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Stomatologists often experience diseases caused by
the very nature of their profession, which is both physi-
cally and mentally demanding for practicioners. Bad habits
and static pressure on the body at adverse postures at work
will cause severe fatigue and damage the locomotor and
cardiovascular systems of stomatologists. Somatic and
mental difficulties and pain caused by body postures at
work.

The purpose of this investigation was to determine
what kind of pain experienced by stomatologists, regarding
their posture at work.

The investigation was carred out with a survey con-
taining targeted questions about the different postures at
work of stomatologists and different kinds of pain
incurred. 252 stomatologists were interviewed. They were
divided into three groups with 84 interviewees each,
according to their posture at work-"standing”, “sitting”,
“sitting and standing-combined”. Each group was ques-
tioned for pain in the neck and shoulders, pain in the lum-
bar region of the spine and pain in the feet. Data were sta-

tistically processed with X test.

Statistically significant differnece was found regard-
ing pain in the feet between group with a standing pos-
ture at work and the group with a sitting posture at work
(p < 0.01). A statistically significant difference regard-
ing pain in the feet was found between a group of stom-
atologists who stand and those who combine the stand-
ing and sitting postures at work (p < 0.01).

Pains in the neck and shoulders and pain in the lum-
bal region of the spine in all three groups of stomatolo-
gists with different postures at work do not show statisti-
cally significant differences.

Pain experienced by stomatologists at work occur due
to adverse physical posture at work, regarless of the kind
of posture-standing, sitting or combined.

Pain frequency in the neck, shoulders and in the lum-
bal region is the same in all three postures-standing, sit-

ting or combined. However, pain in the feet are more fre-
quent in stomatologists who stand at work than in stom-
atologists who sit or both stand and sit at work.

It is necessary to implement the principles of ergon-
omy in order to prevent proffesional diseases and pain in
stomatologists, although nearly avoiding working in the
standing posture could prevent pain in the feet.
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Invaginacija zuba je razvojna anomalija koja nastaje
uvlac¢enjem povrsine zubnoga zametka prije kalcifikacije
zuba.

Autori prikazuju dva sluc¢aja invaginacije zuba s ra-
zli¢itim periapikalnim patoloskim komplikacijama u djece,
kao provedene terapijske postupke.

Opisani slucajevi su djeca u dobi izmedu 12 i 16 go-
dina. Oblik dijagnosticirane invaginacije zuba klasificiran
je prema Schulzu i Brandu.

Oba su slucaja zabiljeZena u djece na trajnim gornjim
zubima. Komplikacije su nastale izraStajem zubnoga za-
metka, a manifestirale su se ote¢eno$cu u podrucju mor-
foloski promijenjena zuba. U slucaju 1 napravljena je
ekstirpacija zubne pulpe uz obilno lokalno krvarenje.
Instrumentima za endodontsko zbrinjavanje pripremljen
je endodontski prostor te je privremeno napunjen prepa-
ratom kalcijeva-hidroksida kroz razdoblje od 10 dana. Bol
se javila prvi dan nakon terapije, a nakon toga je nestala
kao i oteCenost ¢eljusti u podrucju tretirana zuba. Nakon
desetoga dana privremeno punjenje je uklonjeno, a kori-
jenski kanali definitvno napunjeni pastom i gutaperkom
postupkom lateralne kondenzacije. U slu¢aju 2 klinicki je
opaZena otecenost i fluktuacija u vestibularnom podrucju.
Nacinjena je incizija s drenazom te primijenjena sustavska
terapija antibiotikom. Nakon zavr$ene terapije zub s in-
vaginacijom je izvaden. Patohistoloski nalaz potvrdio je
folikularnu cistu. Nakon kirur§koga tretmana nedostatak
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kosti koji je nastao tretiran je Bio-Oss spongiozom i mem-
branom.

Periapikalne komplikacije zahtijevaju ranu dijagnozu
i brz endodontski tretman kako bi se sprijecile sve kom-
plikacije koje mogu nastati.
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Dens invaginatus is a developmental variation thought
to arise as a result of invainatio in the surface of the tooth
crown before calcification has occurred.

The authors described two cases of dens invaginatus
accompanied by different periapical complications in
children, as wel as the therapy methods used.

The two children were between the ages of 12 and 16
years. The type of dens invaginatus was classified accord-
ing to Schulze and Brand.

Both cases had dens invaginatus on their permanent
teeth in the maxilla. The complications occurred while the
teeth were growing, and they were accompanied by
swelling in the region of the dens invaginatus. In Case 1,
pulp extripation was accompanied by profuse pulp cham-
ber bleeding. Intraradicular instrumentation was adapted
to conform with the existent morphological deviation of
the endodontic space. The root canal was temporally filled
with calcium hydroxide for a period of 10 days. The pain
disappeared on the first day and the swelling gradually
reduced. On the tenth day, the temporary root filling was
replaced, and the root canals were dilled using the later-
al condensation with standardized gutta percha points and
paste. In Case 2, the clinical examination found fluctua-
tion in the vestibular region. An intraoral incision with
drainage was performed and antibiotic treatment contin-
ued. When the odontogenic infection has been controlled,
the dens invaginatus tooth was surgically extracted.Patho-
histological finding of the periradicular cyst confirmed
the diagnosis of a follicular cyst. Given the significant size

of the post-surgical bone defect, it required corresponding
treatment with Bio-Oss spongiosa block and membrane
for GBR.

The periapical complications required early diagnostic
and endodontic treatment to prevent further difficulties
at a later stage.
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Svrha je ovoga rada pojasniti nacin uporabe i utvrditi
prednosti KaVo DIAGNOdent 2095 uredaja u klinickoj
detekciji raznih demineralizaciskih promjena u caklini
okluzalnih ploha zuba, koje se podrazumjevaju inicijalnom
karijesnom lezijom.

Znatna prednost KaVo DIAGNOdent laserskoga ure-
daja temelji se na mogucnosti registracije i vrjednovanja
fluorescentnoga zracenja, na nacelu emisije pulsirajuce
zrake valne duljine 655 nm. Na taj je nac¢in omogucen pri-
stup sicusnim podrucjima okluzalnih caklinskih ploha koje
nisu dostupne primjenom drugih dijagnostickih metoda.
Specifi¢nost i polivalentnost u uporabi temelje se i na mo-
gucnosti dijagnoze dentalnoga plaka, diskoloracija i zub-
noga kamenaca. Jednostavnost u rukovanju te pouzdanost
i objektivnost klinickoga nalaza (> 90 %) upucuju na pre-
dnosti u usporedbi s klinickim radiografskim metodama.
Ima veliku vaznost za postavljanje dijagnoze u planiranju
neinvanzivnih postupaka lije¢enje. Zato se preporucuje
¢e$ca uporaba uredaja u svakodnevnoj klinickoj dijagno-
stici karijesa zbog manje invanzivnoga pristupa u resto-
rativnoj stomatologiji koji omogucuje da se maksimalno
ocuva zdravo zubno tkivo.
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