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PE3IOME

¥YBoa. CHemaneTo Ha neppeKTeH OTIEeYaThK € HEMHCIUMO 0€3 BPEMEHHOTO MPEMECT-
BaHE Ha BEHEYHATAa CTEHA BCTPAHHU M OCUTYPSIBAHETO HA MHHUMAIHO oTcTosiHue oT 0,2 Mmm. U3-
IBJIHEHUETO HAa TOBA HA NIP'BB TIOTJIE]] €JICMEHTAPHO M3UCKBAHE € HEMHUCIIUMO 0€3 M3I0JI3BaHETO
Ha TIOJXOSIINTE 32 KOHKPETHHS CIydail MaTeprall U METOMH.

LeaTa Ha HACTOAIIATA CTATHUS € J1a ONHUIIE PA3IMIHUTE CPEIICTBA 32 PETPAKIIHSI.

Matepuana u Mmetoau. HampaseH e nurepaTypeH 0030p Ha MaTepHaIUTe ¥ METOAMTE 3a

PETpaKMd Ha THHTHMBATA ITPHU CHEMAHC Ha OTIICYATBK.

! Peztomemama ca noopedenu cnoped CI1 H C'hb KA HA HAYYHHUTE TPY/JJOBE B LIAJ10TO AKAJEMHUYHO
PA3BHTHE (no oopazey om caiima na MY - ILhoeoue) — CAMO IITbJIHOTEKCTOBH IIYB/IUKAI[HHUH
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Pe3yaraTu n odcbxnane. Hy)xHo na ce nmo3HaBar 1oOpe pa3iMyHUTE MaTepUaiud U Me-
TOJIM 3a PETpaKLus, 3a J1a ce n30epe Hal-MmoAXOAALIUAT B 3aBUCUMOCT OT KIIMHUYHATA CUTYaIusl.

3axiodyenue. 3a1 nepeKTHOTO OTIEYaTBaHE Ha IPENapaiOHHUTE TPAHUIN CTOU yMe-
JIOTO ChYETaBaHE U aHAJIM3UPAHE HA PA3INYHU KIMHUYIHH (AKTOPH U a[JeKBaTHA KIMHUYHA TEX-
HUKA.

KirowuyoBu AYMHU: [IOATOTOBKA, BCHCYHA CTCHA, HOBOCTHU

ABSTRACT

Introduction. Taking a perfect impression is unthinkable without temporarily moving
the gingival sulcus to the side and providing a minimum distance of 0.2 mm. The accomplish-
ment of this seemingly elementary requirement is inconceivable without the use of the appropri-
ate material and methods for the specific case.

The aim of the current article is to describe the different retraction means.

Materials and methods. A literature review of the materials and methods for retraction
of the gingiva at impression taking was made.

Results and discussion. It is necessary to know the different retraction materials and
methods well in order to choose the most suitable one depending on the clinical case.

Conclusion. Behind the perfect finish lines impression is the skillful combination and
analysis of various clinical factors and adequate clinical technique.

Key words: preparation, gingival sulcus, novelties

4. Kucos, X., P. KazakoBa. llH}py3uoHHa TeXHUKA 32 IPEeMECTBaHE HA BEHEYHATa CTEHA.

CAK u HYC, 2015, vol. 14, 6p. 1, c. 13-15.

PE3IOME

YBOI[. TpI/IBaHCHTHI/ITe npenaparuv Ha KCJIKI30TO CC OTIIMYAaBAT C UBKIIFOUUTCIICH KPBBOC-

nupaiy eder. Haif-rossiMa monmyssipHOCT cpel TAX € MPpUIOOMI ABYXKEIE3HUAT TpHUCyldaT

JOKYMEHTBT CbabpKa 127 cTpaHunum.



[Fe2(SO4)s]. ITpu n3non3BaHe Ha KJacMueCKa TEXHUKA C PETPAKIIMOHHO LIIHYpYE, HATIOEHO C -
CTPUHI€HTEH Pa3TBOP, MUKPOKOAryJlyMUTE OCTaBaT 3aXBaHATH 3a MOBBPXHOCTTA HA IIHYPUETO,
KOETO 4€CTO MPOBOKUPA CUITHO KbPBEHE.

IesTa Ha HacTosIIaTa MyOIMKALKUS € a pasriieqa HH(y3noHHATa TEXHUKA U 1a sl CPAaBHH
C IpyrUTe TaKHBa.

Matepuan u meroau. [Ipu nHpy3noOHHAaTa TEXHUKA Ce M3MOJI3BAT MH(Y3HOHHH pa3T-
BOPU C MOYTH resioo0pa3Ha KoHcucTeHuus. CpaBHABAT ce ABaTa MH(PY3UOHHU pa3TBopa Ha “Tis-
sue management kit” (Ultradent Dental Product, CAILL).

Pe3yararu u odchxkaane. MHpy3noHHaTa TEXHUKA € YHUBEpCAlIHA, Thi KaToO TS € yC-
IIENIHA B CIIy4auTe Ha KbpPBSIla BEHEYHA CTEHA.

N3Boau. 3an nepdeKTHOTO OTIIEYaTBaHEe HA MPENApalMOHHUTE TPAHUIN CTOM YMEJIOTO
ChUeTaHME U aHAJIM3UpPaHE Ha Pa3IMYHU KIMHUYHU (AKTOPU U a/IeKBaTHA KIIMHUYHA TEXHHKA.

KiaouoBu AYMM: THHI'MBaJiHa pE€TpaKius, BECHCYHA CTCHA, I/IHq)y3I/IOHHa TCXHUKA

ABSTRACT

Introduction. Trivalent iron compounds are characterized by an exceptional hemostatic
effect. The most popular among them is the ferric sulfate [Fe2(SO4)3]. When using a classic
technique with a retraction cord soaked in an astringent solution, the micro coagulum remains
attached to the surface of the cord, which often provokes heavy bleeding.

The aim of this publication is to review the infusion technique and compare it to others.

Materials and methods. In the infusion technique, infusion solutions with an almost gel-
like consistency are used. The two infusion solutions of "Tissue management kit" (Ultradent
Dental Product, USA) were compared.

Results and discussion. The infusion technique is universal, as it is successful in cases
of bleeding gingival sulcus.

Conclusion. Behind the perfect finish lines impression is the skillful combination and
analysis of various clinical factors and adequate clinical technique.

Key words: gingival retraction, gingival displacement, gingival sulcus, infusion technique
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5. Tomos, I'., X. Kucos, E. Ilonosa, P. KazakoBa. Pa3kpuBane Ha AbJI0O0KO MOJBEHEUHO
pasmojoxkeHn npenapanuonnau rpanuiy ¢ gasep. CAK u HYC, 2015, vol. 14, 6p. 1, c.
24-26.

PE3IOME

¥YBoa. Pa3paboTreHrn ca MHOXKECTBO XMPYPTHYHH J1a3e€PH, C YUATO MOMOII € Bh3MOXKHO
OTHEMaHETO Ha THHTMBAJHYM ThKaHU 0€3 TEPMHUYHO YBPEKaHE B 30HATA HA pa3pesa.

IleaTa Ha HacTOsIIIIaTa CTATHS € J1a C€ MIIIOCTPUPAT BH3MOKHOCTHUTE 3a €KCI[U3HS Ha THH-
TMBAJTHU ThKaHU U pa3KpHUBaHE HA IBIOOKO MPOCKTUPAHHUTE MPENapariOHHN TPAHUITH.

Marepuaja u Merogu. Onucad € KIMHUYEH CIy4Ya Ha €KCUM3UPAHE HA MpopacTHajIaTa
Ha/Jl IpenapaloOHHUTE TPAaHUIM TUHTUBA ¢ noMolra Ha Er:Y AG nazep.

Pe3yararu u o0cbaxaane. JlazepHaTa TMHTUBEKTOMUS € U3KIIFOUUTEIHO aTpaBMaTU4YHA
HaMeca ¢ OTJIMYHA XeMOCTas3a.

HU3Boau. XupypruuHuTe Jia3epu MO3BOJSBAT MPEIM3HA €KCIM3US HAa TUHTUBAIHU Th-
KaHM, KaTO TSAXHOTO M3MOJI3BAHE € MOKA3aHO MPHU Pa3KpUBAHETO Ha (PpaKTypUpaHH KOPEHH U
IBJIOOKO MOJIBEHEUHO PA3MOJIOKEHH MpernapalioOHHU TPaHUIIH.

KuirouoBH Aymu: oJIBEHEYHU NPENAPALUOHHU TPAHULIN, XUPYPTUYHU JIa3€PU, THHTUBO-

TOMUS, CKCOU3UA

ABSTRACT

Introduction. Numerous surgical lasers have been developed, with the help of which it
is possible to remove gingival tissues without thermal damage in the area of the incision.

The aim of this article is to illustrate the possibilities for excision of gingival tissues and
revealing the deeply positioned preparation boundaries.

Materials and methods. A clinical case of excision of the gingiva overgrown above the

preparation lines using an Er: YAG laser was described.
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Results and discussion. Laser gingivectomy is an extremely atraumatic procedure with
excellent hemostasis.

Conclusion. Surgical lasers allow precise excision of gingival tissues, and their use is
shown is indicated in the exposure of fractured roots and deep subgingival finish lines.

Key words: subgingival finish lines, surgical lasers, gingivectomy, excision

6. Kazakova, R., G. Tomov, C. Kissov, A. Vlahova, S. Zlatev, S. Bachurska. Histological
gingival assessment after conventional and laser soft tissue crown lengthening. Folia

Med, 2018, 60(4):610-616. ISSN: 0204-8043, eISSN: 1314-2143, DOI: 10.2478

PE3IOME

BnBenenne. MeKOThKaHHOTO yABJIKABAHE HA KJIMHUYHUTE KOPOHU € MPOLEAYPa, U3BbP-
[IBaHA YECTO B €KEHEBHATA MPAKTUKA C MHOKECTBO MHIUKAIIIH.

eJ. [lenta Ha HACTOAIIETO U3CIEIBAHE € Ja OLICHU ¥ CPaBHU T'MHTMBAJIHATa CPE3HA I10-
BBPXHOCT CJI€Jl THHTUBEKTOMHUS C 6 Pa3IMYHU XUPYPTrUYHU UHCTPYMEHTA — XUPYPIHUUE€H CKaJ-
nen, Er:YAG nazep, CO2 nazep, kepamudeH 60pep, eIeKTPOCKaINeN U JUOJICH Ja3ep.

Marepua u MeToau. M3BbpIiIeHo € MEKOTHKAaHHO yIbIKaBaHE Ha KTUHUYHUTE KOPOHU
¢ u3bpoeHuTe Metoau Ha 18 marueHTa. XUCTONOTMYHUTE TPOOH, EKCIU3UPAHU C XUPYPTUUCH
CKaJINell, ca 03HAYE€HU KaTo ,,KOHTPOJIHA Ipyma‘, a OCTaHAJIUTE 5 — KaTo ,,TeCTOBU rpynu‘‘. 1U3c-
JieZIBaT CE€ CJIEHUTE XUCTOJOTUYHHU MapaMeTpH: neOearnHa Ha KoaryJallMOHHUS CJIOoH (B Um);
HaJIMYMe WIH OTChCTBUE HA MUKPOCKOIICKO PAa3KbCBAaHE U HAJTMYUE UIIK OTChCTBUE HA XEMOCTa3a
B IBJIOOYMHA.

Pe3yararu. Haii-1oOpusiT MHCTpyMEHT OT U30POEHUTE, KOWTO NEMOHCTPHUpPA OTIUYHA
xemocTtasza, € CO; nazepa. Er:YAG nazepa Boau 10 oOpa3yBaHETO Ha ThHBK KOaryiallMOHEH
CJIOM M JTUTICA HA XEMOCTa3a B Ab1004YnHa. [{HOAHUAT 1a3ep 0CTaBs HAM-IIMPOK KOAryIalMOHEeH
CJIOH, KOETO € TPEIUMCTBO OT KJIMHUYHA TJIeJIHA TOYKa. EJekTpockanme bt € mojgo0eH Ha JIH-
OJIHUSA Jla3ep, HO He TPpsOBa Ja ce M3IO0JI3Ba OKOJIO METAJTHH BH3CTAHOBSBaHUsA. KepaMUYHUST

Oopep Boju 10 MO-cnabo u3pa3eHa XeMocTas3a B IbJI00YMHA.
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3akiouenue. ChbBpeMEHHATa CTOMATOJIOTHS CE MOJI3BA C TOJISIM Ha0Op OT METOH, KOUTO
MOTarT Jia ce Mpujiarar B eXXeJIHeBHaTa nMpakTuka. [[o0poTo mo3HaBaHe HA TEXHHUTE MPEIUMCTBA
Y HEJIOCTATBIM € 0COOCHO BaXKHO 32 IOOMBAaHE HA ONTHUMAIIHU PE3YJITaTH B 3aBUCUMOCT OT KJTHU-
HUYHUSA CITy4ail.

Kir04oBM 1yMu: THHTUBEKTOMUS, YIbKaBaHE HA KIIMHUYHUTE KOPOHHU, JIa3ep

ABSTRACT

Introduction. Soft tissue crown lengthening is a procedure often performed in everyday
clinical practice with numerous indications.

Aim. The aim of the current research was to evaluate and compare the gingival cut surface
after gingivectomy with 6 different surgical instruments - a surgical scalpel, an Er:YAG laser, a
COz laser, a ceramic bur, an electrocautery device and a diode laser.

Methods and materials. Soft tissue crown lengthening using the above listed instruments
was performed to 18 patients. The histological samples excised with a surgical scalpel were
assigned as a "control group" and the other five types - as "test groups". The following
histological parameters were measured: coagulation layer thickness (in um); presence or absence
of a microscopic rupture and presence or absence of hemostasis in-depth.

Results. The best instrument of the above listed which demonstrated excellent result is
the CO;. The Er:YAG has a thin coagulation layer and lack of hemostasis in-depth. The diode
laser has the widest coagulation layer which is an advantage from a clinical point of view.
Electrocautery is similar to the diode laser, but it should not be used around metal restorations.
The ceramic bur has less pronounced hemostasis in-depth.

Conclusions. Contemporary dentistry presents with a wide range of methods which can
be used in everyday practice. The good knowledge of the way of working with them, their
advantages and disadvantages is essential to obtaining the optimal result depending on the
clinical case.

Key words: gingivectomy, crown lengthening, laser
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13.Vlahova, A., C. Kissov, R. Kazakova. Clinical protocol for eugenol elimination of
contaminated dental tissues subjected to adhesive cementation. SYLWAN, 2015,

159(5):161-165. ISSN: 0039-7660. CLARIVATE IF = 0.624

PE3IOME

yBOII. H3BecTHO €, UC 3aMBbpPCCHUAT C CBI'CHOJI ICHTUH 3aTPpyAHABA NOJIUMECPHU3ALUATA

Ha KOMIIO3UTHATA CMOJIa BbPXY HCIO.

He.]'[. Ta3u craTus onucBa KIMHAYCH IIPOTOKOJI 3a CIMMHUHHUPAHC HA €BICHOJIA OT 3B0HU
TbKaHH, MOMJICIKAIIKM HA AAXC3UBHO NUMCHTHUPAHC, B cnyqaﬁ Ha HM3MOJ3BAHC HAa BPCMCHCH

OUMCHT C €BI'CHOJI.

Matepuan u meroam. B TakaBa cutyalus nacra, CbAbpiKalia IMHKOB OKHUC MOXeE Ja
ObJie aIMIHUpaHa BbPXY MpernapupaHuTe 3601 ¢ MOMOIITAa Ha MAaTPUIla OT TEPMOBAKYYMHO

odopMeHO (oaHo.

Pe3y.]ITaTI/I. ]_[I/IHKOBI/ISIT OKHC pearuvpa € €BIrcHOJIa U NIPCHUIINTHUPA Ha TOBBPXHOCTTA
Ha 3bOHUTE ThKaHU. CJ'ICI[ TOBAa IMHKOB OKHUC CBI'CHOJIATHT JICCHO CC OTCTpaHsABA C HATPUCB

XUIIOXJIOPHUT.
3akawvenune. DuHAITHOTO OUMCHTHPAHE € 3aJOBOJIMTCIIHO.

Kawo4doBu AYMHU: aAXC3UBHO HUMEHTUPAHEC, CIMMHUHUPAHE Ha €BI'CHOJIA, KIMHHUYCH

MIPOTOKOJI

ABSTRACT

Introduction. It is well known that eugenol-contaminated dentin reduces the

polymerization of composite resin cured over it.

Purpose. This report describes a clinical protocol for eugenol elimination of dental

tissues subjected to adhesive cementation in a case of eugenol-containing temporary cement

7
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usec.

Methods and materials. In such a situation zinc oxide paste can be applied over the

teeth preparations by the help of a thermo vacuum formed foil matrix.

Results. Zinc oxide reacts with eugenol and precipitates on the surface of the dental

tissues. After that the zinc oxide eugenolate can be easily removed by sodium hypochlorite.
Conclusion. The final cementation is satisfying.

Key words: adhesive cementation, eugenol elimination, clinical protocol

14. Tomova, Z., A. Vlahova, D. Radev, C. Kissov, R. Kazakova. Corrosion resistance of
nickel- and cobalt- chromium base dental alloys for porcelain-fused-to-metal technology,
obtained by the powder metallurgy methods. Comptes rendus de I'Académie Bulgare des
Sciences, BAS, Sofia, 2018, 71(7):900-906. ISSN: 1310-1331, eISSN: 2367-5535.
CLARIVATE IF = 0.343

PE3IOME

IleaTa Ha HacTosIIaTa MyOIMKAIMS € J1a Ce M3CJIeBAT KOPO3SHMOHHHUTE CBOKWCTBA HA MHOTOKOMITO-
HCHTHUTE HUKEJIOBU M KOOAJITOBH HEOJIArOPOTHY CIUIABH 32 METAJIOKEpaMKKa, IOOUTH TI0 METO/Ia Ha Ipa-

XOBaTa METayprus.

Marepuan u meroau. CriaBurte 3a METATOKEpaMUKa Ce U3CIIe/IBaT 110 JIBa METO/IA: CTAaTUYHO T10-
TarsiHE B Pa3TBOpH, unero pH Harmono0sBa arpecuBHaTa cpesia Ha yCTHATa KyXHHa, U Upe3 U3MEpBaHe Ha
EIIEKTPUYHUS UM HoTeHIMa. [I5pBUAT ce M3M013Ba, 3a 1a onpeenu komtuectsoto NiZt u Co?* Honu, o1-
JTIEJICH! TIOJT BJIMSTHUETO Ha KOPO3MOHHUTE TIPOIIECH TPY CTaHIAPTH3UPAHU yCIoBUs. Bropust meton ce
W3BBPIIBA IIPU YETUPH TPYTH 00pa3Iy, OTOTICHN B YETUPH THUITUYHHU Cpe: (H3HUOIIOrHYeH pa3TBop, 0.05
HCl, Coca-Cola® u noprokasos cok. [IpeuTe aBe rpymu mpo6u ca JOOMTH OT MbpBHYHK oTiieTd U 100%
TIOBTOPHO OTJIETH KOOAITOBH CIUIABH, a TPETaTa M YeTBbpPTATa rpyna — ot mbpBuaHO U 100% BTOpHMUYHO

OTJISITA HUKEJIOBA CTUIAB.
Pe3yaraTu u 00chkIaHe. Y CTaHOBEHA € BPb3Ka MEXK/Ty ChCTaBa Ha 00pa3liTe, KUCEIIMHHOCTTA Ha

8
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cpejiaTa U KOpPO3HMOHHATA YCTOMUYMBOCT Ha cruaBuTe. JlokasBa ce, ue kommuectBoto Ni2* u Co?’, otnenenn
TIPY TECTOBETE C MOTAIsIHE Ha 00OpasI|TeE, ca B Jajieye Mo-HUCKA KOHIIEHTPALHS OT CTaHJapTHHS Ipar. Yc-
TAHOBSIBA CE€ CBHIIIO, Y€ KOOAITOBUTE HEOIATOPOIHY CIUIABH UMAT MO-BUCOKA CTAOMITHOCT M HAMAJICHUETO

Ha pH Boau 10 NOHM>KEHHE Ha KOPO3UOHHATA YCTOMYUBOCT.

3akmodenue. Pesynratute okassar, 4e HiMa 3HAYMTEIIHA PA3JIMKa B CTOMHOCTUTE HA KOPO3HOH-
HYISI IOTEHIIMAT CPeJl TPYTUTE Ha TBpBUYHO oTiieTrTe U 100% BTOPHYHO OTJIeTUTE HUKEJIOBH M KOOAJITOBH
HeOmaropoanu criasy, norornen B HCl mpu pH 1.3. Jlemoctpupa ce, BcokaTta KOpO3MOHHA YCTOHYHMBOCT,
CJIEZIOBATEIHO CHJIHaTa OMOCHBMECTMOCT Ha HUKEJIOBUTE U KOOAJITOBHUTE CIUIABH, CE IBJDKU HAa MHOBA-

TUBHUS METOJ] HA IPOU3BOJCTBOTO UM YpEe3 MPaxoBa METATYPIrHsl.

Ki1r0uoBH 1ymMu: HUKEIIOBU U KOOAJITOBH HEOIArOPOTHH CIUIABH, KOPO3Hsl, OMOCHBMECTHMOCT

ABSTRACT

The aim of the current study is to evaluate the corrosion properties of multicomponent Ni- and Co-

based dental alloys, produced by the methods of powder metallurgy (PM).

Materials and methods. Alloys designed for porcelain fused to metal (PFM) reconstructions have
been investigated by means of two methods: static immersion in solutions which pH mimics aggressive
environment in human cavity and by open circuit potential measurements. The first one has been used to
determine amount of Ni** and Co*" ions released under the influence of corrosion phenomena in standard-
ized conditions. The second method has been performed in four groups of specimens in four typical envi-
ronments: physiological solution, 0.05M HCI, Coca-Cola® and fresh orange juice. The first two groups of
specimens have been obtained of primarily casted and of 100% recasted Co-alloy, and the third and the

fourth groups — of primarily casted and 100% recasted Ni-alloy.

Results and discussion. A correlation between the composition of specimens, acidity of the environ-
ment and the corrosion resistance of the alloys have been established. It was shown that the amount of Ni**
and Co*" emitted during the immersion tests were far away below the standardized threshold limiting appli-
cation of dental alloys. It was also established that all Co base alloys have higher stability and the decreasing

of pH leads to a decrease of the corrosion resistance.
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Conclusion. Results show that there is no significant difference in the corrosion potential values
among the groups of primarily cast and 100% recast Ni and Co base metal alloys, immersed in HCI at pH
1.3. It was demonstrated that the high corrosion resistance, hence the high biocompatibility of Ni and Co-

based dental alloys, is a result of the innovative PM production method used.

Key words: nickel and cobalt base dental alloys, corrosion, biocompatibility

15.Kazakova, R. Periodontal antimicrobial preprosthetic preparation — conventional versus
contemporary adjunctive diode laser activated photodynamic therapy with indocyanine

green. SYLWAN, 2021, 165(4):591-598. ISSN: 0039-7660. CLARIVATE IF = 0.624

PE3IOME

BobBenenmne: [IpeanporernynaTta napojoHTaIHa MOATOTOBKA II€JIM TOCTUTaHE HA OMNTH-
MaJIHO TMHTUBAJIHO 3/1paBe Mpeay NPOTETUYHHU IPOLELYPH.

Hen: Jla cpaBHU KOHBEHIIMOHAIHATA MTAPOJIOHTAIHA ITpenpoTeTnyHa noaroroBka ¢ 0.2%
pa3TBOp Ha XJIOPXEKCH/IMH TIIOKOHAT M (OTOAMHAMUYHA TEPANHS ¢ WHAOIMAHUHOBO 3€JICHO.

Matepuan u metoau: CpaBHeHU Osixa JBE KOHTPOIHU IPYIH MMALMEHTH, ITOJIOKEHU Ha
METOJIUTE.

PesynaraTu: XIIOpXeKCUIMHOBHUTE PAa3TBOPH OsiXa JIECEH M JOCTHIICH METOJ 3a MOIbP-
’KaHe 3/IpaBeTO HAa TMHTUBAIHUTE ThKaHU. POTOJMHAMMYHATA Tepanusl OCUTYpH Mo-0bp3a Oak-
Tepuonusa 0e3 HykJaTa oT MOAbpKaHe Ha BUCOKH KOHLUEHTpALMU Ha OTOCEHCUOMIIN3ATOD B
nH(]peKTUpaHaTa 30Ha.

duckycusi: @JIT He yBpenu wiv MOBPEAU ChCEIHUTE CTPYKTYPHU KAaTO MapOJOHTAIHU
WM TIEpUANTMKATHA ThKaHH, IOPU Kora 0sixa MPHIOKEHN BHCOKA KOHIICHTPAIMS Ha JIa3epHaTa
eHeprus 1 poToceHcuobMIN3aTopa.

3akmouenue: [Ipenumcreoro Ha /IT npen XIOpXEKCUIANHOBUTE PA3TBOPH € IOHUKEHO
BpEME Ha €KCIO3UIMs, TOCTOSHHO HAOJII0IEHUE OT CTpaHa Ha CTOMATOJIOra U JIMIICA Ha OL[BETS-

BaHE Ha 3L0HTE U JinraBuIiaTa Wjiv IMpoMsaHa BbB BKYycCa.
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KiarouoBn nymm: ¢goroauHamuuyHa Tepanusi, ¢oroaktuBupana nesunpexnus, O/T,
DAJl, XJIOPXEKCUIUH IIIOKOHAT, MHIOLMAHKHOBO 3e1eH0, EmunDo®, nuonen nasep, npeanpo-

TETHUYHA IIOArOTOBKa

ABSTRACT

Introduction: Preprosthetic periodontal preparation aims at achieving optimal gingival
health prior to prosthetic procedures.

Aim: To compare conventional periodontal preprosthetic preparation with 0.2% chlor-
hexidine gluconate and photodynamic therapy with indocyanine green.

Materials and methods: Two control groups of patients subjected to the methods were
compared.

Results: Chlorhexidine solutions were an easy and affordable method for maintaining
gingival tissues health. Photodynamic therapy ensured faster bacteriolysis, without the need for
maintaining high concentrations of the photosensitizer in the infected area.

Discussion: PDT did not damage or change the adjacent structures like periodontal or
periapical tissues, even when a high concentration of the laser energy and the photosensitizer
were applied.

Conclusion: The advantage of PDT over chlorhexidine solutions is reduced exposure
time, constant monitoring by the dentist, and lack of staining of the teeth and mucosa or changes
in taste.

Key words: photodynamic therapy, photoactivated disinfection, PDT, PAD, chlorhexidine

gluconate, indocyanine green, EmunDo®, diode laser, preprosthetic preparation

16.Kazakova, R. IPS e.max Press crowns as a treatment solution for patients with amelo-
genesis imperfecta. SYLWAN, 2021, 165(6):156-160. ISSN: 0039-7660. CLARIVATE
IF = 0.624

PE3IOME
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BbBenenune: Br3craHoBsiBaHeTO npu nanueHTH ¢ amelogenesis imperfecta e npenusBu-
KaTeJICTBO, Thil KATO €CTEeTHKATa U PyHKIMATA TpsiOBa 1a OBbAAT Bb3CTAHOBEHH, KaTO €THOBpe-
MEHHO C TOBa JICYCHUETO € Bh3MOKHO Hal-KOHCEPBATHBHO.

Hea: Jla nemoHCTpHpa B3MOXKHOCT 32 BAPHAHT Ha JICUCHHE Ha MAIlMeHTH ¢ amelogenesis
imperfecta.

Martepuaa u meroau: Ilpu 21-rogumiHa marMeHTKa UMaiie JeKO M3pa3eH ciydail Ha
amelogenesis imperfecta. Tst u3pa3u 3arpuKeHOCT 3a €CTeTHKaTa Ha LEHTPATHUTE CU Pe3LU U
HCKallle J1a TIPOMEHHU camo TaX. 350 11 mmarie obmupHa KOMIIO3UTHA 00Typarus, n3padoTeHa
MIpeu TOJIMHU, KOSTO O€ JOBEJIO JI0 OTAphIIBaHe HA mmyJmaka. 11 u 21 6sxa npenapupanu 3a IPS
e.max Press (Ivoclar Vivadent, Lichtenstein) koporu. Cien oTcTpaHsBaHEe Ha cTapaTa KOMIIO-
3uTHA 00Typanus, 360 11 Oemre Kb, HO IOpPaaU OTAPHIIBAHETO HA ITyJIaTa, BUTATHOCTTA MY
Oelue 3ana3eHa.

Pesynraru: Jlutuero nucunukatHuTe KOpoHU Ha 11 u 21 6sixa HUMEHTHpaHU C 051 U
OIIaKOB KOMITO3UTEH LIMMEHT, 3a J1a UMUPAT LIBETA Ha ChCEAHUTE 3b0U.

Juckycusi: Amelogenesis imperfecta (Al) e HaciencTBeHo 3a0oJsiBaHe, KOETO 3acsra
(dbopMUpaHETO HA EMAIOBUSI MATPUKC HIIM MpOIieca Ha eMaiioBa MUHEpaU3allisl Ha BpEMEH-
HOTO ¥ MOCTOSIHHOTO Ch3bOMe. ECTeTMUHOTO JieueHre Ha ThbMHU 3b0U € MpeIn3BUKATENICTBO,
ThU KaTO OKOHYATEIIHUTE BH3CTAHOBSIBAHUS TPSAOBA 1a UMUTHUPAT ONTUYHUTE CBOMCTBA HA €C-
TECTBEHUTE 3H0U.

3akiouenue: Jleuennero Ha nareHTu ¢ amelogenesis imperfecta u31cKkBa BHUMATEIHO
IUTAaHUpaHe B 3aBUCUMOCT OT TEXECTTa Ha Cliyyas.

KiarouoBu nxymu: amelogenesis imperfecta, nutues nucunukat, IPS e.max Press, npec

KCpaMHKa, CCTCTHKA

ABSTRACT

Introduction: Rehabilitation of patients with amelogenesis imperfecta is a challenge be-
cause esthetics and function have to be restored, while keeping the treatment as conservative as

possible.
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Aim: To demonstrate a treatment solution option for patients with amelogenesis imper-
fecta.

Materials and methods: A 21-year-old Caucasian female presented with a mild case of
amelogenesis imperfecta. She expressed concern about the esthetics of her central incisors and
wanted to change only them. Tooth 11 had an extensive composite restoration done years ago,
which lead to the withdrawal of the pulp. Teeth 11 and 21 were prepared for IPS e.max Press
(Ivoclar Vivadent, Lichtenstein) crowns. After removal of the old composite filling, tooth 11
was short, but due to the pulp withdrawal, its vitality was preserved.

Results: The lithium disilicate crowns of 11 and 21 were cemented with white and opaque
composite cement to mimic the color of the adjacent teeth.

Discussion: Amelogenesis imperfecta (Al) is a hereditary condition that affects the for-
mation of the enamel matrix or the enamel mineralization process of the primary and permanent
dentition. The esthetic treatment of dark front teeth is challenging, as the final restorations should
resemble the optical properties of natural teeth.

Conclusion: Treatment of patients with amelogenesis imperfecta requires careful plan-
ning depending on the severity of the case.

Key words: amelogenesis imperfecta, lithium disilicate, IPS e.max Press, press ceramics,

esthetics

17.Kazakova, R. Metal-ceramic post-and-cores for complex esthetic IPS e.max Press indi-
rect restorations. SYLWAN, 2021, 165(6):161-165. ISSN: 0039-7660. CLARIVATE IF
= 0.624

PE3IOME

BbBenenne: EcteTnunnTe BH3CTAaHOBSIBAaHUS HA (DPOHTAITHUTE 360M MOTAT J1a OBJIAT Mpe-
JM3BUKATEJICTBO 32 KIIMHUIUCTA, KAKTO U 32 3b00TEXHHUKA.
Heun: /la onuiie mokazaHue 3a M3MOJI3BaHE Ha METAIOKEPAMHYHUTE MHU(TOBE MPH KOM-

IUICKCHU CJIy4an Ha CCTCTUYHH Bb3CTAHOBABAHUS.
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Marepuaua u meroam: Ilpu 24-roauiHa naureHTKa UMalle HAJIMYKUE HA CUITHO pas3py-
IIEHU €HAO0JJOHTCKHU JeKyBaHH 360U 21 u 22. 366 12 Gerte ¢ o0muMpHa KOMIO3UTHA OOTyparus,
a 14, 16, 24 u 26 06s1xa ekcTpaxupann. 3501 25 u 27 0sxa ChIIO0 SHAOIOHTCKHU JICKYBaHU U CHITHO
paspymenn. M3paboruxa ce mudToBu mpHYeTa Ha 21, 22, 25 u 27. KopoHKoBaTa 4acT Ha ITbH-
gyeTtaTta Ha 21 1 22 Oere MoKpuTa ¢ OIaKoB IMOPIIEIaH, 3a J1a CKpUe METaTHUS IBAT. OUHATHUTE
BB3CTAHOBSIBaHUS Os1Xa JIBa MeTajJoKepaMUIHU MocTa — X-15-X-17 u X-25-X-27, u mect TuTH-
eBo nucuinkatHu [PS e.max Press (Ivoclar Vivadent, Lichtenstein) koponu na 13, 12, 11, 21,
22 u 23. OnakoBara KepaMHKa Ha U TOBUTE ITbHYETA CIOMOTHA 33 €CTETUIHHS €()EKT U CKPH
METaJHUS IBST.

Pesyararu: OmakoBusT HOpIIEIaH HA METaJOKEPAMUYHHUTE NTU(TOBU IBHYETA CKPU Me-
TaJIHUS 1BST, €TO 3aI1[0 CE€ MOCTUTHA BUCOKO €CTETHUYCH Pe3yTarT.

Juckycusi: EcTeTHuHOTO JieueHHEe Ha TBMHH U €HJJ0JIOHTCKHU JIEKYBaHU 360U OCTaBa mpe-
JTU3BUKATEJICTBO, Thil KATO JIEHTATHUTE MaTepUaIH TpsiOBa Ja UMUTUPAT ONTUYHUTE CBONCTBA
Ha ecTecTBeHHUTE 3H0u. [lomaraneTo Ha coil OmakoB MopiiesiaH BbPXY KOPOHKOBATA € OTIIMYCH
HA4YWH Jja ce M30ETHAT €CTETUYHUTE HEJIOCTAThIM HA METAHOTO IIM(PTOBO IIHHYE, KATO CHIICB-
PEMEHHO C€ 3ara3y HeroBaTa 3J[paBUHa.

3akioueHue: ECTETUYHOTO BH3CTAHOBSBAHE HA OIBETECHU (PPOHTATHU 3HOM HM3UCKBA
KOMILJIEKCEH MOJXO0], 3a Ja C€ OCUTYPH 3aI0BOJIUTEIICH PE3yJITar.

KirouoBu qymu: mudToBo MbHYE, METATOKEPAMUYHO IHU(TOBO MHHYE, OMAKOB MOPIIE-

JaH, TuTUEeB nucuiukar, [PS e.max Press, npec kepamuka, ecteTuKa

ABSTRACT

Introduction: Esthetic front teeth indirect restorations may be challenging for the clini-
cian, as well as for the dental technician.

Aim: To describe an indication for the use of metal-ceramic post-and-cores in complex
esthetic restoration cases.

Materials and methods: A 24-year-old Caucasian female presented with severely de-
structed endodontically treated 21 and 22. 12 had a big composite restoration, 14, 16, 24, and 26

were extracted. Teeth 25 and 27 were endodontically treated and severely destructed, as well.
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Post-and-core were made for teeth 21, 22, 25 and 27. The core part of the post-and-cores of 21
and 22 was covered with opaque porcelain to hide the metal color. The final restorations were
two metal-ceramic bridges — X-15-X-17 and X-25-X-27, and six lithium disilicate IPS e.max
Press (Ivoclar Vivadent, Lichtenstein) crowns of 13, 12, 11, 21, 22 and 23. The opaque ceramics
on the post-and-cores aided the esthetic effect and hid its metal color.

Results: The opaque porcelain on the metal-ceramic post-and-cores hid the metal color,
thus highly esthetic result was achieved.

Discussion: The esthetic treatment of dark and endodontically treated front teeth remains
a challenge because dental materials should mimic the optical properties of natural teeth. Placing
a layer of opaque ceramics on the core part is an excellent way of avoiding the esthetic draw-
backs of a metal dowel-core, while preserving at the same time its strength.

Conclusion: Esthetic rehabilitation discolored front teeth requires a complex approach in
order to provide a satisfactory outcome.

Key words: post-and-core, dowel core, metal-ceramic post-and-core, opaque porcelain, lith-

ium disilicate, IPS e.max Press, press ceramics, esthetics

18.Kazakova, R. Esthetic management of pseudo hypodontia and diastemata with IPS
e.max Press veneers. SYLWAN, 2021, 165(6):166-170. ISSN: 0039-7660. CLARI-
VATE IF = 0.624

PE3IOME

BbBenenne: XunogoHTHUsITa, KAKTO U HATMYUETO HA AUACTEMH U TPEMH, Ca YECTH €CTe-
TUYHHU OIJIAKBAHMS OT CTPaHa HA MALIMEHTUTE U YECTO — NPEAU3BUKATEIICTBO 3a KIMHULIKCTA.

Heua: [la neMoHCTpUpa NPOTETUYEH NOAXO0/ MIPHU CIIy4Yald Ha MICEBIOXUIOJIOHTHS U JUAC-
TEMH U TPEMHU.

Marepuau u meroau: [Ipu 27-roauiiHa nanMeHTKa UMaNle HaJuyue Ha IUPOKHU JUaC-

TEMH U TpeMa MEX]ly peaHuTe i 3501. 360 24 e OuUi eKCTpaxupaH B JeTCKa Bb3PacT, KOETO €
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JIOBEJIO 10 AWCTaIu3aius Ha 23 ¥ peTeHus Ha 360 25 B kocTTa. 350 23 Gelie B KOHTAKT ¢ 26, a
pascTosHueTo Mexay 23 u 22 Oemie okoJio eHa npemoiapHa mupuHa. ®@aceru ot IPS e.max
press 0sixa HanpaBerw Ha 12, 11 u 21. Mocrt ot IPS e.max Press Gemie uspaboren mexay 22 u
23 mopaJy HaJIMYUETO Ha IIMPOKA TPEMa MEX Ay TsIX. MOCTOBOTO TsJ10 IpUJIMYAIIE HA Ky4eIlIKH
360, a 360 23 H3TIIeKIAIIE TPEeMOoJIap C IeN MO-XapMOHUYIHA YCMHBKA.

Pesyararu: Cnen unMeHTHpaHe HAa TOCTOSIHHUTE Bb3CTAHOBSIBAHUS JIMHUATA HA YCMUB-
Karta Oellle ycropeJHa Ha JIMHUATA Ha J0JHATa YCTHA, a yCMUBKATa M3IJexjamie 0ajaHcupaHa
Y CUMETPHUYHA.

Huckycus: IlopuemnanoBute (aceT, KOPOHM M MOCTOBE Ca CTaHAJIM aJlTepHATHBA Ha
KOMIO3UTHHS OOHIWHT ¥ METAJIOKEPAMUYHUTE KOPOHH, U OTIUYHO PEIICHUE 32 CITy4Yan Ha XU-
MOJOHTUS, JUACTEMU U TPEMH.

3akiouenue: [Ipec kepaMuyHUTE BH3CTAaHOBSIBAHUS MOraT Aa ObJIaT U3MOJI3BAHHU 32 KO-
peKLusl Ha TaKWBa Cilydau, Oe3 Jla ce MpaBU KOMIIPOMHUC C €CTeTHKaTa, PyHKUIUATA U CTaOuUII-
HOCTTa Ha KpalHUA pe3yJiTaT.

Kiro4yoBu aymm: nuacrema, TuacTeMH, TpemH, (acera, ecTeTHKa, JTUTHEB ITUCUIHKAT,

npec kepamuka, [IPS e.max Press, XunmogoHTH1, ICEBAOXUTIOOHTHUS

ABSTRACT

Introduction: Hypodontia and diastemata are common aesthetic complaints of patients
and often — a challenge for the clinician.

Aim: To demonstrate a prosthetic management of a pseudo hypodontia and diastemata
case.

Materials and methods: A 27-year-old Caucasian female presented with wide diaste-
mata between her front teeth. Tooth 24 was extracted in childhood, which lead to the distaliza-
tion of 23 and the impaction of 25. 23 was in contact with 26, and the space between 23 and 22
was about one premolar in width. IPS e.max press veneers were made on 12, 11 and 21. An IPS
e.max Press bridge was made between 22 and 23 due to the wide diastema between them. The
pontic resembled a canine, and tooth 23 was made to look like a premolar for a more harmonious

smile.
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Results: After the cementation of the final restorations, the smile line was parallel to the
lower lip line and the smile looked balanced and symmetrical.

Discussion: Porcelain veneers, crowns and bridges have become an alternative to com-
posite bonding and metal-ceramic crowns and an excellent solution for hypodontia and diaste-
mata cases.

Conclusion: Press ceramics restorations may be used for correction of such cases without
compromising the esthetics, function and stability of the outcome.

Key words: diastema, diastemata, veneer, esthetics, lithium disilicate, press ceramics,

IPS e.max Press, hypodontia, pseudo hypodontia

19.Kazakova, R. Er:YAG laser soft tissue crown lengthening using the Crane-Kaplan
pocket marker in a case of altered passive eruption. SYLWAN, 2021, 165(6):171-177.
ISSN: 0039-7660. CLARIVATE IF = 0.624

PE3IOME

BobBeaenmne: Ilpouenypure no yabpikaBaHe Ha KITMHUYHUTE KOPOHU Ca €CTETUYHHU U OT-
pa3sBaT HapacTBallaTa MOMYJSAPHOCT Ha MPOLEAYpHUTE IO ,,peoOpa3zsBaHe Ha yCMHUBKaTa®,
KaKTO M pa30UpaHEeTO Ha CTOMATOJO3UTE OTHOCHO 3aMa3BaHETO Ha OMOJIOTMYHOTO MPOCTPAHC-
TBO.

Hea: Jla nemoncTpupa kak congata Ha Crane-Kaplan u na3epbsT Moxke Ja ce U3I0JI3BaT
32 MEKOTHKaHHO yIbJKABaHE HA KIIMHUYHUTE KOPOHM C MPEJICKazyeM pe3ynTaTr u Obp30 03/pa-
BSIBaHE.

Matepuana u meroam: [lanmenTka ¢ HapylIeH NacuBeH NPoOUB Ha (PPOHTATHUTE 350U U
IIPEMOJIAPUTE € NOAJI0KEHA HA MEKOTHKAHHO YABJKABAHE HA KIMHUYHUTE KOPOHU C IIOMOIITA
Ha Er:YAG nazep. Xupyprusta e HacouBaHa oT conjarta Ha Crane-Kaplan, koaro npo6oxia
TMHTMBAaTa ¥ 03Ha4yaBa KbPBSIIUTE TOYKHU, IOKA3ATEIHU 32 HUBOTO HA TUHTUBAJIHUS PBO.

Pesyararu: [lanmentkara 10Ki1aaBa, ye HE € MOYYBCTBAIA AUCKOM(POPMT BeHAra Cle]
npoueaypara Uid ceAMULIATa ciie]l ToBa. J[Be ceqMuIM cliel] onepamus|Ta MeKUTe ThKaH! Osixa

CIOKOWHU U OJIeIH.
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Juckycus: Conmara Ha Crane-Kaplan nomara fa ce npuioxu Ha IpaKkTUKa MOHITHETO
3a OMOJOTMYHA IIMPUHA U J1a Ch3/aJie PA3CTOSHUE OT 3 mm MEXIy aJBeoJlapHUsS rpedeH 10
ppba Ha OBaemoTo Bb3cTaHOBsiBaHE. Er:YAG nasepbT ocuUrypsiBa OTIMYHA XEMOCTa3a M
KOHTPOJI Ha BJIaraTta, KakTo U MPEIU3HOCT U MPEABUINMOCT.
3akmouenue: Conmata Ha Crane-Kaplan yrecHsSBa CHpaBSHETO C €CTCTUYHHUTE H
¢dbysknuonanaute w3uckBaHusA. Er:YAG nasepure ocurypsiBaT mo-Obp3a M IMO-HEXXKHA
MpolieIypa B CpaBHEHHUE C KJIACHYECKOTO MEKOTHKaHHO YAbJKABaHE ChC CKAJIIET.
KirouoBu nymu: yabppkaBaHe HA KOPOHHTE, MEKOTHKAaHHO YIbJKaBaHE
Ha KOPOHHTE, yIbJDKaBaHEe Ha KOpoHHTE ¢ momomira Ha Er:YAG, na3zepHo ynbDKaBaHe Ha

koponwute, conaa Ha Crane-Kaplan, Onoorudsa mupuHa, epuog0HIHYM

ABSTRACT

Introduction: Crown lengthening procedures are esthetic and reflect the growing popu-
larity of the ‘smile makeover’ procedures, as well as the understanding of the dentists of pre-
serving the biologic width.

Aim: To demonstrate how the Crane-Kaplan pocket marker and the Er:YAG laser can be
used for soft tissue crown lengthening with a predictable result and fast healing.

Materials and methods: A patient with altered passive eruption of the front teeth and
premolars was subjected to Er:Y AG laser soft tissue crown lengthening. The surgery was guided
using the Crane-Kaplan pocket marker that pierced the gingiva and designated the bleeding
points indicative of the gingival margin level.

Results: The patient reported no discomfort immediately after the surgery or the week
following it. Two weeks post-surgery the soft tissues were calm and pale.

Discussion: The Crane-Kaplan pocket marker helps applying in practice the biologic
width concept and creating a 3 mm distance from the alveolar ridge to the margin of the future
restoration. The Er:YAG laser ensures excellent hemostasis and moisture control, as well as

precision and predictability.
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Conclusion: The Crane-Kaplan pocket marker facilitates the management of aesthetic
and functional demands. Er:YAG lasers ensure a faster and gentler procedure compared to the
classic scalpel soft tissue crown lengthening.

Key words: crown lengthening, soft tissue crown lengthening, Er:YAG laser crown
lengthening, laser crown lengthening, Crane-Kaplan pocket marker, biologic width,

periodontium

20.Kazakova, R. Using Chu’s Aesthetic Gauge for planning the size and proportions of
front teeth prosthetic restorations. SYLWAN, 2021, 165(6):178-183. ISSN: 0039-7660.
CLARIVATE IF = 0.624

PE3IOME

BbBenenune: Muctpymenture 3a uzmepBane Chu’s Aesthetic Gauges ce u3noma3Bar 3a
BH3CTAHOBSIBAHE Ha MOJXOJslIaTa €CTEBCTBEHA rOJIEMHHA W MPONOPLMS Ha 3bOUTE, OCHOBA-
BallKM c€ Ha IIMPHUHATA CJIE]] KATO C€ PETUCTPUpPA MOUIHSITA Ha PEKEIIHS PBO.

Hea: /la neMoHCTpUpa Kak MHCTPYMEHTBHT MOXKeE Ja ObJie MOJIE3eH NpU IJIaHUpaHEe Ha
MPOTETUYHU BH3CTAHOBSIBAHUS BbB ()pOHTATHATA 30HA.

Marepuau u MmeToam: 24-roAunIHa NalkeHTKa € MOAJ0KEeHa Ha MPOTETUYHO Bh3CTAHO-
BsBaHe. Ts UMa cTapa HeecTeTUYHA KOPOHA, BPO/ICHA JIMIICA Ha JIBa JIaTepaJIHU pe3elia, nepcuc-
THpAaIl MJICUEH Ky4elllK 350 U HapyIlleH MacuBeH MpoOuB Ha ¢poHTanHuTe 360u. HampaBu ce
MEKOTBKaHHO yIbkaBaHe ¢ momoinra Ha Er:Y AG mazep. Cnen xupyprusita, Chu’s Aesthetic
Gauge ce u3110J13Ba, 3a J1a TOMOTHE Ha CTOMATOJI0ra M 300TeXHHKA Ja MPEABUAAT NPONOPLIHUTE
Ha OBJCIIUTE MPOTETUYHU BH3CTAHOBSIBAHUSI.

Pe3yararu: M3non3Baiiku u3MepaHusiTa C HHCTpyYMEHTA, B JIabOpaTopusita ce€ U3roTBU
IIPOrHOCTHYEH BOChUEH Mojenax. Clie]] KaTo NalMeHThT 0J00pH MPOTOTHUIA, BPEMEHHUSAT Ky-
Yemky 360 0e ekcTpaxupaH. JINTHEBO-TUCHIIMKATHA KOPOHU U MOCT 0sixa ()MHATHUTE BH3CTa-

HOBsBaHUs, KOUTO BBH300HOBHXA €CTECTBCHUS H3rJICa Ha yCMHBKaTa.
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JMuckycus: M3mMepBaHusitTa ce U3BHPIIBAT JUPEKTHO BHPXY 3bOUTE, KOETO IOMara KakTo
Ha KJIMHUITUCTA, TaKa U Ha 3b00TEXHUKA MO-TOYHO Ja BU3YAIU3UPAT OBJCIIUTEC OUCPTAHUS HA
BBH3CTAHOBSBAHUATA.

3akmouenue: Chu’s Aesthetic Gauge momara Ha BU3yaTHaTa IMPEIIU3HOCT M BOJIH JIO YC-
TMEIIHO U MPEJABUINMO JICUCHHUE.

KmrouoBu aymu: Chu’s Aesthetic Gauge, Chu’s Proportion Gauge, Chu’s Crown
Lengthening Gauge, HapyIlieH MacUBEH MPOOUB, METOTHKAHHO yIbJDKABaHE HA KIIMHUYHUTE KO-

POHM, yABJKABaHE HAa KIMHUYHUTE KOpoHHU ¢ nomoiurta Ha Er:YAG nazep

ABSTRACT

Introduction: Chu’s Aesthetic Gauges are used to restore the proper natural size and
proportion of teeth based upon width once the incisal edge position is established.

Aim: To demonstrate how the gauge can be helpful for planning prosthetic restorations
in the front area.

Materials and methods: A 24-year-old patient is subject to prosthetic restoration. She
presented with an old unaesthetic crown, two congenitally missing lateral incisors, persistent
deciduous canine and altered passive eruption of the front teeth. Er:Y AG laser soft tissue crown
lengthening was performed. After the surgery Chu’s Aesthetic Gauge was used to help the den-
tist and the dental technician predict the proportions of the future prosthetic restorations.

Results: Using the measurements from the gauge, a prognostic wax-up was made in the
laboratory. After the patient approved of the mock-up, the deciduous canine was extracted. Lith-
ium disilicate crowns and a bridge were the final restorations, that restored the natural look of
the smile.

Discussion: Measurements are performed directly on the teeth, which helps both the cli-
nician and the dental technician to visualize the future outlines of the restorations more precisely.

Conclusion: Chu’s Aesthetic Gauge helps visual precision, and results in a successful

and predictable treatment.
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Key words: Chu’s Aesthetic Gauge, Chu’s Proportion Gauge, Chu’s Crown Lengthening
Gauge, altered passive eruption, soft tissue crown lengthening, laser crown lengthening, Er:YAG

laser crown lengthening

21. Georgiev, J., A. Vlahova, H. Kissov, S. Aleksandrov, R. Kazakova. Possible application of
BIOHPP in prosthetic dentistry: a literature review. J of IMAB, 2018, Jan-Mar 24(1):1896-
1898. ISSN: 1312-773X, https://doi.org/10.5272/jimab.2018241.1896.

PE3IOME

Ien: LenTa Ha HacToOsIIIaTa MyOIMKAIHS € A3 0000IIN KITMHUYHKUTE Tprutoxkenust Ha BioHPP (Bu-

COKO}’CTOI:I‘-IHB HOJ'II/IMep) 3a IIOABWOKHHU W HCTIOABHUKHHN Bb3CTAHOBSBAHMS.

Marepuan u meroau: IIpoyyenu ca 299 nureparypHu nsrounrka, cebp3anu ¢ PEEK u B yactHOCT

¢ BioHPP.

Pe3yararu u o6chxnane: Criope TMTepaTypHUTE JaHHU B Ta3 001aCT MEXaHUYHUTE KauecTBa (B
9JacTHOCT enlacThaHOCTTa) Ha BioHPP ca 61m3ku 10 Te3u Ha 350HUTE THKAaHH M TO3H (DAKT J1aBa MpeIIMC-
TBO Ha TO3W MaTepuall Npe] METATHUTE CIIaBU U Kepamukara. [IpeyioskeHn ca MHOXKECTBO MPOLIETyPH,
3a 1a ce 00pabotu nmoBbpxHOCcTTa Ha BioHPP, 32 1a ce momoMorae cBbp3BaHETO My ¢ KOMITO3UTHHTE ITH-
MenTH. BioHPP ce u3mnossBa mmpoko B mpoTeTUYHaTa CTOMATOJIOTHS 32 OCHOBUTE Ha HEMOABYOKHU U TIOI-

BIDKHU Bb3cTaHOBsBaHUS upe3 rpec © CAD/CAM TexHonorus.

3akiouenue: B qHenHo Bpeme ce mpoBeXIaT MPOyUBaHMs Ha HOBH Bb3MOYKHOCTH 32 yroTpedara
Ha BioHPP B nporernunara jeHTaiHa MeuIHa. Te ce mpeIcTaBisBaT KOMOMHUPAHH aITepPHATHBH Ha

HENOJBW>KHU Bb3CTaHOBsIBaHMs, HarpaBeHn PEEK u MeTaimiu criiaBu.

KouoBu xymn: BioHPP, npuoxenue, mpoTeTudHa CTOMATOJIOT Y, JINTEpaTypeH 0030p

ABSTRACT

Purpose: The aim of this presentation is to summarize the clinical applications of BioHPP (High
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Performance Polymer) for removable and fixed restorations.

Materials and methods: A critical survey was conducted among 299 literature sources related to

PEEKSs and in particular with BioHPP.

Results and discussion: According to the literature in this field the mechanical properties (in
particular its elasticity) of BioHPP are closer to those of the dental tissues, and this fact gives an advantage
of this material compared to the metal alloys and the ceramics. A variety of procedures have been suggested
to condition the surface of BioHPP in order to facilitate its bonding with resin composite cements. In the
prosthetic dentistry BioHPP is widely used for fixed and removable restorations frameworks fabrication by

pressing and by CAD/CAM technology.

Conclusion: Nowadays investigations for new abilities of BioHPP use in Prosthodontics are

conducted. They are based on combined alternative fixed restorations made of PEEKs and metal alloys.

Keywords: BioHPP, applications, prosthetic dentistry, literature review

22. Vlahova, A., R. Kazakova, T. Bozhkova, V. Hadzhigaev, S. Zlatev, C. Kissov, G. Todorov.
First steps with CAD/CAM: a single crown design by 3Shape Dental System. Folia Med,
2015, 57(1):50-51. ISSN: 0204-8043, eISSN: 1314-2143

PE3IOME

BoBenenne. CAD/CAM (ma aunrn. computer aided design/computer aided
manufacturing) npejcTaBisiBa TEXHOJIOTHUS 3a KOHCTPYUPAHE HA MPOTE3HU KOHCTPYKIIUHU C IO~
MOIITa Ha KOMITIOThPHA [TpOrpamMa 1 u3padoTBAHETO UM UPe3 U3PS3BaHE OT IMOAXO/ISII MaTepral

(kepamuKka, 1a00paTOPEH KOMITO3HT, IJIaCTMAca, METAJIHA CILIAB).

enTa Ha HAcTOsIIIaTa MyOJIUKAIKS € 1a CE OMUIIE TEXHOJIOTHUITA 32 MoJy4yaBaHe Ha OIl-
trueH ornedatrsk - ¢ TRIOS (uHTpaopaneH) ckerep, ontudeH mozen - ¢ 3Shape WIELAND
Dental D 800 (JtabopaTtopeH) CKeHep U Bb3MOKHOCTHTE 32 KOHCTPYHPAHE C KOMITFOThPHATA MPO-
rpama 3Shape Dental System upe3 npeacTaBsiHe Ha KIMHHYCH CIIyYai, 3aBbPIICH ¢ ¢AMHUIHA

KepaMU4Ha KOpPOHa.
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Marepuana u meroau. Pasrnexnar ce KIMHUYHHUAT MPOTOKOJ 32 CHEMaHEe Ha ONTHYCH
OTIEYaThK U Ta0OPATOPHOTO CKEHHPAHE Ha TUICOBU Mojeiu. OMUCBaT c€ HAKPATKO BH3MOXK-
HOoCcTHTE 3a npmiokeHue Ha 3Shape Dental System 3a koHCTpyHpaHe Ha pa3IUYHU MPOTE3HH
KOHCTPYKIUU — €JMHAYHU KOPOHH M MOCTOBH KOHCTPYKIIMH, ITU(PTOBH IIbHYETA, IIUHU, Ya-
CTHYHU W ILEJH MPOTE3H, WHIUBUAYATHH JTHXKUIU, XUPYPTUIHH WMIUIAHTOJIOTHYHU BOJAYH,
3p00IpOTE3NpaHe BHPXY UMIUIAHTH, OPTOJOHTCKH arapaT, BpeMEHHU KOHCTPYKIIUH, TIPOTHO-
CTHYEH MoJieNax. Pasriexaar ce MmaTepuanuTe U MHCTpyMEHTHUTE 3a paboTa. JleraitnHo ce mpea-

CTaBs MPOIIECHT Ha KOHCTPYHpaHe Ha eqMHUYHA KopoHa ¢ 3Shape Dental System.

Pe3ynraTtu m o0chxkaane. OnucaHu ce BCUYKHU OTJCIHH CTHIIKA Ha KOHCTPYHPAHETO:
n300p Ha MOCOKa HA MOCTaBSHE, OYepTaBaHE HA IMperapalioHHaTa TPaHMIla, OCUTYPsIBaHE Ha
MSICTO 32 IIMMEHTA, M300p Ha ONTUMAaJIHA opMa Ha KOPOHKATA, MbPBOHAYAIIHO MO3UIIUOHUPAHE
n opopMsiHe, OKOHUYATETTHO 0opMsIHE, N300p HA JUCTAHITUS CIIPSIMO ChCEAHUTE 360U U aHTaro-
HUCTHUTE, 3arjaxJaane u 3apppiiBane. C moMorira Ha KOMITIOTbpHaTa nporpama 3Shape Dental
System ce ocurypsiBa M3KIFOUMTEIHO MPEIU3HO U TOYHO KOHCTPYHpPaHE U M3padOTBaHE Ha MPO-

TE3HATAa KOHCTPYKI M.

3akmouenue. 3Shape Dental System e onTumanHo pemieHue 3a MoJepHa U epeKTUBHA

KIIMHHU4YHa 1 J1a6opaTopHa IIpaKTHKa.

KmrouoBu nymu: CAD/CAM, KOHCTpyupaHe, eIMHIIHA KOPOHA

ABSTRACT

Introduction. CAD / CAM (Computer aided design / computer aided manufacturing) is
a technology for prosthetic restorations design using software and fabrication by milling from a

suitable material (ceramics, laboratory composite, plastic, metal alloy).

The purpose of this presentation is to acquaint the audience with the technology for
taking an optical impression - with TRIOS (intraoral) scanner, optical working cast - with
3Shape WIELAND Dental D 800 (Iaboratory) scanner and the design possibilities with 3Shape
Dental System software by presenting a clinical case finished with a single ceramic crown.
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Materials and methods. The clinical protocol for taking an optical impression and the
laboratory scanning of plaster models were considered. The application possibilities of 3Shape
Dental System for construction of various prosthetic restorations were summarized - single
crowns and bridges, post-and-core restorations, splints, partial and complete dentures, individual
impression trays, implant surgical guides, implant prostheses, orthodontic appliances, temporary
restorations, prognostic wax-up. The materials and working tools were considered. The process

of a single crown design with 3Shape Dental System was presented.

Results and discussion. All individual steps of the design were described: insertion of
direction, outlining preparation junction, providing a cement gap, choice of an optimal shape of
the crown, initially positioning and shaping, final shaping, selecting distance between adjacent
teeth and antagonists, smoothing and completion. Using computer software 3Shape Dental
System provides extremely precise and accurate design and fabrication of the prosthetic

restoration.

Conclusion. 3Shape Dental System is an optimal solution for modern and efficient

clinical and laboratory practice.

Keywords: CAD / CAM, design, a single crown

23. Tomov, G., S. Zlatev, R. Ivanov, R. Kazakova, N. Atanasova. Occupational dental abrasion

from medieval Plovdiv. Acta Morphologica et Anthropologica, Bulgarian Academy of Sci-

ences, Sofia, 2021, 28(1-2):119-123. ISSN: 1311-8773, eISSN: 2535-0811.

PE3IOME

3n0OHara abpasusi € ectecTBeH ()eHOMEH C BCEOOIO B3HUKBAHE, KOWTO CHIIIECTBYBA OT 3apark/ia-

HCTO Ha YOBCUYCCTBOTO M 3aBUCHU OT Ha4YWHA HaA »XWBOT, AUCTATa U HpO(bGCI/ISITa. 3n0Hara a6pa31/1;1 ona

MHOI'0 CC€pHO3HAa IIpU APCBHUTC IIOITYJIAIWKA OO0 KbCHOTO Cpe):[HOBCKOBI/Ie. HaCTOSIH_IaTa ny6m/n<au1/m

OIMCBa MBbKKH CKCJICT OT CPCIHOBCKOBCH rIJ'IOB)II/IB C noavucprana 3B0Ha a6pa31/1${, KOATO CC€ CHMTa, 4€ €
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CBbp3aHa C HpO(l)CCI/IHTa, Haﬁ-BCpOHT HO CBbp3aHa C IbPBOJACIICTBO WIN 06y1].[apCTBO. Xwunore3ara 3a a6pa—

33U, CBbp3aHa C HpO(bCCI/IﬂTa, CC U3CJICABA B apXCOJIOTNMYCCKU CKCIICPUMCHT.

KirouoBu qymu: 350Ha abpasusi, HOKTH, podecusi, CPeTHOBEKOBEH

ABSTRACT

Dental abrasion is a natural phenomenon with universal occurrence that has existed from the origin
of humankind and depends on the lifestyle, diet and occupation. Dental abrasion was very serious in ancient
populations up to the late medieval period. The paper presents a male skeleton from medieval Plovdiv with
marked dental abrasion which is considered to be occupational, possibly related to carpentry or shoemaking.

The hypothesis of occupational abrasion is tested in archeological experiment.

Key words: dental abrasion, nails, occupation, medieval

24. Kazakova, R. Surgical and non-surgical laser preprosthetic periodontal preparation. Low-
level laser therapy and photoactivated disinfection. J of IMAB, 2022, Apr-Jun, 28(2) (rox
neyat). ISSN: 1312-773X

PE3IOME

BoBenenune: KimmHUIHUAT ycriex 1 (yHKIIMOHATHATA TOTHOCT HAa MHIUPEKTHUTE Bh3CTAHOBSBAHHS
3aBUCH OT ONTUMAITHOTO JICHTAJTHO 3/IpaBe MpeIr MPOTETHYHOTO JICYEHUE, KAKTO U OT MAHUITYJIMPAHETO Ha

TUHTUBAJIHUTC ThKAaHMU.

Pe3yaraTu ot 0030pa: [IpeanporeTnunara napoAOHTAIHA TOATOTOBKA BKITFOYBA KOHBEHIIMOHAIHA
MapOJIOHTAJTHA Tepanus (HEXUPYPriuyHa) U MApOIOHTAIHU PE3EKTUBHU (XUPYPIUYHH) POLIEITYPU — MEKO-
ThKaHHO ¥ KOCTHO YIbJDKaBaHE Ha KIIMHUYHUTE KOPOoHU. [ IperrMcTBaTa Ha nazepure npu BTOPUTE IPOLIe-
TypH € TIOHIKEHOTO KbPBEHE, IMO-MAIBK MOCTONIEPATHBEH TUCKOMMOPT U TI0-0Bp30 o31passiBane. Hexu-
pyprudHara npepoTeTHYHa OAr0TOBKA, OT ApyTa CTpaHa, ey OHWKaBaHe HUBOTO HA MUKPOOPTaHH3-

mute. Pa3HOOOpa3HeTo OT MPOTOKOIH, KOUTO 3HAYUTEITHO PEAyIIPaT MUKPOOHOTO YHCIIO, IEMOHCTPUPAT
40
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CI)OTOB.KTI/IBI/IpaH_IaTa Z[eBI/IH(l)CK]_II/IH KaTO AOITBJIHUTCITHA TCPAIIKs IIPpU JICUCHUC Ha I/IH(l)CKI_[I/II/I, 0CcO0eHO npu

NanucHTH C YCTOﬁqHBH MUKPOOPraHnu3MU U aHATOMWYHHU YCIIOKHCHUS.

Zakmouenue: Jlazeprte Morar Ja ce rpuiarat KaTo allTepHaTHBA Ha KITACHYECKUTE XUPYPTHYHU U
HEXUPYPTHUYHU CPE/ICTBA 32 MAPOIOHTAIHH Ipolieaypu. HuckodectoTHaTa jazepHa Tepanus U OTOAKTH-
BUpaHaTa JIC3MH(EKIINSI OCHTYPSIBAT T0-0bp3a OaKTEpHONN3a W MOBJIHABAT HA MHKPOOPTraHU3MHUTE JIO-
KaJTHO, JTIOKATO CUCTEMHHTE JICKAPCTBA BIUSIAT BBPXY LIEHs OpraHi3bM. DOoToMHAMUYHATA Tepamus He
W3KCKBA MOJTbPYKaHEe Ha BUCOKU KOHIICHTPAIMHK Ha ()OTOCCHCHOMIN3ATOp B MH()EKTHUpaHaTa 00JIaCT KAKTO

€ IIpH U3IIO0JI3BAHC HA aHTUCCIITULIN U aHTI/I6I/IOTI/II_[I/I.

KmovoBu xymm: LLLT, HuckouectoTHa nasepHa tepanusi, PAD, ¢portoakTrBrpana ne3uH(pexims,

PBM, dorobnomoynamusi, PDT, ¢poTonmurameiraHa Teparms

ABSTRACT

Background: Clinical success and functional durability of indirect restorations depend on the optimal

dental health before the prosthetic treatment, and the manipulation of the gingival tissues.

Review results: Preprosthetic periodontal preparation includes conventional periodontal therapy
(non-surgical) and periodontal resective (surgical) procedures — soft and hard tissue crown lengthening. The
advantages of lasers in the latter are reduced bleeding, less postoperative discomfort and faster healing. Non-
surgical preprosthetic preparation, on the other hand, aims at microorganisms’ level reduction. The variety
of protocols, which reduce the microbial number significantly, show photoactivated disinfection as an ad-
Jjunctive therapy in infection treatment, especially in patients with resistant microorganisms and anatomical

complications.

Conclusion: Lasers can be applied as an alternative to the classic surgical and non-surgical means for
periodontal procedures. Low-level laser therapy and photoactivated disinfection ensure faster bacteriolysis
and affect the microorganisms locally, whereas systemic medicines influence the whole organism. Photo-
dynamic therapy does not require maintaining high concentrations of the phiiotosensitizer in the infected

area, as it is when using antiseptics and antibiotics.
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Key words: LLLT, low-level laser therapy, PAD, photoactivated disinfection, PBM, photobiomod-
ulation, PDT, photodynamic therapy

25. Kazakova, R. Assessment of healing after laser gingivectomy prior to prosthetic proce-

dures. J of IMAB, 2022 Apr-Jun, 28(2) (mox meuat). ISSN: 1312-773X

PE3IOME

Lex: TIpemaxBaneTo Ha MPEKOMEPHOTO KOJIMYECTBO TMHTUBAIHA THKAH 3a MOCTUTaHE Ha TT0-100pa
(YHKIIMOHATHA CTAOMITHOCT HA OBJICIINTE Bh3CTAHOBSIBAHUSI WITH TI0-XapPMOHUYHA JINHUSI HA YCMUBKATA €
YeCcTO HeOOXOMMO TIPU HECHEMaeMO IpoTte3upane. [lenTa Ha HacTosIaTa CTaThs € Jia OICHH O3/IpaBsiBa-

HCTO HA TMHI'MBAJIHUTC ThbKAHU CJICI] THHTUBECKTOMUS C TUOJCH JIa3€p.

Marepuan u meronu: OlieHH ce KITMHUYHATA €)EKTUBHOCT HA O3/IPaBUTEITHHS MPOIEC HA THHTH-
BarTa cjiej] TMHTUBEKTOMHUSI C JIMOJICH J1asep Ha 41 360a. M3cirenBanu Os1xa CIeHUTE mapaMeTpH: BpeMe 3a
BB3CTAaHOBSIBAHE HA TUHTMBATA, BE3MOXKHOCT OTIIEYATHKBT J1a OBJIE CHET B CHIIIOTO TIOCEIICHHE, ITPOTHII-
KHUTETTHOCT Ha MaHUITyJIAIMATA, KbPBEHE MO BpEMeE Ha MpOlLIeaypara, MojenBaHe Ha ThKaHTa KbM UHCTPY-
MEHTa, TIOCTONIEPATUBHO KBPBEHE MPH COHIMPAHE, TIOCTOIIEpAaTUBHA OOJIKA U O37[paBsIBaHe HAa paHaTa 1o

OTHOIICHUC Ha LBAT, KOHTYP Ha TbKaHTA U U3IJIC/] HA paHaTa.

Pe3yararu: Ha 24-Tus yac BCHUKM TMHIMBAJIHU paHy Osixa MOKPUTH ¢ (PMOPHHO3EH HAJIEN U epU-
TEMHO XaJlo, Ha 72-pust yac npu 2 ot cirydaute (4.9%) Ta3u xapakTepucTHKa Ha paHaTta Beue Oerlie mpeMu-
Hajla KbM CJIe/iBalliaTa O3/jpaBUTeNHa (pa3za — rpaHyNallMOHHA MMOBBPXHOCT, M UMalle HOpPMAJIEH PO30B
1BSIT. | paHynanmoHHa MOBBPXHOCT TPe3 ITbpBaTa cenmuiia oerie crodiieHa mpu 10% (24.4%) ot ciryya-
ute, a pu Bcuuk octaHamu 31 (75.6%) ce cpoOl1aBa 3a MbIHO o3/1paBsiBaHe. [Ipe3 BTopata ceamuia

BCHUYKH PAHCBU ITOBBPXHOCTHU 0s1Xa HAITBJIHO 03aPpaBCJIM U UMaxa HOPMAJICH 6J'IGI[0p030B OBAT.

3akiouenue: THKaHHOTO BH3CTAHOBSBAHE CIIET MPOLIEAypUTE Oellie 3HAUUTEITHO YCKOPEHO U TI0-
JOOPEHO B CPaBHEHHUE C TPAUIIMOHHUTE HHCTPYMEHTH 32 THHIMBEKTOMHUS TIOPan OaKTepUIIMAHUS eeKT

Ha J1a3epa.

KmovoBu xymm: LLLT, HuckouectoTHa nasepHa tepanusi, PAD, ¢portoakTrBrpana ne3uH(pexims,
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PBM, ¢orobuomonynanus, PDT, ¢poTonunanmuna tepanus

ABSTRACT

Purpose: Removal of excessive gingival tissue for achieving better functional stability of the future
restorations or a more harmonious smile line is often necessary in fixed prosthodontic cases. The aim of the

current article is to assess the gingival healing after diode laser gingivectomy.

Materials and methods: Clinical effectiveness of the healing process of the gingiva after diode laser
gingivectomy of 41 teeth was assessed. The following parameters were examined: recovery time of the
gingiva, possibility to take the impression at the same visit, duration of the manipulation, bleeding during
the procedure, tissue adherence to the instrument, postoperative hemorrhage on probing, postoperative pain

and wound healing in regard to tissue color, tissue contour and appearance of the wound.

Results: On the 24" hour, all gingival wounds were covered with fibrinous plaque and erythematous
halo, on the 72" hour in 2 cases (4.9%) this wound’s characteristic had already passed through the next
healing stage — granulated surface, and had normal pale pink color. Granulated surface in the 1st week was
reported in 10 (24.4%) of the cases, and in all other 31 (75.6%) complete healing was reported. In the second

week, all wound surfaces were completely healed and had normal pale pink color.

Conclusion: Tissue regeneration after the procedures was markedly accelerated and improved, com-

pared to traditional instruments gingivectomy, due to the bactericidal effect of the laser.

Key words: LLLT, low-level laser therapy, PAD, photoactivated disinfection, PBM, photobiomod-
ulation, PDT, photodynamic therapy
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26. Kazakova, R. Application of low-level laser therapy after gingivectomy. Journal of IMAB,
2022 Apr-Jun, 28(2) (mox neuar). ISSN: 1312-773X

PE3IOME

B’I)BeI[HI/le: HpCI[HpOTeTI/I‘-IHaTa apOAOHTAaJIHa ITOATOTOBKA BKIIKOYBA KOHBCHIIMOHAIHA IIapO-

JAOHTAJIHa TCpalus U IMapOJOHTAIIHU PE3CKTHUBHUA ITPOUCIYPH.

Pesynraru ot 0630pa: [ToHmwkaBaHe HIBOTO HA MUKPOOPTaHU3MHTE € OCHOBHA I1EJT PH PA3TMIHHITE
NPOIICYPH B ©KETHEBHATA JICHTATHA MPAKTHKA. Pa3HOOOpa3HeTo OT MPOTOKOIIM, KOUTO 3HAYUTEITHO T10-
HIDKaBaT MUKPOOHOTO YKCII0, OTYMTAT HUCKOUecTOTHATA JlazepHa Tepanust (LLLT) kato agroBanTHA Tepa-
TIVIsL TIPU JICUCHUE HAa MH(EKIINK, OCOOSHO MPH MAIMEHTH C PE3UCTEHTHH MUKPOOPTraHM3MH M aHATOMHYHU
YCIIOXHEHUSI. PaHuTe CIie] THHIMBEKTOMUS C TPAJUIIMOHHA MHCTPYMEHTH 3a3]ipaBsBaxa 3HAYUTEITHO T10-
OBP30, aKo B nociecTBre Osixa Tpetupany ¢ LLLT. Tosa Bou /10 OMOCTUMYJIAIUs 1/ OMOMO,TY TaIHsT
Ha OMOJIOTMYHHTE CTPYKTYPH, B PE3YJITAT HA KOETO OeIlie BB3MOYKHO Jia €& IPOMEHH KJICTHYHOTO MOBE]IC-

HHC.

3axmouenue: HuckouectoTHata JIa3CpHa Tepalu rnpeajiara MHOXKXCECTBO IIPEIUMCTBA B CPABHCHUC
C TpaAULIMOHHATA TCpaIIus. Tae HCXHUPYPruiHa U CTUMYJIMPA TBKAHHOTO O3ApPaBiABaHE, IOHMKABA OTOKaA,

BB3IAJICHUETO M OOJIKATA.

Kno4oBM 1ymMm: HICKOYECTOTHA J1a3epHa Tepanus, porodrnomonynaius, LLLT, PBM, runrusek-

TOMUSL, MCKOTBKAHHO YAbJDKABAHC Ha KIIMHUYHUTC KOPOHU

ABSTRACT

Background: Preprosthetic periodontal preparation includes conventional periodontal therapy and

periodontal resective procedures.

Review results: Microorganisms’ level reduction is a main aim of the different procedures in every-
day dental practice. The variety of protocols, which reduce the microbial number significantly, show low-

level laser therapy (LLLT) as an adjunctive therapy in infection treatment, especially in patients with resistant
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microorganisms and anatomical complications. Wounds after gingivectomy with traditional instruments
healed significantly faster if they were subsequently treated with LLLT. It leads to biostimulation and/or

biomodulation in the biologic structures, as a result of which it was possible to change cellular behavior.

Conclusion: Low-level laser therapy offers numerous benefits, compared to traditional therapy. It is

non-surgical, and promotes tissue healing, reduces oedema, inflammation and pain.

Key words: low-level laser therapy, photobiomodulation, LLLT, PBM, gingivectomy, soft tissue

crown lengthening

27. Capodiferro, S., R. Kazakova. Laser assisted gingivectomy to treat gummy smile. Dent Clin

North Am, 2022 Jun (nox negat). ISSN: 0011-8532

PE3IOME

['uHruBekTOMUSITa 32 KOPEKIMS HA THHTMBAIHA YCMUBKA € YECTO MpUilaraHa B eXXeJHEBHATA IpaK-
THKA MPOLEIypa MOpayd HapacTBalliara MoIMyJIIPHOCT Ha MPOLEIYPUTE T10 ,,ITbJIHA POMSIHA HA YCMUB-
kata®. Ts uemm paskprBaHe Ha MO-TOJsIMA TUHTMBO-MHLM3ATIHA JbJDKUHA HA KIIMHUYHUTE KOPOHH, YECTO
TIPE/IIIIECTBAIO POTETUYHH Bb3CTAaHOBSBaHMS. JlazepHaTa rHHTUBEKTOMUS € Oe30macHa M MUHHU-MHBA-
3MBHA aJITEPHATUBA HA KJACHYECKUTE XUPYPIHYHN METO/IM — CKANIIEN, TUE30XUPYPIUs, eIEKTpoKayTep 1
Jp. IPeIMMCTBAaTA Ha JIa3epHaTa XUPYPIrUs ca Mo-MajKo JI0 HUKAKBa aHEeCTe3usl, MO-0bp30, MpeIcKa3zyeMo
1 0e3mpo0IeMHO 03/IpaBsiBaHe, JIMICA Ha IIEBOBE, KAKTO U BH3MOXKHOCT Ja c€ padoTH Ha MaIeHTH Ha
AHTHKOAryJIaHTHA ¥ aHTUArPETAHTHA TEPAarusl, 3aCerHaTH OT Pa3CTPOICTBA HA KPBBOCHCHPBAHETO, Hade-
THILIM 1 J1p. JIa3epute Morar 1a mpOMEHSIT MyKo3aTa i THHIMBTHUTE ThKaHH, O€3 Ja IPEAN3BUKAT KbPBEHE,
KOETO I03BOJISIBA HA KIIMHUIIMCTA JIa U3BBPIIM TBBPAOTHKAHHO YIb/DKaBaHE HA KIIMHUYHUTE KOPOHU Upe3

PEMOACIINPAHC HA KOCTTa 0e3 OTIIPpCIIApUPAHC HA J1am00.

KirouoBu qymm: ruHrvBaiHa yCMUBKA, J1a3€pHa TMHTUBEKTOMMUSL, JIA3€PHO YIbIKABAHE HA KIIU-

HUYHUTC KOPOHH, ITPOMCHCH ITaCHUBCH HpO6I/IB, MPECKOMCPHO N’MHI'MBAJIHO PA3KPUTHUC

ABSTRACT
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Gingivectomy for a gummy smile correction is a procedure often performed in everyday clinical
practice because of the growing popularity of the ‘smile makeover’ procedures. It aims at exposing a greater
gingivo-incisal length of the clinical crown, often prior to prosthetic restorations. Laser gingivectomy is
a safe and mini-invasive alternative to the classic surgical methods — scalpel, piezo surgery, electrocautery,
etc. The advantages of laser surgery are less to no anesthesia, faster, predictable and uneventful gingival
healing, no need for suturing, as well as the possibility to work on patients on anticoagulant and antiaggregant
therapy, affected by disease-related disorders of blood coagulation, diabetics, etc. Lasers can alter the mucosa
and gingival tissues without causing bleeding, which enables the clinician also to perform hard tissue crown

lengthening by ‘flapless’ remodeling of the bone.

Key words: gummy smile, laser gingivectomy, laser crown lengthening, altered passive eruption,

excessive gingival display

28. Vlahova, A., C. Kissov, R. Kazakova, E. Popova, G. Todorov. Masking the metal color of
cast post-and-core restorations by metal ceramic caps: a clinical report. JSM Dent, 2014,

2(2):1024. ISSN: 2333-7133

PE3IOME

YBOI[. To3u KInHUYECH JOKJIad OIMrMCBa JCUYCHUEC Ha IMallMCHTKA C H€O6XO)II/IMOCT OT €CTC-
THUYHa pecCTaBpanud C U3LAI0 KEPpAaMUYHU KOHCTPYKIHUU B obnacTra Ha TOPHUTC q)pOHTaJ'IHI/I

350M.

HeJITa Ha HaCTodAIlara HY6J'II/IK8.I_II/I$I € 1a OIIMIIC MCTOA 34 MACKUPAHC HAa MCTAJIHUA LBAT

Ha Bb3CTAaHOBABAHUATA C IMIOMOIITA HA MCTAJIOKCPaMUYIHHA I_I_[I/I(l)TOBI/I II'bHYCTA.

MaTepna.}I U METOIMH. HaHI/IeHTKaTa Oelre cbC CTapu MCTAJIOKCPpAMHUYHH KOPOHU C IIpa-
T'OB IMOPUHECJIAH Ha TOPHUTC LCHTPAJIHU PC3IH. Hpe)lI/I TOBa 3H0HMTE ca OUIIH HU3rpaacHUu C JISATU

MeTaJaHU MU(TOBU MbHUYETA. 3ama3eHnuTe 3b0HU ThKaHU Osxa Manko. B maboparopusita Osxa
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I/I3pa6OTCHI/I MCTAJIOKCPAaMUYIHHU KCTICTA 3d MACKHUPAHC Ha MCTAJIHUA IBAT IO U3LAJIO KEpaMUY-
HUTC KOPOHHU, TBI KaTo PUCKDBT OT 3ary6a Ha 30HTE IMpHU CBCHTYAJIHO U3IMWJIABAHC U OTCTPAHI-

BaHE HA CTapUTE IMU(PTOBH IbHYUETA OC TBBPJIC T'OJIIM.

Pe3y.IITaTI/I. Knuanaausar cnyqaﬁ oece 3aBBPUICH C U3LAJTIOKCPAMUYHU Bb3CTAHOBABA-

HUSL.
3akiaouenue. KpaliHUAT ecTeTHYECKH pe3ynTat Oele 3a0BOIMTEIICH 32 MalueHTKAaTa.

Kiro4oBu qymMu: BT, MAaCKHpaHe, METAIOKEPAMUYHHU KeTeTa

ABSTRACT

Background. This clinical report describes the treatment of a patient in need of esthetic

reconstruction involving all-ceramic restorations of the front maxillary teeth.

Methods. The patient had old metal ceramic crowns with porcelain labial margin on the
central incisors. The teeth were previously built by cast metal post-and-core restorations and
had very little preserved tooth structures. Metal ceramic caps were fabricated in the dental
laboratory to mask the metal color under the all-ceramic crowns, because of the risk for the

patient to lose the teeth if we had to grind the old reconstructions.
Results. The clinical case was finished with all-ceramic restorations.
Conclusion. The final esthetic result was satisfying for the patient.

Key words: color, masking, metal ceramic caps
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29. Vlahova, A., R. Kazakova, C. Kissov, E. Popova, G. Todorov. Improving the effect of aes-
thetic all-ceramic restorations with hyaluronic acid fillers: clinical cases. J Interdiscipl Med

Dent Sci, 2014, 2(4):134. do0i:10.4172/jimds.1000234. ISSN: 2376-032X

PE3IOME

¥YBoa. EctetnuHoTO 3B00MpOTE3UpaHe € YacT OT eCTeTUYHaTa MeauluHa. "[ MHruBa-
HaTa" yCMUBKa MPEICTaBIIsIBA IPEKOMEPHO OTKPHUBAHE HA BEHEYHHUTE ThKAaHU HA TOpHATa dYe-
JIIOCT 110 BpeMe Ha YCMHBKA M € TOJISIM €CTETUYCH MPOOJIEM 3a MOBEYETO MAIIMCHTH.

HeaTa Ha Ta3u pa3paboTKa € Ja MPeJCTaBH JBa KIMHUYHU CITy4asi C ECTETUYHH H3IISII0
KepaMUYHU BB3CTAHOBSIBAHUS B KOMOMHANNA ¢ ()MITBP HA OCHOBATA HA XMAJTypPOHOBA KACEITMHA
3a yBeJIM4aBaHe Ha oOeMa Ha rOpHaTa yCTHA M OTCTPAHSABaHE HA 'TMHTHBAIHA' YCMHBKA.

Matepuana u meroau. Onrcanu ca JBa KJIMHAYHH CITydas Ha MJIaJId KE€HU C €CTETUYHH
U3ISUI0 KepaMUYHU BH3CTAHOBSIBAHUS HAa TOPHUTE (DPOHTAIIHU 3501 B KOMOUHAIIUS C MHXKEKTH-
paHe Ha jJepMalieH QUITbD.

Pe3yaTaTtu u o6cbaxnane. M3mnomsBaHeTo Ha JTMHeapHa (pETpOrpajHa TEXHUKA) 33 MH-
KEKTHpaHe U opopMsHE HAa KOHTHP U 00eM Ha ropHaTta ycTHa mojo0psBa eekTa OT ecTeTHd-
HOTO 3B00mpoTe3upane. KpaitHure pesynaraTu 0sxa 3aJ0BOJUTEITHH 32 MAIIMCHTKUTE. Te mpu-
no0rxa XapMOHUYEH U aTPAKTUBEH BBHHIIICH BUJ U KAYECTBOTO UM Ha KHUBOT C€ MOJ00PH.

3akirouenue. M3non3BaHeTo Ha JAepManHu (GUIBPHU YCIEUIHO MOa00psBa edekra OT
€CTETUYHOTO 3HOOMPOTE3UPaHE MPU KEHU ChC CPEIHA WU BUCOKA JIMHUS HA YCMUBKATA.

Ki1104oBM IyMHU: €CTETHYHHU M3ISIIOKEPAMUYHU BH3CTAHOBSIBAHUS, XHATTypPOHOBA KHCE-

JIMHA, YBeJIMYaBaHe 00emMa Ha YCTHUTE.

ABSTRACT

Background. The aesthetic prosthodontics is a part of the aesthetic medicine. So called
“gummy” smile is an excessive display of gum tissue in the upper jaw during smiling and it is a

big aesthetic problem for most of the patients.
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Purpose. The aim of this study is to illustrate two clinical cases of aesthetic all-ceramic
restorations in a combination with hyaluronic acid (HA) filler lip augmentation for reduction of
“gummy smile”.

Methods and materials. Two clinical cases of young women after aesthetic all-ceramic
restorations of the upper frontal teeth in combination with dermal filler injection for lip enhance-
ment were described.

Results. The use of linear threading (retrograde) technique with HA dermal filler for lip
contour shaping and for lip volume augmentation was exceptionally beneficial for the improving
the effect of the aesthetic restorations. The final results were satisfying for the patients. They
received harmonious, attractive appearance and their quality of life was improved.

Conclusion. Use of dermal fillers for facial rejuvenation in particular for lip augmenta-
tion can be successfully used for improvement of the effect of aesthetic fixed prosthetic con-
structions of women with high or medium smile line.

Key words: aesthetic all-ceramic restorations, hyaluronic acid, lip augmentation

30. Vlahova, A., C. Kissov, E. Popova, R. Kazakova, R. Todorov. Photodynamic method of
denture disinfection. Paripex — Indian Journal of Research, Dec 2014, 3(12):95-96. ISSN:
2250-1991

PE3IOME

I[e?)I/IH(l)eKI_H/I}ITa Ha MPOTE3UTC € BaKHA 3a IPCAOTBPATABAHCTO HA KPBCTOCAHA I/IH(l)CKI_[I/IH
MCKIY 3’B6OJ’ICKap, 3b0OTEXHHUK U INanuCHT. Tsa ChbIIO € U OCHOBHA YaCT OT TCpallkuATa Ha IMOIII-
POTC3HHUA CTOMATHUT. (DOTO,Z[I/IHaMI/I‘IHaTa I[G?:I/IH(beKHI/IFI € 06emaBama AJITCpHATHBA Ha KJIaCH-

YECKHUTE MCTOOHU.

Karo4uoBu qymu: GoToauHaMUIHA Ae3UH(EKIHS, TPOTE3H, PESBEHITUS

ABSTRACT
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Disinfection of dentures is important for prevention of cross-contamination between den-
tal practitioners, dental technicians and patients. It is also a basic part of the therapy of denture
stomatitis. Photodynamic disinfection is a promising alternative of the classical disinfection

methods.

Key words: photodynamic disinfection, dentures, prevention

31. Vlahova, A., V. Hadzhigaev, C. Kissov, R. Kazakova, T. Bozhkova. Optimal preparation
junctions for all-ceramic fixed restorations made by CAM 5 — S 2 Impression, VHF.

European Medical, Health and Pharmaceutical Journal, 2015, 8(2):12-14. ISSN: 1804-5804

PE3IOME

BbBeaenne. BunbsT mpenapanyioHHa rpaHuila ce ompeneis OT MHOro (akTopu, KOUTO
TpsiOBa Ja ce B3eMaT MpeABUA NpH padoTa MpH HEMOABMKHOTO MPOTE3UpaHE C TMOMOINTa Ha
CAD/CAM: MatepuaibpT, OT KOHUTO IIe ce M3pabOTH KOHCTPYKIMATA; BUABT U ChCTOSHUETO HA
MOATOHOCUTEJIUTE, Ha MApOJOHTa UM U OKJIYy3uATa; codpTyepa, HacTpoiikute Ha CAM ycTpoiicT-

BOTO M BUJa q)pe31/1; pa6OTHI/I$I MIPOTOKOJI; BUAa HUMCHT U MCTOld HA HUMCHTHUPAHC.

Hen. HCHTa Ha HY6HI/IK8.I_[I/I$IT3 € a OIMUIIC OIITUMAJIHUTC NPCHapaliluOHHU I'PaHULIU 3a U3-

LAJI0OKepaMUYHUA KOPOHU U MOcTOBe, HanpaBeHu ¢ CAM 5 - S 2 Impression, VHF.

Marepuan u meroau. [loaxoasimu nmpenapaiiiOHHU TPAHULIU ca TBMOBUAHA U XOPHU30H-
TajJHa MparoBa cbhC 3a00JICH BhTpEIIcH bI'bJ (mmmpuHa 1 — 1,5 mMm). Heobxomumo e 1,5 — 2 Mm

M3NWISIBAaHE OT OKJIy3aJIHaTa MOBBPXHOCT. L{sJI0CTHOTO penylnupane Ha MOBBPXHOCTTA € ONTH-

MaJIHO.

Pesyaratu u odchikaane. lllupunata Ha npenapanioOHHATa TPAHMIIA 3aBUCH OT pa3Mepa
Y BUTAJIUTETA Ha 360a. OIBETCHUTE 350M U TE3U, BH3CTAHOBEHU C METAITHH IIU(TOBE, OTCTPAHS-

BAHETO HA IOBCYE 3b0HA THhKAH ocUurypsBa Imno-rojisim O6€M, HCO6XO,Z[I/IM Ja MaCKHupa TbMHHA
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uBsT. BectuOynapHara npenapanus 1moj HUBOTO Ha TUHTHBATA CE MPEANOYUTA C L]l OCUTYpS-
BaHE Ha MO-100pa ecTeTuka. BUabT Ha mpenapanmoHHaTa rpaHUIla ce OMpeAesis ChIIO0 U OT BHUIA
Ha CAD/CAM ycTpoicTBOTO — (hpe3uTe W MPOTOKOIA 32 CHEMaHE Ha OTIEYaThK (KIaCUYCCKH
iy ontrdeH). Ch3aBaHeTO Ha paOOTEH MOJICIT C TIOMOIITa Ha MHTPAOPAITHUS CKeHep Ha 3shape

— TRIOS ce nmoanomara B rojisiMa CTEIEH OT HAJBEHEUHH MPETapariiOHHN TPaHHUIIH.

3akiaouenue. [Jo3HaHNETO OTHOCHO KPUTEPUUTE HA U300 HA MperaparoHHa TPaHuIa €

M3KJIIOYUTEHO BaXKHO 3a n3pabotkarta Ha TouHU U ecteTuuHn CAD/CAM BBb3CTaHOBSIBAHUS.

KiarouoBu nymu: npenapauvionnu rpanuiu, CAD/CAM, usnsiiokepaMUuyHu Bb3CTaHOBSI-

BaHUA

ABSTRACT

Introduction. The type of the preparation junction is determined by a number of factors
that need to be taken in consideration with CAD/CAM fixed prosthodontics: the material of which
the construction will be made; the type and condition of the retainer teeth, of their periodontium
and the occlusion; the design software, the CAM setting and the type of drills; the working pro-

tocol; the type of the cement and the method of cementation.

Purpose. The aim of this publication is to describe the optimal preparation junctions for

all-ceramic crown and bridge restorations made by CAM 5 - S 2 Impression, VHF.

Materials and methods. Suitable are chamfer and shoulder preparation junction with
rounded inner angle (width 1 - 1, 5 mm). Trimming of 1.5 — 2 mm dental tissues is necessary on

the occlusal surface. The homothetic reduction of teeth is optimal.

Results and discussion. The width depends on the size and vitality of the tooth. In stained
teeth and those built with metal pins the removal of more tissues provides a greater volume needed
to disguise the dark colour. Vestibular preparation under the level of the gingiva is preferable to
ensure optimal aesthetics. Preparation junction is determined also by the CAD/CAM technology
- the type of drills and protocol of impression taking (classical or digital). The creation of a work-
ing model with TRIOS, 3Shape intraoral scanner is greatly facilitated by preparation junctions
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made above the gingival margin.

Conclusion. Knowledge about the criteria for selection the preparation junctions is essen-

tial for fabrication accurate and aesthetic CAD/CAM restorations.

Keywords: Preparation junctions, CAD/CAM, All-ceramic fixed restorations

32.Vlahova, A., V. Hadzhigaev, C. Kissov, G. Todorov, R. Kazakova, S. Zlatev. CAD / CAM
dental implant planning and surgical guide fabrication. Journal of Chemical, Biological and

Physical Sciences, Section B, 2017 Aug — Oct, 7(4):1307-1314. eISSN: 2249-1929

PE3IOME

CbBpeMeHHATa MIPOTETHYHA CTOMATOJIOTHS M JICHTaJTHAa MMIUIAHTOJIOWS MOTAT Ja U3BJICKAT
TIOJI3M OT IUTUTATHUTE TeXHoJoruu, B yacTHOCT CAD/CAM. LenTa Ha TOBa M3CJICIBAHE € 1a TIPE]I-
CTaBY TUIAHHPAHE Ha UMILIAHTHPAHETO, KAKTO M M3paboTBaHe Ha XUpypruueH Bojaad. [Ipensapu-

TCJIHOTO INIAHUPAHC TPpU UMIIJIAHTUTC € KIIFOYBT KbM OKOHYATCIIHUA TPOTCTUYCH YCIICX.

Karouosu gymu: CAD / CAM, UMITIaHTHO IUIAaHUPAHE, XUPYPrHUUEH BOaY

ABSTRACT

Modern Prosthetic Dentistry and Dental Implantology can benefit from the use of digital
technologies, in particular CAD / CAM. The aim of this study is to present dental implant planning
and surgical guide design and fabrication. Preliminary implant planning is the key of the final Pros-

thodontics success.

Keywords: CAD / CAM, dental implant planning, surgical guide
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33. Kazakova, R., G. Tomov, C. Kissov, A. Vlahova, R. Todorov, S. Zlatev, Z. Tomova. Com-
parison of the coagulation effect of different types of laser crown lengthening. Journal of
Chemical, Biological and Physical Sciences, Section B, 2017 Nov —2018 Jan, 8(1):120-126.
eISSN: 2249-1929

PE3IOME

JlazepuTte ca HOBa aTepHATHBA HAa KIACMYECKUTE CPE/ICTBA 32 TMHIMBEKTOMUS U yIbJDKABAHE Ha
KIIMHUYHUTE KOPOHU. M3nonBaHu ca Tpu pa3iiMuHu BUJA JIa3epy, 3a J1a Ce M3CIeBa KOAryJallMOHHUS
edext BbpXy runruBanHute Thkanu — EriYAG, muonen u CO; naszep. Texnure npenuMcTBa U HEIOCTa-
THLM Ca Pa3IMYHU U KIIMHUIMCTUTE TPSOBa J1a ca 3aro3HATH C pe3yTaTuTe, 3a Ja u3depaTt Han-1o0pus
MHCTPYMEHT CIOpE/] KIMHUYHUSA clydail. KinowoBM aymm: jiazep, TMHIMBEKTOMUS], YAbKAaBaHE Ha

KIIMHUYHWUTE KOPOHU, XMCTOJIOI'MA, KOAryJiaus

ABSTRACT

Lasers are a new alternative to the classical methods for gingivectomy and crown lengthening. Three
different types of lasers were used in order to examine their coagulation effect on the gingival tissues — an
Er:-YAG, adiode and a COz laser. Their advantages and disadvantages vary, and the clinicians must be aware

of the results in order to choose the best instrument according to the clinical case.

Keywords: Laser, gingivectomy, crown lengthening, histology, coagulation
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34.Kazakova, R. Laser photobiomodulation and photodynamic therapy. A literature review.

International Journal of Science and Research, 2018 Mar, 7(3):575-577. ISSN:2319-7064

PE3IOME

Jlazepnarta poroOromomynamus u GoToaMHAMUYHATA TEPATIIHSI Ca HOBU METOJIU 32 €JIMMHUHHU-
paHe Ha OaktepuuTte. M3non3BaHeTo Ha HUCKOYecTOTHA Ja3epHa Tepanus (LLLT), ocobeno B
KOMOWHaIus ¢ GOTOCCHCHONITN3aTOP, BOM JI0 yBEIMYaBaHe mpoayknusaTa Ha AT, momgoope-
HUE HA OKUCIIUTEITHO-PEIYKIIMOHHUS MOTCHIIMAN Ha KIETKUTE, KaKTO M OakTepronmsa. Huro
camo 0o0siTa, HUTO CaMo JIa3ephT, ca CIOJOOHU Ja MOHMKAT Opost Ha OAKTepUUTE TaKa KaKTO
TsxHaTa KoMOuHarms. [IpenumcTBaTa Ha TE3U METOIU, CPABHEHO C ynoTpedaTa Ha aHTHCETITUITN
Y aHTUOMOTHUIH, Ca TAXHOTO MECTHO JACUCTBUE, JTUIICA HA CHCTEMHU CTpPAaHUYHU €(DEeKTH U JuIca
Ha HyX/a OT MOAIbpKaHe Ha BUCOKU KOHLEHTPALMU HA OL[BETUTEJIS.

KuarouoBu aymm: nasepHa poroOuomosynanus, JazepHa (OTOAKTUBHpaHa Je3UH(eKus, Ja-

3epHa ®AJl, HuckouectotHa nazepHa tepanus (LLLT)

ABSTRACT

Laser photobiomodulation and photodynamic therapy are new methods for bacteria elimination.
The use of low-level laser therapy (LLLT), especially in a combination with a photosensitizer,
leads to increase of the ATP production, improvement of the oxy-reduction potential of the cells,
as well as bacteriolysis. Neither the dye itself, nor the laser is capable of reducing the number of
bacteria as much as their combination. The advantages of these methods, compared to the use of
antiseptics or antibiotics, are their local action, absence of systemic side effects and lack of need
for maintaining high concentration of the dye.

Key words: laser photobiomodulation, laser photoactivated disinfection, laser PAD, laser pho-

todynamic therapy, laser PDT, low-level laser therapy (LLLT)
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35.Kazakova, R. Laser photoactivated disinfection and microbial reduction. A literature re-
view. International Journal of Science and Research, 2018 Mar, 7(3):578-581.
ISSN:2319-7064

PE3IOME

Jlazepnara ¢oToakTHBHpaHa J1e3UH(EKIUI € CbBpEMEHEH METO/1 3a 0opOa ¢ Bb3MajeHU-
eTo. HuTo caMo OuBETHTENAT, HUTO JIa3ephT, MOTAT Jla MOHIKAT TUTHhpa Ha OaTepuuTe Taka
KaKTO TSAXHaTa KoMOWHanus. ToBa € JoKa3aHa aJTepHATHBA Ha TpaguroHHUTe Metoan. Oc-
HOBHOTO MPEIMMCTBO Ha T3 KOMOHWHAIIWS, B CPAaBHEHUE C TPAJAULIMOHHHUTE JICUeOHH TTOIXOIH,
e 6e3omacHOCTTa, IOKa3aHUs OaKTepuluaeH epeH U yCKOPEHOTO O3/IpaBsiBaHE.

KirouoBu nymu: nazepHa goroaktuBupana aesuHdexus, nazepua GAJl, mazepna ¢o-

ToAMHaMu4Ha Tepanus, nazepHa @/ T, HuckouectorHa nazepHa tepanusi, LLLT

ABSTRACT

Laser photoactivated disinfection is contemporary method against inflammation. Neither
the dye itself, nor the laser is capable of reducing the number of bacteria as much as their com-
bination. It is a proven alternative to the traditional methods. The main advantages of this com-
bination, compared to the traditional treatment approaches, are its safety, proven bactericidal
effect and advanced healing.

Key words: laser photoactivated disinfection, laser PAD, laser photodynamic therapy,

laser PDT, low-level laser therapy, LLLT
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36. Vlahova, A., V. Hadzhigaev, Z. Tomova, R. Kazakova, S. Zlatev. Implant-supported
screw-retained vs cemented single crown fabricated by CAD / CAM technology: A clinical
case report. J Dent Oral Care, 2018, 4(1):5-7. ISSN: 2379-1705, DOI: 10.15436/2379-
1705.18.1685

PE3IOME

CAD/CAM TexXHONOTUUTET B JICHTATHATA UMILIAHTOJIOTHS pa3ojiaraT ¢ Bb3MOKHOCTH 32 TUIaHU-
paHe Ha UMIUIAHTHPAHETO, 3pa00TBAHE HA XUPYPIrHYEH BOAAY M M3pa00TBaHE HA UMETMATHU U TIOCTOSTHHU
€TMHUYHU KOPOHU BBPXY UMILUIAHTH — 3aBUHTEHU WM luMeHTupanu. llenta Ha Ta3u myOnukamus e na
CpaBHH JIBaTa BUJa IUHUYHU KOPOHHU BbPXY UMIUIAHTH — 3aBUHTEHU M [TUMEHTUPAHU, Upe3 MPEACTaBIHE
Ha KIMHMYEH crydaid. Onmcany ca TpeMCTBaTa U HeJOCTaThIIMTE Ha JBaTa MeToza. M300pbT MexIy
3aBUHTEHUTE U IIAMEHTUPAHNUTE KOPOHH BbPXY UMILUIAHTH € UHIUBHUTyalIeH ¥ 3aBUCH OT KIIMHUYHHUS CITy-

Yaii.

Keywords: CAD/CAM, uMIUIaHT, 3aBUHTEHA KOPOHA, IIMMEHTHPaHA KOPOHA

ABSTRACT

CAD/CAM technologies in dental implantology present opportunities for preliminary implant
planning, surgical template design, guided surgery and fabrication of immediate and permanent implant-
supported restorations. The aim of this publication is to compare two types of implant-supported single
crowns — screw-retained and cemented, illustrated with a clinical case. Advantages and disadvantages of
both types of restorations are described. The choice between screw-retained and cemented implant supported

restoration is individual and depends on each clinical case.

Keywords: CAD/CAM, implant, screw-retained crown, cemented crown
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37.Kazakova, R. Burning mouth syndrome and prosthetic dentistry. General data, epidemi-

ology, clinical picture. International Journal of Science and Research, 2021 Apr,

10(4):145-147. ISSN:2319-7064

PE3IOME

CuHIpOMBT Ha Mapelara ycra, Wikl CTOMAaTOAMHHUS, € MPOIbJKaBaIlo (XpOHUYHO) Ma-
pelro ycemane B ycrata 6e3 BUAUMa NpuunHa. Tol MOXKe Ja 3acerHe e3WKa, TMHTuBaTa, yCT-
HHUTE, HEOLIETO, MM J1a C€ PA3MPOCTPAHU HAIIMPOKO MO YCTHATa JuraBuua. VICTHHCKOTO pasn-
peneneHue Ha CHHIPOMA Ha Mapeniara ycra octaBa HeM3BecTHO. PazfienieH e Ha Tpu HoATHIIA B
3aBHCUMOCT OT KJIMHUYHATa KapTHHA.

KirouoBu xymu: cuHApoM Ha napemata ycra, burning mouth syndrome, BMS, croma-
TOJAMHUS, CTOMATONUPO3UC, TIIOCOMUPO3UC, TIOCOAUHHUS, TIIOCANrus, O0JKa B ycTara, Bb3Ia-

JICHA yCTa, Ooika B C3HKa, BB3IAJICH C3UK, OpaJIHa OTU3CCTC3UA

ABSTRACT

Burning mouth syndrome, or stomatodynia, is ongoing (chronic) or recurrent burning
sensation in the mouth without an obvious cause. It may affect the tongue, gingiva, lips, palate
or widespread areas of the oral mucosa. The true prevalence of BMS remains unknown. It is
divided on three subtypes depending on the clinical picture.

Key words: burning mouth syndrome, BMS, stomatodynia, stomatopyrosis, glosso-

pyrosis, glossodynia, glossalgia, sore mouth, sore tongue, oral dysesthesia
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38. Kazakova, R. Burning mouth syndrome and prosthetic dentistry. Etiology. International

Journal of Science and Research, 2021 Apr, 10(4):150-153. ISSN:2319-7064

PE3IOME

CunapombT Ha mapemara ycra (BMS), unu cromaroaunus, ce XxapakTepusupa ¢ maperio
yCeIllaHe B €3UKa WJIM JIPYTH YaCcTH Ha yCTHAaTa KyXUHa, OOMKHOBEHO NIPH OTCHhCTBUETO HA KIIU-
HUYHYU WU JabopaTopHU Haxoaku. OIIakBaHUATA C€ CHOOIIABAT MO-YECTO OT )KEHH, 0COOCHO
cien MeHomay3ata. ETrnonornaauTe gakropu Morat jaa ce pasaessT Ha: (1) cucremuw, (2) jo-
KaJTHH, (3) ICUXOTCHHU WJIW TICUXUATPUYHU U (4) UIUOTIATUYHHU.

Kiaro4uoBu AymMH: CHHIPOM Ha mapemara ycra, burning mouth syndrome, BMS, croma-
TOJIMHUS, CTOMATOIUPO3UC, TJIOCOMUPO3UC, TIOCOAUHHUS, TIIOCAITUs, OOJIKAa B yCcTaTa, Bh3Ia-

JICHA yCTa, Ooika B C3HKa, BB3IAJICH C3UK, OpaJIHa OTU3CCTC3UA

ABSTRACT

Burning mouth syndrome (BMS), or stomatodynia, is characterized by a burning sensa-
tion in the tongue or other parts of the oral cavity, usually in the absence of clinical or laboratory
findings. The complaints are reported more often in women, especially after menopause. The
etiological factors can be divided into: (1) systemic, (2) local, (3) psychogenic and psychiatric,
and (4) idiopathic.

Key words: burning mouth syndrome, BMS, stomatodynia, stomatopyrosis, glossopyrosis,

glossodynia, glossalgia, sore mouth, sore tongue, oral dysesthesia
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39.Kazakova, R. Burning mouth syndrome and prosthetic dentistry. Pathogenesis, assess-
ment and diagnosis. International Journal of Science and Research, 2021 Apr, 10(4):148-

149. ISSN:2319-7064

PE3IOME

CunapombT Ha napeniara ycra (BMS), unu cromaroaunus, € 3a00J1s1BaHe, MPOTHYAILO C
00Jika, 0OMKHOBEHO HECHIIPOBOJICHO OT KIMHUYHM cuMNTOMH. [laTorenesara Ha 3a00JsIBaHETO
00MKHOBEHO ¢ criopHa. OIeHKaTa ¥ TUarHOCTHKATa BKJIFOUBAT aHaMe3a, ISNIOCTCH KIMHUYCH
nperiiesl U JJabOpaToOpHHU U3CIICIBAHUS.

Kiaro4uoBu AymMH: CHHIPOM Ha mapemara ycra, burning mouth syndrome, BMS, croma-
TOJIMHUS, CTOMATOIUPO3UC, TJIOCOMUPO3UC, TIOCOAUHHUS, TIIOCAITUs, OOJIKAa B yCcTaTa, Bh3Ia-

JICHA yCTa, Ooika B C3HKa, BB3IAJICH C3UK, OpaJIHa OTU3CCTC3UA

ABSTRACT

Burning mouth syndrome (BMS), or stomatodynia, is an intraoral pain disorder, usually
unaccompanied by clinical symptoms. The pathogenesis of the disease is controversial. The
evaluation and diagnostics include an anamnesis, a thorough clinical examination and laboratory
tests.

Key words: burning mouth syndrome, BMS, stomatodynia, stomatopyrosis, glossopyrosis,

glossodynia, glossalgia, sore mouth, sore tongue, oral dysesthesia
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40. KazakoBa, P. OOGemMHa TOYHOCT Ha HOB mojiMeTepeH otnedarbuyeH matepuan. CIAK u

HVYC, 2008, 13(3):101-102.

PE3IOME

[IpencraBeH € HOB MOJIMETEPEH OTIIEYATHYCH MaTEpHal 3a eAHO(A3HH OTIIEYaThUHU Me-
toau. [IpoBeaeHo e u3cneaBane, YMATO 1eJ1 € 1a MPOy4Yr 00eMHAaTa TOYHOCT Ha MOJEI OT TBBPJ
TUIIC, OTJISAT OT CTAaHJAPTHU OTIEYATHIHU C OJUETEPHUS MaTepral U MOJIUBUHUIICUIIOKCAH (aau-

THUBCH CI/IJ'II/IKOH) KaToO €TaJIOH.

Key words: MOJIMCTECP, TOJIUBUHUIICUIIOKCAH, AAUTUBCH CUJIMKOH, A-cunukon

ABSTRACT

A new polyether impression material for one-stage impression techniques was presented.
A study was conducted to examine the volumetric accuracy of a gypsum model, cast from stand-

ard impressions with polyether material and polyvinyl siloxane (addition silicone) as a reference.

KuarouoBu nymm: polyether, polyvinyl siloxane, addition silicone, A-silicone

41.Bacunes U., P. KazakoBa. Cunznpom Ha napeuiara ycra — Burning Mouth Syndrome-

BMS. CIK u HYC, 2012, 13(1):25-27.

PE3IOME

CuHIpOMBT Ha napelara ycra € Helo3HaTo U TPYAHO 3a AUAarHOCTULIMPAHE ChCTOSIHUE.
Jluncea noctaTbyHO MHpOpPMAIKS, 32 Ja ce KiIacupuImpa Kato 3a00JisiBaHe, pa3TpONCTBO WU

CUHOPOM. B’BHpCKI/I TOBA B IIOCJICIHUTC I'OANHU Haﬁ-IHI/IpOKO CC BB3IIpUcMa TCpMHUHA ,,CUHAPOM
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Ha naperata ycta“. Tolt mpoTuya XpoHHUUYHO, C apema 00Jjka B OpajHaTa JUTraBULa, IPH KOSATO
JIMIICBAT NATOJOTUYHU U3MeHeHNs. CHHIPOMBT UMa U IPYTY HAUMEHOBAHUSL: TJIOCOIUHUS, TJI0-
COMUPO3HUC, TJIOCAITUS, CTOMATOIMHUS, CTOMATONUPO3UC, BH3MAJIEHN €3UK U YCTa, TOPSI €3HK,
opajHa WM JIMHIBajHa MapecTe3us, opaiHa aucecre3us. Ctatusara choOIlaBa 3a JUTEPATYp-

HUTC JaHHHU OTHOCHO 3a00/15BaHETO.

KirouoBu aymu: cuHApoM Ha mapeinara ycta, burning mouth syndrome, BMS, rioco-
IWHUS, TJIOCONMPO3UC, TIOCAITHS, CTOMATOANHUS, CTOMAaTONUPO3UC, Bh3NAJIEH €3UK, Bb3Ma-

JICHA yCTa, ropsil €3UK, OpajiHa MapCeCTC3usd, JJUHIBAJIHA [TAPCCTEC3UA, OpaJlHa JU3CCTC3UA

ABSTRACT

Burning mouth syndrome is an unknown and difficult to diagnose condition. There is
lack of information in order to classify it as a disease, disorder or a syndrome. However, in recent
years, the term ‘burning mouth syndrome’ has been mostly widely accepted. It is chronic, with
burning pain in the oral mucosa, in which there are no pathological changes. The syndrome has
other names, as well: glossodynia, glossopyrosis, glossalgia, stomatopyrosis, sore tongue and
mouth, burning tongue, oral or lingual paresthesia, oral dysesthesia. The article reports on liter-

ature adta for the disease.

KiarouoBu aymu: burning mouth syndrome, BMS, glossodynia, glossopyrosis, glossal-
gia, stomatodynia, stomatopyrosis, sore tongue, oral paresthesia, lingual paresthesia, oral dyses-

thesia
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42.Kucos, X., P. KazakoBa, A. Biraxosa. HajBeHeuHn npenapaiioHHU rpaHULM [P MO-
CTOBO TpoTe3upane Bbpxy 360U ¢ oronenu pypkanun. CAK u HYC, 2013, 13(4):107-
112.

PE3IOME

HpOFHOSI/IpaHCTO B 31,60neKapCKaTa HpO(l)CCI/ISI € TOJIKOBA TPYAHO, KOJIKOTO U B OCTaHA-
JINTC MCAUMIIHUHCKHU CIICHUAJITHOCTH. Onuture Ja CC MPECACKaXEC yCIICX YPE3 CYMHPAHETO HA 3alia-

3€HAaTa MnapoJOHTaIHA ITOBBbPXHOCT Ca HCMEANIIMHCKH U OTPCUCHU OT KIIMHUYHATA IMPaKTHKA.

B HacTodAIarTra HY6J'II/IKaI_II/I$I € MMpCACTABCH 10-OHMOJIOTHYCH noaxon nmpu nmpeuapupaneTo Ha MO-
Jlapu € OroJICHA q)ypKaI_[I/H/I, HWIIIOCTPHUPAH C KIIMHUYHHU CJIy4an, 3aBbpIICHU C MOCTOBH KOHCTPYK-

LIUH.

Wznon3Banero Ha HaJABCHCYHU NPCIIapAllMOHHHA I'PAHUIIHN ITPU 3B0U C OTOJICHU (1)ypKaI_[I/II/I

M03BOJISIBA ITBJIHOLEHHOTO UM MHTETPUPAHE KbM OCTaTHUHOTO Ch3bOUE.
KirouoBu 1ymMu: HaJIBeHEUHH IIpenapalyu, orojeHu GpypKauu, MOCTOBU KOHCTPYKLIUU

ABSTRACT

Prognosis in the dental profession is as hard as in the other medical specialties. The at-
tempts to predict success by summing the preserved periodontal surface are non-medical and are

denied by clinical practice.

The current publication presents a more biological approach to the preparation of molars

with exposed furcations, illustrated by clinical cases completed with bridge restorations.

The use of supragingival finish lines for teeth with exposed furcations allows their full

integration into the residual dentition.

Key words: supragingival finish lines, exposed furcations, bridge restorations
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43.Kucos, X., A. Bnaxosa, P. KazakoBa. Pe6azupane Ha 10o7Ha LisJ1a MPOTE3a ¢ TOMOIITA
Ha TepMmoIrulactudyeH otnevyarpyeH marepuan ISO Functional. CJAK u HYC, 2013,

12(4):125-128.

PE3IOME

3aIbpiKaHETO U CTAOMIIHOCTTA Ha JIOJTHATA I1sJ1a TPOTe3a ca OWJIM U 0OCTAaBaT Y€CTO Hepe-
IICH MPOOJIEM 32 CTOMATOJIOTUYHATA NIPAKTHKA. M3M0I3BaHeTO Ha TEPMOIUTACTUYHUS MaTepral
Iso Functional, GC e necHo u yo6Ho. [IpecTosiT My B ycraTta 10 24 4aca 1mo3BoJjisiBa PyHKITHO-

HajgHOTO oopmsHe. [TocnenBamioro pedbazupane € TOUHO B 0e3IMPOOIIEMHO.

KiiouoBM 1yMu: TepMOILJIAaCTUYCH MaTepual, pedasupaHe

ABSTRACT

Lower full denture retention and stability have been and remain an unresolved issue for
the dental practice. Using the thermoplastic Iso Functional, GC is easy and convenient. Its stay
in the mouth for up to 24 hours allows functional shaping. The subsequent relining is accurate

and non-problematic.

Key words: thermoplastic material, relining
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44.Bnaxosa, A., P. KazakoBa. Hosu npoayktu. ImpressFlex VPS. CIAK u HYC, 2014,
13(1):7-8.

PE3IOME

ImpressFlex VPS na xomnanusita Spofa Dental e aauTuBeH CUIMKOH B JIB€ paziIu4HU
IbCTOTH M JIBA BapHUaHTa CIIOPE/ CKOPOCTTA Ha BTBbpAsABaHe. MiMa monoOpena obemHa cTabui-
HOCT. Bb3CTaHOBSIBaHETO Ha €1aCTUYHUTE J1e(pOpMaLU B CHETUS OTIEYATHK € U3KIIOUYUTEIIHO
BHUCOKO. MaHUMYyJIaTUBHUTE MYy CBOMCTBA ca 100pe NMpeLu3upaHH.

KiaouoBu AYMMU: aIUTUBECH CUJIIMKOH, oO0eMHa CTaOMIIHOCT

ABSTRACT

ImpressFlex VPS by Spofa Dental is an addition silicone in two different viscosities and
two options depending on the setting time. It has improved volumetric stability. The recovery of
the elastic deformations in the impression is extremely high. Its manipulative qualities are well
refined.

Key words: addition silicone, volumetric stability

45.Bnaxosa, A., P. KazakoBa. Hou npoayktu. NanoWISE. CIK u HYC, 2014, 13(1):9.

PE3IOME

HoB HanoxuOpuaeH oOTypoBBbUECH KOMIO3WTeH Martepuwan Ha Spofa Dental. Otmnyu-
TEJIHU CTPAaHU HA MaTepuaia ca Jo0pe OalaHCHPAHHUTE MBJIHUTEIH, OT KOUTO 3aBUCST BCUYKH
MEXaHWYHHU U ONITUYHU CBOWCTBA.

KiaouoBu AYMHU: HaHOXI/I6pI/I)ICH KOMITIO3UTCH MAaTCpHaJl

ABSTRACT
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A new nanohybrid composite material by Spofa Dental. The distinctive characteristics of
the material are the well-balanced fillers, on which all mechanical and optical properties depend.

Key words: nanohybrid composite material

46. Kucos, X., P. KazakoBa, A. BiaxoBa. CAD/CAM peBofoIusiTa B CTOMaTOJIOTHYHATA

npodecuss. CAK u HYC, 2014, 13(2):39-42.

PE3IOME

[lenTa Ha HacTOsALIATA CTaTHUs € J1a C€ pas3riefaT HAKPaTKO PEBOJIIOLMOHHUTE BB3MOXK-
HocTH, KouTo CAD/CAM TexHOoNorusTa npeIocTaBu Ha npodecusita Hu U ObACIIUTE epPCeK-
THUBHU NIpE] Hesl.

Kmouou nymu: CAD/CAM, cTtoMaToIorus

ABSTRACT

The aim of the current article is to briefly review the revolutionary opportunities, that
CAD/CAM technology has provided to our profession and its future perspectives.
Key words: CAD/CAM, dentistry

47.Kucos, X., P. KazakoBa, A. Bnaxoa. XuOpuaau KepaMuKu. B3MOXHOCTHTE, KOUTO TE

npeaocTaBaT Ha 3p0onekapckara npodecus. CAK u HYC, 2014, 13(2):43-46.

PE3IOME

B HacToOdAIIarTra HY6HI/IK3LII/I$I € IIPCACTAaBCH TO3W HOB KJIAC KECpAMHWYHU MATCpHUAIM U Ca
O4YCPTaHU HETOBUTC NNPECAUMCTBA U ITIOKA3aHHA.

KiarouoBu qymm: xubpuaHu KepaMuKy, 3p00eKapcka npodecus
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ABSTRACT

The current article presents this new class of ceramic materials and outlines its advantages
and indications.

Key words: hybrid ceramics, dental profession

48. Biaxosa, A., P. KazakoBa. [lepmanuu ¢purbpu Ha OCHOBATa Ha XMAJypOHOBA KUCEIUHA.

OcHonu TexHukH 3a nwkekrtupane. CAK u HYC, 2015, 14(1):27-32.

PE3IOME

YBoa. Jlepmanuute ¢punbpu (Ha OBJIr. “KOKHU IBJIHUTENN’) ca C€ MPEBbpPHAIU B
Hepas/enHa 4yacT OT CbBpEMEHHAaTa €CTeTUYHA MEAUIIMHA U CTOMATOJIOTUSl.

IleaTa Ha HacTosaTa MyOIMKaIMs € J1a NPEeICTaB HAKPATKO OCHOBHUTE TEXHUKHU 3a
MH)KEKTHPaHe Ha AepMalHuTe QIbPU Ha OCHOBATa HA XMAITyPOHOBA KHCEINHA.

MarepuaJy u meroau. Haii-4ecTo U3MON3BAHUTE TEXHUKHU 32 ITOCTABSIHE HA ITbJIHUTEIIN
ca JIMHEHHOTO U3IIbJIBaHE, aHTEPOrpajHaTa TEXHUKA, TEXHHUKATa HA CEpUHHHUTE YOOXKIaHMS,
JBUMCTOTO UHXKEKTHUPaHE U 3aIPUXOBAHETO.

PesynraTru. OunbpuTe Ha OCHOBaTa HAa XHUAJypPOHOBA KHCEJIMHA YCIIELIHO MOraT Ja ce
M3I0JI3BAT 3a NOJJ00psiBaHE Ha epeKTa OT ECTETUYHO 3b00IpOoTe3npaHe B 00s1acTTa Ha PpoHTANI-
HUTE 360U C 1IeJT OTCTPaHsBAHE HA ACUMETPUU U KOPUTHpaHE Ha T.Hap. ,,’HHIMBaJlHA YyCMUBKA*
(Ha aHri. “a gummy smile”).

O0cb:xkaane. /[Hec M3MOA3BaHETO HA JEepMalIHU (QWIBPU HA OCHOBAaTa Ha XUAJIypOHOBA
KHCEJIMHA 332 KOPEKUUHU B 00JIacTTa Ha JHUIETO U YCTHUTE € U3KIIOYUTENIHO MOIyJIspHa MpoLe-
naypa. Te3u MaHuUNyJlalWy AaBaT >KEJIaHUS €CTeTHYEH pe3yJiTaT — XapMOHHYEH U aTPAaKTUBEH
BBHIIIEH BU/J, 0€3 He0OXOIMMOCT OT MHBA3UBHU XUPYPTUYHH MPOLIETYPH.

3aximoyenue. CTOMaTONOTBT, KOWTO M3y4yaBa, JIEKyBa U MPOMEHS ThKAaHUTE B JIMIIEBO-
YeII0CTHATa 001acT, MOXKE J1a M3II0JI3BA C YCIIEeX ONMMCAHUTE TEXHUKH, 3a J1a 0100pu edeKTa oT
€CTeTUYHHUTE KOPEKIIMU Ha ycMuBKaTa. KoraTo Te ce mpakTUKyBaT OT KBaIU(pULMpaH crerua-

JIUCT (neKap NN 3’B6OHCKap), C MU3IIOJ3BAHCTO HAa II'BJIHUTCII C MMOAXOAAIIa KOHCUCTCHIMA 3a
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KOHKPETHOTO NPUIJIIOKCHHUC, ITOJIYYCHUTC PE3YJITATH Ca IIPCABUIUMU, a e(l)eKT’bT € IIPOABIIZKUTC-
JICH.

KirouoBu qymm: nepMaiiHu GHIIBPH, XHATypOHOBA KHCETUHA, TEXHUKH, HHKEKTUPAHE

ABSTRACT

Introduction. Dermal fillers have become an integral part of contemporary esthetic med-
icine and dentistry.

The aim of the current article is to briefly present the main techniques for injection of
dermal hyaluronic acid fillers.

Materials and methods. The most commonly used filler placement techniques are linear
threading, anterograde technique, serial puncture technique, radial fanning and cross-hatching.

Results. Hyaluronic fillers can be successfully used for improving the effect of esthetic
front teeth reconstruction in order to remove asymmetries and correct the so-called ‘gummy
smile’.

Discussion. Nowadays, the use of hyaluronic fillers for face and lips correction is an ex-
tremely popular procedure. These manipulations give the desired esthetic result — a harmonious
and attractive appearance, without the need for invasive surgical procedures.

Conclusion. The dentist, who studies, treats and changes the tissues in the maxilla-facial
area can successfully use the described techniques to improve the effect of esthetic corrections
of the smile. When they are practiced by a qualified specialist (a physician or a dentist), with the
use of a filler with a suitable consistency for the specific application, the obtained results are
predictable, and the effect — long-lasting.

Key words: dermal fillers, hyaluronic acid, techniques. Injection
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49.Kucos, X., I'. Tomos, P. KazakoBa, A. Brnaxosa, . XKekos. [Ipunoxenue Ha auoaeH
Jla3ep U eNEeKTPOCKAIIEeN P MM(PTOBO U3rPaK/IaHe Ha TIOJIBEHEUHO Pa3pyIICHU KOPECHH.

Ecrtetnuna ctomartojiorust u uMiuianronorus, 2016, 3:74-78.

PE3IOME

YBOII. YcnexsT Ha H_II/I(i)TOBI/ITC n3rpaxJiaHvgd HaMaJisiBa IpoONoOpHIHUOHAIHO Ha 3ary6aTa
Ha KOPOHKOBHA ACHTHH U € HafI-Maﬂ"bK, KOraTo TOM HAIThJIHO JIUIICBA, T.C. B CJIY4aHUTE, KOIaTO

pa3pylIEHUETO Ha 3bOHUS KOPEH € MOJl HUBOTO HA BEHEUHATa CTEHA.

HeJITa Ha HaCTodlara HY6J'II/IK8.I_II/I$I € 1a CpaBHU IPUITOKCHUCTO HA JUOACH JIa3Cp U

CJICKTPOCKAJIIICI ITpU H_[I/I(l)TOBO H3TpaKaAaHe Ha ITOJABCHCYHO PAa3pyHICHU KOPCHH.

MaTepna.}I U METOAM. AHaHI/I3I/IpaT ce 78 KIMHUYHU CJiydas Ha IIPUIIOKCHUC HA MCTO-
AUTC Ha JIa3€pHA U CIICKTPOXUPYPIrUiHa CKCIU3UA HAa THHI'MBAJIHU ThbKaHHU OKOJIO 30U C pas-

JINYHA CTCIICH Ha pa3spylUICHUC.

Pe3yararu u o0cbhxaane. V3non3BaneTo Ha AUOJICH Ja3ep OOUTypsiBa ObP30 OTHEMAaHE
Ha ThKaHU 0e3 kbpBeHe. O3pPaBUTEIHUTE MPOIIECU MPOTUYAT CKOPOCTHO U 0e3 00pa3yBaHe Ha

[IUKATPKCH.

3akiroueHue. I[I/IOJIHI/ISIT JIa3€p OCUTYpsABa ITO-CYXO0 ITOJIC B CPAaBHCHUC C CIICKTPOCKAJI-

Ineja, a caMaTta MaHuIlyJialiis C€ U3BbpPIIBa IMMO-JICCHO.

KirouoBu qymMu: THOJIEH J1a3ep, eNeKTPOCKAIIeN, IU(PTOBO U3rpaxaaHe, THHTUBEKTO-

MU

ABSTRACT

Introduction. The success of the post-and-core restorations decreases in proportion to
the loss of coronal dentin, and is the least when it is completely absent, i.e., in cases when the
destruction of the tooth root is below the gingival wall level..
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The aim of the present study is to compare the application of a diode laser and electro-

cautery device of post-and-core restorations of subgingivally destructed roots.

Materials and methods. 78 cases of the application of the methods of laser and electro-
surgery excision of gingival tissues around teeth with different degrees of destruction are ana-

lyzed.

Results and discussion. The use of a didoe laser ensures rapid tissue removal without

bleeding. The healing process proceed quickly and without the formation of scars.

Conclusion. The diode laser provides a drier field copared to the electrocautery device,

and the manipulation itself is easier.

Key words: diode laser, electrocautery device, post-and-core restoration, gingivectomy

50. Ka3zakoBa, P., J[. Jlesnos, X. Kucog, I'. Tomopos, A. Binaxosa, Ct. 3nares. [Icuxomeau-
IIMHCKO M3CJIe/IBAaHE Ha OOJIHH, TTOJICHKAIN HA HETIOIBIKHO TIPOTE3UPaHe, C OTJIC]I IICH-

XOJIOTHATA Ha TpexkuBsieMocTTa. COOpHUK HAay4dHH ChOOIICHHS ,,Hayka u miamoct” Ha

MH]JI ,,Acknenmii®, IlnoBgus, MY — Ilnmosaus, 2013, ¢. 306-312. ISSN: 1314-9229

PE3IOME

BbBenenue. latepec 3a 30051eKaps MpeICTaBIsABa ICUXOCOMATUYHUS CTaTyC Ha TMaIu-
€HTa TIPEIIU | CJIe]I JICUEHUE - TOBA Jalli c€ HAOJI0/1aBaT MPOMEHH B TICUXOJIOTHYHUS CTATYC,
KaTO TPEBOXKHOCT, HEPBHOCT, Pa3Ipa3HUTEIHOCT, JOBEPUTEITHOCT, HAJIS)KTHOCT KAaTO Pe3yJITaTH
OT JICUEHUETO U JIp.

LeaTa Ha U3CIEIBAHETO € /1a CE€ ONPEETH KAaKBO € MPEIBAPUTEIIHOTO U MOCIIEBAIIOTO
CHCTOSTHHUE T10 OTIPEICTICHH ICUXO0JOTHYECKH U MOMCUXO0JIOTHYECKH XapaKTePUCTUKH 110 OTHO-
[ICHHE HAa TIPOTETUYHOTO €CTETUYHO BH3CTAHOBSIBAHE.

Matepuana u metoau. OnieHKaTa Ha TIOTYYEHUTE PE3YJITaTH ce U3BbpIIBa M0 Hiokacki-
CKaTa CKajla, BaJIMIM3UpaHa Ha TepUTOpHATa Ha bearapus B THCTHTYTa 1O €KCIIEPUMEHTATHA
ncuxosnoruss B MenuuuHcku yHuBepcuter — Codus. PaboTHata kapra Ha W3CJICIBAHETO

BKJIIOYBA JIBC CKaJik, €JHaTa OT KOUTO U3MEpBa ACTIPCCUBHOCTTA, a Apyrara — Tp€BOXXHOCTTA.
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Pe3yJITaTI/I )/ OﬁCLMﬂHe. HpI/I HNaUCHTUTEC CC Ha6J'IIOI[aBa B pa3jindyHa CTCIICH HaMaJic-
HHUC Ha TPCBOXKHOCTTA U ACTIPCCUBHOCTTA CJIC/ JICUCHUC.

Kiro4oBu qymMu: enpecuBHOCT, TPEBOXKHOCT, HIoKachicka ckana

ABSTRACT

Introduction. The psychosomatic status of the patient before and after treatment is of
interest to the dentist — whether there are changes in the psychological status, such as anxiety,
nervousness, irritability, confidence, reliability as a result of treatment, etc.

The aim of the study is to determine what the preliminary and subsequent state of certain
psychological and subpsychological characteristics in terms of prosthetic aesthetic restoration
is.

Materials and methods. The evaluation of the obtained results is performed according
to the Newcastle scale, validated on the territory of Bulgaria at the Institute of Experimental
Psychology at the Medical University - Sofia. The study's work chart includes two scales, one
measuring depression, and the other — anxiety.

Results and discussion. Patients have varying degrees of reduction in anxiety and de-
pression after treatment.

Key words: depression, anxiety, Newcastle scale

51.Bnaxosa, A., P. KazakoBa, X. Kucos. Yecrota Ha uU3rpakJlaHe Ha CUJIHO pa3pyLICHU
3b0U C JISITH METAJIHU IKU(TOBU IbHYETA — aHATIU3 Ha paO0THU Moieau. COOPHUK HAyYHU
e

choOreHus ,,Hayka u mnanoct” na MH/I ,,Acknenwuii, [Tnosaus, MY — Ilnosnus, 2013,

c.407-410. ISSN: 1314-9229

PE3IOME

YBoa. [IpenBaputenHoTO H3rpakiaHe Ha CUITHO Pa3pyIICHUTE 3601 € OT M3KITIOYUTETHA

BAXXHOCT 3a IIOCJICABAIIOTO UM H3II0JI3BAHC KaTO MOCTOHOCHTCIIN.
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IenaTa Ha HACTOAIIOTO M3CJICBAHE € J]a YCTAHOBU YECTOTATa HAa U3TPAXKJaHE HA CUITHO
pa3pylieHu 3601 ¢ JIATU MUPTOBU MbHYETA Ype3 aHAIU3 Ha paOOTHU TUIICOBU MOJEIIH.

Martepuaa u meroau. Hue ananuzupaxme 121 pabotHu monena, BbpXy KOUTO ca U3pa-
6orenn 00mo 170 HHIUPEKTHH JIATH NTUPTOBU IIBHYCTA.

Pesyaratu u o6cbxkaane. OT n3paboTeHuTe MU(TOBH MBHYETA, HAK-TOISIM Opoi ca
BBPXY F'OPHH U JIOJTHH BTOpHU IpeMosiapi. CpaBHUTEIIHO YECTO CE€ U3TPAKIAT TOPHUTE Ky UCIIKH
3p0u. Haiif-manka e yecTtorara Ha KOHCTpYHpaHE HAa TaKWBa BH3CTAHOBSIBAHUS MPHU JIOJHUTE
HEHTPATHHA PE3IIH.

3akawuenue. Ha 6a3ata Ha monyuyeHHWTE NaHHU O€lle YCTaHOBEHO, Ye OposAT Ha Te3u
BB3CTAHOBSIBAHUS € MIO-TOJISIM IPU TOPHUTE 360U. VI3KITIOUeHHE TPABAT JOTHUTE IBPBH U TPETH
MOJIapH, KOUTO C€ M3rPaxaatr 3 MbTH IMO-4ECTO OT TOPHUTE.

Kiaouosu AYMH: 4ECTOTA HA U3I'PAXIAHE, H_II/I(l)TOBI/I ObHYCTA

ABSTRACT

Introduction. Preliminary buildup of severely destructed teeth is extremely important for
their subsequent use as abutment teeth.

The aim of the present study is to determine the frequency of buildp of severely destructed
teeth with cast post-and-cores by analyzing working plaster models.

Materials and methods. We analyzed 121 working models, on which a total of 170 in-
direct cast post-and-cores were made.

Results and discussion. Of the post-and-cores made, the largest number are on the upper
and lower second premolars. The upper canines’buildups are relatively common. The lowest
frequency of fabrication of such restorations is in the lower central incisors.

Conclusion. Based on the data obtained, it was found that the number of these restora-
tions is higher in the upper teeth. Exceptions are the lower first and third molars, which are built
3 times more often than the upper ones.

Key words: frequency of buildup, post-and-cores
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52. lumurpos, /., A. Bnaxosa, X. Kucos, P. Ka3akoBa, Cr. 3naTeB. KnunnuHa oueHka Ha
MOKPEHETO Ha Pa3IMYHU aJUTHBHU CHIIMKOHOBH OTHeYaThuyHU MaTepuanu. COOpHUK Ha-
y9HH choOmenus ,,Hayka u mimangoct” xa MH/L ,,Acknenuii®, [LtoBnus, MY — IlnoBnus,

2013, c. 242-245. ISSN: 1314-9229

PE3IOME

BbBenenune. MOKpeHETO ce ompeneis OT CTENEeHTa Ha Pa3CTUJIaHE Ha Kalka TeYHOCT
BBPXY TBBpJIa OBEPXHOCT. KOHTAaKTHUSAT BI'bJI, 00pa3yBaH MEX 1y TTOBbPXHOCTTA Ha TEYHOCTTA
U TIOBBPXHOCTTA, pa3/elisiila TSYHOCTTa U TBhP/laTa OCHOBA, CE U3I0JI3Ba 32 OIICHKA Ha MOKpe-
HETO.

IeaTa Ha Ta3u myOJIMKAIKS € J1a IPECTaBH JICCEH KJIMHUYCH METO/] 33 OI[CHKA Ha MOK-
PEHETO Ha pa3jIuYHU AJUTHUBHHU CHJIMKOHOBU OTIICYaThYHU MAaTCPHAIIH.

MaTtepuay 1 MeTOIH. 32 CHEMAHETO Ha OTICYATHIM OT PA3IMYHU MAIUECHTH HUE U3TI0JI-
3Baxme ejaHa ,,heavy body” u nBe paznmuunu “light body” KOHCHCTEHITUU OT aJIUTUBHYU CUITHKO-
HOBH OTIIEYaThYHH MaTEPUAIIH.

PesynraTtu m o0chkaaHe. 3M03BaHETO HA PA3IMUYHU KPEMOOOpPA3HU CHUIIMKOHU MPHU
€/IMH U ChIIl MAIUCHT HU JJaBa B3MOXKHOCTTA 32 BU3yallHA CPAaBHUTEIHA OIICHKA HA MOKPEHETO
UM TIpY €JIHAKBU YCJIOBUSI.

3akuawuenue. Hue npenopbuBaMe TO3M METO/ 32 CPaBHEHUE HA MOKPEHETO ChIIO U IIPH
pa3IMYHU KOHICH3AIIMOHHU CHJIMKOHH H MTOJIUETEPH.

Karo4yoBu q1ymu: MOKpeHe, aITHBHH CUJIMKOHOBH OTIICUAThUHU MaTCPUAITH

ABSTRACT

Introduction. Wetting is determined by the degree of spreading of a drop of liquid on a
hard surface. The contact angle formed between the surface of the liquid and the surface,
separating the liquid and the solid base, is used to assess wetting.

The aim of this article is to present an easy clinical method for assessing the wetting of

various addition silicone impression materials.
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Materials and methods. To take impressions from different patients, we used one heavy
body and two different light body consistencies from addition silicone impression materials.

Results and discussion. The use of different light body silicones at the same patient gives
us the opportunity to visually compare their wetting under the same conditions.

Conclusion. We also recommend this method for comparing wetting with different con-
densation silicones and polyethers.

Key words: wetting, addition silicone impression materials

53.Kucos X., I1. Honues II., P. KazakoBa. CamoolieHKa Ha yCMUBKaTa — aHKETHO MPOYY-
BaHe 110 JieHTanHa MeaunnHa. Hayunu tpynose Ha Chio3a Ha yuenute — [lmoBaus. Cepust
I'. Meaumunaa, Gapmanms u aeHtanHa meauimaa, 2013, tom XIII, ¢. 279-282. ISSN:
1311-9427, eISSN: 2534-9392

PE3IOME

IeaTa Ha HACTOAIIETO IPOYYBAHE € J]a OTPa3U CAMOOLICHKATa Ha YCMHBKATa, /1a OKaxe
VMa JI1 BPb3Ka C BBIPUATUETO KbM CBETA U BIIMSE JIU BbPXY BbTPELIHHUS CBSAT HA AHKETUPAHUTE.

Marepuau u metoau. M3non3pana e ankeTHa kapta cbe 17 Bbrpoca cpen 30 ciaydaitHO
noAOpaHu CTYJIGHTH OT TPETU KypcC JIEHTaTHA MEIUIMHA.

Pe3yararu u o0chxaane. [lo-ronsiMaTta yacT OT aHKETUPAHUTE €A JOBOJHHU KaTO LISLJI0
OT YCMHUBKAaTa CH. 3a TAX T4 € BAXXHO CPEICTBO 3a KOMYHHUKAIIMS C XOpaTa U T'M Mpeapasnoiara
pu padoTa ¢ TaX. ['0sIM IPOLIEHT OT CTyIeHTUTE OMXa MPOMEHUIIU 1IBETa, JopMaTa UK MOJ-
peXITaHETO Ha 3bOUTE C 11eT Mo-100pa peanusaius B npodeCuoHaNeH U IMYHOCTEH IUIaH U TO-
100pO CaMOYyBCTBHE U CAMOOIICHKA.

3akiroueHue. Xopara, onpeaesiiu cede Cu KaTo eKCTPaBepTH, Ca KOHTAKTHU, TOBOJTHU
OT yCMHUBKaTa CH, U3M0JI3BAT 5 33 pa3pelniaBaHe Ha Mpo0IeMu U ca mo-00pOeHU U CKIIOHHU KbM
yCHex B )KHBOTA U MPOQecHsiTa.

Kiro4oBu qymm: ycMuBKa, 3501, THHTUBA, YCTHA, MUMHYECKA MYCKYJIaTypa, COIUATHA

KOHTAKTH, CKCTPABCPT, HUHTPABCPT, CAMOOILICHKA
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ABSTRACT

The aim of the present study is to reflect the smile self-evaluation, to show whether it has
a connection to the perception of the world and whether it affects the inner world of the respond-
ents.

Materials and methods. A questionnaire with 17 questions among 30 randomly selected
third-year dental students was used.

Results and discussion. The majority of the respondents are generally happy with their
smile. For them, it is an important means of communication and predisposes them to work with
people. A large percentage of student would change the color, shape or arrangement of their
teeth for a better realization in professional and personal terms, as well as better self-confidence
and self-esteem.

Conclusion. People who define themselves as extroverts are contactable, happy with their
smile, use it to solve problems and are more combative and prone to success in life and profes-
sion.

Key words: smile, teeth, gingiva, lips, mimic musculature, social contcts, extrovert, intro-

vert, self-evaluation

54.Bnaxosa, A., P. KazakoBa, X. Kucos, B. Xamkuraes, /[. lllonosa, C. Anekcanapos.
Bb3MokHOCT 32 mocTurane Ha ,,eekT Ha 00pbya‘“ Mpu 360U ¢ UHAUPEKTHU IU(TOBU
n3rpaxnaanus. Hayunu tpynose Ha Cpro3a Ha yuenute — [Inmosaus. Cepus I'. Menununa,
¢dapmanus u gerranHa meaununa, 2013, tom XIV, c. 73-76. ISSN: 1311-9427, eISSN:
2534-9392

PE3IOME

YBoxa. ,.EdbexTst Ha 00pBHUa‘ (0T anr. ferrule effect) mpeacrapisBa cTaraneTo Ha KOpeHa
Ha CHJIOJOHTCKH JIGKyBaH 3b0 OT pbba Ha OOBHMBHATa KOPOHKA, KOWTO JICKU H3IBUIO BBPXY
3/IpaBu 3bOHU THKAHU HA 1-2 MM IO HUBOTO Ha IMU(TOBOTO M3rpaXkJaaHe WK 00TypalusTa Ha

350HOTO IBHYE.
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Hea. Ilenra Ha HacTosIaTa MyONIMKAIUA € a aHAIM3UPA BH3MOXKHOCTTA 32 MOCTUTAHE
Ha ,,epexT HA 0OpBUA™ MpU 360U ¢ UHIUPEKTHHU IMU(TOBH M3TPAKIAHUS Upe3 aHAIU3 Ha pa-
OOTHU MOJIEIH.

Marepuan u metoau. Hue uzcnensaxme 121 paboTHr Mojena, BbPXy KOUTO ca u3pabo-
TeHu 0010 170 MHANPEKTHU JISTH MU TOBU MIHHYETA.

Pesyararu. [Ipu 101 ot Bcuuku 170 naTH MeTaHA MUPTOBU ITbHYETA U3MEPUXME BH-
COUMHA, TO-MaJIka OT | MM Ha HIKOU OT HAIMYHUTE 3bOHU CTCHH BbPXY PAOOTHUTE MOJICITH.

O0cb:xknane. HanpaBeHuTe W3cieBaHus TIOKAa3BaT, y€ MOCTUTAHETO HA ,,e()eKT Ha 00-
pbua‘“, mpu Te3u 3601, € HECUTYPHO U MMa PUCK OT KOPEHOBH (hpaKTypH.

3akiaoueHue. 3a OCUTypsIBaHE Ha TaKbB €(EKT MPH U3KIIOUUTEIHO Pa3pylIeHu 360U
MOTaT J1a C€ M3IOJI3BAT HIKOW JOIBIHUTEIHH MPOILEAYPH: MO3UIIMOHNPAHE Ha TIperapairoH-
HaTa rPaHMIla MAKCUMAJIHO 10 1| MM BBB BEHEYHOTO JK00Ye, OPTOJOHTCKA €KCTPY3Usl UITU XU-
PYPTrUYHO pa3KpUBaHE Ha KOPEHA.

KiarouoBu aymm: epext Ha 00pbya, MHIAUPEKTHH IU(TOBH U3TPaKIaHUS

ABSTRACT

Introduction. The ferrule effect is the tightening of the root of endodontically treated
tooth from the margin of the crown, which lies entirely on healthy dental tissues 1-2 mm below
the level ot the post-and-core restoration or the filling of the abutment tooth.

Aim. The aim of the current article is to analize the possibilities of achieving the ferrule
effect in teeth with indirect post-and-core restorations through the analysis of working models.

Materials and methods. We studied 121 working models, on which a total of 170 indi-
rect post-and-core restorations were made.

Results. For 101 of all 170 metal post-and-cores, we measured a height of less than 1 mm
on some of the present tooth wall on the working models.

Discussion. The conducted studies have shown that achieving the ferrule effect in these

teeth is uncertain, and there is a risk of root fracture.

60
JOKYMEHTBT CbabpKa 127 cTpaHunum.



Conclusion. To ensure such an effect in extremely damaged teeth, some additional pro-
cedures can be used: positioning of the finish line up to a maximum of 1 mm in the gingival
sulcus, orthodontic extrusion or surgical opening of the root.

Key words: ferrule effect, indirect post-and-core restorations

55.BnaxoBa, A., P. KazakoBa, [[. [llonosa, X. Kucos. [IpoTeTnyHa Kopekius Ha maToJo-
TMYHO TPOMEHEHA MO3ULIMS Ha J0JHa yentocT. Kinauden cinydail. Hayunu Tpynose Ha
Crro3a Ha yuenute — [ImoBaus. Cepust I'. Menuinna, ¢papmaiys U ICHTaIHA METUITNHA,

2013, Tom XV, c. 180-183. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

Hentpanna mo3unus (Ha aHri. centric position) € MO3UIMATA HA AOJHATA YEIIOCT, IPU
KOSATO JIBETE YENIOCTH Ca B CHOTHOIICHUE Ha IeHTpanHa penanus. [lenta Ha HacTosimara my0-
JUKAIUs € Ja TMPEACTaBU KIWHUYEH CIy4dail C MPOTETUYHO KOPHUTHUPAHE Ha MATOJOTHYHO
MIPOMEHEHA IEHTPaTHA TO3UIIMS Ha JOJIHA YerocT. M3momsBanuTe oT HAC aHATOMO-(U3HOIIO-
TUYHHA METOJIM 32 OTNpPEICNIsIHE Ha LIEHTPaTHA MO3UIIMS Ha TOTHATA YENIOCT — pedIeKTOpeH (upe3
MpErabIlaHe U 3aTBapsiHe) U JBUratenHo-pediekTopeH (Upe3 3aTBapsiHe C €3UK, MOCTaBEH B
JTUCTAHUS Kpail Ha HEOLIeTO) ce OoKazaxa M3KJIIUUTETHO eEeKTUBHH MPH pellaBaHe Ha KOHK-
pEeTHUS KIIMHUYEH CITy4au.

KiaouoBu AYMM: IIPOTECTUYHA KOPEKIHUA, ITIAaTOJIOTUYHA IMO3UIIUA, JOJTHA YEIIOCT

ABSTRACT

Centric position is the position of the lower jaw in which the two jaws are in a ratio of
central relation. The purpose of this publication is to present a clinical case with prosthetic
correction of a pathologically altered centric position of the lower jaw. The anatomical-
physiological methods used by us for determining the centric position of the lower jaw — reflex
(by swallowing and closing), and motor-reflex (by closing with the tongue placed at the distal

end of the palate) proved to be extremely effective in solving the specific clinical case.
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Key words: prosthetic correction, pathologic position, lower jaw

56. Anexcanapos, C., B. Anekcanaposa, A. Bnaxosa, P. Kazakosa, Ct. flukos, JI. Jlumut-
poB. KomOMHHMpaH MeTO 32 MOJACIIMpPaHE M M3TPaKIaHe Ha BEHCUHH enuTe3n. Haydaau

TpynoBe Ha Chio3a Ha yuenute — [ImoBaus. Cepust I'. Meaununa, hapManus 1 JICHTAIHA

meaunuHa, 2013, Tom XV, c. 206-208. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

[TpoBU30pHUTE BH3CTAHOBSABAHUS B IPOTETUYHOTO JICUCHUE CE BHBEKIAT CBOCBPEMEHHO
clie/l ipenapaiysaTa Ha 3b0HUTE ThKaHu. Taka Te TOMbJIBAT AMAarHOCTUYHHUS TUIaH IIPU OpajiHaTa
pexa0bmIuTaIus, BbBEKIAT MPOMEHH B OKIYy3aJHOTO IUIAHMPAHE, OCHTYPSBAT XapMOHHYEH
TMHTUBAJICH KOHTYp, OIIEHKa Ha IBeTa, ¢dopMata ¥ pa3MEpPUTe Ha OKOHYATCIHUTE
BBH3CTAHOBSIBaHUS. BEHCUHUAT KOMIIOHEHT Ha IISJTIOCTHATA PECTaBpaIvsl M3UCKBA IOMbIHUTEIICH
aKneHT. B ciyuyante Ha wW3pa3eHa aTpodwusi, JMICBAIIMA y4acThbK BbB BHJAMMATa 30HAa Ha
Ch3BOMETO CTaBa OOCKT Ha 3pUTEJICH TUCKOM(OPT OT CTpaHa Ha MaIMeHTa U HEOOXOIMMOCTa OT
TOYEH €CTETHYCH (QopMaT HU3MCKBa NpaBwiHa (opma, I0oOpe IIaHMpaHA MMOBBPXHOCTHA
TEKCTypa, KAaKTO Ha 3b0HATa Taka U Ha 3aMeCcTBallaTa BEHEYHA 4acT, ChUCTaHH C JOCTAThUCH
1IBeTOBM KamanureT. [lyOymkanusra npeacTaBsi KIMHWYEH U J1ab0paTopeH METoH 3a u3padoT-
BaHC Ha TMHTMBAJIHA CMUTE3a, WIKOCTPUPAH C KIIMHUYCH ciiydail. B ocHOBaTa Ha MeTozla CTOM
MOCIIOMHOTO KOMITO3UTHO HAaHACSHE.

KiaouoBu AYMM: THHI'MBajiHa €IIMTE3a, MECTO/I, H3pa6OTBaHC

ABSTRACT

Provisional restorations in prosthetic treatment are introduced in a timely manner after
the preparation of dental tissues. Thus, they complement the diagnostic plan for oral rehabilita-
tion, introduce changes in occlusal planning, provide a harmonious gingival contour, assessment
of color, shape and size of the final restorations. The gingival component of the overall restora-

tion requires additional emphasis. In cases of severe atrophy, the missing part in the visible area
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of the dentition becomes an object of visual discomfort by the patient, and the need for an accu-
rate aesthetic format requires proper shape, well-planned surface texture of both the dental and
replacement gingival area, combined with sufficient color capacity. The publication presents a
clinical and laboratory method for making a gingival epithesis, illustrated with a clinical case.
The method is based on layer-by-layer composite application.

Key words: gingival epithesis, method, fabrication

57.Kucos, X., /. lllonosa, A. Bnaxogsa, P. KazakoBa, P. Tonopos. CpaBHuTejIEH €KCIEpH-
MEHTaJIeH OMOTECT 3a OIleHKa Ha CTENEeHTa Ha MOKpPEHE Ha CHJIMKOHOBHU OTIICYaTHYHU
Marepuanmn. COOpHUK HaydHH TpyaoBe ,,JOOmneitHa HayuHa cecus 45 roquau dakynrer

nenTaiHa meauiHa — [Inosmus*, 2015, c. 49-55. ISSN: 978-619-7085-57-0

PE3IOME

YBoa. Mokpernero € (u3uueH Mpolec, OTpassBai] Pa3CTHIAHETO HAa TEYHOCT BBPXY
TBbpJa MOBBPXHOCT. 3a OTIIEYaThbUHUTE MAaTEPUAIH BI'BIBT MEXKIY JONMUPATETHATA KBM ITOBBP-
XHOCTTa Ha MaTepHuaia U XOpU30HTAITHATA OCHOBA CE OMpPEeaeNs KaTo ,,bI'bJl HA MOKpEeHe".

LenTra Ha Hacrosmiata mMyONHMKalUs € Ja MPEJIoKU EKCIePUMEHTAlIeH OMOoTecT 3a
OIICHKA Ha CTENIEHTa Ha MOKPEHE Ha CUJIMKOHOBU OTIEYAThYHU MaTEPHUAITH.

Marepuas u MeToaH. 32 €KCIIEPUMEHTATHO U3CJIeABaHE HA MOKpPEHETOo Oerie pa3pado-
TEH CIelMageH OMOTeCT BbPXY JIUTaBHUIla OT TEJCIIKH CTOMAX.

Pe3yararu u o6cbxaane. [I[putuckaHeTo Ha €THAKBU KOJUYECTBA OT JIBA CUIIMKOHOBU
OTIEeYaThYHU MaTepHuaia ¢ eHaKBa KOHCUCTCHIIUS BbPXY MOJJIeKalllaTa JIMTaBUIla TT03BOISIBA
CPaBHUTEIIHO U3CJIe/IBaHE HA MOKpeHeTo uM. [locienBamuTe u3MepBaHus Ha CpPe30Be OT JBaTa
MaTrepHaa OnpeaessaT CTeNeHTa Ha Pa3CTUIaHe U MPOHUKBAHE.

3akiouenue. ExcnepyuMeHTAIHUAT OMOTECT MO3BOJISIBA M3pa0OTBAaHETO HA peaiaHa U
00EKTHBHA OIICHKA Ha MOKPEHETO 3a Pa3JIMuHU OTHEYaThbYHU MaTEPHAIIU.

KiaroyoBu qymm: 6uorect, MOKpeHe, CHIIMKOHOBH OTIIEYaThYHU MaTepUAIIH
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ABSTRACT

Introduction. Wetting is a physical process that reflects the spread of liquid on a hard
surface. For impression materials, the angle between the tangent to the surface of the material
and the horizontal base is defined as the 'contact angle'.

The aim of the current article is to propose an experimetal bio test to assess the degree of
wetting of silicone impression materials.

Materials and methods. A special bio test on veal stomach mucosa was developed for
an experimental study.

Results and discussion. Pressing the same amounts of two silicone impression materials
with the same consistency on the underlying mucosa allows a comparative study of their wetting.
Subsequent measurements of sections of the two materials determine the degree of spreading
and penetration.

Conclusion. The experimental bio test allows the development of a real and objective
assessment of wetting for different impression materials.

Key words: bio test, wetting, silicone impression materials

58.Bnaxoga, A., B. Xamxkuraes, X. Kucos, P. KazakoBa, T. boxxkoBa. OnTumManuu npena-
pPaliOHHU TPAaHULM 3a HEMOJBMXHU KOHCTpYyKUMH, u3paborenu ¢ CAM 5 — S 2
Impression, VHF ot kepamuku Ha ocHoBarta Ha ZrOz. COOpHUK Hay4yHH TpyJoBe ,,JOOu-

neliHa Hay4yHa cecus 45 ronunu dakynrer aeHtanHa MeauuuHa — [lnosnus®, 2015, c.

111-117. ISSN: 978-619-7085-57-0

PE3IOME

¥YBoa. BunbT Ha mpenapairioHHaTa rpaHHIla ce ompeess oT peauna (GakTopu, KOUTO
Tps6Ba na 6baaT chooOpasenu nmpu CAD/CAM HemoABMKHOCTO 3b00TIPOTE3NPAHE.

HenTa Ha HacTosIaTa MyOJIMKALUS € []a ONUIIE ONTUMATHUTE MpenapaioHHH IPaHULIH
32 KOPOHKOBHU U MOCTOBU KOHCTpyKuuu, uzpaborenu ¢ CAM 5 — S 2 Impression, VHF, ot ke-

paMHKu Ha ocHoBaTa Ha ZrOx.

64
JOKYMEHTBT CbabpKa 127 cTpaHunum.



Martepuan u Mmetoau. [lonxonasiu ca u3pa3eHuTe nNpenapauoHHu TPAHUIIN — XOPU30H-
TaJIeH Mpar ChC 3a00JIeH BHTPEIICH BB U ABTOBUCH TIpar.

Pesyaratu u odcbxnane. lllupounHaTta Ha mpara 3aBUCH OT oOeMa M BUTAJIUTETA HA
3p0a. [Ipu onBeTeHW 3H0M M TaKWBa, U3TPAJCHU C METAIHH IMU(PTOBE, OTHEMAHETO HA MTOBEYE
ThKaHU OCHTYPSIBa MO-TOJISIM 00eM, He0OX0 MM 3a MPUKPUBAHE Ha ThMHUS UBAT. BecTnOymnap-
HOTO MPOEKTHPAHE Ha Tpara MoJIBEHEYHO € 3a MPENOYNTAHE C 111 OCUTypsIBaHE Ha ONITUMAaJTHA
ectetuka. [Ipenapamnuonnara rpanuia ce onpenens u ot camara CAD/CAM ycraHoBka — OT
BHJA Ha (pe3uTe, ¢ KOUTO IIe Ce U3PA3BA, M OT HAUMHA HA CHEMaHE Ha OTIEYATHhK (KJIaCHUYeCKH
— C TIOCTIe/IBAIO CKaHWpaHe Ha MOJIelia ¢ 1ab0paTopeH CKEHEP, HII IUTUTANICH — C TOMOIITA Ha
WHTpaopajcH ckeHep). 3a00IeHuAT bI'bJI Ha paboTHaTa yacT Ha ¢pe3ute Ha CAM 5 — S 2 Im-
pression (VHF) onpenens HeoOXoauMOCTTa OT 3a00JIEHN BIVIM Ha Tperapanusara (3a pasinka
ot CEREC, Sirona). Ce3naBanero Ha ontuueH paboreHn mozaen ¢ TRIOS (3Shape) ce ynecusBa
3HAQUYUTEITHO OT U3PAa0OTBAHETO HA HAJBEHEUHU MPEeNapallMOHHU TPAHUIIH.

3akiouenue. [lo3HaBaHeTO Ha KpUTEpUUTE 32 U300p HA MpemapalvoHHa IPaHMIIA € OT
OCHOBHO 3Ha4YeHHE 3a u3paboTBaHeTo Ha ToUHU U ecTeTHIH CAD/CAM BB3CTaHOBSIBAHHS.

KarouoBu nymu: npenapanuonau rpaaunu, CAD/CAM

ABSTRACT

Introduction. The type of finish line is determined by a number of factors that must be
considered in CAD/CAM fixed restorations.

The aim of the current article is to to describe the optimal preparation lines for crown and
bridge restorations made with CAM 5 - S 2 Impression, VHF, from ZrO; ceramics.

Materials and methods. The pronounced finish lines are suitable — shoulder with a
rounded internal angle and chamfer.

Results and discussion. The width of the finish line depends on the volume and vitality
of the tooth. With colored teeth and those built with post-and-cores, removing more tissue pro-
vides more volume needed to conceal the dark color. Vestibular subgingival margin is preferable
in order to ensure optimal aesthetics. The finish line is determined by the CAD/CAM itself — by
the type of burs with which it will be cut, and by the method of impression taking (classic — with
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subsequent scanning of the model with a laboratory scanner, or digital — using an intraoral scan-
ner ). The rounded angle of the working part of the CAM 5 - S 2 Impression (VHF) burs deter-
mines the need for rounded corners of the preparation (unlike CEREC, Sirona). The creation of
an optical working model with TRIOS (3Shape) is greatly facilitated by the supragingival finish
lines.

Conclusion. Knowledge of the criteria for selection of the finish line is essential for the
development of accurate and aesthetic CAD/CAM restorations.

Key words: finish lines, CAD/CAM

59.Ka3akoBa, P., C. 3nateB, A. Biaxoa, A. Keruenesa (crynenr), T. KppreBa (cTyaeHT),
X. HWmmeB (ctynment). JlazepHa QoroamHaMuU4HA Tepamus 3a O3/]paBsiBaHe Ha
TMHTUBAJIHUTE ThKaHU U MOJrOTOBKA Ha BEHEUHATA CTeHA MPEAN CHEMaHe Ha OTIECYaThK.
COopuuk HayuyHu cboO1eHus ,,Hayka u Mnagoct®, [Inosaus, MY — Ilnosnus, 2016, c.

191-195. ISSN: 1314-9229

PE3IOME

BnBenenne. CHeMaHETO Ha IPEIM3EH OTIEYATHK € OT U3KIIOUUTETHA BAXKHOCT 32 yCIiexa
Y TOYHOCTTA Ha MPOTETUYHUTE BH3CTAaHOBSABaHMS. HamuuneTo Ha Bh3MaJICHU U OTOYHU TMHTH-
BaJIHU ThKaHU KOMIIPOMEHTHpPA CyXOTaTa Ha MOJIETO U TOYHOCTTA Ha ObAeIIus oTrneyaTsK. Jla-
3epHaTta poToaMHAMUYHA TEpaMus € HOB METO/I 3a MapOoIOHTATHA TPEANPOTETUYHA MOJTOTOBKA.

Heax. [lenTa Ha HACTOSAIIETO U3CJIEIBAHE € J]a CE€ IOKaXKe JazepHaTa GOTOMHAMUYHA Te-
pamnusi KaTo METO/1 3a 03/paBsiBaHe HA TMHTUBAJIIHUTE ThKAHU MPEIU CHEMAHE Ha OTIEYaThK.

Marepuana u meroau. Pabotu ce Ha nBe KOHTPOJIHU TPYIU — MPU €IHATA Ce Ipuiara
pPa3TBOp Ha XJIOPXEKCUIUH TIIOKOHAT, a Ha Jpyrata — ¢doToauHamMuyHa Tepamus ¢ EmunDo®
(MupoumnannHOBO 3eeH0) u quojeH jdazep FOX® (A.R.C. Laser GmbH).

Pe3yararu. ®otonuHnamMuyHaTa Ja3epHa Tepanus uMa 100bp 03ApaBsBalll, OMOCTUMY-
Jupall U Bh3CTaHOBsABaIl eekT. barpunoro AeiicTBa Ha yBpeACHUTE ThKAaHU U MATOTCHHUTE

MUKPOOPTaHU3MHU, 0€3 J1a yBpeX/1a 3ApPaBUTE.
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HN3Boau. doTonvHaMuyHaTa Tepanus uMa Obp3 U ONArompuATeH O31paBsBall eeKT
BbpPXY I'MHTMBAJIHUTE ThKaHU. [[pe1MMCTBOTO Mpe U3MOA3BAaHETO HA XJIOPXEKCUIMHOBU Pa3T-
BOPHU € ChKPAaT€HOTO BPEME E€KCIIO3UIIMSI, HEMPECTAaHEH KOHTPOJI OT CTpaHa Ha CTOMATOJIOra,
KaKTO U JIUTICATa HA OIBETSIBAHE HA 3bOUTE U JIMTaBHUIIATA WJIM IPOMEHH BBB BKYCa.

KarouoBu aymu: EmunDo®, nHAOIIMAaHWUHOBO 3€JI€HO, JIa3epHa (OTOIMHAMUYHA Tepa-

s, XJIOPXCKCUAWH INIFOKOHAT

ABSTRACT

Introduction. Taking a precise impression is critical to the success and accuracy of the
prosthetic restorations. The presence of swollen and inflamed gingival tissue compromises dry-
ness of the prosthetic field and the accuracy of future impression. Laser photodynamic therapy
is a new method of periodontal pre-prosthetic preparation.

Purpose. The purpose of this study is to demonstrate laser photodynamic therapy as a
method of healing of gingival tissue prior to impression taking.

Methods and materials. There are two control groups — a solution of chlorhexidine glu-
conate is administered in the first one, and photodynamic therapy with EmunDo® (indocyanine
green) and a diode laser FOX® (A.R.C. Laser GmbH) — in the second one.

Results. Photodynamic laser therapy provides good healing, as well as a bio stimulating
and regenerating effect. The dye affects only the damaged tissues and pathogens without harm-
ing the healthy ones.

Conclusion. Photodynamic therapy has a quick and favorable healing effect on the gin-
gival tissue. The advantage to using chlorhexidine solutions is the short exposure time, incessant
control by the dentist, as well as the lack of staining of the teeth and mucosa, or changes in taste.

Keywords: EmunDo®, Indocyanine Green, Laser Photodynamic Therapy, Chlorhexidine

Gluconate
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60.Ka3axoBa, P., H. Huxonos, A. Bnaxosa, T. boxxkoBa, C. 3nmateB. CHeMaHe Ha OTIICYaThK
3a mU(TOBU MbHYETA MPHU ABIOOKO MOJBEHEUHO (HpaKTypHpaHu 360U clie]] u3ps3BaHe C
XUPYPTHUYEH J1a3ep u ¢ kepamuueH oopep. COOpHUK HaydHU ChoOIIeHus ,,Hayka nu Mia-

noct, IInosmus, MY — IlmoBaus, 2016, c. 196-200. ISSN: 1314-9229

PE3IOME

BbBenenue. 3a Bb3CTaHOBSIBaHE Ha IBJIOOKO (ppakTypupaHu 350 C€ M3BBPIIBA U3PA3-
BaHE Ha M3JIMIIbKA OT TMHTHBAJIHA THKAH C IIEJI J]a C€ OCBOOOIM MSCTO 32 HAaBIIM3aHE HA OTIIE-
yaTbuHus MaTepuai. OTCTpaHsIBaHETO HA BEHEUHUTE ThKAHU CE€ U3BBPIIBA C PA3IUYHU XUPYP-
THYHU CPEJICTBA — EIIEKTPOCKAIIIIEN, JMAMaHTEeH OOpep, XUPypruyeH Ja3ep Uil KepamudeH 00-
pep.

Iea. Llenta Ha HACTOAIIETO M3CIEABAHE € J1a HAIPaBM OLIEHKA Ha MpeJIUMCTBaTa U He-
JOCTATBHIUTE HA IBA PA3JIUYHU METO/Ia HA XUPYPTUYHO U3PSA3BAHE HA THHIUBATA — C XUPYPTrUYCH
Jasep U ¢ KepaMudeH Oopep, KakTo U Jla MPOCIeIN Bh3CTAHOBSIBAHETO Ha THhKAHUTE BHB Bpe-
METO.

Marepuasu u metoau. [Ipu nanueHTy ¢ HEOOXOAMMOCT OT U3PSA3BAHE HA TMHTUBATHATA
THhKaH C 1IeJl CHEMaHe Ha OTMeYaThK 3a MU(PTOBO MbHYE CE MpUIaraT ABaTa BUAa peTpakiys Ha
THHTHUBATA.

Pe3yararu. M3ps3BaHeTo ¢ momolITa Ha XUpyprude jazep € no-oup30, mo-yJa00HO U ¢
10-100Bp XEMOCTaTUUEH €(PEKT B CpaBHEHHE C METOa ¢ KepamuueH Oopep. Bp3craHoBsiBaHeTO
Ha ThKaHUTE € YCKOPEHO MOopaau 100pOTO 03JpaBUTEIHO U pEreHepaTUBHO JICHCTBUE Ha Jlazepa.

H3Boam. [1pu na3epHoTo U3psA3BaHE HA TMHTUBATA MPHU JBJIOOKO (PpaKkTypHpaHu 360U OT-
NEYaThKBT MOXKeE J1a ObJIE CHET B CHIIOTO MOCEIICHUE, T0KATO MPH PETPAKIIMS ¢ KepaMUieH 00-
pep HegoOpaTa XeMocTa3a MOXKE J1a KOMIPOMEHTHPA TOYHUS OTIEYATHK.

KiarouoBu nymm: Xupypruues jazep, kepaMudeH 0opep, TMHTMBaJIHA PeTPaKIIMs

ABSTRACT
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Introduction. In order to restore the deeply fractured teeth, excision of excess gingival
tissue is performed to make room for the entry of the impression material. The removal of gin-
gival tissues is carried out with different surgical tools — an electro scalpel, a diamond bur, a
surgical laser or a ceramic bur.

Purpose. The purpose of this study was to evaluate the advantages and disadvantages of
two different methods of surgical excision of the gingiva — a surgical laser and a ceramic bur, as
well as to evaluate the recovery of the tissue over time.

Methods and materials. The two types of gingival retraction technique are applied in
patients undergoing a post-and-core impression.

Results. Excision by means of a surgical laser is faster, more convenient and has better
hemostatic effect as compared to the ceramic bur. Tissue repair is accelerated due to good heal-
ing and regenerative effect of the laser.

Conclusion. If performing a laser excision of the gingiva in deeply fractured teeth, im-
pression can be taken at the same visit, while the retraction with a ceramic bur may compromise
the exact impression due to the poor hemostasis.

Keywords: Surgical laser, Ceramic bur, Gingival retraction

61.Ka3akoBa, P., A. Bnaxoga, I'. Tomos, /[. llonnoBa, M. Xpucro3ona. Jleuenue Ha JieKy-
OWTaIHU SI3BU CJIE]l TMOJBMYKHO MPOTE3UpPAHE C MOMOIITA Ha JlazepHa (POTOIUHAMUYHA
tepanug ¢ EmunDo® (unpoumanunoBo 3eneHo). Kinnnyen cioyyait. COOpHUK Hay4HU
cpoOuienus ,,Hayka u Mmnanoct®, [lnosnus, MY — Ilnosaus, 2016, c. 201-204. ISSN:
1314-9229

PE3IOME

BbBenenue. JlekyOuTaaHuTe sI3BU CIIE MOJIBUYKHO TIPOTE3UPAHE Ca Y€CTO CpelaH mpoo-

JIeM, KOMTO € CBBbp3aH ¢ OOJIKH, HEBB3MOKHOCT 32 HOCEHE Ha MOIBIKHUTE MPOTE3H, 3aTPYAHEHO

XPaHCHC, ITOBUIICHO CJIHOHOOTACIIAHEC, 3aTPYAHCH I'OBOP.
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Ieua. lenTa Ha HACTOSIIETO M3CIICIBAHE € JIa OIMUIIIC HOB METO/I 3a JICUCHUE Ha JIEKyOu-
TaJIHU SI3BU C MIOMOIITA HA Ja3epHa (POTOJUHAMHUYHA TEPAITHsI.

Marepuan u Meroau. [Ipu manyeHT! ¢ MOABMKHH MPOTE3H, TOBEIU JI0 JACKYOUTATHH
SI3BH, C€ U3BBPIIIBA NMPEIM3HO AKYCTUPAHE HA MPOTE3UTE, TPETUPAHE HA YBPEIACHUTE YIaCThIIH
¢ EmunDo® u dporoamHamuana Tepamnus ¢ auoaeH Jazep FOX® (A.R.C. Laser GmbH).

PesynraTtu. @otoauHaMuyHaTa Jia3epHa Tepamnus uMa J0O0bp O31paBsiBalll, OHOCTUMY-
JUpaI] ¥ Bb3CTaHOBsBaI eekT. barpuioro aeiicTBa Ha yBpeICHUTE ThKaHU M MATOTCHHUTE
MUKPOOPTraHU3MH, 0€3 J1a YBpEXK/1a 3IpaBUTe.

H3Boan. ®oToauHamMUUHATa Tepanusl Ha IEKyOUTATHH SI3BH € HOBO U €()UKACHO MPHUIIO-
KCHHE Ha JIa3ePUTE B CTOMATOJIOTHATA, KOETO UMa Obp3 U OJaronpusaTreH ePeKT Mpu TIXHOTO
JICUCHHUE.

KarouoBu gymu: EmunDo®, WHIOIIMAaHUHOBO 3€JICHO, J1a3epHa (pOTOIMHAMUYHA Tepa-

111, ,I[CKY6I/ITEL]'IHI/I SA3BU

ABSTRACT

Introduction. Decubitus ulcers due to removable dentures are a common problem that is
associated with pain, inability to wear the dentures, difficulty in eating, speaking and increased
salivation.

Purpose. The purpose of this study is to describe a new method for the treatment of de-
cubitus ulcers using laser photodynamic therapy.

Methods and materials. In patients with decubitus ulcers, after precise adjustment of the
dentures, treatment of the damaged tissues EmunDo® and photodynamic therapy laser diode
FOX® (A.R.C. Laser GmbH) was applied.

Results. Photodynamic laser therapy provides good healing, as well as a bio stimulating
and regenerating effect. The dye affects only the damaged tissues and pathogens without harm-
ing the healthy ones.

Conclusion. Photodynamic therapy of decubitus ulcers is a new and efficient application
of lasers in dentistry, which is quick and beneficial in their treatment.

Keywords: EmunDo®, Indocyanine Green, Laser Photodynamic Therapy, Decubitus Ulcers
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62.Bnaxosa, A., B. Xamkuraes, P. KazakoBa, T. boxxkoBa, Ct. 3naTeB. Binusnue Ha neode-
JTUHATa Ha Kepamukata BepXy nBeta Ha CAD/CAM MOCTOBH KOHCTpYKIMH. KimnHUYeH

ciy4ait. COOpHHUK Hay9HH CchoOIIeHUS ,,Hayka u Miagoct, I[lnoBnus, MY — IlmoBaus,

2016, c. 209-211. ISSN: 1314-9229

PE3IOME

YBoa. Kepamuknre Ha 0OCHOBaTa Ha IUPKOHUEB TUOKCU]] Ca C U3LATIO KPUCTAIIHA CTPYK-
Typa M ce XapaKTepu3upar ¢ BUCOK onanureT. [Ipe3 mociaeqHuTe HAKOIKO TOAMHU ca pa3pado-
TEHH TaKbB THII KEPAMMKH C IOBUIIIEHA TpaHCcIapeHTHOCT, HanpuMep DDcubeX?, Dental Direct.

IleaTa Ha HacTosmaTa MyONMKaIMs € J1a WIIOCTPUpPa OTPAXKEHUETO Ha JebesnHaTa Ha
KEepaMUYHHUS CIIOHM BBbpPXY LIBETa HA MOCTOBUTE Tena U MocTokpenutenutre Ha CAD/CAM moc-
TOBU KOHCTPYKIIMHU, U3pa00TEHH OT KepaMHKa Ha OCHOBATa HAa IIMPKOHUEB TMOKCHU/I C TOBUILIEHA
TPaHCIAPEHTHOCT.

Martepuaju u MeToau. [IpencTaBeH € KIMHUYEH ClIy4ail ¢ MOCTOBU KOHCTPYKIIHH, U3-
pa6otenu ot DDcubeX?, Dental Direct B IuCTaaHUTE yU4acTbIM Ha Chb3HOKETO.

Pesyararu. DDcubeX?, Dental Direct chabpka 55 % HMPKOHHEB JTHOKCHI B TETPAro-
HaiHa Gopma u 45 Y% uMpKOHHMEB AMOKCUI B KyOWuyHa (opma, KOETO OIpeness Mo-BUcCoKaTa
MIPO3pAaYHOCT HAa MaTepuana. BusyallHo ce ycTaHOBsABa pa3ivKa B I[BETOBOTO ChOTBETCTBHE
MEX/1y MOCTOBHUTE TeJla U KPENUTEIUTE MOPaIu pa3iika B JeOeTuHaTa Ha KepaMUYHUS CIIOH.

O0cb:xkaane. TpancnapeHTHOCTTa € (PU3MYHO CBOWCTBO HAa MaTepHalIUTE, OTPa3sBaLIO
CHOCOOHOCTTA UM JIa IPOIMYCKAT CBETIMHHUTE BbJIHU. BbpXy OKOHUATETHHS IBAT Ha TpaHCIa-
PEHTHHUTE KEPAMUYHU KOHCTPYKIIMH OKa3BaT BIMSHHME KAKTO IBETA HA MOJIKAIINUTE 3bOHU Th-
KaHH, TaKa ¥ 1IBeTa Ha U3MO0J3BaHMsI LIUMEHT.

3akiouenue. KepamukuTe Ha OCHOBAaTa Ha IIMPKOHUEB AUOKCH]] C BUCOKA TPaHCIApEH-
THOCT Ca NOJAXOJSAIIHN 33 €IMHUYHU Bb3CTaHOBsIBaHUs. M3110/13BaHETO UM 32 MOCTOBH KOHCTPYK-
LMY BOJM [0 Pa3JIMKa B [[B€Ta HA MOCTOBMTE T€JIa U MOCTOKPEIUTENINTE, B PE3YJITaT OT PA3JINY-
HaTa Ae0erHa Ha KepaMHuKaTa, KOeTo caMmo J1o okojio 10 % moxe fa ce momiusie OT I[BeTa Ha

KOMITIO3UTHHUA TUMCHT.
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KiarouoBu nymmn: CAD/CAM MOCTOBU KOHCTPYKLUH, 1e0e/IMHA HAa KEpaMUKaTa, [BAT

ABSTRACT

Introduction. Ceramics based on zirconium dioxide have a purely crystalline structure
and are characterized by high opacity. Over the past few years such type of ceramics with
increased transparency were developed, for example DDcubeX?, Dental Direct.

Purpose. The aim of this publication is to illustrate the effect of the thickness of the ce-
ramic layer on the color of the pontics and retainers of CAD / CAM bridge restorations made
from ceramics based on zirconium dioxide with increased transparency.

Materials and methods. A clinical case with bridge restorations made of DDcubeX?,
Dental Direct in the distal areas of the dentition was presented.

Results. DDcubeX?, Dental Direct contains 55% zirconium dioxide in tetragonal form
and 45% zirconium dioxide in cubic form, which fact determines the higher transparency of the
material. Visually there was a difference in the color of the pontics and the retainers because of
the difference in the thickness of the ceramic layer.

Discussion. The transparency is a physical property of materials reflecting their ability to
pass light waves. On the final color of the transparent ceramic restorations affect both the color
of the underlying tooth structures and the color of the used cement.

Conclusions. Ceramics based on zirconium dioxide with high transparency are suitable
for single restorations. Their use for bridges shows a difference in the color of the pontics and
the retainers as a result of different thickness of the ceramics, which only till about 10% can be
influenced by the color of the composite cement.

Key words: CAD/CAM bridge restorations, ceramics thickness, color
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63.3nares, Ct., P. KazakoBa, B. Xaxuraes, B. [letpos (ctyaenr), A. Bnaxosa. Cb3naBane
Ha eKCIepUMEHTAJIHA TOCTaHOBKA 32 (POTOMETPUYHO M3CJIEIBAHE HA AHTPOIIOMETPUYHHU
3aBUCHMOCTH B CarWTaliHa M TPaHCBep3ajHa paBHUHA B aH(pac u nmpodwmir. COOpHUK Ha-
y49HH choOIIeHus ,,Hayka u Muanoct®, [Inmoaus, MY — IlnoBaus, 2016, c. 365-368.
ISSN: 1314-9229

PE3IOME

IlesTa Ha HACTOAIOTO M3JICABAHE € JIa TPEUIOKHU pa3paboTeHa YyCTAaHOBKA 3a POYYBaHE
Y YCTaHOBSIBAHE HA Pa3JIMYHU aHTPOIIOMETPHYHH 3aBUCUMOCTH, KOUTO Ja TIOJIIOMOTHAT IJIaHH-
paHeTo Ha MPOTETHYHO JICYCHHUE.

Matepuan u metoau. [IpeyiokeHa e ycTaHOBKa 3a NIPOYYBaHE HA aHTPOIIOMETPUYHH
3aBHCHMOCTH, CBbP3aHH C IPOTE3UPaAHETO. Ts ce ChCTOM OT HAKOJIKO YaCTH — IIOCTAaBKa, PaAMKa,
noa0paaHuK, ¢oToanapar c ,,TBbPJ OOCKTHUB U CTATUB C BrpaJicH HUBEJIHP 3a JIBC PAaBHUHHU.
@DOTOMETPUYHOTO U3CJICIBAHE CE OCHIIECTBIBA YpEe3 HANPaBaTa Ha MOPE/IHiia OT CHUMKH B ITPO-
¢un u andac, kouto ce oOpaboTBar B mporpama 3a rpadpuana oopadorka — Image J. Upes cra-
TUCTUYECKH aHAJIM3U CE M3BJIMYAT OOIIOBAIIMIHU 3aKOHOMEPHOCTH.

PesynraTu u 06cbxkaane. DoTOMETPUUHUTE U3CIICBAHUS HMAT PEIUIlA IPEUMYIICCTBA
npeJl AITCPHATUBHU METOJIM 32 CHEMaHE Ha aHTPOIIOMETPUYHU OpHeHTUPH. [IpoyuBaHeTo cTaBa
C MUHHMMAJICH aHTQ)XHUMEHT 3a M3CJICJBAHOTO JIUIE, ThiA KATO CHUMKHUTE CE MPaBAT 3a KPaTKo
Bpeme. [IpennokeHaTa OT HaC yCTaHOBKA MMO3BOJISIBA MO3MIIMOHUPAHETO HA TJIaBaTa Ha Iallu-
€HTa BbB (PUKCHUpaHa MO3UIUs, KATO CHIIEBPEMEHHO HHTEPECYBAIIUTE HUA 30HH OCTABAT U3LISIIO
OTKpUTH, OJarogapeHue Ha oBamHus oTBop. Cpen pyHkuuuTe Ha copTyepHaTa mporpamara ca
OTIpEICIISTHE Ha YCIIOPETHOCTH, BIJIM M PEATHU U3MEPBaHUS BbPXY 3acHETH 00ekTH. OTHana He-
00XO0JMMOCTTa OT PHYHO MPCHACSHE HA JAaHHUTE W YEPTACHETO Ha CXEMH, M0 KOUTO Ja Objec
OpUEHTHpPaH 3b00TeXHUKA. [[perMMyIIECTBO MO OTHOIIICHUE HA APXUBHPAHETO M M3MPAIIAHETO €
M3IUT0 M POBUS BHJT HA HH(DOPMAITUATA.

3akmouenue. [IpeyioKeHUAT OT HAC METOJ] U pa3paboTeHaTa yCTaHOBKA 3a (hOTOMET-

PUYIHO HU3CJIICABAHC OTIrOBAPAT HA MPUHOUIIUTC HA CPrOHOMUATA U e(l)I/IKaCHOCTTa. HpnnaraHeTo
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Ha TIOJYYEHHUTE PE3yJITaTH B MpPAKTHKATa OU yJIECHWIO B3€MAaHETO Ha OKOHYATEITHO PEIICHUE
MIPH IPOTE3UPaHE Ha KOMIUICKCHH CITy4awu.
KiarouoBu nymm: poTOMETpUYHO U3CIIEIBaHE, aHTPOIIOMETPUYHH 3aBUCUMOCTH, aHdac,

podu

ABSTRACT

The aim of the present study is to propose a developed setup for the study and establish-
ment of various anthropometric dependencies to support the planning of prosthetic treatment.

Materials and methods. An installation for the study of anthropometric dependences
related to prosthetics has been proposed. It consists of several parts — a stand, a frame, a chin
piece, a camera with a ‘hard’ lens, and a tripod with a built-in level for two planes. The photo-
metric research is carried out by taking a series of photos in profile and frontal view, which are
processed in a program for graphic processing — Image J. Common patterns are derived through
statistical analysis.

Results and discusstion. Photometric studies have a number of advantages over alterna-
tive methods for taking anthropometric landmarks. The study is done with minimal commitment
for the subject, as the photos are taken in a short time. The installation proposed by us allows
the positioning of the patient's head in a fixed position, while the areas of interest remain com-
pletely open, thanks to the oval hole. Among the functions of the software program are the de-
termination of parallels, angles and real measurements on captured objects. There is no need to
manually transfer the data and draw diagrams to guide the dental technician. An advantage in
terms of archiving and sending is the fully digital type of information.

Conclusion. Our proposed method and the developed installation for photometric re-
search meet the principles of ergonomics and efficiency. The application of the obtained results
in practice would facilitate the final decision in complex prosthetic cases.

Key words: photometric research, anthropometric relations
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64. Cramenos, H., P. KazakoBa, H. bu6osa, H. Hukonos, LI. I|BeranoB. AHKETHO MpoyU-
BaHE OTHOCHO NMPUYMHUTE 3a MOCTABSIHE HA OpaJieH MUBPCHUHT cpell yueHuuu. Hayunu
TpynoBe Ha Chro3a Ha yuenute — [ImoBaus. Cepust I'. Meaununa, hapManus 1 JCHTAIHA

meaunuHa, 2017, tom XXI, c. 115-118. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

BbBenenue. [TubpcHHTBT € IeKOpamys Ha Pa3IMYHH YaCTH Ha TSAJIOTO, KOSITO c€ PUKCUpa
Yype3 MpoOMBaHE HAa ThKAHTA C [IEJ MPUKPEISTHE Ha Pa3IMuHU aKCECOapH JIM OMKyTa.

IenTa Ha HacTOAIIETO M3CJEABaHE € Ja OLEHU NPUYMHUTE 332 MOCTaBSHE HA OpajeH
MUBPCUHT CPEJ CTYACHTH.

Marepuas u Mmetoau. [IpoBeeHO € aHKETHO IPOYUYBAHE CPEJl CTYJICHTH.

Pe3yararu n 00cbhxaane. OCHOBHATAa NPpUYKMHA 32 IOCTABSAHE HA MUBPCHUHT CPE MOMYE-
Tara € TAXHOTO XKelaHue Ja ObJaT MPUeTH B 00IIEeCTBOTO, Thil KATO T€ U3THKBAT, Y€ MCKAT Ja
ObJaT MOJICPHH U TIPUETH OT TEXHUTE NpusTe. Hail-chIiecTBeHUTE MOTHBH CpEel MOMUYETATa
ca, 4e Te UCKAT JIa U3IIICK AT KPACUBHU U J1a UMAT MO-100bp HHTUMEH OIIHT.

3axinodyenue. OpaIHUAT MUBPCUHT CPEJ YUCHUIIUTE CE€ CUMTA 3a MOJHO TEUCHHE.

Kiro4oBM 1ymMu: NUbpCUHT, MUBPCUCT, TAMHEH KB, YUCHUIIU, TPUUUHU

ABSTRACT

Introduction. The piercing is a decoration of different parts of the body which is fixed
by penetrating the tissue with the aim to attach different accessories or jewellery.

The aim of the current study is to evaluate the reasons for having oral piercing among
students.

Materials and methods. A survey among students was conveyed.

Results and discussion. It can be summarized that the main reason for putting on a pierc-
ing for the boys is their willingness to be accepted in the society because they pointed out that
they want to be modern and to be approved by their friends. The main motives for the girls are

that they wanted to look beautiful and to get better intimate experience.
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Conclusion. Oral piercing among students is considered a fashionable trend.

Keywords: piercing, piercers, teenage, students, reasons

65. Cramenos, H., P. Ka3akosa, L1. [[BeranoB, M. Myraduuepa, . HaukoB. AHKETHO TIpo-
y4BaHE OTHOCHO MH(POPMHUPAHOCTTA HA YUCHHUIIMTE 32 YCIOKHEHHTA OT MOCTAaBsIHE Ha
opasieH nubpcuHr. Hayunu tpynose Ha Crro3a Ha yuenute — [1noBaus. Cepus I'. Menu-
1uHa, hapManus u nenranHa meauiuia, 2017, tom XXI, ¢. 119-122. ISSN: 1311-9427,
e[SSN: 2534-9392

PE3IOME

BobBeaenne. [Ipe3 nocneqHuTe qeceTUIIETHS ChIIECTBYBA HApaCTBAL HHTEPEC KbM OpaJl-
HUTE U MEPUOPATHUTE MUBPCUHIU CPEJ] YUEHULIUTE, KOETO TpsAOBa /1a HACOYM BHUMAHHUETO Ha
CTOMATOJIO3UTE KbM Ta3u OllaCHA HOBA TEH/ACHIIMS, COCOOHA JAa MPUUMHU Pa3IudHU MEIULUH-
CKU YCJIOKHEHHUS.

IenTa Ha HacTOSAUIETO U3CJIEIBAHE € /1a CE€ OLEHU [TO3HAHUETO OT CTPAaHA Ha YUYCHULIUTE
OTHOCHO Pa3JIMYHUTE YCJIOKHEHUS, IPUUNHEHU OT OPAIHUS IUBPCHHT.

Martepuau u meroau. IIpoBeieHO € aHKETHO POyYBaHE CPEJl YUCHHULIN.

Pesyararu u o6cbaxnane. Ot Bcuuku 476 yuenuka, camo 116 (22.4 %) cpobiaBar, ue
Cca 3arl03HaTH C YCIOKHEHHUATA CJIe]l IOCTAaBsIHE HAa OpaJICH NUBPCHHT, a IOBEYE OT TPU YETBBPTHU
(71 %) He ca 3amo3HAaTU C Bb3MOXKHUTE CTPAHUYHU pEAKUMU OT HAJMYMETO Ha TOBAa OMXKY B
yCTHaTa KyxuHa. Bernpeku ¢akra, ye MoMHUUeTaTa ca MaJKO MO-UHPOPMUPAHU OTHOCHO TOBA
KOJIKO OTIIaCeH MOKe Jia ObJie MUbPCUHTA B CPABHEHUE C MOMYETATA, IPU aHAJIM3a HE OTKPUXME
CTaTUCTMYECKHU 3HaUMMa pasjiMKa MEKy J1BaTa MoJja.

3akioueHue. YBeIMYeHUETO Ha Oposi Ha xopara ¢ OpaJieH MUBPCUHT, OCOOEHO cpen
MJIaJIUTE, € MHOTO 00e3noKkouTeNHo. [IpenopbunTenHo e f1a ce HampaBU MPOyYBaHE OTHOCHO
COLIMAJIHUTE U TICUXOJOTUYECKUTE MPUYMHU, KOUTO Ca JIOBEJHU 10 IIOCTABSIHE HA OpajieH IUubp-
cunr. [IpeTMMHO THIHHEHKBPH ca 3aCETHATH OT Ta3W MOJIa M TE TPsIOBA J1a ca MO-HHPOPMHUPAHU
OTHOCHO NOCHeACTBUATA. HAKOM OT ycli0)KHEHUATa MOTaT Jja Bb3HUKHAT HENOCPEICTBEHO CIIE]

IIOCTaBAHC Ha 6I/DKYTO, a IPyru — 11o-KbCHO.
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Kir04oBM 1yMM: NUBPCUHT, MUBPCUCT, TAMHEUKBP, YUEHUIIH, YCIO0KHEHUS

ABSTRACT

Introduction. There is an increasing interest in oral and perioral piercings among teenage
students in the last decades, which should focus dentists’ attention of on this hazardous modern
tendency because it can cause different medical complications.

Aim. To make a research on teenage students’ awareness of the complications, caused by
oral piercings.

Materials and methods. A survey among students was conveyed.

Results and discussion. Among all 476 teenage students, only 116 (22.4%) said that they
are aware of the complications from oral piercings, and more than three quarters of them (71%)
were unaware of the possible adverse effect of the presence of this jewellery in the oral cavity.
Despite the fact that girls presented with a little bit more knowledge on how dangerous oral
piercing can be, in comparison with the boys, the results showed that there was no statistically
significant difference.

Conclusion. The increase of people with oral and perioral piercing, especially at a young
age, is very disturbing. It is advisable to make a research of the social and psychological reasons
which have led to placing an oral piercing. Mostly teenage students are affected by this modern
“fashion”, and they should be more aware of the consequences of oral piercings. Some of the
complications may occur immediately after inserting the jewellery, and others may come up
later.

Keywords: piercing, piercers, teenage, students, complications
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66. Cramenos, H., H. buboga, C. KpscteBa, H. Hukonos, P. KazakoBa. AHkeTHO npoyu-
BAHE HA XUTMEHHUTE MOPSAKU B CTyAUATA 3a IIOCTaBIHE HA OpaJleH nubpcuHr. Hayunn
TpynoBe Ha Chro3a Ha yuenurte — [ImoBaus, Cepus I'. Menununa, hapManus v JeHTaIHA

meaunuHa, 2017, tom XXI, ¢. 123-126. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

BnBenenne. bpost Ha nuspcunrute B 3anaada Ecpona u CAILl € OTHOCUTETHO BUCOK,
Y Ta3u TeHaeuus 3acara u M3rouna EBpona, B yactHocT bbrarapus.

IenTa Ha HACTOSIIETO U3CJIEABAHE € /1a OLIEHU XUTHEHHUTE HOPMU B CTYAUATA 33 OpaJIeH
nubpcudr B [Inopaus (beirapus).

Marepuau u MmeToau. [IpoBeieHo € aHKETHO MPOYUYBaHE B CyIUATA 32 OpaJICH MUbPCUHT
B [InoBauB (bwarapus).

Pe3yararu u o6cbxaane. Camo qBaMa OT MUBPCUCTUTE M3MOA3BAT MaTepuaiu 3a e-
HOKpaTHa ymoTpeba. MeroauTe UM Ha CTEPHIM3AlUsA BapupaT 3HAYUTEIHO, KaTO CaMmo JBE
TPETH OT TSX IEMOHCTPUPAT NO3HAHUSI OTHOCHO HAYMHUTE HA IE3MH(EKITUS U CTCPUITH3AIMS Ha
MaTepHaluTe U anapaTrypara.

3akiouenue. [loBeueTo OT NUBPCUCTUTE HE Ca 3aMO3HATH C METOAUTE 3a MpeArna3BaHe
oT OoJlecTH, IpeIaBaHu MO KPbBEH MbT.

KiaouoBu AYMMU: [INBPCUHT, INBPCUCT, 6OJ'IGCT, npeaaBaHa 10 KPbBCH IIbT

ABSTRACT

Introduction. The number of oral piercings in Western Europe and USA is relatively
high and this hazardous tendency affects Eastern countries, Bulgaria in particular.

Aim. To evaluate the hygienic standards in the piercing studios in Plovdiv (Bulgaria).

Materials and methods. A survey was conveyed in the piercing studios in Plovdiv (Bul-

garia).
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Results and discussion. Only two of the piercers use disposable materials. The steriliza-
tion methods of the piercers differ significantly and only two thirds of them showed some
knowledge of the ways of sterilization of materials and equipment.

Conclusion. Most of the piercers were unaware of the methods for preventing blood
transmitted diseases.

Keywords: piercing, piercers, blood transmitted disease

67.Cramenos, H., E. [Tonosa, I'. Tomos, LI. [{BeTanos, P. KazakoBa. AnkeTHO TpoyuBaHe
Cpell TUbPCUCTUTE OTHOCHO MEIUIIMHCKUTE aCTICKTH Ha JieHOCTTa UM. HaydHu TpyioBe

Ha Cpro3a Ha yuenute — [lnopmus. Cepus I'. Meaununa, hapManus 1 JIeHTaTHA MEIH-

nuHa, 2017, tom XXI, ¢.127-131. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

BbBenenne. [InbpCUHIBT B pa3BUBAIIMTE CE CTPAHU CE IIPEBPBIIA B MOJA, CBbP3aHa ¢
II'bHK T€YEHUETO H ,,U3KYCTBOTO 110 TSUIOTO™. B THEIIHO BpeMe NMUBPCUHIBT C€ CUUTA OT HAKOU
32 Ha4YMH 3a CaMOM3pa3siBaHe, I0KATO OT IPYTU — 33 CEKCyalHa CTUMYJIALNS, TPUHAJIEKHOCT
KbM HSKOM He(OpMaJIHU OOIIHOCTH U .

IlenTra Ha HacTOAIIETO NMPOYYBAHE € Ja CE€ aHAIM3UPAT MEIULMHCKUTE IO3HAHUS Ha
nubpcuctute B [lnosaus (bearapus).

Pesynaratu m quckycus. Iletuma ot nubpcuctute (26.3%) He U3BBPIIBAT KOHTPOJIHU
BU3UTHU U HUKOW OT APYIUTE HE TO MpaBU peaoBHO. [loBedeTo OT TAX HE AaBaT HyKHUTE HACTAB-
JIEHUS CJIE]l TOCTaBsHE HAa OpaJIEH NUBPCHHT, a 20% OT U3cieiBaHUTE HE PAa3NIUTBAT KIUECHTUTE
CH OTHOCHO 3a00JIsiBaHuUs1, KOUTO MOTaT Aa ObAaT KOHTPAUHIUKALIMY 32 [TOCTAaBSIHE HAa OMXKYTO.
42.1% oT aHKeTHUpaHUTE HEe U3UCKBAT MH(POPMAIIHMsI OTHOCHO MpHeMa Ha aJIKOXOJI WM JieKapc-
TBa, a 32% He ce HHTepecyBaT AAJIM KIIMEHTUTE UM IIPUEMAT JIEKapCTBA.

3akmouenue. OTueTeHa € HUCKA 3/IpaBHA KyJITypa Cpejl MUbPCUCTUTE.

Ki1040BM 1yMH: IWBPCHHT, MUBPCUCTH, OPAJICH, IPOTHBOIIOKA3AHHUS
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ABSTRACT

Introduction. In the developing countries piercing has become a modern fashion with
the punk movement and part of “body art”. Nowadays the piercing is considered to be a way of
self-expression, while other people consider it as sexual stimulation, appurtenance to some non-
formal communities etc.

Aim. To analyse the medical knowledge of the piercers in the city of Plovdiv (Bulgaria).

Results and discussion. Five (26,3%) of the piercers do not perform follow-up visits and
none of the others make it on a regular bases. Most of them do not give the proper recommen-
dations after inserting an oral piercing and 20% do not question their clients about any diseases,
which could be contraindications for inserting the jewellery. 42,1% of the interviewed people
do not ask information about taking alcohol or drugs and 32% do not care if the clients are taking
any drugs and medications.

Conclusion. The medical knowledge among the piercers is scarce.

Keywords: piercing, piercers, oral, contraindications

68. KazakoBa, P., X. Kucos, I'. Tomos, A. Biaxosa, H. Cramenos, C. 3nares, E. Kapacna-
BoBa. [IpoyuBane nH(poOpMHUpaHOCTTA HA JIEKapH MO JEHTaHA MEIUIMHA OTHOCHO pa3-
JUYHUTE METOJM 332 XUPypru4yHa PeTpaKkius Ha TMHTUBAJIHUA CyJKyc. Hayunu tpynose
Ha Cpro3a Ha yuenurte — [lnoaus. Cepus I'. Menuuuna, papmanus u 1eHTanHa Meau-

uuHa, 2018, Tom XXII, ¢. 197-200. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

BuBenenne. [lonactosiieM ChlleCTBYBAT pa3inyHU PETPAKLIMOHHU MeToau. Jlekapure
0 JICHTaJTHA MEJUIIMHA TpsiOBa /1a ca JoOpe 3aM03HATH C TAX, 3a JAa U30epat MOAXOASIINS CIIO-
pel KIMHUYHUS CITydail.

IlenTa Ha HacTOSIIATA ITyOJIMKAIUS € Ja OIEHH WH()OPMHUPAHOCTTA HA CTOMATOJIO3HTE

OTHOCHO XUPYPIUIHUTC PECTPAKIIUOHHU TCXHUKHU, B HACTHOCT — MPHUJIOKCHUCTO HaA JIa3CpH.
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Matepuan u metoau. [IpoBeieHO € aHKETHO MPOyYBaHE cpejl 94 Jiekapu 1o JCHTaIHA
MeauirHa. To BKITIOYBA JIBE aHKETHH KapTH C OTBOPEHU BBIIPOCH OTHOCHO Pa3IUYHUTE XUPYP-
TMYHA METOJIM 32 THHT'MBAJTHA PETPAKIIHSL.

Pe3yaraTu u 06chbikaane. CTOMATOIO3UTE Ca O-MAJIKO 3aII03HATH C XUPYPTUIHUTE Me-
TOJIM HA PETPAKIIMsI B CPAaBHCHUE C KIIAaCHYECKHUTE TakuBa. JlurcBa uHpopMalms, 0COOSHO OT-
HOCHO ChBPEMECHHHUTE CIIOCOOHM 3a JIa3epHa PEeTPAKIMS KaTo ACHTAIHUTE Ja3epu. Hali-uecto u3-
MOJI3BAHMST XUPYPIHUCH PETPAKIIMOHEH METO]T € MAPTHHATHO-POTATUBHUS KIOPETAXK C JIMaMaH-
TEH WJIN KepaMudeH oopep.

3akmouenue. TpsOBa fa ce nmpoBenae MHGOPMAIIMOHHA KaMIIAHHUS OTHOCHO ChBPEMEH-
HUTE CPE/ICTBA 3a THHTMBAJTHA PETPAKIIHSL.

Kaw40Bu IyMH: aHKETHO MPOYYBaHE, XUPYPrUYHA THHTUBAJIHA PETPAKIIMSA, ICHTATHA

nazepu

ABSTRACT

Introduction. Nowadays, there is a variety of different retraction methods. Dentists must
be well informed about them, so that they can choose the proper one according to the clinical
case.

The aim of the current study is to evaluate the dentists’ awareness of the surgical methods
of gingival retraction, dental lasers in particular.

Material and methods. A survey was conducted among 94 dentists. It included two
questionnaires with open questions about the different surgical methods of gingival retraction.

Results and discussion. Dentists are less familiar with the surgical methods, compared
to the classic ones. There is a lack of information, especially about the contemporary retraction
devices, e.g. dental lasers. The most commonly used surgical retraction method is the rotary
curettage with a diamond or a ceramic bur.

Conclusion. An information campaign should be held on the modern means of gingival
retraction.

Key words: survey, surgical gingival retraction, dental lasers
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69. KazakoBa, P., X. Kucos, I'. Tomos, A. Biaxosa, H. Cramenos, C. 3nareB, E. Kapacna-
BOBAa. 3aBUCHUMOCT MEXJy TPYJAOB CTaX U MHPOPMUPAHOCT Ha JIEKAPUTE IO JACHTAIHA
MEJUIMHA OTHOCHO XUPYPTUYHUTE METOAM 3a PETPAKIIMs Ha TMHIMBalHUsA cyjkyc. Ha-
yuaH TpyoBe Ha Crro3a Ha yuenurte — [Inopnus. Cepus I'. Menununa, hapmarus u J1eH-

tanHa MeaunuHa, 2018, Tom XXII, c. 201-204. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

BbBenenune. B cbBpeMeHHaTa CTOMATOJIOTHS Ca ONUCAHHU Pa3iIu4yHU METOJIU 3a TMHIH-
BaJIHa peTpakius. Jlekapure mo neHTamHa MeIuIMHA TpsiOBa /1a ca JoOpe 3armo3HaTu ¢ TAX, 3a
1a u30epaT Hali-NOAXOJAIINS 32 KOHKPETHUS KJIMHUYEH CITy4dai.

IlenTa Ha HACTOSIIIETO U3CIEABAHE € 1a OLICHU 3aBUCUMOCTTA MEXKy TPYIOBHUS CTaX Ha
CTOMATOJIO3UTE M TSXHAaTa MH(POPMUPAHOCT OTHOCTHO XUPYPrHUHUTE METOAM 32 T'MHTUBaIHA
peTpakiys, B YaCTHOCT — YIOoTpedaTa Ha JiazepHu.

Matepuaa u meroau. [IpoBeneHo € aHKETHO Ipoy4BaHe cpel 94 nekapu 1o JAeHTaIHa
MeaunuHa. To BKIIIOYBA JJBE AaHKETHHU KapTH C OTBOPEHU BBIIPOCH OTHOCHO Pa3iIu4HUTE XUPYP-
TMYHU METOJM 3a THHTMBAJIHA PETPAKIIUS.

Pesyararu n o0chbikaaHe. Jlekapure 1o IeHTagHa MEJUIMHA €A [10-MaJIKO 3all03HATH C
XUPYPrUYHUTE METOJIM B CPAaBHEHHUE C KJIACUUECKUTE TaKnBa. MaauTe CTOMATOJIO3H Ca N0-UH-
(hOopMUPaHO OTHOCHO PA3IMYHUTE CPEJICTBA 3a THHTMBAJIHA PETPAKIIMS, B YACTHOCT JCHTATHUTE
nazepu. OCBEH TOBa T€ ca MO-CKJIOHHM Ja 3aKyIST U U3I0JI3BaT CbBPEMEHHA TEXHUKA B MIPAK-
TUKUTE CH.

3akioueHue. 3aBUCUMOCTTa MEX]Ly TPYIOBUS CTaX U UHOOPMHUPAHOCTTA OTHOCHO XU-
pypruyHata peTpakuus € o0paTHO NPONOPIHMOHATHA.

Kiro4oBM AymMHu: aHKETHO NMpOyYBaHe, TPYAOB CTaX, XUPYypruuHa TMHIMBAJIHA PETPaK-

oy, JCHTAJIHHA JIa3€pU
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ABSTRACT

Introduction. Nowadays, there is a variety of different retraction methods. Dentists must
be well informed about them, so that they can choose the proper one according to the clinical
case.

The aim of the current study is to evaluate the interdependence between dentists’ work
experience and awareness of the different surgical methods of gingival retraction — dental lasers
in particular.

Material and methods. A survey was conducted among 94 dentists. It included two
questionnaires with open questions about the different surgical methods of gingival retraction.

Results and discussion. Dentists are less familiar with the surgical methods, compared
to the classic ones. Young dentists are more informed about the different means of gingival
retraction, especially dental lasers. They are also more willing to buy and use contemporary
devices in their practices.

Conclusion. The interdependence between work experience and awareness of the surgi-
cal retraction methods is inversely proportional.

Key words: survey, work experience, surgical gingival retraction, dental lasers

70. Ka3akoBa, P., X. Kucos, I'. Tomos, A. Binaxosa, H. Cramenos, C. 3nares, E. Kapacna-
BOBAa. 3aBUCUMOCT MEX]y CHEIUATHOCT U MHPOPMUPAHOCT HA JIEKAPUTE MO JCHTAIIHA
MEJIUIIMHA OTHOCHO XUPYPTUUYHUTE METOJIM 32 PETPAKLIMS HA TUHTUBaIHUS cyikyc. Ha-
yuHu Tpyaose Ha Chio3a Ha yuenute — [Lnosnus. Cepus I'. Menununa, ¢papmanus u AeH-

tanHa meaunuHa, 2018, rom XXI1I, ¢. 205-208. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

BbBenenune. B nHemHO BpeMe ChIIECTBYBAT PAa3JIMYHU PETPAKIIMOHHM METOIM. JIeka-

pUTE 110 JICHTaJTHA MEIUIIMHA TPSOBA J1a TH TI03HABAT, 3a J1a U30epaT MOAXOAAIINS B 3aBUCUMOCT

OT KIIMHHUYHUA cnyqaﬁ .
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IleaTa Ha HacTosAMmIATa MyOJIMKAIMS € Ja OICHH 3aBUCUMOCTTA MEXIY CICIUAIHOCT U
WH(OPMHUPAHOCT OTHOCHO XUPYPTHYHUTE METOJIU 3a TMHTUBAJIHA PETPAKIIMS, B YaCTHOCT —
yrorpebaTa Ha JIa3epH.

Marepuan u metoau. [IpoBeicHO € aHKETHO MpoyuBaHe cpell 94 jeKkapu Mo JeHTalHa
MeauiuHa. To BKIIFOYBA JIBE aHKETHH KaPTH C BBIIPOCH OTHOCHO XUPYPTrUYHUTE METO/M 3a THH-
T'MBaJIHA PETPAKIIHS.

Pe3ynraTu u o6cbxkaane. Jlekapure 1o ACHTaIHA MEIUIIMHA Ca TIO-MaJIKO 3aII03HATH C
XHPYPTUYHUTE METOM Ha PETPAKIIMSI B CPAaBHCHHE C KJacHuYeckuTe TakuBa. CIeUaTuCTHTE TI0
NPOTETUYHA JICHTAIHA MEMIIMHA Ca MO-WHPOPMHUPAHU OTHOCHO PA3IMYHHUTE CPEJCTBA 32 THH-
TMBaJIHA PETPAKIIMS, BKIFOUUTEITHO Jia3epHHuTE. Te ca M MO-CKIIOHHHM J1a KYIIST U U3M0JI3BaT ChB-
pEMEHHA TEXHUKA B CBOUTE MPAKTHKH.

3akiawuenue. CreMATUCTUTE 110 MPOTETUYHA JICHTAIHA MEJIUIIMHA Ca M0-3aII03HATH C
XUPYPTHUHUTE PETPAKIIMOHHU METOAM B CPAaBHEHUE C OCTAHAJIUTE.

Kiro4oBu IyMu: aHKETHO TIPOYYBaHE, CIEIUAIHOCT, XUPYPrUYHa THHTUBAIIHA PETPaK-

LU, ICHTAIHY JIa3epu

ABSTRACT

Introduction. Nowadays, there is a variety of different retraction methods. Dentists must
be well informed about them so that they can choose the proper one according to the clinical
case.

The aim of the current study is to evaluate the interdependence between dentists’ spe-
cialty and awareness of the different surgical methods of gingival retraction, dental lasers in
particular.

Material and methods. A survey was conducted among 94 dentists. It included two
questionnaires with open questions about the different surgical methods of gingival retraction.

Results and discussion. Dentists are less familiar with the surgical methods, compared
to the classic ones. Prosthetic specialists are more informed about the different means of gingival
retraction, including dental lasers. They are also more willing to buy and use contemporary de-

vices in their practices.

84
JOKYMEHTBT CbabpKa 127 cTpaHunum.



Conclusion. Specialists in prosthetic dentistry are more aware of the surgical retraction
methods than the others.

Key words: survey, specialty, surgical gingival retraction, dental lasers

71.Ka3akoBa, P., X. Kucos, I'. Tomos, A. Binaxosa, H. Cramenos, C. 3nates, E. Kapacna-
BOBA. 3aBHCHUMOCT MEX/Iy MECTOKHUBEEHE U MH(OOPMUPAHOCT Ha JICKAPHUTE 10 JECHTAIIHA
MEJUIIMHA OTHOCHO XUPYPTUYHUTE METOAM 3a PETPAKIIMs HAa TUHTUBAIHUS CyJKyc. Ha-
yuHH Tpy1oBe Ha Chro3a Ha yuenute — [Inopnus. Cepus I'. Menununa, hapmarus u J1eH-

tanHa MeaunuHa, 2018, Tom XXII, c. 209-212. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

BuBenenne. [lonactosiieM ChleCTBYBAT pa3iuyHU PETPAKIIMOHHU MeToau. Jlekapure
IO JIEHTATHA MEUIIMHA TPsAOBa Ja ' Mo3HaBaT q1o0pe, 3a Ja u30epat MoAXOAAIIUs CIIOPEe]] KITH-
HUYHUSA CITy4ail.

HeaTa Ha HacToOsIIATa MyOJUKALIKS € Ja CE OIICHW 3aBHCUMOCTTa MEXYy MECTOKHBEE-
HETO Ha CTOMATOJIO3UTE U MHPOPMHUPAHOCTTA UM OTHOCTHO PA3IMYHUTE XUPYPTHUHU METOAU
3a TMHTUBAJIHA PETPAKIIMs, B YaCTHOCT YNoTpebara Ha jJa3epHu.

Marepuas u Mmetoau. [IpoBeeHo € aHKeTHO MpoyuBaHe cpell 94 yekapu No AeHTaaHa
MEJIUIIMHA OTHOCHO XUPYPTUUYHUTE METOM 32 THHTMBAaIHA PETPAKLIHSL.

Pe3yararu u 00cbaxaane. CTOMATONO3UTE Ca MO-MAJIKO 3aMI03HATH C XUPYPTUUYHHUTE Me-
TOJY B CPABHEHHUE C KJIACUUECKUTE TaKUBa. T€3H OT TSIX, KOUTO NPAKTUKYBAT B TOJIEMHU I'PAJIOBE,
ca nmo-uHGOPMUPAHU OTHOCHO PA3NHUYHUTE PETPAKIIMOHHH METOAM, B YACTHOCT U3MOI3BAHETO
Ha ja3epu 3a uenta. Te ca mo-CKJIOHHU Ja KYyIAT U U3M0J3BAaT ChBPEMEHHA TEXHUKA B CBOUTE
MPAKTUKH.

3akirouenue. TpsOBa na ce mpoBeaaT MHPOPMALIMOHHU KaMIIaHUH OTHOCHO ChBPEMEH-
HUTE CPEICTBA 32 THHTMBAJIHA PETPAKIHSI.

KiirouoBM 1yMu: aHKETHO TPOYyYBaHE, MECTOKUBEEHE, XUPYPIUUHA TMHIUBAJIHA PETPaK-

oy, JCHTAJIHHA JIa3€pU
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ABSTRACT

Introduction. Nowadays, there is a variety of different retraction methods. Dentists must
be well informed about them, so that they can choose the proper one according to the clinical
case.

The aim of the current study is to evaluate the interdependence between dentists’ location
and awareness of the different surgical methods of gingival retraction — dental lasers in particu-
lar.

Material and methods. A survey was conducted among 94 dentists. It included two
questionnaires with open questions about the different surgical methods of gingival retraction.

Results and discussion. Dentists are less familiar with the surgical methods, compared
to the classic ones. Dentists in big cities are more informed about the different means of gingival
retraction, especially dental lasers. They are also more willing to buy and use contemporary
devices in their practices.

Conclusion. An information campaign should be held on the modern means of gingival
retraction.

Key words: survey, location, surgical gingival retraction, dental lasers

72.3nares, C., X. Kucos, P. KazakoBa, JI. UenueB (cTyaeHT). Y CTpoiiCTBO 32 aBTOMATHU3H-
paHo 3alMCBaHE Ha pe3yTaTH IIpyU NpoBexaaHe Ha Q-sort uscienane. Hayunu tpynose

Ha Cpro3a Ha yyenurte — [lnoBaus. Cepus I'. Menuuuna, papmanus u 1eHTanHa Meau-

muHa, 2018, Tom XXII, c. 291-296. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

BnBenenne. W. Stephenson BsBexa Q-sort meroga mpe3 1935 r. u ro pa3BuBa U3ILSIO
1o 1953 r. To3u aHanu3 a1 ,,006pHAT PAKTOP** € MPHIIOKUM B CTOMATOJIOTHATA, KOTATO H3CJIe-
JIOBATEJIST C€ MHTEPECYBa OT TCHCHIIMHUTE B CYOSKTUBHUTE MHEHUS Ha XOpaTa OTHOCHO JlaJieHa
TeMa. To3u KOHKpPETEH U3CIeJOBATEIICKU AU3aiH € Ch3Aa/IeH U BaluupaH npeau noseue ot 50

TOOHWHH, HO € Z[O6I/IJ'I MOIYJISIPHOCT HACKOPO. E,I[Ha OT IPUYIUHHUTC € PA3BUTHUCTO HA PaA3JIMYCH
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co(ryep, HaCOUEH KbM BpeMEOTHEMAILUs IPOLEC Ha MPOoBekIaHe Ha Q-n3cieABaHe MO-JIECHO.
MHoro u3ciaea0BaTeN KPUTHUKYBAT U3LSIIO JUTUTATU3UPAHUS IOJIXO/, Thil KATO TOM ce OTKIIO-
HSIBa OT ITbPBOHAYATHUTE HJIen 3a MeTtoaa. CienoBaTeTHo, KOMOMHAIMS OT XapIyepHU U cod-
TYyEepHU PEIIeHHs MOXKe J1a ObJie MO-TIPEANOYNTaH BAPUAHT 32 TO3U JU3aiH B YaCTHOCT.

HenTa Ha HacTomaTa MyOnMKaLus € Aa IpelICTaBh YCTBOWCTO 3a aBTOMAaTUYHO PETUCT-
pupaHe Ha pe3yaTaTuTe oT Q-u3ciaeBaHeTo.

Matepuana u Mmeroam. [IpeanoxxeHusT UHCTpyYMeHT ce 6a3upa Ha RFID texHosorus u
nMa copryepHu m XapayepHu dactu. Mma kytus, kosaTo chabpka RFID werim (MFRC-522
RFID), equananan 6opaosu kommroTpu (Raspberry Pi Zero W) u pytsp (D-link Model No.: GO-
RT-N300. I'opausit nanen e HarpaBeH oT Forex u chabpika npuHTUpana Q-pemierka ¢ 18 gactu.
N36upa ce popma Ha kapta ot RFID werniure (MIFIRE 530). Codryepnara wact chabpxka Flask
API u ckpunt, HanMcaH Ha €3UK ITUTOH..

Pe3yaraTu u 00cbxaane. Q-U3CIeABAHETO € CKATUPYEMO, KOETO MO3BOJISIBA IPOBEKIa-
HETO Ha pa3inyeH Opoi 00eKTH U KaTeropuu. Benpeku ToBa, mopaay OrpaHU4YeHUATa IO OTHO-
[ICHHE Ha CMEIU(PUIHOCTTa Ha OOCKTHTE M Ju3aliHa Ha M3CJIEeIBAHETO, N30Upa ce S-CTereHHa
ckaina ¢ 18 mynkra. M3cneaBanero, MpoBEACHO C MPEUIOKEHHSI HHCTPYMEHT, TTO3BOJIsIBA e(eK-
TUBHO 3allliCBaHe, KOJupaHe U 00paboTBaHe Ha pe3yaTaTute. To ChILO MoMara 3amna3BaHeTo Ha
BaXHOTO B3aMMOOTHOILIEHUE M3CIIE0BATEN-U3CIE/IBaH, KAKTO U HAaOIIOACHUATAa U OTOesA3Ba-
HETO Ha OeJIe’KKU 10 BpeMe Ha MHTEPBIOTO, KOETO BOJU 0 MO-A00p0 U MO-II'BJIHO pa30upaHe Ha
IJIeJIHaTa TOYKA HA YYaCTHHKA.

3akiouenue. KomOuHupaHeTo Ha XapAyepHU U cO(QTYyEepHH peLIeHUs [0 BpeMe Ha po-
BeXxAaHe Ha Q-sort u3cienBaHe yBennyaBa €(peKTUBHOCTTA, 0OEKTUBHOCTTA U HaMaJlsBa 1IaHCca
3a rpeuika 0e3 HapylaBaHe Ha crieu(UYHUTE U3UCKBAHUS HA METO/IA.

KurwuoBu nymu: Q-sort, Q-meron, RFID, ecteTtuka, ycmuBka

ABSTRACT

Introduction. W. Stephenson introduced the Q-sort method in 1935 and developed it
fully by 1953. This “inverted factor” analysis is applicable in dentistry, when the researcher is

interested in the trends of people’s subjective opinion for a given topic. This particular study
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design is created and validated more than 50 years ago, but has gained popularity only recently.
One of the reasons is the development of different software aimed at making the “labour-inten-
sive and time-consuming process” of conducting a Q-study easier. Many researchers criticize
the all-digital approach, since it strains from the original method’s ideas. Therefore, a combina-
tion of hardware and software solutions might be a preferable option for this particular study
design.

Purpose. The aim of this paper is to introduce a device for automatic results recording in
a Q-sort study design.

Materials and methods. The proposed instrument is based on RFID technology and has
a software and hardware parts. A box housing contains RFID readers (MFRC-522 RFID), single
board computers (Raspberry Pi Zero W) and a Router (D-link Model No.: GO-RT-N300). The
top panel is made from Forex and has a printed Q-grid with 18 items. A card form is chosen for
the RFID tags (MIFIRE 530). The software part has a Flask API and a python script.

Results and discussion. The Q-board is scalable, which allows conducting a Q-study
with different number of objects and categories. However, because of item specific and study
design constrainTts, a five-step scale with 18 items is chosen. A research conducted with the
proposed instrument allows for efficient recording, recoding and processing of the results. It also
helps preserving the important researcher-respondent interaction as well as the observations and
note taking during the interview, leading to a better, fuller understanding of the participant’s
perspective.

Conclusion. Combining hardware and software solutions while conducting a Q-sort
study increases efficiency, objectivity and reduces the chance of error without violating the spe-
cific requirements of the method.

Key words: Q-sort, Q-method, RFID, aesthetics, smile
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73.Ka3akoBa, P., X. Kucos, I'. Tomos, A. Bnaxosa, M. Jlumutposa, P. Togopos, C. 3nares.
Krnacuueckn MeXaHUYHO-XUMUYHU U XUPYPTUYHU PETPAKIIMOHHHU TEXHUKH, U3MOJI3BAHU
B HEMOJABM)XHOTO npoTe3upane. Hayunu tpynose Ha Cbro3a Ha yuenurte — [Lnoaus. Ce-
pus I'. Menununa, dapmarnus u aeHtanHa meaunuHa, 2019, tom XXIII, c. 465-468.
ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

PerpakiimoHHHTE METOIM ca pa3/c/ieHHe Ha JIBE OCHOBHU I'PYIH — KJIACHUYCCKH MeXa-
HUYHO-XMMUYHH ¥ XUPYpruyHu. [IbpBata rpymna BKIOYBA TEXHHUKATAa C €IWH KOHEI[ U C JBa
KOHEIa, J0KaTO BTOpaTa BKIIOYBA €JICKTPOXUPYPrHsi, MAPTHHAIHO-POTATUBEH KIOPETaX U Jia-
3epHa PETPAKIIHSL.

KuarouoBu aymm: retraction, classical retraction, single-cord, double-cord, electrosur-

gery, rotary curettage, laser retraction

ABSTRACT

The retraction methods are divided into two main groups — classical mechano-chemical
and surgical. The first one includes the single-cord and the double-cord technique, whereas the
second on includes electrosurgery, rotary curettage, and laser retraction.

Key words: retraction, classical retraction, single-cord, double-cord, electrosurgery, ro-

tary curettage, laser retraction
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74.Ka3akoBa, P., X. Kucos, I'. Tomos, A. Bnaxosa, M. Jlumutposa, P. Togopos, C. 3nares,
. Cranes. JlutepaTypen 0630p Ha 03ApaBUTEIIHHS IPOLEC CIe] KOHBEHIIHOHATHA 1 J1a-
3epHa TuHrHBekTOMUsl. Hayunu tpynoBe Ha Cwro3a Ha yuenute — [lnoBaus. Cepus I'.
MenuiuHa, hapmanus u qeHTanHa meaumnuaa, 2019, rtom XXIII, c. 469-472. ISSN: 1311-
9427, eISSN: 2534-9392

PE3IOME

[IppBOHAYATHUST OTTOBOP CJIel KOHBEHIIMOHAIHA THHTUBEKTOMUS € (POPMHUpPAHETO HA
KoarysnyM. L{A70CTHUAT 03apaBUTENEH NPoLEeC NPOAbJIKABA JBE CEAMULHU, TOKATO KPalHOTO
BB3CTAaHOBSIBAHE Ha €MUTEIa OTHEMA OKOJI0 Mecell. O3paBUTENHUST MPOLIEC TPU U3MOI3BAHETO
Ha JIa3epHO YCTPOMCTBO € per secundam intentionem. Toli e mo-0bp3 U npeackazyeM OT KOHBEH-
LUOHATTHUS.

KiaouoBu AYMM: 03/IpaBsABaHEC, J1a3€pP, TMHIUBCKTOMMUS, PEr secundam intentionem

ABSTRACT

The initial tissue response after conventional gingivectomy is forming a coagulum. The
total healing process lasts two weeks, whereas the final restoration of the epithelium takes about
a month. The healing process when using a laser device is per secundam intentionem. It is faster
and more predictable than the conventional one.

Key words: healing, laser, gingivectomy, per secundam intentionem
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75.Ka3akoBa, P., X. Kucos, I'. Tomos, A. Bnaxosa, M. [lumutposa, P. Togopos, C. 3nares.
CpaBHUTENEH aHAJIN3 HA MOCTPETPAKIIMOHHUTE IPOMEHU BbB BUCOUMHATA HA TUHTUBATA
cliell MPUJIOKEHUE Ha KJIACMYECKH MEXaHMYHO-XMMHUYHM peTpakuMOHHU Meroau. Ha-
yuHH Tpy1oBe Ha Chro3a Ha yuenurte — [Inopnus. Cepus I'. Menununa, hapmarius u J1eH-

TanHa meauimaa, 2019, rom XXIII, ¢. 473-476. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

BbBenenune: B qHEmHo BpemMe ChIECTBYBAT MHOKECTBO PA3IIUYHU PETPAKIIMOHHU Me-
Toau. Jlekapure 10 ACHTAIHA MEIMIIMHA TPsOBaA J1a ca 1o0pe nHGOpMUpaHH 3a TAX, Taka 4e Ja
MOTaT /1a u30epat MOAXOSAIINIO B 3aBUCUMOCT OT KJIMHUYHHSI CITydai.

IlesTa Ha HACTOSIIOTO MPOYYBAHE € J]a CPABHU MOCTPETPAKIIMOHHUTE TIPOMCHH BbB BH-
COUYMHATA Ha TMHTHBATA CJie/] 3 KIIACHYECKU MEXaHUYHO-XUMHYHHU PETPAKIIMOHHU METOIH — PET-
paKIMOHHA KOpJa, peTpakimonHa nacta Expasyl, petpakironHa macra Astringent.

Marepuasa u Metoau: V3mepeHa e BUCOYMHATA Ha TMHTHBATa Ha 263 3p0a mbpBaTa H
BTOpAaTa CeIMHUIIA CJIE]] PETPAKITHSI.

Pe3ynraTu: Ha npakTrka HIMa peliecusi Ha THHTMBATa ITbpBaTa U BTOpaTa CeIMUIIA CIe]
peTpakuus.

3akiwuenue: Tpute pa3inyH MEXaHUYHO-XUMUYHHM PETPAKIIMOHHUA METOJ/a MOraT Jia
Ce M3MOJI3BaT OE30MMACHO B JICHTAJIHATA MPAKTHUKA.

Karo4yoBu gymMu: KiacHyecKa peTpaKilysl, MCXaHUIHO-XUMUYHA PETPAKIIUS, PETPAKIIH-

OHHA KOpJa, peTPAKIMOHHA MacTa

ABSTRACT

Introduction: Nowadays, there is a variety of different retraction methods. Dentists must
be well informed about them, so that they can choose the proper one according to the clinical

case.
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The aim of the current study is to compare the postretractional changes in the gingival
height after 3 classical mechano-chemical retraction methods — a retraction cord, Expasyl retrac-
tion paste, Astringent retraction paste.

Material and methods: The gingival height of 263 teeth was measured the first and the
second week after retraction.

Results: There is practically a lack of recession of the gingiva the first and the second
week after the retraction.

Conclusion: The 3 different mechano-chemical retraction methods are safe to be used in
the dental practice.

Key words: classical retraction, mechano-chemical retraction, retraction cord, retraction

paste

76.Ka3akoBa, P., X. Kucos, I'. Tomos, A. Bnaxosa, M. [lumutposa, P. Togopos, C. 3nares.
CpaBHHUTENEH aHATU3 HA MMOCTPETPAKIIMOHHUTE MPOMEHU BbB BUCOUMHATA Ha THHTHBATA
ciel MPUJIOKEHUE Ha XUPYPruyHU peTpakiinoHHu Metoau. Hayunu tpynose Ha Cbro3a
Ha yuyeHute — [InopauB. Cepus I'. Menununa, ¢papmanus u aeHTanHa meauinuaa, 2019,

tom XXIII, c. 477-480. ISSN: 1311-9427, eISSN: 2534-9392

PE3IOME

BbBenenne: B nHeniHo BpeMe ChIIECTBYBAT MHOKECTBO PA3IMYHU PETPAKIIUOHHU Me-
Toau. Jlekapure Mo AeHTaIHAa MeAMIIMHA TPsAOBa J1a ca 100pe nHpopMupaHu 3a TAX, Taka 4e Ja
Morar Jia u30epaT moXO0/AIIUI0 B 3aBUCUMOCT OT KIMHUYHHUS CITydail.

IenTa Ha HacTosAIIaTa MyOIHMKAIKS € J]a CPABHU OCTPETPAKLIIMOHHUTE MPOMEHHU BbB BU-
COUMHATa Ha TMHTHBATa clie]] 3 KIACHYECKHU XUPYPTUYHU PETPAKIMOHHHU METOJa — Mapru-
HAJTHO-POTATUBEH KIOPETaXX C KepaMHueH Oopep, peTpakuus C TUOJCH Jia3ep U PETPAKIUS C
Er:YAG nazep.

Marepuasa u Metoau: V3mMepeHa e BUCOYMHATA Ha TMHTHBATa Ha 263 3p0a mbpBaTa H

BTOpaTa ccaAMUIIa CICA pCTpaKLu.
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PesynraTu: Ha npakTrka HIMa peliecusi Ha THHTMBATa ITbpBaTa U BTOpaTa CeIMUIIA CIe]
peTpaKius, C U3KII0YCHNE Ha MAPTUHATHO-POTATUBHUS KIOPETaXK C KepaMUyeH Oopep.

3akiawouenue: Tpurte pa3IudHu XUPYPTUYHA METO/Ia MOTAT JIa C€ MU3IOJI3BAT 0€301acHo
B JICHTAJIHATa NPAKTHKA, HO KIIMHUITUCTHT TPsIOBa 1a ObJIe MO-TPEANAa3IuB C MApTHHAITHO-POTA-
THUBHUS KIOPETaXK.

KirouoBu 1yMu: XUpypruyHa peTpaxius, KepaMuieH Oopep, MapruHAIHO-POTATHBEH

KIOpETaX, JUOJEH na3ep, Er:YAG nasep

ABSTRACT

Introduction: Nowadays, there is a variety of different retraction methods. Dentists must
be well informed about them, so that they can choose the proper one according to the clinical
case.

The aim of the current study is to compare the postretractional changes in the gingival
height after 3 classical surgical retraction methods — rotary curettage with a ceramic bur, a diode
laser and an Er:YAG laser.

Material and methods: The gingival height of 263 teeth was measured the first and the
second week after retraction.

Results: There is practically a lack of recession of the gingiva the first and the second
week after the retraction, except for the rotary curettage with the ceramic bur.

Conclusion: The 3 different surgical methods are safe to be used in the dental practice,
but the clinician has to be more cautious with the rotary curettage.

Key words: surgical retraction, ceramic bur, rotary curettage, diode laser, Er:YAG laser
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77.3nares, C., P. Tonopos, H. Aniocronos, P. KazakoBa, X. Kucos. YcnopegHoct Mexay
OUMyNnUiIHATA JIMHUS U PEXKEIUTE PHOOBE HA IEHTPAIHUTE pe3lin. JleHTalHa MeTuIuHa,
brearapcko Hay4dHO npykecTBO 1o JeHTanHa meaunuHa, Codus, 2020, 102(1):33-37.

ISSN: 2535-0331

PE3IOME

BobBenenune: YcnopenHOCTTa MEXAY JIMHMATA Ha yCMHUBKaTa U OMITYNMIHATA JIUHUS €
(akxTOp ¢ KIFOYOBO 3HAYCHHUE 32 €CTETUYHMS BUJ] Ha 3b0HO-THMIIEBAaTa KOMITO3HUIIHS.

Hea: Llenra Ha HAacTOSIIOTO M3CIIEJBAaHE € Ja YCTAaHOBM 4ECTOTaTa HA OTKJIOHEHHE
MEXy TaHT€HTaTa, CITyCHaTa 10 peXXelIUuTe phOOBE HAa LIEHTPAIHUTE PE3IH, U OMITynuIHATa
JIUHMSL.

Matepuan u meroauka: B npoyuBanero ce Bkimrounxa 100 ctynentu (51 xenu u 49
KEHH) 0 JICHTallHa MenulnHa, yueru BbB ®JIM MY -I1nosaus. Ha Bceku OT TX ce HampaBu
cranmaptusupana ¢orocHumka aHdac ¢ goroamapar Canon EOS 350D (Canon, Anonus) u
MakKpo 0OEKTHB IPU CHCTOSHUE Ha BOJIeBa yCMUBKa. B mporpamara 3a 00paboTka Ha n3o00paxe-
Hus Imagel ce u3mepu ycnopeHOCTTa MEXy OMITYNUIHATA JIMHUS U TAHT'€HTATa, CIIyCHATa 110
pexenTe ppOoBe Ha PPOHTATHUTE TOPHOUETIOCTHH 3b0u. CTaTucTHueckaTa o0padoTKa Ha pe-
3yJATaTUTE CE€ U3BBPILM B porpaMHara cpeaa “R”.

Pesyararu u 00chbkaane: B pe3ynrar Ha IpOBENEHUTE U3MEPBAHUS CE YCTAHOBH JIMIICA
Ha YCIOPETHOCT MEeXay ABeTe pedepeHTHU JUHUM B 45% oT u3cnensanute auna. CpenHara
M3MepeHa CTOMHOCT Ha bI'bJia, OJYUYeH MEXIy NepIeHAUKYIApa, CIIyCHAT OT OUITyTUJIHATA JIU-
HUS U TAaHI'€HTaTa Ha pexelure ppbOoBe Ha LeHTpanHuTe pe3nu e 2.38+0.83°, kato MuUHMMAII-
Hata cToiHocT € 1.13° a makcumannara — 4.58°. Pesynrarure oT TouHus TecT Ha Puirsp 3a
cpaBHeHHME Ha karteropuure ,,llon* u ,,Hanuuue na ycnopennoct® [p = 0.113], kakto u ot T-
tecta [t (30.19) = 1.31, p = 0.20] 3a cpaBHEeHHE HAa CPEAHUTE CTOMHOCTH Ha U3MEPEHUTE OTKJIO-
HEHUS MEXIY MBXKETE U )KEHUTE, BKJIIOUEHH B IIPOYYBAHETO, HE IIOKAa3axa rojisiMa pasJiuka.

3akiouenue: B paMkuTe Ha HACTOSALIOTO M3CJIEIBAHE CE€ YCTAaHOBM, Y€ YCIOPEIHOCT
MEXy OMIYMUIHATA JTUHUS U PPOHTAIHUS YYaCThK HA OKJIy3aJdHAaTa paBHUHA UMa B MOJIOBU-

HaTa U3CJICABAaHU CIIyYdau.
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KiarouoBu aymm: OunynuiHa JuHUs, peepeHTHH JTUHUU, YCIIOPETHOCT, PEeXKEIIH Phb-

0oBe

ABSTRACT

Introduction: Parallelism between the smile line and the pupillary line is considered a
major macro-aesthetic component in smile esthetics.

Aim: The aim of the study is to assess the frequency and magnitude of deviations from
parallelism between the line of the maxillary incisors and the pupillary line, and its association
with gender.

Materials and methodology: Dental Medicine students (n = 100, 51 female and 49
male) from the Faculty of Dental Medicine at Medical University — Plovdiv, were included in
the present research.a standard frontal (full-face) photograph during voluntary smile was taken
with Canon EOS 350D camera and macro-lens. The head of the participants was positioned with
the Frankfurt plane parallel to the floor of the room at 100 cm from the camera’s sensor. Imagel
was used to measure the angle between the two studied lines. Statistical analysis was performed
using R.

Results and discussion: Lack of parallelism between the two reference lines was estab-
lished in 45% of the study sample. The mean deviation was 2.384+0.83 degrees with a minimum
of 1.13 and a maximum value of 4.58 degrees. There were no statistically significant associations
between the gender of the participants and frequency and magnitude of deviations from paral-
lelism [Fisher = 0.113; #(30.19) = 1.31, p = 0.20].

Conclusion: Within the limitations of the current study, it can be concluded that true
parallelism between the pupillary line and the frontal area of the occlusal plane occurs only 2
of the times.

Key words: pupillary line, reference lines, parallelism, incisal edge
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78. Xamxuraes, B., C. 3nares, H. Anocronos, P. Kazakosa, P. Tonopos. N3nomn3Bane Ha
€HJOKOPOHU B €)KETHEBHATA MPAKTUKA — aHKETHO MpoyuBaHe. J[eHTanHa menuuuna, bui-
rapcKo HAyYHO JIPYKECTBO MO AcHTanHA MemuimHa, Codus, 2021 (mox meyaT — u3X.

Nel18/27.05.2021). ISSN: 2535-0331

PE3IOME

BnBenenne: B exxenHeBHaTa MpakTHKa Y€CTO C€ Hajara Bb3CTAHOBSIBAHETO HA CHIIHO
pa3pylIeHH SHIOJOHTCKHU JIGKYBaHHU 3b0H. AJTEPHATUBEH IOJIXO0/I 32 JICUCHUE € M3I0JI3BAHETO
caMo Ha ITyJIITHaTa Kamepa 3a JOMbJIHUTENIHA 3apbKKa Ype3 Bb3CTAHOBSIBAHUS, HAPCUCHU CH-
JTOKOPOHH.

Heua: [lenTa HA HACTOSAILIOTO MPOYYBAHE € /1A CE 3all03HAE€ C MHEHHETO Ha JIEKAPUTE IO
JICHTaJIHA MEIUIIMHA B paMkuTe Ha PemyOnuka beiarapus 0THOCHO M3MOI3BAaHETO HA E€HIOKO-
POHU B €KE/IHEBHATA UM MPAKTUKA.

Martepuaa u Mmetoau: Pazpabotu ce aHkeTHa KapTa ¢ JI€BET 3aTBOPEHH BBIIPOCA, KOATO
ce monsiaHU OT 116 nexapu mo JneHTanHa MeAauiiMHa 1mo Bpeme Ha cemuHapu Ha B3C. Tpu ot
BBIIPOCUTE XapaKTepU3UpaT SAUHUIIUTE Ha HAOIIOJCHHUE, YETUPU Ca HACOUYCHHU KbM U3IMOJ3Ba-
HETO Ha €HJIOKOPOHU B MPAKTUKATA U 3aTPYJHEHUATA, KOUTO JEKAPUTE MO ICHTAIIHA MEIULIMHA
Cpellat, ¥ eIMH — OTHOCHO ObJeliaTa ynotpeda Ha TO3U TUI KOHCTpyKiuu. CTaTuCTUYECKaTa
00paboTka BKIIIOUBA BApUAIIMOHEH M KOPENAlMOHEH aHaJU3U Ype3 KPUTEPUUTE 33 HOPMATHO
pasnpenenenue u kpurepus Ha [lupchbH 3a cbriacue.

Pesyararu u o0chxkaane: Pa3npenesieHUETO MO MOJI HA YYacTBAJIUTE € PAaBHOMEPHO,
KaTo Hail-uecTo Bb3pactra uM € Mexay 31 u 40 roaunu. OKONO IBE TPETH OT AHKETUPAHUTE
MpUTEeXaBaT KIMHUYHA crieruanHocT. O6mo 35.34% oT aHKeTHUpaHUTE ca MPHUJIaraiu eHI0KO-
poHa, kato 21% OT TAX cpelar 3aTpyJHeHUs B onpenesieHu eranu. [lo-ronsimara yact ot pec-
noHjeHTuTe — 83.75% cmsTar, ye TO3M TUN KOHCTPYKIMHU UMaT Obzeiie. CpaBHUTEIHO MaTbK
OTHOCHUTEJIEH JIJ1 OT pecnoHieHTuTe — 21.57%, cpemat 3aTpyJHEHUS B €Tal OT U3pad0TBAHETO
HM.

3akirouenue: Jluncara Ha JOoCcTaThYHO MHGOPMAIMS B CHICIUATN3UpAHATa TUTEpaTypa

OTHOCHO HaACKAHOCTTA, 0COOCHOCTHTE Ipu I/13pa60TKaTa " NPCKUBACMOCTTA Ha HO,Z[O6€H THUIL
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KOHCTPYKIHUH, KAKTO U cimabara 3aCThIICHOCT Ha npo6neMa B CTYACHTCKOTO W CJICAAUIIIIOMHO
O6y‘{€HI/IC, Ca BCPOsATHA IIpUYKMHA 3a pAAKaTa yHOTpe6a Ha CHOOKOPOHHU.

Ki104oBM 1yMH: €HIOKOPOHA, aHKETHO MPOYYBaHE

ABSTRACT

Introduction: In everyday practice, it is often necessary to restore severely damaged
endodontically treated teeth. An alternative treatment approach is to use only the pulp chamber
for additional retention via restorations called endo-crowns.

Purpose: The purpose of this study is to get acquainted with the opinion of dentists within
the Republic of Bulgaria on the use of endocrowns in their daily practice.

Materials and methods: A questionnaire with nine closed questions was developed,
which was filled in by 116 dentists during seminars of the Bulgarian Dental Association Three
of the questions characterize the units of observation, four are focused on the use of endocrowns
in dental practice and the difficulties encountered by dentists in their daily routine, and one — on
the future use of this type of prosthetic structures. Statistical processing includes variation and
correlation analyses, using the normal distribution criteria and Pearson's agreement criteria.

Conclusion: The lack of sufficient information in the specialized literature on the relia-
bility, special features of the construction and survival of this type of prosthetic structures, as
well as the low prevalence of the problem in undergraduate and postgraduate education, are
probably the reasons for the rare use of endocrowns in everyday practice by dentists in Bulgaria.

Key words: endocrown, survey
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79.Ka3zakoBa, P., A. BiaxoBa. XucronoruyHa oleHKa Ha Cpe3HaTa T'MHIUMBajHA MOBBPX-
HOCT clie/l Bb3CHCTBUE C XUPYPIUYHM JIa3epH, €IEKTPOCKAJIeN U KepaMuyeH Oopep.

CJIAKu HYC, 2017, vol. 16, http://sdk-nus.com/4988/.

PE3IOME

IenTa Ha HACTOSIIIIOTO MPOYYBAHE € JIa CE HANPaBU XUCTOJOTUYHA OIICHKA Ha Cpe3HaTa
TMHTMBAJTHA MOBBPXHOCT CJIE/I BB3/ICHCTBUE C XUPYPTUYHHU JIa3ePH, SICKTPOCKAJIIIET U Kepa-
MHYEH Oopep.

Marepuan u MmeToau. 3a j1a ce CpaBHU YBPESIKIAHETO HA ThKAHUTE B 30HATa Ha pa3pesa
Osixa B3eTH MaTepHAJIM 32 XMCTOJIOTMYHO U3CIISIBAHE OT TMHTUBA, EKCIIU3UPAHU C Pa3IMYHH XHU-
PYPrHYHU HHCTPYMECHTH.

Pe3ynraTu 1 06cbxkaane. OTYSTCHO € MUKPOPA3KbCBAHETO, IcOCTMHATA HA KOATryJIallH-
OHHUS CJIOW W HAJIMYUETO Ha XEMOCTa3a B JbJI0OYMHA. Jlazepure AEMOHCTpUpPAT MHUHHMAITHO
pa3KbCBaHE U HAJMYUE HA OTIIMYHH KOATyJIAIIMOHHU KauecTBa.

3akimouyenue. /[o0OpoTo Mo3HaBaHEe HAa HaYMHA Ha pab0Ta C XUPYPTUUYHUTE METOAU M
CpeICTBA, KAKTO M TEXHHUTE MPEAUMCTBA M HEJOCTAaThIIM, € OT CHIICCTBCHO 3HAYCHHE 3a
MOJIy4aBaHE HAa ONTHMAJIHHS PE3yJITAT B 3aBUCHUMOCT OT KJIIMHUYHHS ciay4ail. JleHTaaHuTe
Ja3epu JEMOHCTPHUPAT peaulla MPEAMMCTBA MO OTHONICHWE HAa KIMHUKO-TCXHUYECKUTE CHU
XapakTePUCTUKK 32 MEKOThKAHHATA JICHTAJHA XUPYPrUYHA HMHTEPBCHIMS  CIIPSMO
KJIACUYECKHUTE XUPYPTUYHU METOTH.

KiaroyoBu xyMu: XHCTOJIOTMYHA OLICHKA, THHTUBEKTOMUS, YIBIDKABAHE HA KIIMHUYHUTE

KOPOHHU, JCHTAJIHU JIa3€pU

ABSTRACT

The aim of the present study is to make a histological evaluation of the incised gingival
surface after treatment with surgical lasers, an electroscalpel and a ceramic burr.
Materials and methods. To compare the tissue damage in the incision area, histological

specimens from the gingiva excised with various surgical instruments were taken.
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Results and discussion. Micro rupture, coagulation layer thickness and presence of in-
depth hemostasis were reported. The lasers demonstrate minimal rupture and excellent coagula-
tion properties.

Conclusion. Good knowledge of how to work with surgical methods and tools, as well
as their advantages and disadvantages, is essential to obtain the optimal result depending on the
clinical case. Dental lasers demonstrate several advantages in terms of their clinical and technical
characteristics for soft tissue dental surgery compared to classical surgical methods.

Key words: histological assessment, gingivectomy, clinical crown lengthening, dental

lasers

80.Ka3zakoBa, P. IIporetnuen muarHoctumueHn uuaekc. Oral Academy Bulgaria, , ITpore-

TH4YHa geHTanHa MeaunuHa™, 2018, https://oralacademy.bg/index.php/cnenuarn-

HOCTI/I/HDOTeTI/I“IHa—I[eHTaJ'IHa—MeI[I/IL[I/IHa/S 1—HDOTeTI/I‘{eH—,I[I/IaFHOCTI/ILIGH-I/IHJIGKC .

PE3IOME

EI[I/IH OT KPUTUYHUTC MOMCHTHU B JICHTAJIHATA MCJIUIINHA 1O BpCMC HaA JICUCHUCTO HA IIad-
HOUCHTHU € OIPCACIAHCTO HA HYKJATa OT CIICHHUAJIUCT — TAKbB, KOWTO € MUHAJ ope3 AOIbJIIHU-
TCJIHO O6y‘-IGHI/IC " KYypCOBC. MHoro ¢ BaXHO TOBa Aa CC CJIyUH OUIC IO BpCMCE Ha IpCriIcaa.
HpOTCTI/I‘-IHI/ISIT ANarsoCTU4YCH MHACKC (HI[I/I) € UHCTPYMCHT, KOITO BCEKH KIIMHUIHUCT MOXKE a
H3I10JI3Ba, 34 1da IpCACTaBU CHGL[I/I(l)I/I‘{HOTO CbCTOAHUEC HA IMAlIMCHTA, KaKTO Ha CaMusd HCI'o, TaKa
1 Ha KOJICTUTC CH.

HIH/I rnomMmara Ha IpoTE3UCTUTC Ja OIPCACIAT KOH MagyueHT € MMa HYXJa OT JICUCHUC IIPU
CriIcuMaIucCT. C’BH.[CBpCMeHHO O6H.IOHp8.KTI/IKy'BaH_II/ITG JACHTAJIHU MCOWIMY, KOUTO MMAT IIOBCYC
YMCHUSA, IC MOT'AT Ja OLUCHAT IMO-TOYHO TPYAHUTC KIIMHUYHU CIy4au I10 O6H.[OHpI/ICT KpUTCpUH.

KurouoBu 1ymu: npoTeTuueH nuarioctuueH unaekc, 111
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ABSTRACT

One of the critical moments in dental medicine during the treatment of patients is the
determination of the need for a specialist — one who has undergone additional training and
courses. It is very important that this happens during the examination.

The Prosthodontic Diagnostic Index (PDI) is a tool that any clinician can use to present the
specific condition of the patient, both to himself and to his colleagues.

PDI helps prosthodontists determine which patient would need a specialist treatment. At the
same time, general practitioners with more skills will be able to assess difficult clinical cases
more accurately according to generally accepted criteria.

Key words: Prosthodontic Diagnostic Index, PDI

81.Ka3akoBa, P. Y bmkaBaHe Ha KIMHUYHUTE KOPOHM KAaTO MapOJIOHTAIHA MPEAINpOTe-
tryHa noarotoska. Oral Academy Bulgaria, Pa3nen ,,IIpoTeTruna nenranna MmeauiunHa’,

2018,  https://oralacademy.bg/index.php/cnenuaanocTi/IpoTeTHYHA-ACHTAIHA-ME -

HI/IHa/80-V,Z[T)J'I)KaBaHC-Ha-KJ'II/IHI/I‘IHI/ITe-KODOHI/I,-KaTO-HaDO,HOHTaJ'IHa-HDeZ[HDOTGTI/I‘IHa-

OOAroTOBKA.

PE3IOME

Knuanunuar ycnex u ¢GyHKIHOHATHA TOAHOCT HA WHIUPEKTHUTE BH3CTAHOBSBAHHS
3aBUCAT OT BHUMATEIIHOTO U €K3aKTHO M3BBPIIBAHE HA HAKOJKO MOCIIEIOBATEIHU POLEIYPH.
Enna oT OCHOBHUTE OT TSIX € MAaHUMYJHMPAHETO HA TMHTMBAIIHUTE ThKAaHU M OCUTYpsIBAHE HA
TMHTUMBAJIHATA e€cTeTuKa. EJHa OT OCHOBHUTE LI€JIM MO BPEME Ha MpOILEca € a Ce MOAAbpKa
HOpMAJIHUS BUJI Ha 3/IpaBaTa THMHTHBA, KaTO 3a Ja C€ OCBIIECTBU TOBa, € HEOOXOAUMO Jia €
HaJIMLIE ONTUMAIIHO JEHTAJHO 3[IpaBe MpEeIu TPETUPAHE U MUHMMAJIHO TPABMHUPAHE [0 BpEME
Ha npoueaypara. ToBa e XxupypruyHa mnpouenypa, Lesila Ja pa3Kpue Mo-rojsiMa T’MHTUBO-
WMHIM3aJHa JBJDKUHA Ha 3p0HATa CTPYKTypa MpEeAu MPOTETHYHOTO BH3CTAHOBSIBAHE Ha 3504,

KOCTO BKJIIKOYBA MNPCABUINMO PA3SKPHBAHC HA MAJIKO KOJIUMYCCTBO CAMO TI'MHI'MBAJIHA ThKAaH —
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MCKOTBbKAHHO YABJZKABAHC HAa KIIMHUYHUTC KOPOHU, UJIN KAKTO Ha TMHI'UBAJIHA ThbKaH, TdKa U
Ha aJIBCOJIapHa KOCT — KOCTHO YABbJI’KaBAHC HA KIIMHUYHUTC KOPOHU.

Kawo4yoBu AYMU: YABIXKAaBAaHC HA KIIMHUYHUTC KOPOHH, MCKOTHbKAHHO, KOCTHO

ABSTRACT

Enna or ocHOBHUTE LieaM 10 BpeMe Ha Mpolieca € J1a ce MOAIbpKa HOPMaJIHUS B Ha
3IpaBaTa TMHTHBA, KaTo 3a Jla C€ OCBIIECTBU TOBA, € HEOOXOAMMO Jla € HaJUIe ONTHUMAHO
JICHTAJIHO 3][paBe NpEeIu TPEeTHpaHe M MHUHHMMAJIHO TPaBMHpaHE IO BpeMe Ha IpoIlexypaTa.
ToBa e xupypruyHa npoueaypa, essia aa pa3kpyue Mo-rojasiMa THHIMBO-MHIN3ATHA JbJDKUHA
Ha 3bOHATa CTPYKTypa Ipeaud NPOTETHYHOTO BB3CTAHOBABAHE HA 3b0a, KOETO BKIIOYBA
NPEeIBUIUMO pa3KpUBAaHE HA MAJKO KOJMYECTBO CaMO TMHIMBAJHA ThKAH — MEKOTBHKAaHHO
yI'bJDKaBaHE Ha KJIMHUYHUTE KOPOHH, MM KaKTO HAa TMHTMBAJIHA ThKAH, TaKa M HA aJBeOJIapHa
KOCT — KOCTHO yJIbJDKaBaHe Ha KinHU4YHUTE KopoHHU. The clinical success and functional dura-
bility of indirect restorations depend on the careful and exact performance of several consecutive
procedures. One of the main ones is the manipulation of the gingival tissues and ensuring the
gingival aesthetics. One of the main goals during the process is to maintain the normal appear-
ance of a healthy gingiva, and to achieve this, it is necessary that the dental health before treat-
ment is optimal, and the trauma during the procedure — minimal. This is a surgical procedure
aimed at revealing a greater gingival-incisal length of the tooth structure prior to prosthetic res-
toration of the tooth, which involves predictable revealing a small amount of gingival tissue
alone — soft tissue clinical crown lengthening, or both gingival tissue and alveolar bone — hard
tissue clinical crown lengthening.

Key words: crown lengthening, soft tissue, hard tissue
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82.Ka3akoBa, P. ['unruBanHa perpakuusi ¢ 1ej CHEMaHe Ha OTIevYaTbK MpH (PUKCUPAHO
npore3upane — cbBpeMeHnHu npuHiunu. Oral Academy Bulgaria, Paznen ,IIporetnuna

neHranHa meaunuaa“, 2018, https://oralacademy.bg/index.php/cnenuanHocTi/IpoTe-

THYHA-JICHTAJIHA-MEIUIMHA/8 3-THHT UBATHA-DETPAKIMI-C-11eJI-CHEMaHEe-Ha-0TIeYaThK-

HDI/I-d)I/IKCI/I]f)aHO-HDOTGSI/IDaHC-*-C’bBDGMeHHI/I-HDI/IHHI/IHI/I .

PE3IOME

['mHrMBaNHaTAa pETpaKIUsl € CHIIECTBEH eTan Npu (UKCUPAHOTO mpoTe3upane. Ts
npencTaBisiBa o0patuMo M30yTBaHE WJIM M3PSA3BAHE HA BBHTPEIIHATA CTEHA HA THHTUBATHHS
CYJIKYC C 1IeJl HaBJIU3aHE Ha OTIEeYaThY€H MaTepual U OTpa3siBaHE Ha BCUUKHU MOJAPOOHOCTH Ha
MPOTE3HOTO TOJIE.

[IponiechT MO cCHeMaHe Ha OKOHYATEJEH OTIEYAThK M3HMCKBA MOAXOASIIO 00paTUMO
TUHTUBAJIHO IPEMECTBAaHE M MAHUIYJIMPAHE HA TMHTUBAJIHUTE ThKaHU, 32 J]a CE€ OTpa3u TOYHO
npenapalMoHHaTa TpaHUlla W HemNpenapupaHaTa 3bOHa CTPYKTypa, amnuKajiHO Ha Hesl.
CrnemoBaTelHO MOABM)KHHUTE IIbHUETA TPSAOBA 1a ObIaT TOYHH KOIKS HA TIpENapupaHus 350.

Ki1104oBM 1yMu: THHTUBAJIHA PETPAKIUA, OTIEYATHK, (PUKCUpAHO MPOTE3UpaHe, HECHE-

MacMO MMpPOTE3UPAHC

ABSTRACT

Gingival retraction is an essential step in fixed prosthodontics. It is a reversible displace-

ment or excision of the inner wall of the gingival sulcus to let the impression material penetrate
and imprint all the details of the prosthetic field.
The process of taking a final impression requires appropriate reversible gingival displacement
and manipulation of the gingival tissues to accurately imprint of the finish line and the unpre-
pared tooth structure apically to it. Therefore, removable dies must be exact copies of the pre-
pared tooth.

Key words: gingival retraction, gingival displacement, impression, fixed prosthodontics

102
JOKYMEHTBT CbabpKa 127 cTpaHunum.



83. KazakoBa, P. ®akTopu, onpeaesisim 3ana3BaHeTo Ha MO3UIUATa U (hopMaTa Ha TUHTH-
Bara npu perpakius. [lapoJoHTaIHO 37paBe U MapOIOHTANICH OUOTHIT TIPEIU TPETHPa-
Hero. Oral Academy Bulgaria, Pasmen ,IIporetnuna nentanHa memunmaa™, 2018,

https://oralacademy.bg/index.php/cnenmangocTi/mpoTe THYHA-ICHTAIHA-MEAUIIHA/ 8 6-

(baKTODI/I,-OHD GI[GJUIH_II/I-33H33BaHeTO-Ha-HOSI/IHI/IHTa-I/I-d)ODMaTa-Ha-FI/IHFI/IBaTa-HDI/I-DGT-

DaKHI/IH-HaDOHOHTaHHO-SZ[DaBe-I/I-HaDO,HOHTaJ'IGH-6I/IOTI/IH-HDGZ[I/I-TDGTI/IDaHCTO .

PE3IOME

[Ipenu na ce HampaBu ONMUT 3a KaKbBTO M Jla € BUJ PETPAKIUS € BAXKHO J1a CE OLCHH
MapoJIOHTAIIHOTO 37[paBe Ha 3b0a WM 3bOUTE, KOUTO ca BKIIOYCHU. TpsiOBa Jia ©Ma HAJIUYHU
3[IpaBH, CTETHATHU, HEKBHPBSAIIM ThKaHW, TaKa Y€ Ja MMa ONTUMAJIHA WHTPACYJIKYCHA Cpefa.
Bb3maneHara ruHruBa KbpBU MPU COHIUPAHE, KOCTO MPABU MPEIU3BUKATECICTBOTO JIa CE CHEME
OTIEYaThK C ONTHMaJHA TOYHOCT TMO-TOJIIMO, OCOOEHO aKo ce u3MoJyi3Ba XujapodobeH
orneyaTbucH Matepuan. OnucaHu ca METOAMTE 32 OLICHKA Ha MapOJIOHTAIHOTO 3/[paBe U Mapo-
JIOHTAITHHAS OMOTHIIL.

KiaouoBu AYMH: pETPAKIUA, ITAPOJOHTAIHO 3aAPaBE, IAPOJOHTAIICH ouoTun

ABSTRACT

Before attempting any type of retraction, it is important to assess the periodontal health
of the tooth or teeth that are involved. Healthy, tight, non-bleeding tissues must be present so
that there is an optimal intrasulcus environment. The inflamed gingiva bleeds on probing, which
makes the proper optimal impression taking a greater challenge, especially if a hydrophobic
impression material is used. Methods for assessing periodontal health and periodontal biotype
are described.

Key words: retraction, periodontal health, periodontal biotype
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84. Kazakosa, P. ®akTopu, onpenensiny 3amna3BaHeTo Ha MO3ULKATA U (hopMaTa Ha THHTH-
Bata npu perpakuus. buonornuna mupuna. Oral Academy Bulgaria, Paznen ,,IIpore-

THYHa JgeHTamHa MeaunmHa®, 2018, https://oralacademy.bg/index.php/crernmaii-

HOCTI/I/HDOTeTI/I‘{Ha-IICHTaHHa-MGIII/IHI/IHa/g7-d)aKTO]f)I/I,-OHDCI[CHSIHH/I-SaHaSBaHCTO-Ha-

HOSI/IHI/IHTa-I/I-d)ODMaTa-Ha-FI/IHFI/IBaTa-HDI/I-DCTD&KHI/ISI-6I/IOHOFI/I‘IHa-HH/IDI/IHa .

PE3IOME

C 1en mbJIHOTO U3SICHSIBaHE CHIIHOCTTA HA TEXHUKUTE HAa THHTUBATHA PETPaKIus, TpsiOBa
71a Ce€ OIICHH €CTECTBEHOTO CHhCTOSIHUE Ha MAPOIOHTA U B3AUMOOTHOIIIEHUETO MY ChC Ch3BOHMETO.
ToBa ce moctura, Kato ce AeTalIn3upaT KOMIOHEHTUTE Ha (PU3UOJIOTUIHHS IEHTO-THHTUBAJICH
KoMIuiekc. Tol mpeacTaBiisiBa MPOIMOPIIMOHAIHA 3aBUCUMOCT MEXIy pb0a Ha aliBeosiapHaTa
KOCT, ChCAMHHUTEIHO-THKAHHOTO MPUKPENBAHE, CMUTEIHOTO MPUKPENBAHE U JBIOOYMHATA HA
cyikyca. HeraTuBHHTE TOCJIECACTBUS OT 3acCSIraHeTO Ha OHOJIOTMYHOTO IMPOCTPAHCTBO Ca
ONMCAaHU B CTOMATOJOTMYHATa JUTEpaTypa. YCTAaHOBEHO €, 4Ye ako pbrOoBeTe Ha
BB3CTAHOBSIBAHUSATA HABIM3aT JI0 CBBP3BAIUsl €MHTE]I W OTBBJA HEro, MOXE Ja Ce pas3BHe
XPOHHYHO BB3MAJICHUE — THHTUBUT, KOETO JIa IPOrPECcUpa 0 MapoJOHTHUT.

KiaouoBu AYMM: pETPAKIUAA, Onojoru4Ha rupUuHa, OMOJIOTHYHO OpOCTPAHCTBO

ABSTRACT

C 1es1 IbJIHOTO U3SCHSIBAHE CHITHOCTTA HA TEXHUKUTE HA THHTUBAJIHA PETPAKIIMs, TpsiOBa
Jla C€ OLIEHHU €CTECTBEHOTO ChCTOSIHUE HA MAPOJOHTA U B3AaUMOOTHOIIEHUETO MY ChC Ch3bOUETO.
ToBa ce moctHra, Kato ce AeTailiu3upaT KOMIIOHEHTUTE Ha (PU3UOTOTUYHHS IEHTO-TUHTUBAJICH
koMmIuiekc. Toil mpeacTaBisiBa MPOMOPIIMOHANIHA 3aBUCUMOCT MEXAy pb0a Ha alBeojapHaTa
KOCT, ChEAMHUTEIIHO-ThKaHHOTO MPUKPENBaHE, CMUTEIHOTO MPUKPENBaHE U IBhIOOYMHATA HA
cyJikyca. HeraTuBHUTE NOCIENCTBUS OT 3aCSraHETO Ha OMOJOTMYHOTO MPOCTPAHCTBO ca
ONMCAaHU B CTOMATOJOTMYHATA JUTEpaTypa. YCTAaHOBEHO €, 4Ye ako pbrOoBeTe Ha
BH3CTAHOBSIBAHUSITA HABIW3aT 10 CBBP3BAIIUS €MUTEN U OTBBJ HEro, MOXKe Ja ce pa3BHE

XPOHUYHO Bb3MAJEHUE — TMHTUBUT, KOETO J1a nporpecupa a0 naponoHTut. To fully clarify the
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nature of gingival retraction techniques, the natural condition of the periodontium and its rela-
tionship to the dentition must be assessed. This is achieved by detailing the components of the
physiological dento-gingival complex. It is a proportional relationship between the ridge of the
alveolar bone, the connective tissue attachment, the epithelial attachment and the depth of the
sulcus. The negative consequences of affecting the biologic width are described in the dental
literature. It has been found that if the margins of the restorations enter the connective epithelium
and beyond, chronic inflammation — gingivitis — can develop, progressing to periodontitis.

Key words: retraction, biologic width, biologic space

85.Ka3zakoBa, P. ®aktopu, onpeaesimy 3ana3BaHeTo Ha MO3UIMATa U (hopMaTa Ha THHTH-
BaTa Ipu peTpakius. EQexT oT cTenenTa Ha HATUCK MPH MOCTABSIHE HA PETPAKIIMOHHATA
kopra. Oral Academy Bulgaria, Paznen ,Ilporetnuna nenranna megunmua’, 2018,

https://oralacademy.bg/index.php/crienmansgocTi/npoTeTHYHA- A€ HTATHA-METUIIHA/ 8 8-

(,J[)aKTODI/I,-OHD C)IGJ'ISIHJI/I-38.H3.3BaHeTO-Ha-HO3I/IHI/IHTa-I/I-d)ODMaTa-Ha-FI/IHFPIBaTa-HDI/I-DCT-

DaKI_[I/Iﬂ-ed)eKT-OT-CTel'ICHTa-Ha-HaTI/ICK-HDI/I-HOCTaBHHC-Ha-DeTDaKHI/IOHHaTa-KOD,Z[a.

PE3IOME

Baxxna PoJI 3a MOAAbPIKAHC HA 3[IpaB MapOAOHT IMPH MHAUPCKTHUTC Bb3CTAHOBABAHUA
HMa MUHHUMAJIHO TpaBMAaTH4YHATa CHJIa HAa OTMCCTBAHC Ha TBKAHTA. VcraHoBsBa cC, 4€
MPHUIIOKCHOTO HAJIATAHC OT PECTPAKIIUOHHU KOPAX € 3HAYUTCIIHO IO-BUCOKO OT TOBA, MOPOACHO
OT PpCTpaKUusi 0e3 KOpAa, KOrato €€ M3I10JI3Ba TBbpJAda U BUCKO3HA MMaCTa, CbAbpiKalla XJIOPUI.
KJ'II/IHI/ILII/ICTI/ITC HMAaT CKIIOHHOCTTaA Ja YIIPpaXXHABAT MOBCYC CHJIA, KOT'ATO MAINUCHTHT € IO/
AHCCTC3UA U HC YCCIllda HUKAKBB HATUCK U 00JIKa 1o BpPCMC Ha MOCTABAHCTO HAa KOHCIA U TaKa €
BB3MOKHO J1a HAHECAT MTOBCYC IMOPAKCHUA.

KiaouoBu AYMM: pETpAKIUA, HATUCK, THHIWBA, IApOJOHT
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ABSTRACT

The minimally traumatic force of tissue displacement plays an important role in main-
taining a healthy periodontium in indirect restorations. It was found that the applied pressure
from the retraction cords was significantly higher than that caused by cordless retraction when
a hard and viscous paste containing chloride was used. Clinicians tend to exert more force when
the patient is under anesthesia and does not feel any pressure or pain during cords packing, so it
is possible to inflict more damage.

Key words: retraction, pressure, gingiva, periodontium

86.Ka3zakoBa, P. ®akTopu, onpeesimy 3ana3BaHeTo Ha MO3UIMATa U (hopMaTa Ha THHTH-
Bata npu perpakuus. [Ipoxbmkurennoct Ha perpakiusata. Oral Academy Bulgaria, Pas-

nen , Ilporetnyna gentanna meauimna®, 2018, https://oralacademy.bg/index.php/cnenu-

AJTHOCTH/IIPOTETUYHA-ICHTAJIHA-MeAUIINHA/89-haKkToph,-onpeAeHIIIIK-3a1a3BaAHETO-

Ha-HOSI/IHI/IHTa-I/I-d)ODMaTa-Ha-FHHFI/IBaTa-HDI/I-DeTDaKHI/IFI-HDOI[T)J'DKI/ITGJ'IHOCT-Ha-DCT-

paKmuiaTa.

PE3IOME

3a nma ce cb3daZe aJeKBaTHO OTAPBHIIBAHE HA THMHTHBATa C 1INl MPEIMU3HO CHEMaHe Ha
OTIEYaThK, € HEOOXOUMO KIMHUIIMCTHT Ja OCTaBH KOpJlaTa JOCTAaThUYHO BpeMe, HO HE TBBPIIe
nwiiro. LlenTa e na ce cbxpaHu mapoAOHTATHOTO 3/ipaBe. M3cnenBanusi 1eMOHCTpUPAT, Y€ HAMA
IBJITOCPOYHH YBpEXKAAIM €()EeKTH BBPXY EMHUTEIHOTO MPHUKPENBaHE, KOraTo KOPAHUTE Ce
MOCTaBAT BHUMATEIHO B CYyJIKyca 3a MPUEMIIMBO BpEME, U 3[PaBUTE TMHTUBAJIHU THKaHU Ce
BB3CTAHOBAT 3a HsAKoNko aHU. CyXu KOpAHM, MOCTaBEeHH B CYJIKyCa, CE€ CBBpP3BaT C
KpeBUKynapHus enuten. Korato kopaara e OTCTpaHEHa Mpeau CHEMaHe Ha OTMedYaThKa,
KPEBUKYJIAPHUST CTUTEN C€ pa3KbhCBa U MPEMaxBa, KOETO MPEIU3BUKBA PEAKIIHs, MOJT00Ha Ha
3apacTBAHETO Ha paHa.

KurouoBu nymu: petpaxkuusi, IpOabIKATETHOCT
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ABSTRACT

To create adequate gingival displacement for accurately takin an impression, it is neces-
sary for the clinician to leave the cord long enough, but not too long. The goal is to preserve
periodontal health. Studies have shown that there are no long-term damaging effects on epithelial
attachment when the cords are carefully placed in the sulcus for an acceptable time, and healthy
gingival tissue is restored in a few days. Dry cords placed in the sulcus bind to the crevicular
epithelium. When the cord is removed prior to impression taking, the crevicular epithelium rup-
tures and is removed, causing a wound-like reaction.

Key words: retraction, duration

87.Ka3akoBa, P. Marepuanu u cpeacrtsa 3a perpakuus. PeTpakiilMOHHM KOpJIU U XEMOCTa-
tiuHu cpenctBa. Oral Academy Bulgaria, Pasnen ,,IIporeTnuna nenramHa MeauiuHa“,

2018,  https://oralacademy.bg/index.php/crnenuanHocTi/IpOTETHYHA-IEHTATHA-MEIU-

HI/IHa/90-MaTGDI/IaJ'H/I-I/I-CDGI[CTB3-3a-DCTDaKHI/Iﬂ-DeT]f)aKI_II/IOHHI/I-KOD,Z[I/I-I/I-XGMOCTa-

THUYHH-CPECICTBA.

PE3IOME

B nporernynata AeHTanHa MEAMIIMHA CE€ HW3MON3BAT pPA3IMYHU BHUIOBE KOPIHU 3a
THHTUBAJIHA peTpakius (KOHell 3a 3501 0e3 BOCHK, 2/0 XUpypruueH KOMPUHEH KOHEI, YCYKaHH
KOpJAH, CHHTETHYEH MaTepual), KaTo OCHOBHO B ymoTpeba BiaM3aT 2 TUMNA KOPAH: TUIETCHU U
cruietenu. [lpumarat ce W pa3nUYHU BUIOBE XEMOCTATUYHU CPEJCTBA, KOMTO MOraT jJa ce
M3MON3BaT B CHhUETAHHE C PETPAKIUMOHHU KOPIU, KaTO HANpPHUMEpP AJTyMUHHUEB XJIOPHUA WU
xKene3eH cyndar.

KiaouoBu AYMM: pE€TPAKIUA, pETPAaKINOHHU KOPAU, XEMOCTATUYHHN CPEACTBA
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ABSTRACT

B mporernyHara neHTanHa MEIWIIMHA C€ W3IMOJN3BAT PA3IMYHU BUAOBE KOPAH 3a
TMHTHBAJIHA peTpakius (KOHeIl 3a 3501 0e3 BOCHK, 2/0 XUpypruvucH KONPHHEH KOHEI, YCYKaHH
KOpJIY, CHHTETHYEH MaTepHal), KAaTO OCHOBHO B ymoTpeOa BiM3aT 2 TUIA KOPJU: TJICTEHU U
CIUIETEHH. TPUJIATaT CE M PA3IUNYHU BHIOBE XEMOCTATUYHH CPEACTBA XEMOCTATUYHH CPECTBA,
KOUTO MOTaT Jia C€ M3MOJ3BaT B ChUYCTAHUE C PETPAKIIMOHHU KOP/IU, KATO HAITPUMEP aJTlyMHHHCB
xJopu v keneseH cyndar. In prosthetic dentistry, different types of cords are used for gin-
gival retraction (wax-free dental floss, 2/0 surgical silk floss, twisted cords, synthetic material),
as 2 types of cords are mainly used: knitted and braided. Various types of hemostatic agents
which can be used in combination with retraction cords, such as aluminum chloride or ferric
sulphate, are also used.

Key words: retraction, retraction cords, hemostatic means

88.Ka3zakoBa, P. Martepuanu u cpenacrta 3a perpakuus. AapenanuH (enmuHedpuH). Oral
Academy Bulgaria, Pasnen ,lIlporetnuna pgeHtasiHa  meammumHA“, 2018,

https://oralacademy.bg/index.php/cnenuanHocTn/mpoTe THUHA-ASHTAITHA-MeAnIIHA/9 1 -

MaTeDI/IaHI/I—I/I—CDe,Z[CTBa-3a—D€TDaKI_[I/I$I—aI[DeHaJ'II/IH—eHI/IHed)DI/IH.

PE3IOME

AJZIpEHAIUHBT € €IHO OT CPEACTBATA, KOUTO CE M3IMOJBAT 32 XEMOCTa3a MPU PETPaAKIU.
INonsm mporeHT oT 3B00nekapute npe3 80-te roguuu Ha XX Bek ca ro npunaranu. [lonactos-
IEM NPOLEHTHT HAa M3MOJ3BALLUTE AJPEHAJIUH 332 PETPAKLUS C€ € MOHMXXWI ChLIECTBEHO, B
CpaBHEHME C IpeAUIIHU roauHu. [IpuurHaTa 3a ToBa €, ye ajpeHaJTuHbT IPUUMNHABA HEXKETaHU
CHPJICYHO-CHIOBH MPOOIEMHU — BUCOKO apTepUATTHO HAJITaHe, TAXUKAPIUsl, U/UIN IPYTHU CUM-
MITOMH KaTO TPEBOXHOCT, YBEJIMUYEHA IUXaTeIHa YeCcToTa U JIp.

KirouoBu qyMu: peTpakisi, aJpeHaInH
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ABSTRACT

AJIpEeHaTNHBT € eHO OT CPEICTBATa, KOUTO CE M3IOJIBAT 32 XEMOCTa3a MPH PETPAKIIHS.
TOJISIM TIPOIEHT OT 3b0oJiekapuTe npe3 80-te roquHu Ha XX BEK ca Mpuiiaraid. MOHACTOSIIEM
MPOIEHTHT Ha M3MOJI3BALIUTE aIPCHAIINH 33 PETPAKIIHSI Ce € TIOHMKHUII ChIIECTBEHO, B CpaBHE-
HUE C MPEIUIIHA TOJMHH. IPUYMHATA 332 TOBA €, Y€ aJIPEHAMHBT MPUINHIBA HEXKEJIaH! Chp-
J€YHO-CHJIOBH ITPOOJIEMH — BUCOKO apTEPHAITHO HAISATaHEe, TAXUKAPAUs, W/WIU APYTH CUMIITOMA
KaTo TPEBOXKHOCT, YBEJIMUCHA JMXareiaHa dyectora u jp. Epinephrine is one of the agents used
for hemostasis during retraction. A large percentage of dentists in the 80s of the 20" century
used it. Currently the percentage of epinephrine users for retraction has decreased significantly
compared to previous years. The reason for this is that adrenaline causes side cardiovascular
problems — high blood pressure, tachycardia, and/or other symptoms such as anxiety, increased
respiratory rate, etc.

Key words: retraction, epinephrine

89. Ka3zakoBa, P. MaTepuanu u cpeactsa 3a peTpakius. AJCTpUHTeHTHU cpejacta. Oral
Academy  Bulgaria, Pazgen ,Ilporetmuna pgenranna  memunuHa“, 2018,

https://oralacademy.bg/index.php/cnenuanHocTi/mpoTe THUHA-ASHTAITHA-MEAUIIHA/92 -

MaTCpuaIn-nu-cpCacTBa-3a-pCTpaKiuig-aACTPUHICHTHU-CPEACTBA.

PE3IOME

AJICTPUHT€HTHUTE CpEJICTBA Ca METAJHU COJM, KOUTO MPUUYUHSABAT KOHTPAKLHS HaA
TMHTUBAJIHUTE THhKAaHM 4Ype3 CBHMBAHE HA MAJIKUTE KPbBOHOCHM ChAOBE. Te mpeuunutrupar
ThKaHHUTE U KPBBHUTE NMPOTEUHU, MHXUOUpaNku (PU3NYECKH KHPBEHETO Ype3 HaMallsiBaHE Ha
TpaHCyJauusTa W TMpPaBEHKU MOBBPXHOCTTa HAa THMHIHMBAJHATa ThKaH MO-ycToM4uBa. Te3m
XEMOCTAaTHYHU areHTH HE IEHETPUpAT B IHJIO0YNHA B THKAHUTE, a 3aCSATaT CaMO ITOBbPXHOCTHHSI
cioi Ha Myko3ara. Te ca Haau4eW 1moja (opmaTa Ha TCYHOCTH WIIM TEJIOBE, KaTO HahH-9ecTo

H3II0JI3BAHU Ca: aJTyMHWHHUCB Cy.]'[(l)aT, AITYMHWHHUCB XJIOpUL, AJTYMHHUCBO-KAJIUCB cyn(i)aT,
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KCIIC3CH Cy.]'[(l)aT, KaKTO H Ha3aJlHU U O(l)TaJ'IMOJ'IOI‘I/ILIHI/I ACKOHTCCTAHTU — CPCIACTBA,
HaMaJsBalu oOeMa Ha JIOKaJIHUS KPBBCH TOK U HepMCa6I/IHI/IT€Ta Ha KPBbBOHOCHHUTC CHJA0BC.

KirouoBu qymMu: peTpakiiysi, aJCTPUHTCHTHU CPEJICTBA

ABSTRACT

Astringents are metal salts that cause the gingival tissues to contract by constricting small
blood vessels. They precipitate tissue and blood proteins, physically inhibiting bleeding by re-
ducing transudation and making the surface of gingival tissue more stable. These hemostatic
agents do not penetrate deep into the tissues, but only affect the surface layer of the mucosa.
They are available in the form of liquids or gels, the most used are: aluminum sulphate, alumi-
num chloride, aluminum potassium sulphate, ferric sulphate, as well as nasal and ophthalmic
decongestants — agents that reduce the volume of local blood flow and permeability of blood
vessels.

Key words: retraction, astringent means

90. KazaxoBa, P. Matepuanu u cpeznctsa 3a perpakuus. Teunoctu u reiose. Oral Academy
Bulgaria, Pazpen ,lIpoTeTnuHa JICHTaJIHA MEIUIHA, 2018,

https://oralacademy.bg/index.php/cnenuannocTi/mpoTe THUHA-ASHTAIHA-MeAUIIHA/93 -

MaTCpuaIn-nu-cpCacTBa-3a-pCTpaKkiuuig-TCYHOCTH-N-T'CIIOBC.

PE3IOME

B nenrannaTta MequIMHa ce U3MOI3BAT €XKEIHEBHO Pa3IMUYHU TEYHOCTHU U I'eJIOBE 32 peT-
pakuus. EnHO OT Hal-mOMyJSIpHUTE XEMOCTAaTMYHU CpPEACTBA € AJIyMUHHEBHUS XJIOPHA C
KOHIeHTpauus, Bapupaia ot 20% 1o 25%. EdukacHo u nonynsipHO XeMOCTaTUYHO CPEACTBO €
xKenesHus cyndar, Bapupaml B KIMHUYHO MPWIOKHMH KOHIEHTparmuu ot 12.7% mo
20%. ATyMUHUEBO-KIMEBUAT CyJpaT M ATyMHUHUEBUAT CyidaT ChIIO Ce Mpeaarat Karo
XeMOCTaTHYHU MeMKaMeHTHU. Te He ce U3MoJI3BaT LIMPOKO MOPa i OrpaHUYEHUTE CU CBOMCTBA

u  Jpa3HCI] e(i)eKT. OTCKOpO KaTO XCMOCTaTHMYHU MCAUKAMCHTU CC Ipcajarar
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CUMIATUKOMHUMETUYHM aMUHU  KaTo  TeTpaxuaposzonuH (Visine), OKCHMETa30JHHOB
xunpoxsopun  (Visine LR) wunm  kcuiomerasonuHoB  xujapoxyuopun (Xylometazoline),
M3II0JI3BaHU KaTO O(TAJIMOJIOTHYHU WJIM HA3aJHM JCKOHT€CTaHTH. 1€ NMpUYMHSABAT JIOKAJIHA
BA30KOHCTPUKIIMS C MUHUMAJTHU CTPAaHUYHU e(EeKTH U MOTaT J1a ObAaT 3akyneHu 0e3 penenta.

KirouoBu qymMu: peTpakiusi, TCYHOCTH, TeJI0OBE

ABSTRACT

In dentistry, various retraction fluids and gels are used daily. One of the most popular
hemostatic agents is aluminum chloride with a concentration ranging from 20% to 25%. An
effective and popular hemostatic agent is ferric sulphate, ranging in clinically applicable con-
centrations from 12.7% to 20%. Aluminum potassium sulfate and aluminum sulfate are also
available as hemostatic drugs. They are not widely used due to their limited properties and irri-
tating effect. Recently, sympathomimetic amines such as tetrahydrozoline (Visine), oxymetazo-
line hydrochloride (Visine LR) or xylometazoline hydrochloride (Xylometazoline) have been
proposed as hemostatic drugs, used as ophthalmic or nasal decongestants. They cause local vas-
oconstriction with minimal side effects and can be purchased without a prescription.

Key words: retraction, liquids, gels

91. Ka3zakoBa, P. MaTtepuanu u cpenctsa 3a perpakuus. PeTpakiinoHHY MacTH, ISIHU U re-
noBe. Oral Academy Bulgaria, Paznen ,Ilporernyna nenramna meaunmna“, 2018,

https://oralacademy.bg/index.php/crienmaiHocTi/opoTeTUYHA-ICHTAJIHA-ME AU HA/9 8-

MaTCpuaIn-n-cpCacrBa-3a-pCTpaKkKuug-pCTPakKiimOHHN-NTaCTU,-IIAHNU-N-TCIIOBC.

PE3IOME

PerpaknuonnuTe Marepuanu 6e3 Kop/ia ca BbBEJCHH CPAaBHUTEIIHO HACKOPO KaTO alTepHATHBA
Ha TEYHUTE XEMOCTAaTHYHU MeAMKaMeHTH. Te ca mon (opmara Ha macTa, MsIHA WU Tel U ca
MpEeHA3HAYEHU 32 UHXKEKTUPAHE B CyJiKyca. ChCTaBbT HA T€3U MAaTEpUAIIU € HAN-YECTO alyMHU-

HUCB XJIOpUJ U ITBJIHUTCIIN, MMOJIMBUHUIICUIIOKCAHH WU PA3JIMYHU ITOJIUMCPU.
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KiaouoBu AYMM: p€TpaKIuA, 1racra, rmaHa, reii

ABSTRACT

Cordless retraction materials have been introduced relatively recently as an alternative to liquid
hemostatic drugs. They are in the form of a paste, foam or gel, and are intended for injection
into the sulcus. The composition of these materials is most often aluminum chloride and fillers,
polyvinylsiloxanes or various polymers.

Key words: retraction, paste, foam, gel

92.Ka3akoBa, P. Perpakiimonnu texuuku. Knacuuecka MEXaHUYHO-XUMHUYHA PETPAKIIHS.
Oral Academy Bulgaria, Pasmen ,Ilporetnuna nentanHa wmeaunuHa®, 2018,

https://oralacademy.bg/index.php/crienmangocTi/npoTeTHYHA- A€ HTATHA-MeTUIHA/99-

PETPAKIIMOHHHN-TCXHUKH-KJITACHYCCKA-MCXaHNYHO-XUMHWYHA-PCTPAKIIMA .

PE3IOME

Krnacunueckata MexaHMYHO-XMMHYHA pPETpaKI A OuBa JABa BHJa — C €Ha HJIM ABC KOPIAH.
PeTpaKHI/IOHHaTa TCXHHKA C €AMH KOHCI] € II0Ka3aHa, KOorato C€ CHEMa OTII€4aThbK 3a MaJIbK 6p0ﬁ
npernapupanu 360U ChC 3ApaBU TMHI'MBAJIHU ThbKAaHHU U JIUIICA HA XCMOparus4. Tona ¢ Hali-IecHaTa
TCXHHUKA MU CC Ipujiara, Korato npernapaiioOHHUTC I'paHU Ca HA WJIKM HAJ HUBOTO HA BCHCILA
HJIA KOTraToO CYJIKYCHT HC € JOCTATBbYHO ,Z[T:J'I6OK, 34 1a UMa Bb3MOXXHOCT 3a IIOCTaBAHC Ha BTOpPa
Kopaa. Texnukara c JBa KOHCIA € IMOKa3aHa, KOrato € CHEMAT OTIC4aTbly OT CAMHUYHHU HUJIN
MHOKCCTBO IIpCIIaprupaHn 3B0M. B’BHpCKI/I 4c CC HM3UCKBaA NOIIBJIHUTCIIHO BPEME, 3a Ja CC
OoCTaBU BTOpPHA KOHCI M € HAJIMIC PUCK Ja CC MPCAN3BUKA THHIMBAJIHA TpaBMad, MHOI'O
KIIMHULUCTH A IpHJIaraT yCIICIIHO B CBOUTC IMPAKTHKH. Ta3u TexHHUKaA € IOJIC3Ha, KOraTo
npernapanvoHHaTa rpaHuia € pas3rnoIoKCHa JOCTATbYHO 110/ THHI'MBAJTHUA p’b6, TakKa 4€ Ja nma
BB3MOXKHOCT aa CC€ MOCTABAT ABC KOPAU B CYJIKYyCa. E(beKTI/IBHa € CbII0, KOTaTO MEKUTC ThbKaHHU

O6l"p’bIJ_[aT ¢HaTa Kopaa U HC IMOAABPKAT JIAaTCPAJIHOTO I/136yTBaHe.
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KiaouoBu AYMH: pETpAKIUA, MEXaHUYHO-XUMHUYHA PETPAKIHA, TEXHUKa C €WH KOHCI, TCX-

HHUKa C IBa KOHCLA

ABSTRACT

The classic mechano-chemical retraction is of two types — single-cord and double-cord. The
single-cord retraction technique is indicated when taking an impression of a small number of
prepared teeth with healthy gingival tissue and no hemorrhage. This is the easiest technique and
is applied when the finish lines are at or above the gingival level, or when the sulcus is not deep
enough to allow for a second cord to be placed. The double-cord technique is indicated when
taking impressions of single or multiple abutment teeth. Although additional time is required to
place the second cord and there is a risk of causing gingival trauma, many clinicians apply it
successfully in their practices. This technique is useful when the finish line is located well below
the gingival margin, so that it is possible to place two cords in the sulcus. It is also effective
when soft tissues collapse on one cord and do not support lateral displacement.

Key words: retraction, mechano-chemical retraction, single-cord technique, double-cord tech-

nique

93.KazakoBa, P. PeTpakuMOHHM TEXHUKH. XUPYprU4Ha peTpakuus. Enexrpoxupyprus.
Oral Academy Bulgaria, Pasmen ,Ilporetnuna nentanHa wmeaunuHa®, 2018,

https://oralacademy.bg/index.php/cnenuannocTi/opoTe THYHA-AEHTATHA-MEIH-

I_II/IHa/l OO—DeTDaKL[I/IOHHI/I—TeXHI/IKI/I—XI/IDVDFI/I‘{Ha—DeTDaKL[I/ISI-eJ'IeKTDOXI/IDVDFI/IH .

PE3IOME

PetpakuusTa ¢ e1eKTpOXUPYprusi ce U3Moa3Ba CaMOCTOSTETHO WM B ChYETAHUE C MEXAaHUYHO-
XUMUYHaTa peTpakuus. TS ce mpunara ¢ Led €KCUM3Us Ha XUIEPIUIACTUYHU ThKaHWU,
pa3KpUBaHE Ha TMHTMBAJIHUTE Kpaullla U MPeJoTBpaTaABaHe Ha KbpBEHETO. M3Mmon3Ba ce Cchllo
3a paslupsiBaHe Ha TUHTUBAIHUS CYyJIKyc Oe3 HamMajsiBaHe BHCOYMHATa HAa CBOOOIHHUS

TMHI'MBaJICH p”b6, 3a Ja MOKC OTIHCUYATHYHUAT MaTCpuall Ja AJOCTHUIHC NpCIllapaliluOHHATa
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rpaHulla ¥ Ja oTnedara WM 3bOHAaTa CTPyKTypa anukaiHo Ha Hes. CrmocoOcTBa ce ChlLIo 3a
OTCTPAHSBAHETO Ha OTIEYaThKa Clie]] MoJIUMepu3anns 0€3 HEroBOTO Pa3KbCBaHE.

KirouoBu qymu: Xupypruyaa peTpakius, eIeKTPOXUPYprus

ABSTRACT

Electrosurgical retraction is used alone or in combination with mechanical-chemical retraction.
It is used to excise hyperplastic tissue, reveal gingival margins and prevent bleeding. It is also
used to dilate the gingival sulcus without reducing the height of the free gingival margin, so that
the impression material reaches the finish line and imprints the tooth structure apically to it. It
also helps removing the impression after polymerization without tearing it.

Key words: surgical retraction, electrosurgery

94. Ka3zakoBa, P. PeTpakunonnu TexHuku. Xupypruysa petpakuus. MapruHaiHo-poTaTH-

BeH kropetax. Oral Academy Bulgaria, Pa3znen ,,IIpoTeTnuna neHTamHa MeIuIIAHA™,

2018,  https://oralacademy.bg/index.php/cnenuaanocTi/IpoTeTHYHA-ACHTAIHA-ME -

I_[I/IHa/l 01 -PETPAKIITMOHHHN-TCXHUKHU-XUPYPIUYHA-PCTPAKIIUA-MAPIrUHAJIHO-POTATUBCH-

KIOpCTaXxK.

PE3IOME

MapruHaJlHO-pOTATUBHUSIT  KIOPETaXX, TMOJOOHO Ha  CJICKTPOXHPYPrUsATa, OTCTpaHsIBa
BBTPCIIHUS CIHUTE] Ha THHTMBAIHUS CYJKYC, 3a€JHO C YacT OT MOJJIeKAIaTa CheAMHUTEITHA
ThKaH. Pe3ynraTure cien 3a37paBsBaHETO Ca B M3BECTHA CTENEH TPYIHO MpEICKa3yeMu. 3a
pa3iuKa OT KJIACHYECKHS MaprUHAIHO-POTATUBEH KIOPETaX C JAMAMaHTEH Oopep, NMpU KOWTO
€JIHOBPEMECHHO c¢ (pUHHUpaA Tpenapanusra ¥ ce OTHeMa CIUTCIHHUS CIIOM Ha CyJIKyca, ¢
KepaMH4YHUs OOpep ce OTHeMaT caMO MEKHTE ThKaHW ¢ TYpOWMHEH HAaKOHEYHHUK 0€3 BOJHO
OXJIaXKJIaHE.

KiarouoBu qymm: XupyprudHa peTpakiiusi, MapruHATHO-POTATUBEH KIOPETaX, KepaMu-

4yeH O6opep
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ABSTRACT

MapruHaaHO-pOTaTUBHHAT KIOPETaX, MOJOOHO Ha EJIEKTPOXHPYPrusTa, OTCTpaHsIBA
BBTPEIIHUS CMUTENI HA THHTUBAIHUS CYJIKYC, 3a€/IHO C YacT OT MOJJIeKallara CbeJMHUTEITHA
ThKaH. Pe3ynratuTe cien 3a3/ipaBsiBaHETO Ca B M3BECTHA CTEINEH TPYAHO MpPEICKa3yeMH. 3a
pa3iivka OT KJIaCHYECKHs MaprHHAJIHO-POTATHBEH KIOPETaXX C JUaMaHTEeH Oopep, MpU KOWTO
€JIHOBPEMECHHO c¢ (pUHHUpa TMpenapanusra ¥ ce OTHeMa CIUTCIHHUS CIIOM Ha CyJIKyca, ¢
KepaMH4YHUs OOpep ce OTHeMaT caMO MEKHTE ThKaHW ¢ TYpOWMHEH HAaKOHEYHHUK 0€3 BOJHO
oxjaxmane. Rotary curettage, like electrosurgery, removes the inner epithelium of the gingival
sulcus, along with some of the underlying connective tissue. The results after recovery are some-
what difficult to predict. Unlike the classic rotary curettage with a diamond bur, in which the
preparation is simultaneously finished, and the epithelial layer of the sulcus is removed, using
the ceramic bur with a turbine handpiece without water cooling only the soft tissues are removed.

Key words: surgical retraction, troughing, rotary curettage, ceramic bur

95.Ka3akoBa, P. Perpakiimonnu TeXxHuku. XupyprudHa perpakius. JlazepHa petpaxuus.
Oral Academy Bulgaria, Pasmen ,Ilporetnuna nentanHa wmeaunuHa®, 2018,

https://oralacademy.bg/index.php/cnenuanHocTi/opoTe THYHA- AEHTAITHA-MEIH-

I_[I/IHa/ 1 02—DeTDaKL[I/IOHHI/I—TGXHI/IKI/I—XHDVDFI/I‘{HS.—DeTDaKL[I/ISI-J'IHBGDHa-DeTDaKHI/IH .

PE3IOME

JlazepHo-acucTupanara peTpakuus Opejyara Ha KIMHULKCTA alTepHAaTUBHA TEXHUKA 3a PeT-
pakuus. JlazepbT € yCTpOMCTBO, KOETO F€HEpUpPA UHTECH3UBEH BUCOKOECHEPTUEH JIbY OT KOXE-
pEeHTHAa MOHOXpOMAaTHYHA CBETINHA, KOSATO ce MpeodpazyBa B TEpMUYHA eHEPTUsl (TOIIMHA) TIPU
HaBIIM3aHE B ThKaHUTE. Pe3ynTaThT € u3napsBaHe uiM alialus Ha IeJeBaTa ThKaH, Clea0Ba-
TEJTHO KOHTPOJIMpaHa Koaryjalus W yBelIMYeHa XeMocTasa. J(MoJHuTe ja3epu ce U3MOJa3BaT
HaW-4eCcTo 32 ThKaHHA PETPAKIIHSI, IOPAIX TAXHATA KbCa IBIDKMHA HAa BBJIHATA (B OJIM3KUS WH-

¢dpauepBeH cneTbp). 3a peTpakius MOrar Ja ce u3moyBar u Apyrd Buaose yazepu: COo,
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Nd:YAG u Er:YAG. U3non3BaHeTo Ha na3zep BOAM 10 MUHUMAJIHA WM JTUIICBAIA TTOCTOIEpa-
THBHA OO0JIKA M MOKE MOHSKOTa Ja ce Mpujiara ceaeKTUBHO 0e3 aHecTe3usl.

Kir04oBM 1yMu: XUpypruyaa peTpakius, JJa3epHa PeTPaKIus

ABSTRACT

Laser troughing offers the clinician an alternative retraction technique. A laser is a device
that generates an intense high-energy beam from coherent monochromatic light, which is con-
verted into thermal energy (heat) as it enters the tissues. The result is evaporation or ablation of
the target tissue, therefore controlled coagulation and increased hemostasis. Diode lasers are
most commonly used for tissue retraction due to their short wavelength (in the near infrared
spectrum). Other types of lasers can also be used for retraction: CO2, Nd:YAG and Er:YAG.
The use of a laser results in minimal or no postoperative pain and can sometimes be administered
selectively without anesthesia.

Key words: surgical retraction, troughing, laser troughing

96. KazakoBa, P. AukeTHM npoy4YBaHUsI OTHOCHO MaTepUajIl U METOAM 3a perpakius. Oral
Academy Bulgaria, Paszmen ,Ilporernuna  nentanHa  wmemunuHa®, 2018,

https://oralacademy.bg/index.php/cenuannocTi/opoTe THYHA-AEHTAIHA-ME -

I_[I/IHa/l 03 -~ AHKCTHHU-TTPOYYBAHUA-OTHOCHO-MATCPHUAJIN-U-MCTOAN-3a-PCTPAKIIMA .

PE3IOME

W3non3BaneTo Ha peTpakMOHHU KOPJAU € Hal-MOMYJISIPHUAT METOJ 3a peTpaKius Mpu
HecHeMaeMoTo npotesupane. IIpes 1985 r. HampaBeHOTO aHKeTHO npoyuBaHe cpen JIJIM B
CeBepHa AMepuka nokassa, 4e 95.55% OT TAX M3I0JI3BaT PyTMHHO PETPAKIIMOHHU KOPIH B
cBosta mnpakTtuka. [lo-ckopomrHo mpoyuBane oT 1999 r. cpen 1 246 mpoTe3UCTH OTHOCHO
TEXHUTE HACTOSLIM METOJIHM 3a PEeTpakuus MokKa3Ba, ue 98% oOT TAX M3M0I3BaT pEeTPaKLMOHHU
Kopau, a 48% - TEXHUKATA C IBaTa KOHEIa 3a MI0BeY€e OT IOJIOBUHATA CBOM OTIEYATHIIH.

KirouoBu qymm: peTpakiiysi, aHKEeTHU IPOYYBaHUs
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ABSTRACT

N3non3BaHeTo Ha pPEeTPAKIIMOHHHU KOPJIW € HAW-MOMYJSIPHUSAT METOJ 32 PETPAKIHS MPH
HecHemaeMoTo npotesupane. [Ipe3 1985 r. upes nanpasenoto npoyuane cpen JIZIM B CeBepHa
Amepuka. 95.55% oT TAX U3MOJ3BAT PYyTUHHO PETPAKIMOHHU KOPJAU B CBOsiTa mpakTuka. Ilo-
CKOpOIITHO TipoyuBaHe oT 1999 r. cpen 1246 npoTe3UCTH OTHOCHO TEXHUTE HACTOSIIIH METOIU
3a peTpakuus MoKas3sa, ye 98% OT TAX M3MO0J3BaT PETPAKLUMOHHU KOpaH, a 48% - TexHuKara C
IBaTa KOHeEIa 3a moBede OT nmojoBruHAaTa cBou otmedarslu. The use of retraction cords is the
most popular retraction method in fixed prosthodontics. A 1985 survey among dentists in North
America found that 95.55% of them routinely used retraction cords in their practice. A more
recent 1999 study of 1 246 prosthodontists on their current retraction methods showed that 98%
of them used retraction cords, and 48% of them used the double-cord technique for more than
half of their impressions.

Key words: retraction, surveys

97.Ka3zakoBa, P. I[Ipmioxxenne Ha jazepute B JeHTanHata meawmuHa. Oral Academy
Bulgaria, Pasnen »lIpoTeTnuHa JeHTaJIHa MeJIUIIMHA, 2018,

https://oralacademy.bg/index.php/cnenuanHocTi/opoTe THYHA- AEHTAITHA-MEIH-

HI/IHa/l O4—HDI/IJ'IO)KeHI/Ie—Ha—Ha3GDI/ITG-B—I[eHTaJ'IHaTa—MeI[I/II_II/IHa.

PE3IOME

[Tonacrosimem, B IeHTanHaTa MEIUIMHA CE€ U3II0JI3BAT JIA3€PU C PA3JIMYHU JIBDKUHU Ha
BBJIHATA, BKJIOUYMTENHO ABe TakuBa npu COz nazepute, Nd:YAG u aproHoBu; pazinyuHu
IBIDKUHYA TIPU AUOAHMTE Jia3epu; aABe — npu epoueBute (Er) u xanueBo-tutanui-gochatHute
(KTP) nazepure. [leTnecer ronunu cies MbpBOHAYAIHUTE MIPOYUYBAHUS U IOYTH ABAIECET U MET
TOJVHM CJIEJ HABJIW3aHETO MM B CTOMATOJIOTMYHATa IPAKTHKA, JA3€pUTE 3aro4BaT Jla ce
IpujaraT pyTUHHO.

KiaouoBu AYMM: JIa3€pu, ACHTAJIHA MCIUIIMHA
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ABSTRACT

Currently, lasers with different wavelengths are used in dentistry, including two for CO»
lasers, Nd:YAG and argon; different wavelengths for diode lasers; two for erbium (Er) and po-
tassium titanium phosphate (KTP) lasers. Fifty years after the initial studies and almost twenty-
five years after their entry into dental practice, lasers began to be used routinely.

Key words: lasers, dentistry

98. Ka3zakoBa, P. [IpunoxxeHue Ha ja3epuTe B MPOTCTHYHATA JAcHTaIHA MeauimHa. Oral
Academy Bulgaria, Pasnen ,Ilporetnuna paeHTasiHa ~ MeammmHA“, 2018,

https://oralacademy.bg/index.php/crienMaaiHOCTH/IPOTETUYHA-TEHTAIHA-ME 11~

I_[I/IHa/l 05—HDHJIO)KGHPIG—H&—HSBGDI/ITG-B—HDOTCTI/IqHaTa—ZleHTaJ'IHa—MGI[I/II_[I/IHEI.

PE3IOME

Jlazepure ce mpuiararT ycremHo BBB BCHYKH c(epy HAa MpOTETUYHATA JCHTATHA
MenuiuHa. Te ce u3moJ3Bar 3a psi3aHe U MPUIIOSIBAHE HA MPOTETUYHU KOHCTPYKUUH U 3JIaTHU
crutaBu. [lpunokeHusiTa Ipu MOJBUKHOTO MPOTE3UPAHE ca MHOTOOPOMHU U Pa3HOCTPAHHH.
Haii-mmpoko npuiiokeHue Ja3epuTe HaMmupaT Npu HECHEMAEMOTO npoTe3upaHe. KinmHuunure
MPEIMMCTBA Ha U3I0JI3BAHETO HA Ja3zepute KakTo 3a JIJIM, Taka u 3a nauueHTUuTe, ca MOHUXKe-
HOTO KbpPBEHE, HAMaJCHUsI TOCTONEPATHUBEH AUCKOM(OPT U OTOK, B CPABHEHUE C KOHBEHIUO-
HaJIHUTE TEXHUKHU WM eJeKTpoxupyprusita. OCBEH TOBA YUCTOTO ONEPATUBHO MOJIE, KOETO CE
JTBJKM Ha OTJIMYHATA XEMOCTa3a M KOHTPOJI HA Bjarata, OCUrypsiBa Mo-rojisiMa Npelu3HoCT B
M3I'BJIHEHUETO HA Bb3CTAHOBUTEIHATA MIPOLEAYPA.

KiaouoBu AYMM: JIa3€pH, IPOTCTUYHA JCHTATIHA MCIUIIMHA
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ABSTRACT

Lasers are successfully used in all areas of prosthodontics. They are used for cutting and
soldering prosthetic structures and gold alloys. The applications in removable prosthodontics are
numerous and versatile. Lasers are most widely used in fixed prosthodontics. The clinical ad-
vantages of using lasers for both dentists and patients are reduced bleeding, reduced postopera-
tive discomfort and edema, compared to conventional techniques or electrosurgery. In addition,
the clean operative field, which is due to the excellent hemostasis and moisture control, provides
greater precision in the implementation of the restorative procedure.

Key words: lasers, prosthetic dentistry

99. KazakoBa, P. JlazepHu IBDKMHU OpU €CTETMYHU M NPOTETUYHM mnpouenypu. Oral
Academy  Bulgaria, Pazgen ,Ilporetmuna pgenranna  memunuHa“, 2018,

https://oralacademy.bg/index.php/cenuannocTi/opoTe THYHA-ACHTAITHA-MEIH-

mHa/106-1a3epHU-TbJIKUHU-TIPU-ECTETUYHU-U-IPOTETU YHU-TIPOLIETVDHU.

PE3IOME

Hbmxunure Ha CO2 mazepute ca 10600 nm u 9300 nm u ce u3IBUBAT IMpe3
apTUKYJIMPAIIO PaMO WM BbJIHOBOJ, KOUTO 3aBBPILIBAT ¢ HaKOHEeUHUK. [Ipu epbueBute nazepu
MoHaCTosAIEM cblnecTByBaT 1Be AbKUHU: Er:YAG c¢ 2940 nm u Er,Cr:YSGG ¢ 2780
nm. /luoHUTE J1a3epy U3IIBYBAT C AbJDKMHA HAa BbiaHaTa MexXay 810 u 1064 nm 1 ca KOMIakTHH
n npeHocumu. Nd:YAG nazepuute awmkuHu oT 1064 nm morar ga ce HU3MOJ3BAaT 3a
MHOTOOpPOWHU MEKOTbKaHHH MPOLETYPH.

KurouoBu nymm: nasepu, npoTe€TUYHA ICHTAJIHA MEAUIIMHA, €CTETUYHA JCHTAJIHA MEIU-

OrHa

ABSTRACT
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The lengths of COz lasers are 10600 nm and 9300 nm and are emitted through an articu-
lating arm or waveguide that terminates in a handpiece. Erbium lasers currently have two
lengths: Er: YAG at 2940 nm and Er, Cr: YSGG at 2780 nm. Diode lasers emit between 810 and
1064 nm and are compact and portable. Nd:Y AG laser wavelengths of 1064 nm can be used for
numerous soft tissue procedures.

Key words: lasers, prosthetic dentistry, prosthodontics, esthetic dentistry

100. Ka3zakosa, P. JlazepHa MeKOTbKaHHA PeTPaKIUs ¢ U Oe3 ruHruBOIUIacTuka. Oral
Academy Bulgaria, Pasnen ,lIlporetnuna pgeHtasiHa  meammmHA“, 2018,

https://oralacademy.bg/index.php/crielMaaiHOCTH/IPOTETUYHA-TEHTAIHA-ME IU-

I_[I/IHa/l 07—JIaBeDHa—MeKOT'LKaHHa—DeTDaKL[I/IH-C-I/I—6€3—FI/IHFI/IBOHJ'I&CTI/IK3..

PE3IOME

ITonskora e HGO6XO,Z[I/IMa II'bJIHA IMPOMsHA HAa T’MHITMBAJIHUTC KOHTYPH OKOJIO 3p0a WIH
3’L6I/ITC, 3@ Ja C€ OCUrypu Mmno-cCTCTUYHO U I[’BJ'IFOTp@.fIHO JAUPCKTHO WM HWHIAUPCKTHO
Bb3CTAHOBSIBAHE. Y CIICIITHUAT pe3yJTaT € CBHBP3aH CbC CIIOCOOHOCTTA Ha KIIMHUIUCTA Oa
KOHTpPOJIMpa XUPYPIrUIHOTO ITIOJIC. Ha3epHTe ONTUMH3UPAT UHTPAOIICPATUBHUTC Bb3MOXKHOCTU
IIpu Tasu ACHTAJIHA HeﬁHOCT " NPUTCIKABAT CICAHUTC MPCAUMCTBA MMPCJ KOHBCHIHUOHAJIHUTC
MCTOAH — I[O6’Bp BU3YAJICH NOCTBII, OTJINYHA XCMOCTAa3a4, 6aKTepI/IaHHa JCKOHTaMUHAIIUA U KOH-
TPOJ BbpXY KOHTYPUTC Ha MCKUTC ThKaHU.

KiaouoBu AYMM: JIa3€pHU, pECTPAKIUA, THHTUBEKTOMUS, THHI'UBOILIAaCTUKA

ABSTRACT

Sometimes a complete change in the gingival contours around the tooth or teeth is needed
to provide a more esthetic and long-lasting direct or indirect restoration. The successful outcome
is related to the clinician's ability to control the surgical field. Lasers optimize the intraoperative

capabilities of this dental activity and have the following advantages over conventional methods
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— good visual access, excellent hemostasis, bacterial decontamination and control of soft tissue
contours.

Key words: lasers, retraction, gingivectomy, gingivoplasty

101. Ka3zakoBa, P. JlazepHo nbkaBaHe Ha KiIMHWYHHTE KOpoHHW. Oral Academy
Bulgaria, Pasznen ,IIpoTeTrnuHa JICHTaJIHA MeIUIMHA ™, 2018,

https://oralacademy.bg/index.php/cnenuannocTi/opoTe THYHA-A€HTAIHA-MEIN-

nuHa/108-1a3epHO-IbHKaBaHe-HA-KIIMHNYHATE-KOPOHH.

PE3IOME

MeKOThKaHHOTO yIbJDKaBaHE TMPEACTABIsIBA €KCUM3US HAa THHTUBAIHUS PBO.
KoHBeHIIMOHAIHUTE METOAM 32 U3BBPIIBAHETO HA Ta3H MPOLEIypa BKIKOYBAT U3IMOJI3BAHETO HA
XUPYPrUYHU CKalMNeId, NAapOJOHTAIIHA HOXKOBE WIH EJIEKTPOXUPYPrus. XUPYypruyHUTE
MPOLIEIypH MO yABIKABaHE HAa KIMHUYHUTE KOPOHU MOTaT Jja BKJIIOYBAT U TBHPAUTE ThKaHU —
KOCTHO yAbJ’KaBaHE HAa KIIMHUYHUTE KOPOHU. 32 J1a CE OCUTYpH aIeKBaTHAa OMOJIOTHYHA LIUPUHA
OT rpaHMIlaTa Ha BH3CTAHOBSIBAHETO, TPAOBA J1a OCTaHE MOHE 3 mm CBbP3Ballla TMHTUBA HaJl
noJjyiexaliaTta KocT, 3a Ja C€ OCUT'YpH 3/IpaBeTO Ha mapoJoHTa. Jlazepure npurexasat peauua
MPEANMCTBA MPe KOHBEHIIMOHATHUTE METOAM KaTO MO-J00bp BU3YyaJIeH IOCTHII 10 ONEPaTHUB-
HOTO M0JIe Topaau Ao0paTa XeMocTara, OakTepuaiHa JeKOHTAMUHAIMS U KOHTPOJ BbPXY KOH-
TypUTE Ha MEKUTE ThKaHU.

KurouoBu aymm: nasepu, Ja3epHO MEKOTHKAHHO YIbJ>KaBaHE HA KJIMHUYHUTE KOPOHHU,

JIA3€PpHO KOCTHO YABJIZKABAHC HAa KIIMHUYHUTC KOPOHU

ABSTRACT

Soft tissue crown lengthening is an excision of the gingival margin. Conventional
methods for performing this procedure include the use of surgical scalpels, periodontal knives,
or electrosurgery. Surgical procedures for lengthening the clinical crowns may also include hard

tissues — hard tissue crown lengthening. To ensure adequate biologic width from the margin of
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the restoration, at least 3 mm of connecting gingiva must remain above the underlying bone to
ensure periodontal health. Lasers have a number of advantages over conventional methods such
as better visual access to the operating field due to good hemostat, bacterial decontamination
and control of soft tissue contours.

Key words: lasers, laser soft tissue crown lengthening, laser hard tissue crown lengthen-

ing

102. Ka3zakoga, P. JIazepro oopmsiHe npoduia Ha n3HUKBaHE Ha 360a. Oral Academy
Bulgaria, Pasznen ,lIpoTeTrnuHa JICHTaJIHA MeIUIHA, 2018,

https://oralacademy.bg/index.php/crielMaaiHOCTH/IPOTETUYHA-TEHTAIIHA-ME 11-

mHa/109-1a3epHo-odopmsiHe-npoduIa-Ha-U3HUKBAHE-HA-3604.

PE3IOME

[Ipu cp3maBaneTo Ha onTUMalIeH MPOGUI Ha U3HUKBAHE MPH MPOLIETyPH 3a 3aTBapsSHE Ha
Pa3CTOSTHUETO MEXIy 3bOMTE (HampuMep 3aTBapsHEe Ha AMACTEMH U TpeMH, opOpMsHE Ha
MSICTOTO 3a SIHUIEBUACH NpOoUII HA MOCTOBOTO TAJIO, IOCTaBSHE HAa UMIUIAHTH), HATMYUETO Ha
MHTEPIIPOKCUMaJIHA ThKaH 0e3 Mamuiia € 4ecTo cpelaHo sBieHue. Ta3u xapaktepHo GpuOpo3Ha
ThKaH € NPeIU3BUKATEJICTBO IPHU BH3CTAaHOBSIBaHE ¢ KOPOHU U (paceTu. KnuHUIUCTHT TpsiOBa 1a
u3Mepu Abil0oounHaTta Ha Jkoba mpu conaupane (IJIC), 3a ga ompenenu HM3MCKBAaHETO 3a
OuonornyHa mupuHa. Jlazepure umMaT peauna npeIuMcTBa Npe]] KIIaCUYECKUTE CPeCTBa.

KiarouoBu aymm: nasepu, npodui Ha U3HUKBaHe Ha 3b0a

ABSTRACT
When creating an optimal emergence profile in procedures for closing the distance be-
tween the teeth (e.g., closing diastemas, shaping the site for an ovate pontic profile, placing
implants), the presence of interproximal tissue without papillae is common. This characteristic
fibrous tissue is challenging in restoration with crowns and veneers. The clinician must measure
the probing pocket depth (PPD) to determine the biologic width requirement. Lasers have a

number of advantages over conventional means.
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Key words: lasers, emergence profile of the tooth

103. Ka3zakosa, P. JlazepHo odopmsiHe nmpodwira Ha W3HUKBAHE HA MOCTOBOTO TSLIO.
Oral Academy Bulgaria, Pasmen ,Ilporermuna nentanHa wmeaumuHa®, 2018,

https://oralacademy.bg/index.php/crienMaiHOCTH/IPOTETUYHA-TEHTAIHA-ME 11~

mHa/110-1a3epro-odopmsiHe-npoduia-Ha-U3HUKBAHE-HA-MOCTOBOTO-TSLJIO.

PE3IOME

SineBuaHuAT TpoduIL, 32 pa3IuKa OT TAHTCHIIMATHHMS, TOA00PSIBA €CTETHKATA, Thid KaTO
MOCTOBOTO TSJIO M3TJICXKA, Y€ M3HHUKBA OT aJBEOJApHUsS rpedeH, MOJ00HO Ha €CTECTBEHUTE
3p0u. KO3MeTHUHOTO MPeAMMCTBO Ha OBANTHUS MTPOQIII € HEroBata CrnocoOHOCT J1a Haroa00sBa
€CTECTBEHUTE KOHTYPH, yBEINYABAKH ecTeTUKaTa. KIMHUYHKUTE TpeuMCcTBa Ha TO3U IU3alH
BKJIFOYBAT OTJIMYEH MPOQUI HAa U3HUKBAHE, JIECHO MOYUCTBAHE, PYHKIUATA My Ha €()EKTHBHO
3arnedaTBaHe, 3a Jla Mpena3y OT HATPyNBaHE Ha XpaHa MoJ MOCTOBOTO TsUIO M €JIMMHHHPAHE
WM CBEXKJIaHE O MUHUMYM [1051BaTa Ha THHTUBAJIHUTE aMOpa3ypH THUII ,,YepPHU TPUBI'BIHUIU .
3a ga ce mpeaoTBpaTh HENOOPOTO oPOopMsIHE Ha MACTOTO HA MOCTOBOTO TSJIO, TpsAOBa aa ce
M3BBPILU MPOIIEAypa Ha 3aMa3BaHe Ha aJIBeoJiaTa BeIHara clie]] eKCTpaKIus Ha 350a. AJBeosara
Ce 3aI'bJIBa C KOCTEH MaTepuall, 3a Jia Ce 3a1a3y BUCOUMHATA HAa ThKaHTa. Jlazepure umat peauua
MPEIUMCTBA MPEJ] KIIACHYECKUTE METO/IH.

KiaouoBu AYMM: JIa3€pH, HpO(i)I/IJ'I Ha N3BHUKBAHC HA MOCTOBOTO TAJIO

ABSTRACT

The ovate pontic profile, unlike the stein one, improves the esthetics, as the bridge body
appears to emerge from the alveolar ridge similar to natural teeth. The cosmetic advantage of
the ovate profile is its ability to resemble natural contours, increasing aesthetics. The clinical
advantages of this design include an excellent emergence profile, easy cleaning, its effective
sealing function to prevent food accumulation under the pontic and eliminating or minimizing

the appearance of gingival embrasures such as ‘black triangles’. To prevent improper shaping at
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the pontic site, a socket preservation procedure should be performed immediately after tooth
extraction. The alveolus is filled with bone material to maintain the height of the tissue. Lasers
have a number of advantages over classical methods.

Key words: lasers, pontic profile

104. Ka3zakosa, P. JlazepHo nernmrmeHnTupane u jazepHo mszbensane. Oral Academy
Bulgaria, Pasnen ,lIpoTeTnuHa JeHTaJIHa MeJIUIIMHA, 2018,

https://oralacademy.bg/index.php/cnenmanHocTi/IpoTe TUYHA- ICHTAIHA-MEIH-

muHa/111-1a3epHo-1enurMeHTUPAHE-U-1a3€PHO-U30€eIBaHE.

PE3IOME

JlazepHOTO NEeMUTMEHTUPAHE HAa TMHIUBaTa, KaKTO U Ja3epHOTO M30eiBaHe HA 3b0uTe,
crazaT KbM KO3METHUHUTE Npoleaypu. Jba00ko MenaHOTUYHATa THHTMBA MOXKE J1a € IPU3HAK
Ha COILIMAJICH UJIU PACOB O€JIET B MHOTO KYJITYPH; CbOTBETHO JIa3€pHATA MEJIAHUHOBA JEIUTMEH-
Tays JoOMBa BCE MO-IIMPOKA MOMYISAPHOCT. BCHYKM HACTOSIIN IEHTAIHH JIa3epH MOTaT /1a U3-
BBPILBAT Ja3epHO JeNUTrMeHTUpane. Hakou KIMHUIUCTH npeanoyuTat abmkuaute Ha Nd:YAG
U JUOJHUTE Ja3epH MOpaau TeXHUs apUHUTET KbM MUTMEHTHTE KaTO MEJAaHWH Hampumep.
Jpyru npennounrar AbkuHUTE HA epOueBute u CO2, T KaTO T€ MO-JIECHO C€ MPUBINYAT OT
BOJIaTa B TMHIMBaJIHATa ThKaH. [Ipu nazepHoTo u3benBane N30enBaIUTEe ar€HTH C€ AKTUBHPAT
C MOMoIITa Ha e(UKaCeH U3TOYHUK HA CBETIIMHHA EHEprus — ja3epa.

Kiaouosu AYMM: JIa3€PHO ACTIMTMCHTHUPAHE, JIa3€PHO n30eaBaHe

PE3IOME

Laser depigmentation of the gingiva, as well as laser teeth whitening, are among the cos-
metic procedures. Highly melanotic gingiva can be a sign of a social or racial mark in many
cultures; accordingly, laser melanin depigmentation is gaining in popularity. All current dental
lasers can perform laser depigmentation. Some clinicians prefer Nd:Y AG wavelengths and diode

lasers because of their affinity for pigments such as melanin. Others prefer the lengths of erbium
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and CO», as they are more easily attracted by water to the gingival tissue. In laser whitening,
bleaching agents are activated using an efficient light source — the laser.

Key words: laser depigmentation, laser whitening

105. Ka3zakosa, P. Jlazepna auckodectorna tepanus (LLLT) u ¢poroakruBupana ne-
suHdeknus. Oral Academy Bulgaria, Pasnen , IIporetnyna nenranna meauuaa™, 2018,

https://oralacademy.bg/index.php/cenuannocTi/opoTe THYHA-A€HTAIHA-MEIN-

muHa/l 12-na3epHa-HuckouectoTHa-repanus-lllt-u-dboroakrusupana-ae3nHG eKIHs .

PE3IOME

Xupypruunure nazepu — Nd:YAG, CO2, epOueBu, TM0JHU, IPOMEHST ThKaHUTE HE CaMO
ype3 abnanus, Koaryjialuus U U3napsBaHe, HO U Ype3 CTUMYJIMpPAHE HA €CTECTBEHUTE O3/IpaBu-
TEJHU IpouecH B kieTkute. pyru nazepu u LED cBeTiinHu, NPUII0KEHU C TO-HUCKA MOIIITHOCT
OT XUPYPTrUYHUTE JIa3epH, ChIIO UIPasdT poJisiTa Ha ,,0uoctuMynaropu’‘. TakaBa Tepanus € 03-
HayaBaHa KaTo JIa3epHA HHUCKOYecTOTHa Tepamms (oT anriuiicku: “low level laser therapy”,
,LLLT®), KakTo 1 cTyJeHa, TeparneBTUYHa WIM MEeKa Ja3epHa Tepanus. B mapononronorusra
KbM MEXaHMYHaTa Kay3ajHa Tepanus MOXKe J1a ce Npuioku ¢poroauHamMmuyHa Tepanus — OJT.
[Ipu TO3M MOAX0A ce U3IO0JI3Ba UM ,,CTYACH" (HUICKOUECTOTEH) Jla3ep, Wi TPaJAULMOHEH Ja3ep
C I'bJDKMHA Ha BbJIHATa, abcopOupaia ce oT nurmeHra (Hanpumep nuoneH win Nd:YAG). B
CyJKyca ce MocTaBsi (POTOCEHCHOMJIM3ATOp KaTo CYyOrMHTMBaj€H HMPHUraHT. JbIDKUHUTE Ha
Ja3epa ce NpUBJIMYAT OT OArpuiIoTO U B3aUMOJAEHUCTBAT C HETO, pa3pyllaBailku MeMOpaHUTE Ha
OakTepuanHure KieTkd. CBeTIMHHaTa €Heprus akTuBUpa  (POTOCEHCHOMIMU3aTopa,
B3aMMOJICMCTBA C BBTPEKICThYHUS KUCIOPOJ M YHHMINOKaBa OakTEepUUTE dYpe3 JUMUAHA
NEepOKCUIAIMS U pa3pyllaBaHe HA MeMOpaHaTa.

KiarouoBu nymm: nazepHa HuckouectotHa Tepanusi, LLLT, ¢poroaunamMuyna tepanus,

®AT
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ABSTRACT

Surgical lasers — Nd:YAG, CO», erbium, diode, change tissues not only by ablation, coagulation
and evaporation, but also by stimulating the natural healing processes in the cells. Other lasers
and LED lights, applied at lower power than surgical lasers, also act as ‘biostimulators’. Such
therapy is referred to as low level laser therapy (LLLT), as well as cold, therapeutic or soft laser
therapy. In periodontology, photodynamic therapy — PDT, can be applied along with scaling and
root planing. This approach uses either a ‘cold’ (low frequency) laser or a traditional laser with
a wavelength absorbed by the pigment (e.g., diode or Nd:YAG). A photosensitizer is placed in
the sulcus as a subgingival irrigant. The lengths of the laser are attracted to the dye and interact
with it, destroying the membranes of bacterial cells. Light energy activates the photosensitizer,
interacts with intracellular oxygen and kills bacteria through lipid peroxidation and membrane
destruction.

Key words: low level laser therapy, LLLT, photodynamic therapy, PDT

106. Ka3zakoga, P. [Ipunoxenue Ha na3zepute 3a ¢poTonnHamMmuyana tepanus. Oral
Academy Bulgaria, Pa3nen , IIporernuna nenranna meauuuna®, 2018,

https://oralacademy.bg/index.php/cenuanHocTi/opoTe THYHA- AEHTATHA-MEIH-

I_II/IHa/l 13—HDI/IJ'IO)KeHI/Ie—Ha—Ha3€DI/IT€-3a—d)OTO)II/IHaMI/I‘{Ha—TCDaHI/IH.

PE3IOME

CrpuiecTByBa HapacTBaIll MHTEPEC B KOMOMHUPAHETO HA Pa3JIMYHUA OOU C TEPANIeBTHUYHH JIA3EPH.
Hwuto onBetuTenuTe, HUTO CaMUTE JIa3epH, U3IOJI3BAHA CAMOCTOSITEITHO, UMAT €EeKT BbPXY Oakx-
TEepUHTE, HO B KOMOMHAIINS ce 00pa3yBa CUHTIIETEH KUCIOPOJ, KOUTO MMa CHUIICH OaKTEpHUITHICH

e(eKT.

®doroaktuBupanara ae3uHpexnus — @AJl, € MeToa, KOMTO Beue € HaBJISI3BI M Ce U3I0JI3Ba
3a TPETUPAHE HA TAPOJOHTAITHYU JHKOOOBE, IBJIOOKH KapHUO3HU JIC3MH i HHPEKTUPAHN KOPEHOBH
kaHaiu. JlazepsT TpssOBa Aa pabOTH B paMKHUTE Ha Jb/DKAHATA HA MOTIBIIAHE HA U3IIOJI3BAHOTO
0arpusio, a TbDKUHUTE Ca BBIIHUTE ca OOMKHOBEHO B YEPBEHUS CIEKTHP, C U3XOISAIIA MOIIHOCT
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Mmexay 50 u 100 mW. M30paHusT oLiBETUTEIN Ce pUJIara 1 ce ocTaBs Ja TudyHIUpa 3a HAKOJIKO
MUHYTH, CJIeJl KOETO ce Mpuiiara jiazepHo oOirpuBaHe. Morar 1a ce HabmogaBaT NpexoaHH OL-
BETSIBaHMSA B 00J7acTTa Ha 3b0HNTE ThKAHH, TMHIMBATA WK JUraBuuara. Ilpuiosxkenusra B mpo-

TE€TU4YHATa ACHTAaJIHA MCAUIIMHA Ca MHOXXECTBO.

KiarouoBu aymm: nasepna goroauHamuyHa tepamnus, jdazepHa OUT, gporoakruBupana

nesundexius, GAJ]

ABSTRACT

There is a growing interest in combining different dyes with therapeutic lasers. Neither the dyes
nor the lasers themselves, used alone, have an effect on bacteria, but in combination, singlet ox-

ygen is formed, which has a strong bactericidal effect.

Photoactivated disinfection — PAD, is a method that is already present and is used to treat
periodontal pockets, deep carious lesions and infected root canals. The laser must operate within
the absorption length of the dye used, and the wavelengths are usually within the red spectrum,
with an output power between 50 and 100 mW. The selected dye is applied and allowed to diffuse
for a few minutes, after which laser irradiation is applied. Transient staining may occur in the

area of dental tissues, gingiva or mucosa. There are many applications in prosthetic dentistry.

Key words: laser photodynamic therapy, laser PDT, photoactivated disinfection, FAD
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