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Kratak sadriaj

Cilj ovog rada je bio da se prikaze mogucnost uspesnog
endodontskog tretmana u kompleksnom slucaju kod prvog
maksilarnog premolara sa tri korena i tri kanala.
Pristupilo se sistematicnoj analizi preoperativnih rentgen
snimaka, kao i adekvatnoj preparaciji pristupnog kavi-
teta. Za instrumentaciju je odabrana krunicno apeksna
tehnika uz primenu Ni-Ti rotirajucih instrumenata, a
opturacija je ostvarena uz primenu cementa na bazi smole
kao i gutaperka kocica vece konicnosti, monokonom
tehnikom. Ova metodologija je pomogla da se izvede kako
efikasna preparacija tako i zadovoljavajuca definitivha
opturacija kanala korena zuba.

Kljucne reci: preparacija kanala korena, anatomske
karakteristike premolara, opturacija kanala korena

Uvod

Neuspeh kanalne terapije je nekada prouzroko-
van nepotpunom dijagnostikom koja se odnosi na
anatomske karakteristike zuba, Sto znaci da poje-
dini kanali ostaju neprimeceni ("'zaboravljeni").

Da bi se izbegle ovakve greske, neophodno je
sistematski pristupiti i to: precizno interpretirati
rendgenoloski snimak, ispreparisati odgova-
rajuci pristupni kavitet i uraditi pazljivu inspe-

Abstract

The purpose of this paper was to report on the possibility
for successful endodontic treatment of the complex case of
maxillary first premolar with three roots and three canals.
Systematic examination of preoperative X-rays and
correct access cavity preparation were performed.
Crown-down Ni-Ti rotary instrumentation technique was
chosen for root canal preparation, and obturation was
accomplished using resin cement and greater taper gutta-
percha cones (monocone technique). This methodology
contributed to efficient preparation and suitable
definitive root canals obturation.

Key words: root canal treatment, premolars anatomy
characteristics, root canal obturation

Introduction

Failure of root canal treatment is sometimes
caused by the incorrect diagnosis of the
anatomical characteristics of the tooth, which
means that root canals could go unnoticed.

To avoid such mistakes, a systematic
approach is advocated: accurate interpretation
of the radiographs, preparation of an appropriate
access, and meticulous inspection (using
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kciju i sondiranje poda pulpne komore, koristeci
lupu ili operativni endo mikroskop.

Maksilarni prvi premolar je uglavnom
dvokoreni zub sa dva kanala. Ali ucestalost
ovakvih anatomskih karakteristika je u 73% do
95% slucajeva. Objavljeno je da u 4% do 26%
slucajeva maksilarni prvi premolar moZe imati
jedan koren,! dok se u nekim studijama isti¢e da
u 6% slucajeva ovaj zub ima tri korena.2
Vertucci je ispitivanjem pronaSao da je od 400
maksilarnih prvih premolara 5% sa tri kanala, u
0,5% oni postoje kao tri kanala u jednom
korenu, u 0,5% su to dva kanala u jednom
korenu 1 jedan kanal u drugom korenu, a u 4%
slucajeva svaki kanal se nalazi u svakom od tri
jasno odvojena korena.? Tipovi kanalne konfi-
guracije koji se susrecu u ovom zubu su vrlo
raznoliki, a pojava lateralnih kanala narocito u
apikalnoj regiji moze biti u viSe od 49%
slucajeva.*

Cilj ovog prikaza iz klinicke prakse je bio da
se pokaZze nacin identifikacije kao i metodo-
logija endodontske terapije prvog maksilarnog
premolara sa tri kanala.

Materijali metod

Pacijent muskog pola star 25 godina upucen je
na Kliniku za bolesti zuba StomatoloSkog
fakulteta u Beogradu, radi endodontske terapije
prvog levog maksilarnog premolara. Pacijent je
bio dobrog opsteg zdravlja i bez znakova pretho-
dnog ili trenutnog oboljenja. Klinickim ispitiva-
njem je utvrdeno da postoji velika karijesna lezija
druge klase, a rendgenoloski snimak je pokazao
postojanje duboke lezije koja je u komunikaciji sa
eksponiranim pulpnim kavumom.

Pacijent je opisivao postojanje blage bolne
osetljivosti u toku mastikacije, usled povecanog
pritiska nagomilane hrane u karijesnoj Supljini.
Test vitalita na elektro stimulaciju je pokazao da
je potrebna veca koli¢ina struje u odnosu na prag
da bi se izazvala bolna senzacija. Nije postojala
bolna osetljivost obolelog zuba ni na palpaciju
ni na perkusiju. Na osnovu pregleda postavljena
je dijagnoza hroni¢nog otvorenog ulceroznog
pulpitisa. Preoperativni rendgenografski sni-
mak pod uglom pokazao je neobi¢nu anatomiju
ovog zuba sa tri korena i tri kanala bez znakova
periapikalnih promena.

Pacijent je lokalno anesteziran aplikovanjem
2% lidokaina sa adrenalinom 1:100 000. Zub
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magnifying glass or a operative endomicro-
scope) and careful probing of the pulp chamber
floor.

Maxillary first premolar teeth is generally
considered to be two-rooted with two canals.
But the frequency of this anatomy ranges from
73% to 95%. It has been reported that 4% to
26.5% of maxillar first premolars are singled-
rooted,! and in some studies, 6% were reported
to have three roots.? Vertucci found 5% of 400
maxillary first premolars to have three canals,
0.5% existed as three canals in a single root,
0.5% existed as two canals in one root and one
canal in a second root, and 4% existed as one
canal in each of three separate roots.> Many
types of canal configuration are to be found in
this tooth, and the presence of lateral canals,
particularly in the apical region can be as high as
49%.4

The aim of presentation of this clinical case
was to show the guideline for identification and
methodology for endodontic treatment of a
maxillary first premolar with three canals.

Material and method

A 25-year old man was referred to the
Conservative Dentistry and Endodontics
Department at The Faculty of Stomatology in
Belgrade for endodontic treatment of his first
left maxillar premolar. The patient was in good
health with no significant past or present illness.
Clinical examination revealed that there was an
extensive class 2 caries lesion and radiographic
examination showed deep cavity in commu-
nication with exposed pulp.

Patient noticed only some slight pain during
mastication when pressure of the food bolus
packed food fragments into the cavity lesion.
The electric pulp test showed that more current
then normal was required to elicit a response.
There was no tenderness to palpation and
percussion. Diagnosis of chronic ulcerative
pulpitis was established. Angulated preope-
rative radiograph showed an unusual anatomy
with three roots and three clear canals, with no
periapical changes.

Anesthesia was obtained with local
infiltration of 2% Lidocaine with 1:100 000
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kao i okolno operativho polje su izolovani,
dezinfikovani a zatim se pristupilo uklanjanju
karijesnih masa. Nakon preparacije pristupnog
kaviteta, usledila je trepanacija kruni¢nog
kavuma i ulaz u palatinalni kanal je lako uocen.
Bilo je potrebno izvesti detaljno 1 pazljivo
ispitivanje dna komore pulpe u bukalnom
pravcu, i uz kori$éenje helatora-EDTA prvo je
uocen ulaz u mezio-bukalni kanal, a dodatnim
ekstendiranjem pristupnog kaviteta put distalno
lociran je znac¢ajno suZen otvor disto-bukalnog
kanala. Determinisanje radne duZine sva tri
kanala odredeno je na rendgenoloSkom snimku.
(Slika 1) Instrumentacija kanala korena zuba
izvedena je upotrebom K3 Endo nikl-ti-
tanijumskim rotiraju¢im instrumentima (Sybron
Endo), i kruni¢no-apeksnom tehnikom
preparacije, irigacija je obavljena sa 1% rastvo-
rom natrijum-hipohlorita, a za lubrikaciju je
koriscen File-Eze (Ultradent). Opturacija kana-
la je ostvarena primenom nikl-titanijumske dvo-
struko usmeravajuce spirale i EZ-Fil (Esential
Dental Systems) sileranabazi smole, sa gutape-
rka poenima vece koni¢nosti (G.T.) od 4% i mo-
nokonom tehnikom punjenja. (Slika 2, Slika 3)

Rezultatiidiskusija

Endodontski tretman prvog maksilarnog
premolara sa tri korena i tri kanala uspeSno je
izveden.

adrenaline. The tooth and operating field were
isolated and disinfected and decay was
removed. The access opening to the pulp
chamber was established, and the principal
palatal canal was found easily. After the precise
examination of the buccal part of the pulp
chamber floor, and using the chelating agent-
EDTA mesio-buccal canal was located at first,
and finally after extending the outline for
towards distally wery narrow orifice of disto-
buccal canal was found.

The working length of all three canals was
checked radiographically. (Fig. 1) Canal were
instrumented using K3 Endo nickel-titanium
rotary instruments (Sybron Endo), and Crown
Down Technique, irrigated with 1% sodium
hypochlorite solution and lubricated with File-
Eze (Ultradent). Obturation was performed
using nickel-titanium be-directional spiral and
EZ-Fill (Essential Dental Systems) resin based
sealer with G.T. (4%) gutta-percha monocone
technique. Postoperative x-rays were taken from
different angles for evaluation of three dimen-
sional root canal obturation. (Fig. 2, Fig. 3)

Results and discussion

Successful endodontic treatment of a
maxillary first premolar with three roots and
three canals was performed.

Slika 1. Zub 24. Determinisanje radnje duZine sva tri kanala upotrebom K-Flexo turpija

Figure 1. Tooth 24. Working length determination using K-Flexo files of the three canals
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Slika 2. Zub 24. Definitivna opturacija kanala korena zuba. Standardna buko-lingvalna radiografska projekcija

Figure 2. Tooth 24. Definitive obturation of root canals. Standard bucooligual radiographic projection

Slika 3. Zub 24. Definitivna opturacija kanala korena zuba. Radiografski snimak pod uglom (mezio-distalni pravac)

Figure 3. Tooth 24. Definitive obturation of root canal. Angulated (mesiodistal) radiographic view

Izuzetno je znaCajno postaviti pravilnu
dijagnozu pre pocetka tretmana ovakvog tipa
zuba. Osnova svega je precizno ispitivanje
pretretmanskih radiografskih snimaka u cilju
analize multiplikovanih kanala korena zuba da
bi se izbegla pojava neuoclenih ("zabo-
ravljenih") kanala.’ Rendgenografsko snimanje
pod razli¢itim uglovima ¢e poboljSati uocavanje
viSe kanala maksilarnog prvog premolara koji se
preklapaju na snimku iz buko-lingvalnog pra-
vca. Pazljivo pregledanje preoperativnog
rendgenoloskog snimka bez izoblicenja dozvo-
ljava procenu oblika i broja kanala korena kao 1
dimenziju pulpne komore.

Opsta smernica za pravilnu identifikaciju
trokorenog maksilarnog prvog premolara na
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A correct diagnosis before treatment is
fundamental in teeth of this type. Precise
examination of root canal multiplicity on
radiographs before treatment is essential to
avoid missing canals.? Varying the angle of the
x-ray projection will improve the visualization
of superimposed canals in maxillar first
premolars. Careful examination of an undi-
stored preoperative radiograph will allow some
evaluation of the shape and number of root
canals and a size of pulp chamber.

A general guideline for the identification of
three-rooted maxillary first premolars on
preoperative radiograph is if the mesial-distal
with of the mid-root image appears equal or
greater then the mesio-distal width of the crown



Teodorovi¢ i sar/ TRETMAN MAKSILARNOG PRVOG PREMOLARA SA TRI KANALA

pretretmanskom rendgengramu, se odnosi na
analizu mezio-distalnog promera sredine
korena, koji u ovakvom slucaju ima isti ili ¢ak
veci promer od mezio-distalnog promera kru-
nice zuba, Sto se u ovom klinickom sluc¢aju
uocilo. Ako se ovo identifikuje onda najve-
rovatnije zub ima tri korena.

U ovom kompleksnom slucaju trokanalnog
maksilarnog prvog premolara neophodno je bilo
modifikovati formu pristupnog kaviteta u oblik
slova "T", i to dodatnim ekstendiranjem
bukalnog dela u mezio-distalnom pravcu. Ova-
kva modifikacija trepanacionog otvora obezbe-
duje pravilan pristup u oba bukalna kanala.
Eliminacija suZenjai prepreka u kruni¢nom delu
radiksnog kanala, koje mogu da blokiraju
pravilnu 1 potpunu apikalnu preparaciju,
ostvaruje primena kruni¢no apeksne tehnike
preparacije koja omogucava direktan put ka
apikalnom segmentu kanala kao i odgovarajuce
oblikovanje i ¢iScenje kanalskog prostora zbog
efikasnog plasiranja iriganta kao i lubrikanta u
kanalski prostor.® Biomehani¢ka preparacija sa
K3 nikl-titanijumskim rotirajucim instru-
mentima pruZza mogucnost za predvidljiv
endodontski tretman uz koriS¢enje manjeg broja
instrumenata povecane koni¢nosti koja obe-
zbeduje pravilno oblikovanje kanala naglaSe-
nijeg konusa.

Zakljucak

Moze da se zaklju¢i da je klju¢ uspeha
endodontske terapije ovog slozenog slucaja
upravo u pretretmanskoj radiografskoj identi-
fikaciji slozenosti kanalne konfiguracije.
NeuobiCajen spoljasnji obris pristupnog
kaviteta, uz koriScenje EDTA, ostvarilo je
mogucnost da se lokalizuju ulazi u kanale. Kru-
ni¢no-apeksna tehnika preparacije sa nikl-ti-
tanijjumskim instrumentima uspes$no je obli-
kovala 1 proSirila naroCito suZene bukalne
kanale u ovom klinickom slucaju.

image, as it happen in this clinical case. Then the
tooth most likely has three roots.

Independent of the anatomy of the tooth,
thorough cleaning and hermetic obturation of
the canals are necessary for root canal treatment
to be successful. This complex case of the three
canal maxillary first premolar requires an access
cavity modification into “T shape”, mesio-
distally extending the buccal aspect of the usual
outline form.

The modification allows good access to each
of the two buccal canals. The elimination of
coronal root canal restriction that would
otherwise inhibit apical preparation using
crown-down preparation technique provides
straight-line access to the apical part of the
canal, and allows suitable cleaning and shaping
due to efficaciously introduced irrigant and
lubricant into the root canal space.® Bio-
mechanical preparation with K3 nickel-titanium
rotary instrument gives the opportunity to
perform the predictable endodontic treatment,
because the taper of the instruments is increased
to provide good shaping with consisted taper
using fewer instruments.

Conclusion

It can be concluded that the key for perfor-
ming the successful endodontic treatment in this
complex case was the preoperative radiographic
identification of the variation in root canal
configuration. Unusual outline form of the
access cavity, and the treatment with EDTA was
useful for localization of the root canals orifices.
Crown-down technique with nickel-titanium
instruments successfully shaped and enlarged,
particularly these narrow buccal canals in this
clinical case.
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About the Sth World Congress of the World Association of Laser Therapy

WALT is pleased to announce the 5th World Congress for Photomedicine and Low Level Laser Therapy to be held
November 25-27 at the beautiful Casa Casa Grande Hotel Resort & Spa, Guaruja, Sao Paulo, Brazil .
It’s been a long-cherished wish of our Latin American colleagues to stage this congress,

and they have certainly prepared a superb event.

Leading photobiomodulation scientists and clinicians from Japan, USA, Canada, Australia, Europe,

Asia, the Middle East and South America will convene to will present new research in the areas of Sports Medicine,
Chronic Wound Healing, Otorhinolaryngology (for Tinnitus), Dental, Maxillofacial, Neurogenic pain, Orthopaedics
(osteo-arthritis, Bone healing), Rheumatology, Acupuncture (addictions), Nerve regeneration, Veterinary and more.
Over 50 papers and 10 practical workshops will be presented in 3 days reporting on photo-biological mechanisms
to large multi-centred RCT's. Twenty manufactures will exhibit the latest laser and LED technologies.
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troskove. Fotomikrografije moraju imati obeleZenu unutrasnju razmeru, i simbole, i
strelice ili slova treba da su u kontrastu sa pozadinom. Na fotografijama pacijenata
mora se sakriti identitet, osim ako se pacijenti u pismenoj formi sloZe sa
objavljivanjem njihovih fotografija sa identitetom. Ukoliko ste pozajmili ili vec¢
publikovali negde fotografije priloZite i pismenu dozvolu za reprodukovanje.
Naslovi i detaljna obja$njenja fotografija treba da budu data u legendama. Ako su
korisceni simboli, strelice, brojevi ili slova za identifikaciju delova slike objasniti
svaku jasno u legendi.

Zahvalnosti

Priznanja i zahvalnosti prethode literaturi specificirajuci generalnu podriku
kao i odeljenje i ime Sefa odeljenja, priznanja tehni¢koj pomoci i kona¢no
finansijskoj i materijalnoj pomoci.

Literatura

Autori su odgovorni za tacnost literaturnih podataka. Reference treba da
budu na posebnom listu i delu odmah iza teksta. Samo reference bitne za studiju
mogu biti citirane. Kada je citiranje literature neophodno primeniti Vankuver stil.
Autori takode mogu konsultovati Index Medicus za standardne skracenice u
Casopisu. PokuSajte da izbegnete koriscenje apstrakta kao referencu, ali ako je tako,
posle naslova obelezi (abstr.). Obeleziti reference jednu za drugom po redu po kome
se javljaju prvi put u tekstu, a u tekstu brojeve referenci navesti u superscript obliku.
Primeri ta¢nih oblika referenci :

Radovi u casopisima

1. Standardni ¢lanak u Casopisu ( lista svih autora, ali ako je broj veci od $est
citirati tri i dodati et al): Glass DA, Mellonig JT, Towle HJ. Histologic evaluation of
bone inductive proteins complexed with coralline hydroxyapatite in an extraskeletal
site of the rat. J Periodontol 1989; 60:121-125.

2. Organizacija kao autor: Federation Dentaire Internationale. Technical
Report No. 28. Guidelines for antibiotic prophylaxis of infective endocarditis for
dental patients with cardiovascular disease. Int Dent J 1987;37:235.

3. Nije dat autor: Coffee drinking and cancer of the pancreas (editorial).BMJ
1981;283:628

4. Volumen sa suplementom: Magni R, Rossoni G, Berti R, BN52021
protect guinea pig from heart anaohylaxis. Pharmacol Res Commun 1988; 20 Suppl
5:75-8.

Knjige ili druge monografije

5. Li¢ni autor (i): Tullman JJ, Redding SW. Systemic Disease in Dental
Treatment. St.Louis: The CV Mosby Company;1983:1-5.

6. Poglavlje u knjizi: Rees TD. Dental management of the medically
compromised patient. In: McDonald RE, Hurt WC,Gilmore HW, Middleton RA,
eds.Current Therapy in Dentistry, vol.7. St. Louis: The CV Mosby Company;
1980:3-7.

7. Disertacije i teze: Teerakapong A. Langerhans Cells in human
periodontally healthy and diseased gingiva. (Thesis). Houston, TX: University of
Texas; 1987.92 p.

Ostali publikovani materijal

8. Novinski ¢lanak: Shaffer RA.Advances in chemistry are starting to
unlock mysteries of the brain. The Washington Post 1989 Ang 7; Sect. A:2 (col. 5).

Reference-elektronski citati

9. On line Casopisi bez podataka o volumenu i strani. Berlin JA , Antman
EM. Advantages and limitations of metaanalytic regressions of clinical trials data.
Online J Curr Clin Trials (serial online). June 4;doc 134. Accessed July 20,2000.

10. Online ¢asopisi sa podacima o volumenu i strani. Fowler EB, Breault
LG. Ridge augmentation with a folded acellular dermal matrix allograft: A case
Report. J Contemp Dent Pract (serial online). 2001;2(3):31-40. Available from:
Procter&Gamble Company, Cincinnat, OH. Accessed December 15,2001.

11. World Wide Web.Centers for Disease Control and Prevention.
Preventing emerging infectious diseases: Addressing the problem of antimicrobial
resistance. Available at: http://www.cdc.gov/ncidod/emergplan/antiresist/.
Accessed November 5,2001.

Jedinice mere

Svamerenja treba dabuduizrazena u terminima Internacionalnog Sistema
Jedinica (Si).

Skracenice i simboli

Ako se koriste nestandardne skracenice potrebno je prilikom prvog
kori¥¢enja celog izraza u tekstu dati njegov puni naziv, a zatim u daljem tekstu
koristiti skracenicu. Nazivi simptoma, znakova i bolesti, kao i anatomski i histoloski
detalji ne mogu se skracivati.

Offprints

Korespondirajuci autori svih tipova radova izuzev pisama, novosti i
pregledaknjiga primice 1 broj casopisa oslobodena placanja.

Simboli za oznacavanje (fusnote)

Mogu se koristiti samo za identifikaciju zaposljenja autora, za objaSnjenje
simbolau tabelamaiilustracijamaitd. Koristite sledece fusnote: *,&, #,**, itd.

Predavanje radova

Poslati 3 kopije rada i elektronsku verziju (disketu, CD-ROM, E-mail).
Kopije rada i sav sadrzaj treba spakovati u tvrdu kovertu kako bi se sprecilo ostecenje
za vreme postanskog saobracaja. Radovi moraju biti potkrepljeni sa zatvorenim
pismom potpisanim od svih autora. Ono mora da sadrZi: a) izjavu da je rad procitan i
odobren od svih autora; b) informaciju o prethodnoj ili dupliciranoj publikaciji ili
davanju rada na drugom mestu ili nekog njenog dela ranije; c) izjavu o finansijskim
ili drugim vezama koje mogu dovesti do sukoba interesa; d) ime, adresu i broj
telefona autora za korespondenciju koji je odgovoran za komunikaciju i
korespondenciju; e)izjavu da suklinickaieksperimentalnaistrazivanja sprovedena
u skladu sa institucijskim etickim komitetom ili sa Helsinskom deklaracijom. Sem
ovoga, pismo treba da sadrzi i obaveStenje o vrsti rada i da li autori placaju ekstra
cenu za kolor reprodukcije.

Radovi se mogu poslati na sledecu adresu:

Acta Stomatologica Naissi

Sekretari: Ass. prof. dr Sasa Stankovic, dr Milos Tijanic¢

Klinika za Stomatologiju

Bul. ZoranaDindica 52

18000 Ni§

E-mail: tijanicm@yahoo.com

Predavanje materijala direktno uredniku ili bilo kom ¢lanu uredivackog
odbora otezace i oduzice proces recenzije i prijema rada za Stampanje.

Tehnicke instrukcije za elektronsko slanje

Skladistenje informacije: 3,5 disketa ili CD-ROM u Windows 98 ili veci
format. Software: radovi na disku treba da budu u Word-u za Windows. Etiketa:
Napisite prvo ime autora na nalepnici diskete, zajedno sa imenom i verzijom
koriscenog word procesora. Oznaciti sve diskete sadrzajem figura,dijagrama itd, sa
imenom prvog autora, imenom fajla, formatom i sabijenim Semama ako su korisceni.
Fajlovi: priloziti tekst i tabele svakog rada kao pojedinacni fajl, ali stavite sve figure,
grafikone itd., u odvojenim fajlovima. Dozvoljeni graficki formati su EPS i TIF.
Veli¢ina figura treba da bude 8,5 cm ili 18,0 cm u rezoluciji od minimalno 300 dpi.
Molimo Vas da posaljete originalne fotografije, ne saljite fotokopije. Format: unosite
svoj tekst besprekidno, samo umetnuti hard return na kraju paragrafa ili poglavlja,
podnaslova, lista itd. Ne upotrebljavajte softwareski plan stranica. Molimo Vas da
koristite YU Times New Roman 12 font za Word za Windows. Neku re¢ ili frazu u
tekstu koju Zelite da izdvojite oznacite kroz rad u italic pismu. Boldirajte ono $to se
koristi uzastopno u tekstu za odredene matematicke simbole, na primer, vektori.
Molimo da proverite disk na virus i verifikujte da on sadrzi ispravan fajl.

PODNOSENJE REVIDIRANIH CLANAKA

Autori mogu predati svoje revidirane radove ukljucujuci tabele i figure na
3,5” disketi sa PC ili Mac fajlom. Vratiti revidirane radove sa celokupnim
materijalom na istu adresu sekretarijata.




INSTRUCTIONS TO AUTHORS

Acta Stomatologica Naissi is a scientific journal of the University of Ni§,
Faculty of Medicine and Clinic of Stomatology, which publishes articles relevant to
the science and practice of Dentistry in general and related areas.

Please read carefully the following instructions to authors prior to manu-
script preparation and submission. Papers which are not prepared according to the
propositions and instructions will be returned to authors for corrections before
forwarding them to reviewers. In case of unacceptable articles only illustrations will
be returned.

EDITORIAL POLICY

Acta Stomatologica Naissi publishes editorials, original scientific or clinical
articles, review articles, preliminary reports, case reports, technical innovations,
letters to the editor, articles from up-to-date literature, book reviews, reports and
presentations from national and international congresses and symposiums which
have not been previously submitted for publication elsewhere. All submitted articles
will be reviewed by at least 2 reviewers, and when appropriate, by a statistical
reviewer. Authors will be notified of acceptance, rejection, or need for revision
within 6 weeks of submission. Articles are not paid for.

LANGUAGE

All submitted articles should be written in bilingual (Serbian and English)
language. Abstracts should be written in Serbian and precise and grammatically
correct English language, preferably US English. Avoid using Latin terms; however
if necessary, put them in parentheses.

ETHICS

When reporting experiments on human subjects, indicate whether the pro-
cedures followed were in accordance with the ethical standards of the responsible
committee on human experimentation (institutional or regional) or with the Helsinki
Declaration (1964, amended in 1975 and 1983) of the World Medical Association.

GENERAL INSTRUCTIONS

PREPARATION

Articles should be written on A4white bond paper size (21x 29.5¢cm) on one
side of the paper only, and double-spaced (including illustration legends and
references) providing 25 mm ample margins all around. Only one copy of the
manuscript should contain the surname and the author's first name initial in the upper
right corner. Manuscripts should be organized as follows: Title Page, Abstract and
Key words, Introduction, Patients/Materials and Methods, Results, Discussion,
Conclusions, Acknowledgments, References, Figure Legends, Tables, Figures. Title
page is numbered as page 1, and all other pages should be numbered conse-quently.

TITLE PAGE

The title page should contain: a) the full title of the article (in upper case); b)
first name, middle initial, and last name of each author without the academic degree;
c) name of department and institutional affiliation for each author; d) running title of
no more than 10 characters. At the bottom of the page, please indicate the name,
academic degree and address (including E-mail, telephone and fax number) of the
author responsible for correspondence.

Abstract and Key words

All original abstracts should be submitted with a structured abstract,
consisting of no more than 250 words, and the following 4 paragraphs:

Background: Describes the problem being addressed.

Material and Methods: Describes how the study was performed.

Results: Describes the primary results.

Conclusion: Reports what authors have concluded from these results, and
notes their clinical implications.

Key words: A maximum of 5 key words drawn from MeSH documentation.
Abstract should be translated into English (US style), with the title, name(s) of
author(s), institutional affiliation and key words.

TABLES AND FIGURES

Each table with a brief title (on Serbian and English) should be typed double-
spaced on a separate sheet of paper. Number tables consecutively (with Arabic
numbers) in the order of their first citation in the text. Give each column a short or
abbreviated heading. Place explanations in legends of all nonstandard abbreviations
which are used in table. For units and measurements see paragraph below. Do not use
internal horizontal and vertical rules. Place all tables at the end of your file. Always
separate the individual columns using tabulators, not using space bar, i.e. tables must
be in text format. Line drawings diagrams and halftone illustrations (photographs,
photomicrographs, etc.) should be designated as figures. They should be listed on
separate sheet and numbered consecutively with Arabic numerals according to the
order in which they have been first cited in the text. Figures should be professionally
drawn (not simply typewritten) and photographed. Each figure should be labeled on
its back indicated the number of the figure, last name and the first letter of the author,
and the topside of the figure. Photographs should be supplied in two copies. Color
photographs are published only in case if author himself bears expenses.
Photomicrographs must have internal scale markers, and symbols, arrows or letters
should contrast with the background. Photographs of patients must conceal their
identity unless patients approve the publishing of the photograph in written form. If
you borrow or use already published photographs please submit a written permission
for reproduction. Permission is not required for the documents in the public domain.
Figures will not be returned unless requested. Captions and detailed explanations of
the figures should be given in the legends. If symbols, arrows, numbers, or letters are
used to identify parts of the figure identity and explain each one clearly in the legend.
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REFERENCES

Authors are responsible for accuracy of literature data. References should be
listed in a separate section immediately following the text. Only references important
for the study should be cited. It is necessary to apply Vancouver style. Author should
consult Index Medicus for standard abbreviations of journal titles. References should
be numbered consecutively in the order they appear in the text. Examples of
references are given bellow:

Journals:

1. Standard journal reference. (Note: list all authors if six or less; when
seven or more, list only first three and add et al): Glass DA, Mellonig JT, Towle HJ.

Histologic evaluation of bone inductive proteins complexed with coralline
hydroxyapatite in an extraskeletal site of the rat. J Periodontol 1989;60:121-125.

2. Corporate author: Federation Dentaire Internationale. Technical Report
No.28. Guidelines for antibiotic prophylaxis of infective endocarditis for dental
patients with cardiovascular disease. Int Dent J 1987;37:235.

3. No author given: Coffee drinking and cancer of the pancreas (editorial).
BMJ 1981;283:628

4. Volume with supplement: Magni R, Rossoni G, Berti R, BN52021 protect
guinea pig from heart anaphylaxis. Pharmacol Res Commun 1988; 20 Suppl 5:75-8.

Books or other monographs:

5. Personal author(s): Tullman JJ, Redding SW. Systemic Disease in Dental
Treatment. St. Louis: The CV Mosby Company; 1983:1-5.

6. Chapter in a book: Rees TD. Dental management of the medically
compromised patient. In: McDonald RE, Hurt WC, Gilmore HW, Middleton RA,
eds. Current Therapy in Dentistry, vol. 7. St. Louis: The CV Mosby Company;
1980:3-7.

7. Dissertations and thesis: Teerakapong A. Langerhans Cells in human
periodontally healthy and diseased gingiva. (Thesis). Houston, TX: University of
Texas; 1987.92 p.

Other published material :

8. Newspaper article: Shaffer RA.Advances in chemistry are starting to
unlock mysteries of the brain. The Washington Post 1989 Ang 7; Sect.A:2 (col. 5).

References—electronic quotations:

9. Online journals without volume and page information. Berlin JA , Antman
EM. Advantages and limitations of metaanalytic regressions of clinical trials data.
Online J Curr Clin Trials (serial online). June 4; doc 134. Accessed July 20, 2000.

10. Online journals with volume and page information. Fowler EB, Breault
LG. Ridge augmentation with a folded acellular dermal matrix allograft: A case
Report. J Contemp Dent Pract (serial online). 2001;2(3):31-40. Available from:
Procter&Gamble Company, Cincinnat, OH. Accessed December 15,2001.

11. World Wide Web.Centers for Disease Control and Prevention.
Preventing emerging infectious diseases: Addressing the problem of antimicrobial
resistance. Available at: http://www.cdc.gov/ncidod/emergplan/antiresist/. Acce-
ssed November5,2001.

UNITS OF MEASUREMENTS

All measurements should be reported in terms of the International System of
Units (SI)

ABBREVIATIONS AND SYMBOLS

Avoid abbreviations in the text but whenever possible use standard
abbreviations. However, if nonstandard abbreviations are used, the full term of which
and abbreviation stands for should precede its first use in text. Names of symptoms,
signs and diseases, as well as anatomic and histologic characteristics cannot be ab-
breviated.

OFFPRINTS

The corresponding authors of all types of articles except letters, news and
book reviews will receive 1 offprint free of charge.

FOOTNOTES

Footnotes should be used only to identify author affiliation; to explain
symbols in tables and illustrations. Use the following symbols: #,T,* #,$ etc.

SUBMISSION OF MANUSCRIPTS

Send 3 hard copies of the article and its electronic version (diskette, CD-
ROM, e-mail). Copies of the articles and all enclosures should be enclosed in hard
envelopes to prevent damage during mail handling. Articles must be accompanied by
a covering letter signed by all authors. This must include: a) a statement that the
article has been read and approved by all authors b) information on prior or duplicate
publication or submission elsewhere any part of the work as defined earlier c)
statement of financial or other relationships which might lead to a conflict interest d)
the name, address and telephone number of the corresponding author who is
responsible for communication and correspondence, e) statement that clinical or
experimental researches have been performed in accordance with the institutional
ethic committee or with Helsinki declaration. So, the letter should contain
information about the kind of article, and whether authors pay extra cost for color
reproductions.

Submission address:

Acta Stomatologica Naissi

Secretaries: Ass. Prof. dr Safa Stankovic, Dr Milo§ Tijanic¢

Clinic of Stomatology

52 Bvld Zoran Djindjic

18000 NIS

Serbia and Montenegro

E-mail: tijanicm@yahoo.com

Submitting materials directly to any other editor or member of editorial
board will delay the review process.

TECHNICAL INSTRUCTIONS FOR ELECTRONIC FILES

Storage medium: 3,5 *“ diskette or CD-ROM in Windows 98 or higher
format. Software: Articles on disk should be in Word for Windows. Labels: Write the
first authors name on the disk label, along with the name and version of the word
processor used. Label all diskettes containing figures etc., with the first authors name
, the file name, format and compression schemes (if any) used. Files: Submit the text
and tables of each article as a single file, but place all figures, charts etc., in separate
files. Allowed graphic formats are EPS and TIF. Size of the figures should be either
8,5 cm or 18,0 cm in resolution of minimum 300 dpi. Please send original
photographs, do not send photocopies. Format: Input your text continuously, only
insert hard returns at the end of paragraphs or headings, subheadings lists, etc. Do not
use page layout software. Please use Times Roman YU font for Word for Windows.
Any words or phrases in the text that you wish to emphasize should be indicated
throughout the paper in italic script. Boldface type that should be used in the running
text for certain mathematical symbols, e.g. vectors. Note: Please virus check the disk
and verify that it contains the correct file.

SUBMITTING REVISED ARTICLES

Authors should submit their revised articles, including table and figure
legends, on a 3,5 “ diskette using a PC-or Mac-based file. Return the revised article
and accompanying materials to the address of secretariat.
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