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Sazetci predavanja

MINIMALNO INVAZIVNI DIREKTNI TRETMAN U RJESAVANJU
NEESTETSKIH PROMJENA NA TVRDIM ZUBNIM TKIVIMA
Assoc.Prof.Dr.Hande Sar Sancakli
Istanbul University Faculty of Dentistry, Department of Restorative Dentistry

Pacijenti ¢esto pate od neestetskih promjena poput promjene boje zubne povisine, kari-
jesa cakline i razvojnih poremecaja. Suvremeni adhezivni tretman omogucuje prevladava-
nje tih poremecaja primjenom minimalnog invazivnog pristupa. Osim minimalno inva-
zivnih izravnih restauracija s novo razvijenim adhezivnim materijalima, tehnika infiltracije
smolom izrazito podrazumijeva ili ultra-minimalnu infiltrativiu akeiju lezija bijele mrlje
cakline ili maskiranje boje uslijed caklinskih poremedaja, ¢ak i abnormalnosti ili floroze.
Predavanje prikazuje razlicite slucajeve zbrinjavanja primjenom izravnih minimalnih in-
vazivnih estetskih modaliteta.

OPONASANJE PRIRODE SA POJEDNOSTAVLJENIM KOMPOZITNIM
MATERIJALOM

Professor Marleen Peumans

Department of Oral Health Sciences, Catholic University of Leuven, Belgium

Kompozit se u svijetu smatra svjetskim prvim izborom materijala za izravne restauracije
u prednjoj i stranjoj regiji. Glavna prednost je njihova minimalna invazivnost, te estetski
rezultat s povoljnim troSkovima za pacijenta. Danas je krajnji cilj oponasati prirodni zub.
Da bi se ostvario ovaj cilj, kompozitni materijali posjeduju niz nijansi i opaciteta koji suza
vetinu doktora dentalne medicine i vise nego dostatni. Osim toga, tehnika primjene razli-
¢itih opaciteta i nijansi u pravilnom omjeru i slojevitoj tehnici je prekomplicirana. Dakle,
svakako je potrebno pojednostaviti sustav i ponudu nijansi. To je moguée uzimajuéi u ob-
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Lecture abstracts

MINIMALLY INVASIVE DIRECT TREATMENT FOR RESOLVING
UNESTHETIC APPERANCE OF THE TOOTH STRUCTURE
Assoc.Prof.Dr.Hande Sar Sancakli
Istanbul University Faculty of Dentistry, Department of Restorative Dentistry

Patients often suffer from the unesthetic appearance regarding the surface color alterati-
ons, enamel caries and developmental disturbances. Contemporary adhesive treatment
choices enable to overcome these disturbances within the minimal invasive approach. Be-
side minimally invasive direct restorations with newly developed adhesive materials, resin
infiltration technique highly stands for either ultra-minimal infiltrative action of the whi-
te-spot enamel lesions or camouflaging the color of the enamel disturbances even abnor-
malities or florosis. Current lecture will include variety of cases management via direct mi-
nimal invasive esthetic treatment modalities.

MIMICKING NATURE WITH A SIMPLIFIED COMPOSITE SYSTEM
Professor Marleen Peumans
Department of Oral Health Sciences, Catholic University of Leuven, Belgium

Composite is considered worldwide as the first choice material for direct restorations in
anterior and posterior region. The main advantage is their minimal invasiveness, and that
an esthetic result can be obtained with a favorable cost for the patient. Nowadays, the
ultimate goal is to imitate the natural tooth as perfect as possible. To realize this current
composite materials have an arsenal of shades and opacities that s too extensive for most
dentists. In addition, the technique to use these different opacities and shades in a correct
proportion and layering technique is too complicated. So, there is certainly a need to sim-
plify the shade system. This is possible taking into account the natural aging process of the
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zir prirodni proces starenja zuba. Starenjem se povecava translucencija i kroma prirodne
cakline i dentina. Essentia (GC) je nedavno uvedeni pojednostavljeni kompozitni sustav
koji uzima u obzir proces starenja. Sadrzi 7 standardnih nijansi: 3 dentina (svijetla, sred-
nja i tamna) i 2 cakline (svijetlo, tamno), maskirajuéi ‘liner’ i univerzalnu nijansu s opti-
miziranim efektom mijeSanja. Osim toga, mogu se stvoriti posebni efekti s 4 modifikato-
ra (opalescentni modifikator, bijele, smede i crne mrlje). Dentin i caklinske nijanse imaju
drugaiji sastav. Dok se nijanse dentina optimiziraju za veéi efekt rasprsivanja koji opona-
$a prirodni dentin, caklinske nijanse su dizajnirane za vecu translucenciju s vilo visokom
poliranosti i zadrZavanjem sjaja. Kao Sto e se pokazati u klinickim slucajevima, klinicki
ishod ovog pojednostavljenog materijala postize visoke standarde prirodnim inkorporira-
njem restauracija koje se harmonicno integriraju u ustima.

JEDNOSTAVNOST | SIGURNOST U ENDODONCIJI
Dr. Enrico Cassai
Studio Dentistico, Ferrara, Italy

U posljednjih dvadesetak godina suvremena endodoncija je postigla znaajan napredak
kroz razvoj instrumenata, tehnike oblikovanja i punjenja korijenskog kanala, vizije (ko-
ritenjem povecala i operativnog mikroskopa), $to je znacajno poboljsalo kvalitetu endo-
dontskih tretmana.

Nove tendencije su omogu¢iti Klinicaru koristenje jednostavnijih i briih sustava koji mo-
gu omoguditi vecu sigurnost primjene i predvidljivost rezultata.

Cilj predavanja je ilustrirati, kroz Klinicke slucajeve i znanstvenu literaturu, operativne
protokole koji se primjenom reciprocitetnih instrumenata mogu prilagoditi razlicitim kli-
nickim situacijama u svrhu $to ugodnijeg rada.

PRIMJENA LASERA U ENDODONTSKO) TERAPIJI
Dr.sc. Damir Snjari¢
Medicinski fakultet Sveucilista u Rijeci, Studij stomatologije, katedra za
restaurativau dentalnu medicinu i endodonciju

Obzirom na sve prisutniju svijest o morfoloskoj slozenosti prostora endodonta, u klinickoj
praksi postavljaju se sve visi standardi ¢is¢enja i dezinfekeije tijekom endodontske terapi-
je. Dentalni laseri predstavljaju dopunu, ali i suvremenu, znanstveno i klinicki dokazanu
alternativu kako konvencionalnim, tako i naprednim ultrazvu¢nim i zvuénim tehnikama
dezinfekeije i agitacije irigatora. Uz iradijacijske metode primjenom diodnih i Nd:YAG
lasera, nove tehnike laserski aktivirane irigacije (LAI) Er:YAG i ErCr:YSGG laserima po-
stavljaju nove standarde ucinkovitih i klinicki sigurnih postupaka u svakodnevnoj praksi.
Predavanje obuhvaca kratki prikaz fizikalnih osnova primjene lasera u endodonciji, pre-
gled indikacija i metoda, uz osobiti naglasak na PIPS (Photon Initiated Photoacoustic
Streaming) i najnoviji SWEEPS (ShockWave Enhanced Emission Photoacoustic Strea-
ming) koncept LAL

Radionice

DIREKTNE RESTAURACIJE — KAKO POSTICI OPTIMALNI REZULTAT
Prof.dr.sc. Marleen Peumans; Department of Oral Health Sciences, Catholic
University of Leuven, Belgium
Doc.dr.sc. Anja Baraba; Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveucilista u Zagrebu
Doc.dr.sc. Eva Klari¢ Sever; Zavod za endodonciju i restaurativau stomatologiju
Stomatoloski fakultet Sveucilista u Zagrebu

Radionica ¢e se sastojati od teorijskog i praktiénog dijela. U teorijskom dijelu predavaci
¢e objasniti objasniti vaZnost i mogucnosti estetske rekonstrukeije zuba u prednjoj i stra-
injoj regiji. Takoder ¢e se obraditi i problematika trajnih restauracija endodontski lijece-
nih zuba te ée se opisati razlicite moguénosti izrade direkenih i indirekenih restauracja,
smjernice za odabir vrste restauracije prema individualnim potrebama pacijenta uz prikaz
Klinickih slucajeva. U radnom dijelu, polaznici ¢e na radnim modelima izraditi ispune u
prednjoj i straZnjoj regiji s novom generacijom kompozitnih materijala i pojednostavlje-
nim sustavom odabira boja.

RAZLICITA RIJESENJA ZA ENDODONTSKU TERAPIJU
Dr.sc. Valentina Brzovi¢ Raji¢, Zavod za endodonciju i restaurativnu
stomatologiju, Stomatoloski fakultet SveuciliSta u Zagrebu
Dr.sc. Visnja Negoveti¢ Mandi¢, Zavod za endodonciju i restaurativnu
stomatologiju, Stomatoloski fakultet SveuciliSta u Zagrebu
Prof.dr.sc. Vlatko Panduri¢, Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveucilista u Zagrebu

Summaries of the International Congress: ”Science and Clinical Work Sinergy”

tooth. With aging the translucency and chroma of natural enamel and dentin increases.
Essentia (GC) is a recently introduced simplified composite system that takes into acco-
unt this aging process. It contains 7 standard shades: 3 dentins (light, medium and dark),
and 2 enamels (light, dark), a masking liner and a universal shade with an optimized blen-
ding effect. In addition, special effects can be created with 4 modifiers (opalescent modi-
fier, white, brown and black stains). Dentin and enamel shades have a different composi-
tion. While dentin shades are optimized for a higher scattering effect mimicking that of
the natural dentin, enamel shades are designed for a higher translucency with a very high
polishability and gloss retention. As will be demonstrated in clinical cases, the clinical
outcome of this simplified material is reaching high standards, with naturally blending re-
storations that integrate harmonically in the mouth.

SIMPLICITY AND SAFETY IN ENDODONTICS
Dr. Enrico Cassai
Studio Dentistico, Ferrara, Italy

In the last twenty years modern endodontics has undergone considerable development in
instruments, shaping techniques and root canal obturation, vision (through the use of ma-
gnifying systems and the operating microscope) bringing a noticeable improvement to the
quality of endodontic treatments.

The new tendencies are to allow the clinician to use increasingly simpler and faster
systems, which can provide greater security in the use and predictability of results.

The aim of the lecture is to illustrate, through clinical cases and scientific literature
support, operational protocols that can be adapted to all the different clinical situations
to allow everyone to enjoy the new reciprocating instruments in the best possible way.

LASER APPLICATION IN ENDODONTIC THERAPY
Dr.sc. Damir Snjari¢
Medicinski fakultet Sveucilista u Rijeci, Studij stomatologije, katedra za
restaurativau dentalnu medicinu i endodonciju

Considering the more present awareness of endodontic complexity, higher clinical stan-
dards of the cleaning and disinfection efficiency are to be set. Dental lasers repres scien-
tific and clinical evidence-based contemporary alternative to the conventional, as well as
advanced, ultrasonic and sonic irrigant activation techniques. Alongside already known
diode and Nd:YAG laser direct irradiaton the new techniques of laser activated irrigation
(LAI) with Er:YAG and ErCr:YSGG lasers set the new standard of efficient and clinically
safe procedures in daily endodontic practice. The lecture includes a short overview of the
basic laser physics, laser application methods and endodontic therapy indications, with
the particular emphasis on PIPS (Photon initiated Photoacoustic Streaming) and the no-
vel SWEEPS (Shock-Wave Enhanced Emission Photoacoustic Streaming) concept of LAL

Workshop

DIRECT RESTORATION - HOW TO ACHIEVE THE OPTIMAL RESULT
Prof.dr.sc. Marleen Peumans; Department of Oral Health Sciences, Catholic
University of Leuven, Belgium
Doc.dr.sc. Anja Baraba; Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveucilista u Zagrebu
Doc.dr.sc. Eva Klari¢ Sever; Zavod za endodonciju i restaurativau stomatologiju
Stomatoloski fakultet Sveucilista u Zagrebu

The workshop will consist of a theoretical and practical part. In the theoretical part, lectu-
rers will explain the importance and possibilities of aesthetic reconstruction of teeth in
the anterior and posterior region. The problem of permanent restoration of endodonti-
cally treated teeth will also be addressed and various possibilities of making direct and in-
direct restoration, guidelines for selecting the type of restoration according to the indivi-
dual needs of the patients with clinical cases will be also described. In the practical part
of workshop, the participants will work on models making fillings in the anterior and po-
sterior region with a new generation of composite materials and a simplified color selec-
tion system.

DIFFERENT SOLUTIONS FOR ENDODONTIC THERAPY
Dr.sc. Valentina Brzovi¢ Raji¢, Zavod za endodonciju i restaurativnu
stomatologiju, Stomatoloski fakultet SveuciliSta u Zagrebu
Dr.sc. Visnja Negoveti¢ Mandi¢, Zavod za endodonciju i restaurativnu
stomatologiju, Stomatoloski fakultet SveuciliSta u Zagrebu
Prof.dr.sc. Vlatko Panduri¢, Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveucilista u Zagrebu
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Prof.dr.sc. Bernard Jankovi¢, Zavod za endodonciju i restaurativnu stomatologjju,
Stomatoloski fakultet Sveucilista u Zagrebu

Endodontsko lijecenje zuba je jedan od najzahtijevnijih postupaka u dentalnoj medicini.
Podrazumijeva nekoliko faza rada, poznavanje dinamike upalnog procesa, te poznavanje
razlicitih vrsta materijala i tehnika rada. U teoretskom dijelu ovog tecaja ée biti govora o
suvremenom pristupu svakoj fazi rada, novim materijalima i tehnikama rada, mogu¢im
pogreskama, te nacinima njihove prevencije. U prakti¢nom dijelu ¢e polaznici moéi pri-
mijeniti ste¢ena teoretska znanja, a na kraju ¢e sa voditeljima mo¢i raspraviti slucajeve iz
prakse i razrijesiti eventualne nedoumice vezane uz te slucajeve.

SVAKODNEVNA ENDODONTSKA PROBLEMATIKA - IPAK SE KRECE
NABOLJE!
Izv. prof.dr.sc. Paris Simeon, Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveutilista u Zagrebu
Doc.dr.sc. Jurica Matijevi¢, Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveutilista u Zagrebu
Prof.dr.sc. Goranka Prpi¢ Mehici¢, Zavod za endodonciju i restaurativnu
stomatologiju, Stomatoloski fakultet SveuciliSta u Zagrebu
Izv. prof.dr.sc. Zoran Karlovi¢, Zavod za endodonciju i restaurativau
stomatologiju, Stomatoloski fakultet SveuciliSta u Zagrebu

Radionica ¢e se sastojati od teorijskog i prakticnog dijela. U teorijskom dijelu preda-
vadi ¢e objasniti princip rada CBCT-a te moguénosti i ogranicenja primjene tog dija-
gnostitkog pomagala u endodoncij. Potom ¢e klasificirati sustave strojne obrade kana-
la i opisati njihove glavne karakeeristike u odnosu na specificne zahtjeve obrade razlicitih
anatomskih oblika kanala. Prikazati ¢e moguénosti kombiniranja razlicitih ruénih i stroj-
nih instrumenata u obradi zahtjevnih korijenskih kanala. Radni dio obuhwatit ¢e vodenu
analizu CBCT snimki kod dijagnosticki zahtjevnih slucajeva pomocu ratunalnog progra-
ma, orijentaciju na CBCT snimci, mogu¢nosti mjerenja na CBCT snimci kao i mogué-
nosti manipulacije grafickim prikazom. Sudionici ée imati priliku raditi s razlicitim ro-
tacijskim, reciprocirajuéim i osciliraju¢im sustavima, ukljuéujuéi i minimalno invazivou
metodu obrade korijenskog kanala SAF sustavom. Prikazat ée se moguénost pojednostav-
lienja operativnog protokola pri endodontskom lijecenju i reviziji punjenja korijenskog
kanala uz minimalna ulaganja.

LASERI U DENTALNOJ MEDICINI
Dr.sc. Ana Malti¢ IvaniSevi¢, Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveucilista u Zagrebu
Prof.dr.sc. Silvana Juki¢ Krmek, Zavod za endodonciju i restaurativau
stomatologiju, Stomatoloski fakultet SveuciliSta u Zagrebu
Dr.sc. Damir Snjarié, Medicinski fakultet Sveucilita u Rijeci, Studij
stomatologije, katedra za restaurativnu dentalnu medicinu i endodonciju

Radionica obuhvaa pregled znacajki Fotona LightWalker AT-S ASP Powered dualnog
dentalno-laserskog uredaja, pravila sigurnosti i odrzavanja uredaja u svakodnevnom kli-
nickom radu, i rad na transparentnim modelima i ekstrahiranim zubima primjenom
Nd:YAG i Er:YAG lasera po Twinlight, PIPS i SWEEPS protokolima laserski aktivira-

ne irigacije i dezinfekeije.

NOVI PRINCIPI INSTRUMENTACIJE KQRUENSKOG KANALA

| RESTAURACIJE ENDODONTSKI LIJECENIH ZUBI
Dr. Enrico Cassai; Studio Dentistico, Ferrara, Italy
Prof.dr.sc. Ivana Mileti¢; Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveutilista u Zagrebu

U sklopu radionice polaznicima ¢e se uz osnove principe instrumentacije korijenskih
kanala pruziti i osvrt na reciprocirajuce sustave i njihova klinicku primjenu. Drugi dio
obuhvatiti ¢e suvremene principe, tehnike i materijale u izravnoj opskrbi endodontski
lije¢enih zubi. U radnom dijelu, polaznici ¢e na radnim modelima vjezbati tehnike in-
strumentacije.

Sazetci s medunarodnog kongresa ”Sinergija znanosti i klinickog rada“ .

Prof.dr.sc. Bernard Jankovi¢, Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveucilista u Zagrebu

Endodontic therapy is one of the most demanding procedures in dental medicine. It im-
plies several stages of work, knowledge of the dynamics of the inflammatory process, and
knowledge of different types of materials and work techniques. The theoretical part of this
course will bdiscuss a modern approaches to each stage of work, new materials and work
techniques, possible mistakes and ways of preventing them. In the working part, the par-
ticipants will be able to apply acquired theoretical knowledge, and in the end, they will be
able to discuss cases and resolve potential issues related to these cases.

EVERYDAY ENDODONTIC PROBLEMS - NEVERTHELESS, THE BEST!
Izv. prof.dr.sc. Paris Simeon, Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveutilista u Zagrebu
Doc.dr.sc. Jurica Matijevi¢, Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveucilista u Zagrebu
Prof.dr.sc. Goranka Prpi¢ Mehiti¢, Zavod za endodonciju i restaurativnu
stomatologiju, Stomatoloski fakultet SveuciliSta u Zagrebu
Izv. prof.dr.sc. Zoran Karlovi¢, Zavod za endodonciju i restaurativnu
stomatologiju, Stomatoloski fakultet SveuciliSta u Zagrebu

The workshop will consist of a theoretical and practical part. In the theoretical part, the
lecturers will explain the CBCT principle and the possibilities and limitations of the
application of this diagnostic aid to endodontics. They will then classify the machine’s
machining systems and describe their main characteristics in relation to the specific proce-
ssing requirements of various anatomic canal forms. It will show the possibilities of com-
bining different hand and rotary files to process the complexed root canals. The working
part will include guided analysis of CBCT recordings for complicated diagnostic cases
using a computer program, CBCT footage, CBCT measurements and graphical mani-
pulation capabilities. Participants will have the opportunity to work with different ro-
tary, reciprocating and oscillating systems, including the minimally invasive method of
root canal therapy using the SAF system. There will be presented an opportunity of using
simplified operational protocol for endodontic treatment and root canal revision with mi-
nimal investments.

LASERS IN DENTAL MEDICINE
Dr.sc. Ana Malti¢ IvaniSevi¢, Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveucilista u Zagrebu
Prof.dr.sc. Silvana Juki¢ Krmek, Zavod za endodonciju i restaurativnu
stomatologiju, Stomatoloski fakultet SveuciliSta u Zagrebu
Dr.sc. Damir Snjari¢, Medicinski fakultet Sveucilista u Rijeci, Studij
stomatologije, katedra za restaurativnu dentalnu medicinu i endodonciju

Workshop includes the display of Fotona LightWalker AT-S ASP Powered dental dual-la-
ser device properties, safety and maintenance instructions, and the work on transparent
root canal application of Nd: YAG and Er: YAG Laser according to Twinlight, PIPS and
SWEEPS protocols of laser activated irrigation and disinfection.

NEW PRINCIPLES OF ROOT CANAL INSTRUMENTATION AND
RESTORATION OF ENDODONTICALLY TREATED TEETH
Dr. Enrico Cassai; Studio Dentistico, Ferrara, Italy
Prof.dr.sc. Ivana Mileti¢; Zavod za endodonciju i restaurativnu stomatologiju,
Stomatoloski fakultet Sveucilista u Zagrebu

As part of the workshop, the participants will provide a review of the reciprocal systems
and their clinical application as well as the main principles of root canal instrumentation.
The second part will develop contemporary principles, techniques and materials in the di-
rect postendodontic restoration of endodontically treated teeth. In the working part, the
participants will practice the instrumentation techniques on models.
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MEHANICKA SVOJSTVA HIBRIDNIH | VISOKOVISKOZNIH
STAKLENOIONOMERNIH CEMENATA
Salinovié¢ Ivan!, Stunja Matea!, Schauperl Zdravko?, Verzak Zeljk03, Brzovié
Raji¢ Valentina*
! Student Seste godine Stomatoloskog fakulteta Sveucilista u Zagrebu, Zagreb,
Hrvatska
?Zavod za materijale, Fakultet strojarstva i brodogradnje Sveucilista u
Zagrebu, Zagreb, Hrvatska
3 Zavod za pedodonciju, Stomatoloski fakultet Sveucilista u Zagrebu, Zagreb,
Hrvatska
# Zavod za endodonciju i restaurativu stomatologiju, Stomatoloski fakultet
Sveucilista  u Zagrebu, Zagreb, Hrvatska

Svrha istrazivanja: odrediti mehanicka svojstva hibridnih i visokoviskoznih staklenoio-
nomernih cemenata. Mjerila se tlaéna cvrstoca i tvrdoca u tri staklenoionomerna cementa
(SIC): Ketac™ Universal Aplicap™, EQUIA Fil i EQUIA FORTE Fil te se provela SEM
analiza uzoraka. Materijali i postupci: uzorci za mjerenje tlacne ¢vrstoée pripremani su
pomocu silikonskih kalupa i bili su pohranjeni u deioniziranu vodu na vremenski peri-
od od pet dana dok su uzorci za mjerenje tvrdoce pripremljeni pomocu teflonskih kalu-
pa i pohranjeni na 25 dana pri temperaturi vode od 37 stupnjeva. Reprezentativni uzorak
svakog od materijala podvrgnut je SEM mikroskopiji. Za usporedbu dobivenih vrijed-
nosti koristen je ANOVA-test dok je za viSestruku usporedbu koristen Tukeyev test. Re-
zultati: nije dokazana znacajnija razlika izmedu tlaéne &vrstoée triju ispitivanih materija-
la (p<0,05) dok su dobivene vrijednosti tvrdoce iznosile: Ketac™ Universal Aplicap™ (157
HV0,2), EQUIA Fil' (47) i EQUIA FORTE Fil' (39). SEM analiza uzoraka nije poka-
zala znatajnije razlike u strukeuri ispitivanih materijala EQUIA FORTE Fil', EQUIA
Fil' i Ketac™ Univesal Aplicap™. Zakljuéak: u uvjetima pod kojim se provelo istraziva-
nje zakljuceno je da nema znacajne razlike u tlaénoj ¢vrstodi izmedu ispitivanih materi-
jala, dok je tvrdoca Ketac™ Universal Aplicap™ znacajno ve¢a u odnosu na EQUIA Fil'i
EQUIA FORTE Fil.

KL]UCNE RI]ECI: staklenoionomerni cementi, tla¢na ¢vrstoca, tvrdoéa, SEM

MOLARNO INCIZIVNA HIPOMINERALIZACIJA U DJECE S
INTELEKTUALNIM TESKOCAMA
Bradi¢ Jelena!, Modri¢ Vesna Erika?, Malci¢ Ivanisevi¢ Ana’, Verzak Zeljko“,
Brzovi¢ Raji¢ Valentina®
! Doktor dentalne medicine, Zagreb, Hrvatska
20djel djecje stomatologije, Stomatoloska poliklinika Zagreb, Zagreb,
Hrvatska
¥ Zavod za endodonciju i restaurativnu stomatologiju, Stomatoloski fakultet
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Svrha: Svrha istrazivanja bila je usporediti frekvenciju i distribuciju molarno incizivne hi-
pomineralizacije (MIH) u djece s intelektualnim teskoéama te kontrolnih ispitanika. Is-
pitanici i postupci: Istrazivanjem je obuhvaceno 72 djece s intelektualnim tesko¢ama
u dobi od 5 do 18 godina i 72 djece bez intelektualnih teskoca uparene po dobi i spo-
lu. Pregledi su obavljeni sukladno kriterijima Europske akademije za dje¢ju stomatologi-
juza dijagnozu MIH-a, stomatoloskim zrcalom i sondom, u ordinaciji dentalne medicine
ili instituciji u kojoj djeca Zive. Rezultati: Statisticka analiza je pokazala znacajnu razli-
ku (p=0,033) u frekvenciji molarno-incizivne hipomineralizacije u djece s intelektualnim
teSkocama (11,11%) u odnosu na djecu u kontrolnoj grupi (1,39%). Razlika u zastuplje-
nosti molarno-incizivne hipomineralizacije medu spolovima nije bila statisticki znacaj-
na. Najcesée zahvaceni zub bio je donji desni molar. Prevladavaju caklinski bijeli defekti
(82,14%) u odnosu na smede caklinske defekte. Vecina djece je imala blage defekte. Za-
Kljucak: S obzirom na loija mehanicka svojstva cakline, djecu s MIH-om nuzno je iden-
tificirati jer postoji ve¢i rizik za nastanak karijesa. Kod djece s intelektualnim tesko¢ama,
nuZna je rana intervencija, zbog slabije moguénosti za dobro provodenje oralne higijene.

KLJUCNE RIJECE: Intelekualne teskoce, djeca, zubna caklina, MIH

SUVREMENE ESTETSKE KOREKCIJE FRONTALNE REGIJE LICA | ZUBI
Stimac Bruno
Doktor dentalne medicine, Zagreb, Hrvatska

Svrha: Svrha rada bila je odrediti, zabiljeziti te vrednovati promjene nakon minimalno
invazivnih estetskih korekcija izbjeljivanja zubi te aplikacije hijaluronskih punila u pe-
rioralnu regiju. Materijali i metode: U 1. klinickom slucaju proveden je proces izbjelji-
vanja zubi. KoriStena je ,at home" tehnika Cavex Bite8¢White ABC Masterkit” (Cavex,
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MECHANICAL PROPERTIES OF NANOHYBRID AND HIGH-VISCOSITY
GLASS IONOMER CEMENTS
Salinovié¢ Ivan!, Stunja Matea, Schauperl Zdravko?, Verzak Zeljk03, Brzovié
Raji¢ Valentina®
16" year Student, School of Dental Medicine, University of Zagreb, Zagreb,
Croatia
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Architecture, University of Zagreb, Zagreb, Croatia
? Department of Paediatrics, School of Dental Medicine, University of
Zagreb, Zagreb, Croatia
* Department of Endodontics and Restorative Dentistry, School of Dental
Medicine, University of Zagreb, Zagreb, Croatia

AIM: The aim of this study was to determine the mechanical properties of hybrid and
high-viscosity glass ionomer cements. The compressive strength and hardness of three gla-
ss ionomer cements was compared: Ketac™ Universal Aplicap™, EQUIA Fil, and EQUIA
FORTE Fil. MATERIALS AND METHODS: The samples for measuring compressi-
ve strength wete prepared using silicone molds and were stored in deionized water for a
period of five days, while the samples for determining hardness were prepared using Te-
flon molds and were stored for 25 days (both at a 37° Celsius water temperature). A re-
presentative sample of each material was subjected to SEM microscopy. For comparison
of the obtained values the ANOVA test was used, while Tukey’s test was used for multi-
ple comparison. RESULTS: The results of the research suggest that there is no significant
difference between the compressive strength of the three tested materials (p<0.05), while
the obtained hardness values were: Ketac™ Universal Aplicap™ (157 HV0.2), EQUIA Fil
(47HV0,2), and EQUIA FORTE Fil (39 HV0,2). SEM analysis revealed no significant
differences in the structure of the tested materials EQUIA FORTE Fil*, EQUIA Fil° and
Ketac™ Univesal Aplicap™. CONCLUSION: It was concluded that there was no signifi-
cant difference in the compressive strength between the tested materials, whereas Ketac™
Universal Aplicap ™ hardness results were significantly higher than the ones measured for
EQUIA Fil and EQUIA FORTE Fil materials.

KEY WORDS: glass ionomer cements, compressive strength, hardness, SEM

MOLAR INCISOR HYPOMINERALIZATION IN CHILDREN WITH
INTELLECTUAL DISABILITIES
Bradi¢ Jelena', Modri¢ Vesna Erika?, Malci¢ IvaniSevié Ana®, Verzak Zeljkoﬂ
Brzovié Raji¢ Valentina®
! Doctor of Dental Medicine, Zagreb, Croatia
? Dental Polyclinic Zagreb, Croatia
* Department of Endodontics and Restorative Dentistry, School of Dental
Medicine, University of Zagreb, Zagreb, Croatia
* Department of Paediatric Dentistry, School of Dental Medicine, University of
Zagreb, Zagreb, Croatia

AIM: To compare the frequency and the distribution of molar incisor hypomineralization
(MIH) in children with intellectual disabilities and children in the control group. MET-
HODS: The research included 72 children aged 5 - 18 years with intellectual disabilities
and 72 healthy children of the same age and sex distribution. Standard clinical examinati-
on was petformed by using a dental mirror and a probe, at a dental clinic or in the insti-
tution where the children lived, following the European Academy of Paediatric Dentistry
established judgment criteria for the diagnosis of MIH. RESULTS: Statistical analysis re-
vealed significant differences (p = 0.033) in the frequency of MIH between children with
intellectual disabilities (11.11%) and children in the control group (1.39%). There we-
re no statistically significant differences between males and females. The most frequently
affected tooth was the first right mandibular molar. White defects (82,14%) were more
common than brown defects.

CONCLUSION: Due to the worse mechanical properties of enamel, children with MIH
need to be identified because of a greater risk of caries. In children with intellectual disa-
bilities, early intervention is necessary, due to poorer opportunities for good oral hygiene.

KEY WORDS: Intellectual Disability, Children, Dental enamel, MIH

CONTEMPORARY AESTHETIC CORRECTION OF THE FRONTAL
REGION OF THE FACE AND TEETH

Stimac Bruno

Doctor of Dental Medicine, Zagreb, Croatia

Purpose: The purpose of the work was to determine, record and evaluate changes af-
ter minimally invasive aesthetic corrections of teeth whitening and the application of
hyaluronic fillers in the perioral region. Materials and Methods: In a clinical case, the
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Haarlem, Nizozemska) s 18 % gelom karbamid peroksida u individualno izradenim udla-
gama. Komplet takoder ukljucuje StainLess aktivator, kojim se pojacava ucinak aktivnog
sredstva za izbjeljivanje te pastu za posttretman ExSense koja smanjuje rizik pojavnosti po-
stoperativne preosjetljivosti. Pacijentica je postupak provodila dva puta dnevno (2x60 mi-
nuta), kroz 14 dana. Promjene u boji zabiljezene su spekirofotometrom Vita EasyShade
4.0 (Vita ZahnFabrik, Bad Sickingen, Njemacka). U 2. Klinitkom sluéaju aplicirana je
hijaulornska kiselina u sniZene kuteve usana te u samu regjju usana. Koristen je preparat
hijaluronske kiseline Juvederm Ultra 2° 0,55 ml (Allergan, Francuska). Prije same aplika-
cije, pacijentici je na perioralnu regiju nanesen gel Emla 5% (AstraZeneca, Cambridge,
UK). Nakon toga je aplicirana i lokalna pleksus anestezija Ubistesin forte® 1,7 ml (3M,
Espe, Njemacka). Pri aplikaciji navedenog preparata koristene su dvije metode aplikaci-
je punila, linearna retrogradna tehnika te fanning tehnka. Rezultati: Proces izbjeljivanja
zubi doveo je do znatnih i zadovoljavajucih promjena u boji. Aplikacija hijaluronskih pu-
nila prevenirala je daljnje pojave perlecha u snizenim usnim kutevima te je ujedno pobolj-
$ana estetika i volumen facijalne regije na zadovoljstvo pacijenta. Zakljucak: Prilikom
izvodenja bilo kojeg od estetskih zahvata potreban je izuzetan oprez, dobro uzeta anamne-
za, struénost lijecnika te jasno definirana ocekivanja pacijenata kao i moguénosti ishoda
te postignutih rezultata.

Klju¢ne rijeci: minimalno invazivne estetske korekeije, izbjeljivanje zubi, hijaluronska
punila

INTERNO-EKSTERNA RESORPCIJA — PRIKAZ SLUCAJA
Sertié Ivan', Juki¢ Krmek Silvana’
ISpecijalizant na Zavodu za endodonciju i restorativnu stomatologiju,
Stomatoloski fakultet Sveucilista u Zagrebu, Zagreb, Croatia
Zavod za endodonciju i restaurativau stomatologiju, Stomatoloski fakultet
Sveuclistau Zagrebu, Zagreb, Croatia

Uvod: Interna i eksterna resorpcija su patoloske promjene trajnih zuba, najéeée asimp-
tomatskog karaktera. Etioloski se mogu vezati uz kronicni pulpitis, traumu, opsezne ka-
rijesne lezije i ortodontsku terapiju. Radioloski internu resorpeiju uocavamo kao okruglo
ili ovalno prosvjetljenje unutar korijenskog kanala dok kod eksterne resorpcije prosvjet-
lienje moe biti bilo gdje s vanjske strane korijena. Razlikujemo upalnu i nadomjesnu re-
sorpeiju. Prikaz slucaja: Pacijentica, PK. (17) dolazi u specijalisticku endodontsku or-
dinaciju nakon uocenih fistula i prosvjetljenja na rendgenskoj snimei na zubima 111 21.
U anamnezi ne navodi traumu u podruéju fronte. U prvoj posjeti ucinjena je trepanacija,
instrumentacija na ISO veli¢inu 80, a radna duljina odredila se uz pomo¢ CBCT snim-
ke. Za dezinfekciju korijenskih kanala primijenjeni su 2,5%NaOCl i 17% EDTA. Za do-
datno uklanjanje tkiva iz resorbiranog podru¢ja koristen je instrument XP Endo Finis-
her (FKG). Kao intrakanalni uloZak postavljen je preparat na bazi kalcijevog hidroksida
(Calxyl). Korijenski kanal punjen je MTA cementom (Angelus) tehnikom vertikalne kon-
denzacije. Zakljuéak: Interna resorpcija pojavjuje se ¢esée nego eksterna, medutim ranim
otkrivanjem, ispravno postavljenom dijagnozom i adekvatnim lije¢enjem ishod moze biti
vtlo uspjesan. Kod uznapredovalih slucajeva i kombinacije interno-eksterne resorpcije te-
rapija moZe biti slozena, a ishod manje predvidiv.

KLJUCNE RIJECI: interna resorpcia, eksterna resorpcija

PRIMJENA SAMOPRI LAGODAVA]UCEEE INSTRUMENTA KOD JAKO
INFICIRANIH KANALA — PRIKAZ SLUCAJA
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medicine, Medicinski fakultet Sveucilista u Rijeci, Rijeka, Croatia
Zavod za endodonciju i restaurativau stomatologiju, Stomatoloski fakultet
Sveucilista u Zagrebu, Zagreb, Croatia

Uvod: Postendodontska bolest karakterizirana je pojavom simptoma periapikalnih bo-
lesti kod prethodno endodontski lijecenih zubi. Lijecene takvih zubi moze biti zahtjev-
no zbog etablirane infekcije i posebne mikrobioloske flore unutar korijenskih kanala. Uz
uklanjanje punjenja iz korijenskog kanala i mehanitku obradu kanala punom njegovom
duzinom, posebnu pozornost treba usmjeriti na kemijsku obradu korijenskih kanala pri-
mjenom dezinfekcijske otopine kako bi se obuhvatio endodontski prostor i sve njegove
anatomske i morfoloske varijacije. Prikaz slucaja: Pacijentica, S.T. (21) je upucena na
Zavod za endodonciju i restaurativnu stomatologiju zbog povremenih bolova i fistule u
podrucju zuba 46. U anamnezi se navodi da je zub endodontski lijeen unazad 6 godina.
U prvoj posjeti ucinjena je trepanacija, kanali su instrumentirani ruénim endodontskim
instrumentima, distalni kanal do ISO velicine 60, a mezijalni do ISO veli¢ine 35. Za de-
zinfekeiju se koristio 2,5%NaOCl i 17% EDTA. Tzmedu posjeta u kanale je postavljen

Sazetci s medunarodnog kongresa ”Sinergija znanosti i klinickog rada“ .

teeth whitening process was performed. The ,at home” technique of Cavex Bite & White
ABC Masterkit” (Cavex, Haarlem, The Netherlands) with 18% of urea peroxide gel was
used in individually-made castings. The kit also includes a StainLess activator, which en-
hances the effect of the active bleaching agent and the post-treatment ExSense, due to the
risk reduction of postoperative hypersensitivity. The patient conducted the procedure twi-
ce a day (2x60 minutes) for 14 days. Color changes were recorded with Vita EasyShade
4.0 spectrophotometer (Vita ZahnFabrik, Bad Sickingen, Germany). In the clinical case
2., hyauloric acid was applied in the lower lips and in the lips region itself. The hyaluro-
nic acid preparation Juvederm Ultra 2° 0.55 ml (Allergan, France) was used. Prior to the
application, 5% of the Emla gel (AstraZeneca, Cambridge, UK) was applied at the pe-
rioral region. Afterwards, the local plexus anesthesia Ubistesin forte” 1.7 ml (3M, Espe,
Germany) was applied. Two methods of filler application, linear retrograde technique
and fanning technique were used in the application of said preparation. Results: The
teeth whitening process has led to significant and satisfying color changes. The applicati-
on of the hyaluronic fillers prevented further appearance of the perleche in the lower lips
and improved aesthetics and volume of the facial region to the satisfaction of the patient.
Conclusion: When performing any of the aesthetic interventions, extreme caution is nee-
ded, good medical history report, medical expertise and clearly defined patient expectati-
ons as well as possible results and therapeutical outcome.

Key words: minimally invasive aesthetic corrections, teeth whitening, hyaluronic fillers

INTERNAL- EXTERNAL RESORPTION — A CASE REPORT
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I 2" year Resident on Department of Endodontics and Restorative Dentistry,
School of Dental Medicine, University of Zagreb, Zagreb, Croatia
*Department of Endodontics and Restorative Dentistry, School of Dental
Medicine, University of Zagreb, Zagreb, Croatia

Introduction: Internal resorption (IR) and external resorption (ER) are a pathological
conditions in permanent teeth with usually asymptomatic progression. Some of the trig-
gering factors such as chronic pulpal inflammation, trauma, caries, orthodontic treatment
and restorative procedures could be linked the both types of resorption. Radiographically
IR can be seen as uniform, round or oval translucent lesion expanding from the canal. In
ER translucency can be positioned anywhere on the outer surface of the root. Two types
of resorption can occur - inflammatory and replacement resorption. Case report: Patient,
PK. (17) was referred to the Department of endodontics and restorative dentistry, after
accidentally spotted IR and ER of teeth 11 and 21 on x-ray and vestibular sinus tracts.
Patient deny any dental trauma in the past. During first appointment, endodontic cavity
access was prepared, working length was determined on CBCT scan and the roots were
instrumented to the ISO size #80. Irrigation was performed with 2,5% NaOCl and 17%
EDTA. For additional preparation of resorbed part of root, XP Endo Finisher (FKG) was
used. Calcium hydroxide paste (Calxyl) was placed into the root canal. At the final appo-
intment, the canal was obturated with MTA cement (Angelus) using vertical compaction
technique. Conclusion: IR is more often observed than external resorption, but with early
detection, diagnosis, and the proper management, the prognosis for rendered treatment
can be favorable. In advanced cases and combination of internal and external resorption
the therapy becomes more complicated with less predictable outcome.

KEY WORDS: internal resorption, external resorption

APPLICATION OF SELF-ADJUSTING FILES IN INFECTED ROOT CANALS
A CASE REPORT
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Introduction: Postendodontic disease is characterized by the appearance of symptoms of
periapical diseases in previously endodontically treated teeth. The treatment of such teeth
can be difficult due to the established infection and special microbiological flora within
root canal system. With the removal of filling from the root canals and the mechanical
cleaning of the canals with its full length, special attention should be paid to the chemical
irrigation of root canals using an efficient irrigation to cover the endodontic space and all
its anatomical and morphological variations. Case report: Patient, S.T. (21) was referred
to the Department of Endodontics and Restorative Dentistry for occasional pain and fi-
stula in the tooth area 46. Previously, the tooth was endodontically treated 6 years ago.
At the first visit a trepanation was done, the channels were instrumented with manual en-
dodontic instruments, distal channel up to ISO size 60, and mesial to ISO size 35. 2.5%
NaOCl and 17% EDTA were used for irrigation. A calcium hydroxide was placed in the
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ulozak kalcijevog hidroksida. U drugoj posjeti kanali su dodatno instrumentirani Samo-
prilagodavaju¢im instrumentom (Self Adjusting File ~SAE, ReDent Nova, Izrael). Kanali
su napunjeni hladnom lateralnom kondenzacijom s AH Plus punilom. Nakon dva tjed-
na uoceno je povlacenje fistule, a zub je bio asimptomatski. Zakljucak: Uspjesno lije¢enje
etabliranih endodontskih infekeija zahtijeva temeljiti pristup. Primjenom Samoprilagoda-
vajuéeg instrumenta (SAF-a) ostvaruje se u¢inkovitija obrada povisine dentina u odnosu
na ruéne i strojne instrumente, osigurava se istoviemeno ispiranje uz kontinuiranu izmje-
nu dezinfekeijske otopine. Na taj nacin se postize uc¢inkovitija dezinfekcija korijenskih ka-
nala i postizu preduvjeti za uspjesnije cijeljenje.

KLJUCNE RIJECL: samoprilagodavajuéi instrument (SAF), endodontske infekeije

INFILTRACIJSKE SMOLE - MIKROINVAZIVNA TERAPIJA
HIPOKLACIFIKACIJA CAKLINE
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Svrha rada: Prevalencija razvojnih defekata cakline u trajnoj denticiji u razvijenim zemlja-
ma iznosi 9-69%. Smetnje u odredenom stadiju razvoja cakline rezultiraju spektrom ca-
klinskih defekata vrlo razlicitog klinitkog izgleda i strukturnih promjena, a svtha ovog ra-
da je prikazati mikroinvazivan terapijski postupak infiltracije hipomineralizirane cakline
smolom. Materijali i postupci: difuzne bijele lezije nekarijesnog podrijetla varijabilnog
intenziteta i velicine u okluzalnim tre¢inama zubi tretiraju se vestibularno infiltracijskom
smolom Icon” (DMG Chemisch-Pharmazeutische Fabrik GmbH, Hamburg, Njema¢-
ka). Tehnika infiltracije smolom obuhvaéa nekoliko komponenti: 1. Preparacija — po-
visina zuba jetka se 2-5 minuta 15%-tnom klorovodi¢nom kiselinom koja omoguéuje
dubinu penetracije smole ¢ak 58um te eliminira deklacificirana podrucja; 2. Susenje -
999%-tni etanol ; 3. Infiltracija smolom — TEGDMA, smola visokog koeficijenta penetra-
cije (>200cm/s); 4. Polimerizacija. Rezultati: Nestanak bijelih mrlja uocava se neposred-
no po zavisetku infiltracije, a nakon 6 sati potpuno je ujednacena boja i tekstura zuba.
Zakljucak: Nekarijesne bijele lezije pokazuju nepravilne mineralizacijske obrasce te se hi-
stoloski karakteriziraju kao visoko porozna hipomineralizirana ispodpovrinska caklina.
Prodiranje smole kroz povisinski sloj omogucuje pristup poroznoj caklini. Cilj infiltra-
dije u estetskom podrucju je popuniti mikroporoznosti hipomineralizirane cakline smo-
lom ¢iji je indeks loma gotovo jednak indeksu loma zdrave cakline kako bi se opticki ma-
skirao caklinski defekt.

Kljuéne rijeci: infiltracijske smole, mikroinvazivna terapija, hipoklacifikacija cakline

STROJNA OBRADA F360 SUSTAVVOM | BEAUTIFII: RESIN CONE
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HIPODONCIJvE TRAJNOG PRETKUTNJAKA
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UVOD: ipodoncija se moze pojaviti u mlije¢noj ili u trajnoj denticiji. Mnogo je ucesta-
lija u trajnoj denticiji a njena ucestalost u opéoj populaciji varira od 2,5 do 9,2. PRIKAZ
SLUCAJA: 24-godisnjoj pacijentici je dijagnosticirana djelomicna nekroza zuba 75. Pri-
stupilo se endodontskoj terapiji .U instumentaciji je koristena tehnika F 360 (Komet).
Odredene su radne duljine 2 mezijalna kanala koje su iznosile 12,5mm i 2 distalna ka-
nala od 15mm. Zatim se pristupilo Sirenju kanala K-tip struga¢ima velicina 15 i 20, na-
kon ¢ega su kanali instrumentirani strojno veli¢inom 25.04 uz povremeno ispiranje oto-
pinom natrijeva hipoklorita. Provedeno je zavr$no ispiranje s SmL 3%-tnom otopinom
natrijeva hipoklorita, 2mL kalcinaze, 2mL fizioloske otopine i na kraju s 2mL 2%-tnim
klorheksidinom. Nakon susenja, kanali su napunjeni MAP gutaperkom 25.04 i bioakiv-
nim cementom MTA Fillapex.

Rentgenskom  slikom se potvrdilo odgovarajuée endodontsko punjenje i zapocelo s po-
stendodontskom restauracijom Beautifil resin cone tehnikom.

Nakon uklanjanja priviemenog ispuna i oblikovanja kaviteta 2.razreda, caklina je jetka-
nja 37% ortofosfornom kiselinom 30 sekundi. Nakon ispiranja i suenja, slijedi nanosenje
adheziva CLEARFIL Universal Bond Quick, Kurary

Koristeni su Beutifil Flow Plus F03 i Beautifil Flow Plus FOO (Shofu). Po sastavu to su no-
ve vrste bioaktivnih kompozitnih smola (giomer). Resin cone tehnika izvedena je tako da
je prvo izradena aproksimalna ploha s F00, zatim je dno ispunjeno s F03 a kvrZice su obli-
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root canals. The root canals were further instrumented with the Self Adjusting File (SAF)
(ReDent Nova, Istael) in the second visit. Canals were filled with cold lateral condensa-
tion using AH Plus. After two weeks of withdrawal of fistula, the tooth was asymptoma-
tic.Conclusion: Successful treatment of established endodontic infections requires a tho-
rough approach. Using the Self Adjusting File (SAF), the dentin surface is treated more
effectively with respect to manual and rotary files. Continuously flowing irrigation fluids
within root canals with continuous change of irrigation fluids, produce more effective di-
sinfection of root canals. Those procedures results in superior biomechanical preparation
and have a potential for successful healling of periapical tissues.

KEY WORDS: Self Adjusting File (SAF), endodontic infections
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Aim: The prevalence of developmental enamel defects in permanent dentition in develo-
ped countries is 9-69%. Disturbances in a certain stage of the enamel development result
in a spectrum of enamel defects of very different clinical appearance and structural chan-
ges, and the purpose of this paper is to present a microinvasive therapeutic method: resin
infiltration of hypomineralized enamel. Materials and Methods: The diffuse white lesi-
ons of non-carries origin of variable intensity and size in occlusal thirds of the teeth are
treated vestibularly by Icon” infiltration resin (DMG Chemisch-Pharmazeutische Fabrik
GmbH, Hamburg, Germany). The infiltration technique involves several components:1.
Preparation - The tooth surface is etched for 2-5 minutes with 15% hydrochloric acid to
allow resin penetration depth up to 58um and eliminates decalcified areas; 2. Drying -
99% ethanol; 3. Resin infiltration - TEGDMA, high penetration coefficient (> 200cm /
s); 4. Polymerization. Results: White stain disappears immediately after infiltration, and
after 6 hours the color and texture of the teeth are completely uniform. Conclusion: Non-
carrious white lesions show irregular mineralization patterns and are histologically charac-
terized as highly porous hypomineralized subsurface enamel. Resin penetration through
the surface layer allows access to the porous enamel. The aim of the infiltration in the ac-
sthetic area is to fill the microporosity of a hypomineralized enamel with resin whose re-
fractive index is almost equal to the refractive indeks of healthy enamel in order to opti-
cally mask enamel defect.

KEY WORDS: resin infiltration, microinvasive therapy, hypomineralized enamel
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INTRODUCTION: Hypodontia can appear in primary and permanent dentition. It
more frequent in permanent dentition and it’s prevalency in public varies between 2,5
and 9,2. A CASE REPORT: 24 year old patient is diagnosed partial pulp necrosis of to-
oth 75. Enododontic therapy was needed. F 360 (Komet) technique was used for instru-
mentation. Working length of the mesial canals was 12,5mm and distal 15mm. After in-
strumentation with K-Files sizes 15 and 20 canals were prepared with F 360 files (25,04)
followed by irrigation. Final irrigation was done with 5mL 3% NaCl solution, 2mL ED-
TA, 2mL saline solution and 2mL 2% chlorhexidine. After canals were dried they were
filled with MAP gutta percha 25.04 and bioactive cement MTA Fillapex. X-ray showed
adequate filled canals. Postendodontic restauration followed. Temporary filling was re-
moved and for restauration of the tooth we used Beautifil resin cone technique. First the
tooth was etched with 37% orthophosphoric acid for 30 seconds, then dried and applied
bonding with CLEARFIL Universal Bond Quick (Kurary). Beutifil Flow Plus F03 i Be-
autifil Flow Plus FOO (Shofu) were used. They are new bioactive composites (giomers).
Approximal wall was made with F00, then bottom of the cavity with F03 and the cusps
with FO0. At the end gaps were filled with F03. After polymerization restauration was fi-
nalised and polished. CONCLUSION: Position of the preserved primary teeth can be
the reason why they're submissive to caries. Sometimes therapy of those teeth can inclu-
de a multidisciplinary (prosthetics,orthodontics) or specialist approach. Although there is
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kovane s FOO te su na kraju meduprostori ispunjeni sa F03. Nakon polimerizacije restaura- always a danger of resorption and loss of such tooth, sometimes they can last longer than

cija je obradena dijamantnim svrdlima te ispolirana kamenci¢ima za poliranje. ZAKLJU- prosthetic replacement.
CAK: Zbog njihovog poloZaja, perzistirajuéi mlijecni zubi Cesto su podloini karijesu. KEYWORDS: rotary instrumentation with F360 system, Beautifil resin cone technique,
Ponekad terapija takvih zuba moze ukljucivati i multidisciplinarni (protetika,ortodoncija hypodontia

specijalisticki pristup. Iako uvijek postoji opasnost od resorpcije i gubitka takvog zuba oni
Cesto mogu potrajati dulje nego protetski nadomjestak

KLJUCNE RIJECI: strojna obrada F360 sustavom, Beautifil resin cone tehnika, hipo-
doncija



