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NASTAVNO-NAUCNOM VECU STOMATOLOSKOG FAKULTETA

UNIVERZITETA U BEOGRADU

Na redovnoj sednici Nastavno-nau¢nog vec¢a Stomatoloskog fakulteta Univerziteta u Beogradu

odrzanoj 28.05.2024. godine, imenovana je Komisija u sastavu:

Doc. dr. Aleksandra Popovac, docent, Stomatoloski fakultet Univerziteta u Beogradu,
Prof. dr SnjeZana Coli¢, redovni profesor, Stomatoloski fakultet Univerziteta u Beogradu,
Prof. dr Milena Kosti¢, vanredni profesor, Univerzitet u Nisu, Medicinski fakultet, Klinika za

dentalnu medicinu.

za ocenu i odbranu zavriene doktorske disertacije pod nazivom: USPESNOST
IMPLANTATNO-PROTETSKE TERAPIJE U ORALNOJ REHABILITACIJI
PACIJENATA STARIJE ZIVOTNE DOBI

Kandidat: dr Svetlana Dragovié

Mentor: Prof. dr Aleksandra Spadijer Gostovié

Imenovana komisija je proucila doktorsku disertaciju i podnosi Nastavno-nau¢nom vecu

Stomatoloskog fakulteta Univerziteta u Beogradu slede¢i:

IZVESTAJ O OCENI ZAVRSENE DOKTORSKE DISERTACIJE

Osnovni podaci o kandidatu

Dr Svetlana Dragovi¢ (rod. Dostani¢) rodena je 14.02.1987. godine u Uzicu. Osnovno obrazovanje i
Gimnaziju zavrsila je u Uzicu sa odlicnim uspehom. Stomatoloski fakultet Univerziteta u Beogradu
upisala je skolske 2006/2007. godine, a diplomirala 2012. godine sa prose¢nom ocenom 9,02 (devet

2/100). Obavezan pripravnicki staz odradila je na klinikama Stomatoloskog fakulteta Univerziteta u
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Beogradu, aujunu 2013. godine polozila je strucni ispit za doktora stomatologije. Za vreme osnovnih
studija bila je stipendista Ministarstva prosvete, nauke I tehnoloskog razvoja RS u periodu od 2006
— 2008. godine i fondacije Dragoljub Marinkovi¢ (2010 — 2011). Takode, u toku osnovnih studija
ucestvovala je na Kongresu studenata biomedicinskih nauka Srbije sa internacionalnim uceséem.
Skolske 2012/2013. godine upisala je Doktorske studije na Stomatoloskom fakultetu Univerziteta u
Beogradu, smer ,,Klini¢ka istraZzivanja zasnovana na bazi¢nim naukama”. Polozila je sve ispite
predvidene planom i programom doktorskih studija sa prosecnom ocenom 9,94 (devet 94/100).
Odlukom Veéa medicinskih nauka, Univerziteta u Beogradu, broj 329/1 od 2.3.2017. dobila je
saglasnost na predlog teme doktorske disertacije, pod nazivom: ,,Uspesnost implantatno-protetske
terapije u oralnoj rehabilitaciji pacijenata starije Zivotne dobi”. Bila je aktivni ucesnik velikog broja
domacih i medunarodnih kongresa i stru¢nih skupova. Ima objavljena 3 rada u recenziranim nau¢nim
Casopisima sa SCle liste, 1 rad u vodeéem cCasopisu nacionalnog znacaja i 18 saopStenja sa
medjunarodnih i domacih skupova. U februaru 2021. izabrana je u zvanje istrazivac-saradnik na
Stomatoloskom fakultetu Univerziteta u Beogradu. Godine 2018. osniva privatnu stomatolosku

ordinaciju u kojoj radi 1 danas. Te¢no govori engleski jezik. Majka je dvoje dece.

A. Prikaz sadrZaja doktorske disertacije

Doktorska disertacija dr Svetlane Dragovi¢ pod nazivom USPESNOST IMPLANTATNO-
PROTETSKE TERAPIJE U ORALNOJ REHABILITACIJI PACIJENATA STARIJE
ZIVOTNE DOBI napisana je na 99 strana uz prikaz 37 tabela, 56 slika i 128 referenci iz
savremene naucne literature. Disertacija sadrzi: sazetak na srpskom i engleskom jeziku, uvod,

ciljeve istrazivanja, materijal i metod, rezultate, diskusiju, zakljucak i literaturu.

Uvod zapocinje Cinjenicama o porastu broja starijih osoba u okviru svetske populacije, ali i u
Republici Srbiji u prethodnoj deceniji, kao i procenama demografskih kretanja u narednim
godinama. Detaljno je objaSnjen uticaj starenja na opste i oralno zdravlje, sa posebnim osvrtom na
meka tkiva usne duplje, zube i potporni aparat zuba. Obradena je tema kompleksnosti oralne
rehabilitacije starijih pacijenata imaju¢u u vidu da je dentalna patologija Cesto udruzena sa
sistemskim oboljenjima koji mogu imati direktne ili indirektne posledice na zdravlje usta i zuba.
U drugom delu uvoda dati su klinicki i radioloski kriterijumi koji su od znaaja za procenu

uspesnosti implantoloske terapije, kako na nivou implantata, tako i na nivou zubnih nadoknada.
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Razmatrani su i subjektivni faktori vezani za pacijentov doZivljaj celokupne implatatno-protetske
rehabilitacije 1 kvalitet Zivota pacijenata koji je u vezi sa oralni zdravljem. U zavr§nom poglavlju
uvoda opisane su komplikacije. Takode, komplikacije su obradene prema nivou kompleksnosti i

moguénostima njihovog zbrinjavanja.

Ciljevi istrazivanja su precizno definisani: ispitati uspes$nost primene implantatno — protetske
rehabilitacije kod pacijenata starije zivotne dobi nakon viSegodi$njeg funkcionalnog opterecenja;
izvrsiti uporednu analizu uspeSnosti implantatno — protetske terapije i unapredenja kvaliteta zivota
u oralnoj rehabilitaciji pacijenata starije zivotne dobi sa mobilnim i fiksnim nadoknadama, u
uslovima razli¢itih protokola ugradnje i1 optereCenja implantata; definisati dijagnosti¢ke i
terapijske protokole u implantatno — protetskom zbrinjavanju pacijenata starije Zivotne dobi

zasnovane na naucno i klini¢ki potvrdenim procedurama.

U poglavlju Materijal i metod jasno je opisan nacin selekcije pacijenata, ali i klinicki i
radiografski postupci koriS¢eni u cilju prikupljanja relevantnih informacija o statusu implantata i
zubnih nadoknada. Predstavljeni su kriterijumi na osnovu kojih je uradena analiza uspe$nosti i
prezivljavanja implantata, kao i analiza zdravstvenog statusa periimplantatnih tkiva. Pored
belezenja podataka o prisustvu bola i osetljivosti koji se javljaju spontano ili pri funkciji, pojave
mobilnosti i1 eksudacije oko implantata, vrSena je radioloska analiza peri-implantatnih koStanih
tkiva. Stopa prezivljavanja implantata (engl. implant survival rate) raCunata je na osnovu broja
izgubljenih 1 broja implantata u funkciji dovodeéi je u vezu sa varijablama iz anamnestickih 1
podataka dobijenih kroz klinicki pregled. Inflamatorne promene na nivou periimplantatne
sluzokoze, kao i prisustvo dentalnog plaka, odredeni su na osnovu objektivnog klini¢kog pregleda,
inspekcijom 1 sondiranjem uz koriS¢enje preporucenih indeksa iz literature. Na osnovu vrste
komplikacije 1 moguénosti za sanaciju, opisan je protokol za odredivanje uspeSnosti i
prezivljavanja zubnih nadoknada na implantatima. Stopa prezivljavanja zubnih nadoknada (engl.
prosthodontic survival rate) raCunata je na osnovu broja nadoknada koje su u funkciji 1 broja
nadoknada koje moraju biti zamenjene. Stopa uspeSnosti zubnih nadoknadama (engl.
prosthodontic success rate) procenjivana je na osnovu broja nadoknada bez, odnosno sa Cetiri ili
manje komplikacija koje se mogu zbrinuti u jednoj poseti prema kriterijumima Gallucci-a i

saradnika.



Rezultati studije su podeljeni u nekoliko poglavlja. Rezultati su prikazani sistemati¢no, graficki i
tabelarno. U prvom poglavlju prikazana je distribucija pacijenata prema polu, godinama starosti,
ASA Kklasifikaciji, prema vrsti zubne nadoknade kojom su rehabilitovani, prema vrsti hroni¢nog
oboljenja, itd. U drugom poglavlju, dat je prikaz raspodele implantata prema mestu i tipu ugradnje,
tipu opterecenja, prema duzini i dijametru, zatim prema vrsti zubne nadoknade kojom su
optereceni i tipu antagonista. U tre¢em poglavlju, prikazana je analiza uspesSnosti i prezivaljavanja
implantata u odnosu na godine starosti pacijenata, primenu dodatnih oralno hirurSkih procedura,
prisustvo hroni¢nih oboljenja, vrstu zubne nadoknade, tip ugradnje i opterecenja implantata,
vremenski period pracenja itd. Prezivljavanje implantata prikazano je pomoc¢u Kaplan-Meier krive
sa podacima o stopama prezivljavanja u razli¢itim vremenskim okvirima. Uspe$nost implantata
prikazana je graficki i tabelarno kao procentualna zastupljenost implantata u okviru pojedinih
kategorija u odnosu na kriterijume uspesnosti koje je definisao Misch. U sklopu ovog poglavlja
prikazana je 1 analiza zdravstvenog statusa periimplantatnih tkiva, odnosno uspesnost i
prezivaljavanje implantata u odnosu na prisustvo dentalnog plaka i prisustvo krvarenja na
sondiranje oko implantata. Takode, prikazani su rezultati logisticke regresione analize koja je
uradena da bi se ispitao uticaj eksplanatornih varijabli na Sanse za gubitak implantata (ishodi$na
varijabla). U cetvrtom poglavlju, prikazana je analiza uspeSnosti i prezivaljavanja zubnih
nadoknada na implantataima u odnosu na tip i vrstu nadoknade, prisustvo losih navika, 1 pojavu
komplikacija. U petom poglavlju, prikazana je raspodela komplikacija u odnosu na vrstu i
vremenski period pojave komplikacije. Takode, opisane su i prikazane na slikama neke od
komplikacija koje su uspe$no sanirane. U ovom poglavlju predstavljena je analiza prezivljavanja
1 uspesnosti implantata u odnosu na vrstu i period pojave komplikacija. U poslednjem poglavlju,
prikazani su rezultati subjektivne procene pacijenata o uspehu implantatno-protetske terapije.
Tabelarno je predstavljena ucestalost pojedinih odgovora pacijenata na pitanje o njihovom
zadovoljstvu zubnim nadoknadama i pojedinim aspektima implantatno-protetske terapije. Dati su
rezultati statisticke obrade podataka dobijenih na osnovu OHIP-14 upitnika u odnosu na tip zubne
nadoknade, podaci dobijeni na osnovu vizuelno analogne skale, kao i korelacija izmedu odgovora
na pojedinac¢na pitanja vizuelno analogne skale i ukupne vrednosti OHIP-a. Na kraju predstavljeni
su rezultati linearne regresione analize povezanosti posmatranih faktora i ukupne vrednosti OHIP-

a.



U Diskusiji kandidat tumaci dobijene rezultate klinicke studije i poredi ih sa odgovaraju¢im
rezultatima iz literature, pri ¢emu kriticki analizira slicnosti i razlike dobijenih rezultata i prethodnih
studija. Kako je tokom klinickog ispitivanja tesko odrediti uticaj brojnih pojedinacnih faktora,
kandidat istice da rezultati ove studije preseka verodostojno oslikavaju realno stanje kakvo postoji
nakon primene dentalnih implantata u cilju protetske rehabilitacije pacijenata starije Zivotne dobi u
svakodnevnoj klini¢koj praksi.

ObrazloZena je stopa prezivljavanja implantata kod starijih pacijenata dobijena u ovoj studiji, u svetlu
dostupnih podataka iz sli¢nih studija drugih autora koji su obradivali uticaj starenja na prognozu
implanatoloSke terapije kod ove grupe pacijenata. Podaci da je stopa prezivljavanja implantata kod
starijih pacijenata sli¢na stopi prezivljavanja implantata u opsStoj populaciji u saglasnosti je sa
podacima iz literature i ukazije na pouzdanost primene implantoloske terapijske procedure kod osoba
starije zivotne dobi. Kada je u pitanju uspesnost implantata, moze se ocekivati da ona bude manja
kod osoba u dubokoj starosti (preko 85 godina), dok se kod pacijenata rane i srednje starosti (65-
85godina) moZze ocekivati uspeh implantoloske terapije koji je na nivou uspeha terapije kod pacijenata
mladih od 65 godina, §to je takode u saglasnosti sa nalazima drugih autora. Pronadena je statisticki
znacajna razlika u stopi prezivljavanja implantata u odnosu na sledece faktore: dijametar implantata,
bruksizam, tip zubne nadoknade, hroni¢na oboljenja i razli¢it vremenski period koji je prosao od
ugradnje implantata. U ovoj studiji nadeno je da bruksizam predstavlja znacajan faktor rizika koji
negativno utice na stopu prezivljavanja implantata. Kada je u pitanju tip zubne nadoknade, nadena je
statistiCki znacajno veca stopa prezivljavanja implantata u grupi optere¢nih fiksnim u odnosu na stopu
prezivljavanja implantata optere¢nih mobilnim zubnim nadoknadama. Ovaj nalaz, u saglasnosti je sa
podacima iz literature. S druge strane, nadene su sli¢ne vrednosti uspe$no ocenjenih implantata u
odnosu na tip i vrstu zubne nadoknade. Kada je u pitanju prisustvo razli¢itih hroni¢nih oboljenja kod
pacijenata starije zivotne dobi, podaci iz literature ukazuju da je i kod ove grupe pacijenata
implantoloska terapija predvidiva opcija, ukoliko se adekvatno isplanira. S tim u vezi, podaci iz ovog
istrazivanja pokazali su da prisustvo hroni¢nih oboljenja nije negativno uticalo na uspes$nost i stopu
prezivljavanja implantata, Sto se objaSnjava time da su u istrazivanje bili ukljuceni pacijenti sa
kontrolisanim zdravstvenim statusom, pazljivo selektovani od strane svojih stomatologa za
implantolosku terapiju, informisani o neophodnosti odrzavanja dobre oralne higijene i potrebama
redovnih kontrolnih pregleda. U odnosu na period pracenja rezultati ove studije pokazali su statisticki
znacajnu razliku u prezivljavanju i uspeSnosti implantata pracenih do 5, od 5-10 godina i viSe od 10
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godina. Najve¢i broj izgubljenih implantata bio je u okviru prvih 5 godina od ugradnje, §to je u
saglasnosti sa podacima iz literature da starost sama po sebi negativno uti¢e na zarastanje rana, a kako
oseointegracija podrazumeva zarastanje koStane rane moglo bi se ocekivati da je rani gubitak
implantata, u prvoj godini od ugradnje, znacajno ucestaliji kod osoba starije Zivotne dobi. Sa druge
strane procenom uspesnosti dentalnih implantata u odnosu na period prac¢enja pokazano je da je preko
dve tre¢ine implantata iz grupa do 5 i od 5-10 godina ocenjeno kao ,,uspesno”, za razliku od grupe
implantata pra¢enih duze od 10 godina u kojoj je uspeh bio manji od 20%. Takode, najve¢i procenat
implantata ocenjenih kao ,neuspeSni” bio je iz grupe sa najduzim periodom pracenja. Stopa
prezivljavanja nije se statistiCki znacajno razlikovala medu grupama sa razli¢itim protokolom
ugradnje. Medutim, kada je u pitanju uspeSnost implantata, statisticki znaajno manji procenat
uspesno ocenjenih implantata bio je grupi imedijatno ugradenih implantata. NajviSe uspesno
ocenjenih implantata bilo je u grupi implantata sa ranom ugradnjom. Ovakvi podaci u saglasnosti su
sa preporukama iz litearutre koje izdvajaju ranu i kasnu ugradnju implantata kao predvidive i
dugoroc¢no stabilne terapijske postpuke. Sli¢no tome i kada je u pitanju vremenski period opterecenja
implantata, najve¢i procenat gubitka implantata prikazan je u grupi imedijatno opterec¢enih
implantata, dok je procenat implantata sa optimalnim zdravstvenim statusom u ovoj grupi bio
najmanyji, s tim da razilka u odnosu na tip opterecenja nije bila statisticki znacajna. Podaci ove studije
pokazali su da nema statisticke razlike u prezivljavanju implantata koji su bili ugradeni uz primenu
dodatnih augmentacionih procedura i implantata bez primene ovih procedura. Suprotno tome,
uspesnost implantata zabeleZena u ovoj studiji veéa je kod implantata koji su ugradeni uz primenu
dodatnih augmentacionih procedura. Ovi rezultati, u saglasnosti su sa nalazima drugih autora. Sto se
tice zdravstvenog statusa 1 koli¢ine detektovanog plaka oko implnatata, podaci ove studije pokazali
su da postoji statisticki znacajno veci rizik za prezivljavanje i uspesnost implantata kod kojih su
detektovani dentalni plak i inflamacija periimplantatne mukoze. Primenom multivarijantnog
logistickog modela utvrdeno je da povecanje kolicine dentalnog plaka detektovanog oko implantata
povecava Sanse za gubitak implantata viSe od 20 puta, dok prisustvo bruksizma i losih navika Sanse
za gubitak implantata povecava preko 1200 puta. Rezultati drugih autora potvrduju tezu da
neadekvatno odrzavanje oralne higijene oko implantata uti¢e na povecan procenat periimplantatnih
infekcija. Sto se tiGe uspesnosti i prezivljavanja zubnih nadoknada na implantatima, rezultati ove
studije su u saglasnosti sa podacima iz literature, uz nesto vece procente prezivljavanja i uspesnosti
u korist fiksnih zubnih nadoknada u odnosu na mobilne, ali bez statisticki znacajne razlike. Podaci o
ucestalosti pojave i tipu komplikacija na nivou zubnih nadoknada i implantata u skladu su sa
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podacima iz sli¢inih istrazivanja drugih autora, uz statisticki znacajno manju uspe$nost implantata
kod kojih su registrovane razli¢ite komplikacije. Pored klini¢kih parametara koji definiSu uspeh
implantatno — protetske terapije, ispitivani su i dugoro¢ni ishodi vezani za pacijentovu percepciju
celokupne terapije i njenog uticaja na kvalitet zivota pacijenta. Gubitak implantata i pojava
komplikacija kao vazni klinicki parametri koji definiSu uspesnost celokupne implantoloske terapije,
nisu se u velikoj meri odrazili na ocenu kvaliteta Zivota pacijenata. lako su vrednosti za kvalitet Zivota
dobijene u ovoj studiji vece (manji kvalitet zivota) kod pacijenata kod kojih su registrovane
komplikacije 1 gubitak implantata u poredenju sa vrednostima kod pacijenata bez komplikacija i
gubitka implantata, ova razlika nije statisticki znacajna. Rezultati su pokazali statisticki znacajnu
razliku u oceni kvaliteta zivota, izmedu pacijenata rehabilitovanih fiksnim i onih sa mobilnim zubnim
nadoknadama na implantatima. Takode, rezultati subjektivne analize pacijentovog dozivljaja
celokupnog terapijskog postupka i kvaliteta Zivota, pokazali su da su pacijenti najvise zainteresovani
za boju 1 oblik zubne nadoknade. Prema rezultatima analize univarijatnog i multivarijantnog
regresionog modela jasno je da stepen zadovoljstva oblikom i veli¢inom zubnih nadoknada moze da
opiSe skoro 50% varijabilnosti medu populacijom u pogledu opsteg stava o poboljSanju kvaliteta

zivota nakon implantatno — protetske terapije u grupi starijih pacijenata.

Zakljuéci navedene doktorske disertacije predstavljaju jasne i koncizne odgovore na postavljene

ciljeve.

1. Primena implantatno — protetske rehabilitacije kod pacijenata starije zivotne dobi nakon
viSegodiSnjeg funkcionalnog opterecenja pokazala se uspeSnom na osnovu klinickih i radioloskih

pokazatelja.

2. Statisticki znacajna razlika u stopi prezivljavanja implantata izmedu pacijenata koji
pripadaju grupi rane i srednje starosti 1 pacijenata iz grupe duboke starosti ukazuje na to da samo
duboka starost pacijenta (85 i viSe godina) predstavlja faktor koji moZe negativno uticati na uspeh

implantoloske terapije.

3. Stopa prezivljavanja implantata opterecenih fiksnim zubnim nadoknadama kod pacijenata
starije zivotne dobi statisticki je znacajno ve¢a u odnosu na stopu prezivljavanja implantata

optere¢enih mobilnim zubnim nadoknadama.

4. Stopa uspeha fiksnih u odnosu na mobilne zubne nadoknade na implantatima u starijoj

populaciji statisticki je znaCajno veca, jer je utvrdena znacCajno manja ucestalost pojave



komplikacija kod ovih nadoknada.

5. Statisticki znacajno bolji kvalitet Zivota registrovan je kod pacijenata starije zZivotne dobi
sa fiksnim zubnim nadoknadama na implantatima u odnosu na pacijente sa mobilnim zubnim

nadoknadama.

6. Pacijenti, bez obzira na godine, preferiraju fiksne u odnosu na mobilne zubne nadoknade

zbog boljih funkcionalnih, estetskih i fonetskih karakteristika fiksnih zubnih nadoknada.

7. Primena augmentacionih procedura doprinosi pove¢anoj uspesnosti implantata ugradenih

kod osoba starije Zivotne dobi.

8. Primena protokola rane i kasne ugradnje implantata u starijoj populaciji pokazala je vecu

stopu uspeha u odnosu na imedijatnu ugradnju.

9. Razliciti protokoli opterecenja implantata kod starijih pacijenata nisu imali uticaj na

uspeh 1 prezivljavanje implantata.

10. Prisustvo hroni¢nih oboljenja kod starijih osoba uz dobro opsSte zdravstveno stanje i

dobru kontrolu bolesti nema negativan uticaj na uspesnost i stopu prezivljavanja implantata.

11. U periodu pra¢enja implantata duzem od deset godina moze se ocekivati statisticki
znacajno veci procenat gubitka implantata i pojave komplikacija u odnosu na krace periode

pracenja.

12. Iz multivarijantnog logisti¢kog regresionog modela utvrdeno je da povecanje koli¢ine
dentalnog plaka detektovanog oko implantata kod pacijenata starije Zivotne dobi povecava Sanse
za gubitak implantata viSe od 20 puta, dok prisustvo bruksizma i losih navika Sanse za gubitak

implantata povecava preko 1200 puta.

U Literaturi je naveden spisak od 128 referenci iz savremene i znacajne naucne literature.



B. Objavljeni radovi koji ¢ine deo doktorske disertacije

Rad u medunarodnom ¢asopisu (kategorija M23)

1. Svetlana Dragovi¢, Zoran Lazi¢, Miroslav Dragovi¢, Miroslav Vukadinovi¢, Biljana
Miligié, Aleksandra Spadijer Gostovié. Patient-related outcome measures and clinical
evaluation of dental implant therapy in the elderly population — a cross-sectional study.
Vojnosanitetski pregled 2021 Volume 78, Issue 7, Pages: 723-729
https://doi.org/10.2298/VSP190228124D

Saopstenje sa medunarodnog skupa Stampano u izvodu (kategorija M34):

1. Aleksandra Spadijer Gostovic, Biljana Milicic, Snjezana Colic, Miroslav Dragovic, Marko
Pejovic, Svetlana Dragovic - Patients-reported outcome measures of implant therapy in the
elders - fixed vs: Removable prostheses. Clinical Oral Implants Research 2019; 30 (S19)
10.1111/clr.314 13509

C. Provera originalnosti doktorske disertacije

Na osnovu pravilnika o postupku provere originalnosti doktorskih disertacija koje se brane na
Univerzitetu u Beogradu, i nalaza u izvestaju iz programa iThenticate kojim je izvrSena provera
originalnosti doktorske disertacije pod nazivom, “UspeSnost implantatno-protetske terapije u
oralnoj rehabilitaciji pacijenata starije Zivotne dobi”, autora Svetlane Dragovi¢, utvrdeno je da
podudaranje teksta iznosi 16%. Ovaj stepen podudarnosti posledica je koris¢enja standardnih izraza
iz oblasti istrazivanja, opStih mesta i podataka, citata, kao i1 prethodno publikovanih rezultata
istrazivanja koji su proistekli iz disertacije, $to je u skladu sa ¢lanom 9. Pravilnika i ukazuje na

originalnost doktorske disertacije.


https://doi.org/10.2298/VSP190228124D
https://doi.org/10.2298/VSP190228124D

ZAKLJUCNO MISLJENJE KOMISIJE

Doktorska disertacija USPESNOST IMPLANTATNO-PROTETSKE TERAPIJE U
ORALNOJ REHABILITACIJI PACIJENATA STARIJE ZIVOTNE DOBI dr Svetlane
Dragovi¢ predstavlja dobro dizajniranu studiju koja daje znacajan naucni doprinos u analizi
klini¢kih 1 bioloSkih parametara uspeha primene dentalnih implantata kod starijih pacijenata. Na
osnovu dobijenih rezultata izvedeni su zakljucci koji su od znacaja za definisanje dijagnostickih 1
terapijskih protokola u oralnoj rehabilitaciji pacijenata starije zivotne dobi izborom najpogodnijeg
modaliteta implantatno-protetske terapije u cilju unapredenja kvaliteta Zivota ovih pacijenata, kao i
preporuka za period pracenja ovih pacijenata sa posebnim osvrtom na moguce doprinosece faktore

u nastanku komplikacija.

Doktorska disertacija dr Svetlane Dragovi¢ uradena je prema svim principima naucno —
istrazivackog rada sa precizno postavljenim ciljevima, adekvatno prikazanim i prodiskutovanim

rezultatima i jasno uobli¢enim zakljuccima.

Nakon uvida u dostavljeni tekst komisija je jednoglasno ocenila da doktorska disertacija pod
nazivom , USPESNOST IMPLANTATNO-PROTETSKE TERAPIJE U ORALNOJ
REHABILITACIJI PACIJENATA STARIJE ZIVOTNE DOBI “ dr Svetlane Dragovié
predstavlja origalno, samostalno i dobro dokumentovano istrazivanje. Doktorska disertacija
ispunjava sve kriterijjume propisane Zakonom o Univerzitetu i statutima Univerziteta i

Stomatoloskog fakulteta u Beogradu.

10



Na osnovu svega navedenog, a imajuci u vidu i objavljene radove iz oblasti doktorske disertacije,
Komisija predlaze Nastavno — nau¢nom vecu Stomatoloskog fakulteta Univerziteta u Beogradu da
prihvati doktorsku disertaciju dr Svetlane Dragovi¢ i odobri njenu javnu odbranu radi sticanja

akademske titule doktora medicinskih nauka - stomatologija.

U Beogradu, 17.06.2024. godine

Clanovi Komisije:

Doc. dr. Aleksandra Popovac

Univerzitet u Beogradu, Stomatoloski fakultet

Prof. dr SnjeZana Coli¢,

Univerzitet u Beogradu, Stomatoloski fakultet

Prof. dr Milena Kostic¢,

Univerzitet u NiSu, Medicinski fakultet, Klinika za dentalnu medicinu
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Patient-related outcome measures and clinical evaluation of dental
implant therapy in the elderly population — a cross-sectional study

Subjektivne mere ishoda i klini¢ka evaluacija terapije dentalnim implantatima

kod starije populacije — studija preseka

Svetlana Dragovié*, Zoran Lazi¢!, Miroslav Dragovié!, Miroslay Vukadinovié®,
Biljana Mili¢iél, Aleksandra Spadifer Gostovié*

University of Belgrade, Faculty of Dental Medicine, *Clinic for Prosthodontics, ¥Clinic
for Oral Surgery, $Clinic for Maxillofacial Surgery, ||Department of Medical Statistics
and Informatics, Belgrade, Serbia; tMilitary Medical Academy, Clinic for Maxillofacial,
Oral Surgery and Implantology, Belgrade, Serbia

Abstract

Background/Aim. Otal health disorders are crucial re-
garding general health and quality of life of the elders. The
aim of this cross-sectional study was to evaluate the long-
term clinical and patient-centered outcomes of dental im-
plants, placed in partially and fully edentulous people older
than 65 years. Methods. A total of 38 participants with an
overall number of 168 implants were selected and under-
went clinical and radiological examination. The implant
survival rate, implant failure rate and other complications
were recorded and analyzed, All participants agreed to re-
spond to the Oral Health Impact Profile-14 {CHIP-14)
questionnaire and another questionnaires on the Visual
Analog Scale (VAS) related to their experiences and satis-
faction with the overall implant treatment. Univariate and
multivariate regression models were used to verify the re-
lation between the OHIP score and the VAS question-
naires’ items. Results. The implant survival rate was

Apstrakt

Uvod/Cilj. Poremeéaj oralnog zdravlja je od znaaja za
opdte zdravlje i kvalitet Zivota starijih osoba. Cilj studije
preseka bio je da se procene klinicki parametri 1 subjektivae
mere ocene dugogodiinje terapije dentalnim implantatima,
ptimenjene kod bezubih i krezubih osoba starijih od 65 go-
dina. Metode, Ukupno, 38 ispitanika sa 168 implantata bilo
je ukljuéeno u studijp preseka i podvegnuto klinickom i ta-
diolokom pregledu. Stopa preZivljavanja implantata, stopa
gubitka implantata 1 deuge komplikacije praéene su t ana-
lezirane. Svi ispitanici su popunjavali upitnik Oraf Health In-
pact Prafil=14 (OHIP-14) 1 odgovarali na pitanja uz koriéen-
je Vizuelno analogne skale (VAS) koja su se odnosila na
njthove iskustve i zadovoljstvo celokupnom implan-
tolodkom terapijom. Univarijantni i multivarijantni re-

94.3%. The number of implants without any complication
was 73.2% {123), while biological and technical ones oc-
curred in 17.3% (29} and 9.5% (16) implants, respectively.
Regarding quality of life, significant difference was found
only between those who wear fixed and removable restau-
tation (p = 0.001). The multivariate regression model
showed that the degree of satisfaction with shape and size
of dentures was significantly associated with lower OHIP
scores, indicating a better quality of life. Conclusion. Ac-
cotding to the results obtained, it can be concluded that
dental implant therapy in elderly people can be considered
as predictable long-term treatment option regarding high
implant survival tate, minimal complications and signifi-
cantly better quality of life found in the group with fixed
dentures.

Key words:
dental implants; aged; surveys and questionnaires;
quality of life; patient satisfaction.

gresioni modeli koriSceni su za proveru korelacije rzmedu
uticaja implantoloike terapije na kvalitet Zivota i zadovoljst-
vo pacijenata terapijom. Rezuliati. Stopa preZivljavanja im-
plantata bila je 94,3%., Zastupljenost implantata bez kom-
plikacija iznosila je 73,2% (123), dok su se biclogke i
tehnicke komplikacije dogodile kod 17,3% (29) i 9,5% (16)
implantata, redom, U odnosu na kvalitet Zivota, statisticki
znacajna razlika pronadena je samo kod poredenja grupa sa
mobilim i fiksnim zubnim nadoknadama (p = 0,001). Mulii-
varijantni tegresioni model pokazao je da je stepen zado-
voljstva oblikom i veli¢éinom zubnih nadeknada znaéajno
povezan sa nitim ukupntin skorom OHIP-14 upitnika, $to
ukazuje na bolji kwalitet Zivota. Zakljuak. Na osnovu
dobijenth rezultata mofe se zakljuéiti da se terapija dental-
nim implantatima kod osoba starije Zivotne dobi mofe
smatrati predvidivim dugoroénim terapijskim izborom s ob

Cotrespondence to: Aleksandra épsdijer Gostovié, University of Belgrade, Faculty of Dental Medicine, Clinic for Prosthodontics,
Doktora Suboti¢a 8, 11 000 Belgrade, Serbia. E-mail: sanja.dent@sbb.rs
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zirom na visoku stopu preZivljavanja implantata, minimalne
komplikacije, kao i statisticki znaéajno bolji kvalitet Zivota
ustanovljen u geupi sa fiksnim protetskim nadoknadama.

Kljuéne redi:
zubi, implantati; stare osobe; ankete i upitnici; kvalitet
Zivota; bolesnik, zadovoljstvo.

Introduction

A demographic revolution is in progress threughout
the world, The proportion of elderly people (aged 65 and
over) is growing faster than any other age group . Today,
8.5% of people worldwide belong to this group and the
number is projected to double, i.e. there will be 1.6 billion
people over the age of 65 by 2050 % Concerning these
facts, the World Health Organization (WHQ) established
the concept of ,,Active Aging — A Policy Framework®, in
which amongst other health issues, oral health is empha-
sized as an essential. The influence of oral health disorders
is erucial regarding general health and quality of life in el-
ders %, Recently published epidemiological study has re-
vealed that patients wearing dentures, with larger number
of missing or decayed teeth, as well as those with dry
mouth are more prone te have poorer Oral Health Related
Quality of Life (OHRQoL) 3. Although incidence of eden-
tulism has been reported to decline ¢, gradual tooth loss
continues and presents influential determinant of poor
OHRQoL among elderly people °. It is also known from the
literature that oral health issues have the great impact not
only on the well-being and social activities of people 3, but
also on chewing efficacy and nutritional intake ¢ Elderly
people today demand both functionally and socially ac-
¢eptable dental solution. Due to the advancement of dental
implant therapy, elderly population could benefit from pos-
sibility of receiving sustainable itplant supported restora-
tions and quality dental care including replacement of sin-
gle teeth, multiple teeth, or fully edentulous conditions.
Numerous study have demonstrated that the age is not a
risk factor for dental implant outcome ™. For instance,
Park et a). ' have retrospectively evalvated clinical and ra-
diographic outcomes of 902 dental implanis placed in 346
people older than 65 years. Patients were monitored for a
period of 2-17 years after implant surgery and results re-
vealed that survival rates were 95.39%. Although the sur-
vival of implants is understandable, the current state of the
literature indicates that patient-related outcome measures
(PROMSs) may represent major aspects of the implant suc-
cess for the patients ', In fact, patients need to function
with prosthesis, thus their final evaluation should be con-
sidered paramount. Yet, in the literature, scientific evidence
regarding implants in the elderly group has mostly focused
on the provision of implants and related prostheses, There
is less evidence concerning complications, prosthodontic
maintenance needs and patient satisfaction in those who
have aged with dental implants. Also, a review article eval-
uating OHRQoL in subjects with implant-supporied pros-
theses concluded that in the majority of prospective studies,
OHRQol. was assessed prior to treatment and post-

treatment within 12 months of implant placement 2. As life
expectancy is increased, maintenance is inevitably required
and complications may develop, so the level of satisfaction
will possibly decline over time.

Therefore, the aim of this cross-gectional study was to
investigate the long-term clinical and PROMs of dental im-
plants placed in partially and fully edentulous elderly people,
as well as prevalence of biological and technical complica-
tions during maintaining peried.

Methods

The study followed guidelines established by the Decla-
ration of Helsinki for research involving humans ' and was
approved by the institutional Ethics Committee.

Study population

This cross-sectional study was performed involving
elderly participants aged over 65 in time of treatment with
dental implants. The patients were selected using a database
search and all potential participants were recalled for check-
ups. Fifty-six patients with 252 implants were identified.
However, 10 patients have deceased, six refused to attend
check-up and two patients could not be located. The
definitive study group consisted of 38 participants with an
overall number of 168 implants. The patients, who accepted
to participate in the study, received detailed explanations
through an information session and all recruited participants
signed an informed consent form. The information regarding
age, sex, general health, systemic diseases, smoking habits,
time of implant surgery, applied type of implanfation and
loading protocol, position and number of implants were
retrieved either retrospectively from the patients’ dental
records or directly through face-to-face interview. All
participants underwent a clinical and radiological (digital
OPT) ¢xamination and completed questionnaires related to
their experiences and satisfaction with the overall implant
treatment and its impact on quality of life.

Clinical evaluation

The survival rate was assessed according to the success
criteria of Albrekisson et al. ', Implant failure was
considered based on implant loss, presence of mobiity, pain,
discomfort, neuropathy or removal due to severe peri-
implant infection or implant fracture. Also, the clinical
examination included a basic periodontal examination with
the use of manual periodontal probe. Ouicomes measured
were the presence or absence of peri-implant suppuration,
the modified plaque and sulcus bleeding indexes '* and the
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probing depth. Furthermore, the prevalence of complications,
regardless of its type (technical or biological), was followed
for all participants.

Fatient-related ontcome measures (PROMs)

For the quality of life analysis the Oral Health Impact
Profite-14 (OHIP-14) test, developed by Gary D. Slade 'S in
1997 and later adapted to native language ', was used, All
participants completed the OHIP-14 giving answers in rela-
tion to the period after the prosthetic rehabilitation on dental
implants were completed. Every item has five possible an-
swers: never, occasionally, often, very often and always. The
categories are marked gradually on a five-point scale, where
& means never and 5 mean always. The final score was ob-
tained by summing all the points awarded, with the lower
seore indicating a better result (improved quality of life). Al-
so, patients’ satisfaction regarding comfort, esthetics, ability
to maintain hygiene, chewing ability and implant therapy in
general, was evaluated using Visual Analog Scale (VAS) 5.
Participants expressed a subjective impression on the given
question, marking the response to 100-millimeter scale, with
the most negative impression at the zero point and the most
positive at the point 100,

Statistical analysis

All statistical analyses were done using Statistical
Package for Social Science (SPSS software package, version
24.0; SPSS Inc., Chicago, IL, USA). Mean, median, standard
deviation {SD) and range were used for description of nu-

metic data. Descriptive data were expressed as a percentage
for discrete measures. Categorical variables were compared
using ¢hi square test (x%). Numeric data were anatyzed using
Kruska-Wallis test and Mann-Whitney U test according to
sample distribution detected with One-sample Kolmogorov-
Smimov test. Univariate and multivatiate regression models
were vsed (o assess the relationship between parameters. Dif-
ferences were considered significant when the p value was
less than €.05.

Results

The 38 participants who received 168 dental implants
were examined in this study. There were 20 males and 18
females. The mean patient age at the time of implant place-
ment was 68.4 years (range 65-84 years) and at the control
appointments 72.34 years (range 67-87 years). The follow-
up duration was 54.06 + 48.072 months. Eight implants in 4
participants were removed due to the failure during the fol-
low-up period, Four failures were caused by peri-itnplantitis,
three because of technical complication and one implant was
lost in the first six months, before loading. The overall sur-
vival rate of implants was 94.3% (Figure 1). During exami-
nation, it has been established that 73.2% (123) implants
were without any complication while biological and tech-
nical ones oceurred in 17.3% (29) and 9.5% (16) implants,
respectively. Table 1 displays the overall OHIP score accord-
ing to baseline characteristics of study participants, denture
status and implant surgery. Statistical significant difference
was observed only between those who wear fixed and re-
movable dentures. In Table 2, results are depicted of non-
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Fig. 1 — Kaplan-Meier implants survival estimate,
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parametric correlations between the overall OHIP score and
VAS questions from the query form. Further, the linear re-
gression analysis was carried out to determine the contribu-
tions of the explanatory variables [age, gender, the American
Society of Anasthesiologists (ASA) classification, type of
denture and antagonist teeth, complication, failure, additional
surgery and satisfaction evaluated with Visual Analog Scale
regarding comfort, aesthetics, speaking ability, ability to
maintain hygiene, chewing ability and implant therapy in

Table 1

general] on overall OHIP scores as a dependent variable. In
the univariate linear regression model baseline participants'
characteristics, denture status and implant surgery did not
show significant association with the overall OHIP score. On
the other hand, 7 out of 8 VAS questions were found to have
a significant impact on the overall OHIP score. In the multi-
variate regression model, however, only the VAS 4 question
proved to be an independent predictor of the overall OHIP
score.

Overall the OHIP-14 score according to participants®
characteristics, denture status and implant surgery

OHIP-14 score

Parameter mean & SD (min-max) Significance
Gender

male 2.30+5.53(0-2%) .

fomale 3,11+ 3.86 (0-13) P=0.150
Age group (years)

65-74 281 £3537(0-25

75-84 1.70 = 2.00 (0-5) by = 0,569

> 85 6£7.07 (1-11)
ASA classification

1 2.25+3.62 (013

2 3.80+6.73 (025 b _

3 180+ 184(0-5)  P-0973

4 1.40 £ 1,67 (0-4)
Type of denture

fixed denture 1.77 % 4.87 (0-25) ap = 0.001

removable denture 4.67 £ 4.05 (0-13) LA
Type of antagonist teeth

natural teeth 4.38 £ 8.47 (0-25)

metal — ceramic teeth 131£2.75 (0-11) bp = 0,068

acrylic teeth 3.29£3.58 (0-13)
complications

yes 3.93 £6.77(0-25) o

no 196%303(0-13) P 043
failure

yes 400608 (0-11) o —

no 251473 0-25) P 082
additional surgery

yes 2.58:+£2.43 (0-8) o=

no 3713e5570-25) P 0182

OHIP - Oral Health Impact Profile; ASA — American Society of
Anesthesiologists; SD — standard deviation,
*Mann-Whitney U test, "Kruskal — Wallis test,

Table 2

Nonparametric correlations between VAS questions and the
overall OHIP-14 score for each participant

YAS question {0} )

1 (How do you rate your satisfaction with your denture?)  -0.372  0.022*
2 (How long did it take you to get used io your denture?}  -0.249  (.131
3 (Do you like the esthetical appearance of your denture?) -0.474  0.003*
4 (Do you like shape and size of your denture?) -0.33%  0.037*
5 (Do you like the color of your teeth?) -0260 0.115
6 (How do you rate your chewing ability?) -0.497  0.002*
7 (How do you rate cleanability of your denture?) -0.159  0.340
8 (How do vou rate the overall (reatment experience?) -0.542  0.000*

YAS - Visua) Analog Scale; OHIP — Oral Health Impact Profile;
£ — Spearman’s rank correlation coefficient.
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Discussion

An obvious trend of accelerated aging in the world's
population has gained considerable interest in dental implant
rehabilitation of elderly group by the scientific community.
As osscointegration is strongly govemed by the patients'
wound healing response, successful cutcomes for dental im-
plants could be expected to be less favourable in elderly pa-
tients due to age-related circumstances with slowed bone me-
tabolism, weaken immune defence and chronic diseases. On
the other hand, nowadays, elderly patients do not only expect
optimal function and comfort, but are also interested in es-
thetics and other psychosocial parameters related to their
pereeption of implant treatment. The present study investi-
gated the long-term clinieal and patient-related outcome
measures of dental jmplants placed in elderly people using a
cross-sectional study model.

Consequently, there are usual limitations of this study
design. A prospective, long-term observational study would
have provided results with a higher level of scientific evi-
dence but one of the leading problems when investigating an
elderly population with dental implants is accounting for all
patients initially included in the study.

Results of this study revealed that the survival rate of
implants placed in people older than 65 years was 94.3%
which is in accordance with values found in previous stud-
ies ' 1% The great deal of failed implants (5 out of 8) were
lost due to biclogical complications and the most common
reason for implant failure was peri-implantitis (4 out of 8).
Peri-implantitis is generally considered to be strongly con-
nected with plague retention and poor oral hygiene. In our
study dental plaque was found in 100% of implants with reg-
istered peri-implantitis (p = 0.000). These findings are in ac-
cordance with the study of Serino and Strém 2, who found
peti-implantitis in a greater percentage at implant sites with
poor oral hygiene compared to sites with proper oral hy-
giene. Oral hygiene maintenance amongst the elders is com-
promised as a result of both limited motoric skills and re-
quired complex technique, therefore more simplified solu-
tions should be considered for eldetly people. Another inter-
esting finding was that both implant failure rate and the inci-
dence of other types of complications, were not found to be
the parameters that significantly influenced patient’s quality
of everyday life. As it has been well demonstrated that sub-
jects who requested implants had the poorest orat health re-
lated quality of life prior to treatment ', it seems that those
two important parameters did not contribute to the decreas-
ing of satisfaction with overall treaiment. Besides, the major-
ity of complications were solved and patients usually accept-
ed it as normal service during maintenance period. Equally
impertant was the finding that necessity for additional sur-
gery did not have the significant impact on participants’
quality of life. It is in contrast with findings of De Bruyn et
al. 2 who found that patients prefer straightforward over
complex implant surgery that includes bone grafting proce-
dures. The authors of this article share opinion, that in case
of proper approach and detailed explanation of additional
surgery inevitability, it can be expected that patient consent
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will be obtained without disturbing their judgement of the
overall treatment and altering the quality of life.

Further analysis of the OHIP data distributed by gender
showed no significant difference between men and women,
although it was found slightly highet overall score for OHIP
in the female group. It coincides with generally accepted way
of thinking that women ar¢ more motivated, detail otientated
and more inclined to express their dissatisfaction. This was
confirmed in the stady of other authors who found that wom-
en rated satisfaction with their dentures much lower than
men '* 3, Regarding age groups, our study revealed no sig-
nificant difference concerning OHRQoL. Nevertheless, it is
obvious that middle-old participants reported the best im-
plant treatment related quality of life. It can be assumed that
those participants accepted implant-supported restorations as
an option to improve their quality of life after becoming fully
aware of their ages, medical issues and general health condi-
tions. On the other hand, people in the early-old ages, com-
pared their previous quality of life when they were younger
with better general and oral health status, so they had higher
expectations. On the third level, as people getting old, the
ability for objective evaluation of their own life statws con-
stantly decreases, which makes it difficult for them to evoke
emotional and sociological memoties of previous life period.
High demanding criteria are probably the most influential
factor, why in the group of very old participanis (over 85) the
highest score for the overall OHIP was registered. It is im-
pottant to highlight that there was no significant difference
between averall scores for the OHIP of various medical pa-
tient groups, according to the ASA classification, This in-
formation is very important because the majority of people
older than 65 have one or more chronijc health disorders and
still those people have the oral health issues, that have to be
addressed adequately. The most contributing parameter for
OHRQoL was the type of denture. Participants with fixed
implant restorations showed significantly greater satisfaction
and improvement of quality of life, compared to those with
removable prostheses, It can be concluded that people re-
gardless of their age, prefer more fixed prosthodontic solu-
tions than mobile ones. Possible reasons are superior func-
tional, ¢sthetic and phonetic features of fixed over mobile
dentures. To the best of our knowledge, there are no clinical
studies which compared elders’ quality of life with reference
to the type of denture.

Non-parametric correlation was done in order to deter-
mine whether there is a mutual relation between participants’
perception of the psychosocial impact of delivered restorations
on their well-being and psychometric evaluation of their satis-
faction with implant therapy. It can be stated that the elders are
mostly concerned about aesthetical appearance as well as
shape and size of their implant restorations. Furthermore,
moderate correlation was found between the overall OHIP
score and elders” rates of chewing ability with their new pros-
theses (the VAS 6 question). Therefore, the functional compo-
nent of implant supported dentures can also be regarded as the
factor of the immense importance which significantly contrib-
uted to the enhancement of the elders’ quality of life. In addi-
tion to those questions specifically related to denture, strong
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negative correlation was found between the elders’ rate of
overal} treatment experience (the VAS 8 question) and overall
score for OHIP. In other words, the greater the elders' satisfac-
tion with treatment approach and protocol, the better percep-
tion ahout quality of life improvement was found. The overall
score for the OHIP regarding the type of antagonist teeth, did
not differ significantly amongst natural dentition, metal-
ceramic and acrylic teeth. Yet, those elders with natural teeth
with the highest score in this group were the least satisfied.
These findings follow the logical pathway as they compared
mobile or fixed denfires to their own teeth, On the contrary,
other factors such as teeth colour or cleanability of dentures
wete not found to correlate significantly with the overall score
for the OHIP. Although professionals may think that these two
factors are dominant ones, from the participants’ point of
view, they are irrelevant with regard to their experience of
quality of life improvement. Presumably, the elders are not as
objective as doctors in relation to teeth colour, thus being una-
ble to differentiate minor distinctions between numerous
shades. Similarly, the elders are less interested about dentures
cleanability, while from the doctor’s standpoint it is tremen-
dously important prerequisite for the long-terin suecess of im-
plant therapy.

According to the results of univariate and multivariate
regression model analysis, it can be suggested that the degree

of satisfaction with shape and size of dentures could deseribe
almost 50% of variabilities amongst population in terms of
general attitude about quality of life improvement after im-
plant-prosthodontic therapy in the elderly group. Due to this
fact, in conjunction with significantly better quality of life
found in the group with fixed dentures, it can be postulated
with great level of certainty, that the elderly people, above
all, appreciate the comfort obtained by well-shaped and size-
limited fixed restorations in comparison with bulky remova-
ble dentures.

Conclusion

Within the limitations of the study, it can be conclud-
ed that dental implant therapy in the elderly people can be
considered as predictable long-term treatment option re-
garding high implant survival rate, minimal complications
and improved quality of life. Also, main approach to im-
plant-prosthodontic rehabilitation of the elderly people and
making decision about type of implant restorations should
be based on thorough examination and treatment planning,
concerning general and intraoral health status, minimal
surgical invasiveness, with understanding the participant’s
preferences regarding function, esthetics and oral hygiene
maintenance.
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studenata u §kolskoj 2018/19. godini zbog odrZavanja trudnoce.

ObrazloZenje:

Svetlana Dragovi¢ je podneo-la zahtev za mirovanje prava i obaveza na
doktorskim akademskim studijama u $kolskoj 2018/19. godini zbog odrZzavanja
trudnoée. Uz molbu je dostavila i misljenje lekara specijaliste.

Razmatraju¢i molbu studenta, kao i priloZzenu dokumentaciju, utvrdeno je
da su ispunjeni zakonski uslovi, te je doneta odluka kao u dispozitivu.

Imenovanoj se priznaje $kolarina koju je uplati za Skolsku 2018/19. godinu
u iznosu od 11.000,00 (jedanaesthiljadadinara), kao S$kolarina za narednu
Skolsku godinu.

Dostaviti:  Imenovanom-oj, Odseku za nastavu i Pisarnici

Slgatt'a,
G_} . Prof, dijIvana Radovi¢
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Na osnovu ¢lana 21 i ¢lana 92 Statuta StomatoloSkog fakulteta Univerziteta
u Beogradu, donosim sledecu

ODLUKU

Odobrava se Svetlani Dragovié, broj indeksa 4012/2012, studentu na
studijskom programu doktorske akademske studije, mirovanje prava i obaveza
studenata u Skolskoj 2019/20. godini do godine dana starosti deteta.

ObrazloZenje:

Svetlana Dragovi¢ je podneo-la zahtev za mirovanje prava i obaveza na
doktorskim akademskim studijama u $kolskoj 2019/20. godini do godine dana
starosti deteta. Uz molbu je prilozio-la fotokopiju izvoda iz mati¢ne knjige
rodenih opstine Savski venac pod tekuéim brojem 5526 za 2019. godinu.

Razmatraju¢i molbu studenta, kao i prilozenu dokumentaciju, utvrdeno je
da su ispunjeni zakonski uslovi, te je doneta odluka kao u dispozitivu.

Dostaviti:  Imenovanom-oj, Odseku za nastavu i Pisarnici
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BEOTPAL up Cybotwha B

Ha ocHoey unaHa 21. n unaHa 92. ctae 1. w 5. Craryra Ctomatonowker dakynreta
YhusepsuteTa y beorpagy, npoaekaH aa HaydyHOUCTpaXnpadky genaTHoCT goHock cnegehy

oAnykKky

Ceetnanu [parosuh, 6poj vHaexca: 4012/2012, cTyneHTy AOKTOPCKMX AKAAEMCKUX
cTyauja Ctomatonorvje, ogobpaBa ce muposake npasa n obapesa CTyAeHTa Y LUKONCKO)
2020/21. ropnHn aBor Texxe DonecTu, kao N nocebHe Here Koja Tpaje Ayxe of AeTeTtose npse
rogviHe XnBoTa.

O6pasznoxemwe

CeeTnana fparosuh, 6poj vHgekca: 4012/2012, cTyAeHT AOKTOPCKAX aKageMCKnX
cTyanja Cromatonorvje ynytvna je aonuc 6p: 31/75 on 06.11.2020. roguHe ¢a monbom aa jof
ce 0aobpu MupoBate npapa 1 obaBesa cTyaeHaTa y wkonckoj 2020/21. roguHu 36or Texe
Bonecti, kao u nocebHe Here Koja Tpaje AyXe of ASTETOBE NPee roAnHe KUBoTa.

Pasmarpajyhu monby nmeHoBaHe, kao n NPUNOXeHY SOKyMeHTalujy, AoHeTa je oanyka
Kao y AUCNO3NTUBY.

Odnyky Socmasumiu;
. MmenosaHof,
CmyOeHmcKoj CRyxou;
flucapruyu.
[Ipodekan 3a HaywHOUCMPaXusavky
\ desramuocm

JAunnomupanu npaeHuK Cmomamonowkoz gpakynmema
Huxonuja Hederbkoeuh npogh. 8p Neara Padosuh
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Na osnovu ¢lana 21 i ¢lana 92 Statuta Stomatoloskog fakulteta Univerziteta
u Beogradu, donosim sledecu

ODLUKU

Odobrava se Dragovi¢ Svetlani, broj indeksa 4012/2012, studentu na
studijskom programu doktorske akademske studije, mirovanje prava i obaveza
studenata u §kolskoj 2021/22. godini zbog odrzavanja trudnoce.

ObrazloZenje:

Dragovi¢ Svetlana je podneo-la zahtev za mirovanje prava 1 obaveza na
doktorskim akademskim studijama u $kolskoj 2021/22. godini zbog odrzavanja
trudnoce. Uz molbu je prilozio-la potrebnu medicinsku dokumentaciju.

Razmatraju¢i molbu studenta, kao i priloZzenu dokumentaciju, utvrdeno je
da su ispunjeni zakonski uslovi, te je doneta odluka kao u dispozitivu.

Dostaviti:  Imenovanom-oj, Odseku za nastavu 1 Pisarnici

Prodekan za nauéno- istrazivacku delatnost
Prof. dr Ivana Radovié




Ha ocnoBy umana 21. un wiana 92. craB 1. Tauka 6. CraryTta
Cromaronomxor dakynrera YHuBepsurera y beorpaay, pojickad 3a Hay4yHO-
HCTPaXKHBAYKY AENATHOCT AOHOCH cneaehy

OIYKY

Ceeriann JIparosuh, 6po) unpexca: 4012/2012, cTyneHTy Ha CTYAMJCKOM
nporpamMy OOKTOpPCKe aKafeMCKe CTyAMje, o00paBa cé MHpOBame IpaBa H
obaBe3a CTYAeHTa y IKONCKO) 2022/23, rogunn 300r Gonectu.

Oobpasznoxeme

Ceetrnana /[lparosul, 6poj unaekca: 4012/2012, nana 08.11.2022. rogune
ynyTria je gomuc Op. 31/141 3a mupoBame npaBa 1 obaBe3a Ha JOKTOPCKUM
aKaZIEMCKHM CTyIHjaMa y WKojckoj 2022/23. ropunn 360r donectn.

Pasmarpajyliu mon0y wumeHOBaHe, ka0 H MPHIOXKEHY JOKYMEHTalLH)y,
IOHETa je OAyKa Kao Y JUCIIO3UTHBY.

OnnyKky AOCTaBUTH:

HNmeHoBaHOM-0j;

CTyaeHTCcKoj cIryxom;

[TncapHunm.

IMpomekan 3a HAyYHO- HCTPAXKHUBAYKY OENATHOCT
CToMAaTOJIOLIKOT (haKynTETA
ITpod. ap Nrana Pagosuh
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Ha ocHoBy unaHa 109. ctaB 3. 3akoHa 0 BUCOKOM obpasoBaty, YnaHa 101. ctas 4.
CraTtyta YHuBepauteta y beorpagy, 4naHa 18. u uynanHa 93. craB 3. CrtaTtyta
CTtomaTtonowkor dakynteta YHuBepauTeta y beorpagy, a y cknagy ca [onucom
YHuBep3auteta y beorpaay 6p. 847/2 op 25.04.2024. roanHe, aekaH goHocw crnegehy

oaonyky

Csetnanu [lparoBuh, 6p. wuHaekca: 4012/2012, opobpaBa ce 3aBpLueTak
[OKTOPCKMX akafieMCKNX CTyauja ctToMaTornornje y TPOCTPYKOM Tpajamy.

O6pas3noxemwne

CsetnaHa AdparoBuh, 6p. nugekca: 4012/2012, nogHena je 3axteB 6p. 1618/1 of
12.09.2024. roguHe aa joj ce ogobpu 3aBpLUeTak CTyanja y TPOCTPYKOM Tpajamy

Pewasajyhm no monbu mmeHoBaHe, a umajyhu y Buagy ga ucnywaBa 3aKOHCKe
ycrnose, JOHeTa je ofrlyka Kao y AUCMNO3UTUBY.

00nyky docmasumu:

UmeHoeaHoj,
CmydeHmckoj cryx6u;
lNucapHuyu.
HekaH
HAunnomupaHu npasHuk Cmomamornowkoz hakynmema

Hukonuja Mapmuh npogb. Op Anekca Mapkoeuh




