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sustava Roth 0,018 postignuta je normalna inklinacija
frontalnih zuba u oba zubna luka uz kongruentnost tran-
verzalnih dimenzija obiju Ëeljusti, a meuËeljusni je sagi-
talni odnos dijagnosticiran kao izraziti mandibularni pro-
gnatizam. Nakon potanke dijagnostiËke obradbe i vizije
postoperacijskoga rezultata, kirurπki je zahvat izvrπen oste-
otomijom s dvama okomitim i jednim vodoravnim rezom.
Viπak je kosti odstranjen, fiksacija je obostrano uËinjena
vijcima, a za meuËeljusnu fiksaciju uporabljen je fiksni
ortodontski aparat. Odnos Ëeljusti osiguran je interden-
talnom vodiljom koja je uËinjena neposredno prije zahvata.
U retencijskom razdoblju uporabljen je postojeÊi fiksni
aparat, koji je nakon 6 mjeseci zamijenjen monomaksi-
larnim mobilnim retncijskim napravama. Rezultat orto-
dontsko-kirurπkog lijeËenja potvrdio je estetske i funk-
cijske zahtjeve predviene planom lijeËenja.
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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.
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Kao u bilo kojoj drugoj grani medicine, tako i u der-
matologiji dijagnoza se postavlja na temelju potanke ana-
mneze, kliniËkoga pregleda i praÊenja promjena na koæi
i sluznicama. Mnoge morfoloπki i etioloπki razliËite
dermatoze nastaju istodobno na koæi i na sluznici usne
πupljine. Sluznica usne πupljine i koæa razvijaju se u tijeku
embrionalnoga razvitka iz ektorderma. Takvo zajedniËko
podrijetlo odgovorno je za odreena zajedniËka svojstva,
te patoloπki procesi mogu prijeÊi s koæe na sluznicu usne
πupljine i obratno. S druge pak strane, sluznica se razlikuje
histoloπki funkcionalno od koæe.  Prvenstveno na sluznici
usne πupljine nedostaje keratinizacija, to jest ako se javlja,
drugaËijeg je oblika nego na koæi. Vezivno tkivo ispod
epitela naziva se lamina proprija, a na nekim mjestima,
kao πto je gingiva i tvrdo nepce, nedostaje submukoza.
Funkcionalno sluznica usne πupljine ima znatno veÊu spo-
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sobnost regeneracije baznoga sloja, s visokim mitotskim
indeksom, stalno postoji vlaæenje povrπine sluznice sli-
nom, πto ima vrlo vaænu ulogu u odræavanju zdravlja. Bo-
lesti koæe koje se Ëesto manifestiraju na usnicama i na bu-
kalnoj sluznici ukljuËuju genodermatoze, virusne bolesti,
bakterijske i gljiviËne infekcije, bulozne dermatoze, kola-
genoze, alergijske reakcije, benigne i maligne tumore.
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Like any other branch of medicine, dermatology is a
science and diagnosis results from detailed histora-taking,
through examinationa and accurate observation, both of
skin and mucosa.As on the free surface of the skin, many
morphologically and etiologically different dermatoses
also develop in the oral cavity, at times exclusively there
or sometimes the first lesions appeat in the oral mucosa.
The oral  mucous membranes have properties in common
with the skin because both originate from the ectoderm.
Reactability related both to skin and mucosa is the reason
for transition of pathological process from skin to mucosa
as wel as in the opposite direction. On the other hand,
the oral mucosa differs histologically and functionally
from the skin. The keratinization of oral mucosa is largely
absent or of a different kind. The connective tissue lyving
bellow the epithelium is called the lamina propria. The
submucosa is missing in some areas, for example, in the
gingiva and the hard palate.

Functionally oral mucosa has a grater capacity for
regeneration of the basal layer, with its high mitotic index,
and the constant wetting of its surface with saliva, which
plays an important part in maintaining the health of the
mucosa.

Skin diseases which occur relatively frequently in the
region of the lips and oral cavity include genodermatosis,
viral diseases, bacterial infections, fungal diseases, bullous
dermatises, collagenoses allergic reactions , nevi, benign
and malignant tumors.
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DjelomiËna proteza moæe se fizioloπki ispravno pri-
lagoditi fundamentu samo na osnovi poznavanja biosta-
tike stomatognatoga sustava. Velik broj Ëimbenika utje-
Ëe hoÊe li neka sila biti u funkciji fizioloπke stimulacije
ili Êe prouzroËiti patoloπke promjene potpornoga tkiva.

Ovim istraæivanjem namjerava se utvrditi poËetna vri-
jednost retencijskih sila lijevanih kvaËica, ankera i mag-
neta, te njihov postupni gubitak sile nakon odreenoga
broja ciklusa vaenja i stavljanja retencijskih elemenata.

Mjerenja su provedena u Zavodu za materijale Fakul-
teta za strojarstvo i brodogradnju SveuËiliπta u Zagrebu.
Ispitivani uzorci izraeni su od materijala i gotovih ele-
menata prema podatcima proizvoaËa. Odgovaraju kri-
terijima koje zahtijeva DIN 13912 i DIN 13906-1 i ostalim
internacionalnim standardima. Ureajem za mjerenje re-
tencijske sile moæe se cikliËki ukljuËivati i iskljuËivati re-
tencijske elemente i kontinuirano prikupljati mjerne po-
datke.

Ovim mjerenjima istraæivao se postupni gubitak sila
ispitivanih retncijskih elemenata. Dobivene vrijednosti
kvalitativne raπËlambe ispitivanih retencijskih elemenata
prikazane su grafiËki i u tablicama. Tijekom ispitivanje
doπlo se do spoznaje da vrijednost retencijske sile kvaËica
i ankera postupno opada, a da se sila magnetskih slitina
ne mijenja.

Temeljni Ëimbenik koji bitno utjeËe na veliËinu reten-
cijske sile jest troπenje i zamor materijala. Spojnica uz na-
zoËnost sline ima manju silu retencije, ali zbog smanjena
troπenja nastat Êe i sporije smanjenje retencijske sile.


