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KRATAK SADRZAT

Cilf rada je bio da se analiziraju mogudnosti terapife
hipomineralizovanih prvih stalnih molara § inciziva,

Hipomineralizaciia prvih stalnih wmolara | inciziva
(Molar Incisor Hypomineralization - MIH) se definife kao
hipomineralizacija jednog ili vife prvih stalnih molara,
a desto je wdrndena s promerama i na sekutidima. Ef-
alogiie ave pajave, jo¥ wvek nife dovolmo raziaimjena pa
se navode se Brapmi, mogudi, etioloSk faktori. Hipomin-
eralizovani molari, su podlofnifi nastanku karijesa, tedk
S za sanacije | desto suzbog komplikacija prerano izvad-
Jeni. Promene na sekutidima nisu tako obimne § retko osim
promene boje, dolazi do dezintegracije gledi Klimidki
zahvadeni molari su veoma osetlfivi na termidke [ hemi-
Jske nadraZaje, Sak i u shidajevima kada ne postaji prekid
kontinuitete gledii. Fosebno su osetiivi na mehanidke
nadraZaje, tako da @ wobidajeno prawje zuba moZe biti
bolno. Poseban problem i tratmanu § sanackii ovih adha je
precsetiiivost [ okluzija molara, odnosmo estetika kada su
zahvadeni sekutich. Tretman ovako promenjenih molara je
teZak , komplikovan | zahteva mudtidisciplinarni tretman.

Kljuénerefi: hipomin eralizacija, prvi stalni molar, in cizivi, terapija

Hipomineralizacija prvih stalnih molara i incizi-
va (Molar Incisor Hypomineralization-MIH) je relativ-
no Cesta razvojna anomalija koja se karakterife pojavom
hipomineralizovanih defekata gledji na prvim stalnim
molarima i incizivima. Definisana je kao hipomineraliza-
cija jednog ili vife prvih stalnih molara koja je ¢esto udru-
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SUMMARY

The aim of this study was to discuss therapy possibil-
ities in the management of molar incisor hypomineraliza-
tion. Molar incisor hypomineralization (MIH) is defined as
hypominsralization of one or more first permanent molars
frecquently affecting incisors. Etiology of MIH is not fully
clarified and numerous etiological factors have been cited.
Hypomineralized molars are more prone to caries, cquse
severe restorative problems and are frequently extracted
due to seriows damage and caries complications. noisors
can present demarcated enamel opacities, while enamal
breakdown is uncommon. Clinically, affected molars can
be sensitive to thermal and chemical irritations even when
there iz no enamel breakdown. Molars can be sensitive to
mechanical irritations making even regular tooth brushing
painfid. Specific problems related to the treatment of these
teath are sensitivity and coclusion in molars and aesthet-
ics in incisors. Considering the fact that permanent first
maolars with severe defects and incisors demand complex
and mudtidisciplinary treatment they present serious prob-
lem for the patient as well as for the dentist.

Key words: Hypomineralization, first permanent molars,

incisors, therapy

Molar Incisor Hypomineralization (MIH) is a rela-
tively common developmental anomaly characterized with
hypomineralized enamel defects in first permanent molars
and incisors. It is defined as the hypomineralization of
one or more first permanent molars frequently affecting
incisors of unknown etiology.!* Numerous possible etio-
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Zena sa promenama na sekuti¢ima nepoznate etiologije. !
U novijoj literaturi se razmatraju brojni, moguéi etioloski
faktori. Kombinacija zahvacenih molara i inciziva ukazu-
je da su promene na gledji zahvacenih zuba nastale u fazi
formiranja, odnosno tokom prve godine Zivota deteta, kada
se krunice prvih stalnih molara i sekuti¢a mineralizuju. %
Prema podacima iz literature rasprostranjenost ove pojave
znatajno varira i kreée se od 3,6% do 25%.7!1% Rezultati
jedne pilot studije sprovedene kod nas su pokazali raspro-
stranjenost od 19,5% u dece stare § godina. 17

Promene na prvim stalnim molarima su razlifite i
mogu biti rangirane od blagih beli¢astih zamucenja do
teZih hipomineralizacija pracenih prskanjem gledji nepo-
sredno po nicanju zuba. Zahvaceni molari su, zavisno od
stepena hipomineralizacije, krti, lomljivi i jako podloz-
ni karijesu. Promene na centralnim sekuti¢ima su obi¢no
blaZe, u vidu promene boje na labijalnim povriinama, (od
bele, beloZute do Zutobraon), ali su retko pracene preki-
dom kontinuiteta gledji. 130

U te dece je znatajno povecana potreba za tretmanom,
obzirom da su ovi zubi, posebno molari, veoma osetljivi
kako natermi¢ke i hemijske tako i na mehanicke nadraZzaje.
Deca sa ovako promenjenim molarima, mogu osetiti bolne
senzacije pri pranju zuba i zbog toga izbegavaju odrzava-
nje oralne higijene. Tako se stvara veéa koli¢ina dentalnog
plaka, koja je pracena brzom progresijom karijesnih lezija,
koje dovode do destrukcije krunice i krajnjeg eubitka zuba.
S druge strane, zahvaceni sekuti¢i zbog promena na labijal-
nim povriinama, predstavljaju estetski problem.2!-23

Jilevik i Klingberg smatraju da je za terapiju zuba
zahvacenih MIH-om potrebno deset puta vife vremena
u odnosu na zdrave zube.!” Ovi pacijenti esto zahtevaju
i multidisciplinami stomatolo$ki tretman koji zavisi od
uzrasta pacijenta, stanja zahvacenog zuba i stepena hipo-
mineralizacije. 1”7

U nekim slu¢ajevima je indikovano vadjenje tefko
zahvacenih molara, sa ili bez ortodontskog tretmana. U
drugom slucaju, je metod izbora, zadrZavanje i restauri-
ranje prvih stalnih molara, dostupnim materijalima, koji
obezbedjuju ofuvanje zuba za kraéi ili duZi vremenski
period (S1. 1.). Promene na centralnim sekuti¢ima su sla-
bijeg intenziteta, locirane na labijalnim povriinama i pred-
stavljaju estetski problem (S1.2.).

logical factors are discussed in the recent literature. The
combination of affected molars and incisors indicates that
enamel changes have developmental origin, beginning in
child’s first year ie when crowns of permanent molars
and incisives mineralize.’® According to the literature, the
incidence of MIH varies greatly from 3.6% to 25%. 716 A
pilot study in our country have shown that the incidence of
MIH in 8-vear old children is 19.5%.!7

Changes in first permanent molars are different and
range from mild white spots to severe hypomineralization
followed by enamel destruction immediately after tooth
eruption. The affected molars are, depending on the degree
of hypomineralization, brittle, breakable and extremely
prone to caries. Changes in central incisors are milder,
occur as the discoloration on labial surfaces (from white,
white-yellow to yellow-brown) but are rarely followed by
enamel discontinuity. 1820

Affected children have an increased need for treat-
ment, because these teeth (especially molars) are sensitive
to thermal, chemical and mechanical stimuli. Children can
experience painful sensations during tooth brushing and
therefore, avoid oral hygiene maintenance. This leads to
massive dental plaque followed by fast caries progression
crown destruction and subsequent tooth loss. On the other
hand, affected incisors present an esthetic problem due to
the changes on labial tooth surfaces.?!-2?

Jilevik and Klingberg think that the treatment of
MIH affected teeth require 10 times more time than nor-
mal teeth.!" These patients often require a multidiscipli-
nary dental treatment depending on patient’s age, tooth
condition and the degree of hypomineralization. 17

In some cases the extraction of severely affected
molars is indicated, with or without an orthodontic treat-
ment. In the latter case, the method of choice is restoring
first permanent molars that would enable tooth preserva-
tion for a certain period of time.

Changes in central incisors are less intense, locat-
ed in labial surfaces and present an esthetic problem.

Slikal. Hipomineralzavey pri stalni molar
Figure 1. Hypomineralived first permanent molar

Slika 2. Hipomineral zovani centralni sekuitic
Figure 2. Hypomineralzed central incisor
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Cilj rada je bio da se razmotre i prikazu moguénosti
terapije prvih stalnih molara i inciziva zahvacenih hipo-
mineralizacijom (MIH).

Zbrinjavanje prvih stalnih molara

Tretman hipomineralizovanih prvih stalnih molara
zavisi od brojnih faktora, kao §to su uzrast pacijenta, orto-
dontski znafaj zahva¢enog zuba, prisustvo drugih anoma-
lija i stanje samog zuba.

Lzrast pacijenta je veoma znaCajan ¢inilac u odluci
da li hipomineralizovani prvi stalni molar ¢uvati za duZi ili
kra¢i vremenski period ili ga izvaditi. Neki autori smtra-
ju da je optimalno vreme za ciljano vadjenje donjih prvih
stalnih molara sa lofom prognozom u periodu izmedu 8,5
— 9. godine Zivota. U nekim slu¢ajevima prvi stalni mola-
ri sa MIH-om pokazuju brzu destrukciju ili imaju izraZe-
nu simptomatologiju neposredno po nicanju. Vadjenje u
tom periodu je iz ortodontskih razloga §tetno pa zub treba
zbrinuti privremenim refenjima do perioda pogodnog za
vadjenje zahvacenog zuba (oko 9. godine). S8 druge stra-
ne ako se zub sa nepovoljnom prognozom izvadi kasnije,
posle desete godine, moZe nastati problem viska prostora
i loe pozicije drugog stalnog molara.

Ortodontski znacaj prvih stalnih molara zahvacenih
MIH-om, ¢esto je razlog da se poku$a sa restauracijom
zahvacenog zuba. Ako nije prisutna teskoba ili u slu¢aju
da vadjenje zuba moZe uzrokovati nepravilan zagriZaj i
poremetiti medjuvilitne odnose, treba pokusati sa ofuva-
njem zahvaéenog zuba.>!?

Druge razvojne anomaliije kao $o je hipodoncija
ili teZze malformacije drugog premolara, mogu iskljuéiti
vadjenje prvog stalnog molara kao metodu izbora u tre-
tmanu zuba sa hipomineralizacijom.

Stanje i polozaj zahvacenog zubda je u proceni terapij-
skih moguénosti hipomineralizovanih zuba takode veoma
znaCajno. TeZa i obimna oftecenja Cesto zahtevaju brz i
efikasan restaurativni tretman ukoliko zub treba da osta-
ne u fimkciji za duZi vremenski period. Jedan od razloga
za brzu intervenciju je i to §to su zahvaéeni zubi odmah
po nicanju preosetljivi na termicke ili hemijske odnosno
mehanicke nadraZaje, pa je oteZana ishrana i kompro-
mitovana oralna higijena. Posebni problemi pri sanaciji
prvih stalnih molara su lokalna analgezija kao i pristup i
uspostavljanje suvog radnog polja. Ispitivanja su pokazala
da je u dece sa teZim oblikom MIH-a strah od stomato-
logke intervencije znacajno povecan a takvo ponafanje je
posledica ¢estih ponovljenih intervencija prac¢enih bolom
i nelagodnodcu tokom pokudaja sanacije. Neki autori isti-
¢u da je ¢ak i pokusaj zalivanja fisura na hipominerali-
zovanim prvim stalnim molarima praéen bolom.?? Dobra
lokalna analgezija je preduslov za uspe$nu sanaciju ovih
pacijenata, pa je kod dece kod koje postoji strah od sto-
matologkih intervencija potrebno sprovesti premedikaciju
anksioliticima. U slu¢ajevima kada nije moguce postici
dobru lokalnu analgeziju, moZe se primeniti azot-oksidul
i inhalaciona sedacija, a u izuzetno retkim slu¢ajevima i
primena opéte anestezije.*!

The aim of this study was to present and analyze
treatment options for hypomineralized first permanent
molars and incisives.

The treatment of first permanent molars

The treatment of first permanent molars depend on
many factors, such as age, orthodontic importance of the
affected tooth/teeth, the presence of other anomalies and
the condition of the affected tooth/teeth.

Patient’s age is a very important factor when decid-
ing whether hypomineralized first permanent molars
should be preserved for some time or extracted. Some
authors think that the optimal time for extraction of lower
first permanent molars is between 8.5 and 9 years of age.
In some cases, first permanent molars with MIH undergo
fast destruction or have severe symptoms immediately
after tooth emption. Extraction in that period is harmful
from the orthodontic standpoint, so the tooth should be
treated with temporary solutions until the period suitable
for extraction (around 9 years of age). On the other hand,
if an affected tooth is extracted later than optimal, after the
age of 10, there can be a problem of too much space or
malposition of the second permanent molar.

Orthodontic importance is often a reason to try to
restore a first permanent molar with MIH. This attempt is
justified if there is no lack of space or if tooth extraction
can cause irregular bite or intermaxillary relationship.%!?

Other developmental anomalies such as hypodontia
or severe malformations of the second premolar can elimi-
nate tooth extraction as a treatment option for an affected
first permanent molar.

The condition and position of an affected tooth is also
very important in decision making for the treatment of
hypomineralized teeth. Severe and large destruction often
require a prompt and efficient restorative treatment if the
tooth is to stay in function for a longer period. One of the
reasons for this is that affected teeth are often hypersen-
sitive to thermal, chemical and mechanical stimuli imme-
diately after eruption disabling normal feeding and oral
hygiene. Special problems during treatment of first perma-
nent molars are local analgesia, approach and dry working
field. Studies have shown that in children with MIH there
is an increased level of fear which occurs due to frequent
and repeated painful interventions. Some authors report
that even fissure sealing on hypomineralized first perma-
nent molars is painful.?* Good local analgesia is a precon-
dition for successful treatment of these patients so pre-
medication with anxiolithics is necessary. In cases when
good local analgesia cannot be carried out, nitrogenoxidul
and inhalatory sedation may be convenient, and extremely
rare general anesthesia may be an option.?!
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Obezbedjivanje dobrog pristupa i suvog radnog polja
predstavlja poseban problem pri sanaciji hipomineralizo-
vanih prvih stalnih molara. Smatra se da je primena kofer-
dama najprikladnija za postizanje suvog radnog polja i
omogucavanja lakog pristupa zahvacenim zubima. Na
ovaj nacin je obezbedjen i bolji konfor pacijenta, obzirom
da &titi okolne zube od termickih i hemijskih nadrazaja
tokom restauracije zahvacenog zuba.

Sredstva za smanjenje preosetijivosti
zahvadenih zuba

Vecina hipomineralizovanih molara pokazuje znacaj-
nu osetljivost, posebno u ranom posteruptivnom periodu.
Za smanjenje preosetljivoti koristi se lokalna aplikacija
razli¢itih sredstva, uglavnom visokoncentrovanih prepara-
ta fluorida u vidu lakova 5% NaF, komercijalnih, dostu-
pnih , pasti za preosetliive zube i Ceste aplikacije gela
0,4% kalajnog fluorida. Tako ovi preparati mogu smanjiti
preosetljivost dentina, za njihovu upotrebu u terapiji MIH-
a nema dovoljno podataka u literaturi.*

Zalivanje fisura

Zalivanje fisura moZe biti metod izbora u slu¢ajevima
blagih i umereno izraZenih hipomineralizovanih promena
(kada su zahvacene zone male, gledj je intaktna i ne posto-
ji velika preosetljivost zuba) (S1.3.) Pre zalivanja fisura
neophodno je paZljivo iskljuéiti prisustvo karijesa, kako
klini¢ki tako i radiografski. Redovne kontrole i pracenje
zalivenih zuba je od izuzetne vaZnosti, jer u ovih zuba
postoji opasnost od marginalnog pucanja zalivaca i brze
pojave karijesa. Prednost treba dati novijim generacijama
zalivata koji se mogu aplikovati dok jo§ zub nije dostigao
okluzalnu ravan, neposredno po nicanju, i koji otpustaju
jone fluora .

Restauracija hipomineralizovanih prvih
stainih molara

Za restauraciju krunica zahvacenih zuba mogu biti
upotrebljeni razli¢iti materijali. Amalgarm kao materijal
za sanaciju hipomineralizovanih prvih stalnih molara ima
ogranifenu upotrebu zbog slabe adhezije i rubnog zapti-
vanja. Zbog obima lezija preparacije su atipi¢ne, pa amal-
gam ne moZe da zadovolji formu otpora i retencije (S1.4.).
Glas jonomer cementi (GIC) su adhezivni materijali koji
otpudtaju fluoride u odredjenom vremenskom periodu.

Good approach and dry working field are also prob-
lems in treating hypomineralized first permanent molars.
The use of rubber dam is thought to be most appropriate
for solving these problems. It also allows better comfort
for patients because rubber dam protects neighboring teeth
firom thermal and chemical stimuli during tooth restoration.

Means for treating hypersensitivity of teeth
with MIH

Most hypomineralized molars show increased sensi-
tivity, especially in the early posteruptive period. Means
for treating tooth hypersensitivity include local applica-
tion of various high-concentrated fluorides (such as 5%
NaF), commercially available toothpastes for hyper-
sensitive teeth. Although these medicaments and pastes
can decrease dentin hypersensitivity, there is not enough
data in the literature for using them in the treatment of
MIH.#

Fissure sealing

Fissure sealing can be a method of choice in the treat-
ment of mild and moderate hypomineralized teeth (small
affected surfaces, intact enamel, mild dentin hypersensi-
tivity).

Before sealing fissures, it is necessary to make sure
there is no caries, clinically and radiographically. Regu-
lar follow-ups after fissure sealing is of great importance
since there is a possibility for marginal destruction of the
sealant and quick caries progression. New generations of
sealants should be given an advantage because they can be
applied even before a tooth has reached the occlusal plane,
immediately after eruption, and they release fluoride ions.

Slika 3. Zaliveni prvi stalni molar
Figure 3. First permanent molar with sealant

The restoration of hypomineralized first
permanent molars

Different materials can be used for restoring
destroyed crowns of teeth with MIH. Amalgam has a limit-
ed potential due to the lack of adhesion and marginal seal-
ing. Preparations are atypical in MIH and amalgam cannot
withstand the requirement for resistance and retention.

Glass-ionomer cements (GIC) are adhesive fluoride
releasing materials. GIC cannot be used for permanent
restoration of hypomineralized molars because of low
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Smanjena otpornost na habanje i neadekvatne mehanicke
karakteristike onemoguéavaju upotrebu GIC, kao materi-
jala za trajno zbrinjavanje hipomineralizovanih prvih stal-
nih molara. Ovaj materijal se zato koristi kao privremeno
ili prelazno refenje za kraci vremenski period. Kompozitni
materijali i kompomeri su najéedca indikacija za definitiv-
nu restauraciju hipoplasti¢nih zuba. Pravilno primenjeni,
uz kori§cenje odgovaraju¢ih adhezivnih sistema, obezbe-
djuju dobru adheziju i rubno zatvaranje i smanjuju rizik
iviénog mikropropustanja. Oni takodje imaju dobru traj-
nost i otpomost i predstavljaju materijal izbora za sanaciju
hipoplasti¢nih molara. Kod ovih zuba treba voditi ratuna
o pravilnoj aplikaciji izabranog kompozitnog materijala i
naravno Koristiti ga u kombinaciji sa te¢nim kompozitom i
zalivatem u zdravim zonama zuba. (S1.5)

Slika 4. Atipicni conalgamski ispun na prvom stalnom molary
Figure 4. Atypical amalgam restorations on first permanent molar

Celi¢ne krunice su indikovane za hipoplasti¢ne molare
sa velikim defektima koji zahvataju kviZice i predstavljaju
refenje za odredjeni vremenski period. Na ovaj na¢in se
potpuno eliminife preosetljivost zuba, sprecava dalje oste-
¢enje pri mastikaciji i spreava pojava karijesa. Koriste se
gotove Celiéne krunice od nerdjajuceg ¢elika, koje se prave
u ¥est veliina za sva Cetiri kvadranta. Preparacija krunica
je redukovana uz minimalno brufenje okluzalno i stipova-
nje aproksimalno. Za cementiranje krunica se preporucuju
GIC. Nedostatak ove metode je uklanjanje zdravog aprok-
simalnog tkiva , koje se moZe izbe¢i ortodontskom separa-
cijom dve nedelje pre postavljanja krunica. Ordeji i inleji
su sanaciji hipoplasti¢nih prvih stalnih molara indikovani
kod obimnih lezija koje zahvataju kviZice zuba, a imaju
ofuvane aproksimalne povrine. Iako ovaj nacin predstav-
lja definitivno refenje za zbrinjavanje hipoplasti¢nih mola-
ra, upotreba je ograni¢ena, zbog materijala koji se koriste
za izradu inleja (zlato, kobalt-hrom, hrom-nikl, keramika i
kompoziti), koji nisu pogodni za de€ji uzrast.

Zbrinjavanje sekuti¢a

Oko 30% dece sa MIH-om ima promene na central-
nim sekuti¢ima. Rasprostranjenost i teZina lokalizovanih
promena znafajno varira a promene su najée§¢e asimetric-
ne. Zbog labijalne lokalizacije oftecenja i promenjene boje

wear resistance and inadequate mechanical characteristics.
This material is, therefore, used as a temporary or short-
term solution. Composite materials and compomers are
most firequently indicated as permanent restoration materi-
als for hypomineralized teeth. Properly applied, with the
appropriate adhesive systems, they enable good adhesion,
marginal seal and decrease the risk of marginal microleak-
age. They also possess good durability and resistance and
are materials of choice in restoring hypoplastic molars.
Care should taken when applying these materials and they
should be used in combination with flowable composites
and sealants in intact tooth zones.

Slika 5. Kompoziti ispun kg proom stalnom molariu kombinac i sa
zalivadem fistira
Figure 5. Composite restoration with sealat

Metal crowns are indicated for hypomineralized
molars with large defects which include cusps. They are
a permanent solution. Dentin hypersensitivity is complete-
lv eliminated, further destruction during mastication as
well as caries are prevented. Prefabricated stainless steel
crowns are used and there are 6 sizes available for all 4
quadrants. Crown preparation is minimal and GIC is rec-
ommended for cementing. The disadvantage of this meth-
od is the removal of healthy proximal tissue which can be
avoided by orthodontic separation 2 weeks prior to crown
cementing. Orlays and inlays are indicated for large hypo-
plastic lesions that include cusps and have intact proxi-
mal surfaces. Although this is a permanent solution for
hypoplastic molars, it has a limited use because of mate-
rials used for inlays (gold, cobalt-chrome, chrome-nickel,
ceramics and composites) that are not suitable for chil-
dren’s age.

The treatment of incisors

About 30% of children with MIH have lesions in
central incisors. The distribution and severity of local-
ized changes vary significantly and lesions are most
often asymmetrical. Labial localization and enamel dis-
coloration often pose an esthetic problem. Enamel dis-
continuity and dentin hypersensitivity occur extremely
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zahvacene gledji, ¢esto predstavljaju veliki estetski pro-
blem. Prekid kontinuiteta gledji kod zahvaéenih inciziva i
preosetljivost su izuzetno retki kod ovih zuba. Estetski pro-
blemi su glavni razlog zagto se pacijenti obracaju stoma-
tologu, a savremene minimalno invazivne metode pruZaju
mnogobrojne moguénosti u zbrinjavanju ovih promena.

Beljenje zuba je metoda koja se koristi u estetskoj
stomatologiji za korekciju boje zuba. U slu¢aju MIH-
a defekti se obitno prostiru celom debljinom gledji, pa
beljenje kod belozutih i Zutobraon promena na zubima
dovodi samo do minimalnog poboljanja. Ako se prime-
njuje ova metoda (upotrebom karbamid peroksida) reba je
sprovesti u ambulantnim uslovima.

Mikroabrazivaim tehnikama se teZi da se dodje do
malog pobolj$anja, uklanjanjem tankog sloja hipominera-
lizovane gledji u cilju ujednjacavanja boje i izgleda cele
povr¥ine gledji. Mikroabrazija 18% hlorovodoni¢nom kise-
linom u trajanju od 5 sekundi na mestu izraZene promene
i ponavljanje najvife 10 puta po jednom zubu moZe kori-
govati blage zamucenosti. Postupak se koristi uz lokalnu
primenu visokokoncentrovanih preparata fluorida. Vazdus-
na mikroabrazija se moZe primeniti u nekim slu¢ajevima
hipoplazija na centralnim sekuti¢ima. Pogodnost ove mini-
malnoinvazivne metode je §to se moZe ukloniti, ukoliko je
to potrebno, celokupna debljina hipomineralizovane gled;ji
i na taj na¢in pripremiti zub za postavku tankog sloja kom-
pozitnog materijala. Potrebno je da se procedura izvodi uz
sve potrebne mere zadtite za pacijenta i terapeuta.

Minimaine  kompozitne  restauracije, kori§€enjem
savremenih naprednih adhezivnih sistema, mogu nado-
knaditi defekte gledji sa i bez minimalnih preparacija i
predstavljaju privremeno refenje za krace vreme. Kada je
zahvacena veta povr¥ina zuba mogu se postaviti kompo-
zitne fasete koje po nacinu izrade mogu biti indirektne i
direktne. Vecina kompozitnih faseta koje se izradjuju kod
dece i adolescenata se izradjuju direktno i predstavljaju
estetski zadovoljavajuée refenje za duZi vremenski period.

Zakljugak

Hipomineralizacija prvih stalnih molara i inciziva
(Molar Incisor Hypomineralization-MIH) predstavlja zna-
¢ajan problem u decjoj stomatologiji. U dece sa MIH-om
je vifestruko poveéana potreba za stomatologkim tretma-
nom, obzirom da su ovi zubi (posebno molari) zavisno od
stepena hipomineralizacije, krti, lomljivi i jako podloZni
karijesu. Promene na sekuti¢ima, najéedce predstavljaju
gsamo estetski problem. Owvi pacijenti zahtevaju multidis-
ciplinarni tretman, koji zavisi od uzrasta pacijenta, stanja
zahvacenog zuba i stepena hipomineralizacije.

rarely in these teeth. Esthetic problems are the main rea-
son for restoration and contemporary minimally invasive
techniques offer numerous possibilities for treating these
lesions.

Tooth whitening is an esthetic dentistry method for
the correction of tooth colour. In MIH affected teeth,
lesions often spread over the entire enamel depth, so whit-
ening of white-yellow and yellow-brown teeth gives only
minimal improvement. This method (using carbamide-per-
oxide) should be done in office.

Microabrasive techniques give little improvement
through the removal of a thin layer of hypomineralized
enamel in order to even enamel colour. Microabrasion
with 18% HCI acid (5 seconds and repeated 10 times per
tooth at most) can correct mild discolorations. Air micro-
abrasion can be applied in certain cases of hypoplasia in
central incisors. The advantage of this minimally-inva-
sive method is that it can remove, if necessary, the whole
thickness of hypomineralized enamel and prepare a tooth
for a thin layer of composite. All necessary protective
measures for the patient and the dentist must be undertak-
en during this procedure.

Minimal composite restordations, with contemporary
advanced adhesive systems, can restore enamel defects
with or without minimal preparations. This is a temporary
solution for a short period. Direct or indirect composite
veneers can be used when large tooth surface is affected.
Most composite veneers in children and adolescents are
done directly and present a satisfactory long-term esthet-
ic solution.

Conclusion

Molar Incisor Hypomineralization (MIH) is a seri-
ous problem in pediatric dentistry. In children with MIH,
the need for dental treatment is increased, because these
teeth (especially molars) are, depending on the degree
of hypomineralization, brittle, breakable and extremely
prone to caries. Lesions in incisors most often pose only
an esthetic problem. These patients require a multidiscipli-
nary treatment, depending on patient’s age, tooth condition
and the degree of hypomineralization.
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