, Ivan Simundza
Department of Maxillofacial Surgery, University Hospital Center Split

Introduction: Pedicled nasolabial flaps are being used to cover defects in several locations
in the oral cavity. Usage of the island nasolabial flap for reconstruction of defects in the
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kalizacija u usnoj $upljini. Uporaba otonih nazolabijalnih reZnjeva za rekonstrukciju de-
fekata na gornjoj celjusti, alveolarnom grebenu gornje ¢eljusti i nepeu se izuzetno tijetko
spominje u literaturi. Materijal i metoda: U radu je pokazan primjer rekonstrukcije ko-
$tano-sluzni¢nog defekea alveolarnog grebena maksile uzrokovanog ablativnim onkoki-
rurskim zahvatom. Za tu svrhu upotrijebljen je jednostrani oto¢ni nazolabijalni rezan;.
Rasprava i rezultat: Rekonstrukeija otoénim nazolabijalnim reznjem je tehnicki brz i re-
lativno jednostavan kirurski postupak. Poslijeoperacijski oporavak je kratak jer se radi o
operaciji u jednom aktu. U pokazanom primjeru nije bilo komplikacija, a estetski i funk-
cionalni ishod bio je odli¢an. Zakljucak: Unilateralni otocni nazolabijalni rezanj omogu-
¢uje pouzdanu rekonstrukciju ekscentriénih defekata sluznice alveolarnog grebena gornje
Celjusti, kao i za prekrivanje ogoljele kosti i/ili kostanih defekata alveolarnog grebena gor-
nje éeljusti umjerene velicine.

020 PRIMJENA PREFABRICIRANOG SINTETICKOG KOSTANOG
BLOKA U AUGMENTACIJSKIM TEHNIKAMA
Marko Blaskovi¢!, Dragana Gabri¢ Panduri¢?, Mato Susic?, Juraj Brozovié®,
Davor Katanec?
!Privatna stomatoloska ambulanta, Rijeka, *Zavod za oralnu kirurgiju,
Stomatoloski fakultet, Klinika za stomatologiju, KBC Zagreb, *Privatna
stomatoloska ordinacija, Split

Upotreba implantata u stomatologiji u drastiénom je porastu tijekom zadnjeg desetlje-
¢a. Idealan, trodimenzionalni polozaj implantata u kosti preduviet je optimalne estetike
1 dugorocne stabilnosti implanto-protetske terapije. U slucaju naglasene resorpcije alveo-
larnog grebena, implantaciji prethodi kirurski zahvat augmentacije resorbirane kosti. Ko-
$tani blokovi predstavljaju sigurnu terapijsku opciju nadoknade izgubljenog vertikalnog i
horizontalnog volumena kosti. “Zlatnim standardom” se jo§ uvijek smatra autologni ko-
$tani transplantat. Glavni nedostatak ove tehnike je otvaranje drugog kirurskog polja,
morbiditet donorskog mjesta i ograni¢ena koli¢ina raspolozive kosti. Upotrebom prefa-
briciranih sintetickih kostanih blokova moguée je izbjeci navedene nedostatke. Sinteticki
prefabricirani kostani blokovi se izraduju u za to posebno opremljenim i pripremljenim
strojevima, na osnovi prethodne obrade CBCT-a i preciznog planiranja morfologije i ve-
li¢ine kostanog bloka prema modelu trodimenzionalne snimke. Prednost navedene teh-
nike je idealno prilijeganje kostanog nadomjeska u planirano podrucje augmentacije, kao
i ugodnost za pacijenta. Sinteticki prefabricirani kostani blokovi slijede sve kirurke prin-
cipe fiksacije i zatvaranja koji se koriste kod autolognog kostanog transplantata. Osnov-
ni nedostatak ove suvremene tehnike je skupoca planiranja i izradbe kostanog nadomje-
ska. Prikazan je slucaj 34-godisnjeg pacijenta s gubitkom prvog gornjeg desnog premolara
zbog uzduzne frakture korijena zuba, po ¢ijoj ekstrakeiji zaostane znacajan kostani defek.
Utini se augmentacija tehnikom prefabriciranog sintetickom kostanog nadomjeska, a 6
mjeseci po kirurskom zahvatu se ugradi dentalni implantat.

021 AUTOTRANSPLANTACIJA ZUBA. ZABORAVLJEN ILI
ZAPOSTAVLJEN POSTUPAK
'Hrvoje Buntak, Irina Filipovi¢ Zore?, Mato Susi¢?
!Privatna stomatoloska ambulanta, *Zavod za oralnu kirurgiju, Stomatoloski
fakultet, Sveuciliste u Zagrebu, Klinika za stomatologiju, KBC Zagreb

Suvremena medicina u nadomjestcima tkiva i organa, kad god je to moguée, potice upo-
rabu vlastitih tkiva i organa. Tako je danas Republika Hrvatska u samom europskom vr-
hu po transplantacijama solidnih organa. Suvremena pak dentalna medicina nedostatke
zuba rjeSava protetskim i implantoprotetskim rjeSenjima pomalo zanemarujuéi autolo-
gne zubne zametke. Sedamdesetih godina proslog stoljeca vec su dokazani pozitivni ucin-
dl autotransplantacija zuba kako u nadoknadi izgubljenih zuba, tako i u stimulirajuéem
odnosu na rast i razvoj eljusti. Danas je dokazano da je osim toga zametak zuba najvedi
i najbolji izvor mati¢nih stanica tako da transplantacijska i reparacijska medicina nikako
ne bi smjela zapostavljati i tu ¢injenicu. U radu se prikazuje dokle se je stiglo sa spozna-
jama o autotransplantacijama zuba, te se kroz prikaze slucajeva istice i taj postupak kao
terapeutsku moguénost, pogotovo kod starije djece i adolescenata gdje je uporaba dental-
nih implantata kontraindicirana.

022 USPOREDBA INCIDENCIJE ODONTOGENIH UPALNIH |
RAZVOJNIH CISTA
Josip Matkovi¢!, Kristijan Novacki?, Tihomir Kuna®
!Ordinacija dentalne medicine, Baska Voda, *Ordinacija dentalne medicine,
Krapina
*Zavod za oralnu kirurgiju, Stomatoloski fakultet, Sveuciliste u Zagrebu,
Klinika za stomatologiju, KBC Zagreb

Odontogene ciste su patoloske Supljine odontogenog podrijetla ispunjene tekuéinom
ili poluteku¢im sadrZajem, a okruZene su vanjskom vezivnom i unutra$njom epitelnom
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upper jaw, alveolar ridge of the upper jaw and palate is very rarely mentioned in the lit-
erature. Materials and methods: In this paper is presented an example of reconstruction of
bone-mucosal maxillary alveolar ridge defect caused by oncosurgical ablative procedure.
For that purpose, the unilateral island nasolabial flap was used. Discussion and resul: Re-
construction with naslolabial island flap is technically quick and relatively simple surgical
procedure. Postoperative recovery is short because it is a single act operation. In the case
shown, no complications were found and the aesthetic and functional outcome was ex-
cellent. Conclusion: Unilateral island nasolabial flap provides reliable reconstruction of ec-
centric mucosal defects of the alveolar ridge of the upper jaw, as well as the cover for the
bare bone and/or bone defects of the alveolar ridge of the upper jaw of moderate size.

020 THE USE OF PREFABRICATED SYNTHETIC BONE GRAFT IN
AUGMENTATION TECHNIQUES
Marko Blaskovi¢!, Dragana Gabri¢ Panduri¢?, Mato Susic?, Juraj Brozovic®,
Davor Katanec?
!Private dental practice, Rijeka, *Department of Oral Surgery, School of Dental
Medicine, Department of Stomatology, University Hospital Centre Zagreb,
SPrivate dental practice, Split

The use of dental implants has increased drastically over the last decade. Ideal implant
placement in the bone is the prerequisite for optimal esthetics and long term implant sta-
bility. In case of substantial alveolar ridge resorption, the procedure that precedes implan-
tation is alveolar ridge augmentation. Bone grafts present a safe therapeutic option for
vertical and horizontal ridge augmentation. Autologous bone transplant is considered to
be the ,golden standard”. The shortage for this procedure is secondary op. site, morbidity
of the donor site and limited supply of osseous material. Using the prefabricated synthetic
osseous graft one can avoid all the pre mentioned negative aspects. Synthetic prefabricat-
ed osseous graft are manufactured in specifically equipped and prepared machines based
on the three dimensional CBCT scan. The graft morphology and size are determined ex-
actly based on the 3D scan. The advantage of such method is the ideal fit of the osseous
graft on the augmented field. When working with synthetic osseous grafts, one must fol-
low the same surgical guidelines already established for the autologous grafts. The main
drawback for this method is the procedural cost and the cost of graft fabrication. In this
case report we presented a 34 year old patient who experienced the loss of first upper right
premolar due to vertical root fracture followed by post extraction osseous defect. Synthet-
ic osseous graft was used to augment the defect followed by implant placement 6 months
after the augmentation procedure.

021 AUTOLOGOUS TOOTH IMPLANTATION, FORGOTTEN OR
NEGLECTED PROCEDURE
'Hrvoje Buntak, Irina Filipovi¢ Zore?, Mato Susi¢?
!Private dental practice, *Department of Oral Surgery, School of Dental
Medicine, University of Zagreb, Department of Stomatology, University
Hospital Centre Zagreb

Modern medicine emphasizes the use of autologous organs and tissues whenever it is pos-
sible. The Republic of Croatia is one of the top leaders in solid organ transplantation.
Modern dental medicine on the other hand emphasizes the use of prosthetic and implant-
prosthetic solutions when dealing with missing teeth, often neglecting the autologous
teeth germs. During the 70’s many positive effects of autologous tooth implantation were
noticed when replacing missing teeth. The same effect was noticed in stimulated growth
and jaw development. It is known today that tooth germ is the most valuable source of
stem cells, a fact that should not be neglected by the researchers in transplant and regen-
erative medicine. This paper summarizes the latest breakthroughs in autologous tooth
implantation and through series of case reports emphasizes this procedure as a therapeu-
tic possibility especially with older children and adolescents where the use of dental im-
plants is contraindicated.

022 COMPARISON OF INCIDENCE OF OCCURENCE OF
ODONTOGENIC INFLAMARORY AND DEVELOPMENTAL CYSTS
Josip Matkovi¢', Kristijan Novacki?, Tihomir Kuna®
!Private dental practice, Baska Voda, *Private dental practice, Krapina,
Department of Oral Surgery, School of Dental Medicine, University of Zagreb,
Department of Stomatology, University Hospital Centre Zagreb

Odontogenic cysts are pathogenic hollows with odontogenic origin filled with liquid or
semiliquid content. They are surrounded with external and internal epithelial connec-
tive tissue. This research involved retrospective insight from January Ist, 2007 undil De-
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ovojnicom. U istraZivanju smo retrospektivno u razdoblju od 1.sije¢nja 2007. do 31. pro-
sinca 2010. godine u KBC Zagreb i Stomatoloskoj poliklinici u Splitu pratili pojavu upal-
nih i razvojnih odontogenih cista .Sve cistektomije odnosno enukleacije cista viSene su u
lokalnoj anesteziji. Tijekom 4 godine lijeceno je 747 pacijenata od toga 396 u KBC-u u
Zagrebu i 351 u Stomatoloskoj poliklinici u Splitu. Podatci o pacijentima obradeni su s
obzirom na dijagnozu , lokalizaciju ( gornja i donja éeljust ), distribuciju po spolu i dobi
te zahva¢enost zubi. Ve¢ina odontogenih cista bila je radikularna u obje navedene ustano-
ve. Razlika izmedu ove dvije ustanove jest da je u KBC-u u Zagrebu bilo vise pacijenata s
dijagnozom rezidualne ciste (32) od onih s razvojnom, . folikularnom cistom (10), dok
je u Stomatoloskoj poliklinici u Splitu taj odnos bio obrnut (17:13) $to je uvelike utjeca-
lo na ukupni rezultat gdje su rezidualne ciste na drugom mjestu po pojavnosti. Jos jed-
na razlika izmedu ove dvije ustanove jest to da je u Stomatoloskoj poliklinici u Splitu bi-
lo vie muskih pacijenata s dijagnozom odontogene ciste, dok je u ukupnom odnosu te u
KBC-u u Zagrebu bilo vise Zena. U obje ustanove je veca pojavnost cista u gornjoj celjusti
i cista zahvaca vecinom jedan zub. Razlika izmedu prosjecne dobi izmedu dvije navedene
ustanove je statisticki znacajna.

023 METASTAZA ADENOKARCINOMA BUBREGA NA NEPCU
Juraj Brozovic!, Dragana Gabri¢ Panduri¢?, Mato Susi¢, Marko Blaskovié®,
Sven Seiwerth*, Davor Katanec?
!Privatna stomatoloska ordinacija, Split, *Zavod za oralnu kirurgiju,
Stomatoloski fakultet, Sveuciliste u Zagrebu, Klinika za stomatologiju, KBC
Zagreb, *Privatna stomatoloska ambulanta, Rijeka, *Zavod za patologiju,
Medicinski fakultet, Sveuciliste u Zagrebu

Karcinomi bubrega rijetko rezultiraju metastazama u podrucju glave i vrata. Metastatski
potencijal pokazuju paranazalni sinusi, parotidna Zlijezda, oko, orbita, unutarnje uho,
vukovod, mandibula te u iznimno rijetkim slucajevima nepee. Diferencijalno dijagno-
sti¢kd, na nepcu se mogu pojaviti i planocelularni karcinom, adenoidcistiéni i adenokarci-
nomi, limfomi te rijetke neoplazme poput melanoma, sarkoma te plazmocitoma. Potreb-
na je temeljita dijagnosticka obrada u pogledu CT-ova te MRI-ova uz obvezatnu biopsiju
palatinalnih lezija. Prikazan je slucaj 80-godiSnjeg pacijenta sa solitarnom metastazom
adenokarcinoma bubrega na sredi$njem dijelu tvrdog nepca porijeklom iz karcinoma svi-
jetlih stanica bubrega te su opisane njegove recidivirajuce epizode.

024 PRIMARNI EKSTRANODULARNI NHL USNE SUPLJINE
Kiristijan Novacki', Tihomir Kuna?, Irina Filipovi¢ Zore?, Dragana Gabri¢
Pandurié®
!Privatna stomatoloska ordinacija, Krapina, *Zavod za oralnu kirurgiju,
Stomatoloski fakultet, Klinika za stomatologiju, KBC Zagreb

Non-Hodgkin limfomi (NHL) su heterogena skupina limfoproliferativnih neoplazmi sto
ih obiljezava pojava maligno promijenjenih limfocita u limfnome ¢voru, a rjede primar-
1o u drugim organima. Maligni su limfomi u usnoj $upljini rijetki i ¢ine priblizno 3.5%
svih malignih promjena u oralnoj regiji. Prikazana su dva bolesnika s primarnim ekstra-
nodularnim NHL-om usne Supljine, prvi s primarnom manifestaciiom NHL-a na gin-
givi, a drugi s istim nalozom u postekstrakcijskoj alveoli koja nije cijelila. Na temelju
histoloskog i imunohistokemijskog nalaza se postavi kona¢na dijagnoza difuznog veliko-
stani¢nog limfoma B-imunofenotipa. Nakon kombinacije radioterapije i kemoterapije,
kod pacijenata se postigla potpuna remisija te su se povukli svi klinicki znakovi bolesti.
Dijagnosticiranje ekstranodularnog limfoma ¢eljusti je izazov, jer gotovo uvijek posto-
ji sumnja na malignu tvorbu, a Cesto je prikriven oralnim i dentalnim patoloskim sta-
njima. Rano otkrivanje malignih limfoma usne Supljine je proporcionalno povezano s
uspjchom lijecen;a.

025 INTRAORALNI ADENOIDNI CISTICNI KARCINOM: KORELIRA
LI PRISUTNOST PERINEURALNE INVAZIJE S VELICINOMV
PRIMARNOG TUMORA, LOKALNOM INVAZI)OM, KIRURSKIM
RUBOVIMA, UDALJENIM METASTAZAMA | ISHODOM BOLESTI

Kristijan Dinjar', Ivica Lukgi¢?
!0djel za maksilofacijalnu kirurgiju, KBC Osijek, *Klinika za kirurgiju lica,
Celjusti i usta, KB Dubrava, Medicinski fakultet, Sveuciliste u Zagrebu

Adenoidni cisti¢ni karcinom ili cylindroma je najéeséi zlo¢udni tumor malih Zlijezda sli-
novnica. Karakterizira ga spor rast, perinuralno Sirenje bolesti, hematogene presadnice tri
puta ¢eSée od limfogenih, udaljene presadnice bez regionalnog Sirenja bolesti i dozivotno
pracenje bolesnika. Cilj ovoga istrazivanja bio je ispitati povezanost perineuralnog Sira-
nje bolesti sa velicinom tumora, lokalnim Sirenjem bolesti, pozitivnim kirurski rubovima,
udaljenim presadnicama i ishod u bolesnika s intraoralnim cilindromom malih Zijezda
slinovnica. Istrazivanje je provedeno na ukupno 44 bolesnika Klinike kirurgiju lica, celju-
sti i usta KB Dubrava u razdoblju od 1984. do 2008. godine, a koji su bolovali od intrao-
ralnog cilindroma malih Zlijezda slinovnica. Dobivene rezultate usporedili smo s rezultati-
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cember, 31st, 2010 where all the cases involving odontogenic inflammatory and devel-
opmental cysts were monitored and recorded. Facilities of interest were KBC Zagreb and
Dental clinic in Split. All surgical procedures involving cysts were done in local anesthe-
sia. During this four year period, 747 patients were treated. 396 in KBC Zagreb and 351
in Dental clinic Split. Patient data were processed taking into regard the diagnosis, loca-
tion (upper or lower jaw), sex distribution and teeth involvement. Most of the odonto-
genic cysts were associated with tooth radix in both facilities. The difference between the
two facilities is that in KBC Zagreb there were more patients with residual cysts (32) than
with the developmental i.e. follicular cyst (10), whereas in Dental clinic in Split the ratio
was inverse (17:13). This greatly influenced the overall result placing the residual cysts in
the second place. Another difference between these two facilities is in the sex distribution
where in Split there were more male patients diagnosed with odontogenic cysts where in
Zagreb there were more women. In both facilities the predominant cyst location was in
the upper jaw with only one tooth affected. The difference in the average age between the
two facilities was statistically significant.

023 PALATAL METASTASIS OF KIDNEY ADENOCARCINOMA
Juraj Brozovic!, Dragana Gabri¢ Panduric?, Mato Susi¢?, Marko Blaskovic®,
Sven Seiwerth*, Davor Katanec?
!Private dental practice, Split, "Department of Oral Surgery, School of Dental
Medicine, University of Zagreb, Department of Stomatology, University
Hospital Centre Zagreb, *Private dental practice, Rijeka, *Department of
Pathology, School of Medicine, University of Zagreb

Kidney carcinoma rarely metastasizes in the head and neck region. Metastatic potential is
observed in paranasal sinuses, parotid gland, eye, orbit, inner ear, meatus, mandible and
rarely palate. Differential diagnosis includes squamous cell carcinoma, adenocystic and
adenocarcinoma, lymphoma and rare neoplasm like melanoma, sarcoma and plazmocito-
ma. This condition dictates thorough diagnostic evaluation including CT and MRI scans
with mandatory palatal lesion biopsy. This case presents 80 year old patients with solitary
kidney adenocarcinoma metastasis on the medial part of the hard palate originating from
light cell kidney carcinoma with already documented relapse.

024 PRIMARY EXTRANODULAR ORAL CAVITY NHL
Kiristijan Novacki', Tihomir Kuna?, Irina Filipovi¢ Zore®, Dragana Gabri¢
Pandurié¢®
!Private dental practice, Krapina, *Department of Oral surgery, School of
Dental Medicine, University of Zagreb, University Hospital Centre Zagreb

Non-Hodgkin lymphomas (NHL) are heterogeneous group of lymph proliferative neo-
plasms that are recognized by malignantly changed lymphocytes in lymph nodes, and
rarely in other organs. Malignant lymphomas are rare in oral cavity and account for 3.5%
of all malignant changes in oral region. We presented two patients with primary extra
nodular oral cavity NHL. First patient had primary NHL on gingiva, the other had NHL
in post extraction alveoli that did not heal. Based on the histological and immunohis-
tochemical results, the diagnosis was diffuse large cell B-immunophenotype lymphoma.
After combining radiotherapy with chemotherapy, both patients experienced complete
disease withdrawal without any clinical signs. Diagnosing the extra nodular lymphoma
presents a challenge because almost always there is a doubt that it might be a malignant
neoplasm that if often concealed with oral and dental pathological conditions. Early diag-
nosis of malignant lymphoma of oral cavity is proportional to treatment success.

025 INTRAORAL ADENOID CYSTIC CARCINOMA: DOES THE
PRESENCE OF PERINEURAL INVASION CORRELATE WITH THE
SIZE OF THE PRIMARY TUMOR, LOCAL INVASION, SURGICAL
BORDERS, DISTANT METASTASES AND THE OUTCOME OF
TREATMENT

Kristijan Dinjar', Ivica Luksi¢?

'Department of Maxillofacial Surgery, University Hospital Center Osijek,
*Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Medicine, University of Zagreb

Adenoid cystic carcinoma or cylindroma is the most common malignant tumor of small
salivary glands. It is characterized by slow growth, perineural spread of disease, the he-
matogenous transplants, which are three times more common than lymphogenous ones,
distant transplants without regional spread of disease and lifelong monitoring of the pa-
tient. The aim of this research was to examine the connection between perineural spread
of disease and the size of the tumor itself, local spread of disease, positive surgical borders,
distant transplants and the outcome of treatment of patients with the intraoral cylindro-
ma of small salivary glands. The research was conducted on a total of 44 patients of the
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ma iz literature sa kojima se u nekim segmentima nisu usuglasili. Intraoralni cilindrom se
javlja tijekom petog i Sestog desetljeca Zivota, malo ¢eSée u Zenskog spola. Lokalno Sirenje
bolesti i specificna stopa preivljenja bolesti su u znacajnoj povezanosti sa perineuralnim
Sirenjem, dok veli¢ina pocetnog tumor, pozitivni kirurski rubovi i udaljene presadnice ni-
su pokazale nikakvu povezanosti s perineuralnim Sirenjem bolesti.

026 NEPREPOZNAVANJE I KRIVO LIJECENJE KARCINOMA USNE
SUPLJINE | OROFARINKSA
Branko Jankovic!, Vjeran Bogovi¢?, Vedran Zubeic!, Zeljko Zubtic?, Dinko
Leovid!
10djel za maksilofacijalnu kirurgiju, KBC Osijek, *Medicinski fakultet
Osijek, Sveuciliste Josipa Jurja Strossmayera u Osijeku, *Klinika za
otorinolaringologiju i kirurgiju glave i vrata, KBC Osijek

Cilj ove studije bio je analizirati neprepoznavanje tumorske bolesti u ustima i orofarink-
su od strane lijecnika opce prakse i stomatologa. Dostatni anamnesticki podatci nadeni
suza 256 bolesnika od kojih je 168 (65,6%) imalo karcinom usne Supljine, a 88 (34,4%)
karcinom orofarinksa. Ukupna stopa neprepoznavanja i pogre$nog lijecenja iznosi 46%
(118 bolesnika), dok je kod 138 bolesnika (54%) bolest odmah prepoznata. Stopa nepre-
poznavanja karcinoma usne Supljine; 75/168 (45%) i orofarinksa; 43/88 (49%) podjed-
naka je. Najvisa stopa neprepoznavanje bolesti nadena je kod doktora dentalne medici-
ne; 30 bolesnika od 51 pregledanih (58,8%). Dokrori opée prakse bolest nisu prepoznali
u 42,4% slucajeva; 84 bolesnika od 198 pregledanih. U sedam bolesnika pregledanih od
ostalih specijalnosti stopa neprepoznavanja i pogresnog lijecenja iznosi 57,1%, odnosno
Cetiti bolesnika od sedam pregledanih. Autori zakljuéuju da je stopa neprepoznavanja i
pogresnog lijecenja oralnog i orofaringealnog karcinoma u Republici Hrvatskoj i dalje vr-
lo visoka. Narocito je zabrinjavajuca visoka stopa neprepoznavanja oralnog karcinoma,
dostupnog inspekeiji (45%). Ovi podatci govore i da je potrebno posvetiti vecu pozor-
nost klinickoj slici intraoralnog karcinoma tijekom preddiplomske nastave, posebice kod
studenata dentalne medicine.

027 IZOLIRANI RECIDIV VRATA: NJEGOV PROGNOSTICKI ZNACA] |
POVEZANOST S TIPOM DISEKCIJE
Ivan Mumlek', Ivan Sabol?, Vedran Zub¢i¢', Dinko Leovi¢!
10djel za maksilofacijalnu kirurgiju, KBC Osijek, *Zavod za molekularnu
medicinu Instituta ,, Ruder Boskovi¢“, Zagreb

Cilj ove studije je utvrditi ucestalost izoliranog recidiva u vratu i njegov prognosticki zna-
¢aj. U tu svrhu analizirani su samo s pN+ disekeati, iskljuceni su svi bolesnici s drugim
primarnim tumorom/tumorima, kao i oni s lokalnim recidivom. Bolesnici su praceni mi-
nimalno dvije godine. Kriterije uklju¢enja zadovoljilo je 68 bolesnika u kojih su u¢injene
73 disckdije uz kasniji pozitivni patohistoloski nalaz vrata. pN status discktata bio je slje-
deci: N1: 21 (28,8%), N2a: 3 (4,1%), N2b: 41 (56,2%), N2c: 1 (1,4%), N3: 7 (9,5%).
Izolirani recidiv u vratu naden u 4 od 73 disekcije (5,5%). U sva Cetiri slucaja pN status
vrata bio je 2b, a u dva slucaja bio je prisutan proboj ¢ahure ¢vora. Kod dvoje bolesnika
ucinjena je radikalna disekcija vrata. Stopa izoliranog recidiva u vratu nakon radikalne di-
sekcije kod pN2b (n=41) tako iznosi 9,1% budu¢i da je izolirani recidiv naden nakon dvi-
je disekeije od 22 ucinjene. Nakon ostalih disekcija kod pN2b nalaza stopa recidiva je slje-
deca: modificirana radikalna disekeija uz cuvanje jugularne vene - 1/6 (16,7%), selektivna
anerolateralna disekcija- 1/7 (14,3%). Autori unato¢ malom broju analiziranih bolesni-
ka zaklju¢uju da ¢uvanje jugularne vene vjerojatno ima utjecaj na pojavu izoliranog reci-
diva u operiranom vratu kod visih pN stupnjeva. Utjecaj izoliranog regionalnog recidiva
na prezivljenje nije od primarnog znacaja bududi da njegova ukupna stopa iznosi 5,5%. S
druge strane kod 24 bolesnika od 68 analiziranih (35,3%) razvile su se udaljene metastaze
koje su glavni uzrok mortaliteta u bolesnika kod kojih se nije razvio lokalni recidiv.

028 ZRACENJEM INDUCIRANI TUMORI GLAVE | VRATA
Igor Blivajs, MiSo Virag
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Medicinski fakultet,
Sveuciliste u Zagrebu

Zratenjem inducirani tumori glave i vrata vtlo su rijetki tumori, nejasno definirani ra-
di nepostojanja jasnog bioloskog markera. Smatraju se jatrogenim tumorima, odnosno
tumorima nastalim kao posljedica ranijeg radioterapijskog lijecenja. Aktualna saznan-
ja 0 navedenoj problematici plod su istraZivanja tumora nastalih u populaciji pacijena-
ta izlozenih visokim dozama zratana kao $to su pretivjeli iz velikih nukleranih kastastro-
fa (Hiroshima i Nagasaki, Cernobil). Takoder je poznat visok rizik nastanka zratenjem
induciranih tumora u populaciji pacijenata koji boluju od predisponirajucih sindroma
(neurofibromatoza, fibrozna displazija). Uvidom u medicinsku dokumentaciju nase Kli-
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Clinic for Face, Jaw and Mouth Surgery of the Clinical Hospital Dubrava between 1984
and 2008, which have all been diagnosed with intraoral cylindroma of small salivary glan-
ds. The obtained results have been compared to the results given in literature, which have
shown discrepancies in certain segments. Intraoral cylindroma usually occurs during the
fifth and the sixth decade of life, more frequently in women. The local spread of disease
and the specific survival rate are in a considerable correlation with the perineural spread,
while the size of the initial tumor, positive surgical borders and distant transplants have
not shown any correlation with the perineural spread of the disease.

026 UNRECOGNISED AND MISTREATED ORAL CAVITY AND
OROPHARYNKS CARCINOMA
Branko Jankovic!, Vjeran Bogovic?, Vedran Zubéic!, Zeljko ZubCic®, Dinko
Leovi¢'?
!Department of Maxillofacial Surgery, *School of Medicine, University “Josip
Juraj Strossmayer” , Osijek, *Department of Otorhinolaryngology, Head and
Neck Surgery, "*University Hospital Center Osijek

The purpose of this study was to analyze the cases of unrecognized tumors in oral cavity
and oropharynx by general physicians and dentists. Health records were obtained for 256
patients from which 168 (65.%) had oral cavity carcinoma and 88 (34,4%) had orophar-
ynx carcinoma. The rate at which physicians and dentists did not recognize or mistreated
is 46% (118 patients) whereas in 138 patients (54%) the disease was recognized imme-
diately. The rates at which oral carcinoma and oropharynx carcinoma were unrecognized
were similar, 75/168 (45%) and 43/88 (49%) respectively. The highest rate of unrecog-
nized disease was in found with dentists; 30 patients out of 51 screened (58.5%). Gener-
al physicians did not recognize the disease with the rate of 42.4%; 84 patients out of 198
screened. Authors conclude that the rate at which oral carcinoma and carcinoma of the
oropharynx pass unrecognized is very high in the Republic of Croatia. It is particularly
concerning the fact that oral carcinoma goes unrecognized at the rate of 45% when it is
available for direct inspection. This data shows that it is very important to dedicate more
academic time during undergraduate education in order for students to have better un-
derstanding of the clinical aspects of oral carcinoma and carcinoma of the oropharynx.

027 ISOLATED NECK RELAPSE: PROGNOSTIC MEANING AND
CONNECTION WITH THE TYPE OF DISSECTION
Ivan Mumlek', Ivan Sabol?, Vedran Zub¢i¢', Dinko Leovic!
!Department of Maxillofacial Surgery, University Hospital Center Osijek,
“Department of Molecular Medicine, Institute ,,Ruder Boskovic¢“, Zagreb

The purpose of this study was to establish the frequency of isolated neck relapse and the
prognostic meaning behind it. For this purpose we analyzed only pN+ dissected tissue.
All the patients with other primary tumors, as well as the patients with local relapse, were
excluded from the study. The chosen subjects wete then followed for two years. Inclusion
criteria were satisfied by 68 patients on whom 73 dissections were made followed by posi-
tive PHD results. pN status of the dissected tissue is as follows: N1: 21 (28,8%), N2a: 3
(4,1%), N2b: 41 (56,2%), N2c: 1 (1,4%), N3: 7 (9,5%). Isolated neck relapse emerged
in 4 out of 73 dissections (5.5%). In all 4 cases pN status was 2b and in two cases the
breach of node follicle was observed. Two patients needed a radical neck dissection. The
rate of isolated neck relapse after radical dissection with pN2b(n=41) is 9.1% since only
2 cases were noticed after 22 dissections were done. After other resections with pN2b re-
sults, the relapse rate is as follows: modified radical neck dissection with jugular preserva-
tion - 1/6 (16.7%), selective anterior lateral dissection — 1/7 (14.3%). Authors conclude
that despite the small sample size, jugular preservation has an influence on recurrence of
isolated neck relapse with higher pN degrees. The impact of isolated regional relapse on
survival rate is not a substantial one since its combined rate is 5.5%. On the other hand,
24 out of 68 patients developed metastasis on other organs and tissues. A scenario that
leads to increased mortality rate in patients with regional neck relapse.

028 RADIATION INDUCED HEAD AND NECK TUMOR
Igor Blivajs, MiSo Virag
University Hospital Dubrava, Department of Maxillofacial and Oral Surgery,
School of Medicine, University of Zagreb, Croatia

Radiation induced head and neck tumors are rare tumors, not defined clearly due to the
lack of clear biological marker. They are considered to be induced by earlier radiation
that was a part of therapy. Recent findings on these tumors are results of log term resear-
ch efforts conducted on the survivors from large scale nuclear disasters (Hiroshima i Na-
gasaki, Cernobil). Population of patients who have predisposing syndromes like neuro-
fibromatosis or fibrous dysplasia also have a high risk of developing a radiation induced
tumors. By looking through our clinic’s medical files we selected 9 patients with high risk
of developing radiation induced tumors. We also presented radiation tumor diagnosis, in-
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nike selekrirali smo 9 pacijetna sa visokom vjerojatnoscu induciranog tumora te prikaza-
li dijagnoze induciranog tumora, pojedina¢no i prosjecno preZivljenje, vremenski raspon
izmedu prvog i induciranog tumora te krajnji ishod bolesti. Dobiveni rezultati u skladu
su s literaturom. Obzirom da radioterapija ostaje bitan modalitet lijecenja onkoloskih pa-
cijenata, potrebna je svijest o induciranim tumorima, posebice nakon dugog razdoblja la-
tencije od ranijeg lijecenja.

Klju¢ne rijeci: Tumori glave i vrata, radioterapija, inducirani tumori.

029 METASTAZA KARCINOMA PLUCA OPONASA ODONTOGENU
UPALU
Mate Milos, Spomenka Manojlovié, Dalibor Franéeski, Karmen Trutin Ostovi¢,
Darko Macan
KB Dubrava, Stomatoloski fakultet, Medicinski fakultet, Sveuciliste u Zagrebu

Metastaze malignih tumora u usnu Supljinu su daleko rjede od primarnih lezija. Ucesta-
lost malignih neoplazmi:metastaza u usnoj $upljini je 3-5%:1%. Gornja i donja celjust
se rutinski ne pregledavaju pri obdukeiji pa prava ucestalost moie biti veca. Metastaze u
gingivu ili u ostala meka tkiva javljaju se u oko 0.1% slucajeva. Metastaze mogu zahva-
titi zajedno tvrda i meka tkiva te jezik. Sve ove lezije mogu utjecati iznimno Stetno na
oralnu funkciju, govor i prehranu. Adekvatno lijecenje i lokalna kontrola poboljavaju
prehrambeni status i kvalitetu Zivota. Metastatski tumori nalaze se ¢e$¢e u mandibuli ne-
go u maksili i to ¢eSée u premolarnoj i molarnoj regiji. Zajednicka primarna sijela tumora
koji najesce metastaziraju u usnu Supljinu su grudi, pluca, debelo crijevo i bubreg. Pluca
su najéesce sijelo tumora koji metastazira u usnu $upljinu. Mandibula je najéeséa loka-
cija metastaza gdje je molarna regija najvise zastupljena. Dijagnoza mote biti komplici-
rana Cestim nedostatkom dovoljno karakteristi¢nih znacajki koje izdvajaju ovakve lezije
klinicki i radioloski od ostalih benignih lezija endodontskog porijekla i ostalih upalnih
bolesti. Klinicar bi trebao prepoznati moguénost metastaze, a patolog sijelo primarnog tu-
mora. U opisanim prikazima slucajeva u literaturi cesto je postavljena pogre$na dijagnoza,
pogotovo u ranim stadijima bolesti. Prikazujemo bolesnika s metastazom pluca u alveo-
larni greben maksile $to je krivo dijagnosticirano kao periapeksna odontogena upala.

030 EPIDEMIOLOSKE | KVLINICKE KARAKTERISTIKE POJEDINIH
PRIJELOMA DONJE CELJUSTI
Marijan Dobranié, Igor Cviljevi¢, Naranda Aljinovi¢ Ratkovi¢
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Medicinski fakultet,
Sveuciliste u Zagrebu

Podrudje lica je jedno od najcesée ozljedenih podrudja tijela, a mandibula je njacesée pre-
lomljena kost (36-54%) na glavi. Frakture mandibule podijeljene su prema mnogim kla-
sifikacijama i dijagnosticirane su od strane klinicara i radiologa. Cilj ovog istraivanja je
prikazati etiologiju i ucestalost fraktura mandibule u Hrvatskoj u periodu od 5 godina.
Podaci (klinicki dokumenti, medicinska dokumentacija) su skupljeni i analizirani. Para-
metti su bili spol, dob, etiologija i mjesto frakture. Proveli smo retrospektivno istraziva-
nje svih mandibularnih fraktura od 1.1.2004. do 31.12.2010. godine. U periodu od pet
godina lijeceno je 379 pacijenata. Omjer muskih pacijenata naspram zenskih bio je 4:1.
Najvainiji etioloski faktor bilo je madusobno nasilje, nestee u prometu i padovi. Naj-
CeSte mjesto frakture je kondil (30%) angulus (26%), simfiza (23%) i tijelo mandibu-
le (19%) uz pojavu sporadi¢nih fraktura na ostalim mjestima. Rezultati su pokazali da
je kod muskaraca kao urok frakture prevladavalo nasilje dok su kod Zena to bili padovi.
Uzimajuéi dob u obzir, najvazniji etioloski cimbenici su prometne nezgode u mladoj po-
pulaciji, nasilje kod adolescenata, mladih ljudi i starije populacije te padovi u starijoj po-
pulaciji. Isto tako smo istrazili mjesta frakture i usporedili ih sa spolom, etiologijom i do-
bi pacijenata.

Klju¢ne rijeci: mandibula, frakture, etioloski ¢imbenici

031 EROCJ ENA UCIN KOVITQSTI DIODNOG LASERA’NA KVALITETU
ZIVOTA NAKON KIRURSKOG UKLANJANJA TRECIH DONJIH
MOLARA

Goran Batinjan', Ivana Rupi¢, Irina Filipovi¢ Zore'?, Dragana Gabri¢ Panduric!
1Zavod za oralnu kirurgiju, Stomatoloski fakultet, Sveuciliste u Zagrebu,
*Klinika za stomatologiju, KBC Zagreb

Cilj ovoga rada bio je ispitati ucinkovitost laserskog zratenja u redukciji postoperativne
primjena analgetika, smanjenju broja dana radne nesposobnosti, te procijeniti kvalitetu
tivota bolesnika nakon operativnog zahvata ovisno o nacinu tretiranja laserom. Uzorak se
sastojao od 150 pacijenata s apsolutnom indikacijom za kirursko uklanjanje donjeg um-
njaka. U istrazivanju se koristio Laser HE. Ispitanici su slu¢ajnim odabirom podijeljeni
u tri skupine: prva skupina sastojala s od 50 pacijenata koji su primili aPDT terapiju,
drugu skupinu su ¢inili 50 pacijenata koji su primili LLLT terapiju, dok su preostalih 50
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dividual and average survival rate, time span between initial tumor and induced tumor,
and the final end result. Our results mirror the ones found in literature. Due to the fact
that radiotherapy remains an important treatment modality for tumor patients, therapi-
sts should be more conscious about induced tumors especially if there has been a long la-
tency period from the last trectment.

Key words: head and neck tumors, radiotherapy, induced tumors

029 LUNG CARCINOMA MIMICKING ODONTOGENIC INFECTION
Mate Milo§, Spomenka Manojlovi¢, Dalibor Franceski, Karmen Trutin Ostovic,
Darko Macan
University Hospital Dubrava, School of Dental Medicine, School of Medicine,
University of Zagreb

Malignant tumor metastasis to oral cavity is a rare occurrence, far less common than pri-
mary lesions. The ratio of malignant neoplasms vs. metastasis in oral cavity is around
3-5%:1%. Upper and lower jaws are not screened for tumors during autopsy making it
possible for the occurrence of metastasis to be even larger. Gingival and soft tissue metas-
tases are present in around 1% of all the cases. Metastasis can be present in both soft and
hard tissue including the tongue. All the pre mentioned lesions have very negative influ-
ence on oral functions, speech and nutrition. Adequate treatment and local control im-
prove nutritional status and quality of life. Metastatic tumors are found more often in
mandible than in maxilla. More precise mandibular location is in premolar and molar re-
gion. Common primary tumor locations that metastasize to oral cavity are breast, lungs,
colon and kidneys. Of the pre mentioned, lung tumors metastasize more often than other
tumors. They can be hard to diagnose due to the lack of characteristic features of such le-
sions that would separate them from other benign lesions with endodontic origin or oth-
er inflammatory conditions. Clinician should be able to recognize the possibility of me-
tastasis, and the pathologist should be able to recognize the primary tumor location. We
found that in case reports from the literature clinicians often misdiagnosed the case, espe-
clally in the early stages of the disease. In our case report we present a patient with lung
cancer metastasis to alveolar ridge of the upper jaw being wrongly diagnosed as a periapi-
cal odontogenic inflammation.

030 EPIDEMIOLOGIC AND CLINICAL CHARACTERISTICS OF CERTAIN
MANDIBULAR FRACTURES
Marijan Dobrani¢, Igor Cviljevi¢, Naranda Aljinovi¢ Ratkovi¢
University Hospital Dubrava, Department of Maxillofacial and Oral Surgery,
School of Medicine, University of Zagreb, Croatia

The facial area is one of the most common injured areas of the body and the mandible
is one of the most frequently fractured bones (36-54%) in the craniomaxillofacial area.
Mandibular fractures are divided by many different classifications and are diagnosed by
clinical and radiological examination. The aim of this study is to show etiology and frequ-
ency of mandibular fractures in Croatia over a period of 5 years. Data (clinical records,
patient’s files) was reviewed and analyzed in terms of gender, age, etiology and anatomical
localization. We conducted a retrospective study of all mandibular fractures treated from
January 1%, 2004 to December 31, 2010. In a period of 5 years 379 patients were trea-
ted, with male to female ratio 4:1. The most important etiological factor was interperso-
nal violence, followed by traffic accidents and falls. The most common fracture sites were
condyl (30%), angulus (26%), symphisis (23%) and corpus (19%), with other localizati-
ons appearing sporadically. Our results show the predominance of intetpersonal violence
in men and falls in females as a main etiological factor. Considering age, traffic accidents
in young population, interpersonal violence in teenager, young adult and mature popula-
tion and falls in older population are the most important etiological factors. We also de-
termined other localization specific correlations between age, gender and etiology.

Key words: mandible bone, fracture, etiological factor

031 EVALUATING THE EFFECTIVENESS OF THE DIODE LASER ON
THE QUALITY OF LIFE AFTER SURGICAL REMOVAL OF LOWER
THIRD MOLARS

Goran Batinjan', Ivana Rupi¢, Irina Filipovi¢ Zore'?, Dragana Gabri¢ Panduri¢'
'Department of Oral Surgery, School of Dental Medicine, University of Zagreb,
*Department of Stomatology, University Hospital Centre Zagreb

The purpose of this study was to evaluate the effectiveness of the laser irradiation on the
reduction of postoperative analgesic consumption, reducing the number of days of inca-
pacity, and to assess the quality of life of patients after the surgical removal of third low-
er molars, depending on the laser treatment. The research consisted of 150 patients with
the absolute indications for removal of lower third molars. The laser, Laser HF was used
in the research. Patients were randomly divided into three groups, 50 per each group. The
first group received aPDT, second group LLLT and the third was indicated as the con-
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pacijenata bili kontrolna skupina. Svim pacijentima urucene su identi¢ne postoperativ-
ne upute. Postoperativni posjeti bili su zakazani na treci i sedmi dan kada se, kod ispita-
nika koji su primili lasersku terapiju, provodio tretman rane istim postupcima koji su se
provodili i na dan operativnog zahvata. Koritena su 2 upitnika, jedan koji su ispunjava-
li pacijenti i jedan koji je ispunjavao terapeut te upitnik o zadovoljstvu pacijenta OHIP
— CRO14 (Oral Health Impact Profile). Prosje¢na ocjena poteskoca u hranjenju, spava-
nju i govoru eksponencijalno se smanjivala kroz 14 dana postoperativnog pracenja u sve
3 skupine pacijenata, ali je pad najvise bio izrazen kod ispitanika skupine aPDT. Moze
se zakljuciti da aPDT najbolje reducira postoperativne tegobe, te su njeni ispitanici po-
stoperativno bili zadovoljniji od ispitanika LLLT i kontrolne skupine. Pacijentova dob,
spol i navike nisu bile statisticki znacajno povezane s postoperativnim oporavkom. Laser-
ska terapija statisticki znacajno (p<0.001) smanjuje mogucnost nastanka postoperativnih
komplikacija cijeljenja, reducira upotrebu analgetika te smanjuje broj dana radne nespo-
sobnosti. Oba koristena modaliteta laserske terapije statisticki znacajno (p<0.001) redu-
ciraju postoperativne tegobe.

032 ORALNO KIRURSKI ZAHVATI KOD PACIJENATA NA
ANTIKOAGULANTNOJ | ANTITROMBOCITNOJ TERAPIJI
Tomislav Cabov‘, Berislav Peri¢?
IKlinika za maksilofacijalnu i oralnu kirurgiju, Studij dentalne medicine,
Medicinski fakultet, Sveuciliste u Rijeci, *Klinika za kirurgiju lica, Celjusti i
usta, Klinicki zavod za oralnu kirurgiju, KB Dubrava, Stomatoloski fakultet,
Sveuciliste u Zagrebu

Antikoagulantni i antitrombocitni lijekovi predstavljaju skupinu lijekova u terapiji i pre-
venciji tromboembolijskih bolesti. Pove¢ani broj indikacija za terapijom antitrombocit-
nim i antikoagulantnim lijekovima stavlja doktore dentalne medicine u polofaj da su
svakodnevno u svom radu u prilici pruzati dentalnu terapiju takvim pacijentima. Svrha
ovoga rada je prikazati razlicite antikoagulantne i antitrombocitne lijekove, njihov me-
hanizam djelovanja, ucinak na postoperativno krvarenje, te ukazati na smjernice za sva-
kodnevni dentalni rad i oralno-kirurske zahvate kod pacijenata na antikoagulantnoj i an-
titrombocitnoj terapiji.

033 ZASTO SVAKI DOKTOR TREBA ZNATI O BIFOSFONATIMA
Davor Brajdi¢, Darko Macan
Klinika za kirurgiju lica, Celjusti i usta, Klinicki zavod za oralnu kirurgiju, KB
Dubrava, Stomatoloski fakultet, Sveuciliste u Zagrebu

Bifosfonati se ve¢ tri desetljeca kao poznata skupina lijekova u Klinickoj uporabi koriste za
lije¢enje stanja povezanih s malignim bolestima. To su maligna hiperkalcijemija i koSta-
ne metastaze povezane s karcinomima, kao §to su karcinom dojke u Zena, karcinom pro-
state, karcinom pluca i liticke lezije kod multiplih mijeloma. Oralni bifosfonati odobreni
su za lije¢enje osteoporoze i osteopenije. Takoder se koriste kod Pagetove bolesti i osteo-
genesis imperfekta u djetinjstvu. Unato¢ brojnim nuspojavama, prema posljednjim istra-
Zivanjima ta skupina lijekova sve vie obe¢ava u smislu proSirenja terapijskih indikacija.
Njihova u¢inkovitost je ispitana i u lijecenju pacijenata koji boluju od fibrozne displazi-
je, u podru¢ju maksilofacijalne i oralne kirurgije mogu se upotrijebiti prilikom distrakeij-
ske osteogeneze, transplantacije kosti, dentalne implantologije, j. tamo gdje je potrebito
stvaranje i o¢uvanje novostvorene kosti. Cinjenica je da se uvidom u struénu i znanstve-
nu literaturu unatrag nekoliko godina sve vise spominje osteonekroza celjusti u pacijenata
koji su pod terapijom bifosfonatima (BRON-Bisphosphonate-related osteonecrosis of the
jaw), osobito nakon ekstrakcije zuba, a o tome se kod nas relativno malo pide i zna. Prvi
je puta spomenuta u British Medical Journal 1899. godine, kao promjena na ¢eljusnim
kostima oboljelih radnika u rudnicima fosfora u Velikoj Britaniji. Godine 2003. oralni i
maksilofacijalni kirurzi u svijetu su prepoznali i prvi put izvijestili o slucajevima nezara-
stajucih otvorenih kostanih lezija u maksilofacijalnoj regiji u pacijenata lije¢enih parente-
ralnim preparatima bifosfonata. Prema literturi, incidencija osteonekroze Celjusti izazvane
bifosfonatima (BRON-a) krece se od 0,8%-12%. Rizik za razvoj komplikacija u obliku
nastanka avaskularne nekroze sluznice, osteonekroze, osteomijelitisa ili osteoradionekroze
je vedi kod potentnijih bifosfonata koji se ordiniraju parenteralno, kao $to je Aredia (pa-
midronat — dinatrij) i Zometa (zoledronat), a manji kod peroralnih preparata kao §to su
Pleostat (etidronat — dinatrij), Fosamax (alendronat — natrij), Actonel (risedronate) i Bo-
nefos (klodronat - dinatrij). Buduéi da spomenute promjene na éeljusti najéesée pocinju
kao parodontna bolest ili ulkus koji ne cijeli, za stomatologa praktiara najvazniju ulogu
ima prevencija u smislu ranog prepoznavanja i odrZavanja oralnoga zdravlja minimalno
invazivnim postupcima u bolesnika koji su pod terapijom bifosfonatima.
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trol group. All patients received identical postoperative instructions. Postoperative visits
were scheduled on the third and seventh day when the patients from laser groups, were
treated following the same protocol on the day of the surgery. Healing and postoperative
recovery was assessed by two questionnaires, one for patients and another for surgeons,
and OHIP - CRO14 (Oral Health Impact Profile). Average grades for feeding problems,
sleeping problems, and talking problems decreased exponentially during the 14 days of
postoperative monitoring in all three groups, but the highest average grade drop was in
the aPDT group. It can be concluded that the group with the lowest postoperative dis-
comfort was the aPDT group, and patients in the aPDT group were more satisfied than
the patients in the LLLT and control groups. Age, gender, habits and preoperative medi-
cine usage do not influence postoperative recovery. The laser therapy statistically signifi-
cantly (p <0.001) reduced postoperative complications of healing, use of analgesics and
the number of days of incapacity. Both modalities of laser therapy statistically significant-
ly (p<0.001) reduced postoperative problems.

032 ORAL SURGERY PROCEDURES IN PATIENTS USING
ANTICOAGULANT AND ATIPLATELET MEDICATIONS
Tomislav Cabov', Berislav Peri¢®
!Department of Maxillofacial and Oral Surgery, Dentistry Study, School of
Medicine, University of Rijeka, *Department of Maxillofacial and Oral Surgery,
University Hospital Dubrava, School of Dental Medicine, University of Zagreb

Anticoagulant and antiplatelet medications represent the group of drugs in the treatment
and prevention of thromboembolic diseases. The expanding indications for anticoagulant
and antiplatelet drugs in the last decade have lead the dentists, oral and maxillofacial sur-
geons to provide daily dental treatment or oral surgery to such patients. The purpose of
this article is to review the various anticoagulant and antiplatelet drugs, their mode of ac-
tion, their effect on postoperative bleeding, and to point out the daily dental treatment
and oral surgery procedures on patients under anticoagulant or antiplatelet therapy.

033 WHY EVERY DOCTOR SHOULD KNOW ABOUT
BISPHOSPHONATES
Davor Brajdi¢, Darko Macan
Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Dental Medicine, Universitiy of Zagreb

Bisphosphonates are known group of drugs in clinical use already for three decades and
used to treat conditions associated with malignant diseases. These are malignant hyper-
calcaemia, bone metastases associated with cancers such as breast cancer in women, pros-
tate cancer, lung cancer and lytic lesions in multiple myeloma. Oral bisphosphonates have
been approved for the treatment of osteoporosis and osteopenia. It is also used for Paget’s
disease and osteogenesis imperfecta in childhood. Despite numerous side effects, accord-
ing to recent studies these drugs are more promising in terms of their therapeutic indica-
tions. Their effect was tested in the treatment of patients with fibrous dysplasia and can
be used during distraction osteogenesis, bone transplantation, dental implants, or where
it is necessary to create and preserve the newly formed bone. The fact is that by examin-
ing the scientific literature over the last few years more and more mentioned osteonecrosis
of the jaw in patients treated with bisphosphonates (BRON-Bisphosphonate-related os-
teonecrosis of the jaw), especially after tooth extractions that in our relatively small writes
and knows. It was first mentioned in the British Medical Journal in 1899 as changes in
the jaw bone affected workers in the mines of phosphorus in the UK. In 2003 oral and
maxillofacial surgeons in the world have recognized and reported cases of open bone le-
sions in the maxillofacial region in patients treated with intravenous bisphosphonates. In
the literature, incidence of osteonecrosis of the jaw caused by bisphosphonates (BRON-a)
ranges from 0.8% -12%. The risk of developing complications such as a vascular necro-
sis, osteonecrosis, osteomyelitis or osteoradionecrosis is related to more potent parenter-
al bisphosphonates as Aredia (pamidronate - disodium) and Zometa (zoledronate), and
lower risk is with peroral preparations such as Pleostat (etidronate - disodium), Fosamax
(alendronate - sodium), Actonel (Risedronate) and Bonefos (chlodronate - disodium).
Since these changes in the jaw usually begin as periodontal disease or ulcer that does not
heal, the dental practitioner has the most important role in terms of prevention and early
recognition and maintenance of oral health by minimally invasive procedures in patients
treated with bisphosphonates.
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034 HIPOKLORIT - BEZAZLENA OTOPINA ZA ISPIRANJE
KORIJENSKIH KANALA?
Petar Dani¢', Dalibor Fran¢eski?, Darko Macan'
IKlinika za kirurgiju lica, Celjusti i usta, Klinicki zavod za oralnu kirurgiju,
KB Dubrava, Stomatoloski fakultet, Sveuciliste u Zagrebu, *Klinicki zavod za
dijagnosticku i intervencijsku radiologiju, KB Dubrava, Zagreb

Uspjesnost endodontske terapije temelji se ne samo na mehanickoj instrumentaciji ve¢ i
na kemijskoj obradi endodontskog prostora. Danas kako u svijetu tako i kod nas najée-
$¢e koriStena otopina za ispiranje korijenskih kanala je natrijev hipokorit. Uz brojna do-
bra fizikalno-kemijska svojstva, vazno je istaknuti negativno i potencijalno opasno svoj-
stvo natrijevog hipoklorita, a to je citotoksi¢nost. Brojna istraZivanja pokazala su da je
natrijev hipoklorit citotoksi¢an na sve stanice osim na stanice keratiniziranog epitela, te
da citotoksi¢nost i njezine posljedici ovise o koncentraciji, kolicini, vremenu ekspozicije
i pH otopine. Prikazujemo slucaj pacijentice sa trajnim posljedicama incidenta uzroko-
vanim uporabom natrijeva hipoklorita tokom endodontskog lije¢enja. U prikazu osvrnut
¢emo se i na mogucnosti prevencije, te lijecenja nezeljenih posljedica citotoksi¢nog dje-
lovanja natrijeva hipoklorita.

035 ARTROSKOPIJA TEMPOROMANDIBULARNOG ZGLOBA
Margita Belusic-Gobié
Klinika za maksilofacijalnu i oralnu kirurgiju, KBC Rijeka, Medicinski fakultet,
Sveuciliste u Rijeci

Temporomandibularna disfunkcija ili poremecaj (TMD/TMP) je zajednicki naziv koji se
koristi za brojna bolna stanja celjusti (orofacijalne boli) koja iskljucuju odontogeno po-
rijeklo boli. Cilj dijagnostickog postupka je utvrditi da li se radi o poremecaju na nivou
tvacnih miSica (miogena disfunkcija) ili na nivou samog temporomandibularnog zgloba
(artrogena disfunkcija). Pacijent moze imati u isto vrijeme i miSi¢nu i artrogenu disfunk-
ciju, $to oteZava postavjanja prave dijagnoze i izbor lijecenja. Miogena disfunkcija je ¢e-
§¢a i uglavnom se lijeci konzervativno. Postoje brojne nekirurske metode lijecenja tem-
poromandibularnog poremecaja i one su uvijek prvi izbor u lijecenju. Opée prihvacena
konzervativna terapija ubuhvaca bihevioralnu terapiju, fizikalnu terapiju, farmakolosku
terapiju 1 upotrebu okluzalnih splintova. U radu se prikazane moguénosti pojedine vr-
ste lijeCenja, njezini dosezi, ogranicenja, prednosti i nedostaci. Artrocenteza i artroskopija
spadaju u mikroinvazivne kirurske metode lijecenja temporomandibularnog poremeta-
ja. Indikacije za artroskopiju su unutrasnji poremecaj zgloba (prvenstveno dislokacija dis-
ka sa redukcijom ili bez nje), adhezije, fibroza i degenerativne bolesti zgloba.Artroskopija
temporomandibularnog zgloba u komparaciji s otvorenom kirurgijom zgloba, zbog svoje
malene invazivnosti, izaziva manji kirurski morbiditet, ima manje komplikacija, dobro se
podnosi. Predstavlja sigurni kirurski postupak sa dobrim rezultatima.

036 EROTETSKO ZBRINJAVANJE NAKON VELIKIH REKONSTRUKCIJA
CELJUSTI
Zoran Kova¢
Klinika za dentalnu medicinu, KBC Rijeka, Studij dentalne medicine,
Medicinski fakultet, Sveuciliste u Rijeci

Defekd u predjelu Celjusti koji onemoguéavaju ili otezavaju protetsko zbrinjavanje,
najéeSée su posljedica trauma s posledi¢nim gubitkom kostanih i mekih tkiva. Isto tako,
ovi defekti mogu nastati nakon teskih kostanih infekcija ili, znatno ¢esée nakon radikal-
nih operacija malignih ili benignih tumora. Isti etioloski uzroci mogu dovesti do stvara-
nja vecih oziljaka na mekim tkivima usne $upljine i vestibuluma, tako da onemoguéava-
ju izradu korekenih protetskih nadoknada. U predavanju su prikazani neki od slucajeva
protetskog zbrinjavanja te razna protetska rjesenja izradena nakon kirurskih rekonstruk-
cija éeljust i lica.

037 REHABILITACIJA ESTETSKE ZONE IMPLANTATIMA. PROBLEMI |
1ZAZOVI TERAPIJE
Damir Jelusi¢
Dentalna poliklinika, Opatija

Rehabilitacija estetske zone implantatima veliki je klinicki izazov za svakog terapeuta, bi-
lo da se radi o kiruskim ili protetskim aspektima implanto-protetske terapije. Kljucni fak-
tor pocetka uspjesne terapije svakako je pre-impalntoloska analiza i dijagnostika. 3D CB-
CT snimke od velike su nam pomoi pri odabiru ispravne strategje terapije, prije svega
zbog mogucnosti objektivne ocjene stanja kosti 1 vestibularnog kostanog zida, narocito
usituacijama gdje se ocjenjuje moguénost sigurne i predvidljive imedijatne implantacije.
Stanje mekih tkiva, primjerice, visina i oblik marginalnog ruba gingive, §irina pricvrsne
sluznice te biotip mekih tkiva, vazni su faktori u palniranju implanto-protetske terapije.
Analizom spomenutih faktora dolazi se do optimalnog plana lijecenja koje ukljucuje to-
¢an redosljed kirurskih i protetskih postupaka. Prilikom implantacije treba se voditi nate-
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034 HYPOCHLORITE - HARMLESS SOLUTION FOR ROOT CANALS
IRRIGATION?
Petar Dani¢', Dalibor Franceski?, Darko Macan'
'Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
School of Dental Medicine, University of Zagreb, *Department of Diagnostic
and Interventional Radiology, University Hospital Dubrava, Zagreb

Success of endodontic treatment is based not only on the mechanical instrumentation
but also on use of irritants. Today, both worldwide and in our country, the most popu-
lar irrigating solution is sodium hypochlorite. With many good physical and chemical
properties, it is important to stress the negative and potentially dangerous property of so-
dium hypochlorite, which is cytotoxicity. Numerous studies have shown that sodium hy-
pochlorite is cytotoxic to all cells except the keratinized epithelial cells, and that the cy-
totoxicity and its effects depend on the concentration, volume, exposure time and pH of
the solution. W present a case of a patient with permanent consequences of the incident
caused by the use of sodium hypochlorite during endodontic treatment. In the presenta-
tion we will discuss opportunities for prevention and treatment of adverse consequences
cytotoxic activities of sodium hypochlorite.

035 ARTHROSCOPY OF THE TEMPOROMANDIBULAR JOINT
Margita Belusic-Gobié
Department of Maxillofacial and Oral Surgery, University Hospital Center
Rijeka, School of Medicine, University of Rijeka

Temporomandibular disorders (TMD) are collective term including several clinical prob-
lems. The diagnostic procedure goal is to distinguish if the patient has disorders of the
masticator and cervical musculature (myogenous TMD) or has joint-related dysfunction
(arthrogenous TMD). The two types can be presented as the same time, making diagno-
sis and treatment more challenging. Myogenous TMD is more common and the treat-
ment is always conservative. Non-surgical modalities are essential in the treatment of
most joint dysfunctions and those are cognitive-behavioral therapy, medications, physical
therapy, oclusal splints. The presentation includes comparison among different treatment
modalities, their efficacy, advantages, disadvantages and limitation. TM] arthrocentesis
and arthroscopy are micro invasive surgical methods of treatment. Arthroscopic surgery
has changed the therapeutic approach of functional disorders of the temporomandibu-
lar joint significantly. The indications for arthroscopic surgery include internal derange-
ments, adhesions, fibrosis and degenerative joint diseases. Arthroscopic surgery causes
less surgical morbidity and has less severe complications in comparison with open surgi-
cal procedure. It is save surgery end effective treatment method.

036 PROSTHETIC TREATMENT AFTER A MAJOR RECONSTRUCTION
OF THE JAW
Zoran Kovac
Department of dental medicine, University Hospital Center Rijeka, Dentistry
Study, School of Medicine, University of Rijeka

Defects in the area of the jaw that interferes with prosthetic care are usually due to trau-
ma, with consequent loss of bone and soft tissue. Also, these defects can occur after severe
bone infections, or more frequent after radical surgery for malignant and benign tumors.
The same etiological causes can lead to the formation of large scar on the soft tissues of
the oral cavity and vestibular so that prevents the creation of correct prosthetic restorati-
ons. In the lecture, there are some cases of prosthetic care and various restorations made
after surgical reconstruction of the jaw and face.

037 ESTHETIC ZONE REHABILITATION USING IMPLANTS:
PROBLEMS AND CHALLENGES

Damir Jelusi¢
Dental policlinic, Opatija

Esthetic zone rehabilitation presents a challenge for every clinician whether we are talking
about surgical or prosthetic part of the implant-prosthetic rehabilitation process. The key
factor for every successful therapy is the pre-implant analysis and diagnostics. 3D CBCT
images are of great help when choosing the correct therapy strategy. By using these images
we can evaluate the bone quality and vestibular wall thickness, especially in the situations
where we are evaluating the possibility of safe and predictable immediate implantation.
Other important factors when planning such therapy are soft tissue condition, height and
shape of gingival marginal edge, the width of the attached mucosa and the soft tissue bi-
otype. Correct analysis of the pre mentioned factors leads to optimal treatment plan and
correct sequence of surgical and prosthetic procedures. During the surgical implant pro-
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lima trodimenzionalnog pozicioniranja implantata imajuéi u vidu konacni protetski rad.
Ispravna pozicija implantata u sve tri prostorne dimenzije apsolutni je preduvijet svake
estetske rehabilitacije. Kreiranjem individualnog izlaznog profila implantata (emergen-
oy profile) stvaraju se uvjeti za nadomjestak koji ¢e u potpunosti sliciti prirodnom zubu
prethodniku. U takvim je sluajevima neophodna izrada individualne ili individualizira-
ne protetske nadogradnje (abutment) koja ¢e u potpunosti podupirati oblik mekih tki-
va oko implantata.

038 IMPLANTOLOGI)A U SLUCAJU VELIKOG GUBITKA KOSTI

Robert Cerovic

Klinika za maksilofacijalnu i oralnu kirurgiju, KBC Rijeka, Medicinski fakultet,

Sveuciliste u Riject
Augmentativna kirurgija alveolarnog grebena razvija se danas gotovo iskljucivo u kontek-
stu implantologjje. Postavljanje dentalnog implantata zahtjeva zadovoljavajuéu koli¢inu
kosti, i ako je nema dovoljno nema ni implantacije niti osteointegracije niti implanto-
protetske rehabilitacije. Deficit kosti na alveolarnom grebenu nastaje zbog resorpcije, ko-
ja dovodi do atrofije alveolarnog grebena ili zbog razlicitih patoloskih procesa kao Sto su
tumori, ciste , trauma i sl. Za augmentaciju koristimo kostane transplatate koji mogu biti
wornicki pripremljeni materijali razlicitog porjekla: ksenotransplantat- zivotinjskog pori-
jekla, alotransplantat- humanog porijekla, aloplast- sinteticki materijal, ali zlatni standard
po kojem se sve ostale metode prosuduju, jo§ uvijek je autotransplantat. Donorno mje-
sto autotransplantata moZe biti intraoralno ili ekstraoralno.Vazno je naglasiti da u ovoj
vrsti kirurgije ne smije biti trajnih ili dugotrajnih posljedica u donornoj regiji. U slucaju
manjeg nedostatka kosti, ogranicene atrofije ili manjeg defekta, dovoljnu kolicinu kosti
za transplantaciju moZemo nadi unutar usne $upljine. Najcesée se koriste mandibularni
transplantati sa ramusa ili brade. Kod veceg nedostatka kosti uzrokovanog jakom atrofi-
jom ili velikim defektima trebamo veéu koli¢inu kosti te moramo koristiti ekstraoralna
donorna mjesta , najcesée sa kriste iliace ili kalvarije. Radi se o dobroj i sigurnoj kirur-
$koj metodi koja omogucava postizanje konacnog cilja kod pacijenta- implantoprotetsku
rehabilitaciju. U slucaju atrofije , metoda je jednostavna i cilj se postize uglavnom u jed-
noj operativnoj proceduri ,dok u slucajevima vecih defekata krajnji rezultat cesto ovisi o
motivaciji pacijenata, jer ponekad nije moguce postii dobar rezultat u samo jednoj ope-
rativnoj proceduri.

039 ZIGOMATICNI IMPLANTATI: PRIKAZ SLUCAJA
Mate Rogi¢
Klinika za maksilofacijalnu i oralnu kirurgiju, KBC Rijeka

Zigomati¢ne implantate je osmislio i prvi poceo upotrebljavati Per-Ingvar Branemark
1988. Koriste se u slucajevima ekstremne atroftje alveolarnog grebena gornje celjusti
(<4mm), prisutnosti kontraindikacija za koristenjem kostanih graftova sa kriste ilija-
ke, sistemnih bolesti sa atrofijom straznjeg dijela maksile (pr.kongenitalna ektodermal-
na displazija, rascijeplieno nepce) te kod rekonstrukcija maksile nakon tumorske resek-
cije. Predstavljaju alternativu kostanim graftovima, podizanju dna sinua, osteotmijama
(Le Fort I) i postavljanju implantata u pterigomaksilarnu regiju. Prednost ove tehnike je
u kra¢em trajanju lije¢enja bududi da se radi o jednoj operaciji te odsutnosti morbiditeta
donorske regije. Klinicki manifestna upala maksilarnih sinusa predstavlja kontraindikaci-
ju za postavljanje istih. Prijeoperacijska radioloska dijagnostika uklju¢uje ortopantomo-
gram, intraoralne rendgenske snimke, lateralni kraniogram te CT (CBCT). Zigomati¢ni
implantati su samonarezujudi titanski implantati razlicitih duZina od 30 do 52,5 mm te
s inkliniranom glavom od 45°. Obi¢no se postavljaju u opéoj anesteziji. Komplikacije ki-
rurskog zahvata su rijetke (perforacija u infratemporalnu jamu odnosno dna orbite, sinu-
sitis, hematom, oteklina, blaga do umjerena bol). U radu je opisan slucaj $ezdestogodis-
nje bolesnice sa ekstremnom atroftjom gornjih celjusti te nemoguénosti nosenja totalne
zubne proteze. Detaljno je prikazan kirur$ki postupak postavljanja zigomati¢nih implan-
tata te protetska rehabilitacija.

040 ULOGA ORTODONTA U ORTOGNATSKO] TERAPIJI SKELETNIH
DEFORMITETA
Barbara Mady Marici¢
Dentalna poliklinika, Rijeka

Skladan izgled lica i lijep osmjeh vazan je trenutak svakog pojedinca u poimanju sebe
u svakodnevnom drustvenom okruzenju. lzrazene skeletne anomalije i deformitete ni-
je moguce ispraviti iskljucivo ortodontskom terapijom. Ortognatskom kirurgijom obje-
dinjena je ortodontska terapija i kirurski tretman u cilju ispravljanja i dobivanja stabilne
funkcijske ravnoteze zuba, Celjusti i lica. Sprega maksilofacijalnog kirurga i ortodonta s
pacijentom ukljucuje temeljitu dijagnostiku od funkcijske i gnatometrijske do kefalome-
trijske analize niza reg snimaka poput PA i LL telerendgenograma, te ortopantomogra-
ma i CT snimaka, analiza TMZ-ova, zatim planiranje terapije i tijeka terapijskih postu-
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cedure one should have in mind the correct three dimensional implant positioning that
allows for the option prosthetic loading. The correct three-dimensional implant place-
ment is the absolute prerequisite for every esthetic rehabilitation. When creating the in-
dividual implant emergency profile one creates conditions for natural looking prosthet-
ic rehabilitation. In such case one must create the individual or individualized prosthetic
abutment that will completely support the soft tissues surrounding the implant.

038 IMPLANTOLOGY IN CASES OF GREAT BONE LOSS
Robert Cerovi¢
Department of Maxillofacial and Oral Surgery, University Hospital Center
Rijeka, School of Medicine, University of Rijeka

Augmentative surgery develops today almost exclusively in the context of implantology.
The placement of an implant requires sufficient bone. If there is not enough bone there
will be no implantation, no osseo integration, and no implant rehabilitation. When asked
why we do this procedure, the response is due to deficiencies of bone, and the deficit is
due bone resorption, which leads to atrophy of alveolar ridge, or because of defect that
are caused by various pathological process such as tumors, cysts, trauma etc. We are us-
ing bone grafts for augmentation. These are factory- prepared biomaterials which can be
xenografts- animal origin, alograft- human origin, aloplast- synthetic. They are offered in
different forms and shapes: granules, blocks, gel, membranes, but the gold standard by
which all other methods should be judged is autograft. Donor sites of the autograft can
be in the oral cavity, or extra oral. It is important to emphasis that in this type of sur-
gery should not be permanent or longer-lasting consequences in donor region. In cases of
less bone deficiency, limited atrophy, or a smaller defect, a sufficient amount of bone for
transplantation can be found in the oral cavity. I use mostly mandibular graft from the ra-
mus or chin. For larger deficit due to severe bone atrophy or major defects we need more
bones, and must take it from extra oral sites. We use grafts from iliac crest or from calva-
ria. This is a good and safe method that allows achieving the final goal of patient implant
prosthetic rehabilitation. In the cases of atrophy the method is very simple and the goal is
achieved mainly in a single operative procedure. In the case of larger defects, the final re-
sult depends often on the motivation of the patient, because sometimes is not possible to
achieve a good result in only one operative procedure.

039 ZYGOMATIC IMPLANTS: CASE STUDY

Mate Rogi¢

Department of Maxillofacial and Oral Surgery, University Hospital Center

Rijeka
Zygomatic implants were invented and first used by Per-Ingvar Branemark in 1988. They
are used in cases of extreme atrophy of the maxilla (<4 mm), the presence of contraindi-
cations to the use of bone grafts from the iliac crest, systemic diseases with atrophy of the
back of the maxilla (e.g. congenital ectodermal dysplasia, cleft palate), and the reconstruc-
tion of maxilla after tumor resection. They represent an alternative to bone grafts, sinus
elevation, osteotomies (Le Fort I) and implant placement into pterygomaxillar region.
The advantage of this technique is a shorter duration of treatment, since it is a single oper-
ation and the absence of morbidity in the donor region. Clinically manifested inflamma-
tion of the maxillary sinus is a contraindication to its implantation. Preoperative radio-
logical diagnosis includes orthopantomogram, intraoral radiographs, lateral radiography
of the skull and CT (CBCT). Zygomatic implants are self-tapping titanium implants of
various lengths from 30 to 52.5 mm, with the head inclined 45 °. It is usually placed un-
der general anesthesia. Complications of surgery are rare (perforations in infratemporal
fossa or orbital floor, sinusitis, hematoma, swelling, mild to moderate pain). This paper
describes the case of sixty year old patient with extreme atrophy of the upper jaw and the
inability to carry complete dentures. It provides detailed description of the surgical pro-
cedure of applying zygomatic implants and prosthetic rehabilitation.

040 THE ROLE OF THE ORTHODONTIST IN A SKELETAL
DEFORMITIES TREATMENT
Barbara Mady Marici¢
Dental Policlinic, Rijeka

The face and the beautiful smile is the part of the body that produces the greatest concern
regarding physical attraction. It is the individual’s focal point and the source of vocal and
emotional communications with others. The severe skeletal deformities is not possible re-
solve with orthodontics alone. The orthognathic surgery combined the orthodontic trea-
tment and surgical corrections to achieve stable functional equilibrium of the teeth, jaw
and face. The diagnostic information gained from preoperative clinical and radiological
assessment and model analysis are integrated to estabilish a treatment plan. Case reports
of the congenital anomalies, skeletal deformities depending of growth and maturation
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paka $to se evaluira tijekom terapije, posebice netom prije kirururskog plana koji moze and posttraumatic cases illustrate the importance of a good team approach between the
ukljucivati zahvate na Celjustima, bradi i nosu. Kroz prikaze slucajeva od kongenital- maxillofacial surgeon and orthodontist for proper diagnosis and treatment planning to
nih anomalija i skeletnih deformiteta uvjetovanih rastom i razvojem do postraumatskih achieve the results with the fulfillment of the patient’s facial and dental aspirations.

slucajeva ukazati ¢e se na vaznost uske suradnje i dobrog razumijevanja maksilofacijal-
nog kirurga i ortodonta koja mora rezultirati osim funkcijskom ravnotezom i zadovolj-
stvom pacijenta.

041 KIRURSKO LIJECENJE DEFORMITETA CELJUSTI 041 SURGUCAL TREATMENT OF JAW DEFORMITIES
Mate Rogi¢ Mate Rogi¢
Klinika za maksilofacijalnu i oralnu kirurgiju, KBC Rijeka Department of Maxillofacial and Oral Surgery, University Hospital Center
Rijeka
042 POMLADIVANJE LICA DERMALNIM FILERIMA 042 FACIAL REJUVENATION USING DERMAL FILLERS
Aleksandar Milenovi¢ Aleksandar Milenovi¢
Klinika za kirurgiju lica, Celjusti i usta, KB Dubrava, Stomatoloski fakultet, Department of Maxillofacial and Oral Surgery, University Hospital Dubrava,
Sveuciliste u Zagrebu School of Dental Medicine, University of Zagreb
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