tvorilo je 50 nebruksista u dobi od 25-51 (x = 37,24 +
6,37). Dijagnoza bruksizma postavljena je anamnestickim
upitnikom i klini¢kim pregledom. Za mjerenje kretnje
Celjusti uporabljena je precizna klizna mjerka. Mjereno je
maksimalno otvaranje, desna i lijeva maksimalna laterotru-
zijska kretnja, te maksimalna protruzijska kretnja.

U skupini bruksista srednja vrijednost maksimalnog
otvaranja bila je 48,51 + 5,01 mm, a u skupini nebruksista
49,76 £ 6,92 mm. Srednja vrijednost maksimalne desne
laterotruzijske kretnje u skupini bruksista iznosila je 10,04
+2,51 mm, a kontrolna skupina imala je srednju vrijednost
10,31 + 2,47 mm. Maksimalna lijeva laterotruzijska kre-
tnja u bruksista iznosila je 9,74 + 2,50 mm, a vrijednost
kontrolne skupine bila je 10,33 + 2,30 mm. Maksimalna
protruzijska kretnja kod bruksista iznosila je 9,53 + 1,97
mm, a u kontrolnoj skupini 10,81 + 2,29 mm. Pearson )(2
test pokazao je statisticki znatnu razliku izmedu ispitivanih
skupina (p < 0,05) jedino u varijabli maksimalne protru-
zijske kretnje (t = 2,93, p = 0,0004).

Rezultati ovog istrazivanja upuéuju na zakljucak da
bruksizam moZe imati samo ograniceni utjecaj na pokret-
ljivost celjusti.

The Influence of Bruxism on
Mandibular Movement

Mubhvié-Urek M, Uhac I, Kovac Z, Simunovi¢-Soski¢
M, Antonic R, Bor¢ié J.

Faculty of Medicine, School of Dental Medicine,

Rijeka, Croatia

The aetiology of temporomandibular disorders (TMD)
remains controversial. The role of bruxism is still under
discussion.

The objective of this investigation was to determine
the effect of bruxism on the function of the stomatognatic
system.

A group of 46 bruxers, aged from 24-52 years (x =
35.03 £ 6.92) was examined. The control group consisted
of 50 nonbruxers aged from 25-51 years (x = 37.24 £ 6.37)
bruxism was assessed by a questionaire and clinical
examination. A precise calliper was used to measure jaw
movement. Maximal opening, right and left laterotrusion,
and maximal protrusion were measured.

The mean value of maximal opening in the bruxers
group was 48.51 = 5.01 mm, and in the nonbruxers group

49.76 £ 6.92 mm. Ther mean value of maximal right
laterotrusion in the bruxers group was 10.04 = 2.51 mm,
and of left laterotrusion 9.74 + 2.50 mm compared to the
nonbruxers group where the mean value of right
laterotrusion was 10.31 + 2.47 mm, and left laterotrusion
10.33 + 2.30 mm. The mean value of maximal protrusion
in the bruxers group was 9.53 + 1.97 mm, while in the
nonbruxers group it was 10.81 + 2.29 mm. Pearson ? test
analysis shows statisticaly significant difference (p < 0.05)
between the groups only in relation to the maximal pro-
trusion (t = 2.93, p = 0.0004).

The results of this study suggest that bruxism may only
have a limited influence on mandibular mobility.

Interdisciplinarni pristup lijecenju
mandibularnoga prognatizma
Prikaz tijeka lijeCenja

Muretic¢ Z!, Uglesi¢ V2, Joki¢ D.2

IZavod za ortodonciju, Stomatoloski fakultet Sveucilista
u Zagrebu, Zagreb, Hrvatska

2Klinika za kirurgiju lica, celjusti i usta, Klinicka
bolnica Dubrava, Zagreb, Hrvatska

E-mail: Zelimir.muretic @sfzg.hr

Skeletno ortodontske anomalije, kao i one koje imaju
naglasenu skeletnu komponentu, znatan su problem s gle-
dista lijecenja. Rendgenkefalometrijski postupci predvi-
danja kraniofacijalnoga rasta primjenom longitudinalnih
studija nisu pouzdani jer je krivulja rasta individualna s
nepredvidivim vektorom i dinamikom, pri cemu je najva-
Znije predvidjeti intenzitet varijabilnoga pubertetskoga po-
ticaja rasta. Zbog toga se dogada da se planirani tijek kon-
vencionalnog ortodontskog lije¢enja ponekad mora mije-
njati i predvidjeti kirursko rjesenje.

Pacijentica Zavoda za ortodonciju, Stomatolo$kog fa-
kulteta u Zagrebu pocela je lije¢enjem u 9. godini, u doba
mjeSovite denticije, kada su se tek nasludivali elementi
mandibularnoga prognatizma. U viSegodi$njem lijecenju
primijenjeni su bionator i aktivne ploce. No usprkos dobroj
suradnji u vrijeme puberteta, znacajnom akceleracijom
kondilarnoga rasta klinicka slika je pogor$ana i postavljena
je dijagnoza mandibularni prognatizam. Predviden je
kirurski zahvat te je ortodontsko lijecenje usmjereno na
uklanjanje elemenata dentoalveolarne kompenzacije i
ucinaka dotada$njeg lijecenja. Primjenom fiksnog aparata
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sustava Roth 0,018 postignuta je normalna inklinacija
frontalnih zuba u oba zubna luka uz kongruentnost tran-
verzalnih dimenzija obiju ¢eljusti, a meduceljusni je sagi-
talni odnos dijagnosticiran kao izraziti mandibularni pro-
gnatizam. Nakon potanke dijagnosticke obradbe i vizije
postoperacijskoga rezultata, kirurski je zahvat izvrSen oste-
otomijom s dvama okomitim i jednim vodoravnim rezom.
Visak je kosti odstranjen, fiksacija je obostrano ucinjena
vijcima, a za meduceljusnu fiksaciju uporabljen je fiksni
ortodontski aparat. Odnos ¢eljusti osiguran je interden-
talnom vodiljom koja je u¢injena neposredno prije zahvata.
U retencijskom razdoblju uporabljen je postojeci fiksni
aparat, koji je nakon 6 mjeseci zamijenjen monomaksi-
larnim mobilnim retncijskim napravama. Rezultat orto-
dontsko-kirur§kog lijecenja potvrdio je estetske i funk-
cijske zahtjeve predvidene planom lijecenja.

Interdisciplinary Approach to
Treatment of Mandibular
Prognathism

Case report

Mureti¢ Z!, Uglesi¢ V2, Joki¢ D.2

Department for Orthodontics, School of Dental
Medicine, University of Zagreb, Zagreb, Croatia
2Klinic for Maxillofacialy Surgery, University Hospital
Dubrava, Zagreb, Croatia

E-mail: zelimir.muretic @sfzg.hr

Skeletal orthodontic anomalies, as wel as those hav-
ing strongly manifested skeletal components, represent a
remarkable problem from the aspect of treatment. Roend-
gencephalometric methods of craniofacial growth pre-
diction, by using longitudinal studies, are not reliable
because the growth pattern is strictly individual. Most
important, but impossible, is to predict the intensity and
variations of pubertal growth spurt. Therefore, in some
cases, the course of conventional orthodontic treatment
must be changed, and a surgical procedure has to be con-
sidered.

A female patient of the Department of Orthodontics
School of Dental Medicine, University of Zagreb, start-
ed her treatment at the age of 9, during the mixed denti-
tion, when the diagnosis mandibular prognathism was
foreseen. During a few years of treatment bionator and
removable plates were applied. Nevertheless, in spite of

excellent collaboration, during puberty, because of
remarkable acceleration of condylar growth, true mandibu-
lar prognathism was diagnosed. Surgical procedure was
indicated. Therefore orthodontic treatment was focused
on removal of dentoalveolar compenstory elements as well
as previous treatment effects. By using a fixed appliance
(Roth 0.018 system) normal inclination of the incisors was
achieved in both dental arches as well as congruence of
transversal dimensions of both jaws, while the sagittal
intermaxillary relationship was diagnosed as mandibular
prognatism. After a detailed diagnostic procedure and
computerised postoperation result vision, surgery inter-
vention was done on the mandible by osteotomy with two
vertical and one horizontal cut. Bone surplus segment was
removed. The fixation of skeletal segments was done by
screws on both sides, whille the intermaxillary relation
was obtained by the fixed appliance. Intermaxillary rela-
tion was provided by an interdental guide, made just before
surgical treatment. During the retention period the pre-
vious fixed appliance was used, and after six months it
was replaced by two removable retainers. The orthodon-
tic-surgical treatment results confirmed the functional and
esthetic demands foreseen by treatmen planning.

Promjene koZe i sluznice usne
Supljine

Nola L, Situm M.
Klinika za kozne i spolne bolesti, Klinicke bolnice
“Sestre milosrdnice”, Zagreb, Hrvatska

Kao u bilo kojoj drugoj grani medicine, tako i u der-
mneze, klinickoga pregleda i pracenja promjena na koZi
i sluznicama. Mnoge morfoloski i etioloski razlicite
dermatoze nastaju istodobno na koZi i na sluznici usne
Supljine. Sluznica usne Supljine i koZa razvijaju se u tijeku
embrionalnoga razvitka iz ektorderma. Takvo zajedni¢ko
podrijetlo odgovorno je za odredena zajednicka svojstva,
te patoloski procesi mogu prijeci s koZe na sluznicu usne
Supljine i obratno. S druge pak strane, sluznica se razlikuje
histoloski funkcionalno od koZe. Prvenstveno na sluznici
usne Supljine nedostaje keratinizacija, to jest ako se javlja,
drugacijeg je oblika nego na kozi. Vezivno tkivo ispod
epitela naziva se lamina proprija, a na nekim mjestima,
kao $to je gingiva i tvrdo nepce, nedostaje submukoza.
Funkcionalno sluznica usne Supljine ima znatno vecu spo-
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