LEČENJE MOLARNo-iNCIZIVNE HIPOMINERALIZACIJе  SA CPP-ACP remineralizacionom pastom-prikaz slučaja
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Sažetak: Molarno-incizivna  hipominerlizija(MIH) je relativno skoro definisani entitet. Radi se o sistemskoj strukturnoj anaomaliji tvrdih zubnih tkiva koja zahvata stalne molare i sekutiće. Etiologija je nepoznata, spominju se različite sistemske nokse koje deluju u prve tri godine života. Rasprostranjenost se kreće od 4 do 20% u različitim zemljama što je posledica neusaglašenih  dijagnostičkih kriterijuma. Terapija ima za cilj da spreči trošenje oslabljenog zubnog tkiva i razvoj karijesa. Kao najsigurnije rešenje za molare predlaže se privremena postava fabričkih čeličnih krunica, dok zubi ne budu spremni za definitivnu krunicu.

U radu je prikazan slučaj  MIH kod deteta od 6 godina sa izraženim defektima na sva četri stalna molara, razvojem karijesa i trošenjem zuba. Na jednom od molara je postavljena fabrička čelična krunica a sa ostalim je pokušana remineralizacija uz svakodnevno korišćenje CPP-ACP paste.  Početne, tačkaste kariozne lezije su sanirane glas-jonomer cementom. Dete se nalazilo u normalnom preventivnom režimu uz redovne tromesečne kontrole.

Posle godinu dana praćenja registrvano je blago smanjenje hipomineralizacionih mrlja na gornjim i donjim sekutićima. Prvi stalni molari koji nisu bili zaštićeni ćeličnom krunicom nisu pokazivali znake daljeg razmekšavanja gleđi, trošenja niti razvoja karijesa. Rezultati ukazuju da CPP-ACP pasta može efikasno da posluži u zaštiti  i ojačavanju hipomineralizovane gleđi kod MIH.
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TREATMENT OF MOLAR INCISOR HYPOMINERLIZATION WITH CPP-ACO REMINERALIZATION PASTE
Abstract: Molar incisor hypo mineralization (MIH) is a relatively recently defined entity. It is a systemic structural anomaly of hard dental tissues affecting the first permanent molars and incisors. The etiology is unknown,   different system noxa operating in the first three years of life are mentioned. Prevalence ranges from 4 to 20% in different countries as a result of non-compliant diagnostic criteria. The therapy aims to prevent weakening and eroding tooth structure and caries development. The most safely solution is setting of fabricating stainless steel crowns until the teeth are ready for for permanent crown. 
              The paper presents the case of SHM in 6 years old child with severe defects in all four permanent molars, the development of caries and tooth wear. One molar was protected with fabricated steel crown, and other attempted to remineralize by daily usage of  CPP-ACP paste. The initial, dotted carious lesions are repaired with glass-ionomer cement. The child was included in normal preventive program with regular preventive controls every three months. After one year we found a slight decrease of hypo mineralized spots on the upper and lower incisors. The first permanent molars, which were not protected by a steel crown showed no further signs of enamel softening, wear or caries progression. The results show that CPP-ACP paste can be used effectively to protect and strengthen hypo mineralized enamel at SMH. 
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