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Biomechanika monokortikalneho a bikortikalneho ukotvenia intraosealneho
implantatu

MUDR. Jan Kué¢era, PhD

Privatna prax, Kosice

Private practice, Kosice

Neustale pokracujuici vyskum v oblasti intraosealne uloZenych implantatov podmieriuje
Vyvoj smerujuci k zdokonaleniu biomechaniky ich spojenia s okolitou kostou, v zmysle
morfologie, zlozenia, povrchovej Upravy, spbsobu preparacie, jedno ¢&i dvojfazovosti
a s tym plynucich problémov spojenia jednotlivych sucasti. V suvislosti s vyvojom a aplika-
ciou dentalnych implantatov je vytvoreny systém skusok, ktoré determinuju materialove
zloZenie, geometriu, spojenie jednotlivych komponentov a vedu k ich neustalemu
zdokonalovaniu aj na zaklade experimentalnych matematickych modelovych analyz.

Continuing research in the field of intra-nasal implants requires development to
improve the biomechanics of their association with the surrounding bone, in terms
of morphology, composition, surface treatment, preparation method, single or biphasic and the resul-
ting problems of connection of individual components. In connection with the development and appli-
cation of dental implants, a system of tests is developed which determines the material composition,
geometry, joining of individual components and leads to their constant improvement also on the basis
of experimental mathematical model analyzes.

Pouzitie laserov v zubnom lekarstve
The use of laser in everyday dental practice

MDDr. Jana Ohlasova, MSc.
Privatna prax, KoSice
Private practice, Kosice

Promovala v roku 2011 v odbore zubné lekarstvo na lekarskej fakulte Univerzity
P. J. Saférika v Kosiciach. V novembri 2016 Uspesne promovala na Janovskej univerzite
. (Universita degli studii di Genova) v Taliansku v dvojro¢nom postgradualnom programe
Master of Science in Laser dentistry. Pocas Studia absolvovala staze v zahrani¢i (Belgicko,
¥ Finsko, Kanada). Od ukoncenia Studia posobi na lekérskej fakulte UPJS ako asistent
a zaroven pracuje v sukromnej zubnej ambulancii OHLASDENT v KoSiciach, kde sa $pe-
cializuje na laserove osetrenie makkych aj tvrdych tkaniv. Prednasa na medzinarodnych
laserovych forach a zaroveni pésobi ako recenzent v medzinarodnom odbornom ¢asopise
Lasers in Medical Science.

Pouzitie laserov v zubnom lekarstve sa v sucasnej dobe stretdva s ¢oraz vacsou oblubou.
Preparacia tvrdych tkaniv v dutine ustnej je v porovnani s manazmentom makkych tkaniv diodovym laserom
v praxi menej rozéirena. Moderné preparacné postupy v zachovnom zubnom lekarstve maju za ciel nie len Setrit
tvrde zubné tkaniva ale aj zvysit komfort pacienta pocas o3etrenia. Signifikanté znizenie bolesti a vibracii pocas
osetrenia je mozné dosiahnut bezkontaktnou exkavaciou karieznych hmot pomocou zubneho laseru (erbiovy,
erbiumchromiovy a CO, laser). Hlavnym cielom tejto klinickej Studie bolo porovnat ucinnost erbioveho laseru
a konvencnej preparacie rotacnymi nasadcami pri dekontaminacii kariezneho dentinu, ¢asovu naroc¢nost ose-
trenia a takzvany bezbolestny pristup.

The use of laser in everyday dental practice is more and more popular. Hard tissue ablation by erbium, erbium-
chromium and CO, laser is less frequent than use of diode laser for soft tissues management. Modern procedures
in dentistry have tendency to be less invasive and more patient friendly. Significant pain reduction and lack
of the vibrations give advantage to LASER cavity preparation.



I. KONGRES SLOVENSKE) STOMATOLOGICKE) SPOLOCNOSTI

Polymeriza¢na kontrakcia a jej vplyv na uspech konzerva¢ného
oSetrenia — porovnanie jednotlivych druhov kompozitov
MDDr. Juliana Gébl, PhD, Privatna prax, Kosice, Private practice, Kosice

Je absolventkou LF UPJS v Kosiciach, kde po promdcii v roku 2011 pokracovala ako
interny doktorand. Témou jej prace bolo porovnavanie polymerizacnej kontrakcie via-
cerych typov kompozitov. Svoju pracu obhadjila v roku 2016 nasledne presla do privatnej
praxe s Ciasto¢nym pedagogickym uvazkom na 1. Stomatologickej klinike FNsP. Okrem
problematiky kompozitov sa venuje aj moznostiam vyuZzitia laseru v zachovnej stoma-
tologii. Pravidelne prednasa na domacich podujatiach a publikuje v odbornej tlaci.

Cielom prace je priniest uceleny pohlad na problematiku kompozitnych materialov
a v sucasnej dobe tolko diskutovanej polymerizacnej kontrakcie, ktora ma vyrazny podiel
na uspechu ¢i neuspechu pri rekonstrukcii korunkovej ¢asti zuba. Zaroven sa snazi uviest
do problematiky polymerizacneho stresu, ktory ako sa zda je z dlhodobého hladiska
zavaznejsi ako pociatocné zmrstenie. Kompozity sa stali neoddelitelnou sucastou dennodennej praxe kazdého
zubneho lekara, kedzZe ich hlavnou ulohou je poskytnut okamzite¢ esteticke rieSenie vzniknutého defektu. Ich
indikacna Sirka je viak ovela vacsia. Predstavuju ekonomicku alternativu k protetickym estetickym rieseniam.

Sucastou prace su kapitoly zamerané na klinické nasledky spojené s polymeriza¢nou kontrakciou a to najma
,mickroleakage” a ,nanoleakage”. Prave spominang fenomeény sa vyraznou mierou podielaju na uspechu alebo
zlyhani kompozitnych vyplni. Zamerali sme sa preto na moznosti ich merania pomocou Diagnodentu a nasled-
nym hodnotenim vzniknutej Strbiny pomocou vizualiza¢nych metodik a operacného mikroskopu, aby sme porov-
nali 7 druhov réznych kompozitnych materialov. Zistené vysledky podporuju tvrdenia publikované v zahranic-
nych Studiach a prinasaju cenné poznatky o problematike polymerizacnej kontrakcie.

The aim of the work was to bring an integrated view on a domain of composite materials and nowadays so
discussed polymerization shrinkage, which has a significant rate in the success or failure of the reconstruction
of the tooth crown. It is also trying to introduce the problem of polymerization stress, which from a long- term
view seems to be more important than the initial shrinkage.

Composites have become an inseparable part of the daily practice of every dentist, because their main role
is to provide an immediate solution to the aesthetic defect. Their indication width is much greater. They repre-
sent an economic alternative to the prosthetic aesthetic solutions.

Part of this work are chapters, where autors write about clinical complications associated with polymerisation
shrinkage ,mickroleakage” and ,nanoleakage”. These phenomenons are very closely connected and they influ-
enced success or failure of composite restorations.

We focused on measurment using Diagnodent and further evaluation of present leakage by visualising me-
thods and operative microscope, to compare 7 different types of composite.

Our findings support thesis published in foreign studies and bring valuable piece of knowledges about poly-
merisation contraction.

Nové trendy v diagnostike, liecbe a prevencii bisfosfonatovych nekréz
MDDr. Marcel Rizni¢, PhD, Klinika stomatolégie a maxilofacialnej chirurgie Univerzitna
Nemocnica Louisa Pasteura, Kosice

Vystudoval Lekérsku fakultu UPJS v Kosiciach v roku 2011, odbor stomatologia. Po
promacii nastupil na Kliniku stomatoldgie a maxilofacialnej chirurgie ako Student internej
formy doktorandskeho Studia, ktoré ukoncil v roku 2015. Na spominanom pracovisku
posobi do dnes ako odborny asistent. Jeho odborné zameranie je oro-maxilofacialna
chirurgia. Venuje sa problematike osteonekroz celuste a sanky, ktora bola predmetom
jeho dizertaCnej prace. Z hranicnych oblasti sa zameriava na diagnostiku nozologickych
jednotiek v ramci oralnej mediciny. Absolvoval mnoho odbornych stazi v zahranici
a aktivne sa zapaja do publikacnej a prednaskovej ¢innosti.

Antiresorpcnaosteonekroza (ARON) celuste a sanky je coraz CastejSie sa prejavujucou
a obavanou komplikaciou antiresorptivnej liecby u pacientov s osteoporézou, hyper-
kaciémiou a kostnymi metastazami s postihnutim skeletu pri nadorovom ochoreni. V sucasnosti su dostupnée
nove antiresorpcné medikamenty ako napr. monoklonalne protilatky, ktorych pouzitie ma viest k znizeniu mani-
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festacie kostnych komplikacii a vedlajsich ucinkov. V poslednom obdobi bola osteonekroza opisana aj pri liecbe
antiangiogénnou-cytostatickou a hormonalnou liecbou, bez predchadzajucej lie¢by bisfosfonatovymi preparat-
mi a monoklonalnymi protildtkami. Medzi zname rizikové faktory vzniku ARON patria ucinnost podaného lieciva,
sposob podania, kumulacia davky, pridruzené komorbidity a celkovy stav pacienta. Tato Studia poukazuje na
pacientov s prejavom ARON a identifikuje mozné priciny, preventivne opatrenia a lie¢ebné stratégie.

Drug induced osteonecrosis of the upper and lower jaw Antiresorptive osteonecrosis (ARON) of the upper and
lower jaw is a more frequent and feared complication of the antiresorptive treatment in patients with osteopo-
rosis, hypercalcemia and bone metastases involving a skeleton with cancer. At present, there are new anti-resorp-
tive drugs available, such as monoclonal antibodies, the use of which should lead to a reduction of manifestation
of bone complications and side effects. Recently, osteonecrosis has also been described in the treatment
of antiangiogenic-cytostatic and hormonal therapy, without use of any previous bisphosphonate preparations
and monoclonal antibodies. Known risk factors of ARON formation include: effectiveness of the administered
drug, way of administration, dose accumulation, associated comorbidities and the general state of the patient.
This study shows patients displaying ARON and identifies possible causes, preventive measures and treatment
strategies.

Lichenoidna stomatitida

MDDr. Katarina Sobolikova, PhD

Klinika maxilofacialnej chirugie LF UK, Bratislava

The Department of maxilofacial surgery, Faculty of Medicine, Comenius University,
Bratislava

Je absolventkou zubného lekérstva LF Masarykovej uniniverzity v Brne. Studium na
fakulte ukoncila v roku 2010. Po ukonceni Studia pracuje ako odborny asistent na
Stomatologickej klinike LFUK a OUSA v Bratislave. Popri pedagogickej ¢innosti posobi aj
v sukromnej zubnej ambulancii v Bratislave. Jej hlavnhym odbornym zameranim st ochore-
nia ustnych sliznic a parodontu. Terapeuticky sa venuje vyuzitiu diodoveho laseru pri
lie¢be sliznic a parodontu. Pravidelne prednasa na domacich aj zahrani¢nych podujatiach.

Lichenoidna stomatitida je relativne novsim pojmom, s ktorym sa stretavame v zahra-
nicnej aj slovenskej literature zameranej na sliznicne ochorenia pomerne casto. Jedna sa
0 ochorenie, ktore je histopatologicky odlisné od oralneho lichen planus a po odstraneni
vyvolavajucej priciny dochadza k postupnej regresii ochorenia. Vyvolavajucou pricinou
lichenoidnej stomatitidy mézu byt dentalne materialy, primesi prostriedkov hygieny dutiny ustnej, lieky a iné.
V praxi je ¢asto nemozne urcit a eliminovat vyvolavajuci faktor, kedze u konkrétneho pacienta moézu byt pritom-
né viacere etiologicke faktory. Terapiu stazuje aj skutocnost, Ze lichenoidnu stomatitidu ¢asto nie je mozné
spolahlivo verifikovat ani histopatologickym vysetrenim. Liecba je paliativna a ma varirujucu uspesnost,
manezment ochorenia je podmieneny empiricky.

Oral cavity is commonly affected by number of lichenoid lesions, whose clinical and histopathologic features
overlap due to the presence of inflammatory cells in connective tissue, the etiology of which is attributed to infec-
tive, inflammatory, dysplastic and immune-mediated conditions, resulting in distinct disease entities in terms
of diagnosis and prognosis. Yet, their clinical and histopathologic features overlap and create a diagnostic di-
lemma for the clinician as well as pathologists. It is believed to be caused by an autoimmune condition Sometimes
the condition can be caused by allergies to metals in mouth appliances that are installed but it can also be caused
by other forms of mechanical injury to the mouth The etiology o is unknown; however, it appears to be a T cell-
mediated autoimmune disease . Current evidence suggests that lichenoid stomatitis reflects. Current treatments
are palliative and have varied efficacy; management is commonly empirical.
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Management zubnych erézii
The management of dental erosions

MDDr. Marek Matajs, PhD

Klinika maxilofacialnej chirugie LF UK, Bratislava

The Department of maxilofacial surgery, Faculty of Medicine, Comenius University,
Bratislava, Stomatologicka klinika, Bratislava

W Je absolventom zubného lekarstva LFUK v Bratislave, Studium ukoncil v roku ZQIZ. Po
g ? ukonceni Studia doteraz posobi na klinike maxilofacialnej chirugie na LF UK a OUSA ako
~ odborny asisitent a tajomnik kliniky. Pravidelne prednasa na odbornych podujatiach
' avedie workshopy pre Studentov zubného lekarstva v ramci projektu ,Dentists oft he
future”. Okrem problematiky erdzif sa zaoberd aj 3D endodonciou. Popri praci na klinike
klinike posobi aj v privatnej praxi.

Zubna erdzia je nevratny chemicky proces, ktory vedie k strate tvrdych zubnych tkaniv
a zanechdva zuby, ktoré su nachyiné na dalSie poskodenie. Kyseliny s vnutornym a von-
kajsim povodom sa povazuju za hlavné etiologicke faktory pre zubnu erdziu. Existuju
dokazy, ze kyslé potraviny a napoje zohravaju ulohu v rozvoji erozie. Avsak pH samotnej
stravovacej latky nepredpoveda svoj potencial spdsobit eroziu, pretoze aj ine faktory modifikuju erozivny proces.
Tieto faktory su chemické (hodnoty pH, adhézia a chelatacné viastnosti, obsah vapnika, fosfatov a fluoridov),
behavioralne (stravovacie a pitné navyky, Zivotny Styl, nadmerna spotreba kyselin) a biologicke viastnosti (prietok,
pufrovacia kapacita a zlozenie sliny, stavba zubov, anatémia zubného a makkého tkaniva). Vzajomna sucinnost
medzi eréziou a abraziou (najma metodami ustnej hygieny) moze byt hlavnou hybnou silou veducou k Klinicke-
mu prejavu tejto poruchy. VEasné rozpoznanie zubnej erdzie je preto doélezité, aby sa zabranilo vaznemu
nezvratnému poskodeniu chrupu. To si vyZaduje uvedomenie si klinického vyskytu erozie v porovnani s inymi for-
mami opotrebovania zubov. Je tiez dolezité porozumiet etiologii a rizikovym faktorom pri erozii. Tieto su zak-
ladom diagnostického protokolu a stratégie riadenia, ktora sa zaoberd uz spomenutymi multifaktorialnymi
charakteristikami opotrebovania zubov. Stidie preukazali rastuci trend smerom k zvyseniu prevalencie zubnej
erozie suvisiacej s klesajucou prevahou ochorenia kazu v priemyselnych krajinach. Klinicky vzhlad je najdoélezi-
tejsim znakom, ktory sa ma pouzit na diagnostiku erozie. PouZitie indexu BEWE (Basic Erosive Wear Examination)
je jednoduchou metodou na spinenie tejto ulohy. Stanovenie roznych rizikovych a ochrannych faktorov ako aj
ich vzajomne pdsobenie su potrebne na iniciovanie preventivnych opatreni prisposobenych jednotlivcovi. Ked
straty zubov spésobené eroznym opotrebenim dosiahnu urcitl Uroven, je potrebna konzervacna, pripadne pro-
teticka sanacia chrupu.

Dental erosion is an irreversible chemical process that leads to the loss of hard tooth tissues and leaves teeth
that are prone to further damage. Acids with internal and external origin are considered to be major etiological
factors for dental erosion. There is evidence that sour foods and beverages play a role in developing erosion.
However, the pH of the diet alone does not predict its potential for erosion, as other factors modify the erosion
process. These factors are chemical (pH, adhesion and chelating properties, calcium, phosphate and fluoride
content), behavioral (eating and drinking habits, lifestyle, excessive acid consumption) and biological properties
(flow, buffer capacity of saliva, anatomy of dental and soft tissue). Interaction between erosion and abrasion
(especially oral hygiene) can be a major driving force leading to the clinical manifestation of this disorder. Early
recognition of dental erosion is therefore important in order to prevent serious irreversible damage to the teeth.
This requires awareness of the clinical occurrence of dental erosion as compared to other forms of tooth wear.
It is also important to understand the etiology and the risk factors in erosion. These are the basis of a diagnostic
protocol and management strategy that addresses the already mentioned multifactorial dental wear characteris-
tics. Studies have shown a growing trend toward increasing the prevalence of dental erosion associated with
declining prevalence of caries diseases in industrialized countries. Clinical appearance is the mostimportant featu-
re to be used to diagnose erosion. The use of the Basic Erosive Wear Examination (BEWE) is a simple method to
accomplish this task. Determining the various risk and protective factors as well as their interaction are necessary
to initiate preventive measures tailored to the individual. When tooth loss caused by erosive wear reaches a cer-
tain level, restorative or prosthetic rehabilitation of teeth becomes necessary.
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Sucasné terapeutické trendy a postupy v dentalnej traumatologii
The current treatment strategies in advanced dental trauma situations

Univ. Prof. Dr. Kurt. Ebeleseder
Stomatologicka klinika, Univerzita Graz, Rakusko
Department of dentistry, University Graz, Austria

Studium zubného lekarstva ukoncil v roku 1983 na Univerzite v Grazi, kde
posobil nadalej ako odborny asisitent a neskor ako docent. V roku 1998 bol me-
novany za profesora. Posobi na oddeleni zachovnej stomatologie, jeho hlavnym
zameranim je dentalna traumatolodgia a endodoncia. Od roku 2001 doteraz je
predsedom Rakuskej spoloc¢nosti pre dentalnu traumatologiu, taktiez ¢lenom
Europskej asociacie detskej stomatolodgie EAPD a Medzinarodnej spolocnosti pre
dentalnu traumatologiu IADT. Je autorom mnohych odbornych prac a pra-
videlne prednasa na domacich aj medzinarodnych podujatiach. Jeho publikacie
ziskali viaceré ocenenia.

Dve tretiny vsetkych zubnych urazov postinuju horne stredné rezaky, o je
velkym zasahom do estetickej zony, pozostavajucej z bielej a Cervenej zlozky, ktorych vyznam je
ekvivalentny. Najzavaznejsia je strata zuba, spojena aj so stratou alveolarnej kosti (najma bukalnej
lamely alveolu), ¢o si neskor vyzaduje velké naroky na rekonstrukciu.

Trauma stalych zubov postinuje 25% celej populacie (priemerne 2 postinnute zuby na kazdu trau-
mu) a v zhode s nasimi Statistickymi udajmi 10 az 15 % uUrazov sa vyskytuje do 10 rokov veku.
Vzhladom na finan¢ne narocnu lie¢bu Urazov, vratane implantologickej je velmi dolezité v terapeutic-
kej stratégii vyhnut sa v ¢o najvaciej miere strate zubov.

Preto je prvoradou ulohou snaha o rychlu a kompletnu rekonstrukciu situacie. To znamena reim-
plantaciu postihnutych zubov a ich docasné dlahovanie v pripadoch fraktur koruniek a koreriov.
Antibakterialne opatrenia pomahaju redukovat infekciu a tym aj skratit priebeh liecby. Liecebny plan
by mal zahfnat prognozu postihnutych zubov a tiez stanovit dobu extrakcie, ak je to potrebne. U deti
zvazujeme ortodontické oSetrenie v spojeni s autotransplantaciou. Pocas rastu je potrebné zvazit
formy protetického osetrenia. To vietko si vyzaduje Siroky rozhlad a vedomosti osetrujluiceho lekara pri
osetreni. Dolezity je systematicky Standardny postup, vytvoreny pomocou Microsoft Word programu.

Two thirds of all traumatic dental injuries are found in central upper icisors which means a high
impact on the esthetic zone where red and white esthetics are equally important. The most threate-
ning incident therefore is tooth loss because it results in rapid bone loss (especially the buccal bone
plate) with high demands on the reconstruction.

Dental trauma to permanent teeth affects about 25% oft the population (with 2 traumatized teeth
pro person on average), and according to our own statistics about 10-15% of all traumatized teeth
get lost primarily or during the next 10 years. Apart from the fiancial question it is questionable if this
high number of teeth can be replaced by specialized implantologists. This means that the main treat-
ment strategy in advanced dental trauma situations is to avoid tooth loss.

First-aid treatment should therefore be an attempt to reconstruct the situation quickly and com-
pletely. This means also to re-implant hopeless teeth and to temporarily re-attach fragments in crown-
rootfractures. Antibacterial measures help reducing infection and according treatment to a minimal
amount. A treatment plan should be made that includes prognoses of teeth and determines the time
of extraction if necessary. In children, orthodontic treatment including autotransplantation ist to be
considered. In grown-ups, prosthetic variations have to be evaluated. This means that the dentist has
not only to provide a broad field of knowledge but also a system of recording all facts possibly rele-
vant for the treatment. An example of such a system, created just by ordinary Microsoft Word ®, will
be given.
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Marginalna adaptacia kompozitnych vyplni: Experimentalne $tudie a denna prax
Themarginaladaptation of compositefillings: Theexperimental study
and daily practice

MUDr. Ladislav Gregor, Privatna prax, Brno

posobi ako asistent na oddeleni kariologie a endodoncie na Univerzitnej klinike zubného
lekérstva v Zeneve vo Svajciarsku, kde vedie praktické kurzy pre Studentov zubného lekar-
stva. Zaroven pracuje vo svojej privatnej praxi v Brne a konci doktorandske Studium na
univerzite ACTA v Amsterdame v Holandsku. V' spolupraci s prof. Krejcim (Zeneva)
a prof. Feilzerom (Amsterdam) sa zaobera vyskumom kompozitnych materidlov a adheziv-
nych systemov. Publikoval niekolko clankov na tému adhezivna stomatologia v zahra-
nicnych odbornych ¢asopisoch. Prednasa a vedie prakticke kurzy doma aj v zahranici.

Light-cured resin composites benefit today by an increasing spectrum of indications.
Despite their wide use, composite resins still present relevant drawbacks such as the inhe-
rent polymerization shrinkage, which results in contraction gaps at the tooth/ restoration
interface that lead to microleakage. Is responsible for marginal discoloration, postoperative sensitivity and secon-
dary caries. curing contraction has been shown to generate strain along the tooth restoration complex, leading
to pre-stressed obturations, which are more prone to long-term degradation.

Several restorative techniques have been proposed to minimize the polymerization shrinkage consequences
and achieve a better marginal adaptation in cavities. Because the bond strength to enamel is usually greater than
to the dentin, it was suggested the cavities could be restored in multiple layers, The autor presents his own pro-
cedures and methods that minimize contraction and improve the marginal adaptatin of composite fillings.

Kompozitné vyplne maju v sucasnosti ¢oraz vacsie indikacné spektum. Napriek ich Sirokemu pouZitiu maju
kompozitné zivice stale vyznamne nevyhody, ako je polymerizacna kontrakcia, ktora vedie ku naruseniu okra-
joveho uzaveru a vzniku okrajovej Strbiny s naslednymi neziaducimi dosledkami, ako prienik mikroorganizmov,
marginalne sfarbenie, pooperacna citlivost a sekundarny kaz. Polymeriza¢na kontrakcia sa navyse transformuje
v trvalé pnutie, ktore vedie k dlhodobej degradacii vyplne Jestvuje viacero spdsobov, ako minimalizovat nasled-
ky zmrStovania s ciefom dosiahnutia lep3ej okrajovej adaptacie. Vietky metody sU zalozené na postupnom
vrstveni kompozitu. Autor prezentuje svoje klinickyy a experimntalne overené postupy, ktoré minimalizuju kon-
trakciu a zlepSuju okrajovu adaptaciu kompozitu.

Nepriame rekonstrukcie endodonticky o3etrenych zubov v anteriornom
a posteriornom useku a alternativy k dostavbam z FRC ¢apov
The indirect restoration of the endodontically treated tooth in anterior
and posterior area and the alternatives to the FRC reconstructions
MUDr. Michal Alexejenko, Privatna prax Dently, Bratislava
Private practice Dently, Bratislava
MUDr. Michal Alexejenko vystudoval Lekarsku fakultu Univerzity Komenskeho
F v Bratislave. V roku 2003 si dokoncil $pecializaciu v odbore stomatologia a od roku
, 2009 je ¢lenom Asociace mikrochirurgické endodonce v Ceskej republike.
| 8 _‘ V poslednych rokoch absolvoval kurz estetickej stomatologie a kurz endodoncie vo
4 . B8 ™ Svajciarsku a kurz estetickej stomatologie v Turecku. Ako jeden z prwych sloven-
> \ | skych stomatologov sa venuje oletreniu pomocou technologie CAD/CAM. Je
spoluzakladatelom privatnej kliniky ,Dently”, ktoré organizuje aj vzdelavacie akcie.
Klinicky uspech a progndza endodonticky osetrenych zubov je podmienena spravnym
postendodontickym o3etrenim. UZ predtym oslabené zuby su dalsSim endodontickym pos-
tupom oslabené este viac, a preto je potrebné zosilnit a dobudovat ich Strukturu. Mame
viacero moznosti, ako toto osetrenie previest. CAD CAM rekonstrukcie reprezentuju konzervacnu a esteticku alter-
nativu ku plastovym korunkam vdaka svojej biokompatibilite a optimalnym mechanickym vlastnostiam. V prezen-
tacii su uvedeneé viacere kazuistiky, v ktorych boli oslabené zuby osetrené nepriamymi keramickymi reStauracia-
mi, zhotovenymi s pomocou Cad/Cam systemu.
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Clinical success and prognsis of endodontically treated teeth is determined by the regulary postendodontic
restoration. Already structurally weakened, such teeth are often further weakened by the endodontic procedures
designed to provide optimal access and by the restorative procedures necessary to reinforced and rebuild the
tooth Several options have been proposed to restore endodontically treated teeth. Cad/Cam restorations repre-
sent a conservative and esthetic restorative alternative to full coverage crownswith high biocompatibility and
optimal mechanical properties The case reports discussed here are moderately damaged endodontically treated
teth restored using all ceramic restoations fabricated using CAD/CAM system.

Recept k prediktabilnej vylfiovej terapii
The direction to predictably filling therapy

MUDr. Milan Lehotsky

MUDr. Ingrid Lehotska, MDDr. Ingrid Rehorovska, MDDr. Simona Lehotska
Centrum mikroskopickej stomatolégie, Bratislava

The center of microscopic dentistry, Bratislava

MUDr. Milan Lehotsky ukoncil Studium zubného lekrstva v roku 2007 ako absolvent LF
UK v Bratislave. 2010. Posobi ako privatny zubny je spoluzakladatel centra mikroskopickej
stomatologie v Bratislave a tiez sa podielal na kreovani Slovenskej endodontickej spocnos-
ti. Vedie odborné vzdelavacie kurzy a prednasa na témy endodoncia, kofferdam, kom-
pozit, adhezivna a mikroskopicka stomatologia. Je ¢lenom viacerych medzinarodnych
endodontickych spolo¢nosti . Je veducim Sekcie zachovnej stomatoldgie SStS a aktivne
posobi v organoch SKZL.

Kazdy zubny lekar, ktory chce dlhodobo Uspesne viest zubolekarsku prax si potrebuje
osvojit a implementovat len také Standardy a postupy osetrenia, ktoré vykazuju vysoku
mieru prediktabilneho vysledku. Vyplhova terapia patri medzi zakladny a kazdodenny
vykon, ktory by mal zubny lekar rutinne zvladat na vysokej kvalitativnej urovni. S prichodom modernych estet-
ickych materidlov sa vak postup zhotovenia vyplne dramaticky znarocnil a pre prediktabilny esteticko-funkeny
vysledok je potrebne pozmenit a aplikovat nove kroky pocas rehabilitacie poskodenych tvrdych zubnych tkaniv.
Prednaska ponuka prehlad zakladnych krokov, ktore pomoéZzu posluchacom k prediktabilnym vysledkom vo
vyplrovej terapii.

Every dentist, who wishes to have dental practice in the long term needs to adopt and implement only such
a standards and the treatment procedures, tht shws a high predictability. Filling therapies is a basic and everyday
exercise that the dentist should routinely manage on a high quality level. However, with the advent of modern
aesthetic materials, the filling procedure has dramatically increased and for the predictable aesthetic-functional
result it is necessary to changeand apply new steps during the rehabilitation of damaged hard tooth tissues. The
lecture provides an overview of the basic steps that will help the listener to predict the results of the filling the-

rapy.

Moznosti rieSenia najcastejsich chyb a komplikacii endodontického osetrenia
Solutions for the most common errors and complications
of endodontic treatment
MUDr. Rudolf Novotny

MUDr. Rudolf Novotny pracuje od ukon¢enia stidia roku 1999 na LF UPJS v Kosiciach
ako privatny stomatoldg. Ako vynikajuci praktik, ale aj znamy prednasajuci vedie prakticke
kurzy takmer zo vietkych oblasti endodoncie a kariologie. Jeho prednasky su vzdy dok-
ladne prepracovaneé a podlozené overenymi literarnymi, ale najmé vlastnymi skuse-
nostami

Sucasna endodoncia sa vyznacuje mnohymi technologickymi inovaciami, zalozenymi
na vedeckych principoch. Nove postupy zahmaju zobrazovacie techniky, rotacné nastro-
je a metody plnenia koreriovych kanalov, ktoré su sucastou novych klinickych protokolov.
Subezne s uvedenym pokrokom sa moézu kedykolvek vyskytnut komplikacie pri liecbe
korerioveého kanala. Osetrujuci by sa mal maximalne snazit, aby k tymto neprijemnym
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udalostiam nedochadzalo, pretoZe uspech osetrenia ovplyvriuju viacere faktory, ako primarna alebo sekundar-
na infekcia; apikalna parodontitida; rozsiahla periapikalna lezia; chybajuci koreriovy kanal, apikalna transporta-
cia, korondlna a koreriova perforacia, zlomenina endodontickych nastrojov; traumatické poskodenie zubov;
resorpcia korenov; zla preparacia pristupu do pulpovej komory, preplnenie kanala a kvalita koronarnej vypine.
Vietky tieto skutocnosti je potrebné brat do Uvahy uz pri planovani odetrenia. V prednaske budu v strucnosti
rozobraté zasady, ako ,ostat na trati’, ako sa vysporiadat s nastrahami a jednoduchymi pochybeniami, comu sa
vyhnut a do ¢oho sa vobec nepustat.

Contemporary endodontics has experienced scientific and technological innovations substantiated with ima-
ging exams , instrument design and kinematics, root canal preparation (RCP) and filling techniques. These imple-
ments have been incorporated daily to clinical protocols.). Parallel to advances, accidents and complications
during root canal treatment may occur any time. The professional should be aware to avoid these unpleasant
events. Several factors and the ongoing clinical conditions are important to determine the challenges and diffi-
culties in the moment of RCT. For example, presence of infection or inflammation; primary or secondary infec-
tion; apical periodontitis; symptomatology; sinus tract; endodontic and periodontal lesion; missed root canal, api-
cal transportation, coronal and root perforation, endodontic instrument fracture; traumatic dental injury; root
resorption; radicular fracture; incomplete access to pulp chambers and root canal orifices; limits of root canal
filling, overfilling and quality of coronal restoration. An independent analysis of these errors must be made
during the planning of operative procedures. In the lecture will be briefly discussed, the principles of ,stay on
track”, how to deal with the rigors and simple complicatioms, things to avoid and what to not set in the treat-
ment.

Efektivha komunikacia s pacientom a planovanie - zakladny predpoklad
uspechu rozsiahlych estetickych rekonstrukcii

Effective patient communication and planning - a basic prerequisite

for the success of extensive aesthetic reconstructions

MUDr. Maxim Stosek

MUDr. Maxim Sto3ek Studoval stomatologiu na Lekarskej fakulte v Kosiciach. Patri medzi
najznamejsich slovenskych stomatoloégov mladsej generacie. Jeno prednasky su vyhlada-
vané nielen doma, ale aj v zahranici, najma v Cechéch a Polsku. Ich témou je najma
mikroskopické endodoncia a esteticke vrstvenie kompozitnych materialov.

! Efektivna komunikacia s pacientom sa odrazi vo vzajomnej dovere,co sa prejavi ako
- vacsia spokojnost v praci, zvysena motivacia a produktivita. Musime pocuvat nasich
< Pacientov a uvedomit si, Ze nam hovoria, ¢o chcu a preco si sadaju no nasho kresla.
Zakladneé podmienky pre efektivne planovanie liecby je dokladna anamnéza vratane
vyhodnotenia faktorov, Zivotného Stylu, zvykov a hodnotenia celého Zuvacieho systéemu).
Vysledky je potrebné systematicky zaradit do kategorii, ktora vam pomaozu systematické hodnotenie doterajsieno
stavu. Ato je pre kazdeého pacienta vychodiskovy bod, ktory minimalizuje budice komplikacie a poodhali mozné
priciny jho nespokojnosti..

If you include your patients as fully informed partners in their care, they'll return the gesture by being loyal and
continuing care with you. As an added bonus, you'll discover more satisfaction in your work, renewed motiva-
tion and increased productivity .We need to listen to our patients and realize that they are telling us what they
want and why they are in our chair.The basic conditions for efective planning of dentistry treatment i Listening
to the story and history with intention,including contributing factors, lifestyle, habits and the evaluation of the
the entire system in which we work (not just the teeth) .The result of the exam will be rationally placed into a ca-
tegory that will help guide you through a systematic evaluation. And this is astarting point for every patient to
minimize confusion and begin to unveil the compromises that led to the current condition or that will jeopardize
future treatment.
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