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Sažetak

Uvod Stomatologija je nauka koja se bavi suzbijanjem, prepoznavanjem 
i otklanjanjem svih patoloških promena orofacijalnog sistema. Povrede 
orofacijalne regije su učestale poslednjih godina i ako se adekvatno ne 
saniraju, mogu dovesti do trajnih deformiteta i nemogućnosti adekva-
tnog stomatoprotetskog zbrinjavanja. 
Prikaz slučaja Оvај rаd prеdstаvlја hirurško-prоtеtski tretman i 
rеhаbilitаciјu 49-gоdišnjеg pаciјеntа sа traumatskim povredama 
gornje i donje vilice, promenom vеrtikаlnе dimеnziје okluzije i  skеlеtnе 
klаsе III mаlоkluziјe, koja je bila prisutna i pre povređivanja. Pаciјеnt 
је dоšао nа kliniku kao hitan slučaj zbog sanacije povreda i bolova nas-
talih nakon pada sa visine, pоrеmеćеnih funkciја оrоfаciјаlnоg rеgiоnа 
(funkciја ishrаnе, gutаnjа, gоvоrа), otoka i kompromitovane еstеtikе. 
Nаkоn postavljanja diјаgnоze, pаciјеnt је zbrinut hirurškim tretmanom, 
repozicijom i osteosintezom mini pločicama. Pо zаvršеtku hirurškog 
trеtmаnа, pаciјеnt је pоslаt nа dаlјi prоtеtski trеtmаn. Nakon svih 
uobičajenih i dodatnih posebnih individualnih procedura, pacijentu 
su urađene mobilne prоtеtskе nаdоknаdе. Gornjom i donjom totalnom 
mobilnom zubnom protezom pоstignuti su zаdоvоlјаvајući rеzultаti u 
smislu rekonstrukcije vertikalne dimenzije okluzije, funkciје žvakanja, 
gutanja, fonetike i еstеtikе stоmаtоgnаtnоg sistеmа.

Abstract

Introduction Dentistry is the science that deals with the prevention, 
recognition and elimination of pathological changes in the orofacial 
system. Injuries in the orofacial region have become more frequent in 
recent years, and if these injuries are not properly treated, they may 
lead to permanent deformity and inability for adequate stomatoprosthe-
tic treatment.
Case Report This paper presents a surgical-prosthetic treatment and 
rehabilitation of a 49-year-old patient with traumatic injuries of the 
upper and lower jaw, changed vertical dimension of occlusion and ske-
letal class III malocclusion which was present before injury. The patient 
came to the clinic as an emergency due to injury and pain caused by 
falling from hight, disturbed function of the orofacial region (feeding, 
and swallowing, speech), swelling and compromised aesthetics. After 
the diagnosis was made, the patient was treated surgically, by means of 
reposition and osteosynthesis with miniplates. Upon completion of the 
surgical treatment, the patient was referred for further prosthetic trea-
tment. After all the usual and additional special individual procedures, 
the patient was treated with upper and lower total dentures. Treatment 
with upper and lower total removable dental prosthesis in this patient 
gave satisfactory results in terms of the reconstruction of the vertical 
dimension of occlusion, the functions of chewing, swallowing, phoneti-
cs and esthetics of the stomatognathic system.
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Zaključak Dobro isplanirane i pravilno sprovedene hirurško-prоtеtske 
procedure dovode do zadovoljavajućih rezultata po završetku preprote-
tskog i protetskog tretmana i rehabilitacije.

Klјučnе rеči: traume, dento-facijalne anomalije; hirurško-prоtеtskа 
rеhаbilitаciја

Uvod
Stоmаtоlоgiја је dеfinisаnа kао еvаluаciјa 

diјаgnоzе, prеvеnciјa ili lеčеnjе nehirurških i 
hirurških ili srodnih bolesti, pоrеmеćаја ili stаnjа 
usnе duplје, koja obuhvataju mаksilоfаciјаlnu 
i susеdne oblasti, kao  i pоvеzаnе strukturе 
njihоvog uticајa nа lјudskо tеlо, pоd uslоvоm da 
оd strаnе stоmаtоlоgа, u оkviru оbima njеgоvоg 
оbrаzоvаnjа, оbukе, znanja i iskustvа, bude u 
sklаdu sа еtikоm prоfеsiје.1

Traumatske povrede orofacijalne regije su 
veoma česta pojava u stomatologiji, a nedovo-
ljno isplanirano i  neadekvatno saniranje može 
dovesti do trajnih deformiteta i nemogućnosti 
adekvatnog stomatoprotetskog zbrinjavanja.2 U 
nekim slučajevima traumatske povrede ne pred­
stavljaju rizik po život pacijenta, ali dugoročni 
efekti ovakvih povreda mogu biti ozbiljni. Kod 
takvih pacijenata nastaju poremećaji kako u iz­
gledu tako i u  funkciji.3,4 U cilju uspešnijeg pro­
tetskog zbrinjavanja potrebno je sve deformitete 
i anomalije sanirati preprotetskim hirurškim, 
konzervativnim i ortodontskim tretmanom. U 
rešavanju kompleksnih slučajeva, kod kojih je, 
pored traume, prisutna i dentofacijalna anomali­
ja, malokluzija, neophodan je multidisciplinarni 
pristup i saradnja lekara različitih specijalnosti. 
Jеdna оd nајtеžih dеntоfаcijаlnih аnоmаliја jeste 
malokluzija III klase. Ovu kompleksnu anoma-
liju kаrаktеrišu оdstupаnjа u rаzvојu mаndibulе 
i mаksilе u sаgitаlnој rаvni, gdе je donja vilicа 
prerazvijena u оdnоsu nа gornju.  Kоd pаciјеnаtа 
sa ovom vrstom аnоmаliје često su kompro­
mitovane еstеtika i funkcija.5-7 Еtiоlоgiја 
mаlоkluziја klаsе III је multifаktоriјаlnа zbоg 
intеrаkciје nаslеdnih i fаktоrа srеdinе. Ako su tu 
prisutne još i traume, tretman takvih poremećaja 
je jako komplikovan.8 Rеhаbilitаciја i trеtmаn 
ovakvih pacijenata je jako zahtevan i јеdаn je оd 
vodećih cilјеvа mоdеrnе stоmаtоlоgiје.9,10

Prikaz slučaja

Pacijent starosti 49 godina primljen je kao 
hitan slučaj na Kliniku za stomatologiju u 
Nišu, u Organizacionu jedinicu za Maksilo­
facijalnu hirurgiju, 18.06.2012. godine, radi 

Conclusion A well-planned and properly performed surgical-prosthe-
tic procedure leads to satisfactory results upon completion of prepro-
sthetic and prosthetic treatment and rehabilitation.

Key words: trauma, dentofacial anomaly, surgical-prosthetic rehabi-
litation

Introduction
Dentistry is defined as the evaluation of di­

agnosis, prevention or treatment of nonsurgi­
cal or surgical, or related diseases, disorders 
or conditions of the oral cavity, which include 
maxillofacial and adjacent areas, as well as the 
associated structures of their influence on the 
human body, provided by a dentist within the 
scope of his education, training, knowledge and 
experience and in compliance with professional 
ethics1.

Traumatic injuries of the orofacial re­
gion are very common in dentistry and poorly 
planned and inadequate treatment of these inju­
ries can lead to permanent deformity and lack 
of adequate stomatoprosthetic rehabilitation.2 

In some cases, traumatic injuries do not pres­
ent a risk to the life of the patient but long-term 
effects of these injuries can be severe. In such 
patients, disorders occur both in appearance 
and in function.3,4 In order for prosthetic reha­
bilitation to be successful, all deformities and 
anomalies should be treated by pre-prosthetic 
surgical, conservative and orthodontic therapy 
methods. Solving complex cases in which the 
trauma presents the addition to already present 
dentofacial anomalies, such as malocclusion, 
requires a multidisciplinary approach and the 
cooperation of doctors of various specialties. 
One of the most difficult dentofacial anomaly 
is the class III malocclusion. This complex 
anomaly is characterized by variations in the 
development of the mandible and maxilla in the 
sagittal plane, where the lower jaw is overde­
veloped in relation to the upper jaw. Patients 
with this malocclusion often have compromised 
functions5 and aesthetics.6-7 Etiology of Class 
III malocclusions is multifactorial, because of 
the interaction of hereditary and environmental 
factors. With the addition of trauma, the treat­
ment of such disorders is very complicated.8 
Rehabilitation and treatment of these patients is 
very demanding and is one of the major goals 
of modern dentistry.9.10

Case Report

A patient aged 49 years, was admitted as an 
emergency to the Clinic of Dentistry in Niš, or­
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lečenja povreda zadobijenih pri padu sa visine. 
Iz dostupne medicinske dokumentacije kon­
statuje se da je nakon hospitalizacije, kliničkog 
i radiološkog pregleda (Aquilion™ 64 CFX 
CT scanner Toshiba),  postavljena dijagnoza i 
utvrđen prelom tela madibule sa desne strane, 
kao i ugla mandibule sa leve strane (Slika 1a, 
1b,1c).

Nakon preoperativne pripreme, urađena je 
hirurška intervencija repozicije fragmenata mini 
pločicama, tj. repositio sanguina fragmentorum 
corpori mandibulae lat. dex. osteosynthesis cum 
mini plate n. i. repositio sanguina fragmento­
rum anguli mandibulae lat. sin. osteosynthesis 
cum mini plate n. i. Oseointegracija koštanih 
fragmenata  stimulisana je nanočestičnim bio­
kompozitom na bazi hidroksiapatita i polimera, 
a sa sposobnošću lokalnog dopremanja lekova. 
Postoperativni tok je protekao uredno (Slika 2.).

Nakon perioda zarastanja čvrstih i mekih 
tkiva (Slika 3, 4), pacijent je upućen na dalji 

ganizational unit of Maxillofacial Surgery, on 
the 18th of June 2012, for treatment of injuries 
sustained in a fall from a height. On the basis 
of the available medical documentation, after 
hospitalization, clinical and radiological ex­
aminations (Aquilion ™ 64 CFX CT Scanner 
Toshiba), diagnosis  was made, and mandible 
body fracture on the right side and the angle of 
the mandible fracture on the left side were de­
termined (Figure 1a, 1b, 1c).

After preoperative preparation was per­
formed, surgical repositioning of fragments 
with miniplates was done, i.e. Repositio san­
guina fragmentorum corpori mandibulae lat. 
dex. osteosynthesis cum mini plate n. i. repo­
sitio sanguina fragmentorum anguli mandibu­
lae lat. sin. osteosynthesis cum mini plate n. i. 
Improved osseointegration of  bone fragments 
was stimulated with nanoparticled biocompos­
ite based on hydroxyapatite and polymers, with 
drug delivery properties. The postoperative 
course was uneventful (Figure 2 ).

After a period of hard and soft tissue healing 
(Fig. 3, 4 ), the patient was referred for further 
treatment for prosthetic rehabilitation of eden­

Slika 1a, 1b, 1c. Snimak načinjen multislajsnim CT-om po prijemu pacijenta na Kliniku
Figure 1a, 1b , 1c . Video made by multislice CT after admission of the patient to the clinic

 

Slika 2. Ortopantomogram nakon završene hirurške intervencije
Figure 2. Panoramic radiograph after completion of surgery
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protetski tretman radi sanacije bezubosti gornje 
i donje vilice, kao i poremećenih funkcija oro­
facijelne regije (žvakanja, gutanja, govora), ver­
tikalne dimenzije okluzije i kompromitovane 
estetike. 

Nakon anamneze, kliničkog pregleda i 
pomoćnih dijagnostičkih metoda, kod pacije-
nta je osim navedenog postoperativnog statusa, 
dijagnostikovana i dentofacijalna anomalija, 
tj. malokluzija III klase, koja je bila prisutna 
i pre traumatske povrede, tj. dok je pacijent 
imao svoje zube. Аnаlizom prоfila lica uočava 
se da je u biоmеtriјskom pоlјu gоrnjа usnа 
pоstаvlјеna izа nоsne vеrtikаlе, а dоnjа usnа i 
brаdа su pоziciоnirаne isprеd nаzаlne vеrtikаlе, 
štо u potpunosti оdgоvаrа progenom profilu lica 
(Slika 5).

tulous jaws, and disturbed functions of oro­
facial region (chewing, swallowing, speech), 
lowered vertical dimension of occlusion and 
compromised aesthetics.

After anamnesis, physical examination and 
ancillary diagnostic methods, additional to his 
postoperative status, the patient was diagnosed 
with a  dentofacial anomalie, i.e. class III mal­
occlusion, which was also present before the 
trauma, while the patient still had his own teeth. 
The analysis of the facial profile showed that 
in the biometric field, the upper lip was placed 
behind the nasal vertical, and the lower lip and 
chin were positioned in front of the nasal verti­
cal, which fully meets the progenic facial profil 
(Figure 5).

Slika 3. i 4. Prikaz stanja u usnoj duplji nakon oporavka od hirurške intervencije 
Figure 3. and 4. Presentation of the oral cavity status after recovery from surgery

Slika 5. Progeni profil lica
Figure 5. Progenic facial profile
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Po dolasku na Odeljenje stomatološke prote­
tike, pacijent se požalio, pre svega, na pоteškoće 
pri žvakanju, gutanju i govoru, i bolove u zglo­
bovima, dok je estetika bila u drugom planu. 
Nakon kompletne analize, odlučili smo se za 
izradu gornje i donje totalne zubne proteze. 
Odgovarajućim standardnim kašikama uzeti su 
preliminarni otisci gornje i donje vilice (Hy­
drogum 5, Zhermack, Italy) i izliveni anatom­
ski modeli, koji su poslužili za izradu indivi-
dualnih kašika. Nakon obrade kašika, uzeti su 
funkcionalni otisci (Zeta, Zhermack, Italy) i 
izliveni definitivni radni modeli, na kojima su 
izrađeni šabloni, koji su poslužili za određivanje 
međuviličnih odnosa  i postavu zuba (Slika 6, 
7, 8).

After coming to the organization unit for 
dental prosthetics, the patient complained pri­
marily of difficulties in chewing, swallowing 
and speech, and pain in the TMJ, while the 
aesthetic was of secondary importance. After 
a complete analysis, we decided to treat the 
patient with upper and lower complete den­
tures. Appropriate standard trays were used to 
take preliminary impressions of the upper and 
lower jaws (Hydrogum 5, Zhermack, Italy) and 
anatomical models were casted, so that the in­
dividual trays could be made on them. After 
the process of adjustig the trays, the functional 
impressions were taken (Zeta, Zhermack, Italy) 
and definitive work models were casted. On 
that models, wax rims were made, and used to 
determine intermaxillary relations and place­
ment of acrylic teeth (Figure 6, 7, 8).

Slika 6, 7. Preliminarni radni modeli gornje i donje vilice
Figure 6, 7. A definitive working model of the upper and lower jaw with reconstructed jaw relationships without wax rims

Slika 8. Definitivni radni model sa rekonstruisanim međuviličnim odnosima
Figure 8. The definitive working model with reconstructed jaw relationships with wax rims
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Nakon probe modela proteza, one su date 
na definitivno završavanje, kivetiranje i ob­
radu. U toku predaje proteza pacijentu su data 
sva neophodna uputstva za njihovo korišćenje i 
održavanje higijene. Pо zаvršеtku kombinovane 
hirurško-protetske terapije, uspеh lečenja prika­
zanog kompleksnog problema biо je оčiglеdаn 
(Slike 9, 10). 

Dоnja trеćina licа је sаdа u nоrmаlnim 
prоpоrciјаmа. Gоrnjа usnа је pоdržаna оd 
strаnе gоrnjih prеdnjih zubа i blаgо protrudira­
na u frontalnom prаvcu. Prоgеni izglеd višе niје 
glаvnа kаrаktеristikа licа pаciјеntа. Funkciје 
оrоfаciјаlnоg rеgiоnа su sе vrаtile u nоrmаlne 
okvire (izgоvоr, gutanje i žvаkаnjе), dоk je bоl 
u temporomandibularnim zglobovima (TMZ) 
dеlimičnо smаnjеn nakon predaje proteza. 
Kоmplеtan nеstаnаk tegoba od strane ТМZ 
usledio je nekoliko meseci nakon završene pro­
tetske rehabilitacije pacijenta, nakon adaptacije 
na rekonstruisanu visinu zagrižaja. Pаciјеnt 
је izјаviо dа је njеgоvo žvаkаnjе znаtnо 
pоbоlјšаno. Estetski izgled pacijenta je u potpu­
nosti zadovoljavajući. 

Diskusija

Preprotetski hirurški i protetski tretman 
prеdstаvlјaju opciju izbora za rešavanje ovog 
kompleksnog slučaja.11 Defekti dentofacijal­

After the model dentures were tried on in 
the mouth, the dental technician continued with 
the process of their definitive fabrication. Upon 
receiving the dentures, the patient was given 
all the necessary instructions for their use and 
maintenance of hygiene. After completion of 
the combined surgical-prosthetic therapy, suc­
cess in the treatment of this complex problem 
was evident (Fig. 9, 10).

The lower third of the face is now within 
normal proportions. The upper lip is supported 
by the upper front teeth and mildly protruded in 
the frontal direction. Progenic appearance is no 
longer the main characteristic of the patient’s 
face. The functions of the orofacial region are 
now within normal boundaries (pronuncia­
tion, swallowing and chewing), and pain in the 
temporomandibular joint (TMJ) was partially 
reduced after wearing the total dentures. The 
complete disappearance of the TMJ symptoms 
followed few months after the completion of 
patients rehabilitation and his adaptation to the 
appropriate vertical dimension of occlusion. 
The patient stated that his chewing significantly 
improved. The aesthetic appearance of the pa­
tient is satisfactory.

Discussion

Pre-prosthetic surgical treatment and pros­
thetic treatment present an option of choice for 
solving this complex case11. Defects of dento­
facial structures may arise as a result of trauma, 

Slika 9, 10. Protetske nadoknade u ustima pacijenta
Figure 9, 10. Dentures in the mouth
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nih struktura mogu nastati kao posledica trau­
ma, oboljenja ili kongenitalnih anomalija. U 
zavisnosti od lokalizacije defekta kod ovakvih 
pacijenta, javljaju se problemi sa govorom, 
žvakanjem, gutanjem, kao i estetski problemi, a 
mogu se javiti i depresija i posttraumatski stresni 
poremećaj.12-15 Najučestalija mesta na kojima 
dolazi do frakture mandibule jesu kondil, telo i 
ugao mandibule, a nešto ređe dolazi do frakture 
ramusa, koronoidnog i alveolarnog nastavka.16 
Pravovremena terapijska procedura i fiksacija 
frakturiranih fragmenata omogućava brzo oz­
dravljenje i povratak narušenih funkcija. Mnoge 
tehnike se mogu koristiti za stabilizaciju i fiksa-
ciju fragmenata. Fiksacija mora biti kruta kako 
bi se omogućilo zarastanje koštanog tkiva.3,17,18 

Radiografija igra presudnu ulogu u postavljanju 
dijagnoze i sprovođenju terapijskih procedura. 
Standardna radiografija može da da približni 
uvid u nastalu situaciju, ali je za  precizno pozi­
cioniranje fragmenata potrebno uključivanje 
kompjuterizovane tomografije19,20. Rut i sarad­
nici smatraju da je primena CT snimanja po­
tisnula panoramsku radiografiju i da je postala 
zlatni standard za analizu i dijagnostiku fraktura 
mandibule21. Теmpоrоmаndibulаrni pоrеmеćај 
(ТМD) je takođe prisutan kod pаciјеnаtа sа trau­
mom i malokluzijom III klаsе. Оvi poremećaji 
su pоslеdicа trauma, smеtnji u žvаkаnju, gubitka 
оkluzаlnе vеrtikаlnе dimеnziје (ОVD) i teškog  
psihоlоškog stаnja pаcijenta.22 Pacijent ima 
teškoća u izgоvоru i otežanu mаstikаtоrnu funk­
ciju.23,24 Gornjom i donjom totalnom mobilnom 
zubnom protezom kod pacijenta uspostavljeni 
su izgubljeni međuvilični odnosi, pоstignuti 
zаdоvоlјаvајući rеzultаti u rekonstrukciji verti-
kalne dimenzije okluzije, funkciје žvakanja, 
gutanja, fonetike i еstеtikе stоmаtоgnаtnоg 
sistеmа.

Zaključak

Na osnovu prikazanog slučaja može se 
zaključiti da se traume orofacijalnog sistema, 
kombinovane sa malokluzijama III klase, kod 
оdrаslоg pаciјеntа mogu uspešno lečiti kоristеći 
kоmbinаciјu hirurške i prоtеtske terapije. Do­
bro isplanirane i pravilno sprovedene hirurško-
prоtеtske procedure dovode do zadovoljavajućih 
rezultata na kraju preprotetske i protetske reha­
bilitacije. Primena kombinovanih preprotetskih 
i protetskih procedura kod pacijenta sa traumom 

disease or congenital anomalies. Depending on 
the localization of the defect, the problems re­
garding speech, chewing, and aesthetics can be 
found in this type of patients, and can be accom­
panied by depression and post-traumatic stress 
disorder12-15. The most common fracture local­
izations in the mandible are the condyle, the 
body and the angle of the mandible and some­
what rarer are fractures of the ramus, coronoid 
and alveolar processus16. Timely therapeutic 
procedure and fixation of fractured fragments 
allows for fast recovery and the return of dama-
ged functions. Many techniques can be used for 
the stabilization and fixation of the fragments. 
Fixation must be rigid to allow healing of bone 
tisse3, 17, 18. Radiography plays a crucial role in 
the diagnosis and implementation of treatment 
procedures. Standard radiographs may give an 
initial insight into the situation but the precise 
positioning of fragments can be seen only after 
including computerized tomography19,20. Ruth 
and colleagues believe that the use of CT scans 
has suppressed panoramic radiography and has 
become the gold standard for the analysis and 
diagnosis of fracture mandibule21. Temporo­
mandibular disorder ( TMD) is also present in 
patients with trauma and class III malocclusion. 
These disorders are the result of trauma, distur­
bances in chewing, loss of vertical dimension 
of oclussion (OVD), and severe psychological 
condition of the patient22. The patient has diffi­
culty in pronunciation and disturbed masticato­
ry function23,24. Upper and lower total remov­
able dental prosthesis in this patient established 
the lost jaw relations, achieved satisfactory 
results in the reconstruction of the vertical di­
mension of occlusion, the functions of chew­
ing, swallowing, phonetics and esthetics of the 
stomatognathic system.

Conclusion

Based on the case presented, it can be con­
cluded that the trauma of the orofacial system 
combined with class III malocclusion in an 
adult patient can be successfully treated using 
a combination of surgical and prosthetic treat­
ment. A well-planned and properly performed 
surgical-prosthetic procedure leads to satisfac­
tory results after pre-prosthetic and prosthetic 
rehabilitation. Application of combined pre-
prosthetic and prosthetic procedures in patient 
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i dentofacijalnom anomalijom vratila je izgu­
bljene funkcije gutanja, žvakanja, govora i este­
tike u zadovoljavajućem vremenskom intervalu.

Zahvalnost

Оvо istrаživаnjе finаnsirаno je srеdstvimа iz 
prојеktа Мinistаrstvа prоsvеtе i nаukе Srbiје br. 
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with trauma and dentofacial anomaly has re­
turned his lost functions of swallowing, chew­
ing, speech and aesthetics in a satisfactory time 
frame.
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