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EDITORIAL

Vazené Ctenarky,
vazeni Ctenari,

s potéSenim vam pred-
klddame ctvrté cislo nase-
ho Casopisu v roce 2024.
Tento rok se nesl| ve zna-
meni vyznamnych udalos-
ti a pokroku v oblasti sto-
matologie. Nejvyznamné;j-
$i tuzemskou odbornou
akci byly Prazské dentalni dny, které se konaly v prostorach
02 universum. Hlavnim tématem kongresu byla ,Stomato-
logie v digitalnim véku”, s dlirazem na integraci umélé in-
teligence (Al) do nasi praxe. Po spektakuldrnim zahjeni ze
strany Al ozdobenym pozdravy Siroké paleté zahranicnich
host(, vesmés prezidentd narodnich stomatologickych ko-
mor z blizkych stat(, a plynné vyslovenym privitanim v je-
jich rodnych jazycich, nasledovaly prednasky renomova-
nych odbornik(, které posluchactim prinesly hluboky vhled
do moznosti a vyzev, které Al pfinasi.

V tomto Cisle po delSi dobé publikujeme ¢lanek zahra-
ni¢nich autor( v anglicting, a to i v tisténé verzi. Odborny
preklad do Cestiny a sazbu jsme vyhodnotili jako neucel-
né vzhledem k mnoZstvi prace a nakladdim s tim spojenym.
V&Fim, Ze toto nebude pro ¢tenafe vyznamnou prekazkou.
Pro pfipad, Ze nevladnete anglickym jazykem, |ze vyuzit Cet-
né nastroje Al nebo strojového prekladu, které jsou jiz na
Urovni umoznujici dostatecné porozuméni. Druhé odbor-
né sdéleni prinasi porovnani autotransplantace zubu a za-
vedeni dentalniho implantatu z pohledu pacienta.

Dovolte mi, abych vam popral klidné a radostné Vanoce
a do nového roku 2025 mnoho zdravi, Stésti, osobni poho-
dy a profesnich Uspéchd.

MUDr. Martin Kapitan, Ph.D.
Séfredaktor
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JMENOVANI NOVE CLENKY REDAKCNi RADY:
PROE. IVANA BREKALO PRSO, DMD, PH.D.

S radosti oznamujeme, Ze redakéni radu €asopisu Ceska stomatologie

a praktické zubni Iéka¥stvi posilila vyznamna osobnost v oblasti
stomatologie, profesorka Ivana Brekalo Pr3o. Pani profesorka je vedouci
lékaFkou Oddéleni endodoncie a zachovné stomatologie Fakulty
zubniho lIéka¥stvi Univerzity ve Rijece v Chorvatsku. Soucasné se jako
specialistka v oboru endodoncie a zubni patologie vénuje klinické praxi
ve Fakultni nemocnici ve Rijece. Dale se podili na vyukovém programu
zubni patologie na Univerzité v Mariboru ve Slovinsku.

Ve svém védeckém vyzkumu se
profesorka Brekalo PrSo zamé&fuje na
studium patologickych procest zubni
drené a periapikalnich tkani, pficemz
jeji hlavni zajem sméfuje k procesiim
hojenfi periapikalnich tkanf a vlivu rdz-
nych faktor(l na tento proces. Rovnéz
se podilela na védeckém projektu,
ktery zkoumal Ucinky dentalnich ma-
teridld na Ustni tkané. Je autorkou i

spoluautorkou zhruba 40 plvodnich
védeckych praci a prezentovala na vi-
ce neZz 40 mezindrodnich védeckych
a odbornych kongresech. Je certifiko-
vanou clenkou European Society of
Endodontics a ¢lenkou Croatian En-
dodontic Society a Academia Italiana
di Endodonzia.

Jsme pFesvédceni, ze jeji zapo-
jeni do redak¢ni rady casopisu

PODEKOVANI RECENZENTUM

pfinese jak obohaceni odborného
zazemi, tak prispéje k rozvoji casopi-
su jako takového. Internacionalizace
nasi redakéni rady nam prinasi ne-
jen radost, ale také pfilezitost zvysSit
mezinarodni renomé Casopisu. Véri-
me, Ze to povede k rozSifeni okru-
hu autord a spolupracovnikd i za
hranice Ceské republiky, ¢mz se
déle podpofi vyména poznatkl
a zkuSenosti mezi odborniky na poli
stomatologie.

Vitame profesorku Brekalo Prso
v nasi redak¢ni radé a tésime se na
plodnou spolupraci, ktera bude pfi-
nosem jak pro Casopis, tak pro nasi
stomatologickou komunitu.

MUDr. Martin Kapitan, Ph.D.
Séfredaktor

Jménem redakéni rady Easopisu Ceska stomatologie a praktické zubni IékaFstvi vyjadfuji svhj vdék viem
spolupracovnikim, kteFi se podileli na odborném posuzovani a zpracovani rukopist v konéicim roce 2024.

Nase podékovani patfi zejména recenzentdm, jejichz
pecliva a oddana prace, stejné jako cenné rady a pfipo-
minky, byly nepostradatelné pro zajisténi vysoké kvality
a védecké hodnoty publikovanych ¢lankd.

casopisu.

Dékujeme vam za €as a odborné znalosti, které jste
vénovali recenznimu procesu. Vase Usili nejen podpo-
ruje rozvoj odborné komunity v oboru stomatologie,

ale také vyznamné prispiva k udrzeni prestize naseho

TéSime se na dalSi spolupraci v pfistim roce a prejeme
vam mnoho profesnich i osobnich Uspéchd.

S Uctou
MUDr. Martin Kapitan, Ph.D.
Séfredaktor

Seznam recenzentd, editorl a jazykovych korektort v roce 2024 v abecednim poradi:

MUDr. Pavel Andrle, Ph.D.

MUDr. MDDr. Martin Bartos, Ph.D.
Mgr. Stanislava Beranova

MUDr. Ladislav Bernat, Ph.D.

MUDr. MDDr. Michaela Buckova, Ph.D.
doc. MUDr. Oliver Bulik, Ph.D.

prof. MUDr. Jana Duskova, CSc., MBA
MUDr. Lubor Hosticka, Ph.D.

prof. MUDr. Viktor Chrobok, CSc., Ph.D.

doc. MDDr. Nela Jouklova, Ph.D.
MUDr. Jana Kaiferova, Ph.D.

doc. MUDr. Magdalena Kotova, Ph.D.
prof. MUDr. Martina Kukletova, CSc.
MUDr. Jan LiSka, Ph.D.

MUDr. Ivo Marek, Ph.D.

MUDr. Eva MiSova, Ph.D., MBA

MUDr. et MUDr. Radovan Mottl, Ph.D.
RNDr. Alena Myslivcova Fucikova, Ph.D.
MUDr. Hana Poskerova, Ph.D.

MUDr. et MUDr. Per Posta, Ph.D.

doc. MUDr. Lenka Roubalikova, Ph.D.
doc. MUDr. Martin Starosta, Ph.D.
prof. Mgr. Marek Sebela, Dr.

doc. MUDr. Milo$ Spidlen, Ph.D.

Mgr. Véra Tautova, DiS.

MDDr. Antonin Tichy, Ph.D.

PhDr. Iva Zakovéa
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IN MEMORIAM PROE. MUDR. TIBOR NEMETH, DRSC.

Ve véku 88 let zesnul dne 18. Fijna 2024 prof. MUDr. Tibor Németh, DrSc., uznavany a vysoce erudovany
stomatolog, ktery svilj odborny zajem soustfedil na orofacialni traumatologii a dentalni implantologii.

Profesor Tibor Németh od roku 1972 pracoval na oddé-
leni UCOCH UstFedni vojenské nemocnice v Praze a dva-
cet let stal v jeho cele. V dalSich letech plsobil na Stoma-
tologické klinice 1. LF UK a VFN v Praze. Podilel se na post-
gradualnim vzdélavani zubnich lékard, byl autorem Fady
monografif a ucebnich textd, pfednasel na mnoha tuzem-
skych i zahrani¢nich konferencich. Byl zakladajicim cle-
nem a dlouholetym prezidentem Ceské spole¢nosti pro
implantologii.

Po zaloZeni Ceské stomatologické komory se prof. Tibor
Németh aktivné zapojil do jeji ¢innosti. Byl znalcem CSK
v oboru Ustnli, Celistni a obli¢ejova chirurgie a az do posled-
nich dnd dlouholetym mistopredsedou ¢estné rady CSK.

CSK ZVOLILA
PREZIDENTA NA
FUNKCNI OBDOBI

2025-2029 21. Z4Fi 2025.

Na 83. jednani snému CSK v Brné
se v sobotu 9. 11. 2024 uskutec€nily
volby prezidenta €SK na funkéni
obdobi 2025-2029. Stal se jim
soucasny prezident Komory

doc. MUDr. Roman Smucler, CSc.

prezidenta CSK.

Funkce prezidenta Komory na ob-
dobi 2025-2029 se doc. MUDr. Ro-
man Smucler, CSc., ujme na pocat-
ku nového funkéniho obdobi, tedy

Docentu Romanu Smuclerovi, ¢le-
novi redakéni rady ¢asopisu Ceska
stomatologie a praktické zubni Iékaf-
stvi, upfimné blahopfejeme a pre-
jeme mu hodné Uspéchl ve funkci

Prof. MUDr. Tibor Németh, DrSc.
(12.3.1936 - 18. 10. 2024)

Mimoradny odborny pfinos prof. Tibora Németha oce-
nila Komora v roce 2013 udélenim cestného titulu Osob-
nost Ceské stomatologie.

Cest jeho pamatce!

S dctou vzpomina
Ceska stomatologicka komora

Pozndmka: Rozhovor s prof. Tiborem Némethem publi-
kovany v Casopise LKS 6/2018 si miZete pripomenout na
www.lks-casopis.cz.

nova 40
2 Béraf»-?ahko-»-c (

3, Roman Emucler

=
53

Redakce
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OHLEDNUTI ZA KONGRESEM PRAZSKE DENTALNI DNY 2024:
STOMATOLOGIE V DIGITALNIM VEKU

V pofadi 27. roénik mezinarodniho kongresu Prazské dentalni dny, ktery porada Ceska stomatologicka

komora, se uskutecnil ve dnech 18.-19. 10. 2024 v 02 universum. Naro¢ny dvoudenni odborny program se
nesl v duchu modernich digitalnich technologii a umélé inteligence. V 02 universum se seSlo na dva tisice
ucastnikl v€etné vzacnych zahrani€nich hosti a desitek vystavovatela.

e e .

FRIPRAZSKEDENTALNIDNY

Nosnym tématem PDD 2024 by-
la ,Stomatologie v digitdlnim veéku”

Soucasti kongresu byla posterova sekce, rozsédhla odborna vystava, praktické a teoretické workshopy.

a kongres tradi¢né nabidl pestry od-
borny program napfic vSemi oblastmi
zubniho |ékafstvi. V mezioborovém
bloku ,Odontogenni zanéty a jejich
komplikace” vystoupili také erudova-
ni odbornici z pfibuznych medicin-
skych obord, napr. z klinik ORL, o¢ni,
chirurgie hlavy a krku, infekénich ne-
moci apod.

Vyznam kongresu podtrhla Ucast
hostll reprezentujicich evropskou
stomatologii - do Prahy zavital prezi-

dent CED (Council of European Den-
tists) Dr. Freddie Sloth-Lisbjerg a nej-
vySSi pfedstavitelé sedmi evropskych
dentalnich asociaci.

Prostory O2 universum nabidly
Ucastnikim komfortni prednaskové
saly, rozsahlé zadzemi i dostatek pro-
storu pro vystavu, ktera se rozprosti-
rala ve dvou podlazich. Celkem zazné-
lo 44 prednaSek a uskutecnilo se 13
odbornych workshop.

Redakce

| W

Vysokou odbornou Uroven prokazali domaci
prednasejici jak z klinickych, tak privatnich
pracovist. Na fotografii jsou kolegové

MDDr. Martin Rota a MDDr. Petr Halama

z Jablonce nad Nisou.

Hlavnim motem PDD 2024 byla ,Stomatologie
v digitalnim véku”. Hlavni sal po celé patecni
dopoledne proto patFil svétové hvézdé
tohoto tématu, kterou je Univ.-Prof. Dr. Falk
Schwendicke, MDPH, z Mnichova.
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ORIGINAL ARTICLE

VARIABLES AFFECTING PATIENT REFERRALS FROM
GENERAL DENTAL PRACTITIONERS TO ENDODONTISTS

Original article

PROMENNE OVLIVNUJiCi ODESILANI PACIENTU PRAKTICKYMI
ZUBNIMI LEKARI K ENDODONTISTUM

Pavodni prace

PersSi¢ Bukmir R.*

, Paljevi¢ E., Vidas Hrstic )., BoZac E., Vidovi€ Zdrili€ 1., Brekalo Prso I.

Department of Endodontics and Restorative Dentistry, University of Rijeka,

Faculty of Dental Medicine, Rijeka, Croatia
*Corresponding author

SUMMARY

Introduction and aim: The aim of the survey was to
identify the endodontic referral pattern among a group
of Croatian dentists and to explore if the decision to refer
a patient to an endodontist varies based on demographic
variables of general dental practitioners and the features
of their dental practice.

Methods: A questionnaire was designed that focused
on demographics of the participants and their practice,
the pattern of endodontic procedures they perform and
the factors influencing their decision to refer. The survey
was mailed to all licensed general practicing dentists with
awork address in Rijeka, Croatia. Chi-square test was used
at a significance level P<0.05 to analyze differences in the
study sample.

Results: The majority of respondents (39 out of 94; 41.5%)
were between 40 and 49 years old. Analysis revealed
that the majority of respondents were female (64 out of
94; 68.1%). Significantly more male practitioners (10 out
of 30) had postgraduate education compared to female
practitioners (9 out of 64; 33.3% vs. 14.1%; P<0.001).
Regarding the effect of demographic variables, only the
number of dentists employed in a practice had a significant
influence on the referral decisions of dentists (x>=7.006;
P=0.030). Respondents who were the only employed
dentists referred patients significantly more often than
respondents who work in practices where three or more
dentists are employed (72.4% vs. 20%; P<0.05).
Conclusion: Due to the aging European population,
healthcare costs are increasing, and there is a need to
monitor the overuse and underuse of specialized care to
ensure appropriate treatment for each patient. Students
and dentists should be encouraged to pursue postgraduate
education, which enhances their professional competence.

Key words: dentists, endodontists, referral and
consultation, root canal treatment

SOUHRN

Uvod a cil: Cilem studie bylo zjistit, jakym zplsobem se
chorvatsti zubni Iékafi rozhoduji o odesilani svych pacien-
td k endodontistim a zda se toto rozhodnuti lisi v zavis-
losti na demografickych proménnych tykajicich se prak-
tickych zubnich 1ékard a charakteru jejich stomatologické
praxe.

Metodika: Byl sestaven dotaznik zaméreny na demogra-
fické Udaje tykajici se Ucastnik( studie a jejich praxe, ty-
py provadénych endodontickych zakrokd a faktory ovliv-
nujici jejich rozhodovani o odeslani pacienta k endodon-
tistovi. Dotaznik byl rozeslan vSem praktickym zubnim [é-
kardm s adresou ordinace v chorvatské Rijece. K analyze
rozdild ve zkoumaném vzorku byl pouZit x2 test na hladiné
vyznamnosti p < 0,05.

Vysledky: VétSina respondentt (39 z 94; 41,5 %) byla ve
véku 40 azZ 49 let. Analyza ukazala, Ze vétSina respon-
dentd byly Zeny (64 z 94; 68,1 %). Vyznamné vice muzl
(10 z 30) mélo postgradualni vzdélani ve srovna-
ni se zenami (9 z 64; 33,3 % vs. 14,1 %; p < 0,001).
Pokud jde o vliv demografickych proménnych, mél
vyznamny vliv na rozhodovani o odeslani pou-
ze pocet zubnich lékarl zaméstnanych v ordinaci
(x> = 7,006; p = 0,030). Respondenti, ktefi pracova-
li ve vlastni zubni ordinaci sami, odesilali pacienty vy-
znamné castéji nez respondenti pracujici v ordinacich,
kde jsou zaméstnani tfi a vice zubnich 1ékafd (72,4 %
vs. 20 %; p < 0,05).

Zaveér: V souvislosti se starnutim evropské populace
rostou ndklady na zdravotni péci a je tfeba sledovat nad-
uzivani a nevyuzivani specializované péce, aby byla pro
kazdého pacienta zajiSténa Fadna |écba. Studenti a zubni
Iékafi by méli byt podporovani v postgradualnim vzdéla-
vani, které zvysuje jejich odbornou zpUsobilost.

Klicova slova: zubni IékaFi, endodontisté, odesilani
a konzultace, oSetfeni kofenovych kanalku
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Variables Affecting Patient Referrals from General Dental Practitioners to Endodontists.
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INTRODUCTION

The referral process involves the
collaborative care and treatment of a patient
by areferring general dental practitioner (GDP)
and a specialist. Dental specialties vary from
country to country, and the requirements for
the number of specialists differ [1]. As in most
European countries, access to secondary care
in Croatia is largely influenced by the referral
decisions of GDPs.

Endodontic treatment is demanding and
requires a high technical standard, which is
why the need for specialists in endodontology
has been recognized [2]. Several studies
have been conducted on referral patterns to
endodontists [3-7] and to our knowledge, no
such study has been conducted on a sample
of Croatian dentists. The decision to refer
a patient is influenced by numerous factors
including clinical and non-clinical causes.
Some of the most important clinical factors
influencing the decision to refer include
persistence of symptoms, canal obstruction,
complicated tooth morphology, retreatment
procedure, perforation, and the presence
of a post in the root canal [4]. A survey of
GDPs in Lithuania also identified difficult
diagnosis, dental trauma, tooth resorption,
size of periapical lesion, and apexification
procedure as important reasons for referrals
[8]. In endodontics, it is common for GDPs
to attempt to treat a patient before referring
to a specialist, which can make the further
treatment procedure more challenging and
unpredictable [7, 9]. To ensure continuity of
appropriate treatment procedure, effective
communication is a prerequisite [10]. Previous
studies have identified several non-clinical
factors thatinfluence the referral decision. The
most important were short waiting times, the
proximity of the specialist’s dental practice,
treatment costs, good communication, and
the specialist's personality [4, 5].

The purpose of this study was to identify
the need for endodontic referrals among
a group of Croatian dentists and to explore,
whether the decision to refer a patient to an
endodontistvaried based on the demographic
variables of GDPs and the features of their
dental practice. Furthermore, this study
aimed to answer several empirical questions,
such as: 1. What were the most frequent
types of endodontic procedures performed
in GDPs' practice? 2. Which criteria influenced
the referral decision? 3. Which endodontic
cases did GDPs handle themselves? 4. Which
endodontic cases GDPs referred to a specialist
endodontist?

MATERIALS AND METHODS

An Institutional Ethical Committee approved
the study (approval number: 003-05/13-
01/03). The questionnaire was designed as
a short, one-page, double-sided survey with
questions regarding the demographics of
participants and their practice, the pattern
of endodontic procedures they perform, and
the factors influencing their decision to refer.
The survey was conducted in an ethically
correct manner and in compliance with the
Declaration of Helsinki.

The introductory letter, questionnaire,
and stamped return envelope were sent to
GDPs throughout the city of Rijeka, Croatia, in
spring 2019. Addresses of participants were
drawn from a database containing all licensed
dentists with a current work address in Rijeka
who were classified as GDPs. The response
deadline was set at two months following
the questionnaire’s postmail. Return of the
completed survey implied informed consent.
To ensure anonymity, no attempt was made to
contact the non-respondents. All participants
who completed the survey remained
anonymous. Each question was designed to
allow one or more answers, depending on
the type of question. Respondents were free
to leave a blank answer, which was treated as
amissing value. Calculations for each question
were based on a different number of study
participants due to some missing responses.

Data Analysis

The responses were coded by a single
operator and entered into a spreadsheet
(Microsoft Office Excel 2016, Microsoft Inc.,
Redmond, WA, USA). Data analysis was
performed using statistical software (IBM
SPSS Statistics 26, IBM, Armonk, NY, USA).
Univariate analysis was used to describe
the study sample in terms of respondents’
demographic characteristics, a description of
their practice, the treatments they provided,
and their referral patterns. Chi-square test
was used to identify statistically significant
differences, with a level of significance set at
P<0.05.

RESULTS

Of the 255 questionnaires distributed, 94
were returned, resulting in a response rate
of 36.8%. The demographic characteristics of
the responding dentists and features of their
dental practices are presented in Table 1.
The ages of the respondents ranged from 26
to 68 years. The majority of the respondents
(41.5%) were between 40 and 49 years old.
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Tab. 1 Distribution of dentists and dental practice demographic variables and differences regarding

the decision to refer patient to an endodontist.

Referral Yes

Variable Variable n (%) Statistics
n (%)
<29 3(32) 1(333)
30-39 15 (16.0) 8(53.3)
Age (N=94) 40-49 39 (41.5) 27(69.2) (=398
8 § - P=0.406
50-59 29 (30.9) 22(75.9)
>60 8(8.5) 5(62.5)
Male 30 (31.9) 16(53.3) ’=).881
Gender (N=94) £
Female 64 (68.1) 47 (73.4) P=0.090
<10 11.(11.7) 6 (54.5)
: ; 10-20 29 (30.9) 19(65.5) ¥=1.113
Years in practice (N=94)
21-30 43 (45.7) 30(69.8) P=0.774
>31 11(11.7) 8(72.7)
No 73(77.7) 51(69.9) 1=0.688
Postgraduate education - Master, Ph.D, (N=94 )
Yes 21(223) 12(57.1) P=0.407
Practice owner 73(71.7) 48 (65.8)
" ¥=0.776
Employment position (N=94) Partner 6(6.4) 5(83.3) p=0.678
Employee 15(16.0) 10 (66.7) :
Provider of care covered by compulsory health No 31(330) 18(58.1) =1.129
insurance (N=94) Yes 63 (67.0) 45 (71.4) P=0.288
One 76(80.9) 55(72.4)
) ) ) X’=7.006
Number of dentists employed in the practice (N=94) Two 13(13.8) 7(53.8) P=0.030"
Three or more 5(5.3) 1(20.0) '
<1500 76 (80.9) 22(61.1)
Number of patients registered in dental practice ¥=2.218
1500-3000 13(13.8) 38(73.1)
(N=94) P=0.330
>3000 (55.3) 3(50.0)

Chi-square test; *significant difference

Gender distribution analysis revealed that
64 of the respondents (68.1%) were female,
while 30 (31.9%) were male. The largest group
of respondents (43 out of 94; 45.7%) have
practiced dentistry for 21 to 30 years. The
respondents were mainly practice owners
(73 out of 94; 77.7%), while 15 respondents
described themselves as employees (16.0%),
and 6 as partners (6.4%). Most respondents
(73 out of 94; 77.7%) reported having no
postgraduate dental education. However,
when comparing genders, significantly
more male practitioners (10 out of 30) had
postgraduate education compared to female
practitioners (9 out of 64; 33.3% vs. 14.1%;
P<0.001).

Most of the respondents (63 out of 94;
67%) worked in a health facility providing care
covered by the compulsory health insurance.
The majority of respondents (76 out of 94;
80.9%) reported having up to 1,500 registered
patients. Only five dentists (5.3%) reported
having more than 3,000 patients. Regarding
the number of employed dentists including
themselves, the greatest percentage of
respondents (76 out of 94; 80.9%) answered

“one”. Regarding the effect of dental practice
features, only the number of dentists
employed in the practice had significant
influence on dentists’ referral decisions
(x>=7.006; P=0.030). Respondents who were
the only employed dentists referred patients
significantly more often than those who
worked in practices where three or more
dentists were employed (72.4% vs. 20%;
P<0.05).

Apart from two subjects (2.2%), all
respondents performed root canal treatment,
and most of them also performed root canal
retreatment (78 out of 93; 83.9%). Fifteen
respondents (16.1%) reported performing
surgical endodontic treatment. A significantly
higher proportion of male respondents (12 out
of 29; 42.9%) performed surgical endodontic
treatment compared to female respondents (3
out of 64; 4.7%; x?=19.862; P<0.001; Table 2).
No significant difference was found between
respondents with and without postgraduate
education regarding the types of endodontic
procedures performed in their practice.

The highest percentage of respondents
(47 out of 89; 52.8%) referred fewer than
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Graph 1

The frequency with
which female and male
respondents refer their

patients to endodontists.

Tab. 2 Types of endodontic procedures performed in GDPs’ practice.

Treatment Total (N=93) Female (N=64) Male (N=29) Statistics
procedure n (%) n (%) n (%)
Endodontic treatment 91(97.8) 64 (100) 27 (96.4)
. x=0.071
Non-surgical retreatment 78 (83.9) 54 (84.4) 23(82.1)
P=0.790
) ) ¥=19.862
Surgical endodontic treatment 15(16.1) 3(47) 12 (42.9) R
P<0.001
No endodontic treatment 2(22) 2(1.0)

Chi-square test; *significant difference

Data are presented as percentages of the total number of respondents, categorized by gender.

Non-respondents: 1

one patient per month with an endodontic
problem, while approximately a third (28 out
of 89; 31.5%) of them never referred patients
with endodontic etiology. Male respondents
(13 out of 28) significantly more often
stated that they never refer a patient when
compared to female participants (15 out of 61;

46.4% vs. 24.6%; x?=4.245; P=0.039, Graph 1).
Otherwise, no statistical difference was found
in referral frequency with respect to gender.
When asked about the criteria influencing
their decision to refer a patient to a specialist,
the most common factors for both male and
female respondents were the nature of the

FEMALE RESPONDENTS

m Never (n=15)

M Less than once a month (n=36)

M 1-5 cases per month (n=8)

W 6-10 cases per month (n=1)

H More than 10 cases per month
(n=1)

MALE RESPONDENTS

m Never (n=13)

m Less than once a month (n=11)

M 1-5 cases per month (n=3)

W More than 10 cases per month
(n=1)
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Tab. 3 Criteria influencing decision to refer a patient to a specialist endodontist.

Total (N=75)

Female (N=55) Male (N=20)

Criteria n (%) ) n (%) Statistics

¥=0.032

Lack of time 14.(18.7) 10(18.2) 4(20.0)
P=0.858
. 1=0.325
Lack of instruments 12(16.0) 8(14.5) 4(20.0) P=0.569
. ¥=8.175
Lack of skills 14(18.7) 6(10.9) 8(40.0) P=0.004*
¥=10.709

Lack of interest 6(8.0) 1(1.8) 5(25.0)
P=0.001*
Too many patients 11(14.7) 6(10.9) 5(25.0) x=2321
yp ’ i ' P=0.127
’=0.261

Nature of endodontic disease 49 (65.3) 35(63.6) 14.(70.0)
P=0.609
Patient's underlying disease 24 (32.0) 16(29.1) 8(40.0) X=0802
e ' ' ' P=0370
Complex root anatom! 52 (69.33) 40(72.7) 12 (60) X=117

X ) .

p Yy P=0.290

Chi-square test; *significant difference

Data are presented as percentages of the total number of respondents, categorized by gender.

Non-respondents: 19

endodontic disease (49 out of 75; 65.3%),
the patient's underlying disease (24 out
of 75; 32.0%), and the complex anatomy
of the affected tooth (52 out of 75; 69.3%).
Less frequently, lack of time (14 out of 75;
18.7%), lack of instruments (12 out of 75;
16.0%), and lack of skill (14 out of 75; 18.7%)
were cited as reasons for referral (Table 3).
However, male respondents significantly
more often referred patients due to lack of
skill (x>=8.175; P=0.004) and lack of interest
(x>=10.709; P=0.001) than their female
colleagues (Table 3).

Endodontic cases that GDPs decide to
perform themselves are displayed in Table 4,
while Table 5 presents cases for referral to an

endodontist. The presence of inflammatory
periapical changes and complicated tooth
trauma were identified as the mostimportant
clinical factors influencing referral to an
endodontist. Radiographically confirmed
periapical inflammation was one of the main
factors for endodontic referral, especially in
the case of premolars and molars (Table 5).
A large majority of respondents (80 out of
89; 89.9%) indicated that they would treat
a molar without periapical changes compared
to only 56.2% of respondents (50 out of 89)
who would treat a molar with periapical
changes. A slightly smaller discrepancy was
observed in the premolar group, where 93.3%
of participants (83 out of 89) would treat

Tab. 4 Endodontic cases GDPs decided to perform the treatment themselves.

Total (N=89)

Female (N=61)

Male (N=28)

Procedure n (%) n (%) n (%) Statistics
Premolars mlahn(;f periapical £(933) 60.(98.4) BEL) )S:;ZSZS
holrs Wr:::gtepe”apka‘ 80(89.9) 58(95.1) 2(786) 5205071565
Anteriortee{:]a\:/;eh periapical 0(87) 18(787) 2086) X;::(())(;(;(()]Z
Premolarihv:irt]zeperiap\(al 60(67.4) 1672) 19.(679) )(;::%(22326
Molars ::tar:] geeriapiciﬂ 50 (56.) 3(55.7) 16(57.1) X;:%ZI;A
COmp[':;aut;‘i fooh 28(315) 18(295) 10(35.7) X;gss;

Chi-square test; *significant difference

Data are presented as percentages of the total number of respondents, categorized by gender.

Non-respondents: 5
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Tab. 5 Endodontic cases GDPs would refer to an endodontist.

Total (N=64) Female (N=46) Male (N=18) o
Procedure n (%) n (%) n (%) Statistics
Amen.orteeth without 1(18) 102 000)
periapical change
Premolars without periapical
change 1(1.6) 122) 0(0)
Molars without periapical x=0.021
change 4(63) 3(6.5) 1(5.6) p=0.8%6
Anterior teeth with periapical Y=1.274
dn 21(328) 17(37.0) 4(22.2) p=0.259
Premolars with periapical x=0.160
dhange 31(48.4) 23(50.0) 8 (44.4) b-0.689
Molars with periapical X=1.1723
d 42 (65.6) 32(69.6) 10 (55.6) p=0.189
Complicated tooth trauma 32(50.0) 24(52.2) 8 (44.4) )E’:(?:?:

Chi-square test; *significant difference

Data are presented as percentages of the total number of respondents, categorized by gender.

Non-respondents: 31

a premolar without periapical changes, and
67.4% (60 out of 89) would treat a premolar
with periapical changes. Thirty-two out of
sixty-four (50.0%) respondents stated that
they would refer a case of complicated tooth
trauma to an endodontist.

DISCUSSION

Due to the aging European population,
healthcare costs are increasing and there
is a need for monitoring both the overuse
and underuse of specialized care to ensure
the appropriate treatment for each patient.
Limited data are available regarding the
variables influencing referral process within
dentistry, particularly in the endodontic
specialty. This survey in a sample of Croatian
GDPs provided insight into the endodontic
referral process, focusing on the factors that
influenced their decision on when to refer.

The main goal of this study was to determine
whether the decision to refer a patient to an
endodontist varies based on the demographic
characteristics of GDPs and features of their
dental practices. Theresultsindicated that only
the number of dentists employed in practice
had a significant influence on the dentists’
referral decision. Respondents who were
the only employed dentists referred patients
more often than those who worked in larger
group practices. These results are aligned with
the finding that solo practitioners referred
patients more frequently (72.4%) than those
in larger practices (20%), likely due to the
absence of an in-house endodontic specialist.
It is reasonable to speculate that larger group
practices may have a dentist who performs
endodontic treatments, thus decreasing the
need to refer a patient beyond the practice.

Although the majority of the sample
consisted ofrespondentswho graduated more
than 20 years ago (57.4%), the present survey
did not indicate any differences in referral
patterns regarding the dentist's experience in
practice. A study conducted by Abbott et al.
found that less experienced dentists referred
fewer patients to an endodontist than
dentists with more than 10 years of practice
experience (33.4% and 47.2%, respectively)
[111.

When asked about the most frequent types
of endodontic procedures performed in GDPs'
practices, most respondents performed
root canal treatment and retreatment.
Differences between genders regarding the
type of endodontic procedures and referral
frequency were observed. Previous studies
have reported a higher proportion of female
practitioners referring to endodontists
compared to male practitioners [5, 6, 7, 12],
which was also confirmed in this study.
A possible explanation for this phenomenon,
which is also observed in other medical fields,
could be the gender difference in risk-taking
[13]. Females have been observed to display
a lower risk acceptance and a tendency to
avoid uncertain outcomes by opting for
referral [14]. This behavior is also reflected in
the significantly lower proportion of female
respondents performing surgical endodontic
treatment compared to male respondents
in this study. As the proportion of female
dentists increases, this referral behavior
could have significant implications for both
healthcare organizations and patients due to
rising healthcare costs.

Until a few decades ago, the medical and
dental communities were dominated by male
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practitioners. However, this began to change,
and an increasing number of female dentists
were reported, affecting practice models,
clinical procedures, specialist practice,
and academia [15]. A study by McKay and
Quifionez reported that female subjects were
less represented in leadership positions,
academia, and specialties [16]. These findings
were confirmed in the present study, with
significantly fewer female respondents
completing postgraduate education
compared to male practitioners.

Regarding criteria that influence the
referral decision, the most common factors
reported were the nature of endodontic
disease, the complex anatomy of the
affected tooth, and the patient's underlying
disease. Furthermore, the present survey
demonstrated that one of the main factors
for endodontic referral was radiographically
confirmed periapical inflammation. This was
particularly pronounced in the molar and
premolar teeth. This occurrence could be
attributed to the complex morphology of
lateral teeth, the treatment of which often
requires visual assistance such as loupes or
a dental microscope and profound knowledge
of tooth morphology. A previously conducted
study found that only 20% of general dentists
are willing to perform root canal treatment on
a complex tooth such as a molar [11], while
another survey reported that approximately
75% of the endodontically treated teeth
in a secondary endodontic facility in Brazil
were premolars and molars [17]. Apical
periodontitis (AP), a condition frequently
leading to specialist referral, is common. An
analysis conducted on a global scale identified
the prevalence of AP in 52% at the individual
level. The frequency of AP was higher in root-
filled teeth in comparison to endodontically
untreated teeth (39% and 3%, respectively)
[18]. This study found that 65.6% of
respondents referred molars with periapical
changes to an endodontist, emphasizing the
high referral rate for conditions associated
with apical periodontitis.

Previous studies have shown that the
location of the practice of both the general
dentist and the endodontist to whom they
refer may influence the referral pattern. In
a study by Barnes et al. [6], proximity to an
endodontist was identified as an important
factor, as well as the issue of accessibility
to a specialist service for patients in rural
areas. A study investigating referral behavior
of a group of Lithuanian dentists found that
almost half of the respondents from rural

areas never referred to an endodontist
compared to one-third in urban areas [8]. In
Croatia most of the endodontists are located
near Faculties or Dental Clinics in urban
areas. To avoid the influence of the location
of the GDPs' practices on referral pattern,
the present study focused only on GDPs
practicing in urban areas.

Interestingly, the number of registered
patients in a GDP's practice did not influence
the frequency of the referral. Although there
was no difference in the referral rate, this
topic remains poorly investigated, since, to
the best of our knowledge, there is no study
that analyzes the relationship between the
number of patients and referral frequency.

A study analyzing response rates in postal
surveys of healthcare professionals found an
average response of 57.5% among physicians
[19]. Although the response rate of the
present study was lower than anticipated,
a similar range of responses has been
observed in other studies [20, 21]. Because
of the anonymity, no reminder letters could
be sent to non-respondents, contributing
to the lower response rate. This might have
increased the risk of bias and could affect the
validity of the study.

Besides the low response rate, the
relatively small sample acquired from a single
geographic location represents a limitation to
the present study. To overcome this, future
research should include a larger number
of participants, preferably from multiple
geographic locations to ensure broader
applicability of the findings.

CONCLUSION

The present survey demonstrated that the
number of dentists employed in a practice
significantly influenced dentists’ referral
decisions. Respondents who were the only
employed dentists referred patients more
often than those who work in larger group
practices. GDPs most frequently performed
root-canal treatment and non-surgical
retreatment. The nature of endodontic
disease, the complex anatomy of the affected
tooth, and the patient's underlying disease
were the mostreported criteriainfluencing the
referral decision. The majority of respondents
would treat teeth without periapical
inflammatory lesions, while premolar and
molar teeth with apical periodontitis were
identified as the most frequent cases referred
to an endodontist.

The data suggest that there is a significant
need for endodontic treatment and

ORIGINAL ARTICLE

95



96

CESKA STOMATOLOGIE A PRAKTICKE ZUBNI LEKARSTV{ - CZECH DENTAL JOURNAL 4/2024

ORIGINAL ARTICLE

retreatment procedures. While no significant
difference was found between respondents
with and without postgraduate education
in the types of endodontic procedures
performed, the data suggest that pursuing
postgraduate education may still enhance
professional competence and better prepare
dentists for handling complex cases. Further
research is needed to fully understand the
relationship between education and referral
practices.
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PACIENTEM HLASENE VYSLEDKY A ROZDILY V POSTUPECH
PRI POUZITI ZUBNICH IMPLANTATU A AUTOTRANSPLANTACI

ZUBU

Kazuistika

PATIENT-REPORTED OUTCOMES AND PROCEDURAL
DIFFERENCES BETWEEN DENTAL IMPLANTS AND TOOTH

AUTOTRANSPLANTATION

Case report
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SOUHRN

Uvod a cil: V pfipadé ztraty zubu u dospélého pacienta Ize
volit mezi dentdlnim implantatem a autotransplantaci zu-
bu s ukoncenym vyvojem kofene. Cilem této kazuistiky je
prezentovat osobni zkuSenosti pacienta, ktery podstoupil
nahradu dvou zub( - jednoho pomoci dentalniho implan-
tatu a druhého autotransplantaci tfetiho molaru.

Popis pripadu: Pacient ve véku 49 let byl odeslan na spe-
cializované pracovisté k posouzeni nahrady zub(i 15 a 17.
Hlavnim problémem pacienta byla ztrata mastikacni funk-
ce po extrakci Ctyf zubl na pravé strané. Vysetreni odha-
lilo, Ze zub 38 je indikovan k extrakci, a proto byla pacien-
tovi nabidnuta moZznost nahradit zub 17 autotransplan-
taci zubu 28, ktera byla provedena. Zub 15 byl nahrazen
implantadtem. Transplantovany zub vyzadoval oSetfeni ko-
fenovych kanalk a nasledné byla doporucena proteticka
Uprava jeho korunky. Vysledky hlasené pacientem, které
byly zaznamenany prostfednictvim dotazniku, ukazaly, Ze
byl spokojen s vysledky v obou pfipadech. Autotransplan-
tat poskytl rychlejsi funkéni rehabilitaci, ale byl spojen
s vy$sim poctem navstév kvlli nutnosti oSetfeni kofeno-
vych kanalkad.

Zaver: Pfi planovaniindividualizovaného |é¢ebného planu
je nezbytné zohlednit ocekavani a hlavni obtiZe pacienta.
Autotransplantace zubu je moznosti nahrady pfi zohled-
néni vsech nutnych krok(, pokud je k dispozici vhodny do-
nor. Dentalni implantat je preferovanou volbou v pfipadé
dostatecné nabidky kosti.

Klicova slova: dentalni implantat, autotransplantace
zubu, vysledky hlaSené pacientem, nahrada zubu

SUMMARY

Introduction and aim: For tooth loss in adult
patients, treatment options include dental implants
and autotransplantation of a tooth with complete
root formation. This case report presents a patient's
experience undergoing both treatments - one tooth
replaced with a dental implant and another with an
autotransplanted third molar.

Case description: A 49-year-old patient, concerned
about masticatory function loss after the extraction of
four teeth on the right side, was referred for evaluation.
Examination indicated that tooth 38 required extraction,
offering the opportunity to replace tooth 17 with an
autotransplanted tooth 28. Tooth 15 was replaced
with a dental implant. The transplanted tooth required
root canal treatment (RCT) and prosthetic crown
modification. Patient-reported outcomes, acquired
through a questionnaire, showed satisfaction with both
procedures. The autotransplant allowed for a quicker
functional recovery but involved more visits due to the
necessity of RCT.

Conclusion: Individualized treatment planning must
consider patient expectations and primary concerns.
Autotransplantation is viable when a suitable donor tooth
is available, but one must consider all steps including
RCT and potential prosthodontic reconstruction. Dental
implants are preferred when bone availability is sufficient.

Key words: dental implant, tooth
autotransplantation, patient-reported outcomes,
tooth replacement

Marton J, Kovalsky T, Pokorny Z.

Pacientem hlasené vysledky a rozdily v postupech pfi pouZiti zubnich implantat a autotransplantaci zub(.
Ces. stomatol. Prakt. zub. 1ék. (Czech Dental Journal). 2024; 124(4): 97-104. doi 10.51479/cspzl.2024.005
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UvoD

V pfipadé ztraty zubu u dospélého pacien-
ta je mozné volit mezi dvéma popularnimi
metodami nahrady: dentalnim implantatem
[11 a autotransplantaci zubu s ukoncenym
vyvojem kofene [2]. Ob& metody maji své
vyhody a nevyhody, které se liSi v ndro¢nos-
ti zakroku a poctu potfebnych navstév. Ta-
to kazuistika se zaméfuje na pacientem hla-
Sené vysledky (patient-reported outcomes,
PRO) [3, 4], tedy subjektivni hodnoceni pa-
cientem, ktery podstoupil oba tyto postupy
nahrady v pfipadé dvou samostatné stojicich
chybéjicich zubU. Cilem je prezentovat sub-
jektivni zkuSenosti pacienta, vCetné hodno-
ceni bolesti, doby hojeni, finan¢nich nakladl
a celkové spokojenosti se dvéma metodami
nahrady zubd - pomoci dentalniho implan-
tatu a autotransplantaci tfetiho molaru. Tato
studie by méla poskytnout uzite¢né informa-
ce pro porovnani téchto lé¢ebnych moznosti
z pohledu pacienta a mdze pfispét k lepSimu
pochopeni jejich praktickych aspektd.

METODIKA

Tato kazuistika je popsana v souladu
s CARE checklistem z roku 2013. Pro srovnani
obou metod z pohledu pacienta byl vypraco-
van dotaznik. Pacient podepsal informovany
souhlas s vykonem i s publikaci jeho nazord.

Vychozi situace a planovani lécby

Na zacatku ledna 2023 byl 49lety pacient
odeslan na Parodontologické oddéleni Kilini-
ky zubniho |ékaFstvi LF UP a FN v Olomouci
k posouzeni moZnosti ndhrady zubU 15 (staly
druhy premolar vpravo nahofte), pfipadnéi 17

Tab. 1 Casové osa lécby.
Tab. 1 The treatment timeline.

(staly druhy molar vpravo nahore), které byly
extrahovany v pfedchozim roce kvUli destruk-
ci zpUsobené kazem s diagnézou chronické
periodontitidy (KO4.5). Stav zubU byl zdoku-
mentovan na dfive pofizeném panoramatic-
kém rentgenovém snimku (obrazek 1a), kde
jsou pritomny i zuby 18 (tfeti molar vpravo
nahore) a 48 (tfeti molar vpravo dole), které
byly extrahovany spolu se zuby 15 a 17 v ro-
ce 2022. Pacient byl celkové zdravy, bez trva-
|é medikace a bez znamych alergii. Primarnim
problémem pacienta byla ztrdta mastikacni
funkce na pravé strané po extrakci zub0.

Klinické a radiologické vySetfeni: V ob-
lasti chybéjicich zubl byl dostatek prosto-
ru pro naslednou protetickou rekonstrukci
jak v mezio-distalnim sméru, tak i vertikalné,
a z hlediska mékkych tkani byl pfitomen do-
statek keratinizované tkané. Klinické vysetre-
ni také odhalilo kaz na zubu 38 (tfeti molar
vlevo dole) a jiz dfive extrahované tfeti mola-
ry na pravé strané.

Planovani lé€by: Na zakladé vysetfeni
Cone Beam Computed Tomografii (CBCT)
chirurg zhodnotil, Ze v oblasti zubl 17 a 15 je
dostatek kosti. Lékar naplanoval polohu im-
plantatu v misté zubu 15. Vzhledem k nedo-
statkdim v Ustni hygiené byla pacientovi do-
poruCena navstéva u dentalni hygienistky
pred zahajenim chirurgické 1écby a kvlli ka-
riézni 1ézi byla navrzena extrakce zubu 38.
Vzhledem k nasledné absenci antagonisty
byla pacientovi nabidnuta moznost nahradit
zub 17 autotransplantaci zubu 28 (tfeti molar
vlevo nahore). Pacient s navrhovanym postu-
pem souhlasil. Chronologicky prehled priibé-
hu IéCby je uveden v tabulce 1.

DET] Provedeny vykon

4.1.2023 Prvnf ndvstéva, konzultace ndhrady zubu 15 (pfipadné i 17), CBCT, sestaven [écebného planu a odsouhlasenf pacientem
12.1.2023 Extrakce zubu 38, autotransplantace zubu 28 do mista zubu 17
19.1.2023 Odstranéni stehd, fixace pomocf drdtu a flow kompozita

3.2.203 Odstranénf fixace

28.3.2023 Osetfent korenovych kandlkli autotransplantovaného zubu

6.4.2023 Implantace do mista po zubu 15 — prvnf operacnf faze

12.4.2023 QOdstranént stehi

9.8.2023 Druhd operacnf fdze implantace

14.8.2023 Akutni ndvtéva — uvolnény vhojovaci vlecek, fixace vhojovaciho vdlecku jiného tvaru
20.11.2023 Otisky — scan

4.12.2023 Zkouska, preddnf protetické préce na implantat
22.12.2023 Kontrolni vySetreni — doporucent tpravy aproximalnich kontaktli autotransplantétu
29.1.2024 Brougenf autotransplantdtu na korunku

12.2.2024 Predanf korunky na autotransplantat, krckovd vypli zubu 14

12.7.2024 Kontrolni vy3etfeni
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Autotransplantace zubu

Nasledujici tyden se pacient dostavil na Pa-
rodontologické oddéleni Kliniky zubniho [é-
karstvi v Olomouci k extrakci zubu 38 a au-
totransplantaci zubu 28 do mista zubu 17.
Extrakce zubu 38 byla provedena ve svod-
né mandibularni anestezii s pouZitim 2 ml
4% artikainu s adrenalinem v koncentraci
1:200 000 (Supracain, Zentiva, Praha). Vzhle-
dem k obtizné extrakci byl odklopen muko-
periostalni lalok a provedena minimalni
preparace kosti v oblasti interradikularni-
ho septa za Ucelem vybaveni apexU. Po od-
stranéni zubu byly mékké tkané reponovany
do plvodni polohy a fixovany nevstrebatel-
nym stehem (Mopylen 5/0, Resorba Medical
GmbH, Norimberk, Némecko).

Pfiprava pfijmové oblasti pro zub 28:
V misté zubu 17 byl po aplikaci retromaxilar-
ni anestezie 1 ml 4% artikainu s adrenalinem
v koncentraci 1 : 200 000 (Supracain, Zentiva,
Praha) odklopen mukoperiostalni lalok. Pre-
parace prijmového lGzka byla provedena po-
moci implantacnich vrtdk( Densah (Versah,
Jackson, USA) a tvrdokovového egalizacniho
vrtdku (Meisinger, Neuss, Némecko). Sprav-
nost tvaru pripravovaného lGzka a vhodnost
budouci pozice zubu byly ovéfeny za pouziti
3D tiSténého analogu (Objet30 Dental Prime,
Stratasys, Minnesota, USA) zhotoveného na
zakladé dat z CBCT.

Autotransplantace zubu 28: Extrakce do-
norového zubu byla provedena po aplika-
ci retromaxilarni anestezie 1 ml 4% artikainu
s adrenalinem v koncentraci 1 : 200 000
(Supracain, Zentiva, Praha). Po provedeni sul-
kularni incize byl zub atraumaticky vybaven

za pomoci extrak¢nich klesti. Pravdépodob-
né kvali drobné diskrepanci mezi analogem
a donorovym zubem byl zub po umisténi do
[GZka v lehkém kontaktu s antagonistou. Pro
ddsledné vyfazeni zubu z okluze béhem ho-
jeni periodontdlnich viaken byl proto prove-
den minimalni zabrus ve skloviné. Fixace zubu
v pfijmové oblasti byla zajiSténa nevstrebatel-
nym stehem (Mopylen 5/0, Resorba Medical
GmbH, Norimberk, Némecko). Extraoralni ¢as
zubu €inil jednu minutu a deset sekund.

Postoperacni péce: Pacientovi byl pre-
depsan amoxicilin s kyselinou klavulanovou
(Amoksiklav, Sandoz, Svycarsko) jeden gram
kazdych osm hodin po dobu sedmi dnd. By-
lo doporuceno necistit zuby v operované ob-
lasti po dobu dvou tydnd a od tfetiho dne po
zakroku vyplachovat Ustni dutinu tfikrat den-
né ustni vodou s obsahem chlorhexidinu po
dobu 30 sekund.

Kontrolni navstévy: Prvni kontrola probéh-
la tyden po zaékroku a bylo pfi ni zjiSténo pri-
marni hojeni tkani kolem autotransplantatu.
Zub vykazoval zvySenou pohyblivost, proto byl
dodatecné fixovan k sousednimu zubu pomoci
dratu a flow kompozitu. Pfi kontrole ve tfetim
tydnu byla dlaha odstranéna a zub byl stabilni.

Osetfeni koFenovych kanalkl: Z kapa-
citnich davodd nebylo mozné zahdjit oset-
feni korenovych kanalk( u praktického zub-
niho Iékafe do 14 dnl po operaci. O3etieni
kofenovych kanalkd proto probéhlo v brez-
nu 2023 na Konzervacnim oddéleni Klini-
ky zubniho IékaFstvi v Olomouci a bylo pro-
vedeno v jedné navstévé. Po aplikaci infilt-
racni anestezie 2 ml 4% artikainu s adrena-
linem v koncentraci 1 : 200 000 (Supracain,

KAZUISTIKA

Obr. 1a

Panoramaticky rentgenovy
snimek z roku 2022.

Fig. 1a
Panoramic X-ray from 2022.
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Zentiva, Praha) a nasazeni kofferdamu byla
odstranéna vypln, exkavovan kaz a provede-
na trepanace. V cavum pulpae byla pfitom-
na Cista bélava fibrézni tkan bez zapachu di
krvaceni. Po nasondovani dvou kanalkd bylo
provedeno strojové opracovani pomoci sys-
tému ProTaper Gold (Dentsply Sirona, Char-
lotte, North Carolina, USA) na pracovni délky
podle apexlokatoru - palatinalni F4/13,5 mm
a bukdlni F3/13,5 mm. Po vyplachu se so-
nickou aktivaci (NaClO - EDTA - NaClO) bylo
provedeno definitivni plnéni technikou verti-
kalni kondenzaci gutaperci se sealerem Ad-
Seal (Meta Biomed, Cheongju, Jizni Korea).
Po piskovani Al,O, byla provedena adheziv-
ni pfiprava pomoci SingleBond Universal
a dostavba materidly Filtek BulkFill Flowable
(3M, Saint Paul, Minnesota, USA) a Ceram X
SphereTEC one Syringe A2 (Dentsply Sirona,
Charlotte, North Carolina, USA).

Implantace

Prvnioperacnifaze: Zacatkem dubna 2023
se pacient dostavil na Parodontologické od-
déleni Kliniky zubniho |ékaFstvi v Olomou-
Ci k implantaci do oblasti zubu 15. Pfed za-
hajenim zakroku byly pacientovi podany dva
gramy amoxicilinu s kyselinou klavulanovou
(Amoksiklav, Sandoz, Svycarsko). Po aplikaci
infiltracni anestezie (1,7 ml, 4% artikain s adre-
nalinem 1 : 200 000, Septanest S, Septodont,
Saint-Maur-des-Fossés, Francie) byl odklopen
mukoperiostalni lalok, provedena prepara-
ce a nasledné zaveden implantat Astra Tech
EV (Dentsply Sirona, Charlotte, North Caroli-
na, Spojené staty) o rozmérech 4,2 x 9 mm.
TlouStka mékkych tkani byla 3 mm, proto ne-
bylo nutné implantat zanofit. Implantat byl
uzavren krycim Sroubkem a lalok byl repono-
van do plvodni polohy pomoci nevstiebatel-
ného stehu.

Postoperacni péce: Pacientovi bylo dopo-
ruceno vyplachovat Ustni dutinu tfikrat den-
né Ustni vodou s obsahem chlorhexidinu po
dobu 30 sekund.

Kontrolni navstévy: Odstranéni steh( by-
lo provedeno tyden po zakroku. Hojeni pro-
béhlo bez komplikaci a druha operacni faze
byla naplanovana za Ctyfi mésice.

VySetfeni, autotransplantaci a prvni operac-
ni fazi implantace dokumentuji obrazky 1a-g.

Druha operacni faze: V srpnu 2023 se pa-
cient dostavil na druhou operacni fazi. Po
aplikaci infiltrani anestezie (1 ml, 4% artikain
s adrenalinem 1 : 200 000, Septanest S, Sep-
todont, Saint-Maur-des-Fossés, Francie) byl
odklopen mukoperiostalni lalok, odstranén
kryci Sroubek a zaveden vhojovaci valecek.

Valecek se viak pacientovi uvolnil b&hem prv-
niho tydne a byl nahrazen valeckem jiného
tvaru. Protetické oSetfeni bylo provedeno ve
stejném mésici na Protetickém oddéleni Kili-
niky zubniho lékafstvi v Olomouci. Druha chi-
rurgicka faze implantace a proteticka rehabi-
litace jsou zachyceny na obrazcich 2a-g.

VYSLEDKY

Objektini zhodnoceni vysledki

Kontrolni ndvitévy probéhly u pacienta po
pUlroce a roce od provedeni chirurgickych za-
krok{. Pri navstévé v prosinci 2023 byl paci-
ent spokojen s vysledkem. Autotransplanto-
vany zub i implantat byly ve funkci. Implantat
byl opatfen podminéné snimatelnou Sroubo-
vanou korunkou. Autotransplantovany zub
i implantat mély sondaz do 2 mm bez krva-
ceni. Pohyblivost zubu byla objektivné zmé-
fena pfistrojem PerioTest M (Medizintech-
nik Gulden, Modautal, Némecko) s vyslednou
hodnotou PTV -2,43. Podle nazoru lékare byla
mezera mezi zuby 17/28 a 16 hlfe pfistupna
pro ciSténi vzhledem k absenci bodu kontak-
tu, a byla proto doporucena proteticka Uprava
korunky zubu. Nasledujici rok bylo provedeno
dalsi kontrolni vySetfeni. Implantat mél son-
daz do 2 mm, bez krvaceni po sondazi, a po-
vrch korunky byl bez povlaku. Mezidlni sténa
byla podle pacienta hire pfistupnéa pro cisté-
ni. Autotransplantat mél sondaz do 2 mm, bez
krvaceni po sondazi, pohyblivost méfena pe-
riotestem méla hodnotu PTV +5,40. Komplet-
ni ¢asova osa oSetfeni od konzultace az po
posledni navstévu je uvedena v tabulce 1.

Pacientem hlasené vysledky

Vychozi stav: Pfed zahajenim o3etfeni byl
s pacientem zhodnocen vychozi stav. Paci-
ent nebyl spokojen s estetikou mezery v ob-
lasti zubu 15 a pocitoval omezeni mastikacni
funkce, jelikoZ po extrakci Ctyf zubl na pravé
strané v roce 2022 byl nucen Zvykat vyhrad-
né na levé strangé.

Prabéh zakrok: Pacient sdm pfipustil ur-
¢itou miru bias pri hodnoceni priibéhu auto-
transplantace, vzhledem k tomu, Ze soucas-
né byla provedena i komplikovana extrakce
zubu 38. Pfesto nepocitoval vyrazny rozdil
v bolesti pfi preparaci pfijmového Ilzka pro
autotransplantat a pfi preparaci 10zka pro
implantat. Subjektivné vnimal casovy roz-
dil pfi preparaci pfijmového mista jako del-
Si u autotransplantace, avsak nikoli vyznam-
né. Objektivné byla poloha autotransplanto-
vaného zubu kontrolovana dvakrat. Extrakce
donorového zubu probéhla bez komplika-
ci a byla pacientem vnimana jako mnohem
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méné narocna nez extrakce antagonalniho
tfetiho molaru.

Postoperacni zhodnoceni: Pacient neuve-
dl vyraznéjsirozdil v délce hojeni mezi oblast-
mi implantace a autotransplantace. Nejvétsi
rozdil vSak zaznamenal ve vnimani bolesti
a omezeni mastikacni funkce. Odbérova ob-
last autotransplantatu byla bolestiva a kom-
plikovala pFijem potravy. Autotransplantova-
ny zub byl funkéni dfive, vyzadoval vSak dal-
$i navstévy kvili dodatecnému dlahovani,
osetreni kofenovych kanalkl a protetickému
oSetfeni. Oblast, kam byl zaveden implantat,
zUstala po dels$i dobu prazdnd, az do druhé
operacni faze. Pacient byl s vysledkem auto-
transplantace velmi spokojen a nemél potre-
bu dal3i protetické rekonstrukce zubu, pres-
to nakonec souhlasil s Upravou korunky zu-
bu, coz zlepSilo Cistitelnost. Zaznamenal vSak
horsi Cistitelnost mezialniho aproximalniho
prostoru u implantatu v misté zubu 15.

Vysledky v case: Obé varianty zlstaly po
dobu sledovani jednoho a pul roku stabilni
a bez komplikaci. Pacientovi byla doporucena
profesionalni dentalni hygiena kazdych Sest
mésicd a sledovani Iékafem jednou za rok.

Finanéni aspekty: Konecné ceny oSetfe-
niimplantatem a autotransplantaci jsou uve-
deny v tabulce 2. Pokud by byla cena au-
totransplantace snizena o naklady na pro-
tetickou uUpravu korunky, konecna castka
by se pohybovala pfiblizné v poloviné ceny
implantatu.

Pacientovy preference: Pacient byl vy-
razné spokojen s vysledkem obou o3etfeni.
Autotransplantovany zub vnimal pFi zvykani
a Cisténi jako vlastni, implantat vnimal jako
cizi. Pacient by doporucil obé metody, pro se-
be by preferoval opakované autotransplan-
taci, a to i pfes subjektivné vnimany vétsi po-
et navstév.

Odpovédi pacienta ziskané prostfednic-
tvim dotazniku jsou shrnuty v tabulce 2.

DISKUSE

Pfi planovani Iécby nahrady zubl muze
vzniknout diskrepance mezi nazorem léka-
fe a pozadavky pacienta. Tento rozdil mize
byt zplsoben rliznymi faktory, jako jsou od-
liSné estetické preference, ocekavani ohled-
né funkce nahrady zubu a finanéni moznosti
pacienta. Zatimco |ékaFr se zaméfuje prevaz-
né na klinické aspekty, jako je dlouhodoba
prognoéza a mozné riziko komplikaci, pacient
mUze klast dliraz na mensi invazivitu zékro-

klady spojené s 1écbou [4].

Pacientem hlaSené vysledky

Pro lepsi pochopeni pacientova pohle-
du na prlbéh lécby byl zaveden koncept
PRO (pacientem hlaSené vysledky) [3], ktery
pomaha lékafi |épe porozumét ofekavanim
pacienta a jeho primarnimu problému. Paci-
enti ¢asto vyrazné reaguji na akutni zmény,
které nastavaji rychle. V tomto konkrétnim
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Obr. 1

Vysetreni, autotransplantace
a prvni operacni faze
implantace.
Panoramaticky rentgenovy
snimek z roku 2022 (a).
Paralelita implantéatu byla
kontrolovana b&hem
implantace (b) a potvrzena
rentgenovym snimkem po
operaci (c). Pro preparaci
prijmového ltzka pro
autotransplantat byl vyuZit
3D tiStény model (d).
Pozice donorového zubu
byla fixovana stehem (e)

a zkontrolovana
rentgenovym snimkem

po operaci (f). O3etfeni
korenovych kanalkd bylo
provedeno dva mésice po
autotransplantaci (g).

Fig. 1

Examination,
autotransplantation and first
surgical phase of an implant
placement. Panoramic X-ray
from 2022 (a).

Parallelism of the dental
implant was monitored
during implantation (b) and
confirmed by a postoperative
X-ray (c). A 3D-printed model
was used for the preparation
of the recipient site for the
autotransplant (d). The donor
tooth position was secured
with a suture (e) and verified
by a postoperative X-ray (f).
Root canal treatment was
performed two months after
the autotransplantation (g).



102

CESKA STOMATOLOGIE A PRAKTICKE ZUBNI LEKARSTV{ - CZECH DENTAL JOURNAL 4/2024
KAZUISTIKA

Obr. 2

Druhé chirurgicka faze
implantace a proteticka
rehabilitace.

Tyden po nasazeni
vhojovaciho vélecku (a, b)

se pacient auktné dostavil

a vhojovaci valecek byl
nahrazen jinym s vhodné&jsim
tvarem (c). Posledni kontrola
probéhla v ¢ervenci 2024.
Vysledek |é¢by Ize vidét na
rentgenovych snimcich (d, e)
a klinickych fotografiich (f, g).

Fig. 2

Second surgical phase of

an implant placement and
prosthetic rehabilitation.

A week after the healing
abutment was placed

(a, b), the patient presented
with acute concerns, and

the healing abutment was
replaced with one of a more
suitable shape (c).

The final follow-up took place
in july 2024. The treatment
outcome can be seen in the
radiographic images (d, e)
and clinical photographs (f, g).

pfipadé byla hlavnim problémem pacien-
ta pomérné rychlad ztrata Ctyf zubl na pra-
vé strané v predchozim roce, coz vyrazné
ovlivnilo kvalitu jeho Zivota souvisejici s Ust-
nim zdravim (Oral Health-Related Quality of
Life, OHRQol) [5]. S ohledem na tento pro-
blém bylo nutné nahradit oba zuby. Je v3ak
daleZité pristupovat k pacientovi komplex-
né, a proto bylo provedeno podrobné vySet-
feni celé dutiny Ustni a doporucena extrak-
ce kariézniho zubu 38. Diky pfiznivé anato-
mii byla nasledné pacientovi nabidnuta auto-
transplantace antagonalniho zubu moudros-
ti, s ¢imz pacient souhlasil.

Pacient subjektivné vnimal, Zze celkovy po-
Cet navstév pfi autotransplantaci byl vyssi
nez pfi implantaci, prestoZze ve skutecnosti
byl pocet navstév u obou osetfeni témér stej-
ny [4]. Tento rozdil Ize racionalné vysvétlit
nékolika faktory, jako jsou délka a naro¢nost
jednotlivych zakrokl [6], nepohodli spojené
s oSetfenim a nutnost ddkladnéjsiho sledo-
vani. Nékteré navstévy pfi autotransplanta-
ci mohou byt ¢asové naro¢néjsi a kompliko-
vanéjsi, napfiklad zhotoveni dlahy v pfipadé
pohyblivosti zubu pfi odstranéni stehl [7],
osetreni korenovych kanalkd nebo prepara-
ce na protetickou nahradu.

Tab. 2 Odpovédi pacienta ziskané prostfednictvim dotazniku pacientem hlasenych vysledkd (PRO).
Tab. 2 The patient’s responses acquired via the Patient-Reported Outcomes (PRO) questionnaire.

Kritérium

Autotransplantace zubu

Dentaélni implantat

Bolest béhem zakroku (1-10) 7 4
Bolest po zakroku (1-10) 5 2
Doba trvdni otoku (dny) 2 0
Doba do funkéniho zotavenf (tydny) 4 1
Mastikacni funkce (1-10) 10 10
Spokojenost s estetickym vysledkem (1-10) 10 10
Pocet ndvstév u lékare 4(6)" 5
Celkowy cas lécby do ndhrady zubu (mésice) 1(13)* 8
Naklady (K¢) 12 tisic (20 tisic)* 28 tisic

Preference do budoucna ANO

Pravdépodobnost doporucenf (1-10) 10 9

*data uvedend v zavorkach u autotransplantovaného zubu zahrnuji protetickou Upravu korunky
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Indikace, protokol a dlouhodoba stabilita
vysledku

Dentalni implantat je moderni, dlouhodo-
bé stabilni FeSeni pro ndhradu chybéjiciho zu-
bu. Pro stabilitu vysledku hraje ddleZitou ro-
li kvalita mékkych tkani, jako je jejich tloustka
a pfitomnost keratinizované tkang, stejné ja-
ko tvar a Cistitelnost vysledné protetické prace
[8]. Omezeni spociva v nabidce kosti, kterou je
mozné doplnit za pouZiti augmentacnich tech-
nik, coZ viak muzZe prodlouzit celkovou lécbu
az na devét mésicl. V prezentovaném piipadé
byl pouzit dvoufazovy protokol, coz znamenalo
del3i dobu lécby.

Autotransplantace zubu mdZe byt pro paci-
enta atraktivnéjsi z dlivodu rychlejsi funkéni re-
habilitace a potencialné nizsich nakladd [9]. Ta-
to metoda je vSak mozna pouze v pripadé, ze
je k dispozici vhodny donorovy zub a je moz-
né zajistit jeho optimalni umisténi v pfijmové
oblasti. V tomto pripadé byl pouzit tfeti molar,
ktery vzhledem k celkovému léCebnému planu
nebyl nadale funkcni, ale mél pfiznivou ana-
tomii pro atraumatickou extrakci. Vzhledem
k ukoncenému vyvoji kofene bylo viak nutné
provést osetreni kofenovych kanalkd [10], coz
nejen prodlouZilo, ale i prodrazilo l1écbu.

Nacasovani zakrok hraje dUleZitou roli pfi
planovani. Imediatni implantace je mozna pou-
ze v pfipadé, Ze Ize zajistit dostate¢nou primar-
ni stabilitu implantatu [11]. Naopak pfi auto-
transplantaci zubu do chirurgicky vytvorené-
ho IGzka by mél Iékar brat v Gvahu, Ze prepa-
race na transplantat je rozsahlejsi v porovnani
s dentalnim implantatem [12]. Rozsahlé prepa-
racni trauma muZze vést ke komplikovanému
hojeni a potencialné ohrozit citlivé anatomické
struktury. V pfipadé selhani autotransplantace
po extenzivni preparaci mdze byt omezena na-
bidka kosti pro moznou implantaci.

Role 3D zobrazovacich technik

VyuZziti technik, jako je CBCT, hraje dnes Kli-
Covou roli pfi planovani jak dentalnich im-
plantat, tak autotransplantace zubd. CBCT
umozfiuje presny pohled na nabidku kosti a lé-
kafi umoZnuje dopfedu informovat pacien-
ta o nutnosti augmentace a je také schopen
presnéji odhadnout délku trvani |écby i celko-
vou cenu osetreni [13].

V pipadé autotransplantace zubl umoZnuje
CBCT vidét prfesnou anatomii zubu, v€etné sys-
tému korenovych kanalkd, a zhodnotit pred-
pokladanou Uspésnost 1écby véetné moznych
komplikaci. Vyuziti 3D tisténych modell zubud
zhotovenych na zakladé dat z CBCT umozfiuje
vyrazné redukovat extraoralni ¢as donorového
zubu a potencialni poskozeni povrchu kofene

[14], které by mohly vést k pooperacnim kom-
plikacim nebo selhani transplantatu.

Finan€ni naklady spojené s Iécbou

V Ceské republice je nadhrada zubu implan-
tdtem nebo autotransplantatem povazovana
za nadstandardni péci a neni hrazena zdravot-
nimi pojistovnami. Celkova cena rekonstrukce
zubu pomoci implantatu se pohybuje v rozme-
zi 25-40 tisic korun. V komplikovanych pfipa-
dech, kdy je nutna kostni augmentace, se ce-
na mUZe vyrazné zvysit. Autotransplantace zu-
bl se mlzZe zpocatku jevit jako levnéjsi varian-
ta vzhledem k absenci spotfebniho materialu.
U dospélych pacientl je vSak spojena s nut-
nosti osetfeni kofenovych kanalkd, protoZe je
nepravdépodobné, Ze by u zubu s ukoncenym
vyvojem korene doslo k revaskularizaci pulpy.
Pripadna protetickd Uprava tvaru zubu mize
celkovou cenu oSetreni priblizit k cené nahrady
zubu dentalnim implantatem.

Podobné publikace, silné a slabé stranky

Autotransplantace zubU je casto ve védec-
kych publikacich oznaCovana jako biologicka
alternativa dentalniho implantatu pro nahra-
du chybéjiciho zubu [15]. Nejcastéji se publi-
kace vénuji pfipadlm, kdy byla zvolena auto-
transplantace zubu misto pavodné planované-
ho dentalniho implantatu, a rozdilim v postu-
pech [16, 17]. Objektivni vysledky obou tech-
nik jsou €asto srovnavany a vykazuji podobnou
miru preziti [18]. Védecké publikace ukazuji, ze
pétiletd mira preZiti dentalnich implantatd do-
sahuje 96,9 % [19] a autotransplantovanych
zubl s ukoncenym vyvojem korene 90,5 % [2].
Subjektivni spokojenost pacientd byla porov-
navana v sérii pfipadd publikované v letosSnim
roce. Pacienti byli o3etfeni jednou z moZnosti
a jejich spokojenost s oSetfenim v obou pfipa-
dech dosahovala deviti bod( na skale od 1 do
10[20].

V prezentovaném pfipadé jsme se mimo
objektivni vysledky zaméfili na subjektivni
vnimani zakrok( z pohledu pacienta. Vzhle-
dem k tomu, Ze pacient absolvoval nahradu
zubl obéma technikami ve velmi kratkém ca-
sovém odstupu, mél moznost dobfe porov-
nat obé techniky z hlediska bolesti, ndkladd
a délky oSetfeni. Nase vysledky odpovidaly
Zjisténim ve vySe zminéné sérii pfipadd. Lze
poznamenat, Zze pacient mél omezené moz-
nosti hodnoceni estetickych aspektd, proto-
Ze nahrazované zuby byly v lateralnim Useku.
PFestovsak bylozajimavé sledovat pacientovo
vnimani funkcénich aspektl autotransplan-
tovaného zubu ve srovnani s dentalnim
implantatem.
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PFi pouziti obou technik - dentalniho implan-
tatu i autotransplantace zubu - Ize dosahnout
vysoké spokojenosti pacienta. Pfestoze dental-
ni implantat ¢asto vyZaduje méné navsteéy, je fi-
nancné nakladnéjsi. Pokud je k dispozii vhod-
ny donorovy zub, Ize vyuZzit autotransplantaci,
ktera vSak Casto vyZaduje vice navstéy, zvlasté
pokud je nutné oSetreni korfenovych kanalkd
a proteticka Uprava korunky. Pfi planovani na-
hrady zubd je nutné myslet na celkovy lécebny
plan, ktery bere v Gvahu pacientovy individual-
ni potfeby, ofekavani a celkovy stav Ustniho
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Lasery ve stomatologii

Brendola, Vicenza, ITALIE MCA Master Class
19. - 22. 2. 2025

Co se dozvite a naucite?

Zaklady laseru - fyzikalni zakonitosti a pusobeni laseru na tkar
Prohlidka vyrobniho procesu

Aplikace laseru ve stomatologii
Klinické kazuistiky s pouzitim diodového/erbového laseru

+ prakticka cast

Ctvrtek 20. 2. 2025
THE DIODE LASER IN DENTISTRY

8:30 Pick up at the hotel

9:15-9:30 Arrival and registration of participants

9:30 - 9:50 Presentation of LAMBDA and Master Class Academy

9:50 - 10:30 Laser basics — Physics and laser-tissue interaction
erbium and diode laser

10:30 - 10:45 Coffee break

10:45 - 11:45 Diode Laser applications in dentistry: surgery and
periodontics

11:45 - 13:00 Diode Laser applications in dentistry: therapy,
endodontics, and whitening

13:00 - 13:45 Light lunch

13:45 - 15:30 Diode laser case reports

15:30 - 17:30 Diode Laser hands-on session

17:30 Transfer to hotel AC Hotel Vicenza by Marriott

20:30 Gala Dinner

Sobota 22. 2. 2025

VOLNY DEN

RELAXACE V TERMALNICH LAZNICH ABANO TERME
V DALSICH DNECH MOZNOST NAVSTIVENI
ZNAMEHO KARNEVALU V BENATKACH

+420 739 043 449

Academy

Prof. Riccardo Poli

University of Genoa

Patek 21. 2. 2025
THE ERBIUM LASER IN DENTISTRY

8:30
9:15-9:30

9:30-11:00

11:00-11:30
11:30 - 12:00

12:00 - 13:00
13:00 - 13:45
13:45 - 15:30
15:30-17:30
17:30

Pick up at the hotel

Arrival and registration

of participants

Erbium Laser applications in
dentistry: restorative, surgery,
periodontics,bone surgery
Coffee break + Tour of the Facility
Erbium and diode the same
applications with different results
Erbium laser case reports

Light lunch

Erbium laser case reports

Erbium laser hands-on session
Transfer to the hotel

Abano Terme, Padua

Vice informaci

officefdcwittdental.cz

www.cwittdental.cz
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ZE XXVIII. SAZAMOVA DNE

Dne 13. listopadu 2024 prob&hl XXVIII. SazamuUv den pofadany Stomatologickou klinikou v Hradci Kralové
v prostorach Vyukového centra Lékarské fakulty v Hradci Kralové, Univerzity Karlovy, v arealu Fakultni

nemocnice Hradec Kralové. Bohaty program zaméreny na dentalni implantologii byl uréen pro odbornou
stomatologickou vefejnost i studenty zubniho Iékafstvi.

Dr. Dana Kopecka otevrela program
konference osobni vzpominkou na
zacatky implantologie v Hradci Kréalo-
vé a Ceské republice, pficem? pouka-
zala na kli¢ové milniky v rozvoji toho-
to oboru a na jeho klicové osobnosti.
Jeji historicky prehled podtrhl vyznam
neustalych inovaci a novych podnét(,
které jsou reflektovany i nasim Im-
plantologickym centrem.

Hlavni pFfednasejici, dr. Maxim Baini,
prednasel o ztratach implantatd. Za-
méfil se na jejich typy, pficiny, rizi-
kové faktory a preventivni opatfeni.
ZdUraznil napfiklad nutnost minima-
lizace tlaku na kompaktni kost pFi za-
vadéni implantatu, eliminace prazd-

ného prostoru v implantatu pod vho-
jovacim valeckem a zajiSténi primarni
stability implantatu jeho apikalni ¢as-
ti. PFedstavil také svij standardnf pfi-
stup k oSetfeni bezzubé horni Celisti
a diskutoval indikace, vyhody a Uskali
navigované implantologie.

Dr. Martin Celko ve své pFednasce
vyzdvihl autologni dentin jako Gcinny
augmentacni material, s drazem na
jeho biologickou kompatibilitu a pod-
poru hojeni. Z pohledu protetika pak
priblizil téma navigované implanto-
logie dr. OndFej Heneberk, ktery se
zaméfil na vyhody presného plano-
vani implantace pro protetickou cast
oSetfeni.

Celkové byla konference hodnoce-
na jako pfinosna a inspirativni. Poslu-
chaci z fad praktickych zubnich Iéka-
0 a studentl ocenili jak vysokou od-
bornou Uroven, tak moZnost navaza-
ni novych kontaktd. Konference by-
la pofadana ve spolupréci s Ceskou
stomatologickou spoleénosti CLS JEP,
podpofena firmami Straumann Group
a Contipro, medialnim partnerem ak-
ce byl ¢asopis Ceska stomatologie
a praktické zubni lékarFstvi.

Dékujeme vSem zUcastnénym,
partnerdm a organizatoriim za skvé-
lou pfipravu a jiz nyni se té€Sime na
dalsi ro¢nik Sazamova dne.

MUDr. Martin Kapitan, Ph.D.
Stomatologicka klinika

Lékarska fakulta v Hradci Kralové,
Univerzita Karlova

Fakultni nemocnice Hradec Kralové

STOP VIRUM,

BAKTERIiM
A PLISNIM

99 Kcs DPH

Vhodné pro pouZiti v ordinacich stomatologie a dentalni hygieny
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INFORMACE

DVE ODBORNE KNIZNI NOVINKY

Na podzim letoSniho roku obohatily ceskou odbornou literaturu dvé novinky, které pfinaseji shrnuti

nejnovéjsich poznatk v oblasti oralni mediciny.

PROJEVY VZACNYCH
ONEMOCNENI V OROFACIALNI
OBLASTI

Eva MiSova, Lenka Kratochvilova, Adam Nocar et al.
Galén, 1. vydani, Praha 2024, 256 stran
ISBN 978-80-7492-717-1

Z pohledu mediciny jsou vzacna onemocnéni charakterizo-
vana velkym poctem a Sirokou rozmanitosti poruch a pfizna-
kd, které se mohou lisit i v rdmci jednoho syndromu, ne pou-
ze navzajem mezi jednotlivymi nemocemi. Stejné onemocné-
ni pak mdze mit vice podtypl a u postizenych osob mohou
byt odliSné klinické projevy. Vliv na délku Zivota se u jednot-
livych vzacnych onemocnéni znacné lisi, nékteré tyto nemo-
ci zpUsobuji Umrti jiZz pfi narozeni, mnohé jsou degenerativni
nebo ohroZujici Zivot, zatimco jiné jsou s normalnim Zivotem
slucitelné, pokud jsou vcas diagnostikovany a spravné |éCeny.

Predkladana monografie se vénuje problematice vzacnych
onemocnéni a jejich projevd v orofacialni oblasti, predevsim
z pohledu zubniho Iékare. Uvodni kapitola se kromé zéklad-
nich definic zabyva klasifikacnimi systémy, které jsou u jed-
notlivych onemocnéni uvadény spolecné s nazvem, syno-
nymy, prevalenci a typem dédicnosti. Nejvétsi ¢ast knihy ob-
sahuje vice neZ padesat kazuistik, jeZ podavaji konkrétni ob-
razy onemocnéni a jsou doplnény bohatou obrazovou doku-
mentaci. Poruchy vyvoje zub( se pro svoji relativné snadnou
diagnostiku jevi jako vhodny marker vyvojovych vad orofa-
cidlni krajiny, a monografie proto bude vhodnym doplnénim
poznatkU i pro dalsi Iékarské obory.

Lenka Kratochvilova
Adam Nocar et al.

PROJEVY VZACNYCH
ONEMOCNENI

V OROFACIALNI

Markéta Janovskd, oy Steele Rogers I,
Terapeuticky pfistup
k oralnimu lichen
planus - nové trendy,
nova feseni

TERAPEUTICKY PRISTUP
K ORALNIMU LICHEN PLANUS -
NOVE TRENDY, NOVA RESENI{

Markéta Janovska, Steele Roy Rogers lll.
Grada Publishing, 1. vydani, Praha 2024, 236 stran
ISBN 978-80-247-4984-6

Oralni medicina je prototypem interdisciplindrné zamé-
fené lékarské (stomatologické) specializace. S pacienty
s onemocnénim Ustnich sliznic rdzné etiologie a zavaznosti
se mohou setkat Iékafi prakticky vSech odbornosti.

Oralni lichen planus patfi mezi nej¢astéjsi choroby Ust-
ni sliznice. Navzdory vysokému odbornému zajmu a stale
pribyvajicim znalostem o tomto chronickém slizni¢nim one-
mocnéni je symptomaticka lécba oralniho lichen planus
Casto vyzvou. U¢elem publikace je poskytnout v&cné a po-
drobné informace o terapii oralniho lichen planus, které vy-
uziji 1ékafi napfic¢ medicinskymi specializacemi. Text je dopl-
nén o Cetné praktické tipy a bohatou obrazovou dokumen-
taci z klinické praxe autord. Monografie se opird o medici-
nu zaloZenou na dlkazech a o autorciny zkusenosti, které
ziskala béhem vyzkumné staze na prestizni americké Mayo
Clinic. Spoluautorem je vyznamny emeritni profesor der-
matologie Roy Steele Rogers I, M.D. (Department of Der-
matology, Mayo Clinic, Arizona), jeden ze zakladateld mo-
derni oradlni mediciny v USA.

Redakce

(Department of Dermatology, Mayo Clinic, Arizona).
Vice na www.grada.cz

TERAPEUTICKY PRISTUP K ORALNIMU LICHEN PLANUS - NOVE TRENDY, NOVA RESENI

Utelem publikace je poskytnout vécné a podrobné informace o terapii ordlniho lichen planus, které vyuziji lékati napti¢
medicinskymi specializacemi. Text je doplnén o ¢etné praktické tipy a bohatou obrazovou dokumentaci z klinické praxe
autori. Monografie se opird o medicinu zaloZenou na diikazech a o autoréiny zkugenosti, které ziskala béhem vyzkumné stdze
na prestizni americké Mayo Clinic. Spoluautorem je vyznamny emeritni profesor dermatologie Roy Steele Rogers III., M.D.
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Upozornéni pro predplatitele €asopisu CSPZL (Cesko)

Véazeni a mili ¢tenari,

upfimné vam dé&kujeme za vas zajem o védecky recenzovany &tvrtletnik Ceska stomatologie a praktické zubni lékafstvi a za
pfizen, kterou jste ¢asopisu vénovali v tomto roce 2024.

Viem dosavadnim predplatiteliim zasle CSK e-mailem vyzvu k obnoveni predplatného na rok 2025.
Objednéavku predplatného na rok 2025, kterou najdete na www.dent.cz (Vzdélavani / Casopisy), prosim noveé vyplrite
a tlacitkem ,Odeslat” zaSlete pfimo redakci. Na e-mailovou adresu vdm poté bude zaslan pFedpis k thradé a po zaplaceni

danovy doklad.

Redakce



http://www.dent.cz
http://cspzl.dent.cz

CESKA STOMATOLOGIE A PRAKTICKE ZUBNI LEKARSTVI
CZECH DENTAL JOURNAL

odborny recenzovany ¢asopis

PREDPLATNE CSPZL NA ROK 2025 PRO CESKO

Celorocni predplatné (vychazi 4x ro€né):
« Pro ¢leny CSK a studenty zubniho lékaFstvi: 350 K&
s Pro firmy, instituce, soukromé osoby: 700 K¢

Online objednavka na: www.dent.cz/vzdelavani/casopis

Informace:

CSK, Ing. Jolana Kunrtova
e-mail: kunrtova@dent.cz
tel.: +420 234 709 630

PREDPLATNE CSPZL NA ROK 2025 PRO SLOVENSKO

Celorocni predplatné: 32 € s DPH (cena 8 €/ 1 vydani)
Distribuci formou prfedplatného na Slovensku zajistuje:
Mediaprint-Kapa Pressegrosso, a. s., oddelenie inej formy predaja
Stara Vajnorska 9, P. O. BOX 183, 830 00 Bratislava 6

Infolinka:
+421 800 188 826, e-mail: predplatne@abompkapa.sk, www.ipredplatne.sk
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NAS VEDECKY CASOPIS

Vase nové moznosti pro inzerci
Informace o inzerci v casopisu

CESKA STOMATOLOGIE
A PRAKTICKE ZUBNI{ LEKARSTVI:

Ceska stomatologicka komora

Ing. Renata lldZova

e-mail: ildzova@dent.cz
tel.: +420 603 825 154

Cenik inzerce:
www.dent.cz/komercni-spoluprace
www.cspzl. .cz (slozka Redakce)
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