








11 [TOJIALIM O KAHIUIATUMA

Ipeu Kangunat

1. OcuoBuu OHOrpadcxn noganu
Hme, cpemse ume u npesume: Mapujana (Munenxo) Apanosuh-Casuh

Harym u Mjecto pohema: 07.04.1979 y Bawoj JIyuu, Pemybmuxa Cpricka, buX

YcranoBe y KojuMa je 01O 3aNOCIIEH:
- Memuuuncku daxyntet, Yausep3utet y bawoj Jlymu on 2006
- Memuuuucku daxynrer, Yausepsuter y bawoj JIyun. V 3pamwe acuctenTta Gupana y anpuiy

2008
3pama/pamHa MjecTa: Marucrap CTOMAaToNOKHX Hayka ox 12.12.2012. ropune; ACHCTEHT Ha

npeamery Opronenuja Buauna, Memuuuncku paxynrer, Yuupepsutera y bawoj Jlyuu.
Cneunjanucruuxu ucnut u3 Oproneuje Buuna nonoxuna 17.11.2011.

Hayuna/ymetnuuka obnact: Opronemuja BUMLA

UnaHCTBO y HAYYHMM M CTPYYHMM OpraHusalujaMa WM yzapyxkewuma: unan Komope mokropa
cromarosoruje Penybnuke Cpncke.

2. buorpajuja, AHNIOME H 3Bama

QOcHoBHe cTYaHje:

Hasus uHCTUTYIHje: MemMuuHCKH (bakyireT, CTYAMjCKH IPOrpaM CTOMATONOTH]a, YHHBEP3UTET
y bamoj Jlyuu

Mecto u roauna 3aepuetka: bamoj JIyka, 2006. roquse (mpoceuna ouena 8,17)

HocTauuiomMmcke cTyamje:

Ha3us unctutynuje: Menuuuncku daxynrer, YHusepsurer y bamoj Jlynu (mpoceuna orena
noyiokeHux ucnura 9,91)

MecTto u ronuna 3aspmetka: bama Jlyka, 2012. ronune

Ha3uB MarucTapckor pana: ,, Y THlaj BpCTe OPTOAOHTCKOT anapaTa Ha TBPAA U MeKa TKUBA yCHE
Iymbe

Vika HayuHa/ymetnudka obnact: Opronenuja BUJIHLA

ﬂ OKTOpAaT.

Hasus uncturtynuje: /




MecTo ¥ roMHa 3aBpiuerka: /

Hazus nuceptauuje: /

Voka HayuHa/ymMeTHHuKa obmact: /

Iperxonuy n300pH y HACTABHA U HAYy4HA 3Barba (MHCTUTYIIH]a, 3Bak-e M EPUOL):

Omryxom Hacrasro-naydor peha YHuBepsutera y Bamoj Jlyuu, 6poj 05-920/08, on 03. 04.
2008. rogune u300p y 3Bamk€ ACHCTEHTa HA MPEAMETY Oproneauja BUIMLA, HA [EPUON OX

YeTHPY FOOUHE.

3. Hayuna/ymMeTHHYKA 1eJATHOCT KAHAHAATA

3.1. PanmoBu mpe nocnemamer u3bopa/pensdopa
/
3.2. PajoBu nocje nocienmer u3gopa/pensdopa

3.2.1. Hayunu padosu Ha cKyny mehyHapooHo2 3Ha4ajQ, WMAMNAHU Y YEAUHY ............ 6 60006a

1. 3. Byxah, Jb. Ilambac, M. Casnh, U. Pagman, A. Anljenkosuh. Bosma opaliHa xurujend
W YK BUjex npoTerudkux panosa. CTPyYHH 4acomuc ,, Memuuuna nasace, Hosu Cax 2008: 7
(1-4);11-15

VrBphjuBame HHBOA OPAJHE XHIHjeHe KO/ MalyjeHara KOjM MMajy HEKH MPOTETHYKH pa.
CnyuajauMm u300poM 59 MPOTETHUKH CAHHPAHUX nainyjesaTa, yTBpheHo je 1a je HUBO OpajiHe
XWrHMjeHe Kako ycra u 3y0a Tako ¥ MPOTETHYKMX Panosa Ha He3anoBosbaBajyhieM HuBOy. 3a
[ETeKIMjy MEHTAJHOT IUIaKa KOPHINTEH HWHTPAOPAJIHM Mperien ca fojemeM IUIAK TECT
teurocTuMa. Pesyataty ykasyjy fa je xoa 38 manujenara wi 64,4%, HenoBObHA XHTHjEHa, KOA
21 nauujenta wmm 35,59% crame s3anososbaBajyhe. Jloma opanHa XUTHjeHa jecTe jelaH OA
eTHONOWKNX (GaKTopa Mponajama TKHBa 3y0a Hoca4a MPOTETHIKHUX PajoBa.

The aim of this study was to determine the level of oral hygiene of patients who have a
prosthetic work. In random selection of 59 prosthetic rehabilitated patients, it was found that the
unsatisfactory level of oral hygiene of the mouth and teeth and prosthetic devices. For detection
of dental plaque we used intraoral examination with plaque staining test liquids. The results
indicate that in 38 patients, or 64.4%, lack of hygiene, in 21 patients or 35.59% hygiene level
was satisfactory. Poor dental hygiene is one of the etiologic factors of tissue abutment tooth

decay of prosthetic devices.

6 Gonona




2. M. Apanosrh-Casuh, A. ApSytuya, 3. Byxuh, B. Mupjanuh, Heonxoara cBojerea
Matepnjana 3a nobmjame crymmjekux mMonena y opronosimju, CaBpemenu MaTepujay,
Meljynapoauu Hayunu ckyn Akanemuje Hayka u ymjersoctu PemyGmixe Cprcke, 2010; xmura
17: 651-662.

V 0BOj CTYIHMjH CMO aHaTM3upanu (u3nYKa CBOjCTBA THMICA, KAO MaTepujaia 3a M3paay
cTymujckux Mozena. CTyIujCKH MOZIENH CITyoKe, H3Mely OCTaior, H 33 THATOMETPH]CKe aHaM3e,
IUIAHUpamk-e Tepaluje M CaMOT OPTONOHCTKOr amapara jep omoryhasajy yBun y nocrojehu
OKJIy3aJHM CTATyC y CBe TPH paBHM Kkao u npalieme Toxa Tepanuje. Taxohe ce xopucre y
HayYHO-HCTPAIKHBAYKAM PANoBUMa. Y OBOM pajly Cy aHanmsupaHe ocobuHe Koje runc Tpeba na
fnocjeyje Kako Ou Ce KOPMCTHO 33 W3pajy PajHuUX y CTY[MjCKHX Monmena: cteneH Tpuohe u
yppcrolie, BjepHOCT pENpONYKIMje AaHATOMCKM OTHCHYTHX J[eTaba, Jlaka MaHWIyJauuja u
nonecuBocT 6oje, Op3uHa Be3uBama koja omoryhasa mpenusaH paj, KOHTPaKIHMja MaTEpHjaa 1
xoeHULMjeHT BE3WBHE ekcmaHsuje. Y Luiby NOOObINama HaBedeHux usmuxix ocobuHa,
cMjecama THICa Ce Y€CTO J0/ajy aAUTHBH.

In this paper we analyze physical properties of dental gypsum, material used for
fabrication of dental working casts. Working casts are among other things used for gnatometric
analysis and planning of construction of orthodontic apparatuses, for enabling insight into
occlusions from all sides, for monitoring of orthodonic therapy, for ilustrating scientific ant other
papers and as court documents. Properties that any gypsum moust posses in order to be used for
fabrication of working casts were analyzed: degree of hardness and firmness, measure of
accurasy of reproduction of anatomically taken impressions, ease of manipulation, rate of
bonding that allowes accurate work, measure of contraction and expansion during setting and
suitability of the color. Most often additives are also presented as well as their effect on analyzed

properties of gypsum.

6 601084

3. A. Apbyruna, M. Apanosuh-Casuh, C. Mapun, B. Mupjanuh, Ocobune oTucHUX
Marepujana y opromonnuju, Cappemenu matepujand, MehyHaponHu Haydnu CKyn Axazemuje
Hayka u ymjetHoctd Peny6muke Cprcke, 2010; xwura 17: 621-630.

OTHCHY MaTepHjaid y OPTOJOHLMJH CIyXKe 33 A0OHjame PenpoayKuuje 3y0a U MeKux
TKHBA yCHE NYILJbe Y HEraTHBY, HA OCHOBY KOj€ H3JIMBAaMO CTYIHjCKH MOJEN, KOJU J& HEONXOAaH
3a caMo IUIaHWpame Tepanuje, npeheme Toka Te carenaBame pesynrtata Tepanuje. da 6u
CTYIMjCKH MOJIEN NPEACTABIbA0 BjePHY DPEHPOIYKIH]y 3yDa M MEKMX TKMBA YCHE AYyNJbE Y
HEraTHBY, a CaM IIpoIeC y3uMama OTMCaka OHO YrojaH 3a MalMjeHTa M CTOMAToJIora OBH
MaTepujaad  Mopajy mocjenosatu oznpehene ocobune. Jlaka MaHunynaumja, He3HaTHA
nedopManMja ¥ MHHMMAJHE [UMEH3MOHE NpPOMjeHe HAaKOH Balema M3 yCTa MauMjeHTa,
IpojMpame y HajcuTHHja yayOsbema Ha 3yOMMa W MEKHM TKHMBHMA, OMOKOMMATHOMIIHOCT,
eKOHOMHUHOCT Te OAronapajyhe BpujeMe mpumpeMe M pajia Cy OCOOMHE OTHCHHMX MaTepHjasa
xoje omoryhasajy ycrjeman pas.




Impression materials in orthodontics are used for getting a reproduction of the teeth and
soft tissues of oral cavity in the negative on the basis of which are made study models. Study
models are necessary to provide informations for treatment planning, monitoring and observing
the outcome of treatment. Study model can represent a precise reproduction of oral structures
only if the process of taking impressions with impression materials is pleasant for either patient
and dentist and if impression materials have certain properties. Easy manipulation, slight
deformation and minimum dimensionally change after taking from the patient’s mouth,

penetration in the recess of the teeth and soft tissues, biocompatibility, acceptable price and
appropriate setting and working time are properties of impression materials which can provide

successful work.

6 Hbonora

4. 3. Bykuh, C. Mapun, M. Apanosnli-.Capnhi, [usajn 3yOHe Hamorpajwme on
KOMITO3UTHUX MaTepHjana ojauanux Biraknuma, CaBpemMenu maTepujau, MehyHaponHH HayIHH
cKkyn AkajieMuje HayKa i yMJ€THOCTH Pery6nuxe Cpricke, 2010; kipura 17: 639-649.

PectaypaTvBHA CTOMATOJIOTHja CE€ KOHTHHYHPAHO pasBuja CBAKOM HOBOM ymoTpeboM
Marepujaia MM TEXHHKE. Busyenusauuja npobiema y CBaKOIHEBHO] CTOMATOJIOIIKO] MPAKCH
omoryhasa ynotpeGy mMozena y3 nomoh KOJUX pa3usiambyjeMo IpobieM Ha BUIIE MAambUX U OHIA
MX pjelaBaMo Kao JaKme oOpajuBe je[MHHIE. Ilum ynorpebe momena HOBUX Mmarepujana u
TEXHONOTMja je IITO JAKIe PHjeuuTH npobieme, JOOUTH OIMYAH PE3yATaT M YIITeNjeTH
ppujeme. Jlanamma yrnorpeba cuCTeMa KOMIO3HTHHX CMOJA OjauaHMX BJAKHHMA y H3paiau
3y6ue Hagorpaame (xohuha) onpasiasa MOCTABILEHH LU Jb.

Fiber-reinforced composite system, used for preparation of endodontically treated tooth
for ceramic-esthetic prosthetic post and core has advantages compared to cast post and cores.
The advantages of this system include: maximum retention of endodontic dowel, preserving of
tooth supstance, csthetics, absennce of corrosion, elasticity module similar to dentin of tooth

root. This paper will analyse the properties of fiber-reinforced resin composite system and its
application during designing the dental post and core.
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5. M. Apanosuh-Casuh, M. Ymuhiesnh-Jlapnnosul, A. Apbyrtuna, B. Mupjanub, 3.
Byxuh. Ceojcrea marvepujana 3a M3pagy OPTONOHTCKHX 6pasuua. CaBpeMeHH MaTepujai,
MeljyHapoaHu Hay4HH CKYyN Akanemuje Hayka H ymjernoctu Peny6nuke Cprcke, 2011; kmura
19: 439-450.

V 0BOM paLy Cy aHanuM3upaHe BpPCTe€ U ocobuHe MaTepujana oA Kojux ce u3pabyjy
fpaBHIle-NaCUBHU €JIEMEHTH (QUCKHMX OPTOAOHTCKHX amapara. ®UKCHU OPTOAOHTCKH anapaTH
NPeNCTaBJbajy TPYNy OPTONOHTCKHMX anapaTa Koju Cy npyuspuhienn Ha 3ybe Tako Oa UX MOXe
YKJIOHHTH CaMO TepaneyT—OpTONoHT. bpapume ce nujene Ha JabHjajiHe WJIM JIMHIBAJIHE
nospLIxHe 3y0a 1 MpeKo *uiujeba NpeHoce CHly Ha 3y6e Te TaKO yTH4y Ha HHXOBY NO3ULH]y. Y
3aBHCHOCTH Of BpCTe MaTepujana of kojer ce wspabyjy, Opamuue ce ndjene y TpU rpyune:
MeTaliHe, Kepamuuke ¥ iactuyne. CBaka O OBUX rpyna uma CBOj€ NPENHOCTH H HEAOCTATKE 110
NHTalkby OTIOPHOCTH Ha Jedopmaimmjy M JIOM, JMMEH3HOHE cTaOMJIHOCTH, €CTETCKUX
KpHTEpHjyMa, CTepHJIM3aluje, TPOLIKOBA M Tpema mmehu xuue u oxamjeda. Ortexano
OLpKaBae Opajiie XUTHMjeHe NMPECTaB/ba JefaH O TJIaBHHX npobaemMa KOJ NalMjeHaTa ca
(UKCHHM OPTOHOHTCKMM amapaTMMa YCNHjell OTEXAHOT IpPUCTyra 3yOHMM MNOBpIIMHAMa U
HAKYIJbakha ACHTAJIHOT I1J1aka Ha M OKO Opasuua.

This paper analyses types and properties of materials used in manufacturing of brackets-
passive elements of fixed orthodontic applinaces. Fixed orthodontic appliances represent a group
of orthopdontic appliances that are fixed to teeth in such a way that they can only be removed by
skilled therapist-orthodontist. Brackest are glued to labial or lingual surfaces of teeth and carry
the force over the teeth thus affecting their position. Depending on type of material used for
brackets manufacturing, we can separate brackets into three groups: metal, ceramic and plastic.
Each of these groups has its own benefits and detriments when it comes to resilience to
deformation and breaking, dimensional stability, aesthetic criteria, sterilization, costs and friction
between the wire and the slot. Increased difficulty in maintaining the oral hygiene is one of the
main problems of patients with fixed orthodontic appliances caused by harder access to teeth
surfaces and accumulation of dental plaque on and around brackets.

6 bonoea

6. 3. Bykuh, Jb. JI. llamBac, M. Apanosuh-Capul. Camoseayjyhu akpumat —
OINATaIbe TOTAIHE HMeanjaTHe npoTtese. CaBpeMeHn MaTepujanu, Mel)yHaponHu HayuHA CKyI
Axanemuje Hayka u ymjetnoctn Peny6inke Cprcke, 2011; xiura 19:429-438.

Ko BHIIE JeCETHHA NAINjeHATA CAHUPAHMX TOTAJIHOM MMEIMJATHOM IPOTE30M, HAKOH
IECT MjeciH O Tpenaje UcThX 300r noGospmama peTeHuuje 1 crabunu3anuje OBUX TIPOTE3a,
IPUCTYNAjO0 Ce MpoLecy mNoanarama. Y OBY CBpXY ynotpeb/paBaHO je BHINE BpPCTa
camoBesyjyhux axpunata. Hajbosbe pesynraTe mnokasao je mnpenapar UFI-GEL. Ospum
IOCTYIIKOM TNpOAdy*kaBa ce ymorpeba pamuje u3paeHe TOTanHe umenujatHe npotese. OBy
IIpOTe3y MAILM]EHT Y€CTO KOPHCTH Kao NeQUHUTHBHY , ONHOCHO, YCIOBHO TpajHy 3yOHY npoTe3y.
V mepuomy Of TO[MHY JaHA KOPHIITEHEM OBE INPOTE3e 3HATHO Ce nobosswaea 0OIHK
pe3NAyaNTHMX aNBeoNapHo- rpebeHoBa, IUTO j€ jedaH On MperycnoBa 3a 30pHbaBaAE
CTOMATOCHATOr CHCTEMA ¥ HeroBuxX (yHKIHMja, OyayhoM yCIOBHO-TPaJHOM TOTaJIHOM
AKPUJIATHOM 3yOHOM IIPOTE30M.




On the several dosens of patients rehabilitated with total immediate tooth replacement of
retention and stabilisation of these dentures, a process of tooth replacement embedding with new
acrilate layer was performed. Several types of self bonding acrylates was used for this purpose.
Best results were obtained with Ufi gel Hard. Application of this process prolongs the usage of
this tooth replacement the form of residual alveolar bone in significantly improved, wich is one
of the prercquisite for carriage of stomatognate system and it is functions, with future
conditinally — permanent total acrylate tooth replacement.

6 Gonora

7. Adriana Arbutina, Slobodan Cupié, Mirjana Umicevi¢-Davidovi¢, Marijana
Arapovié-Savié, Sasa Marin. TIP LICA I RAZVIJENOST ZUBNIH LUKOVA KOD
ISPITANIKA SA I KLASOM DENTOALVEOLARNIH ODNOSA. Glasnik Antropoloskog
drustva Srbije / Journal of the Antropological Society of Serbia, Ni§, vol. 47, str. 41-50, 2012,
UDK 572(05), ISSN 1820-7936.

Cilj ovog istraZivanja je bio da se utvrdi koji su tipovi lica najéesce zastupljeni kod
populacije Republike Srpske kao i kolike su proseéne vrednosti za razvijenost zubnih lukova, s
obzirom na veliki znaaj ovih podataka za postavljanje pravilne i precizne ortodontske
dijagnoze. Takode ovim istraZivanjem Zeljelo se do¢i do odgovora postoje li i kolike su razlike u
sagitalnoj i transverzalnoj razvijenosti zubnih lukova kao i tipu lica izmedu pripadnika muskog i
enskog pola. Primjena antropometrije u stomatologiji pruZa moguénost boljeg upoznavanja i
odredivanja morfoloskih karakteristika kraniofacijalnog sistema. Podaci dobijeni merenjem
navedenih parametara su od velikog znadaja za postizanje pravilne ortodontske dijagnoze. Kod
300 ispitanika sa I klasom dentoalveolarnih odnosa je odreden tip lica te su nakon uzimanja
otisaka gornje i donije vilice, izliveni studijski modeli na kojima su ispitivani osnovni parametri
koji pokazuju sagitalnu i transverzalnu razvijenost zubnih lukova. Najéesce zastupljen tip lica je
bio uski (50,33%), zatim srednji tip lica (30,67%) a najmanje je bio zastupljen Siroki tip lica
(19%). Proseé¢na prednja §irina gornjeg zubnog luka je iznosila 36,75 mm a donjeg 35,93 mm.
Proseéna zadnja Sirina gornjeg zubnog luka je iznosila 46,53 mm a donjeg 46,52 mm. Za visinu
gornjeg zubnog luka je utvrdena prose¢na vrednost od 24,22 mm dok je kod donjeg ona iznosila
19,32 mm. Razlike u vrednostima navedenih parametara kod ispitanika muSkog i Zenskog pola
su se pokazale statisticki znacajnim.

This study aimed to determine the prevalence of three different face types and average
values for dental arch size among population of Republic of Srpska. Also with this study we
wanted to determine whether there are and what are the differences in the sagittal and transversal
development of dental arches between males and females. Application of anthropometry in
dentistry enables better understanding and determination of morphological characteristics of the
craniofacial system. Data obtained by measuring these parameters is very important to achieve
proper orthodontic diagnosis. The sample consisted of 300 study subjects with I class
dentoalveolar relationship. After determing face type for each one of them, arch parameters were
measured on each subject’s dental casts. Using facial indices 50.33% of 300 subjects were
classified as leptoprosopic, 30.67% as mesoprosopic and 19% as euryprosopic. The average
value for interpremolar width was 36.75 mm for maxillary dental arch and for mandibular dental




arch was 35.93 mm. The average intermolar width of the maxillary dental arch was 46.53 mm
and for mandibular dental arch was 46.52 mm. The average value for maxillary dental arch was
24,22 mm while the same parameter for mandibular dental arch was 19,32 mm. A comparison of
average values for dental arch height and width in females and males showed significant

differences between parameters.
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8. Mirjana Umicevi¢-Davidovi¢, Adriana Arbutina, Marijana Arapovi¢-Savi¢, Sasa
Marin. PROCENA VELICINE NEIZNIKLIH STALNIH OCNJAKA 1 PREMOLARA U
MESOVITOJ DENTICUL Glasnik Antropologkog druitva Srbije / Journal of the Antropological
Society of Serbia, Nig, vol. 47, str. 17-25, 2012, UDK 572(05), ISSN 1820-7936.

Cilj naSeg istraZivanja je bio da se pronade koeficijent korelacije izmedu meziodistalnih
promera stalnih donjih sekuti¢a i stalnog o¢njaka i premolara za svaki kvadrant, da se formuliSe
jednagina za predvidanje sume o¢njaka i premolara zasnovana na sumi donjih stalnih sekuti¢a za
populaciju Republike Srpske, kao i da se rezultati uporede sa vrednostima predvidenim Moyers-
ovom i Tanaka-Johnston-ovom analizom i utvrdi polni dimorfizam u veli¢ini zuba. Analizirali
smo 100 (50 muskih i 50 Zenskih) osoba sa stalnom denticijom i okluzalnim odnosima u I klasi.
Merene su meziodistalne Sirine donjih centralnih sekuti¢a, gornjih i donjih o¢njaka i premolara
pomoéu nonijusa sa precizno$éu 0,1 mm. Rezultati pokazuju da kod svih grupa zuba postoji
znadajna razlika (p<0,001) izmedu meziodistalnih promera kod muskih i Zenskih ispitanika.
Formulisane su jednadine linearne regresije za gornju vilicu (Zenski pol y=0,5276x+9,9756 1
muski pol y=0,5927x+8,986) i za donju vilicu ( Zenski pol y=0,489x+10,215 i muski pol
y=0,633x+7,5636). Zakljuili smo da se vrednosti predvidene Moyers-ovom i Tanaka-Johston-
ovom analizom ne podudaraju sa vrednostima za Republiku Srpsku, ali da se klini¢ki mogu
primenjivati, sa oprezom kod Zenskih osoba.

The aim of this study was to find the correlation coefficient between mesiodistal width of
permanent lower incisors and permanent canine and premolars for each quadrant, to establish
equations for prediction of the sum of canine and premolars based on the sum of the lower
incisors for the population of Republic of Srpska and as well to compare the results with values
provided by Moyers's and Tanaka-Johnston's analysis and detremine sexual dimorphizm in tooth
size. We analyzed 100 (50 male and 50 female) subjects with permanent dentition and class 1
molar relationship. The mesiodistal width of the lower permanent incisors, upper and lower
canines and premolars were mesured using a vernier with an accurasy of 0.1 mm. The results
show that for all groups of teeth, there is a significant difference (p <0.001) between mesiodistal
width in male and female subjects. A linear regression equations are developed for the upper jaw
(female y = 0.5276x +9.9756 and male y = 0.5927 x +8.986) and the lower jaw (female y =
0.489x+10.215 and male y =0.633x +7,5636). We concluded that values provided by Moyers's
and Tanaka-Johston's analysis does not coincide with the values for the Republic of Srpska, but

that can be clinically applied, with caution in female.
6 6onoBa

Ykynuo 6og0Ba: 48




4. O6pa3oBHA XeJIATHOCT KAHAHAATA

4.1. O6pa30BHA AENATHOCT IIpe IOCIe I er H30opa/pensdopa
/

4.2. O6pa30BHA AEJATHOCT MOCJIE Nocneamer n3bopa/pensdopa

Keanumem nedazouxoz paoa HA YHUECPZUMICHLY. .........cov.uiiuiermianiinnsreennes 00 4 6ooa

HeonxoqHO MEAAromKko MCKycTBo Mp cu. Ap crom. Mapujana Apanosuh-Casuh je
CTekna Kpo3 paj Ca CTY/ICHTMMA M aKTHBHO OPraHM3oBaibe M H3BOheme BexOM Ha mpeaMeTy
Opronemuja pumuua, Menuuunackor dakynrera, YHHBEpUTETa Y Bawoj Jlyuu. VY TOKy

m3Boljema BexOU, CTYJEHTHMA YCNIEIHO MPEHOCH CTEYEHa TPAKTHYHA U TEOPHjCKA 3HAbA.
4 Soma

Vkynau 6poj 6oxoBa: 4

5. CTpy4Ha XeJJATHOCT KAHAHAATA

5.1. CTpyuna feJaTHOCT IIpHje nocneamer u3bopa/pensdopa
/

5.2. CTpyuHa AEIaTHOCT IOCe Tocnenmer u3bopa/pensdopa

Paoo6u npe3eHMOBaAHU HA HAYHHUM CKYROBUM ..........cuvvmiminmsisisissssstnssssssessssinissins 0 60006a

1. Dr Z. Vukié, Dr Lj. Dzambas, Dr M. Arapovié-Savi¢, Dr A. Z. Andelkovi¢, Dr M. S.
Jeremié-KneZevié. Level of Burnout Syndrome for Stomatolologists in Private or Social
Practice. Abstract Book, 14th Congress of BaSS, maj 2008, Varna, Bulgaria, 94.

0 6omosa

2. M. Vuuhesuh-Tasupopuh, A. ApSytnaa, M. Apanosuli-Casuh, B. Mupjaunh. Ocobune
u ynorpeba akpuwiata y opronosunjn. CaBpeMeHH Mmarepujaiy, MebhynapoaHu Hay4dHH CKYI
Axazemuje Hayka u ymjetnocts Peny6iuxe Cprcke, 2010; kiura ancrpakata 148.

0 Gouosa

3. B. Mupjauuh, C. Uymuh, A. Apbyruna, M. Apanosuh-Casuh, M. Ymuhesuh-
Jlasunoeuh, B. Becemmmosuh. Con Tec LC dorononumepusyjyhn amxesus y OPTOIOHIIH]H.
CaBpemenu Marepujamy, MelhyHaponHn Hay4dHH CKyn AkxazeMuje Hayka M YMJE€THOCTH
Peny6muxe Cprncke, 2010; keura anctpakata 165.

0 6oxoBa

Ykynan 6poj 6oxoBa:




ge.ﬂaTHOCT KAHAHAATA

Hayusa e 1aTHOCT KAHAHAATA

Vkynan 6poj 6ozxosa: 48 J

O6pa3oBHa JJATHOCT KAHAHAATA

Vkynan 6poj 6onopa: 4J

Crpy4Ha AeJATHOCT KAHAHAATA

Vxynan 6poj 6oposa: 0 J

CeeyxynHno Goxosa: 52
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Jpyru Kangupat

1. OcnoBum OGHOrpadCcKu NoJauH
Hme, cpemme uMe U npesume: Mupjana (Bopha) Ymuhesnh-/Tasnaosuh

Ilatym u mjecto pohema: 08.02.1978. y Bawoj Jlyun, Peny6muka Cprcka, buX

VcTaHOBE Y KOjUMa je OO 3a10C/IeH:

- Memuuuucku daxyrer, YuusepsuteT y Bawoj Jlyum (2008 - ).

3Bama/panHa Mjecta: Marucrap CTOMaTOJIOLIKMX HayKa OZf 17. 12. 2012. roguse; ACHCTEHT Ha
npeamety Opronenunja Bunuua, MeIuuuHCKH daxynrer, Yuusepsurera y bamoj JIyun.

Hayuna/yMeTHHUKa 00/1aCT: Opronenyja BUIMLA

UYnaHCTBO Y HAYYHHM M CTPYUHHM OPraHu3aumMjaMa WM yApyXemHMa: uiaH Komope moxropa
cromaTonoruje Penybsmmke Cprcke.

2. Bnorpaduja, Aunjome u 38ama

QcHOBHE CTYH]E:

Hasug uHcTHTYLHj€: MemuuuHCku $aKynTeT, CTy/U]CKH IIPOTpam CTOMATOJIOrH]a, Y HUBEP3UTET
y bawoj JIynu

MecTo u romuua 3aspuietka: bama Jlyka, 2006. rogune (mpoce4Ha oueHa 8,2)

IMocTaunaoMcke CTyauje:

Hasus uHCcTHTYnHje: MemMUMHCKH (BaKynTeT, YHHBEP3HTET Y bawoj Jlyuu (mpocedna oueHa
MOJIoXEHHUX ucnuTa 9,91)

Mecto u roauua 3aBpmerka: bama JIyka, 2012. rogune

HasuB MarucTapckor paja: ,,AHajuza norpede 3a OPTOIOHTCKOM TepanujoM KOA Jjele y3pacta
on 11 no 13 ronuna y Peny6nuuu Cprckoj*

Vska HayuHa/yMeTHHYKa oOmact: OpTonenuja BUIHLA
[loxTopart:

Hasus uncrurynuje: /

MecTo 1 rofuHa 3aBpiierka: /

Hasus mucepraumje: /

Vaka HayuHa/ymeTHH4Ka obnact: /
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IIperxoHu H3GOPH y HACTABHA M HAyHYHA 3Baka (MHHCTHTYIIH}a, 3Batb€ U IEPHON):

Onnyxom HacraBHo-Hayuor Beha Yuusepsutera y bamoj Jlyuw, 6poj 05-919/08, ox 03. 04.
2008. roaune u3bop y 3Bame acucTeHTa Ha mnpeamery Oproneiuja BUIMIQ, HA NEPHOA OA

YECTUPH T'OAUHE.

3. HayuHa/yMeTHHYKA JEJATHOCT KAHAHAATA

3.1. Panosu npe nociuenmer usbopa/penzdopa
/
3.2. PaznoBu mocne nocuenmer u3bopa/pensdopa

3.2.1. Hayunu padosu Ha cKyny mMehyHapooHo2 3Ha4aja, WMmamMnany y YeauHy ........... 6 6odosa

1. M. Apanosuh-Capuh, M. Ymuhesuh-Tasngosuh, A. Apbyrnna, B. Mupjanuh, 3.
Byxuh. Cpojctsa marepujana 3a mspany oprogontcxux Opasuna. CaBpemeHH MaTepujay,
MeljyHapoasu HayuHH ckyn Akazemuje Hayka u ymjerHoctu Penybiuke Cpricke, 2011; xmwura
19: 439-450.

Y 0BOM pajy Cy aHANM3MpAaHE BPCTE W OCOOMHE MaTepujajia Off KOJHX Ce uspalyjy
OpaBHIe-TACHBHH €JIEMEHTH (PHCKHHX OPTOMOHTCKHX anapata. @UKCHH OPTONOHTCKH anapaTtd
IIPeACTaBIbajy TPyNy OPTONOHTCKUX amapaTa KOjH Cy mpyuspuiienn Ha 3ybe Tako Ja HX MOXe
VKJIOHHTH CaMO TeparneyT—OpTOAOHT. bpaBuue ce nujeme Ha sabujaiHe WIH JIHHTBAjHE
NOBpIIMHE 3y6a U MPeKo xJjeba IpeHoce CHITy Ha 3y0e Te Tako yTHYy Ha HHXOBY no3unujy. ¥
3aBHCHOCTH OZ BpCTe MaTepujana on kojer ce uspabyjy, Opasuiue ce mujene y Tpu rpyre:
MeTaJHe, KepaMHuke  ractudHe. CBaka ol OBHX IPyNa HMa CBOj€ NPEJHOCTH H HeJOCTATKE MO
NWTaky OTIOPHOCTH Ha neopMaudjy W JIOM, [AMMEH3MOHE CTaOMIIHOCTH, ECTETCKMX
KPHTEpHjyMa, CTEpUNM3auMje, TPOLIKOBA M Tpema usmehu sxuue u xmjeda. Otexano
OnpXKABAME OpajHEe XMIHjeHe TPE/CTABIba jejaH ON INaBHHX npobrema KOA mauujeHaTa ca
(UKCHHM OPTONOHTCKMM amapaTMMa YCIHje[ OTEXAHOr MPUCTyna 3yOHMM MOBpUIMHAMA H
HAKYIJbama JACHTAJHOr [J1AKa HAa M OKO OpaBULa.

This paper analyses types and properties of materials used in manufacturing of brackets-
passive elements of fixed orthodontic applinaces. Fixed orthodontic appliances represent a group
of orthopdontic appliances that are fixed to teeth in such a way that they can only be removed by
skilled therapist-orthodontist. Brackest are glued to labial or lingual surfaces of teeth and carry
the force over the teeth thus affecting their position. Depending on type of material used for
brackets manufacturing, we can separate brackets into three groups: metal, ceramic and plastic.
Each of these groups has its own benefits and detriments when it comes to resilience to
deformation and breaking, dimensional stability, aesthetic criteria, sterilization, costs and friction
between the wire and the slot. Increased difficulty in maintaining the oral hygiene is one of the
main problems of patients with fixed orthodontic appliances caused by harder access to teeth

surfaces and accumulation of dental plaque on and around brackets.
6 Gonosa
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2. M. Ymuhepuh- Jasugosuh, A.Ap6yruna, M. Apanosuh-Casuh, C. Mapus, .
‘Bykuh. [IpeaHOCTH M HEAOCTAl HOBUX camonurupajyhux 6pasuua, CaBpeMeHH MaTepHjalH,
MelyyHaponHu Hay4HH CKynl AKajeMHje HayKa M yMJeTHOCTH Peny6nuxe Cpricke, 2012.; kmura
20: 333-342.

V pamy cy aHajausupaHe ocoOuHe camonurupajyhux OpaBuua, MacMBHUX €JEMEHATA
dukcHux opromontckux anapara. Camomurupajyhe GpaBHIe TOCjeyjy MEXaHH3aM KOjU APKH
ayk y sujeby OpaBuie. YHyTap MexaHH3Ma Hajasu ce ,,TYHET KPO3 KOjU KJIM3H KUYAHHU JIYK U
HA Taj HAUHH cMambyje Tpere. KOHBEHIIHOHAIHE JKUYAHE JIUraType 1 ryMULe Ajenyjy CHIOM Koje
YBPCTO MOTHCKY]y XMLy ka 6asu xomjeba, mrto noeehasa Tpewe usMely OpaBule U KUIAHOT
nyka. ITopen osor, camonurupajyhe Gpasuie nocjenyjy cibenehe mpemHOCTH y OAHOCY Ha
KOHBEHLMOHATHE OpaBHIle: €CTETCKU Cy PHXBATIbUBHJE, omoryhasajy npumjeny ciabuje cuie y
MHUIHjaTHOj dasu Tepamuje, IPUMjeHy Onaxux CHia TOKOM Tepanuje, MPEL3HU]y KOHTPOIY
nomjepama 3yba. JKuuaHe quratype u rymune y TOKy Tepanuje rybe cBOjy moueTHy Gopmy u
yspcToliy 3a pasnuky o camonmurupajyhux Gpasuua, KOje MX 3a]paBajy TOKOM IlMjese Te-
parmmje. Ilpumjenom camonurupajyhux 6pasuna sHauajHo ce ckpahyje BpHjeme mnocjere
NALMjEHTA U YKYITHO Tepanujcko Bpujeme. JIusajn oux Opapuua cMamyje MoryhHocT noBpeza
MEKHX TKHBA YCHE AYIUbE, LITO je OA IOCeOHOr 3Hauaja KO BHCOKOPH3HYHHUX naupjeHara.

In this paper we analyse the properties of self-ligating brackets, passive elements of fixed
orthodontic appliances. Self-ligating brackets contain the mechanism that holds arch wire in
bracket socket. Inside the mechanism there is a ,tunnel” through which the archwire slides and
thus reduces the friction. Conventional elastic wire ligatures and rubber bands utilise a force that
pushes the wire towards the basis of the socket and increases the friction between the wire and
the socket. Aside from this, self-ligating brackets posses following benefits when compared to
conventional brackets: they are more aesthetically acceptable, they provide for reduced force in
carly stages of the treatment, use of weaker forces during the treatment and more precise control
of teeth movement. Wire ligatures and rubber bands loose their initial form during the
therapeutical treatment as opposed to self-ligating brackets which keep their form throughout the
treatment. By using self-ligating brackets both time of patient spent with therapist as well as the
length of the therapy. The design of these brackets reduces the posibility of injuries of soft
tissues of mouth, which is especially important when dealing with high risk patients.

6 6oxoBa
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3. Adriana Arbutina, Slobodan Cupi¢, Mirjana Umiéevi¢-Davidovi¢, Marijana
Arapovi¢-Savi¢, Safa Marin. TIP LICA 1 RAZVIJENOST ZUBNIH LUKOVA KOD
ISPITANIKA SA I KLASOM DENTOALVEOLARNIH ODNOSA. Glasnik Antropoloskog
drustva Srbije / Journal of the Antropological Society of Serbia, Ni§, vol. 47, str. 41-50, 2012,

UDK 572(05), ISSN 1820-7936.

Cilj ovog istraZivanja je bio da se utvrdi koji su tipovi lica najeSée zastupljeni kod
populacije Republike Srpske kao i kolike su prose¢ne vrednosti za razvijenost zubnih lukova, s
obzirom na veliki zna¢aj ovih podataka za postavljanje pravilne i precizne ortodontske
dijagnoze. Takode ovim istraZivanjem Zeljelo se doci do odgovora postoje li i kolike su razlike u
sagitalnoj i transverzalnoj razvijenosti zubnih lukova kao i tipu lica izmedu pripadnika muskog i
Zenskog pola. Primjena antropometrije u stomatologiji pruZa mogucnost boljeg upoznavanja i
odredivanja morfoloskih karakteristika kraniofacijalnog sistema. Podaci dobijeni merenjem
navedenih parametara su od velikog zna¢aja za postizanje pravilne ortodontske dijagnoze. Kod
300 ispitanika sa I klasom dentoalveolarnih odnosa je odreden tip lica te su nakon uzimanja
otisaka gornje i donje vilice, izliveni studijski modeli na kojima su ispitivani osnovni parametri
koji pokazuju sagitalnu i transverzalnu razvijenost zubnih lukova. Naj&esce zastupljen tip lica je
bio uski (50,33%), zatim srednji tip lica (30,67%) a najmanje je bio zastupljen Siroki tip lica
(19%). Prosena prednja ¥irina gornjeg zubnog luka je iznosila 36,75 mm a donjeg 35,93 mm.
Prose¢na zadnja §irina gornjeg zubnog luka je iznosila 46,53 mm a donjeg 46,52 mm. Za visinu
gornjeg zubnog luka je utvrdena proseéna vrednost od 24,22 mm dok je kod donjeg ona iznosila
19,32 mm. Razlike u vrednostima navedenih parametara kod ispitanika muskog i Zenskog pola
su se pokazale statisti¢ki znacajnim.

This study aimed to determine the prevalence of three different face types and average
values for dental arch size among population of Republic of Srpska. Also with this study we
wanted to determine whether there are and what are the differences in the sagittal and transversal
development of dental arches between males and females. Application of anthropometry in
dentistry enables better understanding and determination of morphological characteristics of the
craniofacial system. Data obtained by measuring these parameters is very important to achieve
proper orthodontic diagnosis. The sample consisted of 300 study subjects with I class
dentoalveolar relationship. After determing face type for each one of them, arch parameters were
measured on each subject’s dental casts. Using facial indices 50.33% of 300 subjects were
classified as leptoprosopic, 30.67% as mesoprosopic and 19% as euryprosopic. The average
value for interpremolar width was 36.75 mm for maxillary dental arch and for mandibular dental

arch was 35.93 mm. The average intermolar width of the maxillary dental arch was 46.53
mm and for mandibular dental arch was 46.52 mm. The average value for maxillary dental arch
was 24,22 mm while the same parameter for mandibular dental arch was 19,32 mm. A
comparison of average values for dental arch height and width in females and males showed

significant differences between parameters.
6 6onosa
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4. Mirjana Umiéevié-Davidovi¢, Adriana Arbutina, Marijana Arapovi¢-Savic, Sasa
Marin. PROCENA VELICINE NEIZNIKLIH STALNIH OCNJAKA 1 PREMOLARA U
MESOVITOJ DENTICIL Glasnik Antropoloskog drustva Srbije / Journal of the Antropological
Society of Serbia, Ni§, vol. 47, str. 17-25, 2012, UDK 572(05), ISSN 1820-7936.

Cilj naSeg istraZivanja je bio da se pronade kocficijent korelacije izmedu meziodistalnih
promera stalnih donjih sekuti¢a i stalnog o&njaka i premolara za svaki kvadrant, da se formuliSe
jednagina za predvidanje sume o¢njaka i premolara zasnovana na sumi donjih stalnih sekutica za
populaciju Republike Srpske, kao i da se rezultati uporede sa vrednostima predvidenim Moyers-
ovom i Tanaka-Johnston-ovom analizom i utvrdi polni dimorfizam u veliCini zuba. Analizirali
smo 100 (50 muskih i 50 Zenskih) osoba sa stalnom denticijom 1 okluzalnim odnosima u I klasi.
Merene su meziodistalne Sirine donjih centralnih sekuti¢a, gornjih i donjih o¢njaka i premolara
pomocu nonijusa sa precizno$¢u 0,1 mm. Rezultati pokazuju da kod svih grupa zuba postoji
znacajna razlika (p<0,001) izmedu meziodistalnih promera kod muskih i Zenskih ispitanika.
Formulisane su jednaéine linearne regresije za gornju vilicu (Zenski pol y=0,5276x+9,9756 i
muski pol y=0,5927x+8,986) i za donju vilicu ( 7enski pol y=0,489x+10,215 i muski pol
y=0,633x+7,5636). Zakljucili smo da se vrednosti predvidene Moyers-ovom i Tanaka-Johston-
ovom analizom ne podudaraju sa vrednostima za Republiku Srpsku, ali da se klinicki mogu
primenjivati, sa oprezom kod Zenskih osoba.

The aim of this study was to find the correlation coefficient between mesiodistal width of
permanent lower incisors and permanent canine and premolars for each quadrant, to establish
equations for prediction of the sum of canine and premolars based on the sum of the lower
incisors for the population of Republic of Srpska and as well to compare the results with values
provided by Moyers's and Tanaka-Johnston'’s analysis and detremine sexual dimorphizm in tooth
size. We analyzed 100 (50 male and 50 female) subjects with permanent dentition and class 1
molar relationship. The mesiodistal width of the lower permanent incisors, upper and lower
canines and premolars were mesured using a vernier with an accurasy of 0.1 mm. The results
show that for all groups of teeth, there is a significant difference (p <0.001) between mesiodistal
width in male and female subjects. A linear regression equations are developed for the upper jaw
(female y = 0.5276x +9.9756 and male y = 0.5927 x +8.986) and the lower jaw (female y =
0.489x+10.215 and male y =0.633x +7,5636). We concluded that values provided by Moyers's
and Tanaka-Johston's analysis does not coincide with the values for the Republic of Srpska, but
that can be clinically applied, with caution in female.

6 6onosa

VkynHo: 24 6ona
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4. O6pa3oBHa AEJATHOCT KAHAHAATA

4.1. O6pa30oBHa ACIATHOCT IIPE HOCIEAbEr u3bopa/pensdopa
/

4.2. O6pa30BHA JENATHOCT IOCIIE TOCTSHHEr n3bopa/pensdopa

Keanumen nedazomkoz paoa Ha YHUBEPIUMEIY.........ocoeerrirmemsrisrniranniennene 00 4 6ooa

HeonxOomHO MeNarolmKo HCKYCTBO Mp Ci. Ap cToM. Mupjana Vwmuhesuh-/lasunosuh je
CTeKyIa Kpo3 paj ca CTYACHTHMa M aKTHBHO OPraHM30BAHC n3Bohemwe BexOH HA IpPEIMETy
Opronemja Bunuua, MemunuHckor —daxyTera, Vuusepsutera y bamoj Jlyuu. YV TOKY

u3Boljersa BexOU, CTYAEHTHMA YCTEIHO IPEHOCH CTEHEHA MPAKTHIHA 1 TEOPH]CKA 3HAKA.
4 Gona

Vkynan 6poj 6oa08a: 4

5. CTpy4Ha AeJATHOCT KAHAMAATA

5.1. CTpy4Ha JENATHOCT IIPHU]E MOCHEHEr u3bopa/pensdopa
/

5.2. CtpyuHa AENaTHOCT MOCHE IOCHeNber u3bopa/pensdopa

5.2.2.Padoeu npe3eHmoany HA HAYYHUM CKYHOBUM...........oueerrensrenezceioneeree: 0 6o0o6a

1. M. Ymuhesuh-Tasugosuh, A. ApOyruna, M. Apanosuh-Casuli, B. Mupjanub.
Oco6uue u ynorpeba akpanara y opronosunjn. CaBpemMenn MmaTtepujanu, MehyHaponHu HayqHH
cxyn Akajemuje HayKa 1 yMjeTHocTH PeryOuke Cpricke, 2010; xmura ancrpakara 148.

0 6oxora

2. B. Mupjanuh, C. Yymuh, A. ApOyruna, M. Apanosuh-Casuti, M. Ymuhesuh-
JNaeugosuh, B. Becenunopuh. Con Tec LC dorononumepusyjyhu anxesus y OPTOLOHUUJH.
CaBpemenu Mmatepujany, MehyHapoJHu Hay4HH CKyI AxazieMuje Hayka M YMJETHOCTH
Peny6muxe Cpricke, 2010; kmura ancrpaxara 165.

0 donora
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3. S. Marin, 1. Pukic, N. Trti¢, Z. Vuki¢, A. Arbutina, M. Umiéevi¢-Davidovié.
Prevalence of impacted teeths — A radiographic study. 16" BaSS Congress Bucharest, 2011,
Abstract book 207.

0 Sonosa
Vxynan 6poj 6onosa: 0
JeaaTHoCT KAHARAATA
Hayuna qeJIaTHOCT KAHAHAATA
r Viymnan 6poj 6ozosa: 24 J

Oﬁpasosna AEJATHOCT KaHIHAaTa

VxynaHn 6poj 6oxnosa: 4 J

Cpr‘lHa AEJIATHOCT KaHaMaaTa

Vxynan 6poj 6ozosa: 0 J

CeeyxynHo 6ozoBa: 28
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