Zakladni chirurgicke vykony
- nazvoslovi



Extrakce zubu

= extrakce prosta
* komplikovana extrakce

= chirurgicka komplikovana extrakce




FIG. 7-46 If forceps is apically seated, center of rotation (*) is displaced apically and

4
less apical pressures are generated (A). This results in greater expansion of buccal cor- <] o
tex, less movement of apex of tooth, and therefore less chance of fracture of root (B). N




FIG. 7-49 Rotational forces, useful for teeth with conic roots, such FIG. 7-50 Tractional forces are useful for final removal of tooth

as maxillary incisors and mandibular premolars. from socket. They should always be small forces, because teeth are
not “pulled.”
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Nazvoslovi dalsich vykonu

" eXcisl10, excisio diagnostica - vyriznuti

= exstirpatio-uplné vyymuti organu, tkané
nebo nadoru - napr. cysty, opouzdieneho
tumoru, slinn¢ zlazy ....

" egalisatio- zahlazeni, zarovnani- napr.
nerovny alv. vybézek po extr., torus palat.a
mandib.

4



Incision

S PP

Lesion

r.,l

Incision

Lesion

Incision






|
40 50 6




Exstirpace




irpace

Exst




-

1zace

al







" revisio- (re- znovu, video — vidét)
prezkoumani, presetieni, napt. extr. rana,

urazy-patra se po event. poranéni hlubsich
tkani, Slach, cév, po cizich télesech
apod.

sekvestrectomie- sekvestr- ¢ast oddélena od
celku,vétSinou nekroticka tkan zvl. kost

- odstranéni sekvestru m
‘




= autotransplantace-pienos jednoho zubu na
jin¢ misto v ustech stejncho jedince
= replantace- opétovne vsazeni vyrazencho

nebo vytazen¢ho zubu zpét do vlastniho
zubniho luzka

= implantace-vpraveni cizorodého predmeétu,
implantatu, do organismu.(nahrazeni
ztracencho zubu titanovym zubnim

implantatem) m
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Incisio

= Incise- nafiznuti, rozfiznuti (pro otevieni
chorobneho loZiska)

= Pi1 1écbé kolemcelsitnich zanétii(abscesi)
-incise intraoralni

-1ncise extraoralni










Resectio apicis dentis

= resekce kofenoveho hrotu, plnéni a tergo

* plnéni pod kontrolou zraku




FIG. 17-17 Full-thickness flap is raised with sharp elevator in firm contact with bone. Enough tissue
is raised to allow access and visibility to apical area. A, Frontal view. B, Cross-section.
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FIG. 17-18 Apical exposure. Large round bur is used to “paint” bony window. Enough is remo
to give good visibility and access to lesion and apex. A, Frontal view. B, Cross-section,



FIG. 17-19 Curettage. Much of lesion that is accessible is removed with large curettes. Usually, rem-
nants of tissue remain, which is not a problem. A, Frontal view. B, Cross-section.
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FIG. 17-20 Root end resection. Approximately one third of apex is removed with tapered bur.
Amount removed and degree of bevel varies according to situation. A, Frontal view. B, Cross-section. <
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