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boranti ortoped pérbén nJe nga momentet mé {8 réndésishme té sukse-~

sit t& mjekimit protetik né té gjitha llojet e protezave, por veganérisht né
: protezat e.plota,

. 2) Pér 1€ njohur dhe vleresuar vegonte 1nd1v1dua1e anatomlke té fu-
shés protetlke te pacienté 1é ndryshem, mjeku dhe laboranti duhet t&
njohin miré anatoming e kétij rngmm e vecanérisht anatoming klinike.

3) Procesi alveolar i nofullés sé sipérme né 35%, té rasteve i takon
formés- 56 paré, 479/, formés sé¢ dyté dhe 18%, formés sé tretd, pra res-
pekt1v1sht 35Y%, e protezave té plota té késaj nofulle do t& géndrojné mi-
ré, 47% kénagshém dhe 18%; jo miré.

4) Disnivelet e proce51t alveolar i kemi hasur né 429, £ rasteve,
tuberozitet maksimare né 20%,, torusin palatin né 169, té rasteve, fre-
numet e theksuara né 549, torusin mandibular ng 2%, tuberculum
alveolar mandibular né 169, etj.

5) Analiza e modeleve, dhe né perngthem e te gjlthe fushés prote-
tike duhet béré, sé pari, pér t& pasur edhe ne té dhénat tona pér vego-
rité dhe shpeshtési e formacioneve t& ndryshme anatomike té& populla—
tés soné, qé ka nevojé pér proteza t& plota dhe, sé dyti, qé kéto vecori t&
mos ndikojné pér keg mbi proteyen e ardhqhme, por, - pérkundrazi, kur
eshte e mundur té shfrytezohen per pérmirésimin e funksxoneve e saJ
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Analiza e fushés prototike dhe réndésia e saj né cilésing e Dérgatitjes. ,

SSummary.

ANALYSIS OF THE PROSTHETIC FIELD AND ITS IMPORTANCE IN
PREPARING FULL DENTURES

The paper discusses the importance of the analysis of the models for the pre-
paration of full dentures. This study comprises 1100 plaster-cast models for toothless
jaws obtained chiefly by functional measuring. The careful analysis of these mo-
dels by the prothesist and the laboratory technician, with respect to the anatomic:
configuration of the prothetic area, is essential to the prothetic treatment, parti-
cularly for full dentures. The analysis of these models included the careful exa-
mination of all the anatomic particularities of the toothless jaws, such as processus:
alveolaris, the palatine torus, the frenums, the mandibular torus, the tuberculemr
alveolare mandibulae etc. The study has been helpful in determining the frequency
of the anomalous anatomic¢ formation and in drawing valuable conclusions con-
cerning the prognosis of the prothetic treatment.



