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Spole¢nym zakladem ustnich vod LISTERINE® je od roku 1879 smés Ctyr Koncentrace v tstnich

zékladnich extrakti pfirodnich silic (v anglosaske literatufe oznatované Aktivni slozky i

jako essential oils) — thymol, eukalyptol, methyl-salicyl4t a levomentol." vodach LISTERINE®
VSechny tyto slozky byly extrahované z rostlin a v Zivé pfirodé se bézné

vyskytuji. Tyto extrakty prirodnich silic spolu vytvofily, a v jedineéné Thymol 0,064 %
kombinaci v Ustni vodé LISTERINE® dodnes tvofi zaklad tstni vody pro

pravidelné a dlouhodobé pouzivani s nepfekonanym Gcinkem z hlediska Eukalyptol 0,092 %
redukce obsahu zubniho povlaku. Jde pfitom o slozky znamé z bézného Methyl-salicylét 0,060 %

kazdodenniho Zivota:
Levomentol 0,042 %

PﬁiKLADv VYSKYTU VLASTNOSTI

Kmin koptsky

(Trachyspermum ammi)

Dobromysl obecna — znama jako oregano
(Origanum vulgare)

WFP .0 B R R B/

Sirokospektralni antimikrobialni ucinek ve velkém rozsahu pH:
narusuje prirozenou polaritu cytoplazmatické membrany bakterie, I =
ktera tak ztraci schopnost udrzet homeostdzu a umira.>*

THYMOL

Tlumi produkci zanétlivych mediatord leukotrienu B4 (LTB4),
prostaglandinu E2 (PGE2), tumor necrosis faktoru alfa (TNF-alfa),
interleukinu 1heta (IL-1beta) a thromboxanu B2 (TXB2) — tim
facilituje hojeni defekti.*

Blahoviénik kulatoplody
(Eucalyptus globus)
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Pritomnost volnych radikalil a reaktivnich forem kysliku (reactive
Libavka poléhava oxygen species) v oblasti Ustni sliznice je projevem prirozené
(Gaultheria procumbens) aktivity fagocytujicich leukocytd. Methyl-salicylat napomaha hojeni
tim, Ze svym antioxidaénim Géinkem snizuje riziko
fragmentace DNA fibroblastii uvedenymi reaktivnimi formami.5 3
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Napomaha hojeni a zklidfuje mirnou stimulaci opioidnich
kappa-receptorii, chladivy Ucinek vyvolava stimulaci
chladovych TRPMS receptorii.®

Mata peprna
(Mentha piperita)
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ANTIBAKTERIALNI UCINEK

£ o e Pronika do hloubky ordlniho biofilmu®
¢ Ma Sirokospektry antibakterialni G¢inek®
¢ Redukce obsahu zubniho povlaku o dal$ich 51,9 % nad ramec moznosti
mechanickych prostiedkl ustni hygieny™

PRAVIDELNE DLOUHODOBE POUZiVANi Paries

e Zachovava stabilni slozeni vlastniho oralniho mikrobiomu?® E
e Vede k neselektivni proporcionalni redukci mikrobialnich druh(® ADH
e Nevede k pomnoZeni oportunnich ani patogennich mikroorganizma'
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s UCINNOST A BEZPECNOST

e Pies 130 let bezpecného pouzivani a vice nez 50 let védeckého vyzkumu' 213
- Ceskymi stomatology nejéastéji doporucovana, ale i jimi samotnymi nejéastéji pouzivana Ustni voda'
*'Drzitel Peceti Ceské stomatologické komory a Peceti Americké dentalni asociace, Partner Asociace dentélnich Partner
hygienistek CR a Partner Evropské parodontologickeé federace's 161718 :
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XIV. KONGRES CESKE ORTODONTICKE SPOLECNOSTI

Vazené kolegyné, vazeni kolegové, drazi pratelé,

jako prezident XIV. kongresu Ceské ortodontické spoleénosti, bych Vas chtél
pozvat ve dnech 26. aZ 28. zafi 2013 na pravidelné podzimni setkani odborné
verejnosti po kratké dobé opét do Plzné. Mistem konéni kongresu bude moderni
ANGELO HOTEL PILSEN, nachézejici se v centru mésta. V tésné blizkosti sto-
jici historické budovy svétové znamého pivovaru Plzefisky Prazdroj pfipomenou
tradici vyroby plzefiského piva a vytvori jedine¢nou atmosféru pro spole¢enské
vecery.

Prvni odborné ¢&st bude vénované kongresovému kurzu, ve kterém Dr. Esfandir
Modjahedpour predstavi moZnosti [écby rliznych ortodontickych vad lingvalnim
aparatem Incognito. Odpoledni odborny program kongresu zahdji €¢estnou pred-
naskou Bedficha Neumanna Dr. Irena Subrtova, jejiz bohat4 kariéra byla spo-
jend s vyvojem fixni ortodoncie v Plzni.

Hlavnim tématem je Progresivni ortodoncie dospélych. Jednotlivym okruhdm
prednasek, ,neviditelnym rovnatkiim”, skeletalnimu kotveni i moZnostem urych-
leni a limitdm |écby z pohledu ortodontisty, parodontologa i chirurga, se budou
vénovat predni evropsti odbornici. Prvni tematickou ¢4sti nds provedou Prof. Rai-
ner Reginald Miethke a Dr. Esfandiar Modjahedpour. Kortikotomii a mikrochi-
rurgii se budou vénovat Dr. Andrea Podesta, Dr. Giuliano Maino a Dr. Stefano
Parma Benfenati. Limity a indikace konceptu surgery first pfi ortognatnich korek-
cich shrne Doc. René Foltén a rozsifené vyuziti skeletainiho kotveni predstavi
Dr. Heinz Winsauer. Vy3e zminéna témata budou komentovéna v prednaskéach
dalgich Iékarc z Ceské republiky.

JiZ stabilni soucasti kongresu je sekce pro ortodontické asistentky, kterd letos
nabidne estetiku ismévu z pohledu viech stomatologickych obort. Technici
budou mit moznost vénovat se teoretickému a pri workshopu i praktickému
zpracovani a vyuZiti folii.

Na prezidentském veceru v historické ¢asti Plzeriského Prazdroje si budete
moci pfi prijemné hudbé vychutnat zlaty pénivy mok i tanec a té&sit se na malé
prekvapeni. VéFim, Ze pro Vas témata letoSniho kongresu budou zajimavd, a Ze
z PIzné budete odjizdét s pfijemnymi vzpominkami, jak na odbornou ¢&st, tak
i na doprovodny program

MUDr. Jifi Baumruk
Prezident kongresu

Snazime se o ohleduplny piistup k Zivotnimu prostiedi.
Ke zpracovani kongresovych materiall pouzivame
recyklované a k pfirodé Setrné materialy.

We strive to protect our environment. All congress materials
are made from recycled and enviromentally-friendly materials.
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Distinguished Colleagues, Dear Friends,

In my role as President of the XIVt" Congress of the Czech Orthodontic Society | would like to
invite you to our regular autumn conference of the specialist community, which, after a short inter-
val, will be held once again in Pilsen on 26-28 September 2013. The conference will take place in
the modern ANGELO HOTEL PILSEN, located in the town centre. Not very far away there is the
historical building of the renowned Pilsen Urquell (Plzefisky Prazdroj) brewery, proof of the Pilsen
beer brewing tradition and a unique venue for socials.

The first, specialised congress course will be dedicated to training, with Dr. Esfandir Modjahed-
pour introducing treatment options for various orthodontic defects, using the lingual Incognito
bracket system. The afternoon Congress session will open with an Lecture in Honour of Bedfich
Neumann and will be chaired by Dr. Irena Subrtova, whose remarkable career has been linked to
the history of fixed orthodontics in Pilsen.

The principal theme is Progressive orthodontics in adults. Individual circles of lectures: “invisible”
braces, skeletal anchorage, treatment acceleration options and treatment constraints from the
point of view of an orthodontist, periodontoligist and surgeon, will be taken up by leading European
specialists. The guides through the first thematic section will be Prof. Rainer Reginald Miethke
and Dr. Esfandiar Modjahedpour. Corticotomy and microsurgery will be discussed by Dr. Andrea
Podesta, Dr. Giuliano Maino and Dr. Stefano Parma Benfenati. The constraints of, and indica-
tions for surgery first during orthognathic corrections will be summarised by Assoc. Prof. René
Foltén, and wider application of skeletal anchorage will be discussed by Dr. Heinz Winsauer. The
above-mentioned topics will be commented by colleagues from the Czech Republic in their presen-
tations.

The orthodontic assistants’ section has become a regular part of the Congress. This year it will
focus on the aesthetics of the smile from the point of view of all dental disciplines. Technicians
will have an opportunity to learn more about the theoretical and, during the workshop, also practi-
cal processing and application of foils.

At the President’s Reception on the historical premises of the Pilsen Urquell brewery you will
be able to enjoy the frothy golden brew, listening and also dancing to pleasant music. And there will
also be a small surprise. | believe that you will find the themes of this year’s Congress interesting
and that you will be leaving Pilsen with good memories of both the specialised part of the Congress,
and the accompanying programme.

MUDr. Jifi Baumruk
President of the Congress

www.kongrescos.cz / www.orthodont-cz.cz
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HLAVNI VEDECKY PROGRAM /

MAIN SCIENTIFIC PROGRAMME

26. zari 2013 / September 26, 2013 OPALB+C+D

8:00-9:00 Registrace / Registration

Dopoledni blok / Morning Session

9:00-9:05 Uvodni slovo / Invitation

9:05-9:50 IV(ONGRESOVY KURZ / CONGRESS COURSE
Spickova lingvalni terapie v roce 2013 — aparat Incognito™ /
State of the art lingual treatment in 2013 with the Incognito™ appliance
E. Modjahedpour

9:50-9:55 Diskuze / Discussion

9:55-10:15  Prestévka na kavu / Coffee Break

10:15-11:00 IV(ONGRESOVY KURZ / CONGRESS COURSE
Spickova lingvalni terapie v roce 2013 - aparat Incognito™ /
State of the art lingual treatment in 2013 with the Incognito™ appliance
E. Modjahedpour

11:00-11:05 Diskuze / Discussion

11:05-11:25 Prestavka / Break

11:25-12:10 KONGRESOVY KURZ / CONGRESS COURSE
Spickové lingvalni terapie v roce 2013 — aparat Incognito™ /
State of the art lingual treatment in 2013 with the Incognito™ appliance
E. Modjahedpour

12:10-12:15 Diskuze / Discussion

12:15-13:30 Prestéavka na obéd / Lunch

Odpoledni blok / Afternoon Session
13:30-13:50 SLAVNOSTNI ZAHAJENI / OPENING CEREMONY

13:50-14:10 CESTNA PREDNASKA BEDRICHA NEUMANNA / LECTURE IN HONOUR OF BEDRICH NEUMANN
Pocatky a rozvoj ortodoncie na Stomatologické klinice v Plzni /
Beginnings and development of orthodontics at the Dental Clinic (Stomatologicka klinika) in Pilsen
I. Subrtova
Slavnostni udéleni &estného &lenstvi Ceské ortodontické spole¢nosti /
Czech Orthodontic Society Honorary Award Ceremony

PREDSEDAJICi / CHAIRPERSONS: J. BAUMRUK, J. PETR

14:10-15:00 HLAVNI PREDNASKA / KEYNOTE LECTURE
Invisalign — nova vyzva v ortodoncii: Shrnuti trinactileté zkuSenosti /

Invisalign — a new challenge in orthodontics: A comprehensive overview after 13 years experience
R. R. Miethke

15:00-15:30 Invisalign — moZnosti a limity Invisalignu v obraze nékolikaleté zkuSenosti /
Invisalign — options and limits of Invisalign as seen after many years of experience
|. Marek, J. Petr, K. Bélikovd

15:30-15:45 Vybrané systémy alignert na trhu, vyvoj, porovnani a zkusenosti /
Selected aligner systems available in the market, their development, comparison and experience gained
J. V. Raiman

15:45-15:55 Panelova diskuze / Panel Discussion
15:55-16:15 Prestéavka na kdvu / Coffee Break

PREDSEDAJICI / CHAIRPERSONS: J. OULICKA, I. MAREK
16:15-16:40 2D lingvalni technika: ekonomicka alternativa — moznosti a limity /
2D lingual technique: cost-effective alternative — options and limits
. Dubovska, M. Kotas, M. Spidlen
16:40-16:55 3D lingvalni aparaty — jaky systém zvolit? / 3D lingual appliances — what system to choose?
0. Suchy
16:55-17:05 Panelova diskuze / Panel Discussion

Spoleéensky program / Social Programme

17:00 Uvitaci pripitek / Welcome Drink
17:30-20:00 Prohlidky pivovaru Plzefisky Prazdroj / Visit of the Pilsner Urquell Brewery
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27.zari 2013 / September 27, 2013 OPALB+C+D

8:00-9:00 Registrace / Registration

Dopoledni blok / Morning Session

PREDSEDAJICi / CHAIRPERSONS: W. URBANOVA, M. KOTAS

9:00-9:50  HLAVNI PREDNASKA / KEYNOTE LECTURE
Jak ziskat prostor pro ortodontickou lIécbu — nova koncepce / New concept of gaining space in orthodontics
H. Winsauer

9:50-10:40  HLAVNI PREDNASKA / KEYNOTE LECTURE
,Surgery first” koncept v kombinované ortodonticko-chirurgické terapii skeletalnich obli¢ejovych vad /
“Surgery First” in combined orthodontic and surgical treatment of facial skeletal effects
R. Foltan

10:40-10:50 Panelova diskuze / Panel Discussion

10:50-11:10 Prestéavka na kdvu / Coffee Break

PREDSEDAJICi / CHAIRPERSONS: E. SRAMKOVA, J. KUCERA

11:10-11:25 Spoluprace endodontisty a ortodontisty v ramci progresivni ortodontické lécby dospélych / Cooperation between
the endodontist and the orthodontist in the framework of progressive orthodontic treatment in adults
J. Sedy, T. Hanzelka, H. Borunskd, M. Refichovd, J. Kuéera

11:25-11:40 Délka doby Iéceni u operacni a kompenzacni Iécby distookluze s protruzi /
Duration of treatment in surgical and compensatory treatment of distoclusion with protrusion
M. Kotas, B. Mehlerovd

11:40-11:55 Skeletalni kotveni v ortognatni chirurgii / Skeletal anchorage in orthognathic surgery
O. Liberda, M. Kotas

11:55-12:10 Vyuziti Cone Beam CT k ortodontické diagnostice / Use of Cone Beam CT for diagnostic purposes in orthodontics
V. Filipi

12:10-12:15 Panelova diskuze / Panel Discussion

12:15-13:00 Prestavka na obéd / Lunch

Odpoledni blok / Afternoon Session

13:00-14:00 Prezentace posterl / Poster Presentation

PREDSEDAJICi / CHAIRPERSONS: H. TYCOVA, I. H. IVANOV

14:00-14:50 HLAVNI PREDNASKA / KEYNOTE LECTURE
Strategie pro napravu defektd Il. tfidy pouZivajici Incognito systém v kombinaci s Herbstovym aparatem

u dospélych a dospivajicich / Treatment strategies to correct Class Il using the Incognito™ Appliance System
in combination with Herbst® Appliances on both adults and teenagers
E. Modjahedpour
14:50-15:05 Neextrakéni Ié¢ba distookluzi — distalizace hornich molard /
Non-extraction therapy of distoclusion — maxillary molar distalization
M. Sold&nové, T. Dostdlovd, V. Soldénovd

15:05-15:15 Panelové diskuze / Panel Discussion

15:15-15:35 Prestévka na kdvu / Coffee Break

Soutézni prednasky / Award Lectures

PREDSEDAJICi / CHAIRPERSONS: M. HALKOVA, M. SPIDLEN

15:35-15:50 Srovnani klinické efektivity foliového retaineru a retencni desky /
Comparing the clinical effectiveness of a clear plastic retainer and a retention plate
S. Aschenbrennerovd, H. B6hmovd

15:50-16:05 Rozdily v sagitélni projekci mezi operacni a kompenzacni lécbou distookluze s protruzi /
Differences in sagittal projection between surgical and compensatory treatment of distoclusion with protrusion
B. Mehlerovd, M. Kotas

16:05-16:20 Elastické moduly v ortodoncii / Elastomers in orthodontics
A. Formankova, M. Kotovd

16:20-16:30 Panelova diskuze / Panel Discussion

17:00-18:00 Plenarni schiize Ceské ortodontické spole¢nosti / Meeting of the Czech Orthodontic Society

Spoleéensky program / Social Programme

20:00-24:00 Prezidentsky vecer / President’s Reception
Predani cen COS / COS Prizegiving Ceremony
Navstévnické centrum pivovaru Plzefisky Prazdroj / Pilsner Urquell Visitor Centre

28. zafi 2013 / September 28, 2013 OPALB+C+D

8:00-9:00 Registrace / Registration

Dopoledni blok / Morning Session

PREDSEDAJICi / CHAIRPERSONS: M. KOTOVA, L. BERNAT

9:00-9:25 S tsmévem se horoleze lip / Keep smiling for better climbing
J. Tréva” Trévnicek

9:25-10:15  HLAVNI PREDNASKA / KEYNOTE LECTURE

Ortodonticka mikrochirurgie / Orthodontic Microsurgery
A. Podesta

10:15-10:35 Prestévka na ké&vu / Coffee Break

PREDSEDAJICi / CHAIRPERSONS: H. PATOCKOVA, Z. HOFMAN

10:35-11:25 HLAVNI PREDNASKA / KEYNOTE LECTURE
Ortodonticka mikrochirurgie / Orthodontic Microsurgery

A. Podesta

11:25-11:45 Chirurgické moznosti urychleni ortodontické lécby /
Surgical options used to accelerate the orthodontic treatment
G. Pavlikovg, R. Foltdn

11:45-12:05 Osteodistrakce pfi reSeni ankyl6z — kazuistika /
Osteodistraction in treating ankyloses — case studies
M. Starosta, /. Marek

12:05-12:15 Panelova diskuze / Panel Discussion

12:15-13:20 Prestévka na obéd / Lunch

Odpoledni blok / Afternoon Session

PREDSEDAJICi / CHAIRPERSONS: H. BOHMOVA, V. FILIPI

13:20-13:40 Gingivalni recesy a ortodonticka Ié¢ba / Gingival recession and orthodontic treatment
J. Streblov

13:40-14:30 HLAVNI PREDNASKA / KEYNOTE LECTURE
Soucasna ortodonticka Ié¢ba dospélych pacienti: Jak minimalné invazivnim pfistupem
dosahnout zdravého parodontu a zkrétit dobu terapie / Contemporary Orthodontic treatment

of adult patients: How to get periodontally healthy tissues and a reduced treatment,
with a mini invasive approach
G. Maino, S. P. Benfenati

14:30-14:40 Panelova diskuze / Panel Discussion

14:40-15:00 Prestéavka na kévu / Coffee Break

15:00-15:50 HLAVNI PREDNASKA / KEYNOTE LECTURE
Soucasna ortodonticka lé¢ba dospélych pacientd: Jak minimalné invazivnim pristupem
dosahnout zdravého parodontu a zkratit dobu terapie / Contemporary Orthodontic treatment

of adult patients: How to get periodontally healthy tissues and a reduced treatment,
with a mini invasive approach
S. P Benfenati, G. Maino

15:50-16:00 Panelové diskuze / Panel Discussion

16:00 Zakonceni kongresu / Congress Closing




POSTEROVA SEKCE /

POSTER SECTION

27. z&ri

2013
13:00-14:00

Kongresové foyer v prvnim patre
Congress Hall Foyer in the 1< floor

Postery s védeckovyzkumnou tematikou

SC-1 Srovnani tloustky kortikalis u dolnich Fezak pomoci CBCT pied ortodontickou Ié¢bou
a po jejim ukonceni
D. Gabcova, V. Filipi
SC-2 Diastema mediale - vliv na atraktivitu ismévu
M. Galovi¢ova, H. Bhmovd, J. Hélek, B. Sedivd, R Svarc
SC-3 Cone Beam CT: Méreni pohybu pacienta a pfistroje v priib&hu snimani
T. Hanzelka, J. Kucera, J. Sedy, R. Foltdn
SC-4 Elektronicka monitorace spoluprdce pri terapii snimacimi aparaty — predbézné vysledky studie

J. Halek, H. Bshmovd

Postery s klinickou tematikou

CL-1 Nepfiimé lepeni
|. Dubovsk@, M. Kotas, J. Krejéi, L. Orava, E. Sedlatd-Jurdskovd, M. Gemzicky
CL-2 Opozdény vyvoj premolaru jako komplikace ortodontické Ié¢by
M. Konvalinkovd, M. Kotovd
CL-3 Virtudlni pacient
K. Mazurové, M. Kotas, Z. Kotulanovd
CL-4 Vyuziti ,Surgery first” konceptu pfi ortodontické Ié¢bé pacienta s mandibularni progenii
B. Prochézkovd, A. Mottlovd, R. Foltdn
CL-5 Aktivni transpalatinalni oblouk dle Zachrissona, laboratorni zpracovani a vyuZziti
L. Svébisova, K. Kubdcovd, M. Kotas
CL-6 Biomechanicka analyza tcinku vestibularné umisténého aparatu k distalizaci molaru

P. Svestka, P, Fidler, H. Bshmovd

SEKCE PRO ORTODONTICKE ASISTENTKY /
ORTHODONTIC ASSISTANT SECTION

26. zafi

2013

OPALA

27. z&ri

2013

OPALA

8:00-9:00 Registrace / Registration 8:00-9:00 Registrace / Registration
Dopoledni blok Dopoledni blok
9:00-9:05 Uvodni slovo 9:00-9:30 Stabilita ortodontického vysledku lIécby
9:05-9:45  Oblicejova a dentalni estetika S. Aschenbrennerova, H. Bohmovd
W. Urbanovéa 9:30-9:35 Diskuze
9:45-9:50 Diskuze 9:35-10:05  Ortodontické féliové aparaty — Invisalign
9:50-10:10  Diastema mediale K. Bélikova
M. Galovi¢ovd, K. Tidrichovd 10:05-10:10 Diskuze
10:10-10:15 Diskuze 10:10-10:30 Autotransplantace z pohledu
10:15-10:45 Planovani ortodonticko-chirurgické Ié&by stomatochirurga
u pacientd s &elistnimi vadami L. Hosticka, H. Bshmovd
L. Bernat 10:30-10:35 Diskuze
10:45-10:50 Diskuze 10:35-10:55 Hygienicko-epidemiologické Setfeni
11:00-11:45 Prestévka na ob&d v ortodontické ambulanci
E. Sedlatd-Juradskovd, I. Matouskovd
10:55-11:00 Diskuze
11:00-11:45 Prestavka na obéd
Odpoledni blok Odpoledni blok
11:55-12:35 Urazy stélych zub(i u déti 12:00-12:20 Ortodontické oblouky — prehled
V. Merglova J. Hovorka
12:35-12:40 Diskuze 12:20-12:25 Diskuze
12:40-13:20 Chybi mi zub a je to vidét... 12:25-13:05 Finalizace estetiky po dokonceni ortodontické
M. Kotové lécby
13:20-13:25 Diskuze J. Streblov
13:25-13:30 Ptesun na Slavnostni zahajeni kongresu 13:05-13:10 Diskuze
do OPALB+C+D 13:10-13:30 Ajurveda v dennim Zivoté
5.Cicha
13:50-14:10 CESTNA' PQEDNAéKA 13:30-13:35 Diskuze
BEDRICHA NEUMANNA 13:35-14:00 Prestavka na kavu
Pocatky a rozvoj ortodoncie 14:00-14:30 Neamalgamové alternativy v pfimé
na Stomatologické klinice v Plzni rekonstrukci postranniho tseku chrupu
I. Subrtova P. VinaF
Slavnostni udéleni cestného Clenstvi 14:30-14:35 Diskuze
Ceske ortodontické spoleZnosti 14:35-15:05 Vy3etieni a diagnostika onemocnéni
14:10-14:30 Prestavka na kavu parodontu
14:30-14:50 White spots — Bilé skvrny — vznik, Iécba M. Karnoldova
a prevence 15:05-15:10 Diskuze
M. Sir, J. Hdlek, H. Bohmovd 15:10 Ukonéeni programu
14:50-14:55 Diskuze
14:55-15:15 Preventivni a¢inek aminfluoridd na vznik
bilych skvrn u ortodonticky Ié¢enych pacientt
Maurencova K, A Skupieri Gobel, E. Pauckovd, M. Spidlen
15:15-15:20 Diskuze
15:20-15:40 Béleni zubl
P. Zvolanek
15:40-15:45 Diskuze
15:45-16:05 Stav povrchu zubu po sejmuti
ortodontického aparatu
A. Mat€jkova, V. Cibulkovd, J. Jirsovd,
S. Kormunda, J. Benes, J. Kasl, H. Bohmovd
16:05-16:10 Diskuze

Spoleéensky program

17:00

Uvitaci pripitek

17:30-20:00

Prohlidky pivovaru Plzerisky Prazdroj

20.00-24.00

Spolecensky vecer pro ortodontické
asistentky a zubni techniky
Restaurace Na Spilce
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26. zafi 2013

8:00-9:00

Salonek SMARAGD

Registrace / Registration

27. 24 2013

8:00-9:00

Salonek SMARAGD

Registrace / Registration

Dopoledni blok

9:00-9:05 Uvodni slovo

9:05-9:45 Prehled foliovych systémii a ortodonticky
set up
M. Svorad

9:45-9:50 Diskuze

9:50-10:20  Termoplastické dlahy, nosice
M. Ryvolovd, B. Tumovd

10:20-10:25 Diskuze

10:25-10:45 Mandibuléarni protraktor a dalSi méné
Casté vyuziti folii
K. Kratochvil

10:45-10:50 Diskuze

11:00-11:45 Prestévka na obéd

Odpoledni blok

12:05-12:40 Co maji spole¢ného ortonyxie a ortodoncie?
J. Fesar

12:40-12:45 Diskuze

12:45-13:20 Neprimé lepeni u lingvalni techniky
J. Krej¢i, I. Dubovskd, M. Kotas

13:20-13:25 Diskuze

13:25-13:30 Presun na Slavnostni zahajeni kongresu
do OPALB+C+D

13:30-13:50 SLAVNOSTNi ZAHAJENI

13:50-14:10 CESTNA PREDNASKA
BEDRICHA NEUMANNA
Pocatky a rozvoj ortodoncie

na Stomatologické klinice v Plzni

I. Subrtova

Slavnostni udéleni ¢estného ¢lenstvi
Ceské ortodontické spole¢nosti

14:10-14:30 Prestavka na kavu

14:30-15:00 Ortodontické foliové aparaty — Invisalign
K. Bélikova

15:00-15:05 Diskuze

15:05-15:35 Co o nas prozrazuji zuby
S. Cicha

15:35-15:40 Diskuze

15:40-15:55 Chrani¢e zubli
J. Vintrova

15:55-16:00 Diskuze

16:00-16:25 Principy béleni a chemie béleni zubi
P. Zvolanek

16:25-16:30 Diskuze

Spolecensky program
17:00 Uvitaci pripitek
17:30-20:00 Prohlidky pivovaru Plzerisky Prazdroj

20.00-24.00 Spolecensky vecer pro ortodontické
asistentky a zubni techniky
Restaurace Na Spilce

Dopoledni blok

9:00-10:35  Workshop folie — Essix, nosi¢ na béleni,
sportovni chranic, set up u positioneru
V. Karlov4, D. Kutilova, M. Svorad

10:35-10:55 Prestavka na k&vu piimo v salonku

10:55-11:55 Workshop folie — Essix, nosi¢ na béleni,
sportovni chranic, set up u positioneru
V. Karlov4, D. Kutilova, M. Svorad

11:55-12:15 Prestavka na kavu piimo v salonku

12:15-14:05 Workshop folie — Essix, nosi¢ na béleni,
sportovni chrani¢, set up u positioneru
V. Karlov4, D. Kutilova, M. Svorad

14:05 Ukonceni programu




XIV. KONGRES CESKE ORTODONTICKE SPOLECNOSTI

IRENA SUBRTOVA

Dr. Irena Subrtové se narodila 28. 6. 1927 v malé vesnici jizniho Plzefiska do rodiny
ucitele obecné Skoly.

Obecnou Skolu ukoncila v Podboranech. Maturovala v roce 1946 na Masarykové
statnim redlném gymnasiu v Plzni. Po maturité zahgjila studium na noveé zfizené
|ékarské fakulté v Plzni. Do roku 1950 studovala vseobecné Iékarstvi, poté pre-
stoupila na tehdy nové otevieny specidlni studijni obor, tzv. zubni vétev — stomato-

logicky smér. Studium zde ukoncila promoci 9. Cervence 1952.

Né&sledné byla umisténkou uré¢ena k nastupu do Krajského tGstavu ndrodniho zdravi
v Plzni, na ortodontické oddéleni Stomatologické kliniky v Plzni, kde pracovala
do roku 1956 jako sekundérni Iékarka vedena zpocatku pozdéjsim prof. dr. Fran-
tiSkem Dibelkou, DrSc. a po jeho odchodu doc. dr. Zderikem Janskym, CSc.
Od roku 1959 pak byla zarazena jako odborné asistentka. Od roku 1960 zacala
na stejném oddéleni spolupracovat se svym pozdéjsim manzelem MUDr. lvanem

Subrtem a za¢alo obdobi pilné praktické spoluprace a plodné védecké ¢innosti.

V letech 1956 a 1968 sloZila atestacil. a Il. stupné, stala se autorkou 36 plivodnich
praci, 2 vysokoskolskych skript (1 skriptum v anglickém jazyce), spoluautorkou 3
vysokoskolskych skript. Spolu s manzelem fesila témér jednu desitku vyzkumnych
Gkold, obhdjila dva resortni vyzkumy, stala se majitelkou patentu: ,Ortodontické
zamky z kompozitniho materialu”, pfedné3ela ortodoncii pro ceské i zahraniéni
posluchace stomatologie. Zména politického systému v naSem staté ji pak dovo-
lila stat se v roce 1993 provozovatelkou nestatniho zdravotnického zafizeni pro

poskytovani ortodontické péce.

Toto vSechno bylo vysledkem obrovské oddanosti ortodoncii, které pro ni byla a je
po cely Zivot velkym konickem.

ESFANDIAR MODJAHEDPOUR

Dr. Modjahedpour se narodil v roce 1969 v Dusseldorfu, stomatologii vystudo-
val na Semmelweisové univerzité v Budapesti. V roce 1991 byl jako mlady |ékaF
na stdzi v Lenox Hill Hospital v New Yorku. Svou doktorskou disertaci obhdjil
v roce 1994. Od roku 1997 plsobi jako specialista v oboru ortodoncie a dentofa-
cidini ortopedie. V némeckém Krefeldu ma soukromou ortodontickou praxi. V roce
2008 ziskal titul magistra pFirodnich véd v oboru lingvalni ortodoncie na |ékarské
fakulté v Hannoveru. Od roku 2008 je akreditovanym a aktivnim ¢lenem Evrop-
ské spole¢nosti lingvalni ortodoncie (ESLO) a akreditovanym a aktivnim ¢lenem
Némecké spolecnosti lingvalni ortodoncie (DGLO). V roce 2010 byl prezidentem
Kongresu Némecké spolecnosti lingvalni ortodoncie, ktery se konal v Disseldorfu.

I. Subrtovd
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IRENA SUBRTOVA

Dr. Irena Subrtova was born on 28 June 1927 in a small village south of Pilsen, into the family of an
elementary school teacher.

She went to school in Podborany and completed higher secondary education at the Masaryk State
Real Gymnasium (grammar school) in Pilsen in 1946. After receiving her higher secondary school-
leaving certificate she started studying at the newly founded School of Medicine in Pilsen. She
studied general medicine until 1950, after which she changed to a newly specialised field — dental
medicine, in which she graduated on 9 July 1952.

She then received her mandatory assignment to work at the Regional Institute of National Health,
in the orthodontic department of the Dental Clinic in Pilsen, working until 1956 as an intern under
Dr. (later professor) Frantisek Dibelka and, after his departure, Assoc. Professor Zdenék Jansky. In
1959 she became a fully qualified doctor. In 1960 she started working in the same department with
her later husband, Dr. lvan Subrt — this was the start of a period of busy practical collaboration and
fruitful scientific work.

Dr. Subrtové passed her 15t and 2™ attestation in 1956 and 1968 respectively, authored 36 original
works, 2 university textbooks (1 in English), and co-authored 3 university textbooks. Together with
her husband she worked on a number of research projects, defended two departmental studies and
is the author of the Composite Orthodontic Brackets patent. She lectured on orthodontics to Czech
and foreign dentistry students. The political changes in our country made it possible for her to start
running, in 1993, a non-state owned medical facility providing orthodontic care.

All this is the result of enormous dedication to orthodontics, which has always been her beloved and
lifelong hobby.

ESFANDIAR MODJAHEDPOUR

Dr. Esfandiar Modjahedpour was born on 21. 09. 1969 Diisseldorf / Germany. In 1989-1994 Stud-
ies of Dentistry Semmelweis University Budapest. In 1991 Intern at Lenox Hill Hospital New York /
USA, in 1994 Doctoral Dissertation. Since 1997 — Specialist of Orthodontics and dentofacialor-
thopedics, since 2001 — Privat Orthodontic Practice in Krefeld / Germany. Since 2008 Master of
Science in Lingual Orthodontics Medical University Hanover, Germany. Since 2008 Accredited and
active Member of European Society in Lingual Orthodontics (ESLO) and Accredited and active Mem-
ber of German Society in Lingual Orthotontics (DGLO). 2010 President of the German Society in
Lingual Orthodontics (DGLO) Congress in Dusseldorf / Germany.

www.kongrescos.cz / www.orthodont-cz.cz
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XIV. KONGRES CESKE ORTODONTICKE SPOLECNOSTI

HLAVNI PREDNASEJICIi

GIULIANO MAINO

Dr. Giuliano Maino absolvoval studium mediciny a stomatologie, a postgraduéiné
ortodoncii na Univerzité v Cagliari. Postgradudlini klinickou praxi provadél na Bos-
tonské univerzité (Feditel Prof. Anthonz A. Gianelly). Hostujici profesor ortodoncie
na Ferrarské univerzitg, Parmské univerzité a Insubrijské univerzité. Soukroma

praxe ve Vicenze.

Predndsi ortodoncii v Italii, Evropé a USA, je autorem a spoluautorem 3 knih a vice
nez 90 védeckych ¢lénka. Aktivni ¢len A.S.E. (Angle Society of Europe). Aktivni ¢len
Italské ortodontické spolecnosti. Aktivni ¢len Italské parodontologické spole¢-
nosti. Mezinarodnf &len Americké ortodontické asociace. Clen Evropské ortodon-

tické spole¢nosti

Certifikat excellence v ortodoncii 1.B.O. (talského vyboru pro ortodoncii) a E.B.O.
(Evropského vyboru pro ortodoncii). Byvaly prezident Italské spole¢nosti pro dvou-
rozmérnou techniku (S..Te.Bi). Byvaly prezident Italské asociace ortodontickych
specialistd (A.S.L.O.). Byvaly prezident Italské ortodontické akademie (A.L.D.Or)

Byvaly prezident Svétové implantologické ortodontické konference.

STEFANO PARMA BENFENATI

Dr. Stefano Parma Benfenati absolvoval studium mediciny na Ferrarské univer-
zité v Itélii v roce 1978, specializaci ve stomatologii ziskal na Janovské univerzité
v roce 1981. V roce 1984 ziskal na Bostonské univerzité titul Magistr pfirodnich
véd v parodontologii. Od roku 1987 je aktivnim ¢lenem Italské parodontologické

spole¢nosti.

Dr. Parma Benfenati provadi rozsahlou prednaskovou &innosti a je spoluauto-
rem mnoha ¢l&nkd a knih. V minulosti vyucoval kurz parodontologie na Ferrarské
univerzité (v letech 1986-2000). V soucasnosti u¢i v magisterském programu
implantologii se zamérenim na fizenou kostni regeneraci (GBR) na Padovské uni-
verzité. UCi také na Turinské univerzité v magisterském programu parodontologii
se zamérenim na muko-gingivalni chirurgii.

V mésté Ferrara mé vlastni soukromou parodontologickou a implantologickou
praxi.

10

G. Maino
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GIULIANO MAINO

Dr. Giuliano Maino graduate in Medicine and Dentistry; Post Graduate in Orthodontics at Cagliari
University. Post Graduated Clinical Training in Orthodontics at Boston University — Director
Prof. Anthony A. Gianelly. Visiting Professor of Orthodontics at Ferrara University, Parma University
and Insubria University. Private Practice in Orthodontics in Vicenza.

Lecturer in Orthodontics in Italy, Europe and USA; Author and Co-author of 3 books and more
than 90 scientific papers. Active member of A.S.E. (the Angle Society of Europe). Active member
of S.1.D.O. (ltalian Society of Orthodontics). Active member of S.L.d.P. (talian Society of Periodon-
tology). International Member of A.A.O. (American Association of Orthodontics). Member of E.O.S.
(European Orthodontic Society).

Certified of Excellence in Orthodontics 1.B.O. (ltalian Board of Orthodontics) and E.B.O. (European
Board of Orthodontics). Past President of S.I.Te.Bi. (talian Society of Bidimensional Technique). Past
President of A.S.L.O. (italian Association of Specialists in Orthodontics). Past President of A..D.Or.
(italian Academy of Orthodontists). Past President of W.I.O.C. (World Implant Orthodontic Confer-
ence).

STEFANO PARMA BENFENATI

Dr. Stefano Parma Benfenati received his medical degree at Ferrara University (italy) in 1978 and
specialized in Dentistry at Genova University in 1981. He obtained a “Master of Science in Peri-
odontology” at Boston University in 1984. Since 1987 he has been an active member of the Italian
Society of Periodontology.

Dr. Parma Benfenati has lectured widely, co-authored many articles and books. He was formerly
a Professor for the Periodontology Course at Ferrara University from 1986 to 2000. He is a teach-
ing Professor at Padova University for the Master Program in Implantology, focusing on GBR topics.
He is teaching Professor at Torino University for the Master Program in Periodontology focusing on
Muco-gingival Surgery.

He maintains a private practice in Periodontology and Implantology in Ferrara (italy).

www.kongrescos.cz / www.orthodont-cz.cz
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XIV. KONGRES CESKE ORTODONTICKE SPOLECNOSTI

HLAVNI PREDNASEJICIi

RENE FOLTAN

Doc. René Foltan doséhl svého vzdélani na lékarské fakulté Univerzity Karlovy
v Hradci Krélové, kde po dokonceni studia oboru stomatologie absolvoval také
studium na fakulté vSeobecného Iékarstvi. Po studiu mediciny spojil svoji dalsi kari-
éru s 1. lékarskou fakultou Univerzity Karlovy v Praze, kde se na oddéleni Ustni,
Celistni a obli¢ejové chirurgie stal odbornym asistentem v roce 1996. Kli¢ovou ¢asti
Jjeho dalsiho vzdélani v oblasti maxillofaciaini chirurgie bylo absolvovéni odbornych
stézi v zahranici, zejména na University Hospital Zirich u Prof. H. Sailera a Royal
Surrey County Hospital, Guildford ve Velké Briténii, kde pracoval pod vedenim PA.
Johnsona a Prof. Haerse nejprve jako rezident a poté jako specialista. V roce 2006
slozil evropskou atestaci v oboru maxillofaciaini chirurgie FEBOMFS). V roce 2007
dokoncil doktorandské studium a ziskal titul PhD za préci ,Genioglossus advance-
ment v terapii obstrukéni spankové apnoe (OSAS)". Docentury dosahl Dr. Foltan
v roce 2011. Jeho hlavni oblasti zajmu je ortognétni chirurgie u pacientl se zdvaz-
nymi skeletdlnimi vadami a lé¢ba pacientl se syndromem spénkové apnoe. Je
autorem mnoha prednasek na ¢eskych i mezindrodnich kongresech a také mnoha
védeckych &lanka. Dr. Foltan je ¢lenem a védeckym sekretafem Ceské spolednosti
maxillofacialni chirurgie JEP, &lenem a zastupcem Ceské republiky pii Evropské spo-

le¢nosti maxillofacialni chirurgie a ¢lenem mnoha dalSich odbornych spole¢nosti.

RAINER REGINALD MIETHKE

Profesor Miethke studoval na Freie Universitat v Berling, kde se v roce 1973 spe-
cializoval v ortodoncii (Fachzahnarzt fiir Kieferorthopéadie) a v roce 1978 ziskal
titul Ph.D.

V letech 1978-79 plsobil na ortodontické katedre Louisianské statni univerzity
v New Orleans. V letech 1983-1994 byl vedouci katedry ortodoncie a pedosto-
matologie na Freie Universitat v Berling. V letech 1992-93 plsobil jako hostujici
profesor na Kralovské stomatologické vysoké &kole v danském Arhusu a od roku
1994-2009 byl vedoucim katedry ortodoncie na Humboldtové univerzité v Ber-
liné.

Od roku 2009 je vedoucim stomatologické fakulty Hamad Medical Corporation
v Doha (Katar).

V roce 2002 byl prodékanem Centra ustniho |ékarstvi Charité na Humboldtové
univerzité. V minulosti plsobil jako ¢len vyboru Evropské ortodontické spole¢-
nosti, byl $éfredaktorem Casopisu ,Praktische Kieferorthopadie” (pozdgji ,Kiefe-
rorthopadie®), séfredaktorem ,World Journal of Orthodontics”, ¢lenem poradniho

vyboru College of the North Atlantic — Qatar v Doha.

V letech 1987 a 1992 predsedal vyro¢ni konferenci Némecké ortodontické spo-
le¢nosti v Berling, byl prezidentem Némecké asociace nivela¢ni ortodoncie, prezi-
dentem Evropské ortodontické spole¢nosti a prezidentem 1. kongresu Némecké

asociace nivela¢ni ortodoncie, konaného v Koliné v roce 2010.

Je ¢estnym ¢lenem Libanonské ortodontické spole¢nosti a Thajské ortodontické
spole¢nosti, ¢estny konzultant Ortodontické asociace Macaa, Cestny ¢len Orto-
dontické asociace Berlina Brandenburgu, védecky expert némecké vyzkumné

nadace DFG. Poskytuje reference pro mnoho védeckych ¢asopist.
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RENE FOLTAN

Assoc. Prof. René Foltén acquired his training at Medical Faculty of Charles University in Hradec
Krélové, where he gained his degree in Dentistry and then also in General Medicine. After complet-
ing his studies he connected his carrier with the 15t Medical Faculty of Charles University in Prague
where he became an assistant professor in 1996 at the department of Oral and Maxillofacial Sur-
gery. Key part of his training as a maxillofacial surgeon is associated with many clerkships abroad,
especially in University Hospital Zirich with Prof. H. Sailer and Royal Surrey County Hospital, Guild-
ford, United Kingdom with Mr. PA. Johnson and Prof. P. Haers, where he worked as locum registrar
and later as honorary senior house officer. In 2006 he obtained Fellowship of the European Board of
Oro-Maxillofacial Surgery (FEBOMFS). He defended PhD thesis on the topic ,Genioglossus advance-
ment in therapy of obstrucive sleep apnea syndrome (OSAS)” in 2007. Dr. Foltan became an Associ-
ate Proffessor in 2011. He is particularly interested in orthognathic surgery for the patients with
severe skeletal malocclusions and OSAS. He has lectured extensively on many czech and interna-
tional scientific congresses and is an author of many scientific papers. He is a scientific secretary of
Czech Society for Maxillofacial surgery, member and councilor of Czech Republic at the European
Association for Cranio-Maxillofacial Surgery and member of many other scientific societies.

RAINER REGINALD MIETHKE

Professor Miethke studied at the Freie Universitat in Berlin where he received his certificate in ortho-
dontics (Fachzahnarzt fur Kieferorthopadie) in 1973 and his Ph.D. in 1978.

From 1978 to 79 Professor Miethke got fixed appliance training at the Orthodontic Department of
the Louisiana State University in New Orleans. From 1983 t01994 he was the Head of the Depart-
ment of Orthodontics and Pedodontics at the Freie Universitat in Berlin and held a guest-professor-
ship at the Orthodontics Department of the Royal Dental College in Arhus (Denmark, 1992-1993).
From 1992 to 2009 he was the Head of the Department of Orthodontics at Humboldt University
in Berlin.

In 2009, Professor Miethke was appointed Head of the Department of Dentistry, Hamad Medi-
cal Corporation in Doha, Qatar — a post which he holds until the present day. In 2002, Professor
Miethke acted as Vice-Dean of the Charité Centre of Oral Medicine at Humboldt University.

Professor Miethke is a former Board Member and President of the European Orthodontic Society,
former Editor-in-Chief of Praktische Kieferorthopadie” (ater ,Kieferorthopadie®, former Editor-in-
Chief of the World Journal of Orthodontics and member of the Advisory Board of the College of the
North Atlantic — Qatar in Doha.

He was the President of the Annual Conference of the German Society of Orthodontics held in Berlin
in 1987 and 1992, and is the former President of the German Association of Aligner Orthodon-
tics and President of the 1t and 2™ Congress of the German Association of Aligner Orthodontics
(Cologne, 2010 and 2012).

Professor Miethke is an Honorary Member of the Lebanese Orthodontic Society and the Thai
Orthodontic Society, Honourable Consultant of the Macao Association of Orthodontics, Honorary
Member of the Association of Orthodontics of Berlin and Brandenburg and scientific expert for the
Deutsche Forschungsgemeinschaft (Germany's largest research funding organisation). Professor
Miethke is a referee reporting for many scientific journals.
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ANDREA PODESTA

Dr. Andrea Podesta absolvoval medicinu s vyznamenanim na Janovské univer-
zité v roce 1989 a pozdéji se specializoval jako zubni chirurg. Ortodoncii prakti-
kuje od roku 1990. Diky své vyzkumné ¢innosti je Dr. Podesta dobre obezndmen
s poslednim mezindrodnim vyvojem ve stomatologii. Pravidelné prednasi pro
nékteré dllezité védecké instituce a spole¢nosti, zejména v Itélii, Francii, U.S.A.
a Kanadé, v¢etné Americké ortodontické asociace a Svétové ortodontické fede-
race. Spolupracoval jako hlavni myslenkovy tvirce (key opinion leader) pro 3M
Unitek a Ormco na vyvoji produkt( a jako predndsejici v jejich vzdéldvacich progra-
mech. Dr. Podesta je spole¢né s prof. Tomaso Vercellottim vynélezcem ortodon-
tické mikrochirurgické techniky a v soucasné dobé déle vede mezindrodni kurzy

0 jejim pouZiti a aplikaci.

HEINZ WINSAUER

Dr. Heinz Winsauer vystudoval v8eobecnou medicinu a stomatologii na Inns-
bruckské univerzité (1974 — 1986). V letech 1987-1990 se na Stomatologické
fakulté Innsbruckské univerzity specializoval v ortodoncii u profesora M. Richtera.
Od roku 1990 ma vlastni soukromou praxi. Je prvnim rakouskym soukromym
ortodontistou, ktery sloZil zkousku European Board of Orthodontics (1998), je nyni

¢lenem tohoto vyboru a zastupcem Rakouské ortodontické spole¢nosti.

Dr. Winsauer je vlastnikem deviti mezinarodnich ortodontickych patentd, z¢ast-
nil se védeckého vyzkumu kvantifikace momentu sily pfi rychlé maxilarni expanzi
(RME) a je autorem mnoha ¢lankd a prezentaci.

Védecky se zaméruje na rychlou maxil&rni expanzi, to¢ivy moment zub, aplikaci
intermaxilérnich sil (FlexDeveloper), distalizaci mol&rd nevyZadujici compliance
(TopJet), maxilédrni expanze na zékladé Ml a ranou lé¢bu Angle IIl. trida.
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KEYNOTE LECTURE

ANDREA PODESTA

Dr. Andrea Podesta graduated In 1989 from the University of Genoa with full honours in medicine
and went on to become a Doctor in Dental Surgery. He has practiced Orthodontics since 1990.
Dr. Podesta’s research keeps him constantly up-to-date on international developments in dentistry
and he is a regular lecturer and speaker for several major scientific organisations and societies,
especially in Italy, France, the USA and Canada, including the American Association of Orthodontists
and the World Federation of Orthodontists. He has collaborated as a key opinion leader for 3M
Unitek and Ormco in product development and for conducting training programs. Dr. Podesta is the
co-inventor, together with Prof. Tomaso Vercellotti, of the Orthodontic Microsurgery Technique and
he continues to hold international courses on its use and application.

HEINZ WINSAUER

Doctors degree in general medicine and dental medicine at the University of Innsbruck. (1974 —
1986). Specialisation in orthodontics at the Dental University of Innsbruck (Prof. M. Richter) 1987 —
1990. In private office since 1990. First Austrian orthodontist in private office with European Board
examination in 1998. Member of the European Board of orthodontists, diplomat of the Austrian
Board of orthodontists.

Nine international orthodontic patents. Scientific research at the Graz Dental University for moment/
force quantification in rapid maxillary expansion (RME). Numerous articles and presentations.
Scientific focuses: Rapid maxillary expansion, Torque of teeth, intermaxillary force deliverance (Flex-
Developer), compliance free molar distalisation (TopJet), Ml based maxillary expansion, early treat-
ment of Angle CI. Ill.
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HLAVNi VEDECKY PROGRAM

SPICKOVA LINGVALNI TERAPIE
V ROCE 2013 — APARAT INCOGNITO™

MODJAHEDPOUR ESFANDIAR, DMD, MSCLO

Privdtni praxe, Krefeld, Némecko

Lingvalni aparéty se pouzivaji kazdodenné v ortodontic-
kych ordinacich po celém svété. Setkani odbornikd ze
spolecnosti pro lingvalni ortodoncii, napriklad na svétové
nebo evropské urovni, svéd¢i o akademickém zajmu
nasich kolegt, kteri zadaji vice informaci o této metodé
[éCby.

Zd3 se, ze plné individualizovany lingvalni systém, jako je
Incognito™, mliZe prinést vysoce kvalitni vysledky. Inco-
gnito™, jako trojrozmérny aparét, kontroluje i torzi, coz je
dalezity kli¢ k dokonceni pripadl podle planu. Individudlni
nastaveni se fidi terapeutickym pldnem lékare. Presnost
aparatu a vysledky lé¢by byly prok&zany v radé studif
uskutecnénych v rliznych zemich svéta. Pro dosazeni cill
stanovenych v planu je tfeba dodrzovat prisny lécebny
protokol. Presné drézky zdmkd spolecné se spravnymi
ligaturami zajistuji poZzadované sily, potfebné ke korekci
angulace a torze. Pomoci pocitacové asistovaného ohy-
bani oblouk( Ize dosdhnout presnych pohybd zub(.

Béhem predkongresového seminéie proberu rizné kazu-
istiky a strategie Ié¢by. Cilem seminare je ukézat zakladni
kroky v lingvalni ortodoncii. Budou uvedeny i problematic-

niku systému Incognito™ a nového Incognito Lite ™.

POCATKY A ROZVOJ ORTODONCIE
NA STOMATOLOGICKE KLINICE V PLZNI

SUBRTOVA IRENA, MUDR.

Cestna prednaska je zamé&rena pocatky a rozvoj ortodon-
cie na Stomatologické klinice v Plzni. Na zacatku exis-
tence Lékarské fakulty v Plzni neméla stomatologie svoje
vlastni pracovisté. Stomatologické klinika byla oteviena
1. ¢ervna 1949 a v roce 1952 bylo zfizeno oddéleni orto-
dontické. Autorka zde pracovala od jeho zaloZeni, U¢ast-
nila se budovani tohoto oddéleni od zakladd. Byla aktivné
zapojena do vétsSiny védecké, klinické i vyukové ¢innosti
na ortodontickém oddéleni.

Cilem predndsky je vzpomenout a pokusit se alespori ¢as-
tecné priblizit Cinnost ortodontického oddéleni Stomatolo-
gické kliniky v Plzni v dobé jeho zac4tk(l a v povélecné ére.

,SURGERY FIRST"

KONCEPT V KOMBINOVANE
ORTODONTICKO-CHIRURGICKE TERAPII
SKELETALNICH OBLICEJOVYCH VAD

FOLTAN RENE, DOC., MUDR. ET MUDR,,

PHD., FEBOMFS

Klinika ustni, Celistni a oblicejové chirurgie, 1. LF UK a VFN,
Praha

Od sdéleni Brachvogela v roce 1991, ktery prvni zmi-
riuje koncept provedeni ortognatni operace a teprve pak
nasledného ortodontického dolécenti, se objevuji stéle nové
védecké poznatky a studie, které umoZriuji zafadit tento
koncept mezi standardni terapeutické postupy kombino-
vané ortodonticko-chirurgické terapie. Hlavni vyhody tohoto
postupu jsou vyrazné zkraceni celé délky terapie, hlavné
ortodontické faze a rychly esteticky efekt pro pacienta.

V nasem sdéleni se zaméfime na zéakladni fyziologické
mechanismy, které se uplatriuji ve zrychleni ortodon-
tického posunu zubl. Predevsim na vliv chirurgického
zékroku na prokrveni kosti a ulohu mékkych tkani stoma-
tognéatniho systému ovliviiujici biologicky funkéni prostor
pro zub. Déle budeme prezentovat Uskali klinické pripravy
pacienta na tuto operaci. Plan terapie totiZ predstavuje
i pro velmi zkuSené ortodontisty a chirurgy velmi obtizny
Gkol. Zamérime se na nejcastéjsi chyby a budeme pre-
zentovat naSe vysledky na souboru vice nez 20 paci-
entl, kteff tuto terapii podstoupili. Pokusime se nastinit
budouci sméry rozvoje ortognétni chirurgie, predevsim
v kombinaci s dalSimi modernimi postupy zejména se
speedy orthodontics.

SOUCASNA ORTODONTICKA

LECBA DOSPELYCH PACIENTU: JAK
MINIMALNE INVAZIVNIM PRISTUPEM
DOSAHNOUT ZDRAVEHO PARODONTU
A ZKRATIT DOBU TERAPIE

MAINO GIULIANO, DDS, MD*
PARMA BENFENATI STEFANO, DDS, MD, MSCD?
1 Hostujici profesor Univerzita Parma, Univerzita Ferrara,
Univerzita Insubria, Itdlie
Privdtni praxe, Vicenza, Itdlie
2 Odborny asistent, Univerzita Turin, Itdlie
Odborny asistent, Univerzita Padova, Itdlie
Privdtni praxe, Ferrara, Itdlie

Néarocnost dospélych ortodontickych pacientd je dana
estetickym pozadavky, minimalni spolupraci a zkracenou
dobou Ié¢by. Jednou z navrhovanych metod, jak zrych-
lit pohyb zubl a z&roveri zachovat parodontalni tkan, je
kostni chirurgie.
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MAIN SCIENTIFIC PROGRAMME

STATE OF THE ART LINGUAL
TREATMENT IN 2013 WITH
THE INCOGNITO™ APPLIANCE

MODJAHEDPOUR ESFANDIAR, DMD, MSCLO
Private Practice, Krefeld, Germany

On daily routine base lingual appliances are being used
in orthodontic offices all over the world. Lingual society
meetings such as the world and european society meet-
ings show the academic demands of our colleagues for
more information on this treatment technic.

It seems that a fully customized lingual appliance such
as Incognito™ can provide high quality outcomes . Incog-
nito as a 3D appliance controls also the torque which is
a major key to finish cases as planned. An individual set
up is produced according to the doctors treatment plan.
Different studies all over the world prove the accuracy oft
the appliance and treatment outcomes. In order to reach
the goals predefined in the set up a strict treatment pro-
tocol needs to be followed. Precise bracket slots together
with the right ligatures ensure the right forces that are
needed to correct angulation and torque. With the help
of computer bended archwires precise tooth movements
can be achieved.

Different cases and treatment stategies will be discussed
in my pre congress course. The goal of the course is to
show basic steps in lingual orthodontics. More challeng-
ing cases will be also discussed in order to show advanced
mechanics for Incognito™ and the new Incognito Lite ™.

BEGINNINGS AND DEVELOPMENT OF
ORTHODONTICS AT THE DENTAL CLINIC
(STOMATOLOGICKA KLINIKA) IN PILSEN

SUBRTOVA IRENA, MUDR.

The honorary lecture will focus on the beginnings and
development of orthodontics at the Dental Clinic (Stoma-
tologicka klinika) in Pilsen. In the early days of the School
of Medicine in Pilsen, dental medicine did not have its
own clinical centre. The Dental Clinic opened on 1 June
1949; its orthodontic department was founded in 1952.
The lecturer had worked there since the foundation of the
department and contributed to its development from the
very beginning. She took an active part in most of its sci-
entific, clinical and teaching activities.

The aim of the lecture is to remember, and attempt to
describe as far as possible the activities of the orthodon-
tic department of the Dental Clinic in Pilsen in the early
post-WWII days.

“SURGERY FIRST" IN COMBINED
ORTHODONTIC AND SURGICAL
TREATMENT OF FACIAL SKELETAL
EFFECTS

FOLTAN RENE, DOC., MUDR. ET MUDR,,

PHD., FEBOMFS

Department of Oral and Maxillofacial Surgery, 1° Faculty

of Medicine, Charles University, Prague

Ever since Brachvogel's first mention of the concept of
orthognathic surgery preceding orthodontic treatment in
1991, new scientific findings and studies have allowed
the inclusion of this concept among standard therapeu-
tic procedures in combined orthodontic-surgical therapy.
The main benefits are the significantly shorter duration of
therapy and early aesthetic effect for the patient.

In our contribution we shall focus on the basic physiologi-
cal mechanisms at play in the acceleration of tooth move-
ment, especially the effect of the surgical procedure on
blood perfusion of the bones and the role of the soft tis-
sues of the stomatognathic system affecting the biologi-
cal space needed for the tooth to function. We shall also
point out the stumbling blocks in the clinical preparation
of the patient for surgery. The planning of therapy is a dif-
ficult task even for experienced orthodontists and sur-
geons. We shall focus on the most common errors and
present the results of a group of more than 20 patients
who have undergone the therapy. We shall outline the
future trends of development in orthognathic surgery,
especially in combination with other modern procedures,
especially Speedy orthodontics.

CONTEMPORARY ORTHODONTIC
TREATMENT OF ADULT PATIENTS: HOW
TO GET PERIODONTALLY HEALTHY
TISSUES AND A REDUCED TREATMENT,
WITH A MINI INVASIVE APPROACH

MAINO GIULIANO, DDS, MD?
PARMA BENFENATI STEFANO, DDS, MD, MSCD?
1 Visiting Professor of Orthodontics at Parma University.
Ferrara University, Insubria University, Italy
Private Practice, Vicenza, Italy
2 Assistant Professor University of Turin, Italy
University of Padua, Italy
Private Practice, Ferrara, Italy
The demands of adult orthodontic patients are made
in particular by aesthetics, minimal collaboration and
a reduced treatment length. Bone surgery is one of the
proposed methods to accelerate tooth movement and at
the same time preserving the periodontal support.
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V situaci zamérfené na zdravi pacienta a proto, aby-
chom minimalizovali poZadavek na jeho spolupréci, byla
vyvinuta novd ortodontickd mechanika, ktera pouziva
docasné kotvici systémy (TAD). Diky tomu dok&ze doséh-
nout vysledka, které byly drive nemyslitelné, a to s mini-
malni nebo Zadnou spolupraci ze strany pacienta. Pro
snadnéjSi a méné traumaticky chirurgicky pristup byly
vyvinuty nové miniinvazivni techniky, které usnadriuji apli-
kaci kombinovaného ortodontického a parodontélniho
pristupu. S timto typem pfistupu Ize dosdhnout opti-
malnich vysledkd z hlediska parodontélniho zdravi, jakoz
i zkratit dobu Ié¢by navzdory nedostatku spolupréace ze
strany pacienta.

Tato prezentace uké&Ze krok za krokem ortodonticko-
-chirurgické techniky, které Ize pouZzit v 1é¢bé rlznych
malokluzi, jejich vyvoj k miniinvazivnimu pfistupu a kom-
binované pouZiti skeletalniho kotveni. Na zavér budou
uvedeny nékteré vysledky vyzkumu na zvifatech a lidech,
pouzivajici vySe uvedené kombinované techniky.

INVISALIGN - NOVA VYZVA
V ORTODONCII: SHRNUTI
TRINACTILETE ZKUSENOSTI

MIETHKE RAINER-REGINALD, PROF. EM., DMD
Stomatologickd klinika, Hamad Medical Corporation,

Doha, Katar

V poslednich deseti letech se stala velmi populérni Iécba
pouZivajici priihledné plastové dlahy, coZ Ize do velké miry
vysvétlit zavedenim systému Invisalign. ,Neviditelna rov-
natka” maji za jistych podminek svou vyhodu. Za uritych
okolnosti jsou lepSim FeSenim neZ jakakoliv jind moda-
lita 16Cby. Nelze také prehlédnout, Ze stale vice pacientl
vyzaduje pro svou [é¢bu pouziti systému Invisalign. | kdyz
Jje tieba prihlizet k jejich preferencim, musi ortodontisté
dobre znat i meze |é¢by s aparaty pro naprimovani zubd.
Prednaska ukdze moznosti systému Invisalign, priklady,
kdy jeho pouZiti mize byt vyhodnéjsi nez jiné systémy
a zplsob, jakym se vyhnout nékterym omezenim, které
systém Invisalign ma, pomoci piidavnych prostredkd.
Prednésejici je obezndmen s mnoha sty pripadd, kdy byl
pouZit systém Invisalign. VVSechny jeho dlleZité aspekty
podlozi Cetnymi kazuistikami.

STRATEGIE PRO NAPRAVU
DEFEKTU II. TRIDY POUZiVAJICi
INCOGNITO SYSTEM V KOMBINACI
S HERBSTOVYM APARATEM

U DOSPELYCH A DOSPIVAJICICH
MODJAHEDPOUR ESFANDIAR, DMD, MSCLO
Privdtni praxe, Krefeld, Némecko

Utelem prezentované studie je navrhnout pifmocary
terapeuticky pristup ke korekci defektd Il. tridy pomoci

individuéiniho aparatu v kombinaci s Herbst Appliances
nebo Forsus Class Il Correctors. Budou predvedeny a pro-
diskutovéany klinické aspekty l1é¢by a koncepce aparatu.
Lingvalni lécba pomoci systéml Incognito Appliance
Herbst Appliances nebo korektord Forsus Class Il posky-
tuje spolehlivé terapeutické vysledky v népravé defektl
II. tridy. CilG 1é¢by Ize dosdhnout s obéma aparaty. Zvlad-
nout lécbu defektu II. t¥idy v lingvalni ortodoncii je Castym,
a nékdy problematickym cilem terapie. Aparaty Herbst
Appliances nebo korektor Forsus Class Il, s nimiZ jsou
znacné zkuSenosti v labidlni 1é¢b&, mohou nabidnout
i bezpecnou Ié¢ebnou metodu pro FeSenf Il. tfidy u dospi-
vajicich i dospélych. Individuainé uzplsobené aparéaty
jako Incognito Appliance System umoziiuji Upravu zamka
a krouzk( tak, aby bylo mozné kontrolovat pripadné ved-
lej8i icinky. Zavedeni téchto |éCebnych strategif otevira
nové moznosti pro Uspésné provadeéni lingvalni ortodon-
cie v nasich ordinacich.

ORTODONTICKA MIKROCHIRURGIE

PODESTA ANDREA, DDS, MD

Privdatni praxe, Janov, Itdlie

V tradi¢ni ortodontické lécbé dochdzi k pohybu zubl
prostiednictvim resorpce kosti po tlaku na parodontélni
ligamenta. Tato technika je povazovana za zlaty standard
v |é¢bé mladych pacientd.

Pro dospélé pacienty je vSak charakteristicka vétsi mine-
ralizace kostniho hrbetu, coZ zplsobuje, Ze tradi¢ni orto-
donticky pohyb je v 90% pripadl pricinou reabsorpce
korene. Tradi¢ni metody také vyZaduji zna¢né dlouhy cas
[écby.

Ortodontickd mikrochirurgie je nové chirurgicky vedena
technika charakterizovand dislokaci zubu a kosti
ve sméru pohybu a rychlou distrakci ligament na protileh-
|ém povrchu korene.

Prezentovano bude odlvodnéni a kazuistiky.

JAK ZISKAT PROSTOR PRO
ORTODONTICKOU LECBU
— NOVA KONCEPCE

WINSAUER HEINZ, DDS, MD

Privdtni praxe, Bregenz, Rakousko

Rutinni pouZivéni ortodontickych mini-implantatd (OMI)
v moderni ortodoncii umoznilo zavedeni novych, vysoce
Gc¢innych lécebnych metod, nenéro¢nych z hlediska poZa-
davk( na spolupréci pacienta, o jakych se ndm drive ani
nezdélo. Anteriorni ¢&st patra je bezpe¢nym a spolehli-
vym mistem k upevnéni OMI béhem kratkého zé&kroku,
ktery ortodontista provadi sdm. Pro dosazeni posuvu
o rychlosti 0,8mm za meésic je mozné pro distalizaci
hornich bukélnich zubl pomoci neviditelnych aparatt
pouzit jeden uni- nebo dva bilaterdlni OMI. Stejné dva
OMI se opétovné pouZiji jako opora pro expandér Hybrid-
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In a patient oriented context, in order to minimize the
request for patient cooperation new orthodontic mechanics
have been developed that, using TADs, can provide results
once unthinkable with minimum or none cooperation. Fur-
thermore, to make the surgical approach easier and less
traumatic new minimaxy invasive techniques have been
developed in order to make the combined orthodontic and
periodontal approach easily applied. By using this type of
approach optimum results with periodontal health, reduced
treatment time and lack of cooperation can be obtained.

This presentation will illustrate with a “step by step”
approach the orthodontic-surgical techniques that can
be used to treat different malocclusions, their evolution
up to miniinvasive approach and the combined use of
skeletal anchorage. Finally some results on researches
performed in animals and human using the previous com-
bined techniques will be presented.

INVISALIGN - A NEW CHALLENGE IN
ORTHODONTICS: A COMPREHENSIVE
OVERVIEW AFTER 13 YEARS
EXPERIENCE

MIETHKE RAINER-REGINALD, PROF. EM., DMD
Department of Dentistry, Hamad Medical Corporation,

Doha, Qatar

Treatment with clear plastic splints became very popular
in past years which can be attributed to a large scale to the
introduction of the Invisalign system. The so-called invis-
ible braces have their merits under certain conditions. In
these circumstances they are superior to any other treat-
ment modality. Also it cannot be overlooked that more
and more patients request Invisalign treatment. Though
their preference should be taken very seriously orthodon-
tists have to know well about the limitations of treatment
with aligners, too. This lecture will demonstrate what
can be accomplished with the Invisalign system, when it
seems to be preferable to other treatment approaches,
and how with the use of auxiliaries existing limits of the
Invisalign system can be expanded.

Because of the lecturer's familiarity with many hundreds
of Invisalign therapies all important aspects will be under-
scored with numerous patient examples.

TREATMENT STRATEGIES TO CORRECT
CLASS Il USING THE INCOGNITO™
APPLIANCE SYSTEM IN COMBINATION
WITH HERBST® APPLIANCES

ON BOTH ADULTS AND TEENAGERS
MODJAHEDPOUR ESFANDIAR, DMD, MSCLO

Private practice, Krefeld, Germany

The purpose of the study is to propose a straightforward
treatment approach to correct Class Il cases with an indi-

vidual appliance in combination with Herbst Appliances
or Forsus Class Il Correctors. Clinical aspects in terms of
treatment and appliance design will be shown and dis-
cussed.

Lingual treatment with the Incognito Appliance System
and Herbst Appliances or Forsus Class Il Correctors pro-
vides reliable treatment results in the correction of Class
Il. Treatment objectives could be achieved with both appli-
ances. Managing Class Il treatment in lingual orthodon-
tics is a frequent and sometimes challenging treatment
objective. Herbst Appliances or Forsus Class Il Correctors,
which are both well known in labial treatments, can pro-
vide a secure treatment method to correct Class Il both
for teenagers and adults. Customized appliances like the
Incognito Appliance System allow a design of the brack-
ets and bands in order to control any side effects. Estab-
lishing these treatment strategies will open new possibili-
ties to implement lingual orthodontics successfully in our
practices.

ORTHODONTIC MICROSURGERY

PODESTA ANDREA, DDS, MD

Private Practice, Genoa, Italy

In traditional orthodontic treatment dental movement
takes place through bone resorption following pressure
on the periodontal ligament. This technique is considered
the gold standard for treating young patients.

Adult patients, however, are characterized by higher bone
crest mineralization thus making traditional orthodon-
tic movement the cause of root reabsorption in 90%
of cases. Traditional methods also involve considerable
length of treatment time.

Orthodontic Microsurgery is a new surgically guided tech-
nique characterized by tooth and cortical displacement in
the direction of movement and rapid ligament distraction
on the opposite root surface.

Biological rationale and clinical cases will be presented.

NEW CONCEPT OF GAINING
SPACE IN ORTHODONTICS

WINSAUER HEINZ, DDS, MD
Private Practice, Bregenz, Austria

The routine use of orthodontic mini-implants (OMI) in
modern orthodontics has created new compliance free,
highly effective treatment techniques reaching goals that
could not be dreamed of before. The anterior palate is
a safe and reliable site to place OMls securely in a short
in-office procedure done by the orthodontist him-/herself.
1 uni- or 2 bilateral OMIs can be used for distalization of
upper buccal teeth with invisible appliances at a rate of
0,8 mm per month. Thereafter the same 2 OMIs are again
used to support a mini-implant and molar borne Hybrid-
Hyrax expander, which during expansion will keep the
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-Hyrax, spocivajici na mini-implantatu a moléru, kde udr-
Zuje moléry béhem expanze v distalizovaném postaveni.
Dalsi moZnosti je expandér MICRO4/6 Hyrax spocivajici
na kosti a opirajici se o 4 az 6 OMI. Méfeni provedena
na Katalanské univerzité v Barceloné prokéazala, Ze jeden
OMI mlze byt zatizen az 400 N. Umisténi a vyjmuti
téchto expandérl je otézkou nékolika minut, coz zaru-
Cuje jejich jednoduché klinické pouziti. Vzhledem k pev-
nému kostnimu zakotveni se vék pacientl indikovanych
pro maxilarni expanzi zvysil az na 25 let i vice. Tento vykon
se jevi jako bezpecny, jelikoZ nepotFebuje chirurgicky asis-
tovanou rychlou palatélni expanzi (SARPE). | dolni Celist
Ize snadno expandovat stfedovou distrakéni osteogenezi
diky vyndlezu minimalné invazivniho z&kroku, ktery umoz-
riuje provést osteotomii béhem 15 minut a témér nezane-
chava jizvu. Distraktor je upevnén dentalng, a proto nenf
tr'eba umistovat Srouby do kosti a pak je odstrariovat.

Tyto nové techniky, nendro¢né na spolupraci pacienta,
nabizeji moznost snadného zisku prostoru v horni a dolnf
Celisti, o velikosti 4 az 14 milimetr(, a tak vyznamné sniZit
potrebu extrahovat zuby.

SROVNANI KLINICKE EFEKTIVITY
FOLIOVEHO RETAINERU A RETENCNI
DESKY

ASCHENBRENNEROVA SARA, MDDR.

BOHMOVA HANA, MUDR.

Stomatologickd klinika LF UK a FN v Plzni

Cil prace: Foliové retainery jsou v soucasné dobé stéle
vice popularni, zejména mezi dospélymi pacienty, pro
vysSi estetiku, rychlou a snadnou vyrobu a nizsi cenu.
Cilem prospektivni studie bylo porovnat klinickou efek-
tivitu foliovych retainerd a klasickych reten¢nich desek
béhem obdobi jednoho roku po sejmuti fixniho ortodon-
tického aparéatu. !

Materidl a metodika: 60 pacientd lécenych fixnimi orto-
dontickymi aparaty bylo ndhodné rozdéleno pro pouzivani
horni retencni desky a dolniho fixniho retaineru (n=30),
nebo horniho foliového retaineru a dolniho fixniho retai-
neru (h=30). Na modelech byly sledovény tyto parametry:
LittleGv index, meziSpic¢akova, mezipremolérovad a mezi-
molarova vzdalenost, délka a hloubka zubniho oblouku,
prekus a predkus. Méreni probihalo ihned po sejmuti fix-
niho ortodontického aparatu (T1), 3 mésice (T2), 6 mésict
(T3) a 12 mésicll (T4) po sejmuti fixniho ortodontického
aparatu.

Vysledky: Vysledky ukazuji, Ze u retencnich desek byla
zjiSténa zména v prekusu, u foliovych retainer( byly nale-
zeny minimalni zmény béhem retencni faze.

Zavér: Retencni kapacita téchto dvou typl retencnich
aparéatd se liSi v tom, Ze klasickéa retenéni deska umoziiuje
vertikdlni pohyby postrannich zubd, tzv. settling, zatimco
foliové retainery drzi zuby v jejich pozici po sejmuti.

2D LINGVALNI TECHNIKA:
EKONOMICKA ALTERNATIVA
-~ MOZNOSTI A LIMITY

DUBOVSKA IVANA, MUDR.
KOTAS MARTIN, MUDR., PH.D.

SPIDLEN MILOS, DOC., MUDR., PH.D.
Klinika zubniho lékarstvi LF UP a FN Olomouc

V soucasné dobé v naSich ordinacich pribyva dospélych
pacientl s poZadavkem zlepseni dentéini estetiky stésna-
nych dolnich Fezakd. Tito pacienti ¢asto vyZaduji ortodon-
tickou lécbu, ktera by je esteticky nelimitovala. Lingvalni
technika je u téchto pacientd optimalnim rfeSenim. Toto
sdéleni diskutuje jak moznosti, tak i limity ekonomické
alternativy lingvalni techniky s 2D zamky.

2D lingvalni techniku mGzeme s vyhodou vyuZit u paci-
entl s tercidlnim stésnanim, a to obzvlasté v pripadé
stésnani jen v dolnim zubnim oblouku. 2D lingvélni
technika oproti 3D lingvélni technice ma velikou vyhodu
v moznosti pfimého lepeni, jednoduchosti, komfortu
pacienta a samoziejmeé v cené. V pripadech, u kterych
neni nutno podstatné regulovat torzi korent, mize byt
2D technika optimalnim FeSenim. V pripadech extrakéni
|é¢by nebo potreby pridani progresivni torze u jednotli-
vého zubu je jiz zapotrebi vyuzit sofistikovanéjSich sys-
téma 3D lingvélni techniky nebo vestibularniho fixniho
aparatu.

VYUZITi CONE BEAM CT
K ORTODONTICKE DIAGNOSTICE

FILIPI VLADIM[R, MUDR., PH.D.
Sorriso Dental Clinic, Brno

Rentgenové zobrazovaci technika Cone Beam CT pfi-
nesla zcela nové moznosti zobrazeni a zménila pohled
na diagnostiku dospélych pacientl, komplexnich a inter-
disciplinarnich pripadl. Zcela jisté neni urena jen
pro diagnostiku retinovanych zubd, ale naopak muze
byt povazovana za standardni zobrazovaci techniku
0 zobrazovaci techniku, kterou musi oSetrujici Iékar
detailné znat a dokdazat spravné vyhodnotit. Prispévek
prinasi uceleny pohled na problematiku CBCT zobrazent,
faktory ovliviiujici kvalitu rekonstrukci, artefakty a spréav-
nou interpretaci snimkd. VSe detailné dokumentovano
z vlastni databdze snimk( s pfihlédnutim na aktudlnf
liter&rni zdroje a vyuziti v praxi.

ELASTICKE MODULY V ORTODONCII

FORMANKOVA ALENA

MUDR., KOTOVA MAGDALENA, MUDR., PH.D.

Oddéleni ortodoncie a rozstépovych vad Stomatologické kliniky
3. LF UK FNKV Praha

Cil prace: Analyzovat silové charakteristiky 18 bézné
pouzivanych elastickych retizk(. Z vysledk( analyzy odpo-
védét na otazky, zda jsou vychozi hodnoty sily produko-
vané Fetizky stejné, nebo se lisi dle typu a vyrobce, zda je
pokles sily v ¢ase konstantni, nebo sila klesa riznou rych-
losti, zda a jak ovlivni pfitomnost a délka mezi¢lanku silu
produkovanou fetizky a v neposledni fad€, zda bude mit
provedeni prestretchingu vliv na produkci sily a jeji pokles.

FEPRPRPPRRRPNRRRP AR RP PR AR RN R PR PO R O P T



nennbhRb bbb bbb bR B BB BB BB BB DD

molars in their distalized position. Another option is the
pure bone borne MICRO4/6 Hyrax expander supported
by 4 to 6 OMIs alone. Measurements in the university of
Catalonia, Barcelona, proofed, that up to 400 N can be
loaded per OMI. The placement and the removal of these
expanders is done in a few minutes which guarantees
simple clinical use. Due to the secure bony anchorage the
age of patients for maxillary expansion has risen up to
25 years and more and appears to be a save procedure
without the need of surgical assisted rapid palatal expan-
sion (SARPE). Also the mandible can easily be expanded
by median distraction osteogenesis, since the invention
of a minimal invasive procedure that makes osteotomy
possible within 15 minutes almost without scars. The dis-
tractor is fixed dentally, thus not needing placement and
removal of bone screws.

These new compliance free techniques offer the pos-
sibility to easily gain space in the upper and lower jaw
between 4 to14 millimeters and therefore reduce the
need of tooth extractions significantly.

COMPARING THE CLINICAL
EFFECTIVENESS OF A CLEAR PLASTIC
RETAINER AND A RETENTION PLATE

ASCHENBRENNEROVA SARA, MDDR.

BOHMOVA HANA, MUDR.

Dental Clinic, University Faculty of Medicine of the Charles
University and University Hospital in Pilsen

Objective: The clear plastic retainers are becoming ever
more popular, especially among adult patients, due to their
better aesthetic qualities, fast and easy fabrication and
lower price. The objective of this prospective study was to
compare the clinical effectiveness of clear plastic retainers
and conventional retention plates in the course of one year
after the removal of a fixed orthodontic appliance.

Material and method: 60 patients treated with fixed
orthodontic appliances were randomly divided into two
groups, one wearing upper retention plates and lower
fixed retainer (n=30), the other wearing upper clear
plastic retainer and lower fixed retainer (n=30). The fol-
lowing parameters were monitored: Little’s irregularity
index, intercanine, interpremolar and intermolar width,
length and depth of dental arch, overbite and overjet. The
measurements were carried out immediately after the
removal of the fixed orthodontic appliance (T1), 3 months
(T2), 6 months (T3) and 12 months (T4) following the
removal of the fixed orthodontic appliance.

Results: The results indicate that in retention plates
a change in the overbite was identified, whereas in clear
plastic retainer minimum changes occurred during the
retention phase.

Conclusion: The retention capacity of these two types
of retention appliances differs, namely the conventional
retention plate allows for vertical movement of lateral
teeth, the so called settling, while the clear plastic retain-
ers hold the teeth at their position after the fixed appli-
ance removal.

2D LINGUAL TECHNIQUE:
COST-EFFECTIVE ALTERNATIVE
— OPTIONS AND LIMITS

DUBOVSKA IVANA, MUDR.

KOTAS MARTIN, MUDR., PH.D.

SPIDLEN MILOS, DOC., MUDR., PH.D.

Dental Clinic, faculty of Medicine of the Palacky University

and University Hospital Olomouc

Nowadays there is an ever growing number of adult
patients coming to our practices and requiring the
improvement of dental aesthetics of lower incisor crowd-
ing. These patients often request an orthodontic treat-
ment which would not impair them aesthetically. The lin-
gual technique is an optimal solution for these patients.
This paper discusses both the options and the limits of
this cost-effective alternative of lingual technique with 2D
lingual brackets.

The 2D lingual technique can be beneficial for patients
with tertiary crowding, namely in case the crowding
occurs only in lower dental arch. The 2D lingual technique
as against the 3D lingual technique has a great advantage
of direct bonding, simplicity, patient's comfort and natu-
rally also the price. In cases where there is no need of sub-
stantial control of root torque the 2D technique may be an
optimal solution. In cases where extraction is necessary or
where there is a need of adding progressive torque in an
individual tooth, more sophisticated 3D lingual systems or
vestibular fixed appliance shall be opted for.

USE OF CONE BEAM CT
FOR DIAGNOSTIC PURPOSES
IN ORTHODONTICS

FILIPI VLADIMI'R, MUDR., PH.D.
Sorriso Dental Clinic, Brno

The Cone Beam CT, an x-ray imaging technique, has intro-
duced brand new possibilities of imaging and has changed
the perception of making the diagnosis in adult patients
and in complex and interdisciplinary cases. It is definitely
not designed merely for the diagnosis of impacted teeth,
but on the very contrary it can be considered a standard
imaging technique in more severe cases. In any case it
is an imaging technique that the medical doctor has to
have a thorough knowledge of and he also has to be
capable of correct evaluation of images. This paper gives
overall information on CBCT imaging, it describes factors
that have an effect on the quality of reconstructions, arti-
facts, and correct interpretation of images. All of that is
well documented by images from the own database of
images, taking into account the latest literature and the
application of the technique in practice.

ELASTOMERS IN ORTHODONTICS

FORMANKOVA ALENA, MUDR.

KOTOVA MAGDALENA, MUDR., PH.D.

Department of Orthodontics and Cleft Lip and Palate
Anomalies, Dental Clinic, 3 Faculty of Medicine of the Charles
University, University Hospital Krdlovské Vinohrady Prague
Objective: To analyse the tensile strength of 18 commonly
used elastomeric power chains. Based on the results of
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Material: 18 typl elastickych fetizkd 7 vyrobcl, rozde-
leno do 3 skupin dle délky mezi¢lanku. Viybrané fetizky
byly testovany na vliv prestretchingu (prednatazenti).

Metodika: Od kazdého retizku bylo zhotoveno 40 vzorkd,
rozdélenych do 4 skupin po 10.'V prvni skupiné byly
fetizky jednorazové protazeny na meéricich destickach
0 50% vychozi délky, v druhé o 100% vychozi délky. Treti
a Ctvrtd skupina byla testovana na vliv prestretchingu.
VSechny vzorky byly vioZeny do standardizovaného pro-
stiedi a méréni prob&hla ve zvolenych ¢asovych interva-
lech. Celkem probéhlo 2520 méreni. VSechna méreni byla
statisticky zhodnocena.

Vysledky: Pro obé& protazeni (50 i 100%) bylo signifi-
kantné proké&zéno, ze priimérna sila v ¢ase klesd, stoupa
hodnota procentuélniho poklesu sily a rychlost poklesu
sily v Case klesd, nejvice ubyvé v prvnich 24 hodinach.
Vliv délky mezi¢lanku na produkci sil nebyl jednoznacné
prokazan, pouze byl zachycen trend naznacujici, Ze hod-
nota primeérnych sil je u fetizkd s dlouhym mezi¢lankem
nizsi oproti fetizkim s kratkym mezi¢lankem a bez mezi-
¢l&nku. PFi srovnéni vlivu prestretchingu u retizkd, které
prosly prestretchingem s témi, u kterych proveden nebyl,
byl prokazan, pri protazeni o 50% vychozi délky, statis-
ticky vyznamny procentudini pokles sily u retizk(, které
prestretching nepodstoupily. Pri provedeni prestretchingu
a nasledném protazeni o 100% vychozi délky nebyl pro-
kazéan vliv prestretchingu ani na primérné hodnoty sil, ani
na procentudlni pokles sily v ¢ase.

Zavér: Studie prokazala, Ze u rlznych typl ortodontic-
kych retizk( nejsou stejné silové charakteristiky v Case,
coz mé vyznam pro vybér jednotlivych Fetizk( v planovani
ortodontické |écby. Provedenim prestretchingu mdzeme
ovlivnit jak vychozi hodnotu aplikované sily tak jeji pokles
v Case.

DELKA DOBY LECENI U OPERACNI
A KOMPENZACNI LECBY
DISTOOKLUZE S PROTRUZI

KOTAS MARTIN, MUDR., PH.D.

MEHLEROVA BARBARA, MUDR.

Klinika zubniho lékarstvi LF UP a FN Olomouc

Cil prace: Srovnani délky doby Ié¢eni pacientl s dentéini
diagn6zou distookluze s protruzi |é¢enych pouze orto-
donticky bez ortognatni chirurgie kompenzacni orto-
dontickou Ié¢bou s extrakcemi dvou hornich premolart
a pacientl lé€enych chirurgicky predsunutim dolnf celisti
technikou BSSO.

Soubor: Skupina kompenzac¢ni byla tvorena 29
dospélymi pacienty lé¢enymi pouze ortodonticky bez
ortognatni chirurgie kompenzacni ortodontickou lécbou
s extrakcemi dvou hornich premoléar(. Skupina operacni
byla tvoFena 34 dospélymi pacienty s distookluzi, u kte-
rych bylo v rdmci kombinované ortodonticko-chirurgické
|écby provedeno predsunuti dolni Celisti metodou BSSO
bez chirurgickych korekci na horni ¢elisti.

Vysledky: Celkové doba ortodontické kompenzacni
[é¢by byla primérné 27,1+£8,0 mésict s medidnem 26,0
mésicl. Nejkratsi celkovd doba kompenzadni éCby byla
12,9 mésicl, nejdelsi 48,2 mésich. Primérnd doba orto-
dontické pripravy do ortognatni operace byla 30,0+ 14,4

mésicl s medidnem 27,5 mésicl. Nejkratsi doba pri-
pravy byla 2,6 mésicd, nejdelsi 65,1 mésict. Primérna
doba ortodontického doléceni po ortognatni operaci byla
7,9+8,7 mésicl s medidnem 5,4 mésicl. Nejkratsi doba
ortodontického doléceni byla 2,2 mésict, nejdelsi 50,0
mésicd. Celkova doba Ié¢by byla prlimérné 37,4+ 16,3
mésict s medianem 33,9 mésicl. Nejkratsi celkova doba
|écby byla 8,0 mésicl, nejdelsi 63,1 mésicl.

Zaveéry: Celkova doba léceni byla u souboru operacné
|é¢enych pacientl statisticky vyznamné delsi, nez u paci-
entl Ié¢enych kompenzacdné, a to primérné o 10 mésicd.
Doba ortodontické pripravy k ortognatni operaci s pred-
sunutim dolni Celisti byla stejné dlouhd jako celkovéa
doba kompenzacni |é¢by distookluze s extrakcemi dvou
hornich premolarQ. Toto zjisténi je v rozporu s obecnym
nazorem na kratsi dobu léceni distookluze s pomoci chi-
rurgie a v jistém ohledu podporuje aktuainé prosazova-
nou metodu Fedeni ortognatnich vad ,surgery first”.

SKELETALNI KOTVENI
V ORTOGNATNI CHIRURGII

LIBERDA ONDREJ, MUDR. ET MUDR.!

KOTAS MARTIN, MUDR., PH.D.?

* Klinika dstni, elistni a oblicejové chirurgie LF MU a FN Brno

2 Klinika zubniho lékarstvi LF UP a FN Olomouc

Skeletalni kotveni pomoci minisroubl ma své uplatnéni
nejen v ortodoncii pfi pohybech zubl, ale i v ortognatni
chirurgii pfi pohybech celisti. Béhem operace je pro spo-
jeni kostnich fragmentl v plénované poloze potiebnd
mezicelistni fixace. MeziCelistni fixace byla v minulosti
realizovana zpravidla pomoci dlah naloZenych na zubech,
v souc¢asnosti vétsinou prostrednictvim trnl nasazenych
na oblouku ortodontického fixniho aparatu. Alternativou
tzv. operacnich ortodontickych obloukll s trny je pro-
gresivni metoda pomoci miniSroubt skeletdlné kotvené
mezicelistni fixace. Tento postup mé nékolik technic-
kych i terapeutickych vyhod pro chirurga béhem operace
i pro ortodontistu béhem né&sledné pooperacni péce.
Béhem operace se snizuji ndroky na operacni ortodon-
tické oblouky s trny a odpada riziko improvizace pfi jejich
poskozeni. V ¢asném poopera¢nim obdobi jsou kotevni
miniSrouby vyuZivany pro elastické mezicelistni tahy.
Tento postup jednak bréni nezddoucim extruzim frontél-
nich zub(, jednak bréni pretizeni Celistnich kloubl a tim
sniZuje riziko obavanych kondylarnich resorpci. Vzhledem
k analogii skeletalniho kotveni s ortodontickymi kotev-
nimi implantaty neni tfeba miniSrouby extrahovat ani
v pozdnim poopera¢nim obdobf a ortodontista je méze
déle vyuZivat jako kotevni implantaty v pribé&hu ortodon-
tického dolécovani. Tato funkce minidroubl mlze byt
s vyhodou pouZivéna obzvlasté u rfeSeni ortognéatnich vad
metodou ,surgery first”.

FEPRPRPPRRRPNRRRP AR RP PR AR RN R PR PO R O P T



nennbhRb bbb bbb bR B BB BB BB BB DD

analysis to answer the questions whether the initial force
applied by chains is the same or varies according to the
type and manufacturer, whether the force decrease over
time is constant or whether the force decreases at differ-
ent speed, whether and how the presence and length of an
intermodular link has an effect on the strength produced
by chains, and last but not least whether the pre-stretch-
ing has an effect on force production and its decrease.

Material: 18 types of elastomeric chains made by 7 man-
ufacturers, divided into 3 groups by the length of inter-
modular link. The effect of pre-stretching was tested on
the selected chains.

Method: 40 specimens of each chain were manufac-
tured, divided into 4 groups of 10 specimens. The first
group comprised the chains which were once stretched
on measuring plates??? by 50% of their original length,
while in the second group the chains were stretched
by 100% of their original length. In the third and fourth
groups the effect of pre-stretching was tested. All the
specimens were put into a standardised environment and
the measurements were performed at the selected time
intervals. In total, 2520 measurements were carried out.
All the measurements were statistically evaluated.

Results: For both the stretching (50% and 100%) it
has been significantly confirmed that the average force
decreases over time, the value of force decrease expressed
in percentage increases and the speed of force decrease
drops over time, with the highest decrease reported in
the first 24 hours. The effect of the length of intermodu-
lar link on the application of force has not been explicitly
confirmed, only a trend was identified suggesting that the
value of average force in chains with a long intermodular
link is lower than that in chains with a short intermodu-
lar link or without an intermodular link. When comparing
the effect of pre-stretching in chains subjected to pre-
stretching and those not subjected to pre-stretching it has
been established that in case of stretching by 50% of the
original length, the force decrease was statistically signifi-
cant in chains not subjected to pre-stretching. In case of
pre-stretching and subsequent stretching by 100% of the
original length, the effect of pre-stretching has not been
confirmed on either the average force values or the per-
centage force decrease over time.

Conclusion: The study has established that various types
of orthodontic chains do not avail of the same force char-
acteristics over time which is important when selecting
the individual chains in orthodontic treatment planning.
By performing the pre-stretching we can influence both
the initial value of applied force and its decrease over time.

DURATION OF TREATMENT IN SURGICAL
AND COMPENSATORY TREATMENT
OF DISTOCLUSION WITH PROTRUSION

KOTAS MARTIN, MUDR., PH.D.

MEHLEROVA BARBARA, MUDR.

Dental Clinic, Faculty of Medicine of the Palacky University

and University Hospital Olomouc

Objective: To compare the duration of treatment in
patients with dental diagnosis of disto-occlusion with
protrusion undergoing only the orthodontic treatment

without an orthognathic surgery in the form of compen-
satory orthodontic treatment with the extraction of two
upper premolars, and in patients undergoing the BSSO
mandibular advancement surgery.

Material: The group subjected to compensatory orth-
odontic treatment consisted of 29 adult patients under-
going only orthodontic treatment without orthognathic
surgery in the form of compensatory orthodontic treat-
ment with the extraction of two upper premolars. The
group subjected to surgery comprised 34 adult patients
with disto-occlusion, in whom the BSSO mandibular
advancement surgery without surgical corrections of the
upper jaw was performed in the framework of combined
orthodontic and surgical treatment.

Results: The total duration of orthodontic compensatory
treatment was 27.1+8.0 months on average with the
median being 26.0 months. The shortest total duration
of compensatory treatment was 12.9 months, while the
longest was 48.2 months. The average duration of orth-
odontic preparation before the orthognathic surgery was
30.0%14.4 months with the median being 27.5 months.
The shortest time of preparation was 2.6 months, while
the longest was 65.1 months. The average duration of
orthodontic post-treatment (follow-up) after the orthog-
nathic surgery was 7.9+£8.7 months with the median
being 5.4 months. The shortest duration of orthodon-
tic post-treatment was 2.2 months, while the longest
was 50.0 months. The total duration of treatment was
37.4+16.3 months on average, with the median being
33.9 months. The shortest total duration of treatment
was 8.0 months, while the longest was 63.1 months.

Conclusions: The total duration of treatment in the
group of patients undergoing surgical treatment was
statistically significantly longer than in patients undergo-
ing compensatory treatment, namely by 10 months on
average. The duration of orthodontic preparation for the
orthognathic surgery with the mandibular advancement
was the same as the total duration of compensatory
treatment of disto-occlusion with extraction of two upper
premolars. This finding is in contradiction with the general
opinion suggesting the shorter duration of treatment of
disto-occlusion using the surgery and in certain respect
supports the currently promoted method of treating the
orthognathic defects, i.e. the “surgery first”.

SKELETAL ANCHORAGE
IN ORTHOGNATHIC SURGERY

LIBERDA ONDREJ, MUDR. ET MUDR.!
KOTAS MARTIN, MUDR., PH.D.2
1 Clinic of Oral and Maxillofacial Surgery, Faculty of Medicine
of the Masaryk University and University Hospital Brno
2 Dental Clinic, Faculty of Medicine of the Palacky University
and University Hospital Olomouc
The skeletal anchorage through mini-screws is applied
not only in orthodontics for teeth movement, but also
in orthognathic surgery for jaws movement. During the
surgery intermaxillary fixation is applied to unite the
bone fragments in the planned position. In the past, the
intermaxillary fixation was done usually by splints placed
to teeth, whereas nowadays it is mostly done by pins
attached to the arch of an orthodontic fixed appliance. An
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INVISALIGN - MOZNOSTI
A LIMITY INVISALIGNU V OBRAZE
NEKOLIKALETE ZKUSENOSTI

MAREK IVO, MUDR., PH.D.*
PETR JIRI, MUDR:2
BELIKOVA KLARA, MUDR.2
1 Stomatologické centrum STOMMA Breclay, ortodontické
oddéleni kliniky zubniho lékarstvi LF UP Olomouc
2 Ortodontickd praxe PetrOrtho s.r.o0., Praha
3 Dental Office H 33, Praha
Systém Invisalign predstavuje bezesporu velice Gspésnou
estetickou variantu ortodontické terapie. Jedna se jen
o komer¢ni nazev jednoho z dnes na trhu dostupnych
féliovych aparétl, ktery se vsak neustdle a pomérné
dynamicky rozviji a to jak v podobé tzv. ClinCheku (digi-
téIni simulace ortodontickych posund), tak v pripadé ata-
chmentd (pfidatnych prvkd umisténych na zuby pro jejich
efektivnéjsi pohyb).
Nicméné autofi ve své prezentaci upozoriiuji na fakt, Ze
k pacientu lé¢enému féliovymi aparaty musime pri tvorbé
|éCebného planu pristupovat stejné jako k jinému paci-
entu s ortodontickou anomalii, a to dle obecné platnych
pravidel, jak pro velikost posunu zubu, tak pro stabilitu
vysledku korekce anomadlie. Dale musime pfi sestavo-
vani lécebného planu prihlédnout k omezenym moznos-
tem féliovych systémd pro nékteré zubni pohyby (bodily
posun, rotace, extruze zubu).
Autofi na zakladé nékolikaleté zkuSenosti, na konkrétnich
pfipadech a srovndvacich méreni, popisuji vyhody Ié¢eb-
ného planovani Invisalignu, predevsim moznost predikce
findlni pozice dolnich fezdk a moznost presné si stano-
vit sekvenci pohyb( jednotlivych zubd. Déle ukazuji limity
[éCby foliovymi systémy, 1éCebné nelspéchy a jejich pri-
ciny.
| kdyz systém Invisalign udélal v poslednich letech velky
posun vpred, stéle zlistdva estetickou variantou [écby jen
lehkych ortodontickych anomalii a nem(ze plné nahradit
|écbu fixnim aparatem, coz plati predevsim pro extrakéni
pripady.
Prognéza uraz( stélych zubl je ovlivnéna zévaznosti
Urazu, v€asnosti oSetreni, volbou vhodného terapeutic-
kého postupu a v nékterych pripadech i poskytnutim 1.
pomoci.
Kromé spravné diagnostiky UrazC stélych zubd, jejich
|é¢eni a dlouhodobého sledovani ma dlleZitou roli pre-
vence, kterd spocivd v primarné preventivnich opatreni
(bezpecny domoy, Skola, hracky, détské hristé, pouzivani
détskych autosedacek a cyklistickych prileb), v [€Cbé pre-
disponujicich ortodontickych anomélii a pouzivani spor-
tovnich chréni¢l zubd pfi vSech rizikovych sportech.

ROZDILY V SAGITALNi PROJEKCI MEZI
OPERACNI A KOMPENZACNI LECBOU
DISTOOKLUZE S PROTRUZI
MEHLEROVA BARBARA, MUDR.

KOTAS MARTIN, MUDR., PH.D.
Kilinika zubniho lékarstvi LF UP a FN Olomouc

Cil prace: Kvantifikovat a vzdjemné srovnat polécebné
zmény skeletu a mékkych tkani dolni tretiny obli¢eje paci-

entl s dentéini diagn6zou distookluze s protruzi léCenych
pouze ortodonticky bez ortognétni chirurgie kompen-
zacni ortodontickou [é¢bou s extrakcemi dvou hornich
premolérll a pacientl Ié¢enych chirurgicky predsunutim
dolni Celisti technikou BSSO.

Soubor: Skupina kompenzaéni byla tvorfena 29 dospé-
lymi pacienty Ié¢enych pouze ortodonticky bez ortognatni
chirurgie kompenzacni ortodontickou lé¢bou s extrak-
cemi dvou hornich premolérl. Skupina operac¢ni byla
tvorfena 34 dospélymi pacienty s distookluzi, u kterych
bylo v rdmci kombinované ortodonticko-chirurgické lécby
provedeno predsunuti dolni Celisti metodou BSSO bez
genioplastiky a bez chirurgickych korekci na horni ¢elisti.

Metodika: Na kefalogramech bylo identifikovano celkem
19 kefalometrickych bodl a bylo provedeno prekryvani
kefalogramd zhotovenych u téhoZ pacienta pred Ié¢bou
a po |écbé v mistech stabilnich struktur predni lebe¢ni
baze. Pro orientaci kefalogramu bylo pouzito metodiky
McColluma. Konstruovand primka svirajici s linif SN uhel
6° po sméru hodinovych rucic¢ek tvofila horizontalni sou-
radnicovou osu x. Pri hodnoceni efektu obou zplsob(
[éCby na estetiku obli¢eje, bylo pouzito koncepce facialni
harmonie Arnettovy analyzy, a to sagitalni projekce mére-
nych zubnich a koznich bodl k pravé vertikéle.

Vysledky: Z hlediska Arnettovy koncepce faciélni harmonie
obé sledované skupiny pacientt jevily sagitaIni retropozici
v projekci mékkych tkani mandibuly a doIniho rtu a uspoko-
jivou projekci horniho rtu. Ortodontickou kompenzacni 1é¢-
bou se sagitélni projekce mékkych tkani mandibuly nezlep-
Sila @ na hornim rtu se sagitalni projekce zhorsila.

Zaveéry: Ortognatni operaci s predsunutim dolni Celisti
se sagitdlni projekce mékkych tk&ni mandibuly a dolniho
rtu klinicky vyznamné zlepsila, ale ani operaci spociva-
jici v predsunuti dolni celisti typu BSSO bez modelac¢ni
genioplastiky a bez operace v horni ¢elisti se optimalnich
hodnot Arnettovy analyzy facialni harmonie touto Ié¢bou
doséhnout nepodafilo.

CHIRURGICKE MOZNOSTI URYCHLENI
ORTODONTICKE LECBY

PAVLIKOVA GABRIELA, MUDR., PH.D.

FOLTAN RENE, DOC., MUDR. ET MUDR,,

PHD., FEBOMFS

Kilinika dstni, Celistni a oblicejové chirurgie, 1. LF UK

a VFN, Praha

Rychlost ortodontického pohybu — s vyhodou predevsim
u dospélych pacientd — Ize podpofit riznymi typy chirur-
gickych postupl. Autori porovnavaji tyto metody popsané
v odborné literatufe s vlastnimi zkuSenostmi. V uvede-
nych kazuistikach diskutuji pouzivané operacni techniky,
materialy a technologie.

VYBRANE SYSTEMY ALIGNERU
NA TRHU, VYVOJ, POROVNANI
A ZKUSENOSTI

RAIMAN JAN V., DR.

Privatni ortodontickd praxe, Hannover, BRD

Jiz vice jak 10 let pouzivdme Alignery na korektury posta-
veni zubd. Alignery si nasly cestu do ortodontické ordi-
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alternative to the so called surgical orthodontic archwires
with pins is the progressive method using the mini-screws
of intermaxillary fixation with skeletal anchorage. This
procedure offers a few technical and therapeutical advan-
tages for the surgeon during the surgery and for the ortho-
dontist during the follow-up post-operative treatment.
Intraoperativelly, it places less demanding requirements
on surgical orthodontic archwires with pins and eliminates
the risk of improvisation in case of their damage. In early
post-operative period the mini-screws are used for elas-
tic intermaxillary bands. On the one hand this procedure
prevents undesirable extrusion of front teeth, whereas on
the other hand it prevents overloading of temporoman-
dibular joints, and thus reduces the risk of feared condylar
resorption. With regard to the analogy between the skel-
etal anchorage and orthodontic anchor implants there is
no need to extract the mini-screws, not even in late post-
operative period, and the orthodontist can continue to use
them in the course of orthodontic follow-up treatment as
anchor implants. This function of mini-screws can become
an advantage especially when addressing orthognathic
defects by the “surgery first” method.

INVISALIGN - OPTIONS AND LIMITS
OF INVISALIGN AS SEEN AFTER MANY
YEARS OF EXPERIENCE

MAREK IVO, MUDR., PH.D.?

PETR JIRI, MUDR:2

BELIKOVA KLARA, MUDR.3

1 STOMMA Dental Centre Breclav, department of Orthodontics,
Dental Clinic, Faculty of Medicine of the Palacky University
Olomouc

2 Ortodontic practice PetrOrtho s.r.o., Prague

3 Dental Office H 33, Prague

The Invisalign system represents undoubtedly a very

successful aesthetic alternative to orthodontic therapy.

It is not only a commercial name of one of the currently

available orthodontic aligners which however keeps

developing consistently and fairly dynamically, namely

in the form of the so called ClinChek (digital simulation

of orthodontic shifts), and attachments (additional ele-

ments attached to teeth for the purpose of their more

effective movement).

Nonetheless, the authors in their presentation high-
light the fact that when creating the treatment plan the
approach to the patient treated with aligners shall be the
same as to another patient with an orthodontic anomaly,
i.e. in line with the general rules for the extent of a tooth
movement as well as the stability of the result of anomaly
correction. Moreover, when a treatment plan is drawn up,
account shall be taken of the limited possibilities of align-
ers for some teeth movements (bodily tooth movement,
rotation, extruded tooth).

Based on several years of experience the authors describe
by means of specific cases and comparative measure-
ments the advantages of Invisalign treatment planning,
especially the possibility to predict the final position of
lower incisors and to determine the sequence of move-
ments of individual teeth. Moreover, they show the lim-
its of treatment by aligners, treatment failures and their
causes.

Even though great advancement has been achieved by
the Invisalign system, it continues to be an aesthetic
alternative in treating only mild orthodontic anomalies
and it cannot fully replace the fixed appliance treatment
which holds true mainly in case of extruded teeth.

The prognosis of permanent teeth injuries depends pri-
marily on severity of the injury, timeliness of treatment,
selection of the suitable therapeutic procedure and in
some cases also on rendering first aid.

Apart from the correct diagnosis of injuries of perma-
nent teeth, their treatment and long-term monitoring, an
important role is played also by prevention consisting in
primary prevention (safe home, school, toys, playground,
use of child car seats and bike helmets), treatment of con-
genital orthodontic anomalies and use of mouth guards
for extreme sports.

DIFFERENCES IN SAGITTAL
PROJECTION BETWEEN SURGICAL
AND COMPENSATORY TREATMENT

OF DISTOCLUSION WITH PROTRUSION

MEHLEROVA BARBARA, MUDR.

KOTAS MARTIN, MUDR., PH.D.

Dental Clinic, Faculty of Medicine of the Palacky University

and University Hospital Olomouc

Objective: To quantify and compare post-treatment skel-
etal changes and changes in soft tissues of the lower
third of the face of patients with dental diagnosis of disto-
occlusion with protrusion undergoing only the orthodon-
tic treatment without orthognathic surgery in the form
of compensatory orthodontic treatment with the extrac-
tion of two upper premolars and patients undergoing the
BSSO mandibular advancement surgery.

Material: The group subjected to compensatory orth-
odontic treatment consisted of 29 adult patients under-
going only the orthodontic treatment without orthogna-
thic surgery in the form of the compensatory orthodontic
treatment with the extraction of two upper premolars.
The groups subjected to surgery comprised 34 adult
patients with disto-occlusion, in whom the BSSO mandib-
ular advancement surgery without genioplasty and with-
out surgical correction of the upper jaw was performed
in the framework of combined orthodontic and surgical
treatment.

Method: A total of 19 cephalometric points were iden-
tified in cephalograms and cephalograms obtained from
the same patient before and after the treatment of stable
structures in anterior cranial base were superimposed.
McCollum method was used for cephalogram orienta-
tion. The constructed line forming 6° angle with the SN
line clockwise established the horizontal x-axis. When
evaluating the effects of both the treatment methods on
facial aesthetics the Arnett’s facial harmony analysis was
applied, namely the sagittal projection of dental and cuta-
neous points measured relative to the right vertical.

Results: In terms of the Arnett’s facial harmony concept
both the monitored groups of patients manifested sagit-
tal retroposition in mandibular and lower lip soft tissue
projection and satisfactory upper lip projection. The orth-
odontic compensatory treatment failed to improve the
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nace s masivni pomoci médii. | do podvédomi pacient(,
kteri tento zpUsob lécby vyzaduji. Na zékladé témeér 12
let zkuSenosti s aktivni Ié¢bou touto technikou popise
Dr. Raiman hlavni pfednosti a nedostatky systému: Clear
Aligner, Invisalign, Orthocaps, eCligner a Sure Smile, tak,
jak je v denni praxi pouziva.

Cilem této prednasky je popsat zasadni rozdily v pla-
novani a a praktické Ié¢bé jednotlivymi systémy, a tim
event. usnadnit kolegm rozhodovéni pro ten ¢&i onen
zplsob |écby.

NEEXTRAKCNI LECBA DISTOOKLUZI
- DISTALIZACE HORNICH MOLARU

SOLDANOVA MILADA, MUDR., PHD.2

DOSTALOVA TATJANA, PROF, MUDR., DRSC., MBA!
SOLDANOVA V.2

1 Stomatologické oddéleni 2. LF UK Praha

2 Klinika zubniho lékarstvi LF UP a FN Olomouc

Cil: Distalizace hornich molard pro Iéc¢bu Il. tridy dle
Angle nasledovana dalsi Iécbou hornim a dolnim fixnim
lingvéinim apardtem se stéva stale popularnéjsSim tera-
peutickym postupem. Cilem nasi studie bylo vyhodnotit
nékteré kefalometrické hodnoty po ukonceni celé aktivni
|é¢by a na vybraném pripadu pacienta s Il. tfidou dle Angle
demonstrovat detailni postup IéCby.

Metoda: Byly vyhodnoceny kefalometrické snimky
30 pacientll pred zahdjenim ortodontické [écby (T1)
a po ukonceni celé aktivni faze Ié¢by v den sejmuti hor-
niho a dolIniho fixniho aparatu (T2). K vyhodnoceni byl pou-
Zit pocitacovy program Dolphin imaging. Byla hodnocena
zména polohy horniho a dolniho moléru v roviné sagitalni
a vertikalni. Zména polohy horniho fezéku k linii A-Pog
a k linii N-Se, zména polohy dolniho fezdku k mandibu-
[&rnf linii a k linii A-Pog. Zména polohy horniho a dolniho
rtu k Rickettsove linii.

Vysledky: Na 5% hladiné vyznamnosti jsme statistic-
kym testem prokazali statisticky vyznamnou zménu
v postaveni dolniho fezéku k linii A-Po i k mandibularni
linii. V postaveni dolniho prvniho moldru doslo ke stati-
sticky vyznamné zmeéné pouze v roviné sagitélni. U hor-
niho prvniho molaru doslo ke statisticky vyznamné
zméné pouze v roviné vertikalni, a to ve smyslu extruze.
Pro polohu rtd byla statisticky vyznamné zména zjisténa
pouze u dolniho rtu.

Zaveér: Nase vysledky prokazujf, Ze u vybranych anoma-
lif Il. tridy dle Angle je distalizace hornich mol&ri pomoci
aparatu Distal-jet G¢innym terapeutickym postupem.

OSTEODISTRAKCE PRI RESENi
ANKYLOZ - KAZUISTIKA

STAROSTA MARTIN, DOC., MUDR., PH.D.*
MAREK IVO, MUDR., PH.D.?

1 Klinika zubniho lékarstvi, FN a LF UP Olomouc
2 Stomma centrum Breclav

Rusky ortoped, profesor Gavril Abramovic llizarov, poprvé
pouzil a popsal vyuziti zevniho fixatoru pri hojeni zlome-
nin dlouhych kosti. V padesatych letech minulého stoleti
pak vyvinul koncept distrakéni osteogeneze, jejiz princip
se vyuziva dodnes. VlyuZiti distrakéni osteogeneze vychazi

ze zékladnich poznatk( ziskanych z oblasti hojeni kostni
zlomeniny.

V oblasti maxilofacidlni byl koncept od 90tych let minu-
Iého stoleti vyuzivdn pouze k |é¢bé obli¢ejovych malfor-
maci. Postupné dochézelo k zmensovani a zdokonalovani
osteodistraktord pro intraoréini pouziti. Jejich zaméreni
nebylo pouze na odstranéni kostnich deformit, ale zacaly
se vyuzivat jako prostredek pro augmentaci kostni tkané
pred implantaci.

Dalsim vyuZitim osteodistraktor( je korekce nevhodné& 3D
zavedeného implantétu, tj. posun implantdtu do spravné
pozice. Obdobné mlzZeme osteodistraktor vyuZit u anky-
lotického zubu.

Nevyhodou intraordlnich osteodistraktor je urcity stu-
pen diskomfortu pro pacienta a samozi‘ejmé jejich ekono-
mické naroc¢nost. Tyto dvé hlavni nevyhody jsme se snaZili
reSit nahrazenim osteodistraktoru fixnim ortodontickym
aparatem.

V obou pripadech se jednalo o FeSeni ankylézy. V pripadé
implantatu mézeme mluvit o ankyléze ,chténé”, v pfi-
padé zubu pak o ankyl6ze ,nechténé”. Terapeuticky plan,
indikace a zplsob terapie step by step jsou predmétem
kazuistického sdéleni.

GINGIVALNIi RECESY
A ORTODONTICKA LECBA

STREBLOV JAN, MUDR.

Privdtni stomatologickd praxe 3DK, Praha

Gingivélni recesy jsou v souvislosti s ortodontickou Ié¢bou
Casto skloflovany. Autor ve svém kratkém sdéleni stru¢né
nacrtne nastin problematiky gingivélnich recest vznikaji-
cich pred Ié¢bou, v pribéhu lécby i po ni.MozZnosti tera-
pie gingivalnich recest budou prezentovany na zékladé
liter&rnich (dajl a vlastnich zkuSenosti autora. V zavéru
prednasky bude problematika shrnuta a bude navrzen
algoritmus pro rozhodovéani o terapii gingivalnich recest
vzniklych po ortodontické lé¢bé.

3D LINGVALNI APARATY
- JAKY SYSTEM ZVOLIT?

SUCHY ONDREJ, MUDR.
Privdtni ortodontickd praxe, Praha

Na trhu je k dispozici mnoho systémd 3D lingvélnich
zdmk{. AC nékteri vyrobci tvrdi néco jiného, kazdy sys-
tém ma své vyhody i nevyhody. V prednésce bude pre-
zentovana lécba nékolika systémy 3D-lingvalnich z&mkd
pomoci kazuistik. Porovndna bude |é¢ba klasickym
mushroom obloukem x straightwire obloukem, zamky
vyrabéné ve vlastni l[aboratofi x ve specializované labo-
ratofi v zahranici, voskovy x digitéIni set up, bézné ligo-
vané x samoligovaci lingvalni zdmky a dalsi. Cilem pred-
nasky je vyvodit z porovnani obecné zavéry, které mlze
zacinajici lingvalni ortodontista pouZit pfi vybéru svého
Jidealniho” systému.
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sagittal projection of mandibular soft tissues and on the
upper lip the sagittal projection even deteriorated.

Conclusions: By orthognathic surgeries with mandibu-
lar advancement the sagittal projection of mandibular
and lower lip soft tissues has significantly improved clini-
cally, nonetheless the optimal values within the range of
Arnett’s facial harmony standards failed to be achieved
even through the BSSO mandibular advancement surgery.

SURGICAL OPTIONS USED TO
ACCELERATE THE ORTHODONTIC
TREATMENT

PAVLIKOVA GABRIELA, MUDR,, PH.D.

FOLTAN RENE, DOC., MUDR. ET MUDR., PHD.,
FEBOMFS

Clinic of Oral and Maxillofacial Surgery, 15t Faculty

of Medicine of the Charles University and General University
Hospital, Prague

The speed of orthodontic tooth movement — benefitting
especially adult patients — can be accelerated by various
types -of surgical procedures. The authors compare the
methods described in literature with their own experi-
ence. Using the presented case studies they discuss the
applied surgical techniques, materials and technologies.

SELECTED ALIGNER SYSTEMS
AVAILABLE IN THE MARKET, THEIR
DEVELOPMENT, COMPARISON
AND EXPERIENCE GAINED

RAIMAN JAN V., DR.

Private orthodontic practice, Hannover, FRG

For more than 10 years we have been using Aligners to
correct the position of teeth. Thanks to massive media
promotion the Aligners have made it to the orthodontic
practice. They have also become known to patients who
now require this treatment method. Building on almost
12 years of experience with active treatment via this
technique, Dr. Raiman will describe the main pros and
cons of the following systems: Clear Aligner, Invisalign,
Orthocaps, eCligner and Sure Smile, as he uses them in
his everyday practice.

The objective of this paper is to give a description of
essential differences in treatment planning and the actual
treatment through the respective systems, or make it
easier for his colleagues to select the appropriate type of
treatment.

NON-EXTRACTION THERAPY
OF DISTOCLUSION - MAXILLARY
MOLAR DISTALIZATION

SOLDANOVA MILADA, MUDR., PHD.2

DOSTALOVA TATJANA, PROF, MUDR., DRSC., MBA?

SOLDANOVA V.2

1 Dental Department, 2™ Faculty of Medicine of the Charles
University, Prague

2 Dental Clinic, Faculty of Medicine of the Palacky University
and University Hospital, Olomouc

Objective: Maxillary molar distalization for Angle Class |l
treatment followed by upper and lower fixed lingual appli-

ance treatment is becoming an ever more popular thera-
peutic procedure. The aim of our study was to evaluate
some of the cephalometric values once the active treat-
ment is completed and to demonstrate the treatment pro-
cedure in detail on a selected patient with Angle Class Il.

Method: Cephalometric images of 30 patients were
evaluated before the onset of orthodontic treatment (T1)
and after the completion of the active stage of treatment
on the day when the upper and lower fixed appliance was
removed (T2). Dolphin imaging software was used to eval-
uate the images. A change in the position of maxillary and
mandibular molar in the sagittal and vertical plane was
evaluated as well as a change in the position of maxillary
incisor in relation to A-Pog line and N-Se line, a change in
the position of mandibularincisor in relation to mandibular
line and A-Pog line, and a change in the position of upper
and lower lip in relation to the Ricketts line.

Results: By statistical testing at 5% level of significance
we have confirmed a statistically significant change in
the position of mandibular incisor in relation to both the
A-Pog line and mandibular line. In the position of mandib-
ular first molar a statistically significant change occurred
only in the sagittal plane. In maxillary first molar a statis-
tically significant change occurred only in vertical plane,
namely an extrusion. In the lip position a statistically sig-
nificant change was identified in case of the lower lip only.

Conclusion: Our results have confirmed that in selected
Angle Class Il anomalies the distalization of maxillary
molars through Distal-jet appliance is an efficient thera-
peutic procedure.

OSTEODISTRACTION IN TREATING
ANKYLOSES - CASE STUDIES

STAROSTA MARTIN, DOC., MUDR., PH.D.

MAREK IVO, MUDR., PH.D.

1 Dental Clinic, Faculty of Medicine of the Palacky University
and University Hospital, Olomouc

2 Stomma centre Breclav

A Russian orthopaedist, professor Gavril Abramovic

llizarov, introduced and described the use of an external

fixator for treating long-bone fractures. In 1950s he devel-

oped a concept of distraction osteogenesis, the principle

of which has been applied until now. The application of

distraction osteogenesis builds on the basic knowledge

concerning the bone fracture healing.

In maxillofacial area this concept has been used since
1990s exclusively for treating facial malformations. The
osteodistractors were gradually made smaller and bet-
ter for intraoral application. Their purpose was not only
to eliminate bone deformities, but they also started to be
used for bone tissue augmentation prior to implantation.

Osteodistractors are also applied in order to correct the
improperly 3D inserted implant, i.e. to move the implant
into the correct position. Similarly, the osteodistractor
can be used in case of an ankylosed tooth.

The disadvantage of intraoral osteodistractors is a cer-
tain degree of discomfort for the patient and also their
higher costs. We sought to deal with these two major dis-
advantages by replacing the osteodistractor with a fixed
orthodeontic appliance.
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SPOLUPRACE ENDODONTISTY
A ORTODONTISTY V RAMCI
PROGRESIVNi ORTODONTICKE
LECBY DOSPELYCH

SEDY JIRI, MUDR., MDDR., PH.D.*

HANZELKA TOMAS, MUDR 2

BORUNSKA HANA, MDDR 2

RERICHOVA MARTINA?

MUDR. KUCERA JOSEF, MUDR 2

! Privatni stomatologickd ordinace, Praha

2 Ortodontické oddéleni, Ustav klinické a experimentdini
stomatologie 1. LF UK a VFN, Praha

Progresivni ortodontickd Ié¢ba dospélych se neobe-

jde bez dokonale endodonticky o3etfenych zubd, které

planujeme zachovat. V tomto procesu je klicova tésna

spoluprédce endodontisty a ortodontisty. Z&kladnim

predpokladem je dokonalé endodontické oSetreni yzub(

s ireverzibilné poskozenou ¢i nekrotickou zubni dreni,

pfipadné vcasné re-endodontické oSetreni drive prob-

lematicky o3etfenych zubl. Endodontickd lé¢ba nesmi

probihat izolované, nybrz jako sou¢ést komplexniho tera-

peutického planu.

Predmétem sdéleni je systematicky prehled indikaci,
kontraindikaci, Casového harmonogramu, pléanovani,
doporucenych postupli a komplikaci oSetreni endodontu
v rezimu ortodontické léCby. Soucasti sdéleni je i nabidka
moznosti moderni endodoncie a postendodoncie pro
Gcely ortodoncie, véetné kritického posouzeni rizika jejich
indikace versus benefitu pro pacienty. Endodontické oSet-
feni ma indikovat prakticky zubni [ékafr, ktery pacienta pri-
pravuje na ortodontickou léc¢bu, pripadné ortodontista,
pokud se endodonticky problém vyskytne v priéibéhu orto-
dontické |é¢by. Endodontické oSetfeni komplikovanych
zubl a vSechna re-endodontickd o3etieni mé provadét
zkuSeny endodontista, disponujici potrebnym vybave-
nim, jinak se terapeuticky plan ¢asto vyrazné komplikuje
a prodluzuje. Endodoncie ma dnes, zejména diky pouziti
operac¢niho mikroskopu, speciélnich ultrazvukovych kon-
covek a materialu MTA velmi Siroké moznosti umoZzriujici
vykony jako odstranéni zalomeného nastroje Ci uzaver via
falsa. Velikost periapikélniho loZiska dnes neni pro indikaci
rozhodujici. Zahajeni ortodontické lécby je tfeba posuzo-
vat individuaIné a v radé pripadd tak Ize ucinit drive nez
za tradovanych 6 mésicl. Diskutovano je rozhodnuti, zda
extrahovat méné vyznamny zdravy zub &i vyznamnéjsi
zub s oSetifenym endodontem. DalSim klicovym bodem je
rozhodnuti, zda provést re-endodoncii ¢i zavést dentalni
implantét. Kromé indikaci [é¢by je kli¢ovym bodem naca-
sovani jednotlivych fazi oSetreni, aby nedochéazelo ke zby-
te¢nym prodlevam v 1é¢bé.

S USMEVEM SE HOROLEZE LiP

TRAVNICEK , TRAVA” JAN

Plzeri

Plzersky cestovatel a kopcolezec — 3x na vrcholu ,0smi-
tisicovky” ve tfech pokusech — si véam dovoli ukazat,
jak obc¢as zamrza i jeho vécny Gsmév. Spolecné se pre-
neseme na rozlicnd mista nasi planety. Od vyhratych
jihoamerickych planin po nejvyssi vrcholy v Pakistanu
a Nepalu, aneb kde vSude je dileZité starat se o chrup.
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In both the cases the patients suffered from ankylosis. In
case of an implant it was a “desired” ankylosis, whereas
in case of the tooth it was an “undesired” ankylosis”. The
treatment plan, indication and therapy are step by step
described in the case study.

GINGIVAL RECESSION AND
ORTHODONTIC TREATMENT

STREBLOV JAN, MUDR.
Private dental practice 3DK, Prague

Gingival recession is often discussed with respect to the
orthodontic treatment. The author in his short presenta-
tion will provide an outline of gingival recession occur-
ring before, during and after the treatment. The treat-
ment options for gingival recession will be presented
based on the data available in literature and the author’s
own experience. In conclusion, a summary will be given
and an algorithm will be proposed for selecting the ther-
apy of gingival recession occurring after the orthodontic
treatment.

3D LINGUAL APPLIANCES
- WHAT SYSTEM TO CHOOSE?

SUCHY ONDREJ, MUDR.
Private orthodontic practice, Prague

Many 3D lingual brackets are available in the market.
Even though some manufacturers claim otherwise, each
system has its advantages and disadvantages. The lec-
ture will by means of case studies present the treatment
using several systems of 3D-lingual brackets. It will com-
pare the treatment with a traditional mushroom archwire
versus the straightwire archwire, brackets fabricated in
one’s own laboratory versus in a specialised laboratory
abroad, a wax versus digital set up, conventional brack-
ets versus self-ligating lingual brackets, and others. The
goal of the presentation is to draw general conclusions
from the comparisons that can be exploited by a novice
in lingual orthodontics when selecting the “ideal” system.

COOPERATION BETWEEN

THE ENDODONTIST AND THE
ORTHODONTIST IN THE FRAMEWORK
OF PROGRESSIVE ORTHODONTIC
TREATMENT IN ADULTS

SEDY JIRI, MUDR., MDDR., PH.D.2
HANZELKA TOMAS, MUDR.2
BORUNSKA HANA, MDDR .2
RERICHOVA MARTINA, MUDR.!
KUCERA JOSEF, MUDR:2
! Private dental practice, Prague
2 Department of Orthodontics, Institute of Clinical
and Experimental Dental Medicine, 1 Faculty of Medicine
of the Charles University and General University Hospital,
Prague
Progressive orthodontic treatment in adults will not
do without perfectly endodontically treated teeth which
we plan to preserve. Crucial in this process is a close coop-
eration between the endodontist and the orthodontist.
A basic prerequisite is a perfect endodontic (root canal)

therapy of teeth with irreversibly damaged or necrotic
dental pulp, or early repeated endodontic therapy of teeth
poorly treated in the past. The endodontic therapy must
not be provided separately, but as a part of the compre-
hensive treatment plan.

The presentation aims to give a systematic overview of
indications, contraindications, timetable, planning recom-
mended procedures and complications faced in treating
root canals within the orthodontic treatment. It also sum-
marizes the options offered by modern endodontics and
post endodontics for the purpose of orthodontics, includ-
ing the critical risk assessment of their indication versus
the benefits for patients. The endodontic therapy shall be
indicated by a dentist who prepares the patient for the
orthodontic treatment, or the orthodontist, if an end-
odontic problem occurs in the course of the orthodontic
treatment. The endodontic therapy of complicated teeth
and all repeated endodontic therapy shall be performed
by an experienced endodontist, availing of the necessary
equipment. Otherwise the treatment plan often gets
complicated and extended. Nowadays, the endodontics,
especially thanks to the use of the surgical operating
microscope, special ultrasonic tips and MTA material,
provides multiple options facilitating such procedures as
the removal of a broken instrument or via falsa closing.
Today, the size of the periapical inflammatory lesion is not
decisive for indication. The decision on the commence-
ment of orthodontic treatment shall be made on a case
by case basis and in many cases the treatment can thus
be started earlier than after the usually cited 6 months.
Decision on whether to extract a less important healthy
tooth or a more important tooth with treated root canal
is subject to discussions. Also pivotal is the decision as to
whether to carry out a repeated endodontic therapy or to
insert a dental implant. Apart from treatment indications
crucial is the timing of individual stages of treatment in
order to prevent any unnecessary treatment delays.

KEEP SMILING FOR BETTER CLIMBING

TRAVNICEK , TRAVA” JAN

Pilsen

The globetrotter and hill climber from Pilsen — three eight
thousand meters high peaks conquered in three attempts
— will take the liberty and show to you how even his eter-
nal smile occasionally freezes on his lips. Together we will
fly to various places on our planet. From hot South Ameri-
can planes to the highest peaks of Pakistan and Nepal,
or everywhere where you have to take care of your teeth.

www.kongrescos.cz / www.orthodont-cz.cz
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Revoluce v lepeni zamku

konec s odstranovanim prebytku adheziva

APC’ Flash-Free

Adhesive Coated Appliance System
Bez nutnosti odstranéni prebytki
Zkraceni ¢asu lepeni fixniho aparatu
Spolehliva pevnost vazby

 Ménime pravidla hry
o Uspora ¢asu pfi lepni fixniho aparatu

® |
* Jen 5 krokd k nalepeni zamku +
* Nova technologie lepeni j

* Spolehllivy vykon rodiny APC™ o e r———
: v ez nutnosti oCisténi prebytkdl  Potfeba o¢isténi prebytk(i
adheziv s prednanesenou vrstvou lepidla kolem zamku lepidla kolem zdmku

lepidla na bazi zamku - adhezivum APC™ Flash-Free - konvenéni systém

Pro vice informaci a moznost vyzkouseni kontaktujte svého distributora.

s 3M Unitek
DENTALNI VYROBKY
JPS, s.1. 0. 3M Cesko, spol. s r.0.
Velichovska 14, 155 00 Praha 5, tel.: +420 g35 517 498, +420 235 518 936 V Parku 2343/24, 148 00 Praha 4
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SEKCE PRO ORTODONTICKE ASISTENTKY

STABILITA ORTODONTICKEHO
VYSLEDKU LECBY

ASCHENBRENNEROVA SARA, MDDR.

BOHMOVA HANA, MUDR.

Fakultni nemocnice Plzeri, Stomatologickd klinika

— Ortodontické oddéleni

Cilem ortodontické terapie je nejen estetické a funkéni
postaveni zub(, ale i zajiSténi stability ortodontického
vysledku. Budou diskutovény pojmy stabilita, retence
a recidiva, faktory ovliviiujici postaveni zubli po l1é¢bé jako
Jje napéti periodontaélnich viaken, vyvijejici se 3. molary, vliv
svalstva apod. Déle pak budou probrany jednotlivé typy
reten¢nich aparatd, jejich vyhody, nevyhody a protokoly
jejich pouziti.

ORTODONTICKE FOLIOVE APARATY
- INVISALIGN

BELIKOVA KLARA, MUDR.
Stomatologickd klinika 1. LF UK — PRAHA 2, Katerinskd 32

Prezentace je zamérFena na prakticky popis foliovych
aparatl a prace s nimi. Podrobné bude popsan systém
Invisalig. Prispévek je koncipovén tak, aby ortodonticka
asistentka mohla fundované zodpovédét dotazy paci-
enta tykajici se féliovych aparatl a byla schopna aktivné
se podilet na pfipravé pacienta pred nasazenim aparéatd
i fesit pripadné obtize v pribéhu terapie.

PLANOVANI ORTODONTICKO-
CHIRURGICKE LECBY U PACIENTU
S CELISTNiMI VADAMI

BERNAT LADISLAV, MUDR.

Stomato/ogickdv klinika FN Plzeri — ortodontické oddéleni;

Smile Art s.r.o. Ceské Budéjovice

Detailni plédnovani kombinované |é¢by u pacientl
s Celistnimi vadami je podminkou k dosazeni dobrého
vysledku po strance funkéni'i estetické. StéZejni je fun-
gujici spoluprédce mezi tymy ortodontisty a chirurga.
V prezentovaném sdéleni bude nastinéna obecné pro-
blematika Celistnich vad, role ortodontické asistentky
pri planovéni a nésledné terapii pacientl s témito
vadami. Na nékolika kazuistikdch bude déle demon-
strovdno vyuziti pocitacového software pri simulaci
vysledku Iécby.

AJURVEDA V DENNIM ZIVOTE

CICHA STANISLAV MUDR.
Moje zuby s.r.o., Praha

Ajurveda je v prekladu ,V&da o Zivot&” nebo také ,Uméni
Zit". N&které zakladni hygienické navyky, jako ranni &is-
téni zubl a jazyka, pochdzi pravé z ajurvédy. Rozpoznani
vlastni individuality na zékladé ajurvédské typologie nédm
usnadni plnohodnotny zZivot. Pom(ze ndm také vybirat si
pravé pro nas vhodné potraviny, ndpoje, aktivity, zamest-
nani atd.

DIASTEMA MEDIALE

GALOVICOVA MAGDALENA, MUDR. ET MUDR.
TIDRICHOVA KLARA, MDDR.

Stomatologickd klinika FN a LF UK v Plzni

Definice a terminologie (diastema prechodné a perzistu-
jici...), prehled etiologickych faktor(, vyskyt diastematu
v populaci. Déle moznosti a postupy uzévéru diastematu
véetné vyuziti mezioborové spolupréace, zplsoby retence
a poznatky o stabilité uzavéru diastematu. Struc¢né
shrnuti obecnych pravidel tykajicich se harmonického
Gsmévu a vliv pritomného diastematu na atraktivitu
Gsmeévu.

AUTOTRANSPLANTACE
Z POHLEDU STOMATOCHIRURGA

HOSTICKA LUBOR, MUDR.

BOHMOVA HANA, MUDR.

Stomatologickd klinika FN a LF UK v Plzni

Autori ve svém sdéleni seznamuiji s principy autotrans-
plantace z pohledu stomatochirurga. Uvadéji indi-
kace, kontraindikace, chirurgicky postup a osSetfovani
po vykonu. Na zavér ukazuji chirurgicky postup na kon-
krétnich prikladech.

ORTODONTICKE OBLOUKY
- PREHLED

HOVORKA JAKUB, MUDR.

:f- LF UK a FNKV, Stomatologickd k/{nika, ortodontické odd.,
Srobdrova 1150/50, Praha 10, PSC 100 34

Ortodontické oblouky jsou z&kladnim konstrukénim prv-
kem ortodontického aparatu. Zadsadné méni svou funkci
ve fixnim aparatu podle toho, jak a z ¢eho jsou vyrobeny.
Mohou se lisit vlastnostmi mechanickymi, technologic-
kymi, biokompatibilitou, frikci, zivotnosti atd. Cilem pred-
nasky, kterd je ur€ena pro sestry a dentdlni hygienistky, je
podat stru¢ny prehled typt obloukd, popsat jejich charak-
teristické vlastnosti a rozdily v pouziti. Soucasti sdéleni
bude i praktické ukézka réiznych mechanickych vlastnosti
dréatd.

VYSETRENI A DIAGNOSTIKA
ONEMOCNENI PARODONTU

KARNOLDOVA MARTINA, MUDR.

Stomatologickd klinika FN a LF UK v Plzni

Prednédska pro zubni asistentky s bohatou obrazovou
dokumentaci shrnuje klinické stavy parodontu do soubor-
ného sdélent, které se zaméruje na rozdily mezi zdravym
a nemocnym parodontem, na vySetreni zénétlivych one-
mocnéni, autoimunnich a nadorovych zmén parodontu
a sliznic dutiny Gstni. Déle poukazuje na dlleZitost vyset-
feni pomoci parodontalni sondy a RTG dokumentace. Je
zde upozornéno na situace, které by nemél prehlédnou
Z&dny Clen dentélniho tymu.
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ORTHODONTIC ASSISTANT SECTION

STABILITY OF ORTHODONTIC
TREATMENT RESULT

ASCHENBRENNEROVA SARA, MDDR.

BOHMOVA HANA, MUDR.

Department of Orthodontics, Dental Clinic, University

Hospital in Pilsen

The aim of orthodontic therapy is not only the aesthetic
and functional positioning of teeth, but also the ensur-
ance of stability of orthodontic treatment result. The dis-
cussion will concentrate on terms such as stability, reten-
tion and relapse, factors influencing the position of teeth
following treatment such as tension of periodontal liga-
ments, developing third molars, influence of muscles, etc.
Also discussed will be individual types of retainers, their
advantages, disadvantages, and protocols for their use.

ORTHODONTIC ALIGNERS - INVISALIGN

BELIKOVA KLARA, MUDR.

Dental Clinic, 1°t Faculty of Medicine of the Charles University in
Prague

The presentation gives a practical description of aligners
and the work with them. Detailed description will be given
of Invisalign aligners. The paper is drawn up for the orth-
odontic assistant to be able to give professional answers
to questions asked by the patient concerning the align-
ers and to be able to take an active part in preparing
the patient prior to wearing the aligners or to deal with
potential difficulties during the therapy.

PLANNING OF ORTHODONTIC-
SURGICAL TREATMENT IN PATIENTS
WITH JAW DEFECTS

BERNAT LADISLAV, MUDR.

Department of Orthodontigs, Dental Clinic, University Hospital
in Pilsen — Smile Art s.r.o. Ceské Budéjovice

Detailed planning of combined therapy in patients with jaw
defects is a precondition for achieving a good functional
and aesthetic result. Pivotal is a smooth cooperation
between the teams of the orthodontist and the surgeon.
The presentation will outline general matters concerning
Jjaw defects, the role of an orthodontic assistant in plan-
ning and subsequent therapy of patients with such defects.
Several case studies will demonstrate the use of computer
software when simulating the results of the treatment.

AYURVEDA IN EVERYDAY LIFE

CICHA STANISLAV MUDR.
Moje zuby s.r.0., Prague

Ayurveda, if translated, is the “science of life” or “art of liv-
ing”. Some basic hygiene habits such as tooth and tongue
brushing in the morning come from Ayurveda. The recog-
nition of one’s own individuality based on ayurvedic typol-
ogy helps us live a full life. It also helps us choose food,
drinks, activities, jobs, etc. that are right for us.

DIASTEMA MEDIALE

GALOVICOVA MAGDALENA, MUDR. ET MUDR.
TIDRICHOVA KLARA, MDDR.

Dental Clinic, University Hospital and Faculty of Medicine

of the Charles University in Pilsen

Definition and terminology (temporary and persistent dia-
stema...), overview of etiological factors, incidence of dia-
stema in population. Also the alternative approaches and
procedures for closing the diastema, including the use
of interdisciplinary cooperation, ways of retention, and
knowledge concerning the stability of diastema closure.
A brief summary of general rules concerning a harmonic
smile and the influence of present diastema on smile
attractiveness.

AUTOTRANSPLANTATION FROM
THE ORAL SURGEON POINT OF VIEW

HOSTICKA LUBOR, MUDR.

BOHMOVA HANA, MUDR.

Dental Clinic, University Hospital and Faculty of Medicine

of the Charles University in Pilsen

The authors in their paper describe the principles of
autotransplantation from the oral surgeon perspective.
They present indications, contraindications, the surgical
procedure and post-operative treatment. In conclusion
they demonstrate the surgical procedure through specific
case studies.

ORTHODONTIC ARCHWIRES
- OVERVIEW

HOVORKA JAKUB, MUDR.

Department of Orthodontic, Dental Clinic, 3 Faculty

of Medicine of the Charles University and University Hospital
Krdlovské Vinohrady, Prague

The orthodontic archwires are key construction elements
of an orthodontic appliance. Their function in a fixed
appliance changes radically in dependence on how and
of what they are made. They can differ in their mechani-
cal, technological features, in biocompatibility, friction,
lifetime, etc. The lecture, intended for nurses and dental
hygienists, aims to give a brief summary of various types
of archwires, to describe their characteristic features and
differences in their use. Diverse mechanical qualities of
wires will also be demonstrated.

EXAMINATION AND DIAGNOSTICS
OF PERIODONTAL DISEASE

KARNOLDOVA MARTINA, MUDR.

Dental Clinic, University Hospital and Faculty of Medicine

of the Charles University in Pilsen

The lecture for dental assistants supplemented by vast
photo documentation sums up the clinical conditions
of periodontium and focuses on differences between
the healthy and diseased periodontium, on examina-
tion of inflammatory diseases, autoimmune changes

www.kongrescos.cz / www.orthodont-cz.cz
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CHYBI MI ZUB A JE TO VIDET...

KOTOVA MAGDALENA, MUDR., PHD.
Stomatologickd klinika 3. LF UK a FNKV Praha

Souhrn: Chybéni zubu ve viditelném Useku chrupu pred-
stavuje pro postizeného vyrazny hendikep. Na rozdil
od jinych problémd v dutiné Gstni jeho reSeni pacienti
zpravidla neodkladaji a nej¢astéjsim pozadavkem je
co nejrychlejsi zhotoveni nahrady. Pred navrhem typu
nahrady by méla v indikovanych pfipadech probéhnout
rovnéZz ortodontickd konzultace. Prispévek shrnuje
a na prikladech uvadi situace numerickych nepravidel-
nosti dentice ve viditelném Useku chrupu, upozorfiuje
na varianty FeSeni a na ortodontické postupy, které zleSuji
podminky pro definitivni feSeni defektu chrupu.

Material: Kasuisticky prehled reSeni defektl chrupu
v disledku ageneze, Grazu Ci retence zubu ve viditelném
Gseku chrupu.

Metodika vysledky a zavér: Analyza chyb pri diagnos-
tice a stanoveni |éCebného planu u kazdé kasuistiky,
demonstrace pribéhu a vysledku lé¢by. Autorka déle
upozorfiuje na symptomy vedouci k v€asnému odhaleni
numerickych anomalii dentice, které se Casto prehlizeji
a pritom mohou vyznamné prispét k v€asnému zasahu
usnadnujicimu dalSi oSetieni chrupu.

STAV POVRCHU ZUBU PO SEJMUTI
ORTODONTICKEHO APARATU

MATEJKOVA ANNA, MUDR., PHD.
CIBULKOVA VERONIKA, MDDR.
JIRSOVA JANA, MDDR.
KORMUNDA STANISLAYV, ING.
BENES JIRI, MUDR., PHD.

KASL JOSEF, RNDR., CSC.
BOHMOVA HANA, MUDR.
Stomatologickd klinika FN a LF UK v Plzni

Cil: Cilem prednasky je demonstrace stavu povrchu zubu
po sejmuti ortodontického apardtu a sezndmeni s moz-
nosti svételné a elektronové mikroskopie.

Metodika: Na 62 intaktnich extrahovanych premolar
jsme nalepili z&mky Discovery chemicky tuhnoucim
skloionomernim cementem GC Fuji Ortho, resp. svétlem
tuhnouci kompozitni pryskyfici Transbond XT. Po sejmuti
z&mk{ ortodontickymi klestémi jsme stanovili index AR,
odstranili zbylé adhezivum pomoci rota¢niho nastroje
za nizkych otécek pri souc¢asném méreni ¢asu. Mikro-
skopicky jsme zhodnotili charakter sklovinného povrchu
po sejmuti zamku.

Vysledky: Ve skupiné Transbond XT zlstéavalo vyznamné
vice lepidla na povrchu skloviny, odstranéni tohoto adhe-
ziva trvalo déle. Nebyl zjistén vztah mezi indexem ARI
a lokalizaci premoléru, pohlavim ani vékem pacienta, ani
vliv vychozi morfologie povrchu skloviny. K vyhlazenf sklo-
viny dochéazelo vyznamné Cast€ji pri odstrarfiovani kom-
pozitni pryskyfice, dalsi vyznamné rozdily v poskozeni
skloviny jsme nenalezli. Nardst indexu prasklin souvisel
s dobou odstrafiovani adheziva z povrchu zubu.

Zaveér: GC Fuji Ortho zanechaval méné lepidla na sklo-
viné a odstrariovani tohoto adheziva trvalo kratsi dobu.
Poskozeni skloviny po sejmutizdmku a odstranéni zbytk(

lepidla bylo srovnatelné v obou zkoumanych skupinéch,
nepotvrdila se tedy hypotéza, ze by vyssi adheze bylo
dosazeno na Ukor poskozeni skloviny.

PREVENTIVNi UCINEK AMINFLUORIDU
NA VZNIK BILYCH SKVRN

U ORTODONTICKY LECENYCH
PACIENTU

MAURENCOVA KLARA, MGR.

SKUPIEN GOBEL ALEKSANDRA, MUDR.

PAUCKOVA EVA, MUDR.

SPIDLEN MILOS, DOC., MUDR., PHD.

Univerzita Palackého v Olomouci

Specifické Gc¢inky aminfluoridd, které vyplyvaji z jejich che-
mického sloZent, jsou zdokumentovany v mnoha studiich.
Aminfluoridy maji, s ohledem na prevenci zubniho kazu,
unikatni vyznam.

Cilem prezentované studie bylo zkoumat a vyhodnotit
Gcinek kombinovaného pouZivani zubni pasty a Ustni
vody s obsahem aminfluoridu na vznik bilych 1ézi (inici-
alnich kazivych skvrn), na mnozstvi plaku a pritomnost
zanétu u pacientl Ié¢enych fixnimi ortodontickymi apa-
raty. Ze zkuSenosti vyplyvd, Ze demineraliza¢ni 1éze se
mohou objevit jiz do 4 tydnl po nasazeni fixniho aparatu
a béhem lécby se objevi az u 50% pacientl. Zejména
v oblasti hornich frontdlnich zubl predstavuiji bilé skvrny
problém i z estetického hlediska.

Do studie bylo zarazeno 182 pacient(, kter{ byli [é¢eni
na oddéleni ortodoncie Kliniky zubniho Iékarstvi FN v Olo-
mouci. Soubor pacientl byl rozdélen na po¢atku do dvou
skupin. Testovand skupina pouZzivala po dobu 24 mésict
produkty oralni péce rady elmex® CARIES PROTECTION,
kontrolni skupina pokracovala ve své b&zné oralni hygi-
ené. U testované skupiny vedlo pouZivani Gstni vody
a zubni pasty elmex® CARIES PROTECTION k vyraznégj-
Simu snizeni rozvoje bilych skvrn ve srovnani s kontrolni
skupinou. Tato redukce byla statisticky vyznamna prede-
v&im po 12 mésicich uzivani.

Zavérem Ize shrnout, Ze dlouhodobé pouzivani produktl
Gstni hygieny s obsahem aminfluoridu poskytuje Gcinnou
ochranu pred vznikem bilych skvrn, zatimco pri pouzivani
béznych prostredkl Gstni hygieny incidence vyskytu kazi-
vych |ézi vyznamné narlista. Studie prokazala, Ze pro-
dukty s obsahem aminfluoridd prispivaji k lepSimu este-
tickému vysledku ortodontické Ié¢by.

URAZY STALYCH ZUBU U DETI

MERGLOVA VLASTA, DOC., MUDR., CSC.
Stomatologickd klinika FN a LF UK v Plzni

Zubni lékar se ve své kazdodenni praxi setkdva u déti
s Urazy docCasnych a stélych zub(, mékkych tkani dutiny
dstni, obliceje a &elistnich kosti. Urazy stélych zubd patii
mezi nejCastéjSi poranéni dutiny Ustni. Rozdéluji se
na poranéni tvrdych zubnich tkani, zubni dfené a perio-
dontalnich tkani.

O3etrovani Urazd stalych zubd zavisi na dikladném vyset-
feni, sprdvném stanoveni diagn6zy, na stupni postizeni
tvrdych zubnich tkani, pulpy a periodontélnich vidken,
stadiu vyvoje zubu a doby, kterd uplynula od Grazu. Pri

FEPRPRPPRRRPNRRRP AR RP PR AR RN R PR PO R O P T



nennbhRb bbb bbb bR B BB BB BB BB DD

and changes caused by cancer in periodontium and oral
mucosa. It also stresses the importance of examination
by periodontal probe and of x-ray documentation. High-
lighted are those situations which shall not be overlooked
by any member of the dental team.

| HAVE A MISSING TOOTH
AND IT IS VISIBLE...

KOTOVA MAGDALENA, MUDR., PHD.

Department of Orthodontic, Dental Clinic, 3 Faculty

of Medicine of the Charles University and University Hospital
Krdlovské Vinohrady, Prague

Abstract: A missing tooth in the visible section of the set
of teeth constitutes a severe handicap for the respective
person. Contrary to other problems occurring in oral cav-
ity this handicap is usually promptly addressed by patients
without any further delay and most often a prosthetic
reconstruction (a replacement) is requested as soon as
possible. In indicated cases an orthodontic consultation
should take place before a specific type of replacement is
proposed. This paper summarises and demonstrates on
examples the situations of numerical irregularities of the
dentition in its visible part, it points out alternative solu-
tions and orthodontic procedures that improve the condi-
tions for final solution of a dental defect.

Material: Overview of case studies addressing dental
defects as a consequence of agenesis, injury or tooth
retention in the visible part of dentition.

Methods, results and conclusion: Analysis of mistakes
made in setting the diagnosis and the treatment plan
in each case, demonstration of the course and result
of treatment. The author also highlights the symptoms
conducive to timely detection of numerical anomalies in
the dentition which are often ignored, while they could
considerably contribute to timely intervention facilitating
future dental treatment.

CONDITION OF TOOTH
SURFACE AFTER THE REMOVAL
OF AN ORTHODONTIC APPLIANCE

MATEJKOVA ANNA, MUDR., PHD.

CIBULKOVA VERONIKA, MDDR.

JIRSOVA JANA, MDDR.

KORMUNDA STANISLAV, ING.

BENES JIRI, MUDR., PHD.

KASL JOSEF, RNDR., CSC.

BOHMOVA HANA, MUDR.

Dental Clinic, University Hospital and Faculty of Medicine

of the Charles University in Pilsen

Objective: The lecture aims to demonstrate the condi-
tion of tooth surface after the removal of an orthodon-
tic appliance and to introduce the possibility of light and
electron microscopy.

Method: The Discovery brackets were bonded to 62
intact extracted premolars by chemically-cured glass ion-
omer cement GC Fuji Ortho, or light cured composite resin
Transbond XT. After removal of brackets by orthodontic
pliers we classified the site with ARI index, removed the
residual adhesive with a rotary instrument at low speed,
while simultaneously measuring the time. The enamel

surface after bracket debonding was assessed micro-
scopically.

Results: The group where Transbond XT had been used,
showed significantly more residual adhesive on enamel
surface and it took more time to remove it. No relation
between ARI index and premolar location, sex or age
of the patient, or influence on the initial morphology of
enamel surface was ascertained. Smooth enamel surface
was considerably more often restored when removing
the composite resin, no other significant differences in
enamel damage were identified. The increase in enamel
cracks index depended on the time necessary for the
removal of adhesive from tooth surface.

Conclusion: GC Fuji Ortho left less adhesive on enamel
and the removal of this adhesive took less time. The dam-
age to enamel after bracket debonding and residual adhe-
sive removal was comparable in both the investigated
groups, the hypothesis that higher adhesion is achieved at
the expense of enamel damage has not been confirmed.

PREVENTIVE EFFECT OF
AMINFLUORIDES ON CREATION
OF WHITE SPOTS IN PATIENTS
UNDERGOING ORTHODONTIC
TREATMENT

MAURENCOVA KLARA, MGR.

SKUPIEN GOBEL ALEKSANDRA, MUDR.
PAUCKOVA EVA, MUDR.

SPIDLEN MILOS, DOC., MUDR., PHD.
Palacky University in Olomouc

Specific effects of aminfluorides arising from their chemi-
cal composition have been well documented in a number
of studies. Aminfluorides are of unique significance in
terms of tooth decay prevention.

The aim of the presented study was to investigate and
evaluate the effect of combined use of a toothpaste and
a mouthwash containing aminfluoride on creation of
white spot lesions (initial caries lesions), on plague quan-
tity, and presence of inflammation in patients wearing
fixed orthodontic appliances. The experience suggests
that demineralised lesions may appear already within 4
weeks after the fixed appliance is fitted and in the course
of the treatment they occur in up to 50% of patients. In
upper front teeth in particular the white spots represent
a problem also from the aesthetic point of view.

The study included 182 patients treated at the Depart-
ment of Orthodontics of the Dental Clinic of the Univer-
sity Hospital in Olomouc. The cohort of patients was at
the very beginning divided into two groups. The tested
group was using the elmex® CARIES PROTECTION
products for the period of 24 months, while the control
group continued to perform its regular oral hygiene. In
the tested group the use of elmex® CARIES PROTECTION
mouthwash and toothpaste resulted in more noticeable
reduction in the development of white spots compared to
the control group. This reduction was statistically signifi-
cant especially after 12 months of usage.

We can therefore conclude that a long-term use of
oral hygiene products containing aminfluoride provides
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rozhodovani o é€eni je tieba zohlednit i celkovy zdravotni
stav ditéte, schopnost jeho spoluprace a pfitomnost i
nepfitomnost ortodontickych anomalii.

HYGIENICKO-EPIDEMIOLOGICKE
SETRENI V ORTODONTICKE
AMBULANCI

SEDLATA-JURASKOVA EVA, MUDR.1

MATOUSKOVA IVANKA, DOC., RNDR., CSC.2

1 Klinika zubniho lékarstvi UP Olomouc a FN Olomouc,
Qrtodont/cké oddéleni

2 Ustav preventivniho lékarstvi UP Olomouc a FN Olomouc

Cilem epidemiologického Setreni bylo ovéfit kvalitu pro-

vadéné konec¢né dekontaminace povrchl a predmétd

na zubni soupravé a v jejim okoli.

Soubor: V ortodontické ambulanci bylo odebréno 110
stérll z vytypovanych mist jak na zubni soupravé, tak
i v okoli soupravy.

Metodika: Stéry byly odebirdny pred za¢atkem pracovni
doby, kdy byla provedena dezinfekce ordinace z pre-
deslého dne. Poté probéhla primokultivace v tekutém
pomnozovacim médiu (thioglykoldtovy bujon) — inkubace
pfi 37°C po dobu 48 hod. Vlyockovéani probéhlo na pev-
nou kultivacni pidu — krevni agar, Endova ptda, gluk6zo-
-peptonovy agar s chloramfenikolem — inkubace pfi 37 °C
po dobu 24 hod. Sabourauddv agar s chloramfenikolem
byl kultivovan po dobu 5 dn(i za aerobnich podminek.
Vysledky: Nejcastéji kultivacné prokazanym kmenem byl
koaguldza negativni stafylokok (49,09 %), kmen Bacillus
subtilis byl identifikovan ve 40,0% a kmen Microco-
ccus spp. byl zjistén v 15,45% vsech pozitivnich stérd.
Plivodce cetnych nemocni¢nich infekci Pseudomonas
aeruginosa byla identifikovéna ve 12,72% pozitivnich
stérl. Pouze 8 stérll bylo kultivaéné negativnich.

Zavér: Z nasich vysledkd je zrejmé, Ze ortodonticka
ambulance je mistem s vysokym rizikem pfenosu infekc-
niho agens, proto je velmi dlezité dodrzovat hygienicky
rezim v ordinaci, abychom zamezili Sifeni infek¢niho
agens.

FINALIZACE ESTETIKY PO DOKONCENI
ORTODONTICKE LECBY

STREBLOV JAN, MUDR.

3DK — dentdini klinika, Jankovcova 16/788 Praha 7

Cilem ortodontické |é¢by je dosaZeni funkéni a estetické
jednoty chrupu. V mnoha pripadech vsak vysledek dosa-
Zeny ortodontickou terapii neni optimélni, a to zejména
pri anomalni velikosti ¢i tvaru zubdl, popr. pfi jejich
absenci. Vlyzaduje tak z&sah praktického zubniho [ékare,
ktery miZe ortodonticky pripravenou situaci dotdhnout
do esteticky uspokojivého vysledku.

Autor se ve svém sdéleni bude zabyvat zakladnimi
parametry bilé i riZové estetiky. Déle se bude vénovat
moZznostem minimalné invazivni rekonstrukce a volbé
vhodnych materiéld. Ve druhé ¢asti pak na klinickych
kazuistikdch bude demonstrovan celkovy pfistup i pou-
Zitl vybranych materidll za uc¢elem dosazeni optimalni
estetiky.

WHITE SPOTS - BILE SKVRNY
- VZNIK, LECBA A PREVENCE

SIR MICHAL, MUDR.

HALEK JIRI, MDDR.

BOHMOVA HANA, MUDR.

Ortodontické oddéleni, stomatologickd klinika FN Plzeri
Jednou z velmi ¢astych komplikaci pri [é¢bé fixnimi orto-
dontickymi aparaty je vznik bilych skvrn na povrchu zubni
skloviny. Odvépnéni povrchu zubu vzniké nedostate¢nou
Ustni hygienou a je také jednou z hlavnich zndmek klesajici
motivace pacienta v 1é¢bé. Toto sdéleni se bude vénovat
vzniku a prevenci téchto komplikaci a jak Ize tzv. ,white
spots” [&¢it. V neposledni Fadé bude probréna otazka, kdy
a proc je nutné ortodontickou Ié¢bu prerusit ¢i pred¢asné
ukoncit i za cenu recidivy postaveni zub(l.

OBLICEJOVA A DENTALNI ESTETIKA

URBANOVA WANDA, MUDR., PHD.

Oddéleni ortodoncie a rozstépovych vad, Stomatologickd
klinika 3. LF UK, FNKV Praha

Uvod: Estetika Gsmévu ovliviiuje sebevédomi kazdého
jedince, proto je Ukolem ortodontisty, v rdmci individul-
nich moZnosti, maximalné priblizit vysledky ortodontické
terapie ocekdvanim pacienta a vSeobecné uznavanym
estetickym kritérifm.

Cil: Zrekapitulovat faktory, které pro laického pozorova-
tele urcuji estetiku obli¢eje a chrupu.

Vlastni sdéleni: Na prikladech znédmych osobnosti i orto-
dontickych pacient( jsou prezentovana esteticka kritéria
obli¢eje a znaky funkcni a estetické dentice, které by mély
byt dosazeny ortodontickou ¢i kombinovanou ortodon-
ticko-chirurgickou terapii. Patfi mezi né napriklad: pro-
porce obli¢eje, postaveni jednotlivych zubd, vyhovujici
Sirka a délka korunek ve frontalnim Gseku, gingivalni este-
tika, ¢i pozice stredni ¢ary horniho zubniho oblouku.
Zavér: Pro dosazeni optimalni estetiky Usmévu je
nezbytné pfi ortodontické terapii dodrzet veskerd uve-
dené pravidla. TéEmto detaillim je tfeba béhem lécby véno-
vat pozornost, protoze ¢asto o spokojenosti pacienta
po sejmuti fixniho ortodontického aparatu rozhoduje
estetika frontalnim Useku chrupu spise nez funkce celé
dentice.

NEAMALGAMOVE ALTERNATIVY
V PRIME REKONSTRUKCI
POSTRANNIHO USEKU CHRUPU

PAVEL VLNAR, MUDR.

Dentavia — MUDr. Pavel Vinai; Mdnesova 55, 301 00 Plzeri
Sdéleni pojedndvéd o moznostech feSeni defektd zubl
v laterdlnim Useku chrupu pomoci kompozitnich a sklo-
inomernich materiéld. Hlavnim tématem je indikac¢ni
rozvaha — kdy, kde a jak? Zakladni podminkou Gspé&chu
je ergonomie prace Ctyr rukou, aneb bez dokonalé asis-
tence to nejde.
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effective protection against the formation of white
spots, whereas the use of ordinary oral hygiene prod-
ucts leads to increased incidence of caries lesions. The
study has proven that the products containing aminfluo-
rides contribute to better aesthetic result of orthodontic
treatment.

INJURIES OF PERMANENT
TEETH IN CHILDREN

MERGLOVA VLASTA, DOC., MUDR., CSC.

Dental Clinic, University Hospital and Faculty of Medicine

of the Charles University in Pilsen

A dentist in the everyday practice encounters children
with injuries of temporary or permanent teeth, soft tissue
in oral cavity, face and jawbones. Injuries of permanent
teeth rank among the most frequent injuries of oral cav-
ity. They are classified into injuries of hard dental tissues,
dental pulp and periodontal tissues.

Treatment of injuries of permanent teeth depends on
the thorough examination, making the correct diagnosis,
level of damage to hard dental tissues, pulp and periodon-
tal ligaments, stage of development of the tooth and the
time that elapsed since the injury. When making the deci-
sion about the treatment also the overall health condition
of the child, his/her ability to cooperate, and presence or
absence of orthodontic anomalies has to be considered.

HYGIENE AND EPIDEMIOLOGY
INSPECTION IN AN ORTHODONTIC
PRACTICE

SEDLATA-JURASKOVA EVA, MUDR.!
MATOUSKOVA IVANKA, DOC., RNDR., CSC.2
1 Dental Clinic, Palacky University in Olomouc and University
Hospital Olomouc, Department of Orthodontics
2 Institute of Preventive Medicine of the Palacky University
in Olomouc and University Hospital Olomouc
The aim of the epidemiology inspection was to verify the
quality of carried out final decontamination of surfaces
and objects within the dental units and around it.

Population: A total of 110 samples (swabs) were taken
from selected places on the dental unit and around it in
the orthodontic practice.

Method: Samples were taken prior to the beginning of
office hours with the disinfection of the office being done
the day before. Subsequently the primocultivation was
performed in liquid growth medium (thioglycollate broth)
— incubation at 37 °C for 48 hours. Samples from the cul-
tivation were inoculated on solid culture media — blood
agar, Endo agar, Glucose-Peptone agar with Chloram-
phenicol — incubation at 37 °C for 24 hours. Sabouraud
agar with chloramphenicol was cultivated for 5 days aero-
bically.

Results: The most frequently proven strain was coagu-
lase-negative staphylococci (49.09 %), Bacillus subtilis
strain was identified in 40.0% and Micrococcus spp.
strain was detected in 15.45% of all the positive sam-
ples. Pseudomonas aeruginosa, causing frequent hospi-
tal infections, was identified in 12.72% of positive sam-
ples. Only 8 samples were negative.

Conclusion: Our results clearly show that orthodontic
practice is a place with high risk of transfer of an infec-
tious agent, therefore it is very important to observe
the hygiene rules in the practice in order to prevent the
spread of infectious agents.

FINALISING AESTHETIC APPEARANCE
ONCE THE ORTHODONTIC TREATMENT
IS FINISHED

STREBLOV JAN, MUDR.
3DK — dental clinic, Prague

The goal of orthodontic treatment is to achieve functional
and aesthetic unity of dentition. Often times, however,
the result achieved by orthodontic therapy is not optimal,
especially in case of anomalous size or shape of teeth, or
their absence. Thus, it requires an intervention of a general
dental practitioner who can follow from the orthodontic
treatment and achieve satisfactory aesthetic results.

The author in his paper will address basic parameters
of both the white and pink aesthetic score. Moreover,
he will pay attention to the option of minimally invasive
reconstruction and the choice of suitable materials. In the
second part of his presentation the overall approach and
the use of selected materials with the view to achieve the
optimal aesthetics will be demonstrated through clinical
case studies.

WHITE SPOTS - FORMATION,
TREATMENT AND PREVENTION

SIR MICHAL, MUDR.

HALEK JIRI, MDDR.

BOHMOVA HANA, MUDR.

Department of Orthodontics, Dental Clinic, University Hospital
in Pilsen

One of very frequent complications faced in treatment by
the fixed orthodontic appliances is the formation of white
spots on enamel surface. Decalcification of the tooth’s
surface is caused by insufficient oral hygiene and it is also
one of the main signs of decreasing patient’s motivation
in treatment. This paper will deal with the formation and
prevention of such complications as well as the treat-
ment of white spots. Last but not least it elaborates on
when and why the orthodontic treatment shall be inter-
rupted or discontinued even at the expense of relapse
(tooth returning to their initial position).

FACIAL AND DENTAL AESTHETICS

URBANOVA WANDA, MUDR., PHD.

Department of Orthodontics and Cleft Lip and Palate
Anomalies, Dental Clinic, 3 Faculty of Medicine of the Charles
University, University Hospital Krdlovské Vinohrady Prague
Introduction: The smile aesthetics has an effect on every-
body's self-confidence, therefore it is the job of an ortho-
dontist, depending on what is possible in the given case,
to achieve such orthodontic therapy result that will to the
maximum possible degree satisfy the patient’s expecta-
tions and the generally recognised aesthetic criteria.

Objective: To recapitulate the factors determining facial
and dental aesthetics for a lay observer.
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BELENI ZUBU

ZVOLANEK PETR, MUDR.

Smile Dental, Plzeri

Principy béleni a chemie béleni zubd. Jsou vysledky béleni
skute¢né nepredvidatelné? Co ovliviiuje predvidatelnost
vysledku béleni? Doméaci a ordinac¢ni béleni vs. kombino-
vané béleni. Problémy provazejici béleni zubl a zplsoby,
jak jim predchézet. Legislativa béleni zub.
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Content: The aesthetic facial criteria and functional and
aesthetic dentition features that should be achieved by
orthodontic or combined orthodontic and surgical ther-
apy are presented on examples of celebrities as well as
orthodontic patients. Ranking among them are facial pro-
portions, position of individual teeth, suitable width and
length of crowns in the frontal area, gingival aesthetics, or
the middle line position of upper dental arch.

Conclusion: For the achievement of optimal smile aes-
thetics the orthodontic therapy shall observe all the
referred to rules. These details shall be paid attention to
throughout the treatment since the patient’s satisfaction
after the removal of the fixed orthodontic appliance often
depends on the aesthetics of the frontal area of teeth
rather than on the function of the whole dentition.

NON-AMALGAM ALTERNATIVES
IN DIRECT RECONSTRUCTION OF
POSTERIOR REGION

VLNAR PAVEL, MUDR.

Dentavia — MUDr. Pavel Vinar; Pilsen

The paper discusses alternative solutions of dental
defects in the lateral segment of dentition by means of
composite and glass ionomer materials. The key topic is
the indication related consideration — when, where and
how? The basic precondition for success is the ergonom-
ics of four-handed dentistry, i.e. you cannot do without
a perfect assistant.

TOOTH WHITENING (BLEACHING)

ZVOLANEK PETR, MUDR.

Smile Dental, Pilsen

The principles of tooth whitening and tooth whitening
chemistry. Are the results of whitening really unpredict-
able? What has an effect on the predictability of tooth
whitening results? At-home bleaching and in-office
bleaching vs. combined bleaching. Problems accompany-
ing tooth whitening and ways to prevent them. Legisla-
tion governing tooth whitening.
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SEKCE PRO ZUBNi TECHNIKY

ORTODONTICKE FOLIOVE
APARATY - INVISALIGN

BELIKOVA KLARA, MUDR.

Dental office H33, Praha

Cilem prezentace je prakticky popis jednotlivych typl
féliovych aparétl a prace s nimi. Podrobné bude popsén
systém Invisalign a Hillardlv Smile-Aligner. Prezentace
se vénuje historii, indikacim, vyhodam a nevyhodam f6li-
ovych aparatt. Dale popisuje princip pohybu zub pomoci
féliovych aparatd. Hlavnim obsahem je prehled pracov-
niho postupu pfi zhotoveni aparét( a jejich aktivaci.

CO O NAS PROZRAZUJIi ZUBY

CICHA STANISLAV, MUDR.

Moje zuby s.r.o., Praha

Poloha, postaveni a stav zub( prozrazuji mnohé o nasem
dusevnim stavu. Napfiklad prostfedni Fezaky vyjadruji
svou vzdjemnou polohou vyznam otce a matky v nasem
Zivoté, poloha $picakl prozrazuje nasi schopnost prosa-
dit se apod. Na z&kladé téchto poznatkl tak ortodoncie
vyznamné prispiva k duSevni rovnovaze pacienta.

CO MAJI SPOLECNEHO
ORTONYXIE A ORTODONCIE?

FESAR JAROSLAV

Centrum péce o nohy a télo, Praha

Sestnéct let pracuijiv oboru komplexni pé&e o nohu. Jedna
se mezioborovou spolupréci, jejiz zacatky sahaji k pristro-
jové technice oSetreni nohou. Spole¢né néstroje, pristroje,
déle otiskovaci hmota, s&dra, ortodontické draty, zdravot-
nicky materidl, podobné technologické postupy a mnoho
dalsiho maji dva pribuzné obory, které se lisi v podstaté
tim, Ze jejich plisobnost je na jiné ¢asti téla. To vie dnes
ke své préaci potrebuje odbornik, ktery pracuje v oborech
pristrojové pedikury a podologie. Prévé pro tuto spojitost
jsem se rozhodl vénovat se tomuto oboru. Moje sou¢asnéa
specializace je v oblasti, které rikdme ortonyxie, cozZ v pre-
kladu znamena ,rovnani neht”. Téch vyfedenych pfipadd
jsou dnes jiz tisice, nemluvé o téch, které na posledni
chvili zrusili chirurgicky zékrok.

MANDIBULARNI PROTRAKTOR
A DALSi MENE CASTE VYUZITIi FOLIi

KRATOCHVIL KAMIL

VFN UKES, Praha

V predndsce se podélim o své zkuSenosti se zhotovo-
vanim méné obvyklych vyrobk(, zalozenych na pouZiti
folii, se kterymi se setkdvédm v rdmci prace na zubni kli-
nice, jako jsou mandibulérni protraktor proti chrépani,
pruzinovy rozvérac, kryci desky, mezerniky, provizorni
mustky, vykryvaci félie atd. Ve bude doloZeno fotodo-
kumentaci.

NEPRIME LEPENI
U LINGVALNI TECHNIKY

KREJCI JAN

DUBOVSKA IVANA, MUDR.

KOTAS MARTIN, MUDR., PHD.

Kilinika zubniho lékarstvi, Olomouc

Pri pouziti lingvalni techniky mizeme s velkou vyhodou
vyuZit postupu nepiimého lepeni. Oproti prfimému lepeni
zkracuje Cas pacienta strdveny na kresle, minimalizuje
dobu trvani lepeni a umoziiuje presnéjsi nalepent lingval-
niho aparatu.

Pri lepeni z&mk{ je presnost nalepeni stézejni a ¢asto
velice obtizna. Obtiznost je zplisobend jak mensim mané-
vrovacim prostorem z lingvalni strany, tak i rozdilnou ana-
tomif lingvéInich plosek. Z divodu, Ze baze 2D lingvélnich
z&mkd jsou ploché, je pro jejich presné umisténi ddlezita
vrstva lepidla rebazujici plochu zémku.

Pri nepfimém lepeni se zdmky lepi nejdrive na sadrovy
model. To umoZiiuje presnéjsi nalepeni zd&mkl pro lepsi
prehlednost a moznost nataceni modelu. Rovnéz naryso-
vani pomocnych ¢ar na model zlepSuje presnost lepeni.
Naneseni silikonu umoznuje pozdé€jsi sejmuti preno-
sového systému a zmensuje riziko odlepeni zdmku pri
snimani prenosové félie. Essixovd félie pro spréavnou
acinnost musi spliiovat nékolik parametrd: rigidni félie
tloustky 1mm by méla zasahovat do poloviny okluznich
plosek premolarl a moléard a nejvyse do 1/3 labidlnich
plo3ek rezdkd a $pic¢akul, a pritom dostatecné prekryvat
prenosovy silikon.

TERMOPLASTICKE DLAHY, NOSICE

RYVOLOVA MONIKA

TUMOVA BARBORA

Ortovia s.r.o., Praha

Dlahy proti bruxismu, nosi¢e na béleni a retencni dlahy jsou
nedilnou soucésti sortimentu zubni laboratore. Tyto vyrobky
se zhotovuji v pristrojich na principu tlaku nebo podtlaku.
Bruxismus, mezi lidmi zndmy jako skripani zub(, je velmi
intenzivni skousavani celisti provédzené opotrebovanim
a obrusovénim hrbolk{ a kousacich hran zub(. Bruxismus
se objevuje asi u 10-50% populace. Je to podvédomé
chovani, které si vétsina postizenych viibec neuvédomuije,
Ze jim trpi. Diky indidualné zhotovenym dlaham jsou zuby
mechanicky chranény a minimalizuji se Skody.

Dalsim féliovym vyrobkem je nosi¢ na béleni. ZaZloutla
barva zubl mlZze mit fadu pficin: konzumace potravin
obsahujicich barevné pigmenty, koufeni, nebo se tak
mohou projevit Urazy nebo staré vypiné, které zplsobily
odumreni zubd. Laboratorné zhotoveny nosic presné pri-
|éh& na zuby. Slouzi k doméacimu pouziti pacientem.

Ukonceni ortodontické lé¢by vyZaduje udrzeni dosaze-
ného postaveni a polohy zub& pomoci retencnich zari-
zeni. Ke stabilizaci vysledku slouZi jak snimatelné retencni
desky, tak féliové retencni dlahy.
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DENTAL TECHNICIANS SECTION

ORTHODONTIC ALIGNERS - INVISALIGN

BELIKOVA KLARA, MUDR.
Dental office H33, Prague

The presentation aims to give a practical description of
various types of aligners and the work with them. Detailed
description will be given of Invisalign aligners and Hillard
Smile-Aligner. The presentation covers the history, indica-
tions, advantages and disadvantages of aligners. It also
explains the principle of shifting the teeth into place by
aligners. The core of the paper is an overview of the pro-
cess of creation of aligners and their activation.

WHAT DO THE TEETH TELL ABOUT US

CICHA STANISLAV, MUDR.

Moje zuby s.r.0., Prague

The location, position and condition of teeth reveal a lot
about our mental condition. For example the central inci-
sors by their mutual position express the importance of
our father and mother in our lives, the position of incisors
shows the degree of our self-assertion, etc. Through this
knowledge the orthodontics contributes considerably to
mental balance of the patient.

WHAT DO THE ORTHONYXIA AND
ORTHODONTICS HAVE IN COMMON?

FESAR JAROSLAV

Centrum péce o nohy a télo (Foot and Body Care Centre),
Prague

For sixteen years | have been active in the field of com-
prehensive foot care. It encompasses interdisciplinary
cooperation the beginning of which date back to the
application of devices for foot treatment. Common to
these two related disciplines are tools, instruments,
impression, plaster, orthodontic wires, medical supplies,
similar technological procedures and much more, while
they differ in the parts of the body they focus on. All of
that is nowadays vital for the work of an expert in the field
of instrumental pedicure and podology. This is why | have
decided to engage in this discipline. Currently | special-
ise in what we call orthonyxia, which can be translated
as “nail straightening”. In this field thousands of patients
have already been treated, not to speak of those who at
the last minute called off their surgeries.

MANDIBULAR PROTRACTOR AND
OTHER LESS FREQUENT USE OF FOILS

KRATOCHVIL KAMIL

Institute of Clinical and Experimental Dental Medicine

of the General University Hospital in Prague

In my lecture | will share my experience with creating less
usual products based on the use of foils that | come across
in my work at the dental clinic, such as mandibular protrac-
tors against snoring, jaw spring retractor, cover plates,
spacers, provisional bridges, foil spacers, etc. All of that will
be presented in the form of photo documentation.

INDIRECT BONDING IN LINGUAL
ORTHODONTICS

KREJCI JAN

DUBOVSKA IVANA, MUDR.

KOTAS MARTIN, MUDR., PHD.

Dental Clinic, Olomouc

In lingual orthodontics the use of indirect bonding tech-
nique can be very beneficial. Contrary to direct bonding
the patient’s chair time is reduced, the time spent by
bonding is minimised and more accurate bonding of lin-
gual braces is made possible.

In bracket bonding the accuracy of positioning is vital
and often very difficult to achieve. The difficulty is caused
by limited manoeuvring space on the lingual side of the
tooth as well as by irregular anatomy of lingual surfaces.
Since the 2D lingual brackets bases are flat crucial for
their precise placement is the layer of adhesive filling the
surface for the bracket.

In indirect bonding the brackets are first positioned on
a plaster working model (set-up). This facilitates more
accurate positioning of brackets and provides for better
clarity and possibility of rotating the model. The draw-
ing of auxiliary lines on the model also helps improve the
accuracy of bonding.

The application of silicone enables later removal of the
transfer tray and reduces the risk of bracket unsticking
when the positioner is removed. To achieve the appropri-
ate efficiency the Essix retainer shall meet several param-
eters: rigid 1mm thick retainer should reach up to the mid-
dle of the occlusal surface of premolars and molars and
up to no more than 1/3 of labial surface of incisors and
canines, while appropriately covering the transfer silicone.

THERMOPLASTIC SPLINTS, CARRIERS

RYVOLOVA MONIKA
TUMOVA BARBORA
Ortovia s.r.o., Prague

Splints for treating bruxism, tooth whitening carriers and
retention splints are an integral part of the range offered by
a dental laboratory. These products are made by devices
applying the pressure or negative pressure principle.

Bruxism, generally known as teeth grinding, is an
extremely intensive clenching of jaws resulting in wearing
down and grinding off dental tubercles and occlusal tooth
surface. Bruxism is seen approximately in 10-50% of the
population. It is a subconscious behaviour and most of
those who suffer from it are not even aware of it. Thanks
to custom-made splints the teeth are mechanically pro-
tected and the damage is minimised. Another foil product
is the tooth whitening carrier. The yellow colour of teeth
may have multiple causes: consumption of food contain-
ing pigments, smoking, or it can also be the result of an
injury or old fillings which led to necrotic teeth. A labora-
tory made carrier is closely attached to the teeth. It is to
be used by the patient at home.
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Cilem prednésky je seznédmit techniky s vyrobnim proce-
sem konkrétnich dlah a s jejich vyuzitim. Prednaska bude
obohacena fotografickou dokumentaci.

PREHLED FOLIOVYCH SYSTEMU
A ORTODONTICKY SET UP

SVORAD MARIAN
PetrOrtho s.r.o., Praha

V soucastnosti je v ortodontické 1é¢bé hojné vyuzivana
metoda tepelného tvarovani félii. Predstavime si rlizné
druhy pfistrojd, félii a moZnosti jejich pouziti. Jednim
nej¢astéjsich problémd po sejmuti fixniho apardtu je
podcenéni retenéni fdze ze strany pacienta. Na zakladé
toho dochazi k recidivé a néslednému zhorseni vysled-
niho stavu. Je pak na lékafi, aby rozhodl o nejvhodnéjsi
alternativé a vratil pacientovi jeho z&fivy Usmév bez nut-
nosti dalSi Iécby fixnim apardtem. Mezi hojné pouzivané
a osvédcené alternativy patfi zhotoveni dlahy set-up.

CHRANICE ZuBU

VINTROVA JANA
Ortovia s.r.o.,Praha
Velké mnoZstvi vaznych Uraz( a poranéni v dutiné Ustni
se stévé pri sportu. VétsSina by se nemusela prihodit,
pokud by byl pouzit chréni¢ zubl. Cilem sdéleni je pou-
kézat na rozdily individualné zhotovenych a konfekénich
vyrobkd. Prednaska poukazuje i na moznost zhotoveni
ochrannych vyrobkd pri fixni ortodontické IéCbé. Prispé-
vek je doplnén fotografickou dokumentaci.

PRINCIPY BELENi A CHEMIE
BELENi ZuBU

ZVOLANEK PETR, MUDR.
Smile Dental, Plzeri

Jsou vysledky béleni skute¢né nepredvidatelné? Co ovliv-
fuje predvidatelnost vysledku béleni? Jak maji sprévné
vypadat otisky na nosi¢e? Pro¢ je presnost zhotoveni
nosi¢l tak zésadni? Do jaké miry prace laboranta ovliv-
nuje vysledek domaciho béleni? Jak nastavit spolupréci
zubniho lékare a laboranta pro zlepseni vysledk doma-
ciho béleni?
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Once the orthodontic treatment is finished, the achieved
position and location of teeth have to be maintained by
means of retainers. Both the removable retainer and foil
retention splints help stabilise the achieved result.

The paper aims to introduce the technicians to the pro-
cess of making specific splints and to their use. The paper
will be complemented by photo documentation.

SUMMARY OF FOIL SYSTEMS
AND ORTHODONTIC SET UP

SVORAD MARIAN
PetrOrtho s.r.o., Prague

Currently often used in orthodontic treatment is the
thermoforming technique. We will present various types
of thermoforming machines, foils and possibilities of
their use. One of the most frequent issues following the
removal of the fixed (permanent) retainer is the inad-
equate attention paid by the patient to the retention
phase. Due to that a relapse and subsequent deteriora-
tion of the achieved condition occur. It is than up to the
medical doctor to decide which alternative is the most
suitable and to return the patient his radiant smile with-
out the necessity of further treatment by a fixed retainer.
One of the frequently used and tried and tested alterna-
tives is the production of a set-up splint.

MOUTH GUARDS

VINTROVA JANA
Ortovia s.r.o., Prague

Many serious accidents and injuries of oral cavity occur
during sporting activities. Most of them would not have
to happen if a mouth guard was used. The objective of
this communication is to point at the differences between
custom-made and ready-to-wear products. The lecture
also underlines the possibility of making the guards in the
course of a fixed retainer treatment. The paper is supple-
mented by photo documentation.

PRINCIPLES OF TOOTH WHITENING
(BLEACHING) AND TOOTH
WHITENING CHEMISTRY

ZVOLANEK PETR, MUDR.

Smile Dental, Pilsen

Are the results of whitening (bleaching) really unpredict-
able? What has an effect on the predictability of tooth
whitening result? What does the proper impression for
carriers look like? Why is the accuracy in carrier making
so essential? To what extent is the work of a laboratory
technician influenced by the result of at-home bleaching?
How to set up the cooperation between a dentist and
a laboratory technician in order to improve the results of
at-home bleaching?
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POSTEROVA SEKCE

SC-1 | SROVNANI TLOUSTKY
KORTIKALIS U DOLNICH REZAKU
POMOCI CBCT PRED ORTODONTICKOU
LECBOU A PO JEJIiM UKONCENI

GABCOVA DIANA, MDDR.*

FILIPI VLADIMIR, MUDR., PHD.2

1 Stomatologickd klinika déti a dospélych FN v Motole

2 Privdtni praxe Sorriso dental, Brno

Cil prace: Cilem prace byla analyza mnozstvi vestibularni
kortikalis u dolnich fezakd u pacientl pred ortodontickou
|é¢bou a po jejim ukoncent.

Material: Do prace bylo zahrnuto 90 pacientd. Pacienti
byli pred [é¢bou a po jejim ukonceni vySetreni pomoci
pristroje s Cone Beam CT technologii. VEk pacientt byl
v rozmezi 18 az 30 let.

Metodika: U kazdého pacienta byly hodnoceny rekon-
strukce CBCT skenl zhotovenych pred Ié¢bou a po lé¢bé.
Méreni probihalo v programu DentalPlan, rekonstrukce
CBCT skenu byla vzdy orientovana dle osy incize—apex
dolnich fezakd. Nejprve byla identifikovana cementosklo-
vinna hranice Fezaku, od ni byla stanovena rovina méreni
3, 6,9 a 12mm apikalné. V jednotlivych rovinach byla
meérena sila vestibulérni kosti od korene k povrchu kosti.
V misté apexu dolniho Fezaku byla pak zmérena celkovéa
Sitka alveolu. Viysledky byly statisticky vyhodnoceny.

Vysledky: (t.¢. probiha sbér dat) ;

Zavér: Z namérenych hodnot vyplyva rozdilné mnoZzstvi
vestibuldrni kortikalis dolnich Fez&kd. Tloustka vestibu-
l&rni kortikalis u dolnich fez&kd zavisi na kompenzacnich
mechanismech a celkové morfologii dolnf Celisti.

SC-2 | DIASTEMA MEDIALE
- VLIV NA ATRAKTIVITU USMEVU

GALOVICOVA MAGDALENA, MUDR. ET MUDR.
BOHMOVA HANA, MUDR.

HALEK JIRI, MDDR.

SEDIVA BLANKA, RNDR., PHD.

SVARC PETR, ING.

Stomatologickd klinika FN a LF UK v Plzni

Cil: Zjistit vliv pritomného diastematu na atraktivitu
Gsmeévu. Nalézt odpovédi na nésledujici otdzky. Zda
i drobné diastema mediale narusuje u Zeny atraktivitu
Usmeévu natolik, Ze by mélo byt v rdmci ortodontické
léCby uzavirdno i za cenu piipadného komplikovanéjsiho
postupu. Jaké diastema, co se tyka Sitky a tvaru, je jiz pova-
Zovano za esteticky rusivé. Zda se hodnoceni diastematu
na fotografii obli¢eje a detailu Usmévu shoduje, tedy zda
Ize vysledky riiznych studii vzdjemné srovnavat nebo ne.

Materidl a metodika: Digitalni fotografie obliceje
s Usmévem mladé Zeny s drobnym diastematem byla
upravovana tak, Ze bylo diastema jednak uzavreno, a jed-
nak rozsifovano a ménén jeho tvar. Vzniklo 10 variant
stejného obli¢eje s Gsmévem, ze kterych byly vytvoreny
vyrezy detailu tsmévu. Fotografie byly zarfazeny do webo-
vého dotazniku a byla hodnocena atraktivita usmeévu
na kazdé z nich pomoci bodové skély 273 respondenty
rozdélenymi dle pohlavi véku a povolani.

Vysledek: Nebyly prokazany signifikantni rozdily v hodno-
ceni mezilaiky a profesiondly. Na fotografii obliceje bylo
diastema vnimano signifikantné méné rusivé nez na foto-
grafii detailu Gsmévu. Usmév s diastematem O,5mm byl
hodnocen jesté jako atraktivni, ale kritiCtéji nez Gsmév
bez diastematu, s narlstajici Sitkou diastematu byli hod-
notitelé kritiCt&jsi.

Zavér: V ramci ortodontické lécby je vhodné, v zgjmu
vylepSeni atraktivity Gsmévu pacienta, pokusit se dias-
tema vétsi nez 1 mm uzavrit.

SC-3 | CONE BEAM CT: MERENI
POHYBU PACIENTA A PRISTROJE
V PRUBEHU SNiMANiI

HANZELKA TOMAS, MUDR.!
KUCERA JOSEF, MUDR.!
SEDY JIRI, MDDR. ET MUDR., PHD?
FOLTAN RENE, DOC. MUDR. ET MUDR,,
PHD., FEBOMFS?
1 Ustav klinické a experimentdini stomatologie 1. LF UK

a VFN, Praha
2 Privdtni stomatologickd ordinace, Praha
3 Klinika ustni, Celistni a oblicejové chirurgie, 1. LF UK

a VFN, Praha
Pohybové artefakty jsou jednim z hlavnich faktord, které
urcuji kvalitu vysledného CBCT zobrazeni. Cilem této ran-
domizované prospektivni studie bylo (i) zmérit pohyb ¢4sti
CBCT pristroje urc¢ené ke stabilizaci pacienta, (i) stanovit
velikost a smér pohybu pacienta v jednotlivych ¢astech
CBCT skenu a (jii) urcit pripadnou souvislost pohybu s ote-
vienyma ¢i zavienyma oc¢ima v priibéhu sniméni.
Pohyb  zaznamenavala  vysokorychlostni  kamera
a vysledna data byla nasledné analyzovana v programu
MatLab. Prvni skupinu méreni (A) tvofilo 10 videozdznam(i
zachycujicich chvéni “nepohyblivych” ¢asti CBCT pristroje
v nepfitomnosti pacienta. Dalsi skupiny obsahovaly 20
pacientd snimanych s otevienyma ocima (B) a 20 pacient(
snimanych se zavienyma oc¢ima (C). Chyba méreni, stano-
vena na zakladé znacky umisténé na zdi, méla hodnotu
0,04710,043mm. Velikost pohybu samotného pfistroje
@ byla 0,130£0,138mm. Prlmérny pohyb pacientl
s otevienyma oc¢ima (B) byl 1,135+0,841 mm a se zavre-
nyma oc¢ima (C) 1,119+ 0,862 mm. Rozdil mezi skupinou B
a C jsme neshledali klinicky vyznamnym. Ve vSech ¢astech
CBCT skenu se primérny smér pohybu pacient( nachazel
v izkém rozmezi 23,86°. Protoze se tak délo jak u pacient(
s otevienyma, tak u pacientl se zavienyma o¢ima, je prav-
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POSTER SECTION

SC-1 | COMPARISON OF CORTICAL
BONE THICKNESS IN LOWER
INCISORS THROUGH CBCT BEFORE
THE ORTHODONTIC TREATMENT AND
AFTER ITS COMPLETION

GABCOVA DIANA, MDDR.!

FILIPI VLADIMIR, MUDR., PHD.2

1 Children and Adult Dental Clinic, University Hospital in Motol

2 Sorriso dental private practice, Brno

Objective: The study aims to analyse the vestibular corti-
cal bone thickness in lower incisors in patients before the
orthodontic treatment and after its completion.

Material: The study included 90 patients. The patients
underwent a Cone Beam CT examination before the
treatment and after its completion. The patients were 18
to 30 years of age.

Method: In each patient the reconstruction using CBCT
scans obtained before and after the treatment was evalu-
ated. The measurements were carried out by means of
DentalPlan software, the reconstruction using the CBCT
scan was always oriented along the lower incisors axis.
First, the cement-enamel junction was identified, then the
planes of measurement were set in the distance of 3,6, 9
and 12mm apically. At individual planes the thickness of
vestibular cortical bone was measured between the root
and the bone surface. Total width of alveolar process was
measured at the apex of lower incisor. The results were
statistically evaluated.

Results: (the data are being collected)

Conclusion: The values obtained by measurement indi-
cate different thickness of vestibular cortical bone in
lower incisors. The thickness of vestibular cortical bone
in lower incisors depends on compensatory mechanisms
and overall morphology of mandible.

SC-2 | DIASTEMA MEDIALE - ITS
EFFECT ON SMILE ATTRACTIVENESS

GALOVICOVA MAGDALENA, MUDR. ET MUDR.
BOHMOVA HANA, MUDR.

HALEK JIRI, MDDR.

SEDIVA BLANKA, RNDR., PHD.

SVARC PETR, ING.

Dental Clinic, University Hospital and Faculty of Medicine of the
Charles University in Pilsen

Objective: To ascertain the effect of present diastema
on smile attractiveness. To get answers to the following
questions. Does even a minor diastema mediale affect
the smile attractiveness in women to such a degree that
it should be closed in the course of orthodontic treat-
ment even if it requires a more complicated procedure.
What diastema, as to its width and shape, is considered
aesthetically disturbing. Does the evaluation of diastema

in a facial photo and a smile close-up match, i.e. are the
results of different studies comparable or not.

Material and method: Digital facial photo of a smiling
young woman with a minor diastema was edited and
the diastema was closed, extended and its shape was
changed. 10 alternatives of a smiling face were created,
of which a close-ups of the smile were cut out. The pho-
tos were included in a web questionnaire and the smile
attractiveness at each of them was rated on a scale by
273 respondents classified by age and occupation.

Result: No significant differences between the evalua-
tion conducted by laymen and professionals were estab-
lished. The diastema on a photo of the face was perceived
as significantly less disturbing than on a close-up photo of
the smile. The smile with diastema of 0.5mm was evalu-
ated as being still attractive, but less so than the smile
without diastema. With the increasing width of diastema
the evaluators were ever more critical.

Conclusion: Within the orthodontic treatment and for the
sake of improving the patient’s smile attractiveness it is
most fitting to try to close the diastema of more than 1 mm.

SC-3 | CONE BEAM CT: MEASUREMENT
OF PATIENT AND DEVICE MOTION
DURING THE SCANNING PROCEDURE

HANZELKA TOMAS, MUDR.!
KUCERA JOSEF, MUDR.!
SEDY JIRI, MDDR. ET MUDR., PHD?
FOLTAN RENE, DOC. MUDR. ET MUDR,,
PHD., FEBOMFS?
1 Institute of Clinical and Experimental Dental Medicine,
1%t Faculty of Medicine of the Charles University
and University Hospital, Prague
2 Private dental practice, Prague
3 Clinic of Oral and Maxillofacial Surgery, 15 Faculty of Medicine
of the Charles University and University Hospital, Prague
Motion artifacts are one of the main factors determining
the quality of the final CBCT scan. The goal of this ran-
domised prospective study was (i) to measure the motion
of CBCT patient stabilisation aids, (i) to determine the
intensity and direction of patient’s motion in individual
parts of CBCT scan, and (i) to determine the potential
link between the motion and the open or closed eyes dur-
ing the scanning procedure.

The motion was recorded by a high-speed camera and
the obtained data were analysed using the MatLab soft-
ware. The first group of measurements (A) consisted of
10 video recordings capturing the vibration of “station-
ary” parts of CBCT device in the absence of the patient.
The other groups comprised 20 patients scanned with
open eyes (B) and 20 patients scanned with closed eyes
(©). The measurement error, set based on the sign on the
wall, was 0.047+0.043mm. The motion of the device
itself (A) was 0.130+£0.138 mm. The average motion of
patients with open eyes (B) was 1.135+0.841mm and
with closed eyes (C) 1.119+£0.862mm. The difference
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dépodobnym vysvétlenim zvuk rotujictho ramene CBCT
pfistroje. Samotny pohyb byl ve vSech tfech skupinach
(A B,O) signifikantné vyssi na zac¢atku sniméani (p<0.0001).
Tuto skutecnost si v pripadé skupiny A vysvétlujeme vys-
§im chvénim pfi zrychlovani ramene a v pfipadé skupiny B
a C pravdépodobné prvni reakci pacienta na zvuk pfistroje.
Vy8Si pohyb pristroje i pacienta na za¢atku snimanf by bylo
mozné teoreticky snizit prodlouzenim doby mezi chvili, kdy
se rameno da do pohybu a kdy za¢ne samotné snimani.
Samotné chvéni CBCT pfistroje by mohlo byt konstrukéné
reSitelné oddélenim ¢asti urc¢ené pro pacienta od zbytku
pristroje. Nedochazelo by tak k pFenosu vibraci z rotujiciho
ramene na stabilizacni systém pfistroje.

SC-4 | ELEKTRONICKA MONITORACE
SPOLUPRACE PRI TERAPII
SNIMACiIMI APARATY - PREDBEZNE
VYSLEDKY STUDIE

HALEK JIRI, MDDR.

BOHMOVA HANA, MUDR.

Ortodontické oddéleni stom. kl. FN v Plzni

Spoluprace pacientl je dllezitym faktorem Uspésnosti
|é¢by béhem aktivni ortodontické terapie snimacimi apa-
raty, i ve fazi retence. Ve svété se dnes pouzivd nékolik
systém( elektronické monitorace spoluprace. V Kklinic-
kém hodnoceni provadéném na stomatologické klinice
FN Plzen vyuzivame systém TheraMon®. Cilem studie je
objektivné vyhodnotit spolupraci pacientl béhem terapie
snimacimi aparaty. Pacienti zahrnuti do studie jsou léCeni
snimacimi aparaty opatfenymi senzorem monitorujicim
dobu, po kterou je aparat vlozen v Gstech. Z prvnich ziska-
nych dat se ukazuje, Ze pacienti maji problém dodrzovat
instrukce lékart o rezimu noseni snimaciho aparatu.

CL-1 | NEPRIME LEPENI

DUBOVSKA IVANA, MUDR.!

KOTAS MARTIN, MUDR. PHD.?

KREJCI JAN?

ORAVA LIBOR *

SEDLATA-JURASKOVA EVA, MUDR. ¢

GEMZICKY MAROS, BC.2

1 Klinika zubniho lékarstvi FN Olomouc a LF UP v Olomouci

2 Centrum vypocetni techniky UP v Olomouci

Neprimé lepeni umoziiuje presnéjsi nalepeni lingvalniho
i vestibularniho aparatu, zkracuje ¢as pacienta straveny
na kresle a minimalizuje dobu trvani lepeni u pacienta.
Presnéjsi nalepeni zdmk( je umoznéno vétSim prehle-
dem, narysovanim pomocnych ¢ar a polohovénim sadro-
vého modelu.

Nejcastéji pouzivanym typem nepiimého lepeni jsou
silikonovd matrice a féliovy nosi¢, metoda dvou folif
a metoda pomoci otiskovacich hmot.

Kazda z téchto metod umoziiuje presné preneseni pozice
zdmkd. Naneseni silikonu (light nebo medium body)
na zamky umoZiiuje pozde€jsi sejmuti pfenosového sys-

tému a zmensuje riziko odlepeni z&dmku pfi snimani pre-
nosové félie (nebo solidu). U systému dvou félii tuto funkci
splriuje vnitini folie, kterd je dostatecné pruzna. Tvrdé félie
nebo solid pIni funkci prenosového klice.

Nejlepsi technikou neprimého lepeni je ta, kterou Iékar
i laborant dokonale ovladaji.

CL-2 | OPOZDENY VYVOJ
PREMOLARU JAKO KOMPLIKACE
ORTODONTICKE LECBY

KONVALINKOVA MAJA, MDDR.
KOTOVA MAGDALENA, MUDR., PHD.
Stomatologickd klinika 3. LF UK Praha

Cil prace: Upozornit na vyvojové poruchy premolart jako
na mozné komplikace ortodontické |éCby.

Premolary jsou zuby, které vedle hornich postrannich
rez&kl nejcastéji podléhaji vyvojovym anoméliim. Tuto
skute¢nost je treba respektovat pfi stanoveni léceb-
ného planu, a to zejména u pacientd, u nichz v pribéhu
ortodontické |écby zvaZujeme extrakce stélych zubd.
Na kazuistice autorky demonstruji komplikace, které
vznikly v souvislosti s ndvrhem extrakci vSech prvnich
premolar( pri feSeni nedostatku mista v zubnich oblou-
cich, aniz doslo k zohlednéni opozdéného vyvoje jednoho
z druhych premolé&rd.

Pri ortodontické Ié¢bé je treba peclivé sledovat nejen to,
zda jsou zuby zaloZené, ale rovnéz je treba se presveédcit,
Ze se fyziologicky vyvijeji. Pokud tomu tak neni, je tieba
upravit pldn postupu terapie.

CL-3 | VIRTUALNi PACIENT

MAZUROVA KATERINA, MDDR.*
KOTAS MARTIN, MUDR. PHD.?
KOTULANOVA ZUZANA, MGR.2
1 Ortodontické odgé/en/; Klinika zubniho lékarstvi LF UP

a FN Olomouc, Ceskd republika
2 QStav antropologie, Prirodovédeckd fakulta MU Brno,

Ceskd republika
Pocitacova technologie expanduje do vSech odvétvi
védeckych disciplin a ortodoncie neni vyjimkou. Orto-
dontisté vyuzivaji pocitace pro uchovavani pacientovych
z&znam(, pro vedeni své praxe, edukaci svou i svych paci-
entl, komunikaci s kolegy, a pro mnoho dalSich uplatnént.
Pocitace se staly spiSe nutnosti nez volbou. Na prelomu
tisicileti doSlo k postupnému prechodu z analogovych
z&znam{ na dvoudimenziondlni z&znamy digitaIni. S dal-
§im rozvojem technického pokroku dochézi v souc¢asnosti
postupné k dalsimu kvalitativnimu prechodu, a to na zob-
razovani tfidimenzionalni. ViyuZiti 3D zobrazovacich tech-
nik se tyka vsech tif zékladnich diagnostickych zdznam(
(modell, rentgenogram i fotografii obliceje) a neome-
zuje se pouze na zlepSeni diagnostiky relace chrupu, ske-
letu a mékkych tkani obliceje. 3D zaznamy také usnadriujf
stanoveni planu lécby s ohledem na faciélni harmonii, [épe
simuluji vysledky [éby pomoci VTO (visualised treatment
objectives) a jsou uZite¢né pri hodnoceni polécebnych
zmén. Pomoci novych technologii je mozno také indivi-
dualizovat ortodonticky aparat pro konkrétniho pacienta.
V neposledni fadé jsou 3D zdznamy Gcinnym komunikac-
nim néstrojem v ortodoncii i v mezioborové spolupréci.

FEPRPRPPRRRPNRRRP AR RP PR AR RN R PR PO R O P T



nennbhRb bbb bbb bR B BB BB BB BB DD

between group B and group C has not been considered as
clinically significant. In all parts of CBCT scan the average
direction of patients’ motion was within a narrow range of
23.86°. Since the motion was recorded both in patients
with open and closed eyes, it can be most likely explained
by the sound of the rotating arm of CBCT device. The
motion itself was significantly stronger at the beginning
of scanning (p<0.0001) in all the three groups (A, B, C).
In group A this can be attributed to stronger vibration
during acceleration of the arm, while in groups B and C it
can most likely be attributed to the first response of the
patient to the sound of the device. Bigger motion of both
the device and patient at the beginning of scanning could
theoretically be reduced by prolonging the time between
the moment when the arm starts to move and the time
of the actual scanning. The vibration of CBCT device itself
could be resolved by separating the parts intended for
patient from the rest of the device. Thus the vibration
would not be transmitted from the rotating arm to the
stabilisation system of the device.

SC-4 | ELECTRONIC MONITORING

OF COOPERATION DURING THE
REMOVABLE APPLIANCE THERAPY -
PRELIMINARY RESULTS OF THE STUDY

HALEK JIRI, MDDR.

BOHMOVA HANA, MUDR.

Orthodontic Department, Dental Clinic, University Hospital

in Pilsen

The patients’ cooperation is an important factor of the
success of treatment during the active orthodontic
therapy using removable appliances, namely also at the
retention stage. Several systems of electronic monitor-
ing of cooperation are nowadays being used abroad. The
TheraMon® system is now applied at the Dental Clinic of
University Hospital in Pilsen for the purpose of clinical
assessment. The goal of the study is to objectively assess
the patients’ cooperation in the course of removable
appliance therapy. The patients included in the study are
treated with removable appliances fitted with a sensor
measuring the wearing times. The first obtained data indi-
cate that it is difficult for patients to follow the instruc-
tions of the orthodontist related to the wearing times of
the removable appliance.

CL-1 | INDIRECT BONDING

DUBOVSKA IVANA, MUDR.*

KOTAS MARTIN, MUDR. PHD.*

KREJCI JAN?

ORAVALIBOR?

SEDLATA-JURASKOVA EVA, MUDR. *

GEMZICKY MAROS, BC.2

1 Dental Clinic, faculty of Medicine of the Palacky University
and University Hospital, Olomouc

2 Computer Technology Center of the Palacky University, Olomouc

Indirect bonding enable precise bonding of lingual and
conventional fixed appliance, shorter chair time and mini-

mize time needed for intra — oral bracket bonding. Pre-
cise bracket positioning is achieved due better overview,
possibility of drawing auxiliary lines and possibility of cast
positioning.

Method of silikon matrix and essix tray, two essix tray
method and method with impressions matherial are
most often used.

Each of this method enable precise bracket positioning.
Silikon (light or medium body) function is better removing
of indirect bonding system from brackets after bonding
and prevent bracket breakage during essix tray (or solid)
removing. The same princip is in two essix tray method —
the underneath essix tray is flexible for better removing.
Hard essix tray or solid are transfer keys.

The best indirect bonding technique is the method, which
orthodontist and technique know the most.

CL-2 | ALERT ON DEVELOPMENTAL
DISORDERS OF PREMOLARS

AS POSSIBLE COMPLICATIONS

OF ORTHODONTIC TREATMENT

KONVALINKOVA MAJA, MDDR.

KOTOVA MAGDALENA, MUDR., PHD.

Dental Clinic, 3" Faculty of Medicine of the Charles University,
Prague

Premolars are the teeth which after the lateral incisors
are most often affected by developmental anomalies.
This fact we have to respect when we make a treatment
plan especially in patients who will need extractions of
permanent teeth during orthodontic treatment. In our
case we demonstrated complications which can arise
when extractions of all four first premolars is proposed to
deal with deficiency of space in the dental arches without
consideration of possible late development of one of the
1%t premolars. During orthodontic treatment it is neces-
sary to observe not only if teeth are present but also if
they were to develop later/ during the treatment. Then
the treatment needs to be reevaluated.

CL-3 | VIRTUAL PATIENT

MAZUROVA KATERINA, MDDR.!

KOTAS MARTIN, MUDR. PHD.?

KOTULANOVA ZUZANA, MGR.2

1 Department of Orthodontics, Dental Clinic, Faculty
of Medicine of the Palacky University and University Hospital
Olomouc, Czech Republic

2 Institute of Anthropology, Faculty of Science of the Masaryk
University Brno, Czech Republic

Computer technology penetrates all the scientific disci-
plines and the orthodontics is no exception. The ortho-
dontists use computers for storing the patient’s records,
for managing their practice, educating themselves as well
as their patients, communicating with colleagues, and
for many other purposes. The computers have become
a must rather than an option. At the turn of the millen-
nium the analogous records were gradually transformed
into two-dimensional digital records. Further techno-
logical advancement currently is conducive to further
qualitative shift, namely into 3-dimensional imaging. The
application of 3D imaging techniques concerns all the
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CL-4 | VYUZITI ,SURGERY FIRST"
KONCEPTU PRI ORTODONTICKE
LECBE PACIENTA S MANDIBULARNI
PROGENII

PROCHAZKOVA BABORA, MDDR.*
MOTTLOVA ALENA, MUDR.*
FOLTAN RENE, DOC. MUDR. ET MUDR., PHD.,
FEBOMFS?
1 Stomatologickd klinika LF UK a FN v Hradci Krdlové
2 Klinika dstni, Celistni a oblicejové chirurgie 1. LF UK

a VFNv Praze
Surgery first,, je metoda |écby pacientll se skeletélnimi
vadami Celisti, kdy je ortognétni operace provedena bez
nebo s minimalni prechirurgickou ortodontickou korekcf
chrupu. Jejimi hlavnimi vyhodami je zlep3eni estetiky obli-
Ceje jiz na zaCatku ortodontické [éCby a vyrazné zkraceni
celkové doby léceni.
Na posteru je prezentovan 36lety pacient s mandibularni
progenif, hypoplazii maxily, obracenym a oboustranné
zkrizenym skusem. Po konzultaci v ortognatni poradné
a zhotoveni s&drového set-upu byla navrzena terapie dle
konceptu ,surgery first”.

Mésic pred zahdjenim ortodontické |é¢by bylo provedeno
u pacienta prohloubeni mélkého vestibula v rozsahu dol-
nich Fezakd. Lécba byla zahdjena 2 tydny pred ortognatni
operaci nasazenim horntho a dolniho fixniho aparétu
s pasivnimi opera¢nimi oblouky. N&sledné byla provedena
v linii Le Fort | transverzalni expanze a predsunuti horni
Celisti, v dolni Celisti pak counter-clockwise rotace s mir-
nou kompresi dolniho zubniho oblouku.

Pri prvni ortodontické kontrole po tydnu od operace byl
pacientovi adaptovan pridatny vestibulérni oblouk k udr-
Zeni transverzélni expanze horni celisti. Po 5 tydnech
od operace, kdy jiz bylo mozné uvolnit intermaxilarnf
fixaci, byla zah&jena faze nivelizace, a vestibularni pfi-
datny oblouk byl nahrazen tradi¢nim transpalatinalnim
obloukem. Faze nivelizace zahrnovala 4 kontroly pacienta
s aktivaci aparatu a byla dokoncena po jednom mésici.

Nasledujici faze posunl zubl dosud pokracuje. Celkova
doba Ié&by ¢ini prozatim 8,5 mésice. Casova (spora je jiZ
nyni 5 mésicl oproti standardnimu postupu. Ve sprévné
indikovanych pripadech mlze byt koncept ,surgery first”
vyhodnou metodou volby pfi [é¢bé pacientll s mandibu-
l&rni progenil.

CL-5 | AKTIVNI TRANSPALATINALNI
OBLOUK DLE ZACHRISSONA,
LABORATORNI ZPRACOVANI A VYUZITi

SVEBISOVA LUCIE MUDR.:
KUBACOVA KLARA?2
KOTAS MARTIN, MUDR., PHD.*
1 Ortodontické odgé/en/; Klinika zubniho lékarstvi LF UP

a FN Olomouc, Ceskd repgb/ika
2 Ortodontickd praxe Zlin, Ceskd republika
Transpalatinalni oblouk je ¢astym prvkem vyuzivanym
pfi ortodontické |é¢bé. Pasivni transpalatinalni oblouky
se pouzivaji zejména ke kotveni, aktivni transpalatinalnf
oblouky k cilené zméné Sitky nebo tvaru horniho zubniho
oblouku.

Sdéleni je zaméfeno na popis, laboratorni zhotovenf
a uziti Zachrissonova transpalatinalniho oblouku. Hlavni
rozdil oproti transpalatinalnimu oblouku typu Goshgarian
je pocet a tvar klicek. Jeho prednosti je mensi a kon-
stantni sila plsobeni. Nej¢ast€ji je vyuzivdn k derotaci
prvnich hornich stélych molard, pridavani bukaini torze
na koreny hornich molard, k regulaci Sitky horniho zub-
niho oblouku a jeho laterélni expanzi a k posileni kotveni.

CL-6 | BIOMECHANICKA ANALYZA
UCINKU VESTIBULARNE UMISTENEHO
APARATU K DISTALIZACI MOLARU

SVESTKA PETR, MDDR.

FIDLER PAVEL, MUDR.

BOHMOVA HANA, MUDR.

Ortodontické oddéleni stom. kl. FN v Plzni

Cilem je prezentovat klinicky pfipad distalizace moléaru pri
|é¢bé sekundarniho stésnéani. K distalizaci moléru byl pou-
Zit vestibuldrné umistény parciéini fixni aparat, kotveni
bylo zajisténo kotevnim miniSroubem. Po Gspésné dista-
lizaci byly analyzovany biomechanické Gcinky zvoleného
aparatu. Aparat byl konstruovan s cilem priblizeni vektoru
ortodontické sily k centru rezistence distalizovaného
zubu, nicméné je tieba brat ohled na vedlejsi G¢inky vzni-
kajici v zavislosti na centru rezistence celé skupiny zub(
zahrnuté do fixniho aparéatu.
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three basic diagnostic records (models, x-rays and facial
photographs) and it is not restricted only to the improve-
ment of diagnostics of relationship between dentition,
skeleton and soft facial tissue. 3D records also facilitate
the development of a treatment plan-with regard to facial
harmony, they better simulate treatment results through
VTO (visualised treatment objectives) and are useful for
assessment of post-treatment changes. These new tech-
nologies can also help customise the orthodontic appli-
ance to meet the needs of the specific patient. Last but
not least, 3D records constitute an effective communi-
cation tool in orthodontics as well as in interdisciplinary
cooperation.

CL-4 | APPLICATION OF “SURGERY
FIRST” CONCEPT IN ORTHODONTIC
TREATMENT OF PATIENTS WITH
MANDIBULAR PROGENIA

PROCHAZKOVA BABORA, MDDR.!
MOTTLOVA ALENA, MUDR.
FOLTAN RENE, DOC. MUDR. ET MUDR,,
PHD., FEBOMFS?
1 Dental Clinic, Faculty of Medicine of the Charles University
and University Hospital in Hradec Krdlové
2 Clinic of Oral and Maxillofacial Surgery, 15 Faculty of Medicine
of the Charles University and General University Hospital
in Prague
“Surgery first” is a method treating the patients with skel-
etal jaw defects, when the orthognathic surgery is per-
formed without or with minimum pre-surgical orthodon-
tic correction of dentition. Its major advantages consist in
improving the facial aesthetics already at the beginning of
orthodontic treatment and considerable reduction of the
overall treatment time.

The poster presents a 36-year old patient with mandibu-
lar progenia, maxillary hypoplasia, frontal crossbite and
bilateral posterior crossbite. Following a consultation in
the orthognathic centre and creation of a plaster set-up
the therapy based on “surgery first” concept was pro-
posed.

A month before the onset of orthodontic treatment the
shallow vestibule was deepened at lower incisors. The
treatment started 2 weeks prior to the orthognathic
surgery by fitting the upper and lower fixed appliance
with passive surgical archwires. Subsequently, a trans-
verse expansion of the upper jaw was performed at Le
Fort | and upper jaw was moved forward, the lower jaw
was counter-clockwise rotated with mild compression of
lower dental arch.

During the first orthodontic check one week after the
surgery the patient received an auxiliary vestibular arch
to maintain the transverse expansion of upper jaw. 5
weeks after the surgery, when intermaxillary fixation
could be removed, the levelling phase was launched and
the vestibular auxiliary arch was replaced by the tradi-
tional transpalatal arch. The levelling phase consisted in
4 checks of the patient with appliance activation and was
concluded after the period of one month.

The next phase of teeth shifting still continues. The total
treatment period has so far lasted 8.5 months. The time

saved as against the standard procedure is now already
5 months. In correctly indicated cases the “surgery first”
concept can represent a better method of choice for
treating the patients with mandibular progenia.

CL-5 | ACTIVE ZACHRISSON-TYPE
TRANSPALATAL BAR (ARCH),
LABORATORY FABRICATION AND USE

SVEBISOVA LUCIE MUDR.*
KUBACOVA KLARA?
KOTAS MARTIN, MUDR., PHD.?
1 Department of Orthodontics, Dental Clinic, Faculty
of Medicine of the Palacky University and University Hospital
Olomouc, Czech Republic
2 Orthodontic practice Zlin, Czech Republic
Transpalatal arch is an element frequently applied in orth-
odontic treatment. Passive transpalatal arches are used
especially for anchorage, while active transpalatal arches
are used for a targeted change in the width or shape of
upper dental arch.

The poster focuses on the description, laboratory fabrica-
tion and the use of Zachrisson-type transpalatal bar. The
main difference as against the Goshgarian-type transpala-
tal bar is the number and shape of loops. Its advantage
consists in smaller and constant force. Most frequently
it is used for maxillary first permanent molar derotation,
adding buccal root torque to upper molars, maxillary arch
width control and its lateral expansion, and strengthening
the anchorage.

CL-6 | BIOMECHANICAL ANALYSIS
OF THE EFFECT OF VESTIBULAR
APPLIANCE FOR MOLAR
DISTALIZATION

SVESTKA PETR, MDDR.

FIDLER PAVEL, MUDR.

BOHMOVA HANA, MUDR.

Orthodontic Department, Dental Clinic, University Hospital

in Pilsen

The objective is to present a clinical case of molar dis-
talization when treating the secondary crowding. A ves-
tibularly positioned fixed appliance was used for molar
distalization, the anchorage was ensured by a mini-screw
anchor. Following the successful distalization the biome-
chanical effects of the chosen appliance were analysed.
The appliance was designed with the view to move the
vector of orthodontic force closer to the centre of resis-
tance of a distalized tooth, nonetheless account shall be
taken of the side effects arising in dependence on the
centre of resistance of the whole group of teeth covered
by the fixed appliance.
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2 RODas. 10 HU-FA Dental a.s.
3 Altis Group s.r.o. 11 Philips Ceska republika s.r.0.
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GENERALNI PARTNER
GENERAL PARTNER

3M Cesko spol. s r.o.

V Parku 2343/24

148 00 Praha 4

Tel.  +420261 380 357
+420 725 594 403

Fax:  +420261 380 110

E-mail: vkopelent@mmm.com

www.3MUnitek.cz

JPS s.r.o.

Velichovska 14

155 00 Praha 5

Tel.  +420 235518936
+420 800 111 577

Fax: +420251612616

E-mail: info@jps.cz

WWW.jps.cz

PARTNER / PARTNER

Altis Group s.r.o.

Zerotinova 901/12

690 02 Breclav

Tel.  +420519 325414
E-mail: ortho@altisgroup.cz
www.altisgroup.cz

ROD a.s.

Na Sédce 780/20

149 00 Praha 4

Tel..  +420224 314 806
Fax:  +420224 311812
E-mail: info@rodpraha.cz
www.rodpraha.cz

VYSTAVOVATELE /
EXHIBITORS

Beldental s.r.o.

Mojmirovcl 799/45

709 00 Ostrava 9

Tel..  +420 596 638 223
800 100 793

Fax: +420 596 638 222

E-mail: obchod@beldental.cz

www.beldental.cz

COLGATE-PALMOLIVE CR,
spol. s r.o.

Meteor Centre Office Park
Sokolovska 100/94

186 00 Praha 8

Tel.  +420257 087 154
Mobil: +420 606 784 221
www.colgate.com

CAMOSCI CZECH s.r.o.

Wolkerova 1356

739 11 Frydlant nad Ostravici
Infolinka: 800 100 138
E-mail: camosci@camosci.cz
WWW.Camosci.cz

CompuGroup Medical €R s.r.o.

Jeremidsova 1422/7b

155 00 Praha 5

Tel:  +420 246 007 900
E-mail: info@compugroup.cz
WwWw.cgm.cz

CURADEN CZECH s.r.o.

Tel.  +420777 712 303
Infolinka: 800 789 987
E-mail:
Jjana.metwaly@curaprox.cz
www.curaprox4u.cz

DENTAMED (CR), spol s r.o.

Pod Lipami 41/2602

130 00 Praha 3

Tel.  +420266 007 111
Fax:  +420 266 007 199
E-mail: info@dentamed.cz
www.dentamed.cz

HU-FA Dental a.s.

Moravni 909

765 02 Otrokovice

Tel. +420577 926 226-9
Fax: +420577 926 205
E-mail: hufa@hufa.cz
www.hufa.cz

ItalDent s.r.o.

Rousovickd 623/2

181 00 Praha 8

Tel..  +420233 552022
Fax: +420233 551 165
E-mail: info@italdent.cz
www.italdent.cz

Johnson & Johnson, s.r.o.

Karla Englise 3201/6

150 00 Praha 5

Tel:  +420227 012 111
Fax:  +420227 012 300
E-mail: info@jnjcz.cz
WWW.jnjcz.cz

Orthoexpress CZ s.r.o.

Krenové 40

602 00 Brno

Tel.. +420543 210617
+420 603 887 379

Fax: +420543 210617

E-mail: info@orthoexpress.cz

Philips €eska republika s.r.o.

Mgr. Petr Hradecky
Safréankova 1238/1

155 00 Praha 5

Mobil: +420 773 772 656
E-mail:
petr.hradecky@philips.com
www.philips.cz

Profimed s.r.o.

Jetnéd 2, 120 00 Praha 2
Tel:  +420235 002 326
Fax:  +420 235002 332
E-mail: info@profimed.cz
www.profimed.cz

SAVARIA-DENT KFT

H-9700 Szombathely

Dr. Szabolcs Z. u. 5/A.

Hungary

Tel:  +36 94/505-840

Fax:  +3694/505-841
E-mail: savdentinfo@gmail.com
www.savariadent.hu

SPIDER BAG s.r.o0.

Revolu¢ni 8,110 00 Praha 1
www.spiderbag.com

www.kongrescos.cz / www.orthodont-cz.cz


http://www.kongrescos.cz
http://www.orthodont-cz.cz

56

XIV. KONGRES CESKE ORTODONTICKE SPOLECNOSTI

REGISTRACNI PREPAZKA V HOTELU
ANGELO

Registrace predem prihld3enych i novych Gcastnikl bude
probihat v pfizemi. Pfi registraci, prosim, zkontrolujte, zda
Vase konferencni materiély jsou kompletni, na pozdgjsi
registraci nebude bran zfetel.

REGISTRACE, POKLADNA,

INFORMACE

25.9. 18:00-20:00
26.9. 08:00-17:00
27.9. 08:00-17:00
28.9. 08:00-15:30

INFORMACE PRO PREDNASEJICI

Z4déme prednasejici, aby predali svou prezentaci techni-
kovi v den prednésky v ¢ase od 8:00 do 8:30.

JMENOVKY

Uéastnici jsou povinni po celou dobu konéni konference
nosit jmenovku, kterou obdrzi pfi registraci. V pfipadé
ztraty jmenovky bude za opétné vystaveni tctovan popla-
tek 100K¢&. Jmenovka je soucasné vstupenkou na pfi-
slusny spolecensky vecer.

I Vinovy prouzek: Hlavni prednasejici, 1. predna-
Sejici, prednésejici pro ortodontické asistentky,
Cestni ¢lenové, ¢lenové organizacniho vyboru
Svétle zeleny prouZek: Ortodontisté, zamést-
nanci, postgraduanti

Tmaveé fialovy prouzek: Zubni |ékafi

Tmavé zeleny prouzek: Doprovod

Oranzovy prouzek: Ortodontické asistentky,
zubni technici, postgraduanti

Sedy prouzek: Vystavovatelé

Modry prouZek: Guarant

Zluty prouZek: Studenti

CERTIFIKAT O UCASTI

Certifikdt o (cCasti obdrzi Gcastnici pfi registraci spolu
s ostatnimi konferen¢nimi materidly.

ELEKTRONICKA POSTEROVA SEKCE

Elektronické postery bude moznost shlédnout v Kon-
gresovém foyer v 1. patfe. K dispozici budou 2 dotykové
kiosky. Prezentace posterl bude probihat za pritomnosti
autor( dne 27. 9. od 13:00 do 14:00.

VYSTAVA

Ve foyerv 1. patfe se ve dnech 26.-28. 9. 2013 uskutecni
vystava firem prodévajicich stomatologické a ortodon-
tické materidly. Vstup je zahrnut v registracnim poplatku.

STRAVOVANI

Pro Gcastniky kongresu bude zajisténo obcerstven.
V cené Ucastnického poplatku jsou zahrnuty obédy for-
mou bufetu, které budou podévény v restauraci v 1. patie
a obcerstveni v Case kdvovych prestévek, které bude
pod&vano v prostorach vystavy.

DOPRAVA

Doprava do mista konani konference a na spole¢enské
vecery nebude organizovéna.

INFORMACNI LINKA

Po dobu konéni kongresu bude fungovat informacni linka
725 037 338.

UVITACI PRIPITEK

Uvitaci pfipitek se bude konat 26. 9. 2013 od 17:00
do 18:00 v prostorach vystavy, kde se mizete tésit
na setkani s kolegy, partnery konference a vystavovateli.
Vstup na uvitaci pfipitek je zahrnut v cené registra¢niho
poplatku pro vSechny registrované osoby a jako vstu-
penka bude slouZit jmenovka.

SPOLECENSKY VECER
PRO ORTODONTICKE ASISTENTKY
A ZUBNI TECHNIKY

Spole¢ensky vecCer na téma Kvétinovéd party se bude
konat 26. 9. 2013 ve 20:00 v restauraci Na Spilce v pro-
storu Plzefiského pivovaru. Hudebni produkci k poslechu
a tanci bude zajistovat DJ. Jako vstupenka bude slouzit
jmenovka, kterou je nutno predlozit prfi prichodu.

Dress code: Kvéty v jakékoliv podobé.

PROHLIDKA PIVOVARU
PLZENSKY PRAZDROJ

Dne 26. 9. se od 17:30 hodin se pro zgjemce uskutecni
prohlidky Plzeriského pivovaru.

VYLET PRO DOPROVODNE OSOBY

Pro doprovodné osoby je dne 27. 9. 2013 od 9:30 pri-
pravena pési prohlidka Plzné. Sraz s prlvodcem bude
u registracni prepazky.

PREZIDENTSKY VECER

Prezidentsky vecer se bude konat 27. 9. 2013 od 20:00
v N&vstévnickém centru Plzefiského pivovaru. Vstup je
zahrnut v cené registracniho poplatku pro kategorie 1,
2,3,4,5 a 8. Soucasti spolec¢enského vecera bude raut,
barmanska show, vystoupeni hudebni skupiny Feromoon
a skupina bubenik(l Zonglér Muerta Merte.

UPOZORNENI

Prosime o respektovani zdkazu koureni ve vsech kongre-
sovych prostorach.
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REGISTRATION DESK IN THE
ANGELO HOTEL

Registration of pre-registered as well as new participants
will be located at the registration desk on the ground
floor. Please check your congress material on presenta-
tion. Late claim cannot be accepted.

REGISTRATION, CASH,

INFORMATION

25.9. 18:00-20:00
26.9. 08:00-17:00
27.9. 08:00-17:00
28.9. 08:00-15:30

INFORMATION FOR SPEAKERS

All authors will be kindly requested to hand in their pre-
sentations to the authorized person on the day of presen-
tation from 8:00 till 8:30.

BADGES

Participants will receive a name badge. Everyone is
requested to wear this badge during all congress activi-
ties. Cost of replacing a los tor mislaid badge: 4 EUR.

I \\ine-coloured stripe: Keynote speakers, 1<
speaker, speaker for orthodontic assistants,
dental technicians and dental hygiene assis-
tants, honorary members, members of organiz-
ing committee

Light green stripe: Orthodontists, teachers,
postgraduates

Dark violet stripe: Dental surgeons

Dark green stripe: Accompanying persons
Orange stripe: Orthodontic assistants, dental
technicians and dental hygienic assistants

Grey stripe: Exhibitors

Blue stripe: Guarant

Yellow stripe: Students

CERTIFICATE OF ATTENDANCE

All participants will receive a certificate of attendance at
the registration desk.

ELECTRONIC POSTERS SESSION

Electronic posters will be located in the Congress Hall
Foyer in the 1t floor. There will be 2 touch kiosks. Poster
presentation with the authors will be held on September
27,2013 from 13:00-14:00.

EXHIBITION AREA

Exhibition will take place in the Foyer on the 1% floor.
Entry is included in the registration fee.

REFRESHMENTS

Complimentary coffee and tea will be available in the exhi-
bition area, lunches will be provided in the restaurant on
the ground floor.

TRANSPORT SERVICE

Transport service to congress venue and social program
will not be arranged.

HELP LINE

During the congress the help line will be at disposal
725 037 338.

WELCOME DRINK

Welcome drink will take place in the exhibition area on
September 26, 2013 from 17:00 to 18:00. It is free of
charge for all registered participants and accompanying
persons.

ORTHODONTIC ASSISTANTS &
DENTAL TECHNICIANS PARTY

Evening buffet Flower party with disco music will take
place on September 26, 2013 at 20:00 at the restaurant
na Spilce, in the area of the Pisner Brewery.

Dress code: Flowers in any form.

VISIT OF THE PILSNER

URQUELL BREWERY

September 26, 2013 from18:00 there will be an orga-
nized visit of the Pilsner brewery.

PARTNERS PROGRAMME

There will be a walking tour of Plzefi on September 27,
2013 at 9:30. The group will meet at the registration
desk.

PRESIDENT'S RECEPTION

President’s Reception will take place in the Visit Centre in
of the Pilsner Brewery on September 27, 2013 at 20:00.
Entry is included in the registration fee for categories 1,
2,3,4,5and 8. Social evening with fine food along drinks,
barman show, Feromoon musical group and Muerta
Merte group with drummers and jugglers.

ATTENTION

Please do not smoke in the congress area.

www.kongrescos.cz / www.orthodont-cz.cz


http://www.kongrescos.cz
http://www.orthodont-cz.cz

— g

A




XIV. KONGRES CESKE ORTODONTICKE SPOLECNOSTI 59

X1Vt CONGRESS OF THE CZECH ORTHODONTIC SOCIETY

DULEZITE MAILING
ADRESY ADMINISTRATION
VEDECKY SEKRETARIAT SCIENTIFIC SECRETARIAT
Jana Oulicka Jana Oulicka

e-mail: rovnatka.oulicka@seznam.cz e-mail: rovnatka.oulicka@seznam.cz

ORGANIZACNI SEKRETARIAT

GUARANT International spol. s r.o.
Jitka Puldova
Na Pankréaci 17, 140 21 Praha 4
Ceska republika

telefon: +420 284 001 444

fax: +420 284 001 448

e-mail: COS2013@guarant.cz

ORGANISING SECRETARIAT

GUARANT International spol. s r.o.
Jitka Puldova
Na Pankréaci 17, 140 21 Praha 4
Czech Republic
phone: +420 284 001 444
fax: +420 284 001 448
e-mail: COS2013qguarant.cz

WEBOVE STRANKY KONGRESU

WWW.kOI'IgI'eSCOS.CZ

CONGRES WEB PAGES
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Plzefi je &tvrtym nejvétsim méstem v Ceské republice. V zapadni &asti Cech
zaujima vyrazné dominantni postaveni jako silné primyslové, obchodni, kulturni
a spravni centrum. Mé&sto bylo zaloZeno v roce 1295 na soutoku fek Uhlavy,

Uslavy, Radbuzy a MZe &eskym kralem Vaclavem II.

Dnesni Plzen se rozklada na plose 125 km? a Zije zde zhruba 167 000 obyvatel.
Vysokd kulturni i hospodérska Uroveri mésta se odrazila v osobitém stavebnim
vyvoji. Historické jaédro mésta bylo v roce 1989 prohldseno méstskou pamétkovou
rezervaci. Mezi cenné stavebni pamatky patii zejména goticky chrém sv. Bar-
toloméje, renesanéni radnice, barokni prestavby budov arcidékanstvi a fran-
tiskanského klastera Ci zidovska synagoga. Na prelomu 19. a 20. stoleti byly
dokonceny nédrocné stavby verejnych budov, napr. méstské divadlo, muzeum,
Méstanska beseda ap. Zcela ojedinély je soubor 18 domii vyzdobenych sgra-

fity podle ndvrh( Mikolase AlSe.

V obdobi industrializace v 19. stoleti byly v Plzni zaloZzeny znamé prlmyslové
giganty — strojirensky komplex Skoda a Plzefisky Prazdroj. Mimoradnym projek-
tem v rdmci celé Ceské republiky je sou¢asna vystavba moderni priimyslové zény
Borska pole. Usili o zkvalitn&ni Grovné vzdé&lani vyvrcholilo v roce 1991 zaloZenim
Zapadoceské univerzity. Neobycejné 3irokd je také sit stfednich odbornych 3kol,
gymnazii a Skol uméleckych. V Plzni plsobi také mezinarodni instituce — Alliance

Francaise, Anglicka knihovna a Rakouska knihovna.

Soucasnd Plzer je jedineCna nejen svétovou znackou piva, ale mé velky kreativni
potenciondl. Jeji dlouhodobéd vize otevieného kulturniho mésta vyustila v Uspés-
nou kandidaturu na Evropské hlavni mésto kultury roku 2015.

@ @ Plzeii 2015
@  Evropské hlavni
@® @ masto kultury

prilezitost zviditelnit se a zapojit mistni umélce do evropského kontextu, zkvalit-
nit svoji kulturni nabidku a docilit trvalé promény mésta. V rdmci tohoto projektu
by se Plzeri méla proménit v moderni dynamické mésto, které inspiruje, otevira
a rozsiruje prostor pro rizné aktivity, obory, technologie, umélecké zé&nry, ndzory
a vyznani. Projekt nabizi ob¢andm Plzné prileZitost podilet se na pfeméné svého
mésta v lepsi misto pro Zivot, pfedstavit kvalitni mistni i ¢eskou kulturu Evropé
a zaroven se nechat inspirovat zajimavymi zahrani¢nimi uméleckymi trendy.
Mottem plzefiského projektu je heslo: ,Pilsen, open up!” Pravé otevienost
novym myslenkdm, inovacim a kreativité vévodi dramaturgii této nejvyznamnéjsi
Ceské kulturni udalosti roku 2015. Predevsim jde o otevieni nového prostoru
pro mensinové zanry, multikulturni spole¢nost, mezigenera¢ni dialog, ale téZ pro
propojeni kultury a byznysu, védy a uméni, technologii a vzdélavéani, verejného

prostoru a relaxace.

ZAJIMAVOSTI

Loosovy interiéry v Plzni / Katedréla svatého Bartoloméje / Pivovar /
Pivovarské muzeum / Techmania Science Center / Zldovska synagoga /
AlSova sgrafita / Méstska radnice / Plzeriské podzemi / Divadlo J. K. Tyla /
Frantiskansky klaster / Kostel sv. Anny / Méstanska Beseda / Muzeum /
Paméatnik obétem zla — Hruskova medita¢ni zahraday

Vice informaci najdete na webovych strankach kongresu www.kongrescos.cz.
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As the fourth largest city in the Czech Republic, Pilsen (Plzeri in Czech) occupies a dominant
position in the Western part of Bohemia. Now a major industrial, commercial, cultural and
administrative centre, Pilsen traces its history back to 1295 when Czech king Wenceslas |l
founded a settlement on the confluence of four rivers, the Uhlava, the Uslava, the Radbuza
and the Berounka.

Today, the city of Pilsen is spread across an area of 125 km?, having a population of
167,000. Its cultural and economic prominence has left its mark on its unique architecture:
in 1989 the historical centre of Pilsen was designated an urban heritage reserve. The city’s
most valuable architectural monuments include the Gothic cathedral of St Bartholomew,
the Renaissance building of the City Hall, the buildings of the Archdeaconry and the
Franciscan monastery, both rebuilt in the Baroque style, and the Jewish synagogue. The
late nineteenth and early twentieth century saw the implementation of several ambitious
construction projects of public buildings, among them a city theatre, a museum, a set of
assembly rooms for the gatherings of the city’s bourgeoisie (The Burgher Hall) etc. Espe-
cially unique is the set of 18 houses decorated with sgraffiti based on the designs of
Mikolas Ales, a famous Czech nineteenth-century artist.

The nineteenth century, the period of intense industrialization, gave birth to Pilsen’s two
well-known industrial giants: Skoda Works and Pilsner Urquell. Today, Pilsen is once again
the site of great construction effort with the building of the modern industrial park at Bor-
ska pole, unique on a national scale. The efforts to improve the quality of education in the
region led to the foundation of University of West Bohemia (Zdpadoceskd univerzita).
There is also a remarkably well-developed network of secondary grammar schools, second-
ary technical schools and art schools. Pilsen is home to international institutions such as
Alliance Francaise, the English Library and the Austrian Library.

Today, Pilsen is a city unique not only due to its world-famous beer. It has a large creative
potential: its long-term vision of an open, culture-oriented city has come to fruition in its suc-
cessful candidacy for European Capital of Culture 2015.

@® @ Pilsen 2015 .

2 O 0% 5iChom Cop!

European Capitals of Culture are considered one of the most prestigious and successful
EU development projects. Through it, the chosen cities get the chance to become more
visible internationally, establish contacts between local artists or performers and their coun-
terparts from other European countries, enhance the quality of their cultural offerings and
achieve a lasting transformation. The project should help transform Pilsen into a modern,
dynamic city that inspires and fosters a wide range of activities, disciplines, technologies,
artistic genres, opinions and creeds. It offers the city’s inhabitants the chance to partici-
pate in making their city a better place to live, showcase high-quality local and national cul-
ture, and be inspired by interesting international artistic trends. The motto of the project is:
“Pilsen, open up!” It is this very idea of opening up — to new ideas, innovation and creativ-
ity — that dominates the concept of what is undoubtedly the most important cultural event
in the Czech Republic in 2015. It is especially vital to broaden opportunities for minority
genres, multiculturalism, and intergenerational dialogue, but also to bring together culture
and business, science and art, technology and education, public life and relaxation.

PLACES OF INTEREST

The Loos Interiors in Pilsen / St Bartholomew Cathedral / The Brewery /

The Brewery Museum / Techmania Science Centre / Jewish Synagogue / Sgraffiti
by Mikolas Ales / City Hall / Pilsen underground / J. K. Tyl Theatre / Franciscan
monastery / Church of St Anne / Burgher Hall / Museum / Victims of Evil Memorial
- Meditation Garden created by Lubo$ Hruska, a former political prisoner

For more information see congress web pages www.kongrescos.cz.

www.kongrescos.cz / www.orthodont-cz.cz
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Malé a brilantné pfesné kovové zamky

Nové mini verze zamku discovery® s inovovanymi sloty
Vysoka uroven pohodli a dokonala estetika

Zachovana kontrola rotace i angulace jako u vétSich zamkd
MIM technologie vyroby, laserem znacena baze

Distributor pro CR:
ROD a.s. Na Sadce 780, 149 00 Praha 4, tel.: +420 224 314 806, www.rodpraha.cz
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CLARITY | ADVANCED

advanced ceramic brackets

Nova generace

krasy, estetiky a vyko
|e tu!

' Clanty”” ADVANCED nanoker y

Doprejte svym pacienttim z&fivy Gsmév kazdy den s novymi nanokeramickymi zamKy Clarity™ ADVANGED: Predsta
jemnozrnny keramicky materidl je zpracovan metodou tlakového vstrikovani pro dosazeni hiadkeho povic eS

rozmeér(. Keramické zamky Clarity™ ADVANCED tak pacientlim nabizi zvyseny komfort diky nizkemu'p flua-

hladkému povrchu. Vly se miZete spolehnout na maximéalni pevnost, ktera je viastni jiz po vice jak 10 let pro zamk
Clarity™. 0 spolehlivé sejmuti zamkil se postara patentovany koncentrator napéti, kiery je umistén v bazi zamkt:
Tyto vlastnosti vam dovoli pacientlim nabidnout jedinecnou kombinaci estetiky a spolehlivosti.

e Jedinec¢na estetika

¢ Qvéiena pevnost a maly rozmér zamku i
e Predikovatelené sejmuti diky pantentovanému L
koncentratoru napéti v bazi \ ] \

¢ Maximalni pacientsky komfort e ———— \, o \/

¢ Inkoustovy marker pro snadné pozicovani

Pro vice informaci navstivte www.3MUnitek.cz nebo kontaktujte ochodniho zastupce.

JPSDENTALNI VYROBKY 3'“ Umtek

JPS, s. 1. 0. 3M Cesko, spol. s .0.

Velichovska 14, 155 00 Praha 5, tel.: +420 235 517 498, +420 235 518 936 V Parku 2343/24, 148 00 Praha 4
zelend linka (volani zdarma): 800 111 577 (Ceska republika), 0800 004 277 (Slovensko) Tel.: +420 261 380 357
WWW.jps.cz, e-mail: objednavky@jps.cz vkopelent@mmm.com
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