10. Pe3roMeTa Ha HAYYHUTE TPYJ0Be HA OBJITapCKU U HA AHTVIHIICKH €3UK
Ha n-p Munena Togoposa I'eopruesa-/lumutpoBa, 1.m

1. VBaupekTHU eCTeTHMYHU BBH3CTaHOBSBaHUs, u3paborenu ¢ momomra Ha CAD-CAM-
TEXHOJIOTHM Tpu moctosHHU Aetcku 3p0u.- JAWCEPTAILIMOHEH TPY]/ 3A
IMPUJIOBMBAHE HA OBPA3OBATEJIHA U HAYYHA CTEIIEH ,,JOKTOP*,

2018r., rp.Bapna.

[Ipe3 mocnegHUTEe [AECeTHIETUs, NPEeMHHABAHETO KbM H3IMOJI3BaHETO Ha Oe3MeTaaHu
BB3CTAHOBSIBaHHUSA, c€ HaOIIOJaBa 3a JUCTATHU 3b0M. 3a J]a ce OTrOBOPH HA YBEIMUYEHUTE
M3HUCKBAHUS OT CTPaHA Ha MAlUMEHTH U JIEKapH M0 JeHTalHAa MEIULIMHA, 32 BUCOKO €CTETUYHO,
OMOCHBMECTHMO U JIBJITOTPAfHO BBH3CTAHOBSIBAHE, ca pa3pabOTEHU HAKOJIKO BHJIA H3LSIIO
KepaMuyHH cucteMd. CTOMATOJOTMYHUTE KEepaMHKH MOTaT Ja ObJaT pas3jielieHH Ha JiBe
OCHOBHHM Tpyn#: (1) CHIIMKAaTHU CTHKIOKEPAMUKHA U (2) BUCOKOSIKOCTHU OKCHUIHU KEPaAMUKH.
[Mopanu nanpeavka B CAD / CAM- TeXHOJOTHHTE M TIXHOTO JIECHO TpUJIaraHe, 3a MalluHHA
00paboTKa, M3IUI0 KepaMUYHM CHUCTEMH BCE IOBEYE C€ H3MOJ3BaT 3a HM3padOTBaHE Ha
YaCTUYHU KOPOHKU B JUCTAHUTE Y4acThLIM Ha Ch3bOMETO. PeKOHCTpyKTHBHATa JEHTallHA
MEIHIIMHA € B MpOoIleC Ha CBOsTa Haili-3HaunMa TpaHchopMaius clel BbBEXKIaHETO Ha
aaxe3uBHarta croMarosiorus. C JUrHTallHaTa PEBOJIOLMS B MOYTH BCHUYKM HHIYCTPUU H
JIMCLUUIUIMHY, BKJIIOYBAHETO HAa UU(GPOBUTE TEXHOJOTMU B JICHTAHATa MEAHMIIMHA €
Hen30exxHo. KpaiiHata menm Ha Te3W HOBOBB3HHMKBAIIM TEXHOJIOTMH € Ja ce Moxo0pu
KAauecTBOTO M BB3MOKHOCTHTE B H3CIIEABAHETO, JAMArHOCTUKATA U JICUYCHUETO JACHTAIHUS
nanueHT. B cpaBHeHHE ¢ KOHBEHIIMOHAJIHUTE METOAM, AUTUMTAIHUAT pabOTEeH Ipolec B
JICHTaJHaTa IMPaKTUKa, OOMKHOBEHO YJECHSBa U MOJ0OpsiBA TOYHOCTTa B ChOMpAHETO Ha
JaHHH, BHCOKaTa e(UKACHOCT MpHU IUIAHUpPAHE HA JICYEHUETO, MO-KOHTPOJIMPAH U MO-0bp3
IIPOU3BOJICTBEH Ipolec. ToBa OT CBOS CTpaHa BOAM [0 IO-BUCOKO HMBO Ha TpuXka 3a
MalUEHTA U MO-TOJISIMO YAOBJIETBOPEHHUE, KAKTO 3a ITALIUEHTA, TaKa U 3a JCHTAJIHUS JIeKap.

Ilen Ha Tpoy4yBaHETO € Ja C€ ONTHMHU3HMpA H3MOJI3BAHETO HAa WHIAUPEKTHH €CTCTUYHU
BB3CTaHOBsiBaHUs, u3paboreHn ¢ momoinra Ha CAD-CAM- TexHoJOTHS, TPU TMOCTOSHHH
JIETCKHU 3b0U.

In the recent decades the usage of non-metal restorations of the distal teeth is observed. In
order to respond the high requirements concerning the aesthetics, biocompatibility and
durability, several kinds of full-ceramic systems are developed. The dental ceramics can be
divided in two main groups: (1) silica glass-ceramics and (2) high-strength oxide ceramics.
Because of the development of CAD/CAM technologies and their easy usage, full ceramic
restorations are applied in the distal areas of the dentition. The reconstructive dental medicine
is in its most important transformation after adhesive systems establishment. With the digital
revolution in almost all industries and disciplines, the inclusion of these technologies in
dentistry is inevitably. The main aim of these technologies is to improve the quality and the
opportunities in the examination, diagnostics and treatment of the dental patients. In
comparison with the conventional methods, the digital ones usually make the data collection



easier and improves its accuracy, improves the efficiency in the treatment plan, the production
process is easier to control and faster. For its part this leads to higher level dental care and
satisfaction for the patient as well as the dentist.

AIM of this study is to optimize the usage of indirect aesthetic restoration made by
CAD/CAM tehcnologies in children’s permanent dentition.

2. BPB3KA MEXJY YECTOTATA HA IIOCELIEHUATA IIPU JEHTAJIEH
JIEKAP U ITPEXXIAEBPEMEHHA 3bBHA 3AI'YBA- Anpapeesa P, I'eopruesa M,
Humutpos E, Jlumoa M. Hayunu tpynoBe Ha Cplo3a Ha yueHuTe B bbirapus—

[TnoBnus, Cepus I'. Menununa, Gpapmarus u nentanna meaumuaa T. XIX. ISSN 1311-
9427, rvouu 2016.

Pestome: PenoBuuTe mocemieHus: npu 3bp005Keap, KaKTO W JCHTAIHOTO JICYEHUE MOrar jaa
MIPEIOTBPATAT MPEXkKACBpeMHHATa 3aryba Ha 3p0u. MiMa pemuia HaydHU JIOKA3aTeNCTBa, 4e
PaHHOTO MOCEIICHNEe Ha JCHTATHHS KaOWHET C 1e7 MPEeBEHILUS MOXE Ja peAylupa HyXaaTa
OT BB3CTAHOBUTEIHM MAHUMNYJAIlMM B YyCTHaTa KyXMHAa M CIEIIHU CbCTOSHUSA. ToBa
MpOy4YBaHE MMa 3a 1eNd Jla IPOyYH B3aMMOOTHOIICHUSTAa MEXAYy YeCTOTa Ha MOCEIIECHUsITa B
JEHTaTHUsl KaOWHET M MpexJeBpeMeHHaTa eKCTpakius Ha BpeMeHHU 3b0u. [IpoyuBanero
BkirouBa 140 nena Ha Bb3pact mexay 6 u 9 rogunu. Kontponnara rpyna ce cbctou oT S50
nena, a KIMHUYHaTa rpyna — 90 gemna ¢ npexaeBpeMeHHO eKcTpaxupanu 360u. [lamuenture
OT KJIMHUYHATa Tpymna e pa3aenena Ha 3 rpynu ot no 30 aeuna. KonTpoiaHaTa rpyna ce chCToH
or 50 mena ¢ WHTaKTHO Cch3bOHe. [lOMBIHEH € creluanieH BBIPOCHUK OT POIUTEIUTE IO
OTHOILICHHE Ha YECTOTATa Ha IOCEIICHHS Ha TEXHUTE ACIa B ACHTAIHUS KaOMHET.

BnBenenue:

Pesyntatu: YcraHoBeHa € 3HAYMTEHO MO-HUCKA IMOCEIIAeMOCT Ha JICHTATHUS KaOWHET OT
Jera ¢ MpexJeBpeMeHHa 3ary0a Ha BpeMEHHU 3b0M B CpaBHEHHE C KOHTPOJHATA TpyIa
(x2=31.81, df=6, P<0.001). 34% ot meraTa B KOHTpOJHATA TPpyIa MOCEIIaBaT 3b00aeKaps Cr
MOHE JBa MbTH roaumHo. Hali-romam e mnpoueHta Ha [enara, KOUTO TMOCenaBar
3bp00NIeKapCcKusl KaOWHET BeIHBXK TOMUINHO. Hskoum OT jgemara oT BTOpa M Tpera rpyna
mocemnaBaTt 3b0oNeKkapckus KabuHeT BeAHBXK Ha 2-3 roaunu (10%, pecnextuBHO 23,3%).
3axmroueHue: PogurenuTe Ha nenaTta ¢ mpexkaeBpeMeHHa 3ary0a Ha BpeMEHHH 30U TpsiOBa
Jla ©UMaT MO-TOJIsSIMa OTTOBOPHOCT 32 OPATHOTO UM 3/IpaBe, KaKTO U 32 PEIOBHUTE MOCEHICHUS
Ha JICHTaJIHHS KaOUHET.

Karouosu AYMU: JCHTAJIHO IMMOCCUICHUC, IIPCIKIACBPEMCHHA 38.FY68., BPEMCHHU 360M.

RELATIONSHIP BETWEEN THE FREQUENCE OF DENTAL VISITS OF
CHILDREN AND PREMATURE EXTRACTION OF PRIMARY TEETH. Andreeva R,
Georgieva M, Dimitrov E, Dimova M. Scientific works of the Union of Scientists in



Bulgaria-Plovdiv, series G. Medicine, Pharmacy and Dental medicine, Vol. XIX, ISSN
1311-9427, Medicine and Dental medicine. June 2016.

Abstract:

Regular dental visits, as well as dental treatments, can prevent prematuire tooth loss. There is
evidence that the early preventive visits can reduce the need for restorative and emergency
care. This study aimed to explore the relationships between the frequence ofdental visits and
premature extraction of primary teeth. The study covers 140 children between 6 and 9 years
old. The control group consists of 50 children and the clinical group consists of 90 children
with prematurely extracted teeth. The patients from the clinical group were divided into three
groups of 30 patients. The control group consists of 50 children with intact denture.

A special questionnaire was filled from the parents of the examined children about frequency
of dental visits of their children.

Results: It was found significantly lower proportion of attending regular dental visits in

the group of children with premature tooth loss compared to the control group (y2=31.81,
df=6, P<0.001). 34% of the children from the control group visit their dentists twice a year.
The biggest percentage of the examined children visit the dentist once a year. Some of the
children from the second and the third group visit the dental offices only once every 2-3 years
(10% respectively 23,3%). Conclusions: The parents of children with premature tooth loss
must have a bigger responsibility for the oral health of those children including regular visits
in the dental offices.

Key wards: dental visit, premature loss, primary teeth

3. CPABHEHUE B TIPAITABOCTTA HA OBPA3LM OT JIABOPATOPEH
KOMIIO3UT MW IHIMUPKOHUEBA KEPAMUMKA. TI'eopruesa-JIumurpoBa M.
Bapuencku menunuHcku hopym, T. 8, 2019, 6poit 2; ctp. 108-112

Pe3rome:

BbBenenune: KnuHuuHata epeKTUBHOCT Ha MHAMPEKTHUTE KOMIO3UTHH Bb3CTaHOBSBAHUS
ce BIUSA€ OT TPETHPAHETO HA BBTPELIHATA MOBBPXHOCT HA KOMIIO3MUTA. JleHTaJHMAT
LUPKOHUM — CpeACTBO Ha M300p B ChbBpPEMEHHATa JEHTAJIHA MEIUIMHA, € MPAKTHYEeCKU
HEpa3TBOPUM BBHB BOJa, ClIab0 Pa3TBOPUM B COJHA KHCEIMHA W a30THA KHUCEIHMHA, HO
0aBHO pa3TBOPUM B XHJIpO(IIyOpHA KUCEJINHA.

Iea: /la ce HampaBu OlLleHKa Ha rpamaBOCTTa Ha 0Opa3ly OT IIMPKOHMEBA KepaMHKa U
na0opaTOpeH KOMITO3UT Upe3 anapar 3a U3MepBaHe Ha MUKporpanaBocT Mitotoyo SJ-210.

Matepuan u Meroa: OOekT Ha eKCIEpHUMEHTANHOTO u3cienBaHe ca 40 obOpasema ot
CHHTEpOBaHa IIMpKOHMEBA Kepamuka 1 40 oOpazena or 1a00paTOpeH KOMIIO3UT, EI[HATH C
10% ¢myopoBoOpOIHA KHCEIMHA M pasrpalaBeHd ¢ JUaMaHTeH Oopep Ha BHCOKHU
obororn (¢ TypOuHa). EaunHuma 3a HaOmOZEHHE € TIpamaBoOCTTa, IOJIydyeHa 110
MOBBPXHOCTTA Ha 00pa3LuTe.



Pe3yaraTtu: He ce ycTaHOBsSIBa CTAaTHCTUYECKH 3HAYMMA pa3jilKa MEXIy HeoOpaboTeHara
UPKOHUEBa MOBbPXHOCT U o0pabdorenure ¢ 10% HF oOpasuu Ha IbpBU U TPETH Yac OT
obpaboTkata (p>0,05). OT4eTeHa € 0-BUCOKA CTOMHOCT Ha IparaBoOCTTa Ha IISCTHUS Yac.
Haii-BuCOkM CTOWHOCTM Ha pasrpamnaBsBaHe ca TMOJy4eHH TMpu oOpaboTkara Ha
[IUPKOHUEBAaTa MOBBPXHOCT C JAMAMAHTEH NMUIUTEN (3eleHa KoaupoBKa). [IpoTuBHO Ha
TOBa, pa3lIMKaTa B PE3yJITaTUTE, MOJYUYEHH 32 00pa3UTe OT KOMIIO3UT (HEOOpabOTeHU U
obpabotenu ¢ 10% HF xucenuna/muamanten 6opep), ca MOTBBPIECHU ChC CTATUCTHUECKA
noctoBeproct (p<0,05).

I/I3BOIH/I: 3HAYUTEITHO HO-e(beKTI/IBHO W KIMHHUYHO IIPUIOKHMO € O6pa60TBaHeTO Ha
IIOBBPXHOCTTA HA HUPKOHUECBATA KEpaMUKa U KOMIIO3HUTA C TUAMAaHTCH IMUJINUTECII.

KaouoBun aymm: (ryopoBogopogHA KHCENIMHA, WHAWPEKTHU BH3CTAHOBSIBAHMS,
JMaMaHTEH MTAJIATE

ROUGHNESS COMPARISON OF SAMPLES OF INDIRECT COMPOSITE AND
ZIRCONIUM CERAMICS. Georgieva-Dimitrova M. Varna Medical Forum. 2019, 8 (2):
108-112

Abstract:

Introduction: The clinical efficiency of indirect composite restorations depends on the
treatment of the inner surface of the composite (towards the tooth surface). The dental
zirconia — an option in the contemporary dental medicine is practically water insoluble,
slightly soluble in hydrochloric acid and nitric acid, but slowly soluble in hydrofluoric acid.

Aim: The aim of this article is to assess the roughness of samples of zirconium ceramics and
indirect composite by a device for micro-roughness measurement Mitotoyo SJ-210.

Materials and Methods: Object of the experimental examination are 40 samples of sintered
zirconium ceramics and 40 samples of indirect composite, etched with 10% hydrofluoric acid
and rugged with diamond burr by high speed turbine. Unit of observation is the roughness on
the sample surface.

Results: No statistically significant difference was established between untreated zirconia
surface and the treated with 10% HF acid samples on the first and third hour after the
treatment (p>0.05). It is reported for higher value of roughness on the sixth hour. The highest
values of roughness of the zirconia surface are received after the mechanical treatment with
diamond burr (green coded). Contrary to that, the difference between the results received for
the composite samples (untreated and treated with 10% HF acid/diamond burr) was confirmed
to be statistically reliable (p<0.05).

Conclusion: Significantly more effective and clinically applicable is the treatment of the
surface of the zirconia and the composite with diamond burr.

Keywords: hydrofluoric acid, indirect restorations, diamond burr



4. EPIDEMIOLOGICAL STUDY OF MALOCCLUSIONS OF 5 AND 6 YEARS OLD
CHILDREN FROM NORTHEASTERN REGION OF BULGARIA. Andreeva R,
Arnautska H, Belcheva A, Georgieva M, Dimitrov E. J of IMAB. 2016, vol. 22, issue
2:1172-1174

ABSTRACT:

A malocclusion is a misalignment of teeth or incorrect relation between the teeth of the
two dental arches.

The aim of this presentation is to show the percentage of the children with malocclusions
and comparison between children with mild and severe malocclusions from rural and
urban regions

Materials and methods: 1200 children between 5 and 6 years old from North-eastern
Bulgaria (600 urban and 600 rural) were examined. WHO standards were applied and the
data was collected in WHO statistic forms, which were modified accordingly. The
children were divided in 3 groupshealthy, with mild and with severe malocclusions
according to Angles classification.

Results: More than a half of the urban children are healthy — 51,5% and the biggest
percentage of the malocclusions are mild — 31,3%, only 17,2% have severe malocclusions.
The rural children are without malocclusions — 23,8% and — 39,2% of them are with
severe orthodontic deformations. Relative shares of children with malocclusions from the
urban — 48,5% and rural regions — 76,2% The relative share of the healthy children from
both urban and rural regions is 37,7%. The relative share of the children with
malocclusions from urban and rural regions is 62,3%. Conclusion: A little percent of the
rural children are without malocclusions and more of them are with severe ones. We
suggest that specialist have to work on better prevention in these regions.

Key words: malocclusion, primary teeth, children, premature extraction

EIMMAEMHNOJIOTMYHO ITPOYUBAHE HA 3BbBHO-YEJIFOCTHUTE
JIEGOPMALINU TIPU 5 U 6-TOULLIHU JIELIA B CEBEPOU3TOYHIS PAIOH HA
BBJITAPUA Andreeva R, Arnautska H, Belcheva A, Georgieva M, Dimitrov E. J of
IMAB. 2016, vol. 22, issue 2: 1172-1174

Pe3rome: 30HO-YEIIOCTHUTE ,ZLCCI)OpMaI_[I/II/I CC ONpCALTIAT KaTO CMYIICHUC B noz[pezl6aTa
Ha 3b0UTEe UiIn HCMPAaBUIIHO CbOTHOILICHUEC MCKIY 3p0UTE B JABCTC 3b0HU JbI'H.

He.]'lTa Ha HACTOAIIOTO HNPOYYBAHC € a U3Pa3u MPOLCHTHOTO Pa3lpCACIICHUC Ha JCLaTa
ChC 3bOHO-YEIIIOCTHH I[e(l)opMaI_II/II/I " CPpaBHCHHUC Ha JfliaTa C JICKU U TCIKKU I[C(I)OpMaI_II/II/I
OT CCJICKUTC U I'paICKU pETUOHHU.

Marepunanu u meromm: MzcnenBanm ca 1200 nmema Mexay 5 w6 TroguHU OT
ceBepoustrouna bearapus (600 cencku u 600 rpaacku). U3cnenBanero Oeiie mpoBEACHO
cnopen crannaptute Ha C30 u nanHuTe O6s1Xa chOpaHu B craTucTHuecku kaptu Ha C30,



KOHUTO CHOTBETHO Osixa mMoaudunupanu. Jlemara 0sxa pasaencHu B 3 Tpynu — 37paBH, C
nexu AeopMaIiu U ¢ TEKKH edopManuu o KiacupukanusaTa Ha EHrbI.

Pe3yararu: [loBede oT mosoBuHATA Jielia B IPaJCKUTE paiHu ca 3apaBu — 51,5% u Hali-
roJIsIM TIPOLICHT Ha JedopMaIiiuTe ca OT rpynara Ha jJekute aedopmaruu — 31,3%, camo
17,2% ca ¢ Texxku nedopmanuu. B cenckure paitonu 3apasure aena ca 23,8%, a 39,2% ca
C TEXKU OPTOMOHTCKH Aedopmanuu. OTHOCHUTETHUST s Ha Jiella ¢ MaJOKIy3ud OT
rpajcku paiionu — 48,5% u cencku pailonun 76,2%. OTHOCUTENHUAT A1 Ha 31paBUTE
Jiena OT JBara TUIa paloHU — Ipajcku U ceicku — € 37,7%. OTHocuTeNeH 151 Ha Jienara
¢ nedopmariy OT TPAJCKH U CEICKU parioHu € 62,3%. M3Boa: MaabK MpOIEHT OT jaerara
OT CEJICKUTE paiioHu ca 6e3 aedopmaliuu 1 rmoseye ca ¢ Texku. [Ipennarame ycunusara Ha
CHEIUATUCTUTE 1a OBAAT BIOKEHHU B IIPEBEHIIUATA HA MAJIOKITYy3UUTE B T€3U PAaHOHH.

KirouoBu 1ymMu: Manokiy3uu, BpeMEHHH 3b0U, MPExkIeBpEMEHHA €KCTPAKIIHSL.

5. LOSS OF SPACE ACCORDING TO THE TIME AND THE TYPE OF THE
PREMATURE EXTRACTED DECIDUOUS TEETH. Andreeva R, Arnautska H,
Belcheva A, Georgieva M, Dimitrov E. J of IMAB. 2016, vol. 22, issue 2: 1169-1171

ABSTRACT:

There is a difference of space loss depending on the time of premature extraction and the
type of the prematurely extracted teeth.

The aim of the study is to determine the space loss according to the time and the type of
the extracted teeth.

Material and methods: We studied 90 children 6 to 9 years old with premature loss of
one or more primary teeth divided into three groups according to the severity of the
orthodontic deformation. We used two biometric methods — the Moyers method and
measured the mesial and distal movement of the adjustment teeth by drawing
perpendicular lines towards the middle line.

Results: The average amount of space lost is 0,033 mm for the first group, 2,2 for the
second and 3,16 for the third group. The lack of space when the first primary molars are
extracted is 0,37 mm in the upper jaw and is due to medicalization of the second primary
molar. In the lower jaw the loss of space is — 1,12mm. The lack of space when the second
primary molars are prematurely extracted is 1,2 for the upper and 1,45 for the lower jaw.
Conclusion: The time is a significant factor for the loss of space. The reduction of space
increases when the premature extraction is done before more than two months and when
second primary molars are extracted.

Key words: premature extraction, prophylactics, deciduous teeth, loss of space



3AT'YBA HA MJSICTO CIIOPEJ] BPEMETO HA 3AT'YBA U PA3JIMYHUTE T'PYIIU
IMMPEXXAEBPEMEHHO EKCTPAXWPAHU 3bBU Andreeva R, Arnautska H, Belcheva
A, Georgieva M, Dimitrov E. J of IMAB. 2016, vol. 22, issue 2: 1169-1171

Pe3stome: IMa pasnuka B 3arybaTa Ha NPOCTPAHCTBO B3aBHCUMOCT OT MOMEHTa Ha
IpeXxIeBpeMeHHa 3aryda Ha BpeMEeHHH 3b0H, KaKTO M OT BUJIa Ha eKCTPaXupaHus 350.

HeﬂTa Ha TOBa U3CJIICABAHE € Ia OIPCACIIN 3ary6aTa Ha IMPOCTPAHCTBO CIIOPEA BPEMETO U
TUIIAa HAa TPCIKACBPEMCHHO CKCTpaxXrupaHus 350.

Marepuanu u Meroam: Mzciaegaxme 90 npema or 6 g0 9-rogumiHa BB3pAcT C
MPEXKJACBPEMEHHO EKCTpaxWpaHU €IWH WM TIOBeUYe BPEMEHHHM 3bOW DPa3JeieHH B TPHU
TPYIH CIIOPE] TEKECTTa Ha OPTOAOHTCKaTa Aedopmarnus. M3non3Baxme 2 OMOMETPUYHU
MeTroaa — MeToj o Moiiepc u u3MepBaHe Ha ME3UAIIHOTO U TUCTATHOTO MPEMECTBAHE Ha
CBhCEIHUTE 3H0M Upe3 NMePHeHIUKYISIPHHA JIMHUU CITYCHATH KbM CpEAMHHATA paBHUHA.

Pe3yaraTu: Cpennara cTOMHOCT Ha 3arybata Ha npoctpaHcTBoTo € 0,033MMm. 3a mbpBaTa
rpyna, 2,2MM. 3a Bropata M 3,16MM. 3a Tperata rpyna. llpu excrpakuus Ha IbpBU
BpeMEHEH MoJjlap cpenHaTa 3aryba Ha mpoctpancTtBo € 0,37MM. B ropHa 4emroCcT U €
BCJICJICTBHE Ha MeIUAIM3UpaHe Ha BTOPHs BpeMeHEeH Moiap. B monna yemocT 3arybara
Ha mpoctpaHcTBo € 1,12mMM. 3arybara Ha MPOCTPAHCTBO NpPU MPEXKIEBPEMEHHO
eKCTpaxupaHe Ha BTOPHsS BPEMEHEH MOJIap € CHOTBETHO 1,2MM 3a ropHa 4YemocT U
1,45MM. 3a JoJHA.

H3Boa: Bpemero e ompenensin gaktop mpu 3arybara Ha mpocTpaHcTBo. HamansBaneTo
Ha MPOCTPAHCTBOTO € 3HAUUTETHO 2 Mecela Clie]] MPeXIeBpEMEHHATa eKCTPAKIUS U TIpU
3ary0a Ha BTOpPH BpeMEHEH MoJap.

KirouoBu aymu: npexieBpeMeHHa eKCTpakius, NpoduiakTika, BpeMeHHH 360U, 3aryoa
Ha MsICTO.

6. PREFORMED METAL CROWNS AS A PROSTHETIC RESTORATIONS IN
PEDIATRIC DENTISTRY. Dimitrov E, Georgieva M, Dimova-Gabrovska M,
Andreeva R, Belcheva A. J of IMAB. 2017 Jul-Sep;23(3): 1627-1632

ABSTRACT:

The preformed metal crowns (PMCs) are prefabricated constructions, used for restoring a
severely broken teeth, affected by multisurfice carious lesions.

The aim of the current study is to analyze and criticize the contemporary scientific
conclusions related to indications, the usage methods, the advantages and disadvantages of
the PMCs, used in the treatment protocol in pediatric dentistry.

The subject of the analysis is 64 english language papers, published in the period from
1966 to 2017 y.



Results: The analysis shows that disadvantages of these restorations are related to the
esthetics and previous preparation of the hard tooth tissues. The numerous advantages are
related to the mechanical durability; the successful tightness concerning the non-operative
sealing of caries and the prophylactic effect related to secondary caries lesion as well as
the orthodontic jaw malformations, justify the usage of the PMCs in pediatric dentistry
and also explain the need of scientific, clinical research in this domain.

Conclusion: Currently, the data received from the clinical trials concerning the PMCs as a
restoration tool for severely decayed teeth are quite insufficient.

Key words: preformed metal crowns, pediatric dentistry, prosthetic restorations

ITPE©OPMUPAHU METAJIHU KOPOHKU KATO ITPOTETUYHUA
BB3CTAHOBSIBAHUA B AETCKATA JEHTAJIHA MEJUIIMHA Dimitrov E,
Georgieva M, Dimova-Gabrovska M, Andreeva R, Belcheva A. J of IMAB. 2017 Jul-
Sep;23(3): 1627-1632

Pe3ome: IIpedopmupannte mMeTariHu KOPOHKH ca (adpudHO M3pabOTeHH KOHCTPYKLIUHU
M3IIOJI3BAHU 32 BBH3CTAHOBSBAHE HA 3HAYUTEIHO Pa3pyLICHH BPEMEHHH 3b0M M 3b0H C
MYJITUIIOBBPXHOCTHH KapUO3HHU JIE3UHU.

Ieara Ha HACTOSUIOTO MPOYYBAHE € J1a AHAIM3HPA U KPUTHUKYBA ChbBPEMEHHHU HAy4YHHU
3aKJIIOYEHUsT OTHOCHO HMHJMKAIMUTE, YnoTpeOara, MpeauMcTBaTa M HEJOCTATHLHUTE Ha
IIMK, u3non3Banu B IeTCKaTa JCHTAIHA MEIUIIMHA.

OO0ekT Ha aHaym3a ca 64 aHTIMICKU MyONHMKAIWU, MyOJMKyBaHU B mepuona 1966 mo
2017r.

Pesyaratn: AHamu3bT mocouBa, Y€ HENOCTATHUMUTE HAa TE3M BH3CTAHOBABAHUS ca
CBBP3aHHM C €CTETHYECKM MM KaueCTBAa W IpeIBapUTeNIHAaTa Ipenapanyss Ha TBBPAUTE
3p0HM ThKaHu. [IMK-u mmar peauma mpeauMcTBa MO OTHOIIEHHWE HAa MEXaHWYHaTa
YCTOMYMBOCT; YCIIEIIHO IIOCTUTHATATAa XEPMETUYHOCT, KOATO € BayKHA 3a HEONEPATUBHOTO
3aleyaTBaHe Ha Kapueca M TNpoUIAKTUYHMS e(eKT CIpsMO BTOPUYHHUS KapHec U
OpPTOAOHTCKHTE AedopMaliy, onpasaaBa ynotpedara Ha [IMK-u B nerckarta aeHrtanHa
MEIULIMHA, HO CBIO U II0COYBA HYKJATa OT JOIBJIIHUTEIHU HAYYHU U3CJICABAHUSA B TOBA
HallpaBJICHUE.

3akaoyenue: B MomeHTta HaydHata wuHGOpManus TONTy4eHAa OT KIMHUYHHUTE
uzcnenBanus, kacaemu [IMK-u karo martepman 3a BB3CTAaHOBSIBAHE HAa 3HAYUTEITHO
paspyuieHu 3601 € KpailHoO HeIoCTaThyHa.

KaouoBu AyMHU: Hpe(bOpMI/IpaHI/I MCTAJIHU KOPOHKH, IACTCKA JCHTAJIHA MCAUIIHNHA,
MMPOTCTUYHU Bb3CTAHOBSBAHU.

7. CARIES PREVALENCE AMONG 5-7 - YEAR-OLD CHILDREN IN
NORTHEAST BULGARIA. Dimitrov E, Georgieva M, Andreeva R, Dimova-
Gabrovska M, Arnautska H. J of IMAB. 2017 Jul-Sep;23(3): 1633-1636



ABSTRACT:

The aim of the current epidemiological research is to present the caries prevalence in
children and on tooth surfaces in 5-7 — year-olds from Varna.

The object of the current epidemiological research is a representative part of 100 5-7 —
year-old children, randomly chosen. The unit of observation is temporary and early
mixed dentition, primary molars and their occlusal and approximal surfaces. The survey
was carried out according to WHO’s criteria. For caries risk assessment it is used the
ICDAS system, where for a diagnostic limit was chosen d3mft.

As a result from the conducted epidemiological research it is concluded that in this age
group 93% of the children have experience with caries and barely 7% are caries free
(dmft/ DMF(T+t)=0). The intensity d1-3mft and D1-3MF(T+t) of the caries have an
average value of 5,76 £ 2,9. The relative share of the approximal caries of the primary
molars on maxilla and mandible is 81,5% for both. The relative share of the occlusal
caries is 19,6%. In the current research, it is not established statistically significant
difference (P>0,05) concerning approximal lesions on first and second primary molar.
There is the statistically significant difference (P<0,05) in the relative share of occlusal
caries, which mainly affects the occlusal surface on the second primary molar. The
relative share of the children without occlusal caries on primary molar is 60%, while those
without approximal caries is barely 18%.

Keywords: caries prevalence, distribution of caries among children, epidemiologic
research for occlusal and approximal caries

PA3BIIPOCTPAHEHUE HA KAPUECA CPEAd 5-7-TOAWMIIHW  JELIA B
CEBEPOU3TOYHA BBJT'APUS Dimitrov E, Georgieva M, Andreeva R, Dimova-
Gabrovska M, Arnautska H. J of IMAB. 2017 Jul-Sep;23(3): 1633-1636

Ilearra Ha  HAcTOAWIOTO  E€NUAEMHUOJIIOTMYHO  IIPOyYBaHE € Ja  IpencTaBu
pa3npoCTpaHEHUETO Ha Kapueca 110 JIMLA U 3b0HU NOBBPXHOCTH MU Jela Ha Bb3pacT 5-7
TOJINHHU OT Tp. BapHa.

O0eKT Ha HACTOSIIETO €NMUAEMHOJIOTMYHO MPOYUYBAHE € penpe3eHTaTuBHa vyact oT 100
Jieria Ha Bb3pacT 5-7 rouHu, NOJ0paHu Ha ciiydaeH npuHiun. Exnnuna va HabmoaeHue
ca BPEMEHHO M PaHHO CMECEHO Cbh3bhOHe, BPEMEHHU MOJIapH W TEXHUTE OKIY3allHU M
anmpOKCUMAHU MOBLPXHOCTU. M3crnenBaHeTo Oelie MPOBEACHO CHOpPEN KPUTEPUUTE Ha
C30. 3a onenkara Ha prucka OT kapuec Oeme m3non3Bana cucremara Ha ICDAS, kpaeto
3a IMarHOCTHYCH Tpar oOerre npuet d3mft.

Karo pe3yarar Ha enuIeMHOJOTHMYHOTO NpOoy4yBaHE Oelle 3aKJI0YeHO, Y€ B Tasu
BB3pacToBa rpyma 93% ot jerara ca 3acerHatd OT Kapuec W ensa 7% ca 3apasu (dmft/
DMF(T+t)=0). Uatensurerst d1-3mft u D1-3MF(T+t) Ha kapueca uMa cpeiHa CTORHOCT
5,76 £ 2,9. OTHOCUTENHUAT A1 Ha allpOKCHUMAJIHUS Kapuec Ha BPEMEHHHUTE MOJIapU Ha
ropHa u gosHa yemoct € 81,5%. OTHOCUTENHMAT A5 Ha OKJIy3anHus kapuec € 19,6%. B
HACTOSALIOTO NMPOyYBaHE HE € YCTaHOBEHA CTaTUCTHYEeCKH 3Haumma pasnuka (P>0,05) mo



OTHOIIICHWE Ha ampOKCUMAlHUTE JIG3UM Ha THPBM M BTOPH BpeMeHEeH Mmomap. Mma
cratucTryecku 3Haunma paznuka (P<0,05) B OTHOCHTETHMS JsUT HA OKJIY3aJlHHS KapHec,
KOHTO OCHOBHO 3acsira OKJIy3aJHaTa TIOBBPXHOCT Ha BTOPU BpEMEHEH MoJjap.
OTHOCUTENHMAT I Ha Jeuara 0e3 OKIy3aJieH Kapuec Ha BpeMeHHH Mosiapu € 60%,
J0KaTo Te3u Oe3 anpokcumalieH kapuec e easa 18%.

KaouoBu AYMMU: Ppa3sIpOCTpaHCHUEC HA KapueC Cpea ACLa, CIIMACMHUOJIOTMYHO ITPOYYBAHC
34 OKJIY3aJICH U alIpOKCUMAJICH KapHucec.

8. Local and general anesthesia and premature extraction of deciduous teeth. Andreeva
R, Georgieva M, Lichev D, Dimitrov E, Belcheva A. Medinform. 2016, 2: 432-8

Abstract

The premature extraction under general anesthesia differs significantly from the same
manipulation made with local anesthesia.

The aim of the study is to compare the number, the type and the position of the
prematurely extracted deciduous teeth in children treated with local and under general
anesthesia.

Subjects of monitoring were 60 children. The clinical group consists of 30 children with
teeth for premature extraction under general anesthesia and the control group consists of
30 with children for premature extraction under local anesthesia. The dental status was
examined and registered by the DMFT. The number and type of these teeth were
calculated and registered in special cards.

Results: The children from the first group had a greater average number of prematurely
extracted teeth per child 3,22 + 0,28 and for the children from the second group that
number is 1,03 = 0,07. The children from the first group have 23 premature extracted
anterior teeth. For the first group of children — 55 second temporary molars were
prematurely extracted, in the second group — 25 teeth. A greater number of deciduous
teeth in the lower jaw in the two studied groups of children were prematurely extracted -
49 teeth in the first group and 43 teeth for the second group.

Conclusion: These results demonstrate the connection between the carious activity,
premature tooth loss and the need of prevention of younger children, especially with ECC,
where the upper incisors are strongly damaged at a very young age.

Keywords: general anesthesia, premature loss, primary teeth

JlokanmHa u oOmia aHecTe3uss M MPEKIEBPEMEHHAa EKCTPAKIMsl Ha BPEMEHHU 3bOHU.
Andreeva R, Georgieva M, Lichev D, Dimitrov E, Belcheva A. Medinform. 2016, 2: 432-
8



Pe3ome: [IpexneBpeMeHHaTa EKCTPAKIUsA TIOJ OOMAa aHeCTe3Ws 3HAYUTEIHO Ce
pas3inyaBa OT ChIllaTa U3BBPIIEHA ITOJT JIOKAITHA aHECTE3HSI.

HeﬂTa Ha IOpOYy4YBAHETO € Ja CpaBHU 6p0${, TUIIA W TIO3UIHATAa Ha MPEKIACBPEMCHHO
CKCTpaxupaHu BpEMECHHU 3601 IIpu Acla JICKYBAHH 11O JIOKAJIHA U o61ua aHECTE3 .

OobexTuTe Ha HaOmoaeHue ca 60 nmena. Knuauynara rpymna ce cberon oT 30 memna cbe
30U IJIAHUPAHU 32 MPEKICBPEMEHHA SKCTPaKIMs 1MoJ1 00IIa aHeCcTe3us, a KOHTpOJIHAaTa
rpyna ce ceeron ot 30 ena cbe 350U MIaHYBaHU 3a MPEXKICBPEMEHHA EKCTPAKIUS Ype3
JIOKaJHa aHecTe3us. 3BbOHUAT craryc Oemie wu3cienBaH M peructpupad upes DMFT
UHJCKC. bposT u Trma Ha Te3u 360U Oellle U3YKCIICH U OTPA3eH B CIICIIUATHA KAPTOHH.

Pesyararu: /lenara ot mppBara rpyra uMar Ho-TOJISIM CpeieH Opoii 3601, Mo yIexariy Ha
npexaeBpeMeHHa ekcrpakuus 3,22 + (0,28, a npu genara oT BTopara rpyra To3u UHJIEKC €
1,03 £ 0,07. leuara oT mbpBaTa rpyna umar 23 NpexIeBpEMEHHO €KCTPaxUpaHu 3b0U
BBB (hpoHTATHUS yyacTbK. OTHOBO 3a MbpBarTa rpyma jena — 55 BTOPH BpEMEHHH MOJIapu
ca MpeXIEeBPEMEHHO 3ary0eHH, a BBB BTopaTa rpyma — 25 3n0a. [lo-romsim Opoit ca
MPEKIEBPEMEHHO M3BAJCHUTE BPEMEHHU 3b0M B JIOJHA YENIOCT U B JBETE MPOYUYEHU
rpynu fena — 49 3p0a B mbpBaTa rpyna u 43 BbB BTOpara.

3axaiouenne. Te3u pe3yiITaTh IMOKa3BaT BPB3KATA MCKAY AKTHUBHOCTTA Ha Kapueca,
IpCKACBPEMCHHATA 331"}’68. Ha 360U U Hy)XJaTa OT IPEBCHLUA Ha IIO-MAJIKUTE JCIaA,
0cO0OEHO Ha Te3H C Kapnec Ha paHHOTO ACTCTBO, KbACTO I'OPHUTC MHIHU3UBU Ca CHUIIHO
Ppa3spynicHu Ha MHOT'O MaJIKa Bb3pacT.

KarouoBu JAYMHU: 06ma AHCCTC3UA, ITPCIKIACBPEMCHHA 3ary6a, BpEMCHHHU 3B0M.

9. Importance of the carious activity of the parents in connection with premature tooth
loss in their children. Andreeva R, Georgieva M, Dimitrov E, Dimova-Gabrovska M.
Medinform. 2016; 1: 404-408

Abstract

The carious activity of parents is a risk factor for carious lesions and premature extraction
in children.

The aim of this study is to investigate the correlation between the DMFT index of the
parents and premature tooth loss in their children.

Methods and materials: The study covers 140 children between 6 and 9 years old. The
control group consists of 50 children and the clinical group consists of 90 children with
prematurely extracted teeth. The patients from the clinical group were divided into three
groups of 30 patients. A special questionnaire was filled by the parents of the examined
children about their own dental status.

Results: We determine the dental condition of the parents as good when they have DMFT
index less than 3; as satisfactory — DMFT — 3 or 4; and as bad — DMFT more than 4. A
statistically significant difference was found in the distribution of groups depending on the



condition of the teeth of parents (P = 0.001 for the mothers and P < 0.0001 for the
fathers). While in the control group the condition of the teeth of the parents is good or
satisfactory, in the groups with prematurely extracted teeth, a significant proportion of the
parents are with bad dental status.

Conclusions: The results are indicative of the possibility of the presence of a genetic
predisposition for caries activity, respectively risk of premature tooth loss, as in the
children from the study group or lack of caries protective behavior in the families

Keywords: carious activity, premature tooth loss

3HayeHne Ha KapuHec AKTHBHOCTTAa Ha PpPOAUTEJHMTe M Bpb3KaATa My €
npexxaeBpeMeHHa 3ary0a Ha BpeMeHHU 3b0u y Texnute aena. Andreeva R, Georgieva
M, Dimitrov E, Dimova-Gabrovska M. Medinform. 2016; 1: 404-408.

Pe3iome Kapuec akTHBHOCTTA Ha POJUTENUTE € PHUCKOB (PAKTOp 3a pPa3BUTHETO Ha
KAapUO3HU JIE3UU U IPEXKAEBPEMEHHA €KCTPAKIIs Ha 3601 y Aela.

LenaTa Ha npoy4BaHeTo € J1a u3cienBa Bpb3kara Mexay DMFT unnekca Ha poguTenuTe u
MpeKIeBpEeMEHHATa 3ary0a Ha 360U y Je1rara um.

Marepuanu u meroau: IlpoyuBanero BkmrouBa 140 gena mexay 6 m 9 roauHu.
Konrtponnara rpyna ce cbctom or 50 peua, a wuscnenBaHara oT 90 neuma c
MpekaeBpeMeHHa 3ary0a Ha 360u. [lanmenture ot uscneaBanara rpymna 0sxa pasaeieHu
Ha Tpu rpynu oT no 30 nena. CrnernuaineH BBIPOCHUK CE€ MOIBIHU OT POJUTEIMTE Ha
W3CIIe/IBaHaTa rpyIia Jela Mo OTHOIICHUE Ha TEXHHUS JIEHTAJICH CTaTyC.

Pesyararun: DMFT unnekca na ponurenure no-mMajiako ot 3 Oeliie onpeaeneH KaTto 100bp;
CBIMS Oerie ompeneseH KaTo 3aJ0BOJUTENICH MPU CTOMHOCT 3 WM 4; M KaTo JIOII ChC
cToiiHOoCcT moBedye oT 4. beme OTKpUTa CTaTUCTHUYECKHM 3HAYMMa pasiiika B
Pa3npOCTPaHEHUETO Ha Kapueca B 3aBUCHMOCT OT ChCTOSIHUETO Ha 350UTE HAa POJUTEIINTE
(P = 0.001 for the mothers and P < 0.0001 for the fathers). /lokato poaurenuTe Ha
KOHTpOJIHaTa TIpyna jena ca ¢ ao0bp wiM 3agoBonurteneH DMFT  unzaekc, To
3HAYMTEIHATA YacT OT POAUTENIUTE Ha Jella ¢ MPEXIEBPEMEHHO 3ary0eHH 360 ca ¢ JIoMI
JICHTaJIEH CTaTyC.

3akaoueHue: Pe3y.HTaTI/ITe Ca IIOKa3aTCJIHM II0 OTHOIICHHC Ha BB3MOXHOCTTA 3a
reHeTU4YHa NpCAUCIIO3UIIUA Ha KapUeC AaKTHUBHOCTTA, PCECIICKTUBHO IMPCKIACBPEMCHHA
3ary6a Ha 3b0H 3aBUCH OT KapuecC MpOTECKTUBHOCTO MMOBEACHUC B CEMEICTBOTO.

KaouoBu AYMH: Kaprue€C aKTUBHOCT, ITPEKIACBPEMCHHA 3ary6a Ha 350U

10. Connection between the child's behavior in the dental office and premature tooth
extraction. Andreeva R, Georgieva M, Dimitrov E, Belcheva A. Medinform.2016; 1:
409-413

Abstract



Dental anxiety and negative behavior are common problems in children.

The aim of this study is to evaluate the connection between a child's behaviour in the
dental office and premature tooth loss.

Methods and materials: Subject of monitoring of the clinical research were 140 school
children with mixed dentition. The clinical group consists of 90 children with prematurely
extracted teeth. The patients from the clinical group were divided into three groups of 30
patients. The control group consists of 50 children with intact denture. The child's
behavior was assessed by the denti using a behavioral scale. A special evaluation form for
behavior assessment about the level of negativism of the children was filled by the
examining dentist. Frankl’s rating scale was used. This scale consists of four stages and
each defines specific behavior.

Results: There were no definitely negative children in our study. The results show that
most of the patients from the control group are positive towards the dental treatment —
61.2% and only 14.3% are negative. About 35% of the children with prematurely
extracted teeth are positive, most of them — 61.3% are negative.

Conclusion: Most of the children with prematurely extracted teeth are negative towards
dental treatment due to which they are with poor dental health and early tooth loss. The
use of behavioural techniques are recommended in order to improve their oral health and
to reduce the number of premature extractions.

Keywords: premature extraction, child's behavior, Frankl's scale, primary teeth

Bp’b3Ka MEKIAY MOBECACHHUETO HA NE€TETO B JTCHTATHUSA KAa0MHET U NMpEeKACBPEMEHHA
3ary6a Ha 3p0u. Andreeva R, Georgieva M, Dimitrov E, Belcheva A. Medinform.2016;
1:409-413

Pe3rome: CTpaxbT OT JCHTAITHO JICUCHHUE U HETaTUBHOTO OTHOIICHHE Ca YECTO CPEIIaHU
npo0JieMu B Jierara.

IlesTa Ha HaCTOAMIOTO NMPOYUYBAHE € Ja OLIEHHU BPb3KaTa MEXy MOBJCHUETO HA IETETO B
JICHTAJTHUS KaOMHET U IpeXAeBpeMeHHaTa 3aryoa Ha BpeMEHHHU 3b0U.

Marepuanu u Meroau: OOekT Ha HaOIIOJEHHE HA KIMHUYHOTO TpoyuBaHe Osixa 140
Jiera B YYHIHIIHA BB3pPacT U CMECEHO ch3bbOue. Knmunnynata rpyna ce cserou ot 90 mena
C mpex/ieBpeMeHHo 3aryoeHu 3601. [lanuenTuTe OT U3ciieBaHaTa rpymna ca pa3/JeJieHd Ha
3 rpynu ot no 30 nena. Konrponnara rpyna ce cberou oT 50 ena ¢ HHTakKTHO Ch3bOue.
IloBeneHnero Ha nenata € OLIEHEHO 4Ype3 H3IOJI3BAHETO Ha CKaja 3a OLEHKa Ha
nopnenuero. CreunuanHa OjaHKa 3a OLIEHKAa Ha IOBJCHEMETO, Kacaella HHBOTO Ha
HEraTUBU3bM Ha Jelara, € IMOonbJIHeHa OT 3bOosiekaps. Ckamata Ha @DpeHken e
M3MOJI3BaHa 3a LedTa Ha uicneaBaHero. Ckanmata cbabpka 4 HHMBA, BCSIKO OT KOUTO
neduHupa crenuuIHo TOBEACHUE.



Pesyaratu: Hsma CWIHO HETaTMBHH Jella PETUCTPUPAHW B HAIIETO TPOYYBAHE.
Pe3y.]'ITaTI/ITe IMOoKa3BaT, 4€ IMOBCYUCTO MAMCHTHU OT KOHTPOJIHATA I'pylla Ca IMO3UTHBHU I10
OTHOIIIEHHE Ha JeHTaIHOTO JieueHue — 61,2% u camo 14,3% ca "HeratuBuu. Oxoiio 35%
OT JieriaTa ¢ MpeXIeBPEMEHHO 3ary0eHH 3501 ca TIO3UTHBHH, a TOBeUeTo OT TaX — 61,3%
Ca HCTAaTUBHU.

3akirouenue: [ToBeueTo OT fenara ¢ mpexaeBpeMeHHa 3ary0a Ha 3601 ca HETaTHBHH 110
OTHOIICHHE Ha JIEHTAJHOTO JICYEHHUE, MOPagd KOETO T ca C JIOMIO JCHTAIHO 3/paBe.
[TpenmopbUUTEIIHO € U3MOI3BAHETO HA TEXHHUKU 32 MOBJIHSIBAHE HA TIOBEICHUETO C e 1A
no100pH JCHTAIHOTO 3/IpaBe U Jia Ce HaMalld Oposi Ha MPEKIACBPEMEHHUTE EKCTPAKIIHH.

Kaw4yoBu qymu: npexaeBpeMeHHa eKCTPaKIIKs, JETCKO TOBe/ieHHe, cKkana Ha Dpenker,
BpPEMEHHHU 3b0U.

11. Indications for use of preformed crowns in pediatric dentistry. Dimitrov E, Andreeva
R, Georgieva M. Medinform.2016; 2: 439-45

Abstract

Preformed steel crowns are factory-made structures that are used in the restoration of
damaged teeth significantly affected by multi-surface carious lesions. They cover the
entire clinical crown, which provides reliable prevention of the occurrence of secondary
caries. Placing the conventional steel crowns require some preliminary preparation of the
tooth, which may be relatively difficult for the clinician when working with younger
patients. Indications for PMCs usage on primary teeth are: prior pulp therapy; need for
restorations of multi-surface caries and patients at high caries risk; primary teeth with
developmental defects; where an amalgam is likely to fail; fractured teeth; teeth with
extensive wear; abutment for space maintainer. However, the use of preformed crowns
with minimal invasive treatments, such as the Hall technique, allows for these crowns to
be used more often in the everyday practice of children's dentists. They are the most
resistant in terms of mechanical strength in time of all obturation materials and should be
an option for the restoration of temporary dentition, especially in children with high risk
of caries. The Hall technique represents a minimally invasive method to control the
carious process, wherein the metal preformed crown is placed directly on carious lesions
of deciduous molars, with or without partial removal of carious mass and without any
preparation of the affected tooth. Preformed metal crowns are the best method for the
management of small to medium-carious lesions of class Il on temporary molars.

Keywords: indications, preformed metal crowns, carious lesions

Nupukanuun 3a ynorpe6a Ha npedopMHpPaHH MeTAJHH KOPOHKH B JeTcKara
nenTaiaHa megunuHa. Dimitrov E, Andreeva R, Georgieva M. Medinform.2016; 2: 439-
45.

Pe3tome: IIpedopmupannute MeTalHu KOPOHKH ca (haOpudHO M3pabOTEHH KOHCTPYKLUHU
U3MONI3BAaHM 32 BB3CTAHOBABaHE Ha 3bOM CbC 3HAYUTETHH PE3PYLICHUS U
MYJITHIIOBBPXHOCTHH KapHO3HU Jie3uH. Te MOKpUBaT M3LI0 KIMHMYHATa KOPOHKAa Ha



3p0a, KOETO OCHUTYpsiBa HAJCKIHA IPEBCHIMS HA BB3HHMKBAHE HAa BTOPUYCH KapHec.
[TocraBsiHETO HA KOHBEHIIMOHAJIHHWTE METaTHH KOPOHKH W3WCKBAT IPEIBAPUTEIIHA
mpemnapanus Ha 3b0HUTE ThKaHU, KOETO MOKE JIa € OTHOCHTEITHO TPYIHO 32 KIUHUIINCTA,
KOraTto pabOTH ¢ MHOTO MaJKM HanuveHTH. Mumukamum 3a ynotpeba Ha IIMK-u mpu
BPEMEHHHM 350U ca: MpH TUIAHYBAHO SHJIOJOHTCKO JICUYCHHE; HYXk/1a OT Bh3CTaHOBSIBAHE HA
MYJITHIIOBBPXHOCTHU KapUEeCH M MAIMeHTH ¢ BUCOK PUCK OT Kaphec; BpEMEHHHU 3b0H ¢
JUCIUIA3MH; KBACTO amaliramara Ou MpeThpIisiia HeycleX; 3501 ChC 3HAUMTEIHA adpas3usi;
KaTo KPEIUTEell 3a MECTOIa3uTel. Bhipeku ToBa ynorpedara Ha npedopMUpaHU KOPOHKH
[IpY MUHUMAJIHO MHBa3MBHU TEXHUKH, KaTo TexHHkara Ha Hall, 1aBa B3MOKHOCT Te3n
KOPOHKH Ja CE€ W3MOJ3BaT IMO-4eCTO B CKEIHEBHATA JCHTATHA IMpaKTHKa. Te ca Haii-
YCTOMYHMBHUTE MAaTepPUAIIU 32 Bh3CTAHOBSBAHE [0 OTHOIICHWE HA MEXaHUYHATA 3/[paBUHA B
CpaBHEHHE C JAPYTUTE OOTYpalliOHHW MaTepuand W TpsOBa na ObAaT OOCHXKIAHH KaTO
no0pa omiusl 3a Bb3CTAHOBSIBAHE HAa BPEMEHHOTO Ch3bOHME OCOOEHO IMpH Jiella C BUCOK
puck ot kapuec. Texnukara Ha Hall ¢ MuUHMMaNHO MHBa3MBEH METOX 3a KOHTPOJ Ha
KapuO3HUs IMPOIeC, KbJIETO ImpedopMupaHaTa METaIHa KOPOHKA € IOCTaBeHa JTUPEKTHO
BBPXY KapUO3HH JIC3MH TPU BPEMCHHHU MOJIAPH, C WM O€3 YacTHYHA EKCKaBalus Ha
Kapuo3Ha Maca M 0e3 mpemapaius Ha 3acerHaTus 350. [IpedopmupanuTe MeTalTHU
KOPOHKH ca Hal-JI00pHsl METO 3a yIPaBICHHE HA MAJIKH J0 CPEIHU KApUO3HH JIE3UU OT
BTOPH KJIAC TIPU BPEMECHHH MOJIAPH.

KarouoBu AYMHA: UHOAWKaIHUH, Hpe(bOpMI/IpaHI/I MCTaJIHU KOPOHKH, KAPHO3HU JIC3HUHU.

12. THE IMPACT OF THE THREAD DESIGN COMPARED TO THE IMPACT OF
THE SURFACE TOPOGRAPHY ON THE PRIMARY STABILITY OF IMPLANTS
INSERTED INTO FRESH PIG RIBS. Sabeva E, Peev S, Miteva M, Georgieva M.
Scripta Scientifica Medicinae Dentalis, vol. 3, No 1, 2017, pp. 60-64

ABSTRACT

The aim of this investigation was to compare the effect of the thread pitch, thread profile and
the surface morphology on the primary stability of implants of a different diameter. Eighty
test specimens of dental implants were inserted into 16 untreated pig ribs, as the maximum
insertion torque (MIT), periotest values (PTV) and implant stability quotient (ISQ) were
measured.

Considering the results, we concluded that the higher thread profile, even with a wider thread
pitch, affects the primary stability more than the rougher surface of the implants.

Keywords: primary stability, dental implants, design

BT;321EI71CTBI/IE HA )II/I3AI71HA HA HAPE3A B CPABHEHUE C BT)3J];EI7ICTBI/IETO
HA TTOBBPXHOCTHATA TOIIOI'PA®UA BBPXY ITbPBUUYHATA CTABUJIHOCT HA
HUMITIIAHTHU TIOCTABEHU B CBHMHCKM PEBPA. Sabeva E, Peev S, Miteva M,
Georgieva M. Scripta Scientifica Medicinae Dentalis, vol. 3, No 1, 2017, pp. 60-64



Pe3rome:

Lenara nHa TOBa mnpoyuyBaHe € Ja cpaBHM edekra OT pe3OoHapesa, mpoduina U u
MOBBbpPXHOCTaTa MOP(OJIOrUs BbpPXY MbpPBUYHATA CTAOMIHOCT HAa HMMIUIAHTH C DPa3IUyeH
nuametsp. OcemaeceT TeCTOBH UMIUIAHTA ca MocTaBeHu B 16 HeoOpaboTeHH CBUHCKU pedpa,
Karo ca W3MEpeHHu MakcuMmaiHus Topk Ha moctraBsHe (MIT), cToiiHocTHTE Ha TEpUOTECT
(PTV) u xoedunneHTa Ha uMIuTanTHaTa cTabmiHoct (1SQ).

Wmaiiky mpeaBua pe3yJaTaTuTe HUE 3aKII0UMXME, Ye MO-BUCOKHS poduil Ha pe3dara, JopH
C TO-IIUPOK pe30oHape3, OKa3Ba BIMSHUE BBPXY IbPBHYHATA CTAOMIHOCT MOBEYE OT IIO-
rparnaBaTa IOBbPXHOCT Ha UMIUIAHTHUTE.

Ki1r040BH 1yMH: IbpBUYHA CTAOMIIHOCT, IEHTATHH UMIUIAHTH, AU3aiH.

13. BONE CHARACTERISTICS AND IMPLANT STABILITY. Sabeva E, Peev S,
Miteva M, Georgieva M. Scripta Scientifica Medicinae Dentalis, vol. 3, No 1, 2017,
pp. 18-22

ABSTRACT

The aim of this literature data review was to investigate the influence of the bone density,
bone volume, cortical bone thickness and the anatomical area on the primary stability of
dental implants. Understanding the effect of the bone quality could help us predict the
primary stability and prevent to some extent the poor implant stability by choosing
implants of different design, diameter, length or surface modification.

Considering the reviewed articles, we have concluded that inserting implants in dense
bone of higher quality with thick cortical portion, as well as implant placement in lower
jaw could lead to higher primary stability of those implants. To enhance the primary
stability in bone of poor quality we suggest the use of implants with such characteristics of
the design or dimensions, which are proven to influence the primary stability of the
implant in a positive way.

Keywords: bone quality, density, primary stability

XAPAKTEPUCTUKN HA KOCTTA MW CTABUJIHOCTTA HA HUMIIJIAHTUTE.
Sabeva E, Peev S, Miteva M, Georgieva M. Scripta Scientifica Medicinae Dentalis, vol. 3,
No 1, 2017, pp. 18-22.

Iesara Ha TOBa JIUTEPAaTYPHO PEBIO € Ja U3CJIEBA BIUSHHETO Ha IUTBTHOCTTA HAa KOCTTA,
o0eMa Ha KOCTa, KOpTHKajlHaTa IITbHOCT M aHATOMHUYHAaTa 30Ha BbpPXY MbpPBUYHATA
cTaOWIIHOCT Ha 3bOHUTE MMIUIaHTU. Pa30upaiiku eekra Ha KauecTBOTO Ha KOCTTA MOXKE
Jla HU TIOMOTHE Ja MpeIBUANM IbpBUYHATA CTAaOMJIHOCT M Ja NperoTBpaTuM ciabara
CTa0MJIHOCT KaTo M30MpamMe UMIUIAHTH C paszivueH JU3ailH, JTuamerhbp, IbJDKUHA WU
MOpGOoNTHA Ha TOBBPXHOCTTA.

WNmaliku npensuj mnperiielaHuTe HayyHU MNyOJUKalWMu, MOXKEM Ja 3akiIlo4yuM, 4e
MOCTaBsSHE Ha MMIUIAHTU B MO-TTBTHA KOCT C Jlebesa KOMIIaKTa, KaKTO M MOCTaBSHE Ha



MMIUIAHTH B JI0JIHA YEIIOCT MOXKE J]a OCUTYpH IIO-BUCOKA ITbPBUYHA CTaOMIIHOCT. 3a Ja ce
YBEIUYM MbPBUYHATA CTAOMJIHOCT HA HMMIUIAHTUTE NpPU KOCT C JIOUIM aHATOMUYHHU
XapaKTEepUCTHKH TPsOBa Ja Ce M3IMOJI3BAT MMIUIAHTH, KOUTO Ca C JIOKa3aH MO3UTHUBEH
e(eKT 1o OTHOIICHUE Ha ITbPBUYHATA CTAOMITHOCT.

KaouoBu AYMM: KaUCCTBO Ha KOCTTA, IINIbTHOCT, IbPBUYHA CTaOMIIHOCT.

14. PREVALENCE OF DENTAL DECAY AND PERIODONTAL DISEASES AMONG
CHILDREN SUFFERING FROM CONGENITAL HEART DISEASES. A
LITERATURE REVIEW - PART 1. Nikolova T, Andreeva R, Georgieva M,
Shivachev P. Scripta Scientifica Medicinae Dentalis, 2017;3(2):36-40

ABSTRACT

Congenital heart disease (CHD) is one of the most common congenital anomalies with an
incidence of approximately 8-10 cases per 1000 live births. The etiology behind cardiac
developmental disturbances is unknown for a majority of cases. It is known that children with
CHD frequently require regular long-term medication, but the knowledge of oral health
effects, caused by long-term medication in medically compromised children, is sparse. If left
untreated, CHD is the single greatest cause of death during the neonatal period after full-time
pregnancies in the industrialized part of the world. A number of studies have been carried out
on the caries prevalence in children with CHD, but only five of them were controlled studies.
According to one of them children with CHD had a higher number of registered periodontal
sites with plaque and gingival inflammation than the healthy control group of children,
although nearly all examined patients had plaque registered. Children with CHD had higher
mean values of dmft/DMFT indices than healthy children and only a few of them had dental
fillings, indicating an unmet need for operative treatment. Today surgical treatment is
successful for the majority of children born with CHD. The median age of children subjected
to heart surgery today is below 2 years of age. We need to continuously improve the oral
health by providing education and training for both dental and medical health care specialists
on oral health problems and their prevention in this new group of patients.

Keywords: congenital heart disease (CHD), dental decay, periodontal disease, children, risk
factors, medication

PA3ITPOCTPAHEHUE HA 3bBHUA KAPUEC n ITAPOJIOHTAJIHUTE
3ABOJIAIBAHUS CPEJ] JIELIA, CTPAJAIIM OT BPOJEHM CBHPIAEYHU
MAJI®OPMAIIMN. JIMTEPATYPEH OB30OP — YACT 1. Nikolova T, Andreeva R,
Georgieva M, Shivachev P. Scripta Scientifica Medicinae Dentalis, 2017;3(2):36-40

Pe3iome: Bpoaenara cwpaeuna mandopmanus (BCM) e emHo OT Haif-uecTUTE BPOJCHU
aHOMaJIMK ¢ dectoTa oT npubmusurenno 8-10 cmywas wa 1000 >xuBOpoOACHH Jera.
ETtnonorusita 3ag cMylieHusiTa B pPa3BUTUETO HA CHPILETO € HEMO3HaTa B MOBEYETO OT
cinyyaute. 3Hae ce, 4ye npu jgeuna ¢ BCM dyecto ce Hamara peaoBHa JIbITOBPEMEHHA
MeIMKaIMs, HO 3HAHUSTA M0 OTHOIIEHUE Ha e(eKTa Ha MpUEeMaHUTE JIEKAPCTBEHH CPEACTBA



ca OCKBJIHU. AKO ce ocTaBIT HelekyBanu BCM ca eHa OT 4eCcTUTE MPUYUHM 33 CMBPT MPeE3
HEOHATAJHUS TEPHOJ CJIe]] HOPMAallHA MO MPOIBIIKUTEIHOCT OPEMEHHOCT, B HHIYCTPUAITHO
pazBuTuTe CTpaHd. Pemuna npoyuBaHUST ca  NPOBEIEHM IO  OTHOIIEHHE  Ha
pasnpocTpaHeHHueTo Ha kapueca cpe aena ¢ BCM, Ho caMo 5 OT TsX ca OMJIM KOHTPOJIHU
npoyuBanusd. Cnopen eaHo oT Te3u mpoyuBaHus Jeunata ¢ BCM ca umanu noseue
pEerucTpupaHu NEePUOAOHTAIHU 00JIACTH C TUIaKa M TUHTUBAIHO BB3MAaJICHHE B CPABHEHUE ChC
3/IpaBH Jiella OT KOHTPOJHATA Ipyra, BIIPEKU Y€ MOYTH BCUYKU U3CJE/IBAHU el ca uMallu
mwiaka. Jlena ¢ BCM ca umanu mo-Bucoku cpeauu croinoctn Ha dmft/DMFT unaekca B
CpaBHEHHE CBbC 3JpaBU Jiella U CaMO HSKOJIKO OT TAX ca Owiu c oOrypanuu. JlHec
xupypruunoto jeuenre Ha BCM e ycnemno npu noseuero jena. CpeaHara Bb3pact, MpU
KOSITO C€ omepupar jaenara e noj 2 ronuuu. [Ipen 3001ekapure cTou 3a1a4ara a nogoopum
U npoduIaKTHpaMe OPAIHOTO 31paBe, upe3 oOydeHHWe M MHCTPYKTaX HA Ta3W HOBH TIpyma
MalUEeHTH.

KarouoBu aymu: Bopaenu copaeunu maidopmanuu (BCM), 360eH Kapuec, mapogoHTaTHO
3a0oJsiBaHe, JIela, PUCK, PUCKOBH (PaKTOPH, MEAUKALIUS.

15. PREVALENCE OF DENTAL DECAY AND PERIODONTAL DISEASES AMONG
CHILDREN SUFFERING FROM CONGENITAL HEART DISEASES. A
LITERATURE REVIEW — PART Il. Nikolova T, Andreeva R, Georgieva M,
Shivachev P. Scripta Scientifica Medicinae Dentalis, 2017;3(2):48-55

ABSTRACT

Dental decay is one of the most prevalent chronic and infectious diseases for mankind. It
is defined as “a dynamic process, taking place in the tooth bacterial biofilm (plaque),
which results in a disturbance of equilibrium between tooth substance and the surrounding
plaque fluid and finally results in a loss of minerals from the tooth surface -
demineralisation.” Fluoride plays an important role in dental decay prevention and
stimulates self-healing of minor cavities by reducing the demineralisation process and
promoting the remineralisation process. Remineralisation occurs frequently, especially
when the biofilm pH is restored by saliva, which acts as a buffer. The adequate salivary
production is of great importance for maintaining a normal physiology in the oral cavity.

It is known that children with congenital heart disease (CHD) frequently require regular
long-term medication, but the knowledge of oral health effects caused by long-term
medication in medically compromised children is sparse. Many medications used on a
long-term basis may contain sugar, have a low pH or high acidity. There is a strong
correlation between xerostomia and pharmacological treatment and a number of drugs
have been listed as xerogenic. These drugs include ones with a directly damaging to
salivary glands function, such as cytotoxic drugs, medications with anticholinergic
activity, drugs which deplete fluid as diuretics, and drugs acting on the sympathetic
system, like antihypertensive drugs. Only a few clinical studies have been carried out on



the outcome of salivary function with antihypertensive drugs, and the outcome is not
clear-cut.

Keywords: congenital heart disease (CHD), dental decay, periodontal disease, children,
risk factors, medication

PA3ITPOCTPAHEHUE HA 3bBHUA KAPUEC W I[TAPOJOHTAJIHUTE
3ABOJISIBAHUST CPEJl JELIA, CTPAJIALIIM OT BPOJEHM CBPAEYHU
MAJIGOPMAILIMU. JIMTEPATYPEH OB30OP — YHACT Il Nikolova T, Andreeva R,
Georgieva M, Shivachev P. Scripta Scientifica Medicinae Dentalis, 2017;3(2):48-55.

Pe3rome: 3bOHUAT Kapuec € €IHO OT Hal-pa3NpOCTPAHEHUTE XPOHUYHHU 3a00JIIBaHUS
cpen 4oBeuecTBOTO. TO ce onpenens ,, AUHAMUYEH IPoLeC, IPOTUYAL B 3b0HATA IUIAKa, B
pe3ysTaT Ha KOHTO ce HapylllaBa paBHOBECHUETO MEX[y IUIaKaTa M 3b0HaTa cyOcTaHLus,
KOETO BOAM 10 3ary0a Ha MHUHeEpal OT 3bOHAaTa IMOBBPXHOCT — JIEMHHEpalIU3alus‘.
@yopbT Urpac MHOTO BakKHA POJIsl B 3bOHUS Kapuec, MpeAna3Bailku U CTUMYJIUPANKU
perpecusaTa Ha MaJKy KapuO3HU JIE3UU KaTO IOTHCKA JEMHUHEpaIu3alusaTa U MHULUUDPA
peMuHepanu3anusTa. PemMuHepanuzanusaTa Bb3HUKBA 4ecTo, ocoOeHo korato pH-to ce
HOpMaJlM3upa OT CIIFOHKaTa, KosATo jAedcTBa karo Oydep. Hopmannara camuBanus € or
U3KIIIOYUTEIHO BaXKHO 3HAYEHHUE 3a MOJJPhXKKA HAa HOpMaiHaTta (pU3HoIorus B yCTHATa
KyXHHa.

3Hae ce, ye npu aeua ¢ BCM yecto ce Hanara peloBHa IbITOBPEMEHHA MEJUKalLUs, HO
3HaHUATA [0 OTHOLICHHE HA eeKTa Ha MPHEMaHUTE JIEKAPCTBEHU CPE/ICTBA Ca OCKBAHU.
MHOro OT HM3I0JI3BaHUTE JIEKAPCTBEHUW CPEACTBA 3a ABIBI IEPUOJ ChIBPKAT 3axap U
npuuuHsABaT cnaja Ha pH miam BHcoka KucenuHHOCT. Mma cuiHa B3aMMOBpPB3Ka MEXKIY
KCEepOCTOMUATa U (HhapMaKOJIOTMYHOTO JICUCHHE, a PEAMIa JICKApCTBAa CE OINMHMCBAT KaTo
TakMBa, KOWUTO TPUYMHSBAT KcepocToMus. TakumBa JjekapcTBa BKIJIIOYBAT TaKHWBa C
JTUPEKTHO YBpPEXAAllo JAEWCTBUE BbpXY (YHKLIMATA Ha CIIOHYEHHUTE MKJIE3H, KaTo
HalpuMep LUTOTOKCUYHM JIEKApCTBA, TaKWBA C AHTUXOJWHEPrHYHA aKTUBHOCT, TaKUBa
KOUTO HMMaT AMYPETUYHO ACWCTBHE M HamalsBaT BOJaTa B OpraHuM3Ma Karo LU0, U
JeKapcTBa, KOMTO JIeHCTBAT HAa CHMIIaTKyca (aHTUXUIEPTEH3UBHH JeKapcTBa). Manko
KIMHUYHM TIPOYYBaHMsI Ca TPOBEIEHM IO OTHOIIEHWE Ha JIEHCTBUETO Ha
AHTUXUIIEPTEH3UBHUTE JIEKApCTBA BBPXY (PyHKUMSTa HA CIIOHYEHUTE OJKIE3U, HO
pe3yATaTUTE HE Ca SCHMU.

Peauua mpoyuBaHusi ca HMpoOBEIEHHU O OTHOIIEHHE Ha Pa3slpOCTPAaHEHUETO Ha Kapueca
cpen neua ¢ BCM, Ho caMo 5 OoT TAX ca OMJIM KOHTPOJIHU npoyuBaHus. Criopen e1HO OT
Te3n mpoyuBaHus Jemnara ¢ BCM ca uManu moBede PETUCTPUPAHU TEPHOIOHTAIHU
obmacTh ¢ IUlaka M THHTUBAIHO BB3MAJICHHE B CpPaBHEHHE CHC 37paBH Jena OT
KOHTPOJTHATA T'PYIIa, BHIIPEKH Y€ MMOYTH BCHYKHU M3CIIEIBAHM Jela ca UM riaka. Jlena
¢ BCM ca umanu no-sucoku cpeauu croiiHoctn Ha dMft/DMFT nnzpekca B cpaBHeHuUe
ChC 3JJpaBU JIella U CaMO HSAKOJIKO OT TAX ca OUJIM ¢ O0TypaLuu.

KarouoBn naymm: Bopaenu cwpaeunu mandopmanuu (BCM), 3b0en  kapuec,
MapoIOHTAIHO 3a00JIBaHe, Jela, PUCK, PUCKOBHU (DAKTOPU, METUKALIHS.



16. PREVALENCE OF DENTAL DECAY AND PERIODONTAL DISEASES AMONG
CHILDREN SUFFERING FROM CONGENITAL HEART DISEASES. A
LITERATURE REVIEW - PART Ill. Nikolova T, Andreeva R, Georgieva M,
Shivachev P. Scripta Scientifica Medicinae Dentalis, 2018;4(1):7-11

ABSTRACT

Congenital heart diseases (CHDs) are known to be related to structural and developmental
disturbances of teeth, such as anodontia, microdontia, enamel hypoplasia, affected normal
form of teeth. A recent research points out that enamel and dentin of primary teeth of
children with CHD are structurally and chemically altered, with low calcium and
phosphorus levels. Tooth decay and periodontal diseases have low morbidity rates, but
they both have high prevalence and cause oral pain. They are risk factors for other
systemic complications, most likely in children. Children with CHD are at higher risk of
complications, because their main disease may worsen due to oral diseases.

The main risk is life-threatening systemic conditions such as infectious endocarditis and
brain abscess, caused by odontogenic bacteremia. The available information, concerning
oral manifestations and specifics in the dental clinics and prophylaxis of children with
CHD, is still scarce and insufficient despite the social significance of this problem.

Keywords: congenital heart disease (CHD), dental decay, periodontal disease, children,
risk factors, medication.

PA3ITPOCTPAHEHUE HA 3bBHUA KAPUEC W ITAPOJOHTAJIHUTE
3ABOJISIBAHUS CPEJl JELIA, CTPAJAIIM OT BPOJEHM CBHPIAEYHU
MAJI®OPMALNUN. JIUTEPATYPEH OB30OP — YHACT Ill Nikolova T, Andreeva R,
Georgieva M, Shivachev P. Scripta Scientifica Medicinae Dentalis, 2017;3(2):48-55.

N3BecTHO e, ue BopaeHuTe chpaeunu Maindopmanuu (BCM) ca cBbp3aHu cbe CTPYKTYpHU
CMYIIEHUS M CMYIIEHUS B pa3BUTHETO Ha 3bOUTE, KAaTO AaHOJOHTHUS, MUKPOJOHTHS,
emaiiioBa xunoruiazaus. HoBo mpoyuBaHe couu, ye eMailIbT U JEHTUHBT Ha BPEMEHHUTE
301 Ha gena ¢ BCM ca CTpyKTYpHO M XMMHMYECKH YBpEAEHH, C MO-HUCKM HMBA Ha
Kaauid u ¢docdop. 3bOHMAT Kapuec W NAPOJOHTATHUTE 3a00JIABaHUS UMAT HHUCKA
3a00JIeBaEMOCT, HO U JIBETE Ca C BUCOKA PA3MpOCTPAHEHOCT M Mpu4HuHABAT Oonka. Te ca
pUCKOBH (DaKTOpH 3a JPYT'H CUMIITOMH OT O0IIl XapakTep, noBeuero y nena. Jlena c BCM
ca BbB BHCOK PHCK OT YCIIOKHEHHS, 3aII0TO TAXHOTO 000 3a00JIsIBaHe MOXKE J1a BIIOIIN
OpaJHuTE 3a00JISIBAaHUS.

[Ipumep 3a ’kuBOTO3acTpanaBallo CUICTEMHO YCIIOKHEHUE ca MHPEKIIMO3EeH EHI0OKapIUT U
MO3bUeH adcIiec, MPUIUHEHHN OT OJJOHTOreHHa OakTepuemus. Hamnunara nadopmarus mno
OTHOIIIEHWE Ha OpajTHUTE TPOsBU M TpodriakTrkara Ha germa ¢ BCM e ockpaHa u
HEJ0CTaThuHA, BHIIPEKH 3HAYUMOCTTA Ha TO3U MPOOIIEM.



KarwouoBn aymu: Bopaenu cwpaeunu mandopmanuu (BCM), 3u0eH  kapuec,
MapoJOHTATHO 3a00JIsBaHe, JIella, PUCK, PUCKOBH (DAKTOPH, METUKAIIHS.

17. LABORATORY EXAMINATION OF CEMENT THICKNESS FOR ZIRCONIA
AND COMPOSITE INLAYS CEMENTED WITH TWO TYPES OF FIXING
AGENTS. Georgieva-Dimitrova M. Scripta Scientifica Medicinae Dentalis,
2019;5(1):47-51

ABSTRACT

INTRODUCTION: During last decades glass ionomer (GICs) have shown an
improvement in handling, less polymerization time, increasing the durability and better
wear resistance. Resin composites cements are low viscosity composite materials. They
are recommended for cementing ceramic and indirect composite restorations. The zirconia
ceramics are not capable of etching for the purposes of cementation with composite fixing
agents.

AIM: The aim of this article is to make a comparison assessment of the two types fixing
agents used for the cementation of indirect aesthetic restorations using zirconium dioxide
made via CAD/CAM technology and indirect composite.

MATERIALS AND METHODS: An experimental study of inlays — 60 made of indirect
composite by a technician using the direct-indirect method and 60 made of zirconia
ceramics by CAD/CAM technology, was conducted. The inlays were cemented with two
types of cementing agents — GIC (Tokuyama lonotite F) and dual-polymerizing cement
(Tokuyama Estecem Kit). The unit of observation was the thickness of the cementing
agent.

RESULT: There was statistical significant difference (p<0.05) comparing groups, where
the thickness of the fixing agent in the zirconia inlays is significantly smaller to the one in
composite inlays. This applies to the dual-polymerizing cement (Tokuyama Estecem Kit)
as well as to GIC (Tokuyama lonotite F). We could not find any statistically significant
difference regarding fixing agent thickness neither in the group of indirect composite
inlays nor in the zirconia ones (p>0.05).

CONCLUSION: Both types of cements show satisfying results regarding the thickness of
the fixing agent in the four examined groups.

Keywords: restorations, glass ionomer cements, dual-polymerizing cement, CAD/CAM
technologies

JJABOPATOPHO M3CJIIEAIBAHE HA JEBEJIMHATA HA LIMMEHTA 3A
HIMPKOHUMEBHU WU KOMIIO3WUTHU WHIJIEM C JABA THUIIA HWMMEHTHUPAIII
CPEJACTBA Georgieva-Dimitrova M. Scripta Scientifica Medicinae Dentalis,
2019;5(1):47-51



BBBEJAEHMUME: [lpe3 nocnequute NeCETUIECTHS TIac-HOHOMEPHHUTE IIMMEHTH IMOKa3BaT
MoAOOpEH MAaHUIYJIUPYEMOCT, I[O-MajKO MOJHUMEpPU3AIMOHHO BpeMe, I[OBHUIICHA
I/I3Z[p’b)KJII/IBOCT 158 H3HOCOyCTOﬁ‘IHBOCT. KOMHOSI/ILII/IOHHI/ITe IIUMCHTHU numar
HUCKOBUCKO3HM KOMIIO3UTHU Matepuanu. [IpenoppuBar ce 3a IIUMEHTHpaHE Ha
KepaMUYHH W KOMIIO3UTHH BCTaBKHU. llupkoHMEeBaTa KepaMuka HE MOXe Ja Obne
o0paboTBaHa C €IBalll areHT ¢ e’ PUKCHPaHE ¢ KOMITIO3UTHH IIMMEHTH.

IEJI: Ilenra Ha TOBa IpOy4YBaHE € Jla HANPAaBU CPABHUTEJIHA OLICHKAa Ha JBa TUIIA
(dbuKcHpamM areHTH, W3IMOJ3BaHM 32 [HMMEHTUPAHETO HAa WHAMPEKTHU eCTETHYHHU
BBH3CTAHOBSABAaHUS OT IHMPKOHMEB auokcua, uspadoreHn ¢ CAD/CAM texHomorus u
J1a00paTOPEH KOMIIO3UT.

MATEPUAJIM MU METO/: ExkcnepuMmMeHTanHO mpoyyBaHe Ha BcTaBku — 60
M3pabOTEHH OT JIJAOOPATOPEH KOMIIO3UT B 3b00TEXHHUECKA J1abopaTtopus U 60 nu3padboTeHn
oT muMpKoHmeBa Kepamuika ¢ momorira Ha CAD/CAM texnonorus. BceraBkure ca
LUMMEHTHPAHU ¢ [Ba THIa IuMeHtupamy arentn — [MI[ (Tokuyama lonotite F) u
nsoinononmmepusupany numedt (Tokuyama Estecem Kit). Enununma Ha HabaromeHue e
nebenrHaTa HAa PUKCHPAIUS areHT.

PE3VYJITATH: OtuereHa e crarucTudeckd 3Haunma pasnuka (p<0.05) cpaBHsBaiiku
rpynure, KbaeTro AeOennHara Ha (UKCHUpAIlUi areHT MpH IUPKOHUEBUTE BCTABKU €
3HAYUTEIHO MO-MaJIKa OT Ta3W MPU KOMIO3UTHUTE. ToBa BaXKW M 3a JBaTa THUIA UMEHT.
He e oTuerena crarucTHyecKu 3HAYMMa pas3jivKa IO OTHOIIEHHWE Ha JeOenuHaTa Ha
(dbuKcHpalys areHT HUTO B TPYyIara Ha KOMIIO3UTHUTE BCTABKH, HUTO MIPH [IUPKOHUEBUTE

(p>0.05).

SAKVIFOYEHHUE: JlBata Tuna UIMMEHT TIOKa3BaT 3aJIOBOJIUTEIIHU PE3yJATaTH IO
OTHOIIIEHWE Ha JeOenHaTa B YSTUPUTE U3CIICIBAaHU TPYIIH.

Kuro4oBH 1yMH: BB3CTAHOBSIBaHUs, INIAC-HOHOMEPEH LIMMEHT, JBOMHONOJIMMEPU3UPAILL
uument, CAD/CAM texHOJIOrHH.

18. CASE REPORT: THE USE OF UNIVERSAL HIGHLY AESTHETIC NANO-
HYBRID COMPOSITE FOR RESTORATION OF PRIMARY MOLARS.
Georgieva-Dimitrova M. Scripta Scientifica Medicinae Dentalis, 2019;5(2):50-53

ABSTRACT

INTRODUCTION: The most interesting aspect of dental practice can be pediatric
dentistry. Primary posterior molars can be restored with aesthetic resin-based composite
materials. Restorative dentistry offers different choices for practitioners. The most
important factor for choosing resin-based composite for children is a satisfactory
cooperative behavior.

AIM: The aim of this article is to show the opportunity for restoration of primary molars
with universal high aesthetic nano-hybrid composite.



MATERIALS AND METHODS: The child’s level of cooperation was assessed before
the treatment using the Frankel scale. In this study a universal nano-hybrid composite
(Omnichroma) was used for restoration of mandibular primary molar — 75.

RESULTS: A 4-year-old girl came to the dental office. After the intraoral examination an
occlusal carious lesion on the left mandibular primary molar was established. The child
was cooperative and allowed local anaesthesia followed by rubber dam isolation. A
minimally invasive preparation of the cavity was performed. The tooth was restored with
a highly aesthetic universal nano-hybrid composite Omnichroma layer by layer.
CONCLUSION: Resin composites are a method of treatment for primary dentition. The
contemporary generation of composites, such as universal composite Omnichroma
provide, excellent aesthetic result as filling material as well as long-term wear resistance.
Keywords: resin composite, primary molar, restoration materials

KJIMHUYEH CJIYYAU: YIIOTPEBA HA YHUBEPCAJIEH BUCOKOECTETUYEH
HAHOXWBPUJEH KOMIIO3UT 3A BB3CTAHOBABAHE HA BPEMEHHU
MOJIAPU Georgieva-Dimitrova M. Scripta Scientifica Medicinae Dentalis, 2019;5(2):50-
53

BBBEJIEHME: EnuH oT MHTEpECHUTE aCIIEKTH B CTOMATOJIOTHATA € JeTCKaTa JeHTalHa
MeauiMHA. BpemeHHuTe Monapu Morar Jaa ObIaT BB3CTAHOBEHH C ECTETUYHH
KOMITO3UITMOHHH MaTepuanu. EquH ot ocHoBHUTE (DakTOpu 3a n300pa HA KOMITO3UIIMOHEH
Marepual KaTo CPeJICTBO 32 Bb3CTAHOBSIBAHE HA 3b0U MPH Jela € BUCOKA KOONIEPATUBHOCT
Ha MalMeHTa.

HEJI: Llenta Ha Ta3u myOJuKanus € Ja MOKake BH3MOXKHOCTTA 332 BH3CTAHOBSIBAHE Ha
BPEMEHHH MOJIapH C YHUBEPCAIEH BUCOKOECTETUYEH KOMIIO3ULIMOHEH MaTepHaIl.
MATEPUAJIN U METO/: [ToBeaennero Ha eTeTo Oellie OLIEHEHO MPEAU JICYEHUETO C
nomouiTa Ha ckainata Ha @penken. B ToBa mpoyuBaHe € H3II0JI3BAaH YHUBEpCAJIEH
HaHOXuOpuaeH kommo3ute (Omnichroma) 3a Bb3cTaHOBsABaHE Ha MaHIHOYyIapeH
BpEeMEHEH Moutap — /5.

PE3YJITATHU: A4-ronyHIIHO MOMHYE TIOCTBIIM B JeHTanHus kaOuHer. Cren
WHTpaopalieH orjien Oelle yCTaHOBEHA KapuO3HA Jie3Hs Ha BTOPHUS BPEMEHEH MOJap B
JONMHUS JIsIB KBaapaHT. [leTero Oeiie CHUIHO MO3UTHBHO W TO3BOJIM TOCTAaBSHETO Ha
MECTHa aHecTe3Hsl, MmocieBaHa OT u3onanus ¢ kodpepaam. KaButerst Oemie odhopmeH ¢
MUHUMAJTHO WHBa3MBHA TEXHHKA. 3HOBT Oelle BH3CTAHOBEH IMOCIOWHO C YHHUBEpCAJICH
komnozut Omnichroma.

SAKIFOYEHHUE: KoMmno3unuoHHUTe MaTepuaid ca CpeacTBo Ha u300p TMpH
BB3CTAHOBSIBAHE Ha BpPEMEHHU 3b0M. CHBPEMEHHHTE TEHEpAIlMM KOMIIO3UTH, KaTo
Omnichroma ocurypsiBat OTJIHYHA €CTETHKA U ABJITOTPARHOCT Ha B3CTAHOBSBAHETO.
Keywords: KoMImo3uT, BpeMeHeH MoJiap, 00TypaliMoOHHE MaTepHaIu.



19. ENDODONTIC TREATMENT AND PREMATURE TOOTH LOSS IN PRIMARY
DENTITION. REASONS AND DISTRIBUTION. Georgieva-Dimitrova M, Andreeva
R. Scripta Scientifica Salutis Publicae, vol. 5, 2019, pp. 40-45

ABSTRACT

INTRODUCTION: Primary dentition has its own role in every individual’s life affecting
the general health by ensuring the integrity of the permanent dentition. It has significant
impact on the position, teeth and jaw relations as well as the vocal and eating functions.
Thus, preventing its health is very important for the children.

AIM: The aim of this article is to investigate the relative share of the primary teeth with
d4 carious lesions and traumatic injuries indicated for endodontic treatment, reasons for
retreatment, premature loss, and extraction of primary teeth.

MATERIALS AND METHODS: A retrospective descriptive study was conducted by
examining 1159 children 3 to 12 years old, from Varna in the University Medical Dental
Center — Varna, where a d4mf/d4mf (T+t) was assessed in the period 2016-2019. Teeth
indicated for endodontic treatment and endodontic retreatment were investigated. Teeth
for extraction due to orthodontic issues and teeth with normal exfoliation were not taken
into account.

RESULTS: It was established that 37.8% of 1159 children were with a diagnosed d4
carious lesions. The main reason for endodontic treatment of primary teeth in 62% of the
children diagnosed with complicated caries was irreversible pulpitis. A total of 34% of the
children were diagnosed with periodontitis. Traumatic injuries with pulp necrosis
represented 14% of the complications. The main reasons for premature extraction of
primary teeth were carious process complications (36%) and unsuccessful previous
endodontic treatment (49%).

CONCLUSION: Although people use their primary dentition for just 6% of their
lifetime, it has crucial impact on the health, orthognathic relations, and positions of
permanent teeth.

Keywords: endodontic treatment, primary dentition, reasons for premature loss of
primary teeth

EHJIOJOHTCKO JIEHEHUE W TIPEXXJIIEBPEMEHHA 3AI'YBA HA 3bbU BbB
BPEMEHHO CB3bBUE. ITPUYMHU 1 PA3SITIPOCTPAHEHUE. Georgieva-Dimitrova
M, Andreeva R. Scripta Scientifica Salutis Publicae, vol. 5, 2019, pp. 40-45

BBBEJIEHUE: BpemeHHOTO CB3bOME HUMAT CBOsATAa pPOJIs Y BCEKM HHIUBUI,
MOBJIMSIBAKM OOIIOTO 3/IpaBe U OCUTYpSBAMKHU 3ApaBETO Ha MOCTOSHHOTO ch3bOue. Mma
3HaYuMa poJisi B MO3MIMATA Ha 3bOUTE U MEXKIYUETIOCTHUTE CHOTHOIICHHUS, KaKTO U B
rOBOpHaTa (DYHKIMS U SIIEHETO. 3aTOBA 3alla3BaHETO Ha 3[PaBETO MY € MHOI'O Ba)KHO 3a
Jenara.



HEJI: Ilenta Ha Ta3u CTaTUS € Ja MPOYYHd OTHOCHTEIHHS 1 Ha BPeMEHHH 350U ¢ 04
KapuO3HU JIC3UU W TpPaBMATUYHU YBPCKIAAHUSA WMHAWULUPAHW 3a CHIOAOHTCKO JICHCHHC,
MPUYMHH 32 peJeyeHHe, MPEXKICBPEMEHHA 3ary0a U eKCTPaKIUs Ha BpeMEHHH 3b0H.

MATEPHUAJIN U METOJ/IU: PerpocnekTHBHO MpoydBaHe Oelie IPOBEICHO dYpe3
nscneaBane Ha 1159 nena mexay 3 u 12 ronunu ot Bapna 8 YM/IL[-Bapna, kbpaero Gere
u3MepeH u oueHed uuaekchT d4mf/ddmf (T+t) 3a nepuon 2016-2019 roauna. bsxa
W3CIIe/IBAHM 3bOUTE MHAULIMPAHU 32 CEHAOAOHTCKO JICUEHHE U pelieueHue. 3bOou
eKCTpaxXUpaHH TIO OPTOJAOHTCKH TPUYMHHM WJIM TaKWUBa IMOJISKAINIA Ha HOPMallHA
exchonuanys He ca U3CclieABaHH.

PE3YJITATH: beure ycranoseno, ye 37,8% ot 1159 nemna ca ¢ auarnocrunupanu 04
Kapuo3Hu Jie3ur. OCHOBHATa MPUYMHA 32 €HO0JIOHTCKO JICUCHHE Ha BPEMEHHU 3b0U MPHU
62% ot penara e HeoOparumus nyanuT. Ilpum 34% or gemata € AMArHOCTUIIMpaH
MEePUOJOHTUT. TpaBMaTUUHUTE YBPEKIaHUS C MyJNHAa HeKpo3a mpeacTaBisBar 14% ot
ycnoxkHeHusaTa. OCHOBHA MPUYMHU 32 €KCTPAKIUS HA BPEMEHHU 3b0U ca YCIOXKHEHHS Ha
kapueca (36%) u HeycnenHo eHa0A0HTCKO Jiedenue (49%).

3AKJ/IFOYEHUE: Bbopeku, ue xopara U3M0JI3BaT BPEMEHHOTO Ch3b0Oue eiBa B 6% OT
KUBOTA CH, TO MMa MHOTO Ba)XHO 3HA4YeHHE 3a OOLIOTO 3/ApaBe, OPOPMSHETO Ha
OpTOTHATHA 3aXallka U MPaBUJIHATA MO3UIIUS HA TIOCTOSIHHUTE 3b0U.

Kiaro4oBu OQyMH: SHIIOJJOHTCKO JICUCHHE, BPEMEHHO Ch3bOWE, MPUYMHU 3a 3aryba Ha
BPEMEHHH 3B0H.

20. DISTRIBUTION OF MOLAR INCISOR HYPOMINERALIZATION IN
CHILDREN IN NORTHEAST BULGARIA. SEVERITY OF THE DYSPLASIA
AND SENSITIVITY OF THE AFFECTED TEETH. Georgieva-Dimitrova M. Scripta
Scientifica Salutis Publicae, vol. 5, 2019, pp. 46-51

ABSTRACT

INTRODUCTION: Molar incisor hypomineralization (MIH) is dysplasia associated with
quantitative and qualitative disturbance in the development of the hard tooth tissues,
described as a separate nosological unit for the first time in 2001. The distribution of the
disease is significantly different in different geographic regions and varies from 2.4% to
40% with average distribution worldwide of 12.9% affecting over 17 million people all
over the world. The modern science still cannot determine its exact etiological cause so it
is considered that dysplasia is an idiopathic disease. Gene mutation is discussed as an
etiological factor caused by the influence of environmental factors. Other causes might be
systemic diseases, infections, intoxications, and use of different medicines.

AIM: The aim of the article is to investigate the distribution of MIH in relation to its
severity and concomitant hyperesthesia.



MATERIALS AND METHODS: A retrospective study was conducted in the University
Medical Dental Center- Varna, including 1183 children, examined with a standard set of
dental instruments — dental mirror, probe and pincers. The examination was done after
professional cleaning and drying of the teeth. The dental status was filled out in individual
ambulatory cards for each patient.

RESULTS: The study investigated the distribution of MIH in Northeast Bulgaria and
found that 6% of the children in the sample experienced dysplasia. In most of the cases
(61%), children had all 4 permanent molars affected by it. The results supported outcomes
of other studies regarding the association between the severity of the dysplasia and the
presence of concomitant hyperesthesia. With the increase in the severity of MIH tooth
sensitivity increases.

CONCLUSION: Recent studies concerning the distribution of MIH have shown that
dysplasia appears frequently in modern society. Severe hyperesthesia reflects the lifestyle
and restricts the diet of children. In some cases, a radical surgical approach is considered,
which may traumatize the psychological state of the child and increase the anxiety in
future dental treatment.

Keywords: molar incisor hypomineralization, distribution, severity, sensitivity

PA3IMPOCTPAHEHUE HA MOJIAPHO-MUHIIM3NBHATA
XUIIOMUHEPAJIM3ALMUA CPEL HAELA OT CEBEPOU3TOYHA BBJIT'APUSIL.
TEXECT HA JUCIUIASUATA U YYBCTBUTEJIHOCT HA 3ACET'HATUTE 3bbU.
Georgieva-Dimitrova M. Scripta Scientifica Salutis Publicae, vol. 5, 2019, pp. 46-51.

BBBEJIEHHUE: Monapuo wuHiu3uBHata xunomuHepanusamus (MUX) e aucmnasuus
CBBbp3aHa C KaYECTBEHO U KOJIMYECTBEHO CMYIIEHHE B Pa3BUTHETO HA TBBPIAUTE 3bOHU
ThKAaHM, ONMCAaHA KAaTO CAMOCTOSITEIHA HO30JIOTMYHA equHuua easa npe3 2001 roauHa.
Pasnpoctpanennero Ha 3a00JSBaHETO 3HAYUTENHO C€ pa3iudaBa B Pa3IUYHHUTE
reorpadpckn paiionn u Bapupa ot 2,4% no 40% xaro cpeaHara CTOWHOCT Ha
pasnpocTpaHeHue B cBeToBeH maiiad e 12,9% , 3acsraiiku Haj 17 MuiIroHa WHIUBHUAA B
nenusi cBAT. MojiepHaTa HayKa HE MOXKE Jla ONpe/IeNId TOUHATa €THOJIOTHYHA NMPUYNHA U
3aToBa JUCIUIA3MATa c€ cuuTa 3a uauonatuyHa. OOCHXKAa ce TeHHAa MYyTalus Karo
€THOJIOTHYEH (haKTOp MPHUUMHEHA OT BIMSHHUE Ha BBHIIHU (akTopu. [pyru mpuumHa
Morat nga ObJaT cUCTeMHHU 3abonsiBaHMs, WHQPEKIWH, WHTOKCHKAIMM U ymoTpeba Ha
MEIUKAMEHTH.

HEJI: LlenTta Ha Ta3u cratus € na usciensa pasnpocrpaneHuero Ha MUX u Bpb3kara Ha
TEXECTTa My € IPUAPYXkKaBalaTa ro XUInepecTe3usl.

MATEPUAIM U METOAMU: B VYMJI-Bapua ce mnpoBene peTpOCHEKTHBHO
npoyuBaHe, BkiatouBaio 1183 neua, usciaeaBanu ¢bC CTaHAAPTHU ACHTAIHU KOMIUIEKTH —
COHJIa, MHMHCeTa W orjenano. M3cienBaHero ce mpoBene ciel MNpodecHoHaTHO



MOYMCTBAaHE U MOJCYIIaBaHe Ha 3b0UTE. 3bOHUAT CTATyC € MOIBJIHEH B WHAUBUAYAIHU
aMOyJaTOPHU KapTH 3a BCEKH MAIUCHT.

PE3YJITATH: IlpoyuBaneTto uscienBa pasnpocrtpanenrnero Ha MUX B ceBepousTouHa
bearapus u otkpu, ye 6% OT U3cieqBaHaTa rpymna Jiena ca ¢ auciviasus. B moseyero or
ciyqaute (61%) nmemara ca Ounmm cbe 3acerHaTH 4 TOCTOSHHU Mojapa. Pesynrarute
MOTBBPK/IAaBaT M JAPYTU TMPOYYBAHHMS IO OTHOUIEHHWE HA Bpb3KaTa Ha TEXKECTTa Ha
3a00JIsIBAHETO C BHCOKaTa YyBCTBUTEIHOCT Ha 3acerHatute 3b0H. Komkoro mo-Texka e
(dbopMara Ha TUCIUTA3UATA, TOJKOBA MO-TOJISIMA € i YyBCTBUTEITHOCTTA.

3AKIFOYEHUE: CkopollHu NpOy4yBaHUsS [0 OTHOIIEHHWE HA Pa3sIpOCTPAHEHUETO Ha
MUX couat, ye IUCIIA3UATA CE MOSBAsIBA OTHOCUTEIHO Y€CTO B MOJEPHOTO OOIIECTRBO.
CBpPBXUYBCTBUTEIHOCTTA, KOSTO sl IPUAPYXKaBa, pedIeKTupa BbpXy HaUMHA HA KUBOT H
orpaHuyaBa IpUEMa HAa HSAKOM BHUIOBE XPaHMU, KOUTO Jelara KOHCymHpar. B Hskou
Cllydad Cce Hajara pajuKalieH MOJXOM, KbAETO 3bOUTE Cce eKCTpaxHupaT, KOETO MOXe Ja
MPUYMHU TICUXOJIOTMYHA TpaBMa Ha JETETO U Ja MOBUIIU TPEBOXKHOCTTA MpU OBAELIO
JEHTAITHO JICYCHHUE.

KarouoBu AYMHU: MOJIApHO MHIU3WBHA XUIIOMUHEPpAIU3als, pa3slipoOCTPaHCHUEC, TEXKECT,
YYBCTBUTCIIHOCT.

21. Assessment of the caries risk and the cooperativity of 5-7-year-old children from
Varna. Dimitrov E, Georgieva-Dimitrova M. Medinform. 2019; 1: 1001-6

Abstract

Introduction: For the caries management of the carious process it is necessary a complex
approach, which includes caries risk assessment, recommendations for healthy behavior
and clinical professional care from the general dental practitioners. The cooperativity of
the most of the little patients can not provide the necessary conditions for treatment and
restoration of the affected hard tooth tissues.

Aim: Assessment of the caries risk and the cooperativeness of 5-7-year-old children.

Materials and methods: Clinical examination includes 100 children on 5-7 years of age
from Varna, whose cooperativity is assessed by the dentist using the 4-grade scale of
Frankel and data received from interviewed parents. The caries risk assessment is done by
tool of American Academy of Pediatric Dentistry (AAPD).

Results: The children’s behavior is slightly negative at 32% of the children, at 44% it is
positive and strongly positive behavior have 24%. There is no statistically significant
difference in the received results for the three groups of children (p>0,05). The parents
assess their child as negative before the dental treatment in 35% of the cases and as
positive in 47%. The parents assess the behavior for 18% of the children as strongly
positive. Doing the caries risk assessment the most significant factors are the clinical data



dmf(T+t) and the caries activity. Regarding the oral hygiene and low social status
respectively 58% and 59% of the children are classified in the group of medium risk.
Regarding the risk biologic factors such as carbohydrate intake and caries activity of the
parents the highest part of the children are classified in the group of high risk

Conclusion: The caries risk assessment and the cooperativeness of the children is really
important for the choice of treatment method, restoration materials and prophylaxis of the
dental caries.

Keywords: caries risk assessment, cooperativeness, 5-7-year-old children.

OLIEHKA HA PUCKA OT KAPUEC 1 KOOIIEPATUBHOCTTA HA 5-7-'OJUIITHU
JELIA OT BAPHA. Dimitrov E, Georgieva-Dimitrova M. Medinform. 2019; 1: 1001-6

BobBeaenue: 3a ynpaBieHUETO Ha KapUO3HUS MPOLEC € HEOOXOIUM KOMIUIEKCEH MOAXO,
KOITO BKJIIOUBA OLIEHKA HAa PUCKA OT KapHec, MPENopbKU 3a 3APaBOCIOBHO MOBEJICHHE U
KJIMHUYHA NMpoQecroHalHa Ipuka OT MPaKTUKYyBaluTe 3b00sexapu. KooneparuBHocTTra
Ha IIOBEYETO MAJIKH MAlUEHTU HE € JAOCTATh4YHA, 33 J]a OCUTPYU KAYECTBEHO JICYEHUE U
BB3CTaHOBSIBAHE Ha 3ar'yOCHUTE TBBPIU 3bOHU THKAHU.

Hexa: Ouenka Ha pucka OT KapueCc U KOONEpPAaTUBHOCTTA Ha 5-7-rOJUIIHM Jena OT Tp.
Bapha

Marepuanu u Meroau:. Knmumaudnoto mscneaBane BrkiarouBa 100 mema Ha BB3pacT S5-7
TOJIMHU OT Tp. BapHa, yusATO KOONEPATUBHOCT € OIICHEHA OT 3b00JIeKaps, U3MOI3BaKU 4-
cTeneHHa ckana Ha PpeHken U uHGOpMaLMs TojiydeHa oT poauTenurte. OleHKaTta Ha
pHUCKa OT Kapuec € HallpaBeHa C MOMOIITa Ha MHCTPYMEHT Ha AMepUKaHCKaTa AKaJaeMus
no Jlercka Jlentanua meaunmnaa (AAPD).

Pesyararu: IloBenenuero e onieHeHO KaTo ci1abo HeraTuBHO Ipu 32% OT u3ciaeaBaHUTE
nena, npu 44% TO € TMO3UTHUBHO W CcWiHO mo3utuBHO Tpu 24%. He e oryereHa
CTaTUCTUYECKH 3HAuMMa pa3jidKa B IMOJIyUEHUTE pe3ylTaTd 3a TpUTE Tpynu Jena
(p>0,05). PoxuTenute ca OLEHIIN MOBEACHUETO HAa TEXHUTE JIela KaTO HeraTHUBHO B 35%
OT CIIy4auTe U KaTo Mo3UTUBHO B 47%. B 18% ot ciiyuante ponurenure ca onpenesiniam
MIOBEICHUETO Ha JIETETO CU KaTo CHJIHO NMO3UTHBHO. IIpu oLleHKaTa Ha pucKa OT KapHec
Hali-roIsIMO 3HavYeHHe uMma KinHudHaTa Haxoaka dmf(T+t) u xapuec akruHOcTTa. IlO
OTHOIIIEHNE Ha OpajJHaTa XUIMeHa U HUCKUS COLMAJIEH CTaTyc chOTBETHO 58% u 59% ot
Jenara ca kiacu@uuUpaHu B rpymnara cbC CpelleH puck oT kapuec. [lo oTHoueHue Ha
pPUCKOBUTE OMOJIOTMYHHU (AaKTOPU KAaTO BBIVIEXUAPATEH MPUEM M Kapuec aKTUBHOCT Ha
poIuTeNnuTe Hall-rojisiMa 4acT oT Jierara ca KjaacuQUIMpaHu B TpyIiaTa ¢ BUCOK PUCK.

3akirouenne: OneHKaTa Ha pUCKa OT KapHec M KOONEPAaTHMBHOCTTa Ha Jelara € OT
rOJIsIMO 3HAaueHHe 3a u300pa Ha JiedeOeH MeTOoJl, MaTepualld 3a Bb3CTAHOBSIBAHE U
npodunakTuka Ha 3bOHUS Kapuec.

KurouoBu 1yMu: onieHKa Ha pucKa OT Kapuec, KOONEepaTUBHOCT, 5-7-TOJUILHHU Jelia.



22. Direct composite build-up on traumatized central incisors. A case report. Georgieva-
Dimitrova M, Andreeva-Borisova R. Medinform.2020; 1: 1178-83

Abstract

The complicated crown-root fractures with pulp exposure appear to be one of the hardest
tasks the dentists face nowadays. To provide the best treatment for traumatized teeth they
must do an adequate treatment plan, to put a correct diagnose and to perform an proper
follow-up. In such cases the dentist must preserve as much root dentin as possible to
provide reliable endodontic treatment and restoration. Around 22% of the children
between age of 8 to 10 experienced traumatic injuries in permanent dentition that affect
especially maxillary central incisors. Because of the present periodontal trauma a
significant importance for the good prognosis and high quality treatment is the medical
intervention on time.

Keywords: traumatic injuries, fractured central incisors, complicated crown fractures,
endodontic treatment.

JUPEKTHO KOMIIO3UTHO WU3T'PAXJIAHE HA TPABMWPAHU HEHTPAJIHUA
PE3I. KJIIMHWYEH CJIYUAM. Georgieva-Dimitrova M, Andreeva-Borisova R.
Medinform.2020; 1: 1178-83

VYCIIOKHCHUTE KOPOHKO-KOPEHOBH (pakTypa MPEICTaBIsBAT €IHO OT HAW-TPYIHHUTE
MPEAN3BUKATEICTBA MpeJ] 3b00JICKapUTE B JHEIIHO BpeMe. 3a J1a OCUTypHu Haii-1o0poTo
JICYCHUE 32 TPAaBMHUPAHHUTE 360 Te TPsAOBa Ja M3TOTBAT aJCKBAaTEH JICUCOCH IUIaH, Ja
MOCTABST TPaBUJIHA JMAarHO3a W Ja HM3BBPIIAT MPABHIHO MpocieasBaHe. B 1momoOHH
ciydau 3p0051eKapaT TpsOBa Aa 3ama3u, KOJKOTO ce MO)Ke TIOBeUe KOPEHOB JIEHTHH, 32 J1a
OCUTYPH HaJCKIHO €HIOJOHTCKO JIeUeHHE U TOoCcIeaBailo Bbh3cTaHoBsBaHe. Oxono 22%
OT Jierata Ha Bb3pacT Mexay 8 u 10 ToguHu ca MpeThpHeNd TPAaBMATUYHU YBPEXKIAHUS
Ha TOCTOSITHHOTO Ch3bhOHEe, 0COOEHO HAa MAaKCHIIAPHHUTE IEHTPaTHU WHIU3WBU. THH KaTO
¥Ma TpupysKaBalia MepruooHTalIHa TpaBMa OT BaKHO 3HAUEHHE 3a JoOpaTa MporHO3a U
BHCOKOKA4YeCTBEHO JICUYCHHE € HABPEMEHHATa MEINIINHCKA HaMeca.

Kiaro4oBu aymMm: TpaBMAaTUUYHM yBpeXJIaHUs, (pakTypupaHU LEHTPAIHU pE3LH,
YCII0)KHEHU KOPOHKOBHU (hpaKTypH, €HJ0IOHTCKO JICUECHUE.

23. FULL ORAL REHABILITATION OF CHILD UNDER GENERAL ANESTESIA. A
CASE REPORT. Georgieva-Dimitrova M, Dimitrov E. Scripta Scientifica Medicinae
Dentalis, 2020;6(1): 21-26

ABSTRACT:

INTRODUCTION: Untreated caries lesions, painful treatment and emergency cases in
children at pre-school age may lead to increased anxiety and fear of future dental
treatment. Many children have unfavorable behavior. The main difference in the treatment



of children and adults is the behavior management. In cases of lack of cooperation from
the child and inefficiency of the methods of behavior management it is necessary dental
treatment to be done under general anesthesia.

AIM: The aim of this article is to show the possibility for high esthetic dental treatment
under general anesthesia.

MATERIALS AND METHODS: The object of the clinical study was uncooperative
child with atypical form of Early Childhood Caries (ECC), whose behavior was modified
through pharmacological agents. For the restorations of the decayed teeth was used a
highly esthetic nano-hybrid composite Tokuyama Estelite Asteria.

RESULTS: A 4-year-old child came to the dental office with pain from dental origin. The
child was definitely negative, uncooperative, with strong fear of dental treatment. The lack
of cooperation during the examination imposed that the dental restoration of caries lesions
with composite restorations and extractions of teeth diagnosed with pulp necrosis, should
be done under general anesthesia.

CONCLUSION: Treatment under general anesthesia improves the conditions for highly
esthetic nano-hybrid restorations and avoids the eventual psychic trauma the child might
get during the conventional methods of treatment. Achieving high esthetic and long
lasting results without any complications is main goal of the treatment under general
anesthesia.

Keywords: general anesthesia, composite restorations, dental treatment

I[TBJIHA CAHALIMA HA YCTHATA KYXUHA HA JAETE JIEKYBAHO 101 OBIIIA
AHECTE3US. Georgieva-Dimitrova M, Dimitrov E. Scripta Scientifica Medicinae
Dentalis, 2020;6(1): 21-26

BBBEJIEHUE: HenexyBanu kapuo3HU JI€3UH, OOJIE3HEHO JIEYEHHE U CHEIIHU CIIydau
IIpH ACLa B IPEAYUMIMITHA BE3pacT MOraT aa 10B€AaT 10 MOBUIICHA TPEBOXKHOCT U CTPax
OT JIEHTAJIHO JieueHue. MHOro Jena umar HeraTuBHO noseneHue. OCHOBHATa pas3iuka B
JICYCHUETO Ha JCLa U BB3PACTHU C€ KpHUE B YIPABICHHUE Ha MOBEACHUETO. B ciydyan Ha
JIMIICa Ha ChACHCTBHE OT CTpaHa Ha JIETETO U Hee()eKTUBHOCT Ha METOAMTE 32 YIpaBJICHHE
Ha [OBEJICHUETO € HE0OXOAUMO JIEUEHHETO J1a CE IIPOBEE Mo 00I11a aHECTE3Usl.

He.n: I_IGJ'ITa Ha CTaTudaTa € Ja NMPEACTaBH Bb3MOXKHOCTTA 3a BUCOKOCCTCTUYIHO JCHTAJIHO
JICYCHUC T100 06ma AHCCTC3MA.

MATEPHUAJIN U METO/IU: OGekT Ha KIMHUYHOTO M3CIIEJBAHE € HEKOOMEPaTHBHO
nere ¢ atunuyHa QGopma Ha Kapuec na Pannoro [lercTtBO, umero moBeneHue Oere
(apMakoJIOTHYHO TMOBJMSIHO. 3a M3TPaKIaHMUATA HAa KApUO3HHUTE 3bOM € H3MOJI3BaH
BHCOKOECTETHYEH, HaHOXUOpuIeH Kommo3uT Tokuyama Estelite Asteria.

PE3YJITATU: 4-roauiiHo Aere IMOCTbOU B ACHTAIHHUA KaOuHeT ¢ OOolika OT 3b0eH
npousxon. [lerero Oemie ompeaenceHO KaTO CHIIHO HEraTWBHO, HEKOOMEPAaTHUBHO, ChC



CHJICH CTpax OT ACHTAJIHO JICYCHUC. Jluricara Ha KOOIICPpalUTBHOCT 110 BPEME Ha IpErjacaa
HAJIOKM CaHallMsATa Ha yCTHATa KyXyHa Ja CC U3BBPIIU ITOJ O6H.Ia AaHCCTE3 1.

SAKJIFOYEHME: Jleuenuero moa o0Iia aHeCTe3us 3HAYUTEIIHO MOA00PsIBa YCIOBHITA
3a ymorpeba Ha BHCOKOSCTETUYHUTE KOMIIO3MIIMOHHM MAaTE€pUal W TO3BOJISIBA
M30ATBAaHETO HA CBEHTYAJIHA TCUXHYHA TPaBMa, KOSTO JETETO MOXE Jia TOJIy4Yd TpU
KOHBCHIIMOHAJTHUTE METOoAu Ha JiedeHue. OCHOBHaA 1€ HA JICUCHHETO II0J oO0Ima
aHecTe3Wsl € Ja OCHTypU IBJITOTPAHO M €CTETUYHO JieUYeHHe, 0e3 YCIOKHCHUS B
OM3KOTO OBIEIIE.

KaouoBu AyMM: 06H_Ia AHCCTC3HA, KOMIIO3WTHH Bb3CTaHOBABAHUSA, ACHTAIHO JICUHCHUC.

24. PREVALENCE OF EARLY CHILDHOOD CARIES AMONG CHILDREN IN
NORTHEAST BULGARIA. Georgieva-Dimitrova M. International Journal of
Medical Dentistry. 2020; 24 (3): IOAITEYAT

ABSTRACT:

Introduction: The presence of caries process in children under 71 months of age is
defined as Early Childhood Caries.

Materials and methods: A retrospective descriptive study was conducted by examining
534 children 1 to 5 years old, from Varna for 4-year period.

Results: Prevalence of early childhood caries in the sample was 71,6% (95%ClI: 67,41%-
75,46%) and only 28,4 % (95%CI: 24,53%- 32,58%) were caries free. The distribution of
the caries in 1-year old children is the lowest, barely 7,3% (95%CI: 3,55%- 11,04%) from
the clinically examined. The highest is the number of children suffered caries at age of 5 -
65,8% (95%CI: 61,9%- 69,47%). Average caries intensity in the examined group was
4,05+1,83. Most affected were maxillary incisors 57,2% (95%CI: 51,87%- 62,36%)
followed by primary molars - 40,3% (95%CI: 35,01%- 45,5%).

Conclusion: Early Childhood Care may cause significant problems in the children’s
lifestyle and in most cases must be treated under general anesthesia.

Keywords: early childhood caries, prevalence

PA3ITPOCTPAHEHUE HA KAPUECA HA PAHHOTO JAETCTBO CPEJ JELIA OT
CEBEPOU3TOYHA BBJIT'APUS. Georgieva-Dimitrova M. International Journal of
Medical Dentistry. 2020; 24 (3): [IOAITEYAT

BbBeaenue: [IpuchcTBHETO Ha KapHO3€eH Ipoliec Mpu aena noa 71 mecena ce nepuHupa
karo Kapuec Ha Pannoto JleTcTBo.

Marepuanu u Metoau: PeTpoCneKTHMBHO ONMUCATENHO MPOYYBAHE C€ MPOBEAE upe3
n3cnensane Ha 534 nena ot 1 10 5 rogunu ot rp. BapHa 3a 4-rogunieH nepuo.

PesynraTn: Pasnpocrpanenuero Ha Kapueca Ha paHHOTO IE€TCTBO B M3ClI€ABaHaTa rpyma
e 71,6% (95%Cl: 67,41%- 75,46%) u camo 28,4 % (95%CI: 24,53%- 32,58%) ca 6e3



kapuec. PasnpocTpaneHneTo Ha Kapueca pH | -roaumiHuTe Aerna € Hai-cinabo, ensa 7,3%
(95%Cl: 3,55%- 11,04%) ot kiauHUYHO HM3cheaBanuTe. Hai-MHOTO 1ena ¢ kapuec ca Ha
Bb3pacT or 5 romunu - 65,8% (95%CIl: 61,9%- 69,47%). CpenHara CTOWHOCT Ha
WHTEH3UTETa Ha Kapueca B u3cieaBaHara rpymna e 4,05+1,83. Haii-3acernatute 350m ca
Mmakcwiapaute uHIuM3uBU 57,2% (95%CI: 51,87%- 62,36%) cieaBaHu OT BPEMEHHHTE
mostapu - 40,3% (95%Cl: 35,01%- 45,5%).

3akirouenue: KapuecsT Ha PannoTo JleTcTBO MOKe /1a IPUYMHM 3HAYUTEIHHU IIPOIJIEMHU
B HaYMHA HA JKMBOT Ha MAJKUTE JIella MU B MOBEUETO CIy4yau TPsOBa /a ce JIeKyBa O[T
oO11a agecTe3us.

KaouoBu JAYMH: KapUE€C HA PAHHOTO JACTCTBO, PA3IIPOCTPAHCHUC.

25. TREATMENT OF COMPLICATED CROWN ROOT FRACTURE WITH
REATTACHMENT OF THE TOOTH FRAGMENT. A CASE REPORT. Georgieva —
Dimitrova M. Romanian Journal of Oral Rehabilitation. 2020; 12(2): 294-302

ABSTRACT:

Traumatic injuries take place in almost % th of the children before 14 years. It is really
important the medical intervention to be in time for better prognosis and clinical results.

In the current clinical case of complicated crown-root fracture a decision of reattachment
technique was taken for the restoration of the tooth, since the patient provided the
fractured fragment. The choice of this clinical approach was provoked by patient’s
preference of fast and esthetic result. The best way to achieve this was to reattach the
fragment supported by fiber post build-up which provided good outcomes in short term
and relatively high retention of the restoration. The tooth was endodontically treated in
advance.

KEYWORDS: CROWN ROOT FRACTURE, REATTACHMENT, FRAGMENT

JJEHEHUE HA VYCJIIOXXKHEHHMA KOPOHKO-KOPEHOBA ®PAKTYPA YPE3
®UKCUPAHE HA 3AIIA3BEH 3bBEH ®PAIMEHT. KJIMHUYEH CJIYYAI.
Georgieva — Dimitrova M. Romanian Journal of Oral Rehabilitation. 2020; 12(2): 294-302

TpaBMaTu4yHHUTE yBpEXkAaHUs 3a€MaT MOYTH 74 OT KIMHUYHUTE CIy4yau Mpu jaeua noj 14
roguHu. BakHa e HaBpeMeHHaTa JieKkapcka HaMmeca 3a Mo-700pa MPOrHo3a M KIMHUYHU
pe3yJITaTu.

B Hacrosmusi kIMHWYEH ciaydaid Ha YCJIOKHEHAa KOPOHKO-KOpeHoBa (pakTypa Oere
n30paH MeToJ Ha BB3CTaHOBsSBaHE upe3 (UMKcHpaHE Ha 3ama3eH 3b0eH (parMeHT, Thi
KaTo MAIMEeHTHT TO mpenoctaBu. M300pbT Ha TO3WM KIMHHYEH MOIXO0/ Oelle MPOBOKUpPaH
OT MpeINOYUTAHUATA Ha MallMeHTa 3a Obp3 U ecTeTudeH pe3ynTar. Haii-noOpus HauuH 3a
MocTuraHeTo My Oemre 4pe3 (ukcupaHe Ha 3bOHUSA (parmMeHT upe3 (pubOpomudToBO
U3rpaxiaHe, KOeTO OCUTYpPHU J00pU KPaTKOBPEMEHHH PEe3yATaTh U OTHOCHUTEIIHO BHCOKA



pEeTEeHITMs Ha Bb3CTAHOBSBAHETO. 3HOBT O€IIe C MPEABAPUTEIIHO MPOBEACHO €HI0I0HTCKO
JIEUCHHE.

Kitio4oBH 1yMH: KOPOHKO-KOpPEHOBa PpakTypa, GUKCUpaHe Ha 3b0€H PparMeHT.



