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Schwert Davye Takimi alan herkese
Elevator 3'li Set Hediye...

SCHWERT

SWORD - ESPADA
EPEE - SPADA

152'lik seri alan herkese Bein Diiz Elevator 3'lU Set

%100 Alman Mensei Schwert Davye Takimi
ﬂ (2,3 ve 4 mm) hediye ediyoruz!
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m Kalan Nem Orani
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= Voltaj/Giic: 220V/1700W ' .

m Net Adirlik: 53 Kg
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Otoklav ihtiyaciniza Ferahlatici ¢6zim

Defterdar Mh, Gaycilar Sk, No:42 34050, Eyiip/iSTANBUL-TURKIYE
T: 0(212) 2890984 F: 0(212) 28909 82 E:info@remdental.com W:remdental.com



Ystanbul welcomes dental professionals

REATIST

BiLIMSEL KONGRE BASKANI

PRESIDENT OF THE SCIENTIFIC CONGRESS

Prof. Dr. Cengizhan Keskin

BiLIMSEL KURUL
SCIENTIFIC COMMITTEE
Dr. Umit Aktas

Dr. Ebrahim Al-Awadhi
Prof. Dr. Mustafa Sancar Atac
CDT. Ensar Aydin

Doc. Dr. Nilsun Bagis

Dt. Mustafa Bekerecioglu
Prof. Dr. Sertan Ergun

Dr. Ciro Gilvetti

Dr. Nicola M Grande

Prof. Dr. Aakshay Gulati
Prof. Dr. A. Biilent Katiboglu
Prof. Dr. Cengizhan Keskin
CDT. Erkut Koca

Prof. Dr. Hanefi Kurt

Prof. Dr. Oguz Ozan

Doc. Dr. Puria Parvini

Prof. Dr. Mohammad Sartawi
Prof. Dr. Firdevs Senel

Dr. Riccardo Tonini

Dr. Amos Yahav

Doc. Dr. Emir Yuizbasioglu

>

GREATIST 2018 R
ULUSLARARASI DIS HEKIMLIGI
KONGRE ve FUARI

GREATIST 2018 INTERNATIONAL
CONGRESS of DENTISTRY

26-28 EKIM / OCTOBER 2018

DUZENLEME KURULU BASKANI
PRESIDENT OF THE ORGANIZING COMMITTEE
Dt. Biilent Manav

DUZENLEME KURULU GENEL SEKRETERI
SECRETARY GENERAL

OF THE ORGANIZING COMMITTEE

Erkan Ucar

DUZENLEME KURULU
ORGANIZING COMMITTEE
Yusuf Arpacioglu

Derya Arslan

Dt. Mustafa Bekerecioglu
Ayhan Dogan

Dt. Bilent Manav
Torsten Omeus

Erol Soydan

Elif Taman

Erkan Ucar

Alkan Usta



GREATIST ONURSAL KURULU
GREATIST HONORARY COMMITTEE
Prof. Dr. Muzaffer Ates

Prof. Dr. A. Bilent Katiboglu

Prof. Dr. Ender Kazazoglu

Prof. Dr. Cengizhan Keskin

Prof. Dr. Stkrd Sirin

Prof. Dr. Hakki Tanyeri

Prof. Dr. M. Kemal Unsal

POSTER DEGERLENDIRME JURISI
POSTER EVALUATION JURY

Doc. Dr. Serra Oguz Ahmet

Dog¢. Dr. Umut Cakan

Doc. Dr. Sirmahan Cakarer

Prof. Dr. Seckin Dindar

Doc. Dr. Haluk Baris Kara

Prof. Dr. Mustafa Kemal Unsal

KONGRE OTURUM BASKANLARI
MODERATORS in SCIENTIFIC SESSIONS
Prof. Dr. Buket Aybar

Prof. Dr. Hillya Kocak Berberoglu
Prof. Dr. Burak Omiir Cakir

Prof. Dr. Cagri Delilbasi

Prof. Dr. Seckin Dindar

Prof. Dr. Yusuf Emes

Dr. Huseyin Gurkan Ginec

Prof. Dr. A. Biilent Katiboglu
Prof. Dr. Cengizhan Keskin

Prof. Dr. Banu Girkan Késeoglu
Prof. Dr. Hanefi Kurt

Prof. Dr. ilknur Ozcan

Doc. Dr. Ristt Cem Tanyel

Prof. Dr. Hakki Tanyeri

Doc. Dr. Merva Soluk Tekkesin
Dr. Basak Keskin Yalcin

Prof. Dr. H. Emir Yuzbasioglu



ULUSLARARASI SATIS TEMSILCILERI
INTERNATIONAL SALES CONTACTS

Dr. Osama Alshishani (Urdiin)

Effie Demertzi (Yunanistan)

Yunus Goktas (Ingiltere)

Basem Hakim (Birlesik Arap Emirlikleri]
S. Hashim Hasan (Pakistan)

Dr. Emil Litvak (fsrail)

Alessia Murari (italya)

Dr. Mohamad Shahda (Bahreyn]

Babak Shayanfar (iran)

Barbora Macikova Soléarova (Cek Cumhuriyeti]
Ulyana Vincheva (Bulgaristan)

Dr. Farid Zeynalov (Azerbaycan)

FUAR VE SPONSORLAR KOORDINATORU
MANAGING EXHIBITION AND SPONSORSHIP
Derya Arslan (Yurt ici / Domestic]

Antje Kahnt (Yurt disi / International)

KONGRE OPERASYON YONETICiSi
CONGRESS OPERATIONAL EXECUTIVE
Elif Taman

BASIN VE HALKLA iLiSKILER KURULU
PRESS AND PUBLIC RELATIONS

Elif Taman

Alkan Usta

Kader Yilmaz

KONGRE KAYIT

CONGRESS REGISTRATIONS
Elvan Genc

Ergil Kaya

ithan Kose

Murat Mehmet Yavuz

MALI iSLER
ACCOUNTING
Rahmi Celikag

TEKNiK KURUL
TECHNICAL COMMITTEE
Derya Arslan

Huseyin Bakirtas

Hakan Zengin



GENEL PROGRAM AKISI PROGRAM OVERVIEW

FUAR ACILIS TORENI 26/10/2018 11.00 - 12.00 KAT / LEVEL: L2
OPENING CEREMONY of EXHIBITION
BiLIMSEL KONGRE ACILISI 26/10/2018 14.15 - 14.30 ODITORYUM
CONGRESS OPENING CEREMONY
GREATIST DISHEKIMLiGi KONGRESI 26/10/2018 14.30 - 17.45 ODITORYUM
SCIENTIFIC CONGRESS of DENTISTRY 27/10/2018 09.30 - 18.00 ODITORYUM
BEYKENT UNi. DiS HEKIMLIiGi FAK. SEMPOZYUMU 28/10/2018 09.45 - 14.20 ODITORYUM
BEYKENT UNV. FACULTY OF DENTISTRY SYMPOSIUM
VAKALARLA DiS HEKIMLIiGi SEMPOZYUMU 26/10/2018 13.45 - 17.15 SAFIR
THE SYMPOSIUM of DENTAL CASES
DENTAL LABOR DiS TEKNISYENLiGi SEMPOZYUMU 28/10/2018 14.50 - 17.45 ODITORYUM
DENTAL LABOR DENTAL TECHNICIAN SYMPOSIUM
POSTER SUNUMLARI JURi DEGERLENDIRMESI 27/10/2018 14.30 - 15.00 KAT / LEVEL: F1
JURY ASSESSMENT OF POSTER PRESENTATIONS
S0ZLU BILDIRi SUNUMLARI VE 27/10/2018 13.30 - 15.45 AKIK
JURi DEGERLENDIRMESI
JURY ASSESSMENT OF ORAL PRESENTATIONS
YARDIMCI PERSONELLER iCiN DiS HEKIMLIGINDE 28/10/2018 11.00 - 14.45 SAFIR

KULLANILAN MATERYALLER EGITiMi
MATERIALS USED IN DENTISTRY



EKIM 26 GREATIST 2018 ULUSLARARASI

OCTOZE;EF; DIS HEKIMLIGI KONGRESI
GREATIST 2018 INTERNATIONAL CONGRESS of DENTISTRY
@ oditoryum

14.15-14.30 Acilis / Opening Ceremony: Prof. Dr. Cengizhan Keskin

Greatist 2018 Kongre Baskani / Greatist 2018 Congress President
14.30 - 15.15 Prof. Dr. Cengizhan Keskin

Oturum Baskani / Chairman Prof. Dr. Hiilya Kocak Berberoglu & Prof. Dr. Banu Giirkan Késeoglu

CENE KEMIKLERINDEKI PATOLOJIK LEZYONLAR

Pathologic Lesions of the Jaws
15.15 - 15.45 Kahve Molasi Coffee Break &) Fuar Alaninda /At the exhibition area
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e
15.45-16.30 Prof. Dr. Oguz Ozan

Oturum Baskani / Chairman Prof. Dr. itknur Ozcan

IMPLANT DESTEKLI UYGULAMALARDA DiJITAL CAGI YAKALADIK MI?

Did We Catch the Digital Era in Implant Supported Applications?
16.30-17.00 Kahve Molasi Coffee Break &) Fuar Alaninda / At the exhibition area
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o .
17.00 - 17.45 Prof. Dr. Sertan Ergun

Oturum Baskani / Chairman Prof. Dr. Yusuf Emes, Prof. Dr. Buket Aybar

CONEBEAM TOMOGRAFININ DiS HEKIMLIGINDE RUTIN KULLANIMI VE 3D OKUMA
Routine Use of Conebeam Tomography in Dentistry and 3D Reading

Saat 18.30'a Kadar Cay / Kahve Servisi Fuar Alaninda Devam Edecektir
Coffee / Tea Services Will Be Available Until 18.30 at Exhibition Area



OCTOBER
2018

DiS HEKIMLIiGi KONGRESI
GREATIST 2018 INTERNATIONAL CONGRESS of DENTISTRY

EKIM 27 GREATIST 2018 ULUSLARARASI

@ oditoryum

09.30 - 10.15

10.15-11.00

11.30-12.15

12.15-13.00

Prof. Dr. Aakshay Gulati & Dr. Ciro Gilvetti

Oturum Baskani / Chairman Dog. Dr. Merva Soluk Tekkesin

ORAL KANSERLERIN TESHIS, TEDAVI VE REHABILITASYONUNDA

DiS HEKIMININ ROLU

Oral Cancer - Detection, Treatment & Rehabilitation - The Role of the Dentist

Dr. Amos Yahav

Oturum Baskani / Chairman Prof. Dr. Cagri Delilbasi

MAKSILLOFASIYAL VE DiS ALANINDAKI KEMiK DEFEKT OGMENTASYONUNDA
YENI BiR PARADIGMA OLARAK KEMiK GREFT SIMANLARI

A New Paradigm of Bone Defect Augmentation in Dental and Maxillofacial Areas:
Bone Graft Cements

Prof. Dr. Mohammad Sartawi

Oturum Baskani / Chairman Prof. Dr. Cengizhan Keskin

KRANIAL VE MAKSILLOFASIYAL ALANLARIN REKONSTRUKTIF CERRAHISI:
Z0RLU VAKALAR

Reconstructive Surgery of the Cranio - Maxillofacial Region, Challenging Cases

Doc. Dr. Nilsun Bagis

Oturum Baskani / Chairman Prof. Dr. A. Biilent Katiboglu

BRUKSIZMLE iLISKILI MASSETER KAS HIPERTROFISININ BOTULINUM TOXIN
TYPE A ILE TEDAVISI

The Treatment of Bruxism Related Masseter Hypertrophy with

Botulinum Toxin Type A



OCTOBER DiS HEKIMLIGi KONGRESI

EKIM 27 GREATIST 2018 ULUSLARARASI
2018
GREATIST 2018 INTERNATIONAL CONGRESS of DENTISTRY

@ oditoryum

13.00- 1430 Ogle Yemedi M Lunch/Buffet Meal

14.30 - 15.15 Dr. Ebrahim Al-Awadhi
Oturum Baskani / Chairman Dr. Basak Keskin Yalcin
EKTOPIK ERUPSIYON
Ectopic Eruption

15.15-16.00 Dr. Nicola M. Grande
Oturum Baskani / Chairman Prof. Dr. Seckin Dindar
MEKANIK KOK KANAL HAZIRLIGINDA TASARIM VE KINEMATIGIN EVRIMi:
HIKAYENIN SONUNDA MIYIZ?
The Evolution of Design and Kinematics in Mechanical Root Canal Preparation:
Are We at the End of the Story?

16.00 - 16.30 Kahve Molasi Coffee Break &) Fuar Alaninda /At the exhibition area
——

16.30-17.15 GREATIST Sézlii & Matbu Poster Sunumu Odiil Téreni
Award Ceremony of Oral & Printed Poster Presentation Guidelines of GREATIST

17.15-18.00  Dr. Umit Aktas
Oturum Baskani / Chairman Oturum Baskani: Dog. Dr. Riistii Cem Tanyel
TIBBI BESLENME
Medical Nutrition



EKIM BEYKENT UNi. DiS HEKIMLIGI FAK.
OCTOBER 1. SEMPOZYUMU
2018 BEYKENT UNIVERSTY FACULTY OF DENTISTRY FIRST SYMPOSIUM

@ oditoryum

09.45-10.00 Acilis / Prof. Dr. A. Biilent Katiboglu Sempozyum Baskani
Opening Ceremony and Speech of The Symposium

10.00 - 10.40 Dr. Puria Parvini

Oturum Baskani / Chairman Prof. Dr. Emir Yiizbasioglu

ORAL CERRAHIDE KOMPLIKASYONLAR VE iIMPLANTOLOJI
Complications in Oral Surgery and Implantology

10.40 - 11.20 Doc. Dr. Emir Yiizbasioglu

Oturum Baskani / Chairman Prof. Dr. Hanefi Kurt

SABIT PROTETIK RESTORASYONLARDA MEKANIK KOMPLIKASYONLAR
Mechanical Complications in Fixed Partial Dentures

11.50-12.30 Prof. Dr. Firdevs Senel

Oturum Baskani / Chairman Prof. Dr. Burak Omiir Cakir

IMPLANTOLOJIDE KOMPLIKE VAKALAR VE TEDAVi YONTEMLERI
Difficult Cases in Implantology and Treatment Modalities

12.30 - 13.10 Prof. Dr. Mustafa Sancar Atac

Oturum Baskani / Chairman Prof. Dr. Hakki Tanyeri

AGIZ DIS CENE CERRAHISINDE PIEZOELEKTRIK CERRAHI UYGULAMALARI
Piezo Electric Surgery in Oral and Maxillofacial Surgery

13.40 - 14.20 Dr. Riccardo Tonini

Oturum Baskani/ Chairman Dr. Hiiseyin Giirkan Giinec

SANDVIC TEKNIiGI: KOK PERFORASYONLARI EN UYGUN NASIL ONARILIR?
8 The Sandwich Technique: How to Repair Root Perforations in a Feasible Way



OCTOBER
2018

SEMPOZYUMU
THE SYMPOSIUM of DENTAL CASES

EKIM 2 é VAKALARLA DiS HEKIMLIGI

@ safir

13.45 - 14.00

15.15-15.30

Acilis / Opening Ceremony: Dog. Dr. Haluk Baris Kara
SEMPOZYUM ACILIS KONUSMASI Opening Ceremony and Speech of The Symposium

Prof. Dr. Dogan Dolanmaz

ATROFIK MAKSILLANIN REHABILITASYONU
Rehabilitation of the Atrophic Maxilla

Prof. Dr. Cagri Delilbasi

CERRAHI iISLEMLERDE KANAMA PROBLEMI
Bleeding Problem in Surgical Procedures

Dr. Tuba Develi

ZIGOMA ALL ON FOUR TEDAViI KONSEPTI
All On Four Zigoma Treatment Consept

Prof. Dr. Ozgiir inan

IMPLANT DESTEKLI OVERDENTURE PROTEZLERDE TUTUCU ELEMAN SECIMi
Principles of Attachment Selection for Implant-Supported Overdentures



OCTOBER

2018

SEMPOZYUMU
THE SYMPOSIUM DENTAL CASES

EKIM 2 é VAKALARLA DiS HEKIMLIGI

10

@ safir

15.30 - 15.45

17.00 - 17.15

Doc. Dr. Onjen Tak

TAM DIiSSIZLIKTEN TAM ARK IMMEDIYAT FONKSIYONA
From Edentulism to Full Arch Immediate Function

Doc. Dr. Umut Cakan

IMPLANT USTU RESTORASYONLARDA SIMANTASYONA ALTERNATIF YAKLASIM
A Novel Cementation Approach for Implant Suppported Restorations

Prof. Dr. Mehmet Baybora Kayahan

ENDODONTIDE PROBLEMLERIN ¢OZUMU: KISA HIKAYELER
The Solution of the Endodontic Problems - Short Stories

Dr. Elif Defne Altintas

KOK REZORPSIYONLARI VE TEDAViI SECENEKLERI
Root Resorption and Treatment Options

Dr. Mehmet Burak Giineser

TRAVMATIK DiS YARALANMALARINDA TEDAVi YAKLASIMLARI
Treatment Approaches in Traumatic Dental Injuries



EKIM 8. DENTAL LABOR DIS TEKNISYENLIGI
OCTOZE;EF; SEMPOZYUMU
8™ DENTAL LABOR DENTAL TECHNICIAN SYMPOSIUM
@ oditoryum
14.50 - 15.00 Acilis / Dr. Hanefi Kurt Sempozyum Baskani
Opening Ceremony and Speech of The Symposium
15.00 - 15.45 Dis Tekn. Himmet Sengdl & Dr. Dt. Melih Sengil
IMPLANT USTU PROTEZ CALISMALARINDA DAYANAK (ABUTMENT) SECIMI VE
UYGULAMALARIN PUF NOKTALARI
Abutment Selection and Tips on Implant Supported Restorations
15.45-16.30 Dis Tekn. Erkut Koca
TME SPLINTLERI YAPIMINA DIJITAL YAKLASIM;
TEKNOLOJi BiZE NELER GETIRDI?
Digital Approaches to Making TME Splints; What Did the Technology Bring to Us?
16.30 - 17.00 Kahve Molasi Coffee Break &) Fuar Alaninda /At the exhibition area
17.00 - 17.45 Dis Tekn. Ensar Aydin

HER YONUYLE KiSIYE OZEL DAYANAKLAR
Custom Abutments With All Aspects

1



EKIM
ooron 2 é TOPLANTI VE KURSLAR
2018 SEMINARS AND COURSES

SAFIR SALONU

11.30 - 13.00 URUN TAKIP SISTEMI (UTS) TAKIP VE iZLEME ALTYAPISI EGITIMI
Aydin Kaplan & Kerim Oztiirk

12



OCTOBER

EKIM TOPLANTI VE KURSLAR

2018 SEMINARS AND COURSES

AKiK SALONU
13.30 - 15.45  SOZLU SUNUMLAR

OPAL SALONU

10.00 - 12.00 OKLUZYON ANALIZI VE SPLINT YAPIMI
Prof. Dr. Hanefi Kurt

14.30 - 16.30 BOTOKS VE DERMAL DOLGU
Dt. Mustafa Bekerecioglu

TURKUAZ SALONU

1430 -18.00  CLEARFIX SEFFAF PLAKLAR iLE ORTODONTI EGITiMi -
CLEARFIX BASLANGIC UYGULAYICI
Prof. Dr. Yildiz Oztiirk Ortan e Diizenleyen: Real Dental

YAKUT SALONU

16.30-18.00  KOK KANAL SEKILLENDIRMEDE YENI BIR CAGIN ONCUSU OLAN MTWO SISTEMIi:
EN iYi SEKILDE KULLANMAK iCiN IPUCLARI VE PUF NOKTALARI
Dr. Nicola M. Grande e Diizenleyen: Oncii Dental
Danisman Ogretim Gorevlileri: Dr. Taha Ozyiirek & Dr. Mustafa Giindogar

13



EKIM TOPLANTI VE KURSLAR

OCTOBER

2018 SEMINARS AND COURSES

14

AKiK SALONU

12.00 - 14.00 IMPLANT CERRAHISINDE HEKIM BASARISI & HASTA MEMNUNIYETI
(BASLANGIC SEVIYESI) _
Dr. Salih Serdar Semerci ¢ Dizenleyen: MGM Implant

OPAL SALONU

10.00 - 12.00 IMPLANTUSTU PROTEZ
Prof. Dr. Mustafa Kemal Unsal

14.30 - 16.30 GULUS TASARIMINDA PORSELEN LAMINA VENEERLER
Prof. Dr. Aslihan Usiimez

SAFIiR SALONU

11.00 - 14.45  DIS HEKIMLIGINDE KULLANILAN MATERYALLER
Dr. Mustafa Bekerecioglu

TOPAZ SALONU

11.00 - 13.00 MAP SISTEMI'NE DOKUNUN: ENDODONTIDE MTA KULLANIMINI
BASITLESTIRMENIN TEK YOLU
Dr. Riccardo Tonini e Diizenleyen: Oncii Dental
Danisman Ogretim Gorevlileri: Dr. Taha Ozyiirek & Dr. Mustafa Giindogar

15.00 - 17.00 MAP SISTEMi'NE DOKUNUN: ENDODONTIDE MTA KULLANIMINI
BASITLESTIRMENIN TEK YOLU
Dr. Riccardo Tonini e Diizenleyen: Oncii Dental
Danisman Ogretim Gorevlileri: Dr. Taha Ozyiirek & Dr. Mustafa Giindogar



EKIM
OCTOBER TOPLANTI VE KURSLAR

2018 SEMINARS AND COURSES

TURKUAZ SALONU

09.30 - 13.00 IMPLANT USTU BASIT OLCU TEKNIKLERI VE IMMEDIAT LOADING
Dr. Emre Ozbir * Diizenleyen: AGS Medikal

14.00-16.00  AGIZ DIS CENE CERRAHISINDE PIEZOELEKTRIK CERRAHI UYGULAMALARI
Prof. Dr. Mustafa Sancar Atac e Duzenleyen: Onur Dis Deposu

YAKUT SALONU

09.00-19:00  GIFT CENE CERRAHILERINDEN FASIYAL REJUVENASYONA ORTOGNATIK
CERRAHI: KORKULARIMIZ SINIRLARIMIZ YAPABILECEKLERIMiZ
Yrd. Doc. Dr. Delal Dara Kiling ¢ Dizenleyen: Medifarm

15
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FUAR

KATILIMCI LISTESI
EXHIBITOR LIST

GREATIST AGIZ DiS SAGLIGI CIHAZ VE EKIPMANLARI FUARI, 5174 SAYILI
KANUN GEREGINCE TOBB (TURKIYE ODALAR VE BORSALAR BIRLIGI) iZNi iLE DUZENLENMEKTEDIR

BU FUAR KOSGEB TARAFINDAN DESTEKLENMEKTEDIR
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FUAR KATILIMCI LISTESI

EXHIBITOR LIST

AGSMEDIKAL . ... B41-44
Mahmut Yesari Cad. No: 25 Kosuyolu,

Kadikdy / istanbul

infoldagsmedikal.com ¢ www.implance.com

Tel: 0216 546 00 78 » Fax: 0216 546 00 78

AQUAPICK .........ccccccoiiiiiiiiiieiiceee C22
Mesrutiyet Mah. Kiiclikbahge Sok. No: 29 D: 20
Osmanbey, Sisli / istanbul

infoldaquapick.com.tr e Tel: 0212 270 97 78

ARGON INDUSTRIES B74
ST:NO 6 House No: 13B Gulshan Toheed Town
Near Igbal Town Defence Road Sialkot

51310 Pakistan

info@arind.net o Tel: +92-300 9613895

ASISTDENT -EFEKT YAZILIM BiLGISAYAR .. B53
1796 Sok. No: 9/A Bostanli, Karsiyaka / izmir
info@asistdent.com e www.asistdent.com

Tel: 0850 441 44 84 o Gsm: 0545 441 44 85

AYDIN DENTAL-ICX-TEMPLANT ... B34
Maltepe Mah. Eski Cirpici Yolu Sok.

Merter Meridyen Is Merkezi Zemin Kat G364
Zeytinburnu / Istanbul

infoldicxturkey.com e www.medentisturkiye.com
Tel: 0212 483 3502

BATIGROUP ... . B21
Kiziirmak Mah. 1445 Sok. No: 2A/10
Cankaya / Ankara

infol@zinedent.com ¢ www.zinedent.com

Tel: 0312 419 01 91 e Fax: 0312 419 01 93

BDA TRAINING CENTER

Dr. Mohamad Shahda

Manama -Kingdom of Bahrain
info@bdacenter.net « www.BDAcenter.Net
Tel: +973-36588845

BOGAZICi DiS DEPOSU ..o B24
Molla Girani Mah. Uygar Sok. No: 17/B
Findikzade, Fatih / istanbul
bogazicidental@hotmail.com
www.bogazicidisdeposu.com

Tel: 0212 635 78 84 © Fax: 0212 523 35 18

BONE GRAFT ..., B23
Erzene Mahallesi Ankara Cad. No: 172/67

Ege Universitesi Sit ideege Teknoloji Gelistirme
Bélgesi Bornova / izmir

infoldbonegraft.com.tr e www.bonegraft.com.tr
g.evci@bonegraft.com.tr ¢ www.powerbone.com.tr
Tel: 0232 373 33 38 © Fax: 0232 373 33 39



stanbul welcomes dental professionals

CENTRAL ASIA DENTAL EXPO 2019
Almaty, Kazakhstan

manager(dcadex.kz ® www.cadex.kz
Mob: +7 707 823 53 67 e +7 702 278 31 50

CODELLA B55
Ayrancilar Mah. 56/3 Sok. No: 2 Torbali / Izmir
www.codella.com.tr e ksingin(dcodella.com.tr
Gsm: 0533 4398292

CSM IMPLANT ... BO
B205 Techno B/D, Kyung-Pook National

Univ.,47, Gyeongdae-ro,17gil, Buk-gu,

Daegu, Korea Post code 41566
csmimplant2@naver.com ® www.csmimplant.co.kr
Tel: 82-53-952-8261 o Fax: 82-53-958-8261

DEGISiM DENTAL A23
Molla Girani Mah. Oguzhan Cad. Aras Apt.

No: 21/1A Fatih / istanbul
degisimdentalldyahoo.com.tr « www.dentalsatis.com
Gsm: 0537 810 48 47 o Tel: 0212 534 00 64

DENT MEDIKAL B51-52
Maltepe Mah Gumiussuyu Cad. Topkapi Center
28/378 Zeytinburnu / Istanbul
info@dentmedikal.com.tr ¢ www.dentmedikal.com.tr
Tel: 0212 493 2250 o Fax: 0212 501 77 64

DENT MIMARLIK ..o c21
Zeytinlik Mah. Yakutlu Sok. No: 2/6

Bakirkdy / Istanbul

info@dentmimarlik.com e www.dentmimarlik.com
Tel: 0212 571 00 40

DENTAL EXPERT ... ., Cé41
Bagdat Caddesi Underen Apt. No: 6 /8

Kiziltoprak, Kadikdy / Istanbul

www.dentalratio.net e seref.kurudal@dentalratio.net
Tel: 0216 418 92 34  Fax: 0216 418 9235

Gsm: 0533 398 06 36

DENTAL RATIO TURKIYE ... B73
Bagdat Caddesi Underen Apt. No: 6 /8

Kiziltoprak, Kadikdy / istanbul

www.dentalratio.net  seref.kurudal@dentalratio.net
Tel: 0216 418 92 34 o Fax: 0216 418 9235

Gsm: 05333980636

DENTSPLAY SIRONA

Sahrayicedit Ataturk Cad, Turaboglu Sok No: 82
Sitki Bey Plaza Kat: 6 Daire: 19 Istanbul
turkiyeddentsply.com e www.dentsply.com.tr
Tel: 0216 302 2930 o Fax: 0216 302 2954
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DETECH IMPLANT ... B12
Camlica Mahallesi Anadolu Bulvari Timko is Merkezi
I-Blok No: 5 Yenimahalle / Ankara
infolddetechimplant.com.tr ¢ www.detechimplant.com
Tel: 0312 430 71 11 @ Gsm: 0533 575 42 01

DiSSIAD DiS MALZEMELERIi SANAYICi VE
iSADAMLARI DERNEGI

Haseki Sultan Mahallesi Turgut Ozal Millet Cad.
No: 41 34096 Fatih / Istanbul
dissiad@dissiad.org.tr ¢ www.dissiad.org.tr

Tel: 0212 588 1553 o Fax: 0212 588 1554

DOGRUDENTAL ... ... C43
Molla Girani Mah. Oguzhan Cad. Karakecili Sokak
No: 14/A PK 34093 Findikzade, Fatih / istanbul
infoldogrudental.com ¢ www.dogrudental.com
Tel: 0212 631 84 47 o Fax: 0212 631 84 47

DURUDENTAL ... AT
Mesrutiyet Mah. Hacimansur Sok. Mim Plaza A Blok
No: 10/72 Kat: 4 Nisantasi / Istanbul
info@durudental.com ¢ www.durudental.com

Tel: 0212 2411117 o Fax: 0212 241 11 71

DYNA DENTAL

Mecidiyekoy Mah. Eski Osmanli Sok. Arikan is
Merkezi No: 30 D: 17 Sisli / istanbul
infolddynadental.com.tr ¢ www.dynadental.com.tr
Tel: 0212 288 18 38 o Fax: 0212 288 18 41

EDGE ENDO TURKIYE........ccooocov C42
Kozyatagi Mah. Degirmen Sok. Nida Kule

18-19 Kadikdy / istanbul

infoldedgeendoturkiye.com ¢ www.edgeendoturkiye.com
Tel:0216 250 6596 © Gsm: 0536 431 4848

IBS IMPLANT ... B2BA
Kervangecmez Sokak Dilan B3 Blok K: 3 D: 6
Mecidiyekdy, Sisli / Istanbul
infoldmedakmedikal.com.tr
www.medakmedikal.com.tr

Tel: 0212 288 44 94 o Gsm: 0542 288 44 94

iBNi SINA SAGLIK DERNEGI

Kicik Ayasofya Cad. Sanatcilar Carsisi No: 66 Kat: 2
Fatih / Istanbul

bilgidibnisinasaglik.com e ibnisinasaglik.com

Tel: 0212 518 18 83 » Faks: 0212518 18 84

IDADENTAL ..o B33
ivedik 0.5.B Mah. 1435 Cad. No: 39
Yenimahalle / Ankara

Gsm: 0532 728 09 05
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ILKAYDIS DEPOSU ... A4
Sehremini Mah. Ahmet Vefik Pasa Cad. No: 13/A
Findikzade / istanbul

ilkay(@ilkaydis.com

www.ilkaydisdeposu.com

Tel: 0212 588 16 14 o Fax: 0212 588 17 41

IMAMEDIKAL ... Cl4
Universite Mah. Civan Sok. No: 1 Allure Tower

Kat: 8 Daire 107 Avcilar / istanbul
ima@imamedikal.com.tr ¢ www.imamedikal.com.tr
Tel: 0212 620 00 61

IMPLADENTAL ... A4
Adnan Kahveci Mahallesi, Yavuz Sultan Selim Blv.
Perlavista Rezidans D: A Blok,

34528 Beylikdiizii / istanbul

www.impla.dental

Tel: 0212 872 94 62/ 0212 872 99 62

Gsm: 0553 047 94 62

JUYAINDUSTRIES ... B14
Mollagtrani Mah. Oguzhan Cad. No: 2/36

Erseven Sok.

info(djuya-industries.com ¢ www. juya-industries.com
Tel: 0549 551 55 20-21

KESGIN DENTAL ..o B63
Cifte Havuzlar Mh. Eski Londra Asfalti Cd. No: 153/2
Davutpasa, Esenler / istanbul
infoldkesgindental.com ¢ www.kesgindental.com
Tel:0212 544 10 56

KIBARDENTAL ... B13
Molla Girani Mah. Oguzhan Cad. Karakoyunlu Sok.
No: 14/A Findikzade / istanbul
dentalkibar(dyahoo.com.tr

Tel: 0212 631 70 54 » Fax: 0212 521 67 05

LEONAMEDICAL ... B22
Resitpasa Mah. Boru Cicegi Cikmazi Sok. No: 8/1
34467 Sariyer / Istanbul
mustafa.aslanleonamedical.com
www.leonamedical.com

Tel: 0216 573 61 91 e« Gsm: 0533 516 16 77

MANNAS DiS DEPOSU ... A22
Oguzhan Cad. Ahenk Apt. No: 39/1-2-3-5

Pk: 34096 Findikzade / istanbul
info@mannas.com.tr ¢ www.mannas.com.tr

Tel: 0212 63577 26 » Fax: 0212 635 77 28
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MEDANTAZONE ..., A24
Oguzhan Cad. No: 45 Findikzade, Fatih / Istanbul
www.medentazone.com

Tel: 0212 63500 82  Fax: 0212 635 00 82
MEDIFARM B54-56
Cevizli Mahallesi Bagdat Cad. No: 538

Ofistanbul 22 34846 Maltepe / istanbul
infodmedifarm.com.tr ® www.medifarm.com.tr
Tel: 0216 352 03 03  Fax: 0216 352 03 99

MQI MYDENTIST Ché4
Merkez Mah. Abide-i Hiriyet Caddesi Bolkan Center
A-B-C Blok No: 211/64 Sisli-Istanbul

Tel: 0212 533 2500

www.mydentistgi.org e infoldmydentistgi.org

MEGADIS DEPOSU c26
Molla Girrani Mahallesi Sarayhamami Sok.

No: 32/B Findikzade /istanbul
megadisdeposuldgmail.com

Tel: 0212 532 00 41 » Gsm: 0544 300 54 21

MGM IMPLANT B25
Neulender Strasse 7-9 Bremen Germany
info@mgmimplant.de ¢ www.mgmimplant

Tel: +49 174 86 16 844

NEWFACE DiS PROTEZ LABORATUVARI... ... A21
Cerrahpasa Cd. Isik Palas Apt. No:1 Kat: 4 D: 12
Aksaray, Yusufpasa / Istanbul

Tel: 0212 529 00 02 » Gsm: 0533 058 08 61

NUCLEOSS DENTAL iMPLANT /

SANLILARTIBBi CIHAZLAR ... .. . _B31-32
ITOB Org. San. Bélgesi 10018 Sokak No: 7
Menderes / izmir

infoldnucleoss.com ¢ www.nucleoss.com

Tel: 0232-7990304 o Fax: 0232-7990306

ONURDISDEPOSU ... . ... .. C20-A12
Millet Caddesi Lutufpasa Sokak No: 50/1

34093 Findikzade / Istanbul

Tel: 0212 635 78 84/ 85/ 86 » Fax: 0212 635 78 90
onurdisdeposufdgmail.com e info(@onurdental.com
www.onurdental.com

ORTOMERT ..., C24
Mecidiyekdy Mah. Mecidiye Araligi Sok. No: 2

K: 3 D: 18 Sisli / istanbul

infodortomert.com e www.ortomert.com
www.ortodontikmalzemeler.com

Tel&Fax: 0212 273 2418
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ORTHOPIA ... B13A
Eskisehir Teknoloji Gelistirme Bolgesi (ETGB)
ESOGU Tekno Park No: 44 26020 Eskisehir
infoorthopia.com.tr ¢ www.orthopia.com.tr

Gsm: +90 532 623 34 71

ONCUDENTAL .o A24-26
Oguzhan Cad. No: 45 Findikzade / istanbul
infodoncudental.com ¢ www.oncudental.com

Tel: 444 66 28 o Fax: 0212 523 39 49

ONER DiS DEPOSU B81-82
Orucreis Mah. Tekstilkent Cad. Tekstilkent A17

10 M 104 34235 Esenler / istanbul
www.onerdisdeposu.com e infoldonerdisdeposu.com

PAKZENITHDENTAL ... B76
Pura Sialkot 51310 Pakistan

infoldpakzenith.com e www.pakzenith.com

Tel: +92 304 612 8560

REAL DENTAL- ORTHOFIX ... ... ... . c11
YTU Teknopark B2 Blok No 149 Davutpasa- Istanbul
Tel: 0850 532 39 61

REMDENTAL ... A13-C11
Defterdar Mah. Caycilar Sok. No: 42

34050 Eyiip, istanbul / Tiirkiye
www.remdental.com e infoldremdental.com

Tel: 0212 289 09 84 o Fax: 0212289 09 82

SAKARYA DISDEPOSU ... B71-72
Kurtulus Mah. Bahcivan Sok. Kent is Merkezi

Kat: 1/104 Adapazari / Sakarya
infoldsakaryadisdeposu.com
sakaryadisdeposu@gmail.com

Tel: 0264 273 9494 o Gsm: 0546 2739490-0546 2739492

SKYTEKS ... C25
Orucreis Mah. Barbaros Cad. 19. Sk. No: 14-16
Giyimkent C-2-Blok B.207

No: 122-123 PK.34235 Esenler / istanbul
www.skyteks.net e skyteks(dskyteks.net

Tel: 0212 438 76 10 » Fax: 0212 438 76 14

SUDEMED DENTAL VE MEDIKAL C45
Ciftlik Koy Mah. 32324. Sok. No: 2/2

Yenisehir / Mersin

sudemedfirat@gmail.com ® www.sudemed.com.tr
Tel: 0850 227 5753  Gsm: 0549 623 33 01
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SUNRAY DENTAL ... €13
Sogutlicesme Cad. Bil Apt. 75/2 34714

Kadikdy / istanbul

Tel: 0216 347 28 53 © Fax: 0216 449 1555
infoldsunray.com.tr ¢ www.sunray.com.tr
www.disbankasi.net

TEMADENTAL ... B83
Molla Glrani Mahallesi Uygar Sokagi No: 8

34093 Fatih / Istanbul

Tel: 0212 532 50 32

TOKUYAMA DENTAL MERKEZ ...............cccoccoocc. B62
Dr. Mediha Eldem Sk. No: 68/B Kizilay Ankara

Tel: 0312 430 55 16 » Fax: 0312 430 55 17
infoldtokuyamaturkiye.com

TOKUYAMA DENTAL iSTANBUL B62
Oguzhan Cad. Caganak Sk. No: 5/3

Findikzade, Fatih / Istanbul

Tel: 0212 491 10 88 o Fax: 0212 491 10 89
infoldtokuyamaturkiye.com

TOLGA DiS DEPOSU c23
Findikzade Molla Girani Mahallesi Oguzhan Cad.
Caganak Sok. No: 5 D: 4 Fatih / istanbul
www.tolgadisdeposu.com
tolgagocmez(dhotmail.com

Tel: 0212 532 70 80 © Fax: 0212 533 70 81

TURKDENTA ..o B75
Cumhuriyet Mah.Firat Sok. Pera Plaza Carsisi

No: 2/44 Nilufer / Bursa
osmanbhilalnazli@hotmail.com

Gsm: 0532 41378 37

UMG UYSAL ..o B11
Millet Caddesi Dervispasa Sokak Burc Apartmani
No: 10/1 Capa, Fatih istanbul
info@bioinfinityimplants.com
www.bioinfinityimplants.com

Tel: 444 4 864 o Fax: 0216 632 3695

VERONIQUE / EKOZ KOZMETIK ... ... ... B84
Egitim Mahallesi, Kasap ismail Sokak Ogiin Is
Merkezi No: 5/ 6, Pk: 34722 Kadikdy / Istanbul
hey(dclubveronique.com e www.clubveronique.com
Tel: 0216 338 54 48 & 49

VESTIYER AKADEMI EGITiM VE FUARCILIK .. C15
Meridyen Plaza Cirpici Yolu 1/ 530

34173 Merter / Istanbul

www.vyg.com.tr e bilgildvyg.com.tr

Tel: 0212 481 02 20 » Fax: 0212 481 02 46
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PROF. DR. CENGIiZHAN KESKIN

Cene Kemiklerindeki Patolojik Lezyonlar
Pathologic Lesions of the Jaws

[stanbul Universitesi Dis Hekimlidi Fakiiltesi Agiz Dis ve Cene Cerrahisi AD Ogretim Uyesi/ GREATIST 2018 Kongre Baskani

0zET

Cenelerde goriilen patolojik lezyonlar; kistler, kist benzeri lezyonlar,
benign tiimorler, malign timorler ve yumusak dokularin lezyonlari
olarak siniflandirilabilmektedir.

Tedavideki en 6nemli adim hastadan ayrintili anamnez alinarak klinik
ve radyolojik muayenenin yapilmasidir. Marsupyalizasyon, enikleas-
yon, marsupyalizasyon sonrasi uygulanan eniikleasyon, kiretaj gibi
konservatif tedavilerin yaninda, rezeksiyon gibi daha radikal cerrahi
yontemler agresif benign kistlerin ve timorlerin tedavisinde uygulanan

cerrahi yéntemlerdir. Yontemin belirlenmesinde, lezyonun agresifligi,
anatomik yerlesimi, hastanin sistemik durumu, yasi, siresi, ameliyati
takiben yapilacak rekonstriiksiyonun plani gibi faktérler rol oynamak-
tadir.

Bu sunumda Istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz Dis
Cene Cerrahisi Anabilim Dali'nda, gectigimiz on yilda gerceklestirilmis
olan cesitli operasyonlar dahilinde, cene kemiklerinde gériilen pato-
lojik lezyonlar, tani ve tedavi yoniinden kisaca degerlendirilmis, alani-
mizda gérilen lezyonlarin cesitliligi vurgulanmistir.

ABSTRACT

Pathologic lesions of the jaws can be classified into the following major
categories: cysts, cystlike lesions of the jaws, benign tumors of the
jaws, malignant tumors and lesions of oral soft tissues. The most im-
portant concept in the management is obtaining a complete history
and oral and radiologic examination. The differential diagnosis of cysts
include normal anatomic formations and neoplasms.

Enucleation, marsupialization, enucleation after marsupialization and
enucleation with curettage are the surgical methods which can be
used in the management for benign lesions. In addition to conservative

treatments more radical surgical methods such as resection are the
surgical methods used in the treatment of aggressive benign cysts and
tumors. Factors such as aggressiveness of the lesion, anatomical lo-
cation, systemic condition of the patient, age, duration, reconstruction
plan to be performed following the surgery play a role in determining
the method.

In this presentation we evaluated and emphasizing the various lesions
of the jaws carried out in the last decade in Oral and Maxillofacial Sur-
gery Department of Dentistry Faculty of Istanbul University.
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Yakaladik mi?

Applications?

PROF. DR. 06UZ 0ZAN

Implant Destekli Uygulamalarda Dijital Cagi

Did We Catch the Digital Era in Implant Supported

Yakin Dogu Universitesi Dis Hekimligi Fakdiltesi Protetik Dis Tedavisi Ana Bilim Dali

0ZET

Gintmuzde, geleneksel yontemlerle hastalari rehabilite etmek, giin-
ik yasantimizda da onemli etkileri olan dijital yontemlere yerini bi-
rakmaktadir. implant dis hekimliginde ise, dijital is akisi, klinisyenlere
gelismis teknolojilerin cesitli avantajlarini sunarak ongoriilebilir ve
basarili bir tedavi olanagi saglar. Ozellikle, protetik asamada yapilan
yanlislar, tiim tedavinin basarisinda direkt olarak etkiler. Bu asamada,

direkt ve indirekt dijital is akisi ile implant destekli restorasyonlarinin
tamamen dijital olarak Uretilmesi, daha iyi sonuclarin elde edilmesin-
de 6nemli bir rol oynamaktadir. Bu nedenle, bu sunum cesitli klinik
vakalarin isiginda, verimli ve 6ngorilebilir restoratif sonuclar icin di-
jital tekniklerle gelistirilmis implant tedavisinin 6nemli asamalarini
vurgulamayr amaglamaktadir.

ABSTRACT

Nowadays, traditional methods of treating patients are being replaced
by digital techniques which have impacts on our daily life. Digital work-
flow in implant dentistry ensures predictable and successful treatment
by offering clinicians to use various advantages of the new advanced
technologies. The errors introduced especially in the prosthetic phase
would directly affect the success of the whole treatment. In this step,

fully digital fabrication of the implant retained restorations by direct
and indirect digital workflow plays an important role for achieving bet-
ter results. Therefore, this presentation aims to highlight important
phases of implant treatment enhanced with digital techniques for
efficient and predictable restorative outcomes in the light of various
clinical cases.
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3D Reading

PROF. DR. SERTAN ERGUN

Conebeam Tomografinin Dis Hekimliginde
Rutin Kullanimi ve 3D Okuma
Routine Use of Conebeam Tomography in Dentistry and

Istanbul Universitesi Dis Hekimligi Fakiiltesi Agiz, Dis, Cene Cerrahisi AD.

0ZET

CBCT (Conebeam Computed Tomografi) - Bilgisayarli tomografi tek-
nolojisi, glinimtzde hizla gelisen dental goriintileme alaninda has-
taliklarin teshisi ve detaylandirma acisindan cok 6nemli bir yer tut-
maktadir.

Bu etkinlik kapsaminda, Conebeam tomografinin dis hekimliginde
rutin kullanimi, 75 mikron ¢ozinirlik ile Anatomi detaylandirma, Arti-
fektler ve 3D okuma alaninda hacimsel yogunluklarin tespiti ve tekno-
lojinin etkin kullanimindan bahsedilmesi hedeflenmektedir

Full ark 110 cm x 80 cm fov alani ile cekilmis bir gérintide:

. Mandibular kanalda sinirlerin tespit edilmesi,
. Sintis bolgede hacim hesaplama ve greft oranlama,
. Kemik yogunlugu ve yogunluk haritasi tespiti,

. Implant yerlestirme; implant kiitliphanesi kullanimi sonrasi ku-
ron yerlestirme - artifekt filitresi kullanimi

. Surgical guide olusturma

ABSTRACT

Computed tomography technology has a very important role in diag-
nosing and detailing diseases in the rapidly developing dental imaging
field. Routine use of conebeam tomography in dentistry, anatomical
detailing with 75 micron resolution, determination of volumetric den-
sities in artifacts and 3D reading area and efficient use of technology
are aimed.

o Detection of the nerves in the mandibular canal
. Volume calculation and graft proportion in sinus region.
. Bone density and density map detection.

. Implant placement. Crown placement after use of implant li-
brary. Using artifact filter.

. Surgical guide creation.
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Oral Kanserlerin Teshis, Tedavi ve Rehabilitasyonunda

Dis Hekiminin Rolu

Oral Cancer - Detection, Treatment & Rehabilitation -

The Role of the Dentist

(
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PROF. DR. AAKSHAY GULATI, FDSRCS (Eng), MBBS (Lon), MRCS [Eng), FRCS (Eng) OMFS, BPP Universitesi Oral &

Maxillofasial Cerrahi Bolim Danismani

DR. CIRO GILVETTI, Cene Cerrahi

OZET

Oral kanser kisiyi oldukca zayif distren bir hastaliktir. Sigara ve al-
kol kullanimi gibi geleneksel risk faktorlerindeki azalmaya ragmen,
degisen etyolojisi dolayisiyla gorilme sikligi artmaktadir. Hastaliga
bagli sag kalim oranlar, bir siire sonra da biiyiik dlclide degismeden
kalmistir. Hastalarin muayenesinde ve hizla yonlendirilmesinde dis he-
kiminin 6neminin vurgulanmasiyla erken teshis sayesinde hastalarin

tedavi sonuclari anlamli dlclde iyilesmistir.

Oral ve maksillofasiyel cerrahlar, bu hasta grubunun tedavisiicin ideal
beceri ile donatilmistir. Ben oral kanserin cerrahi tedavisini ve mikro-
vaskiiler rekonstriksiyon dahil olmak lzere hasta rehabilitasyonunu
tartismaktayim. ‘Sanal cerrahi planlama’ ve perforator flep rekons-
triksiyonu gibi ileri teknikler de ayrica tartisilmaktadir.

ABSTRACT

Oral cancer is a debilitating condition. The incidence is increasing
despite the reduction in traditional risk factors such as smoking and
alcohol due to its changing aetiology. Disease specific survival rates
have largely remained unchanged over a period of time. Outcomes
for patients is known to be significantly improved with early detec-
tion highlighting the importance of dentists in screening patients and

prompt referral.

Oral & maxillofacial surgeons are equipped with the ideal skill set in
managing this group of patients. | discuss the surgical management of
oral cancer and rehabilitation of patients including microvascular re-
construction. Advanced techniques such as 'virtual surgical planning’
and perforator flap reconstruction are also discussed.
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Maksillofasiyal ve Dis Alanindaki Kemik
Defekt Ogmentasyonunda Yeni Bir
Paradigma Olarak Kemik Greft Simanlari
A New Paradigm of Bone Defect Augmentation in

Dental and Maxillofacial Areas: Bone Graft Cements

DR. AMOS YAHAV

Augma Biomaterials

0zET

Implant yerlestirme ile birlikte yapilan cerrahi ogmantasyon prose-
dirleri modern dishekimliginin ayrilmaz bir parcasi olmustur. imp-
lantlarin protez gereksinimlerine gore uygun sekilde yerlestirilmesi
rehabilitatif basarr icin sarttir. Bu nedenle, klinisyenler bir ¢6zim Ure-
tebilmek amaciyla genellikle bir ogmantasyon prosediiri uygulamak
durumunda kalmaktadir.

Kemik lezyonlarinin cesitliligi ve karmasikligi nedeniyle, piyasadaki
mevcut grandl, macun veya blok dolgu malzemeleri ve bunlari memb-
ran veya sabitleme parcalariyla yerlestirme geregi klinisyenlere guclik
cikarmaktadir. Sonuc olarak, bunlarin kullanimiicin Ust dizey bir be-
ceriile beraber uzun bir tedavi siiresi gereklidir. Bu islemleri kolaylas-
tirmak, parcacik sizmasini engellemek ve kemik greftin stabilitesi icin,
kemik yerine gecen malzeme dreticileri bu Grlinlerini sabitleyebilmek

amaciyla sirekli bir arayis icinde arastirma yapmaktadir.

Ortopedik tipta siman kemik greftlerinin kullanimi en ileri seviyeye
ulasmis olup, yillardir kullanilmasina ragmen, dis hekimligi alaninda,
kemik greft simani kullanimi heniiz yaygin degildir. Modern ogmantas-
yon prosediriinde, hicbir klinisyenin goz ardi etmemesi gereken temel
sartlar uygulama kolayligi, sonug ve uygun maliyettir. Maksillofasiyal
ve dental ogmantasyon alaninin gelecegi olan dental kemik grefti si-
maninin gelisimiyle, ogmantasyon olanaklarimiz hem basitlesmis hem
de artmistir.

Bu sunumda, kemik ogmentasyon materyallerinin gelisimine isik
tutarak, siman esasli kemik greft materyallerinin potansiyel ve yeni
olanaklarini kesfetmek amaclanmistir. Avantajlari, dezavantajlari ve
kullanim yontemleri bilimsel ve klinik perspektife ele alinmaktadir.

ABSTRACT

Surgical augmentation procedures while placing dental implants has
become an integral part of modern dentistry. For rehabilitative suc-
cess, placing implants according to prosthetic needs is necessary. For
this reason, to find a solution, clinicians usually need to apply augmen-
tation procedures.

Due to variety and complexity of bone lesions, granules, pastes and
block filling materials on the market and the need to place them with
membrane or fixing tools, makes it hard for clinicians. As a result, to
use these, advanced talent and long treatment period is needed.

Although application of bone graft cements in orthopedic medicine has
reached the most advanced level and has been used for long years,
application of bone graft cements in dentistry is not common yet. In
modern augmentation procedure, the basic terms, that none of the cli-
nicians should ignore, are ease of application, result and relevant cost.
With improvement of dental bone graft cements, which is the future of
maxillofacial and dental augmentation areas, augmentation possibili-
ties have become simpler and have increased.

In this presentation, we aimed to discover cement-based bone graft
materials’ potential and its new utilities, by enlightening bone aug-
mentation materials’ development.
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PROF. DR. MOHAMMAD SARTAWI
BSc, BDS, MSc [OMFS] London, FFDRCSI (0SOM) Dublin

Kranial ve Maxillofacial Alanlarin
Rekonstruktif Cerrahisi: Zorlu Vakalar

Reconstructive Surgery of the Cranio - Maxillofacial
Region, Challenging Cases

OzET
Rekonstriksiyon asagidaki durumlarda gereklidir:

A) Travma Sonrasi; RTA, savas yaralanmalari ve endistriyel kazalar-
daki gibi agir travmalarda ortaya cikan biyiik yumusak doku ve / veya
kemik deformiteye rekonstriksiyon gerekmektedir.

B) Patolojiyi takiben; Orbital ve kafa tabani timorleri buyiik cogunlugu
benign timorler olsa da gozdeki ters konumu sebebi ile hem hasta
hem de oftalmik cerrahi icin gercek bir problemi duraklatirlar. Ekzof-

talmusa, hareket kisittamasi ve diplopiye hatta indiiklenmis basing
nedeniyle kotli gérme ve hatta kérlige neden olabilir. Ayrica komsu
alanlari, yani beyin, frontal, etmoid ve maksiller sinlslerin yani sira
damak ve oropharynx’'de daha fazla hasara neden olabilirler. Bu tir
timorler radikal cerrahi yaklasim gerektirir.

C) Konjenital Deformiteler icin; Hipertelorizm, Apert sendromu ve
Crouzon sendromunda oldugu gibi orbita - maksillofasiyal bolgeyi
iceren konjenital deformiteleri olan hastalara cerrahi midahale ge-
rekebilir.

ABSTRACT
Reconstruction is required in the following situations:

A) Post Traumatic; in severe trauma as in RTA, War injuries and in-
dustrial accidents were a great loss of soft tissue, bone or both with
resultant deformity necessitate reconstruction.

B) Following Pathology; Although the vast majority of orbital and skull
base tumors are benign tumors, they pause a real problem to both the
patient and the ophthalmic surgeon, simply because of its awkward
location in the orbit, causing exophthalmos of the eye, limitation of

movement & diplopia and may cause bad vision or even blindness due
to pressure induced .They can also invade neighbouring structures i.e.
the brain, frontal, ethmoid and maxillary sinuses as well as the palate
and oro-pharynx causing further damage. Such tumors require radical
surgical approach.

C) For Congenital Deformities; misfortunate patients with congenital
deformities involving the orbit and cranio - maxillofacial region as in
Hypertolarism, Apert syndrome, and Crozone syndrome may require
surgical intervention.
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DOC. DR. NiLSUN BAGIS

Bruksizmle Iliskili Masseter Kas Hipertrofisinin
Botulinum Toxin Type A ile Tedavisi

The Treatment of Bruxism Related Masseter
Hypertrophy with Botulinum Toxin Type A

Ankara Universitesi Dis Hekimligi Fakdiltesi Periodontoloji Ana Bilim Dali

0zET

Masseter hipertrofisi, masseter kasinin tek veya cift tarafli biyime-
siyle karakterize benign bir durumdur. Etyolojisi net olmamakla bir-
likte vakalarin cogunda, temporo mandibular eklem bozukluklari,
bruksizm, malokluzyon varligi gérilmekte bunun disinda dental agri
veya dis kayiplarina bagli tek tarafli cigneme aliskanligina da etyolojik
faktor olabilmektedir. Hastalar genellikle ilgili sahada derin bir agri-
dan sikayet ederken, agri olmaksizin fasiyal asimetri veya alt yiizde
genisleme sikayetleriyle de karsilasilabilmektedir.

Disiik dozlarda, kas icerisine lokal uygulanan Botulinum toksin Tip A
enjeksiyonu olusturdugu lokal parestezi etkisiyle kasta atrofiye neden
olarak boyutsal kiiclilme saglayabilmektedir. Bu sunumda, bruksime
sahip ve masseter hipertrofisi olan vakalarin botulinum toksini ile me-
dikal tedavileri ve klinik takiplerine yer verilmistir. Masseter hipertro-
fisi tedavisinde, konservatif ve sonuclari tahmin edilebilir bir yaklasim
olan botulinum toksin uygulamalari cerrahiye alternatif giincel bir
uygulamadir.

ABSTRACT

Masseter hypertrophy is a benign condition characterized by a unilat-
eral or a bilateral enlargement of the masseter muscles. The etiology
in the majority of cases is unclear. However, most cases have a tem-
poromandibular joint disorders, bruxism and malocclusion have also
been suspected as causative factors for this condition, other factors
include unilateral chewing due to loss of teeth or dental pain. Patients
frequently complain of a dull aching pain deep within the masseter
muscles, which might be associated with temporomandibular joint
dysfunction symptoms. Some might present complaining of the en-

larged one side or both sides of the face with no history of facial pain.

Local injection of very small doses of the Botulinum toxin type A into
a muscle produces local paralysis and therefore, individual muscles
can be selectively weakened and atrophy of the muscle occurs. In this
presentation, presented cases of masseteric hypertrophy and bruxism.
Their medical treatment using the botulinum toxin with a follow up
period after treatment. Botulinum toksin provides a new option for pa-
tients with masseteric hypertrophy who declined surgical treatment; it
also provides a predictable and conservative method of treatment for
this type of facial asymmetry.
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Ectopic Eruption

DR. EBRAHIM AL-AWADHI

Ektopik Eripsiyon

BDentSc MSc MFD (RCSI) MOrth [RCS Eng] BA, PhD (Udubl) and FFD [RCSI], Consultant Orthodontist

OzET
Dislerin eriipsiyonu karmasik bir siirectir ve genetik, hiicresel, mole-
kiiler veya doku nedenleri tarafindan rahatsiz edilebilir.

Ektopik ertpsiyon, bir disin eriipsiyonunu atipik bir pozisyonda tanim-
lar. Kalici dislenmenin ektopik eriipsiyonu gelismekte olan dislerde
géreceli olarak yaygin bir durumdur. Taninin erken konmasi sartiyla

bir dizi tedavi secenegi klinisyene sunulmaktadir. Boylece ileride kar-
masik ortodontik tedaviden kacinilmis ve ortodontik tedavi sirasinda
ortaya cikabilecek komplikasyonlar aza indirgenmis olur. Bu ders, ek-
topik erlipsiyonun erken dénemde nasil teshis edilecegini, gelismekte
olan dislenme sirasinda farkli dislerin ektopik eriipsiyonunun nasil
saglanacagini ve mevcut tedavi seceneklerini gostermek icin klinik
orneklerin nasil kullanilacagini agiklayacaktir.

ABSTRACT
The eruption of teeth is a complex process and can be disturbed by
genetic, cellular, molecular or tissue causes.

Ectopic eruption describes the eruption of a tooth into an atypical
position. Ectopic eruption of the permanent dentition is a relatively
common occurrence in the developing dentition. A range of treatment

options are available to the clinician provided that diagnosis is made
early. Thus avoiding complex orthodontic treatment in the future and
the associated complications that may arise during orthodontic treat-
ment. This lecture will describe how to diagnosis ectopic eruption early
and the management of ectopic eruption of different teeth during the
developing dentition, using clinical examples to illustrate the available
treatment options.
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DR. NICOLA M. GRANDE

Mekanik Kok Kanal Hazirliginda Tasarim ve
Kinematigin Evrimi: Hikayenin Sonunda miyiz?

The Evolution of Design and Kinematics in Mechanical
Root Canal Preparation: Are We at the End of the Story?

DDS, PhD, Roma “La Sapienza” Universitesi Endodonti Anabilim Dali

OZET

Nikel Titanyum kok kanal aletleri, otuz yil 6nce bir devrim gerceklesti-
rerek, tedavi surecini daha kolay, daha hizli ve daha iyi bicimde sonug-
landirdi. ik NiTi egelerinin tanitilmasindan bu yana, daha az adimlarla
ve daha kolay yaklasimlarla daha hizli tedavi uygulanmasini mimkiin
kilan, daha esnek ve verimli hale gelen, enstrimanlarin tasariminda
durmaksizin bir evrim ve iyilestirmeye tanik olduk. NiTi déner egelerin
kullaniminda anahtar kavram, kok kanallarina “crown-down” yaklasi-
miydi. Bu kavram, “simultane” ya da “tek uzunluk” kavramlarina da-
yali olarak farkli ve daha fazla performans yaklasimlarinin dogusuyla
zaman icinde gelisti ve degisti. Son on yilda, egelerin tasarimindaki

evrim, endodontik araclarin kullaniminda yeni alasimlarin ve farkli ki-
nematiklerin de bu degisime katilmasiyla uyum saglamistir; Bu yeni
gelismeler, yeni eGeler ve operatif diziler belirledi, ancak cogu durum-
da yeni teknolojinin, yanlis uygulanmasi performansta distse bile yol
acabilmektedir.

Bu sunumda, tasarimin ve metalurjinin evrimi elestirel bir sekilde ele
alinacak ve giin icinde neyin nasil uygulanacagina dair pratik ipuclari
verilecek ve bu sayede daha givenli ve 6ngorilebilir bir prognoz elde
etmek icin NiTi doner enstrimantasyonun temel kavramlari uygula-
nacaktir.

ABSTRACT

Nickel Titanium instruments determined a revolution in root canal in-
strumentation three decades ago, making this process easier, faster
and with improved outcome. Since the introduction of the first NiTi files
we witnessed an unceasing evolution and improvement mainly in de-
sign of the instruments, that became more flexible and efficient, giving
the possibility to apply faster operative sequence with less steps and
easier approaches. A key concept in the use of NiTi rotary files was the
“crown-down” approach to the root canals. This concept evolved and
changed in the time with the birth of different and more performant
approaches based on “simultaneous” or “single length” concepts. In

the last decade the evolution in the design of the files was matched by
the introduction of new alloys and different kinematics in the use of the
endodontic instruments; these further developments determined new
files and operative sequences, but in many cases the blind application
of new technology could even lead to a decrease in performance.

In the present lecture the evolution of the design and of the metallurgy
of the files will be critically analysed and practical hints will be given
on how to apply in day to day practice the basic concepts of NiTi rotary
instrumentation to achieve a safer and predictable prognosis in our
endodontic treatment.
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Tibbi Beslenme
Medical Nutrition

DR. UMIT AKTAS
Fitoterapi Uzmani, M.Sc., Akupunktur Uzmani, M.D.

0ZET

Insanoglu, diinya tizerinde yasadigi 200.000 yil boyunca ilacsiz yasadi. Hastaliklar-
dan korunmak ve hastalandigi zaman da iyilesebilmek icin dogal tedavi yéntemle-
rine basvurdu. Bitkileri kullandi, akupunktur uyguladi, suyun ve balin faydalarindan
yararlandi, beslenmesini diizenledi. Kurulan tim devletler bitkiler ile tedavi anla-
mina gelen fitoterapiyle kuruldu, tim sanat eserleri, tim medeniyetler fitoterapiyle
ylkseldi

Tarih boyunca bugiin anladiginiz manada kimyasal ilaclar yoktu ve tip" denilince
akla gelen bitkilerle tedaviydi. Peki “ilacli yasam” mimkiin midir?

Hepi topu 70 yillik tarihi olan ilagli yasam kendini ispatlamis midir? 200.000 yillik
insanlik tarihinin yaninda, 70 yillik kimyasal tip tarihi nedir? Bugtn “ilag” denilince
akliniza gelen maddelerin tamami kimyasal maddelerdir. Kendisine “modern tip”
diyen ekol, aslinda “kimyasal tip“dir ve var oldugu 70 sene icinde tim sorularin
cevaplarina ulasip, tum kanitlari ortaya koymadigi icin kanita muhtac olan “mo-
dern tip"dir.

“Ilagsiz Yasam Mumkindir”

Hastaya zarar vermeden tedavi etmenin en etkin yolu fitoterapidir. Tibbi beslen-
medir.

Hastaliklarin 6nlenmesinde ve tedavisinde beslenme faktériiniin 6nemi her gegen
glin daha iyi anlasilmakta, her gecen giin daha fazla farkina varilmaktadir. Tibbi
beslenme ile bircok hastaligin seyri yavaslamakta hatta hasta tam sifa ile iyilese-
bilmektedir.

Kimyasal ilaclar, asilar ve kemoterapi artik bitiin dinyada tartisilmakta. Bazen yan
etkileri faydalarindan cok daha biiyiik olabiliyor, hasta faydadan cok zarar gorebili-
yor. Oysa tip biliminin ilk diisturu: Primum nihil nocere! Once zarar vermeyeceksin!
Hastaya zarar vermeden tedavi etmenin yolu ise fitoterapi biliminden geciyor. Bu
bilim yetkin doktorlarin kontroliinde oldugu siirece, bitkisel ekstreler ve bitkisel
ilaglarla agir yan etkilere maruz kalmadan iyilesmek mimkin

Tibbi beslenme ile tam sifaya ulasmak, ilacsiz bir yasam mimkiin

ABSTRACT

Mankind has lived on this earth without drugs for more than 200,000 years, using natu-
ral therapies for preventing and treating diseases. In order to endure he used plants
and other natural remedies like honey, benefited from the healing powers of water
and diet. All nations are established with phytotherapy, all art works and civilizations
have risen with phytotherapy -the practice of treatment and prevention of diseases with
herbs and plant based medicines

Throughout history, there were no pharmaceutical drugs and 'the profession of medi-
cine” was actually treating illnesses with plants. The conventional way of thinking is
that living without drugs is impossible, yet the human history proves otherwise. The
real issue that should be addressed is living with drugs!

Today's medical profession relies on drugs -drugs which only have been around for only
70-80 years- and have no proof nor evidence that they actually work. 70 years is like a
blink of an eye compared with the 200,000 years of history of mankind! Since the drugs
we use today are all made of chemical substances, today's school of medicine which
refers itself as “modern medicine” is actually “chemical medicine” -and in its brief time
span is far from answering the essential questions of medicine and further away from

proving that it's working. If anything needs validation it's “modern medicine.”

A drug-free life is possible

The most effective way to treat a patient without giving him any harm is phytotherapy
and medicinal nutrition.

Lately the importance of nutrition in the prevention and the treatment of diseases is
being acknowledged and emphasized. Nutritional medicine slows down the course of
the illness and even leads to full recovery.

Today there are ongoing debates on the reliability of drugs, vaccines and chemotherapy
all around the globe. They all have serious side effects- that surpass their benefits- and
possibly do the patients more harm than good, contradicting with the basic principle
of medical ethics: Primum nihil nocere - the renowned Latin phrase that translates
to “First do no harm.”

The only way to treat without harming the patient is through phytotherapy. As long as
this discipline is practiced by doctors of medicine, full recovery with herbal extracts and
herbal remedies -without being exposed to serious side effects of drugs- is achievable

Itis possible to heal and live a drug-free life with phytotherapy and medical nutrition
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implantoloji

DOC. DR. PURIA PARVINI

Oral Cerrahide Komplikasyonlar ve

Complications in Oral Surgery And Implantology

Johann Wolfgang Goethe-Universitesi'nde Oral Cerrahi ve Implantoloji Bolimii

OzET
Komplikasyonlar dis hekimliginde sikca rastlanan olaylardir ve bu tir
vakalarin yonetimine dair bilgi esastir.

Bu sunumda, basarili ve éngdriilebilir yonetim sonuclari ve implant
protokolleri ile dental cerrahi ve implantolojide meydana gelebilecek
olasi komplikasyonlarin gercekei, diiriist ve pratik olarak nasil Uste-
sinden gelinecegi anlatilacaktir.

Vaka dokimantasyonu ve tedavi seceneklerine gére, katilimcilara

komplikasyon yonetimi stratejileri gdsterilecektir.

Sunum, dental cerrahi ve implantolojide komplikasyonlarin tani, nle-
me ve tedavisine yonelik kisa bir kilavuz olarak tasarlanmistir. Cerrahi
ve implantolojide hatalarin nasil dnlenecegini ve komplikasyonlarin
nasil yonetilecegini gosterecektir.

Amac, bu basarisizliklarin mekanigini anlamak ve klinisyenlerin daha
ongorilebilir tedavileri uygulamalarini ve olasi komplikasyonlarin 6n-
lemini almalarini saglamaktir.

ABSTRACT
Complications are frequent occurrences in dental practices and
knowledge of the management of such cases is essential.

This lecture will provide the dentist with surgical and implant protocols
with a realistic, honest and practical overview of possible complications
that may occur in dental surgery and implantology and how to over-
come them with successful and predictable management outcomes.
Based on case documentation and the treatment options, complication
management strategies will be illustrated to the participants.

The presentation is designed as a short guide to the diagnosis, pre-
vention and management of complications in dental surgery and im-
plantology. It will demonstrate how to prevent errors in surgical and
implantological activity and how to manage complications.

The aim of the lecture should be to understand the mechanics of these
failures and enable clinicians to formulate a more predictable treat-
ment and take away the fear of possible complications.
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Komplikasyonlar

DOC. DR. EMIR YUZBASIOGLU

Sabit Protetik Restorasyonlarda Mekanik

Mechanical Complications in Fixed Partial Dentures

Beykent Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dali

0ZET

Sabit protezlerin basarisizlik tiplerinin degerlendirilmesi dis hekim-
lerinin ve laboratuvar teknisyenlerinin yetistirilmesinde blyik énem
tasimaktadir. Kronlarin ve koprilerin degistirilmesi, bircok dis hekimi
icin yaygin bir prosedirdir. Dogru planlandiginda ve yiritildiginde,
sabit protezler dngoriilebilir bir islev ve estetik deger saglayacaktir.
Bununla birlikte, uygun olmayan bir sekilde yapildiginda, erken do-
nem basarisizligina ve destekleyici yapilarda geri dénistimsiiz hasara

yol acarlar. Basarisiz sabit restorasyonlarin idamesinde dogru teshis,
degerlendirme ve teknik beceriler 6nemlidir. Klinik komplikasyonlara
iliskin bilgi, klinisyenlerin kapsamli bir klinik muayene ve teshisi ta-
mamlamasini, rekonstriiksiyon tipi ve seramik malzemenin secimini
iceren estetik odakli bir tedavi plani gelistirmesini saglar. Bu konfe-
rans, sabit restorasyonlarinin bazi klinik komplikasyonlarini goster-
mektedir ve nihai sabit protezlerin estetik sonuclarini iyilestirmek icin
farkli tedavi modalitelerini tartismaktadir.

ABSTRACT

Evaluating the types of fixed partial denture failure has a great impor-
tance in educating general dentists and laboratory technicians. The
replacement of crowns and bridges is a common procedure for many
dental practitioners. When correctly planned and executed, fixed pros-
theses will provide predictable function and esthetics value. However,
when done poorly, they are more likely to fail prematurely and lead to
irreversible damage to the teeth and supporting structures beneath.
Sound diagnosis, assessment and technical skills are essential when

dealing with failed or failing fixed restorations. Knowledge regarding
the clinical complications enhances clinicians to complete a thorough
clinical examination and diagnosis, and to develop an esthetic-driven
treatment plan including the selection of bleaching agent, the recon-
struction type, and the ceramic material. This conference illustrates
several clinical complications of fixed partial dentures, and discusses
different therapeutic modalities which have to be combined and syn-
chronized to enhance the esthetic outcome of the final fixed prosthe-
ses.

37



38

BEYKENT UNIVERSITESI DiS HEKIMLIiGi FAKULTESI 1. SEMPOZYUMU
BEYKENT UNIVERSTY FACULTY OF DENTISTRY FIRST SYMPOSIUM

Implantolojide Komplike Vakalar ve
Tedavi Yontemleri

Difficult Cases in Implantology and
Treatment Modalities

PROF. DR. FIRDEVS SENEL

Agiz Dis ve Cene Cerrahisi Uzmani

0zET

Atrofik kretlerde implant uygulamalarinda cesitli ogmentasyon yon-
temleri ve materyaller kullanitlmaktadir. Bu sunumda, atrofinin klinik
ve radyolojik degerlendirilmesi, derecelendirmesi, yéntem ve mater-

yaller hakkinda genel bilgi verilmesinin yanisira, tedavide en uygun
yontemin secimi, endikasyonlar ve olasi komplikasyonlarin yonetimi
konularina deginilecektir.

ABSTRACT

In augmentation of atrophic crests, during implant implementation
various augmentation methods and materials are used. In this presen-
tation, beside clinical and radiological evaluation of the atrophy, clas-

sification and general information about the methods and materials;
the most appropriate method selection for treatment, indications and
management of possible complications will also be referred.
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PROF. DR. MUSTAFA SANCAR ATAC

Gazi Universitesi Oral ve Maxillofasiyal Cerrahi Ana Bilim Dali

Agiz Dis Cene Cerrahisinde Piezoelektrik
Cerrahi Uygulamalari
Piezo Electric Surgery in Oral and Maxillofacial Surgery

0ZET

Agiz Dis Cene cerrahi operasyonlari tim cene ve dis fonksiyonlarinin
diizeltilmesinde rutin olarak uygulamaktadir. Cerrahinin her alaninda
amag; en az doku travmasi yaratarak daha az potansiyonel kompli-
kasyona yol acmak, hastalara daha az agrili ve daha rahat bir cerrahi
sonrasl donem garanti etmektir. Piezoelektrik cerrahi, piezoelektrik
ultrasonik titresimler kullanarak glvenli ve etkili osteotomiler yapilma-
sini saglayan, doku travmasini ve hasta morbiditesini en aza indirgeyen

yeni bir tekniktir. Piezoelektrik cerrahi kullanilan operasyonlar sonrasi
6dem, noro-duyusal bozukluk ve agri derecesinin geleneksel teknikler-
den daha az oldugunu bulunmustur. Yapilan calismalarda hasta mem-
nuniyetinin piezoelektrik cerrahi teknigi kullanimi sonrasi daha yiiksek
oldugu gézlenmistir. Piezoelektrik cerrahi cihazinin segici kesim yapma
6zelliginden dolay, kritik cevre yumusak dokulari koruyarak hastalar
icin son derece givenli bir osteotomi sagladigini gostermektedir. Su-
numda klinik uygulamalari katiimcilari ile paylasilacaktir.

ABSTRACT

Surgical operations are routinely utilized in order to fix dentofacial
anomalies, improve dental arches and facial esthetics, and rehabilitate
all jaw and tooth functions. The main objective in all surgical fields
is to cause less tissue damage, thus decrease the number of poten-
tial complications and provide a less painful and more comfortable
postoperative period for the patients. Piezoelectric surgery is a new
technique that uses piezoelectric ultrasonic vibrations in order to per-

form safe and effective osteotomies and minimizes tissue damage and
patient morbidity. After piezoelectric surgery edema, neurosensory
dysfunction and pain levels were found to be lesser than conventional
techniques. Patient satisfaction was found to be higher in piezoelec-
tric surgery patients. The selective cutting ability of the piezoelectric
surgery device provides an extremely safe osteotomy for patients by
performing a selective osteotomy, thus preserving critical adjacent
soft tissues. In this presentation clinical applications will be presented.
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Nasil Onarilir?

DR. RICCARDO TONINI

Endodonti Uzmani

Sandvic Teknigi: Kok Perforasyonlari En Uygun

The Sandwich Technique: How to Repair Root
Perforations in a Feasible Way

0zET
Endodontik tedavi yaparken ne kadar iyi ve mikemmel olmaniz nemli
degildir. Er ya da geg, iyatrojenik bir hatayla karsilasmaniz gerekir.

Yaptigin bir hata olabilir, bir baskasinin yaptigi bir hata olabilir ama
yine de ¢6zmek ve diizeltmek icin bir yol bulmalisin. Tipik bir iyatro-
jenik hata, delikler ile temsil edilir. Kék kanal boslugu ile baglanma
aparati arasindaki iletisimlerdir, bunlar da sonunda, prognozu tehlike-
ye sokabilir. Erisim boslugu hazirlama, kireclenmis ve egimli kanalla-
rin mizakere edilmesi ve post uzay hazirligi sirasinda bir perforasyon

meydana gelebilir.

Konusmac, farkli tirdeki perforasyonlarin nasil onarilacagini, kolay ve
tekrarlanabilir hale getirilmesi icin gerekli tim ipuclarini ve pif nok-
talarini sunarak videolari ve basit slaytlari adim adim aciklayacaktir.
Sadece ongériilebilir teknikler sunulacak ve etkin bir sekilde iletile-
cek ve en modern materyallerin bir secimi onerilecektir. Sunucular
tarafindan énerilen rehberlerin ardindan, katilimcilar bunlari giinlik
uygulamalarinda basarili bir sekilde cogaltabileceklerdir.

ABSTRACT

It's not important how good and perfect you are while doing an En-
dodontic treatment... sooner or later, you'll have to face a iatrogenic
error. It could be a mistake you did, it could be a mistake someone
else did.. but anyway you have to find way for solving and fix it. A typi-
cal iatrogenic error is represented by perforations. They are commu-
nications between the root canal space and the attachment apparatus
which may compromise also, at the end, the prognosis of the tooth. A
perforation may occur during access cavity preparation, calcified and

curved canals negotiation and during post space preparation.

During this lecture speaker will explain step by step with videos and
simple slides how to repair different kind of perforations, giving all
necessary tips and tricks in order to make it easier and repeatable.
Only predictable techniques will be presented and communicated ef-
fectively and a selection of the most modern materials will be sug-
gested. Following the guidelines proposed by presenters, the attend-
ees will be able to reproduce them successfully in their daily practice.



8. DENTAL LABOR DiS TEKNISYENLiGi SEMPOZYUMU
8™ DENTAL LABOR DENTAL TECHNICIAN SYMPOSIUM

implantiistii Protez Calismalarinda Dayanak (Abutment)
Secimi ve Uygulamalarin Puf Noktalari
Abutment Selection and Tips on Implant Supported Restorations

DiS TEKN. HIMMET SENGUL, Meka Dental
DR. DT. MELIH SENGUL, Protez Uzmani

OzeT yapilir? Dogru dayanak secimine hekim mi yoksa teknisyen mi karar
Implant st sabit ve hareketli protezler yapiminda en kritik nokta- vermelidir? Ozel tretim dayanaklar (custom abutment) hangi durum-
lardan birisi dogru dayanak (abutment) secimidir. Hazir standart da- larda tercih sebebidir? Karsilasilan genel sorunlar ve ¢oziimleri, klinik
yanaklarin yeterli olmadigi durumlarda dogru dayanak secimi nasil ve laboratuvar asamalari, ipuclari ve pif noktalari.
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8. DENTAL LABOR DiS TEKNISYENLiGi SEMPOZYUMU

8™ DENTAL LABOR DENTAL TECHNICIAN SYMPOSIUM

DiS TEKN. ERKUT KOCA

Armaera Dis Protez Laboratuvari

TME Splintleri Yapimina Dijital Yaklasim;
Teknoloji Bize Neler Getirdi?

Digital Approaches to Making TME Splints; What Did
the Technology Bring to Us?

0zET
Dijital is akisi, TME splintleri yapiminda gitmemiz gereken nihani bir
noktadir. Yapim asamalarinda bircok degiskeni barindiran TME splint-

leri artik dijital ortamda bu degiskenlerden tamamen arinip, kolayca ve
hassasiyetle hazirlanip hizli bir sekilde tretilebiliyor.

ABSTRACT
Digital Splint Fabrication;

Digital work flow may be the final destination of splint fabrication.

Fabrication of the interocclusal appliances affected by many factors.
These factors can be eliminated by digitalization of the work flow. With
the help of digital technology these fabrication process can be easier
and precise.



8. DENTAL LABOR DiS TEKNISYENLiGi SEMPOZYUMU

8™ DENTAL LABOR DENTAL TECHNICIAN SYMPOSIUM

DIS TEKN. ENSAR AYDIN
Dent Master

Her Yoniiyle Kisiye Ozel Dayanaklar
Custom Abutments With All Aspects

0ZET

Hizla gelisen giinimiz diinyasinda abutment teknolojisinin de kisiye
6zel olmasi kacginilmaz bir hal almistir. Bes parmagin birbirine ben-
zemedigi gibi, hastalarin da kemik yapisi ve dis eti birbirinden farklilik
gostermektedir.

Iste bu nedenle, custom abutmentlar cene kemigine yerlestirilmis
implantin acisina, disetinin sekline ve cevre dokular ile iliskisine uygun
bir sekilde, 3 boyutlu programlarin destegi ile taranip retilen kisiye
ozel implant dayanaklaridir.

Bu sayede;

Yiiksek doku stabilitesi, birebir basamak uyumu ve taskin siman ile
gerceklesecek komplikasyon riskinin ortadan kalkmasi, minimal me-
kanik komplikasyonlar riski, estetik ve konforun artmasi saglanir.

Custom abutmentin kalitesi, disetinin sekillendirilmesi ve olusan do-
gal diseti konturunun modele tam transferi ile cok daha artar.
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Interceptive Orthodontics, What Should We Know ?

By: DR. ASSMA ELMOUTAWAKIL, Faculty of Dentistry of Casablanca Orthopedic-Dentofacial Department
Other Author(s): DR. LATIFA ELMOUDEN, DR. HAKIMA AGHOUTAN

ABSTRACT

Early orthodontics treatment allows us to focus the growth, deve-
lopment and well-being of younger patients. With early intervention,
we can reduce child's need for braces or jaw surgery in the future.
Instead, we focus on proper growth and development, straightening
teeth and training facial muscles before permanent teeth are set in
order to bring balance and facial symmetry to child's smile and face
helping them look and feel their best. In our practice We can see many
children with underdeveloped faces and crooked teeth. In some cases,
this is due to genetics, but we also know improper dental care is a
major contributing factor. This is why we take an all-inclusive appro-
ach to dental care in our practice. Early treatments can be active, like

correcting a cross bite, or passive, like holding the space if they lose
a primary tooth too early. If we do advise treatment, it will normally
be with removable orthodontic plates. By using early orthodontics our
goal is to maintain or provide space for permanent teeth so they grow
in straight. This minimises the need for more extensive and painful
intervention later. A child’s first orthodontic evaluation includes a tho-
rough examination of child’s teeth, jaw and facial structures as well
as X-ray. Even at age six and seven these assessments and images
could reveal developing problems with alignment and growth. In our
presentation we will expose by a cases report how to manage some of
the most major problems seen in children dentition and facial growth.
Key words: Interceptive, orthodontics, early, treatment.
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Diseti Hiperpigmentasyonunun Air-Abraziv ile Tedavisi:

Vaka Raporu

Treatment of Gingival Hyperpigmentation By Air-Abrasive:

A Case Report

Yazar: DR. OGR. UYESI BILGE KARCI, Alanya Alaaddin Keykubat Universitesi Dis Hek. Fakiiltesi Periodontoloji Anabilim Dali

Diger Yazar: DOC. DR. ELIF ONCU

0zeT

Amac: Oral melanin pigmentasyonu siklikla melaninin dis etinde
anormal birikmesi sonucu meydana gelir. Etyolojisinde genetik fak-
torler, titln kullanimi, sistemik bozukluklar ve 6zellikle antimalaryal
ajanlar ve trisiklik antidepresanlar olmak lizere bazi ilaclarin uzun sii-
reli kullanimi vardir. Diseti depigmentasyonu icin cok sayida prosedir
gelistirilmistir. Bunlardan bazilari epitelyal asindirma, serbest diseti
grefti, gingivektomi, kriyocerrahi, aseliiler dermal matris allogrefti
ve lazer cerrahisidir. Bu vaka raporunda, diseti depigmentasyonu icin
air-abrazivlerin kullanimi sunulmaktadir. Gerec - Yontem: Sistemik
olarak saglikli hasta, disetlerindeki koyu alanlar ve renk degisikligi
sikayeti ile klinigimize basvurdu. Klinik ve sistemik degerlendirmeden

sonra, ttin kullanimi hikayesi oldugu tespit edildi. Hiperpigmen-
tasyon dzellikle maksiller 6n bélgede saptandi. Maksiller on bolgede
disetinin air-abraziv ile depigmentasyonu yapildi. Bulgular: lyiles-
menin basarili oldugu ve é aylik takipte hiperpigmentasyonun niiks
etmedigi goruldu. Hasta iyilesmeden ve estetik acidan memnun kaldi.
Sonuclar: Disetinin air-abraziv ile depigmentasyonu, estetik olarak
memnuniyet verici, enfeksiyon ya da agri olmadan hizli yara iyilesmesi
ile basarili sonuglar gostermistir. Bu vaka raporu ayrica diseti depig-
mentasyonu icin air-abrazivin olumlu 6zelliklerini desteklemektedir.
Yorum: Diseti depigmentasyonu icin air-abrazivler alternatif bir tek-
nik olarak kullanilabilir. Anahtar Kelimeler: Diseti depigmentasyonu,
air-abraziv.

ABSTRACT

Objective: Melanin pigmentation often occurs in the gingiva as a re-
sult of an abnormal deposition of melanin. Oral melanin pigmentation
have multifaceted etiologies including genetic factors, tobacco use,
systemic disorders, and prolonged administration of certain drugs es-
pecially antimalarial agents and tricyclic antidepressant. Numerous
procedures have been developed for depigmentation of the gingiva,
such as epithelial abrasion, free gingival graft, gingivectomy, cryo-
surgery, acellular dermal matrix allograft and laser surgery. This
case report presents the use of the air-abrasive for gingival depig-
mentation. Material - Method: Systemically healthy patient presented
with dark and disturbing discolouration of the gingiva. After thorough
clinical and systemic evaluation that was discovered that their his-

tory were tobacco use. Hyperpigmentation was found on the maxillar
anterior area especially. Depigmentation of the gingiva by air-abrasive
were performed on the maxillary anterior. Results: The results point
out that healing was successfully and no recurrence of hyperpigmen-
tation had been found in 6 months of follow-up. The patients were sa-
tisfied with the esthetically significant improvement with this method.
Conclusion: The results of these cases suggest that depigmentation
of the gingiva by an air-abrasive is good enough to achieve esthetic
satisfaction and fast wound healing without infection or pain. This
case report further supports the favorable characteristics of airflow
for gingival depigmentation. Comment: Airflow may be used as an al-
ternative technique for gingival depigmentation. Key words: Gingival
depigmentation, air-abrasive.
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Immunohistochemical Evaluation of Silver Nanoparticles
Mixed with Calcium Sulfate Graft in The Treatment of Intrabony
Defects of Tibiae of New Zealand Rabbits

By: DR. ASAYLE I. AL.MIHMADY, Umm Al.Qura University Faculty of Dentistry
Other Author(s): MAWADAH S. MANDOURH, GHUFRAN K.UJAIMI, NJOOD A. AL-ANGARI

ABSTRACT

Bone defects are common and occur with several clinical conditions.
Several techniques and biomaterials have been developed in order to
treat the lost bone structures. Silver nanoparticles (AgNPs) gained a
great attention and are widely used in different fields due to their uni-
que properties. Bone Morphogenic Proteins (BMP), are several mem-
bers of proteins that have been utilized in therapeutic intervention,
especially in bone formation because of their highly osteoinductive
property. The purpose of this study was to assess the in vivo effect
of (AgNPs) mixed with calcium sulfate grafts used in the treatment
of bone defects in rabbit tibiae and to compare the results to that of
calcium sulfate grafts alone. Material and Method: Twelve white male
New Zealand rabbits were anaesthetized and two holes were drilled
in the right and left tibiae of each rabbit. Holes in the right tibiae re-
ceived BondBone™ combined with AgNPs (graft experimental group)
while those at the left tibiae received BondBone™ graft alone (graft

control group). Rabbits were sacrificed at 3,6 and 9 weeks intervals,
the collected specimens of bone were decalcified and paraffinized in
blocks. All the previous steps were done in the animal house of Ale-
xandria University, Faculty of Dentistry, Egypt As the collected blocks
were cut and stained with hematoxylin and eosin for histopathological
analysis and were immunohistochemically stained for (BMP11) in the
Umm Al-Qura University, Faculty of dentistry, Saudi Arabia. Result:
A significant P-value was noticed when the means were compared
between the experimental and control groups. Conclusion: The mean
of (BMP11]) was increased in the control and experimental groups
throughout the study period but more prevalent in the Experimental
group. (AgNPs) are biocompatible with the surrounding bone as they
have the ability to adsorb proteins selectively in a silver-proportion-
dependent manner that induce bone regeneration and promote bone
repair. Key words: Intra-bony Defects, Bone Graft, Silver Nanopartic-
les, Calcium Sulfate.
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Alt Molar Disin Bikispidizasyonu: Bir Olgu Sunumu
Bicuspidization of Mandibular Molar: A Case Report

Yazar: DR. DT. SAHAND TAHERI, Ozel klinik, Periodontoloji
Diger Yazar: DR. DT. BERKCAN TUNCER

O0ZET

Amac: Bu olgu sunumunda, furkasyon bolgesinde kirik olusan ve gra-
de 2 furkasyonu defekti olan alt birinci biyik azi disin bikuspidizas-
yonunu ve protetik rehabilitasyonunu iceren multidisipliner bir tedavi
yontemini aciklamaktadir. Gereg ve Yontem: 48 yasindaki erkek hasta
alt sag birinci blyiik azi disindeki agri sikayeti ile klinigimize basvur-
mustur. Yapilan agiz ici ve radyografik muayenesinde hastanin disin
furkasyon bélgesinde kirik oldugu gozlemlenmistir. Lokal anestezi
altinda tam kalinlik flap kaldiridiktan sonra konik fissur karbid frez ile
vertikal kesi yapilarak kékler kuronal kisimlari ile birlikte ikiye ayril-
mistir. Odontoplasti ve kokleri cevreleyen kemikte modeling yapildik-
tan sonra cerrahi bélgenin serum fizyolojik ile irrigasyonu yapilip flap
yerine konumlandirirlip 3.0 dikis ile kapatilmistir. Bulgular: Sorunsuz
bir iyilesme siirecinden 6 hafta sonra ayrilan kdklerin kuron kisimlari
porselen restorasyon icin hazirlandi ve her bir kok bir premolar dise

benzetilerek restore edildi. Hasta ameliyattan sonraki 3, 6, 12 ve 24.
aylarda takip edildi. Tartisma: Bu vaka raporunda disin kékleri yeterli
uzunlugu sahip olup periapikal olarak saglikli olugu icin bu teknik ter-
cih edildi. Fonksiyonel oklizyonun bilesenleri olan, furkasyon bélgesi-
nin kirilmasina neden olabilen ve disin prognozunu dogrudan etkileyen
temas noktalarin yeri, buyukligl ve tuberkillerin egimi tedavi sira-
sinda restore edilerek uygun hale getirilmistir. Sonug: Bicuspidizasyon
cekim, implant ve sabit protez uygulamalari icin bir alternatif ve tedavi
secenegi olarak g6z éniinde bulundurulup hastalara anlatitmalidir.
Bu zorlu vakalarda uzun vadeli ¢c6ziimler elde etmek icin vaka secimi
dogru bir sekilde yapilmali ve yapilan restorasyonun hastanin okliizal
ve periodontal ihtiyaclarina gére kabul edilebilir bir tasarima sahip ol-
masi gerekmektedir. Anahtar Kelimeler: Bikuspidizasyon, furkasyon
defektleri, alt bliyiik azi, periodontal cerrahi.

ABSTRACT

Aim: This case report describes a multidisciplinary treatment procedu-
re of first mandibular molar with fracture in furcation area and grade Il
defect that treated by surgical periodontal therapy with Bicuspidization
and prosthetic rehabilitation. Material and Method: A 48-year-old male
presented to our clinic with the complaint of pain on his right mandi-
bular first molar. After oral and radiographic examination a fracture on
furcation area was detected. Under local anesthesia, A full thickness
flap was reflected and the vertical cut method was used to separate
the roots with tapered fissure carbide. After odontoplasty and mode-
ling the surrounding bone irrigattion with saline solution was per-
formed, the flap was repositioned and sutured with 3/0 silk sutures.
Results: Six weeks after a fine healing period the dissected portions
were prepared for porcelain restorations and each dissected parts of
the tooth was crowned as a premolar tooth. The patient was followed
at 3, 6, 12 and 24 months after surgery. Discussion: Bicuspidization is a

valuable treatment option to save multirooted teeths with questionable
prognosis. In the case reported, Tooth were adequate in length and
periapically healthy, therefore bicuspidization technique was prefer-
red. Various aspects of occlusal function such as location and size of
contacts and the steepness of cuspal inclines may have played a sig-
nificant role in causing fracture and pain before treatment. During tre-
atment, occlusal contacts were reduced in size and repositioned more
favorably. Conclusion: Bicuspidization can be a suitable alternative to
extraction, implant or fixed prostheses and should be discussed with
patients during consideration of treatment options. In order to achieve
long-term solutions to such challenging clinical situations case selec-
tion should be performed correctly and the restoration needs to have
an acceptable design relative to the occlusal and periodontal needs of
the patient. Key words: Bicuspidization, furcation defects, mandibular
molar, periodontal surgery
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Oral Kanserin Tedavisinde Guincel Yaklasimlar

Current Approaches for the Management of Oral Cancer

Yazar: DR. HUMEYRA YAZAR, Gazi Universitesi Dis Hekimligii Fakiiltesi, Agiz, Dis ve Cene Cerrahisi Anabilim Dali

Diger Yazar: PROF. DR. INCi RANA KARACA

0ZET

Kanser tedavisinde kullanilan cerrahi tedavi, radyoterapi ve kemote-
rapi gibi konvansiyonel terapilerin 6nemli yan etkileri bulunmaktadir.
Ideal olarak bilim, kanser hiicrelerini 6ldiren ve saglikli hiicreleri
etkilemeyen daha 6zel tedavi yéntemleri bulmayr amaclamaktadir.
Bu amacla yapilan calismalar sonucunda; immiinoterapi, biyoterapi,

biyolojik cevabi modifiye eden terapi, kanser asisi, gen terapisi, kan-
ser imminoterapisi, monoklonal antikor tedavisi, timaér biyime fak-
torlerini hedefleyen terapi gibi yontemler gelistirilmistir. Bu bildiride
oral kanserin tedavisinde kullanilan glincel yaklasimlar hakkinda bilgi
verilmesi amaclanmistir. Anahtar Kelimeler: Giincel yaklasimlar, oral
kanser, geleneksel terapiler.

ABSTRACT

The conventional therapies used to treat cancers that we are all fa-
miliar with such as radiation, chemotherapy, and surgery, have ser-
ved us well in our battle against the disease. But they are not without
significant side effects. Ideally science would like to find methods of
treatment that are more specific to killing just the cancer cells and not
affecting healthy tissues at the same time. As a result of studies; im-

munotherapy, biotherapy, biological response modifiers, cancer vac-
cine, gene therapy, cancer immunotherapy, monoclonal antibody the-
rapy, tumor growth factors and targeted therapy are developed for oral
cancer treatment. In this report, we aimed to give information about
current approaches for the management of oral cancer. Key words:
Current approaches, oral cancer, conventional therapies.
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Kronik Bobrek Yetmezligi Bulunan 12 Yasinda Cocukta Bulunan
Ilaca Bagli Diseti Biiyimesinin Elektrodiseksiyon ile Tedavisi

Electrodissection Treatment of Gingival Enlargement in a
12-Year-0ld Child with Chronic Renal Failure

Yazar: DR. OGR. UYESI BURAK AK Mersin Universitesi Dis Hekimligi Fakiiltesi, Periodontoloji Anabilim Dali
Diger Yazarlar: DR. EMRE GURKAN EROGLU, DR. OGR. UYESi FEYZA TULU

OZET

Amag: Kronik bébrek yetmezligi olan hastalarda hipertansiyon gozlenmek-
tedir. Amlodipin, hipertansiyon tedavisinde kullanilan kalsiyum kanal blo-
kérudir. Amlodipin dis eti biyiimesine sebep olabilmektedir. 6-17 yas arasi
cocuklarda 2.5-5 mg arasinda glinliik doz dnerilmektedir. 5 mg'in lzerindeki
dozlar arastirilmamistir. Mersin Universitesi Dis Hekimligi Fakdltesi Peri-
odontoloji Bolimi'ne diseti biyiimesi sikayeti ile basvuran kronik bébrek
yetmezligi olan 12 yasinda erkek cocuk hasta amlodipin 5 mg tablet giinde
iki defa kullanmaktadir. Amlodipin kaynakli dis eti hiperplazisi tedavisi olgu
raporu konusudur. Gereg / Yontem: Diseti blyimeleri yaygin olan hastanin
tedavisi elektrokoter yardimi ile elektrodiseksiyon metodu ile yapilmistir.
Aesculap GN-300 yuksek frekans elektrokoter cihazi monopolar ve cut modu
olarak, 30 watt makro modda 100 ohm el aleti ile kullanitmistir. Koaglilas-
yon icin ise 30 watt mikro mod ve 100 ohm el aleti ile islem yapilmistir. Te-

davi sonrasinda agri olmasi durumunda Parasetamol 500 mg ve giinde iki
defa kullanilmasi icin klorheksidin gargara recete edilmistir. Hasta 7.giin ve
14.ginlerde kontrole cagirilmistir. Bulgular: Ust cene yaygin koronal yonde
ortalama 4 mm diseti hiperplazisi, alt cenede yaygin ortalama 3 mm diseti
hiperplazisi bulunmaktadir. Yapilan periodontal cerrahi sonrasinda 1.hafta
kontroliinde agrisi ve sikayetinin olmadigi, agri kesici kullanimina gerek duy-
madigi gorilmistur. Agiz ici klinik gorinimde kanama ve enfeksiyon belirtisi
bulunmamaktadir. Hastanin ikinci hafta agiz ici gérinimiinde nekrotik alan-
lar gézlenmemektedir. Sonuglar: Elektrokoter ile yapilan diseti blylimesi
tedavisi etkili ve lazer ile yapilan cerrahiye gore daha hizli ve kontrolld, bistiri
ile yapilan konvansiyonel cerrahiye gére daha konforlu bir cerrahi tekniktir.
Yorum: Amlodipin kullanan hastalarda diseti blylimesi gériilebilmektedir,
6-17 yas arasi cocuklarda Amlodipin kullanimina dikkat edilmelidir. Anah-
tar Kelimeler: Amlodipin, kronik bébrek yetmezligi, cocuk, dis eti buyimesi.

ABSTRACT

Aim; Hypertension is observed in patients with chronic renal failure. Amlo-
dipine is a calcium channel blocker used in the treatment of hypertension
Amlodipine can cause gingival hyperplasia. 2.5 - 5 mg/day are recommen-
ded in children between 6-17. Doses above 5 mg were not investigated. The
12-year-old boy with chronic kidney failure complaining of gingival enlarge-
ment has been examined at the Department of Periodontology, Faculty of
Dentistry, Mersin University. Common gingival hyperplasia was determined
in the maxilla and mandibular anterior teeth. Amlodipine 5 mg tablet was
used twice a day. The aim of this case report is periodontal surgical treat-
ment of gingival hyperplasia releated by amlodipin. Material and Method:
Treatment of the patient with gingival enlargement was done by electroca-
utery with electro dissection method. Aesculap GN-300 was used as a high-
frequency electrocautery device in monopolar and cut mode, 30 watts macro
mode with 100 ohms handpiece. For coagulation, 30-watt micro mode and

100-ohm handpiece were used.In the case of post-treatment pain, 500 mg
paracetamol was prescribed, and chlorhexidine is prescribed twice a day. The
patient was checked on the 7" day and the 14" day. Findings: Maxillary gingi-
val hyperplasia average was 4 mm all teeth, and mandibular gingival hyperp-
lasia was located approximately 3 mm. The patient did not have any pain and
complaints on the 1°' week and did not need pain medication. There is no ble-
eding or infection in the intra-oral clinical appearance. Wound healing was
delayed. Scar tissue was not observed. Necrotic areas were not observed
in the second week intra-oral views of the patient. Results: Electrocautery
gingival hyperplasia therapy is more effective, controlled and faster than la-
ser surgery and it is a more comfortable compared to traditional surgery.
Comment: Patients who use amlodipine may have a gingival enlargement.
Attention should be paid to the use of amlodipine in children between 6-17
age. Key words: Amlodipine, chronic kidney failure, child, gum enlargement.
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Peri-implant Hastaliklarda implant Yiizey Temizligi
Implant Surface Detoxification in Peri-Implant Diseases

Yazar: ARS. GOR. DT. SEMiH AKGUL, indnii Universitesi Dis Hekimligi Fakiiltesi Periodontoloji Anabilim Dali

Diger Yazar: DR. OGR. UYESIi MUSTAFA OZAY USLU

O0ZET

Dental implantlar ile kaybedilen dislerin oral rehabilitasyonu, bilimsel
olarak kabul edilmis etkili ve glvenilir bir tedavi yontemidir. Dental
implantlarin fonksiyon ve estetik acidan oldukca basarili oldugu bildi-
rilse de peri-implantitis ve peri-implant mukozitis gelistigi durumlarda
tedavisi zor ve karmasik bir hal alabilmektedir. Yapilan calismalarda
oral hijyen eksikligi, periodontitis gecmisi, diyabet, tutin drinleri
kullanimi, alkol tiiketimi, genetik zellikler gibi hastaya bagli faktor-
ler peri-implant hastaliklarina yatkinligr arttirmaktadir. Ayrica secilen

implant tipi, implantin yerlestirilmesi esnasinda karsilasilan prob-
lemler, implantin yiizey 6zellikleri ve implanta gelen asiri kuvvetlerin
peri-implant hastaliga neden olabilecegi bildirilmistir. Peri-implant
hastaliklar, metal ve metal olmayan kiiretler, gargaralar, lazerler vb.
kullanimini iceren cerrahi olmayan ydntemler ve cerrahi yontemler
ile tedavi edilebilmektedir. Bu sunumun amaci peri-implant hastalik
varliginda implant ylizey temizliginde kullanilan mekanik ve kimyasal
yontemler hakkinda bilgi vermektir. Anahtar Kelimeler: imptanl ylzey
temizligi, detoksifikasyon, peri-implant mukozitis, peri-implantitis.

ABSTRACT

Oral rehabilitation of missing teeth with dental implants is a scien-
tifically accepted effective and reliable treatment. Although dental
implants are reported to be quite successful in terms of function and
aesthetics, treatment can become difficult and complicated when peri-
implantitis and peri-implant mucositis were developped. Patient-rela-
ted conditions like genetic characteristics, history of periodontitis, oral
hygiene deficiency, diabetes, use of tobacco products and alcohol con-
sumption increase the susceptibility to peri-implant diseases. Moreo-
ver, it has been defined that the selected implant type, the problems

encountered during implant placement, the surface characteristics
and extreme forces from the implants can cause peri-implant disease.
Peri-implant diseases can be treated with surgical methods and non-
surgical methods including the use of metal and non-metal curettes,
moutwashes, lasers etc. The purpose of this presentation is to give
information about the mechanical and chemical methods of implant
surface detoxification in the presence of peri-implant disease. Key
words: Implant surface decontamination, detoxification, peri-implant
mucositis, peri-implantitis.
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Selliiler Fibromun Klasik Periodontal Cerrahi ile Tedavisi

Treatment of Cellular Fibroma with Classical Periodontal Surgery

Yazar: DR. EMRE GURKAN EROGLU, /stanbul Pendik Agiz ve Dis Sagligi Hastanesi
Diger Yazarlar: DR. OGR. UYESIi. BURAK AK, DR. OGR.UYESi NAZAN KOCAK

0zET

Amac: Fibromlar dis eti patolojileri icerisinde en sik gozlenen klinik
durumdur. Bu olgu sunumunun konusu; 3 cm capa sahip, 2 yil stre
icerisinde gelisen, Ust cene molar dis bolgesinde lokalize, beslenmeyi
etkileyecek dlzeyde biyimis olan fibromun periodontal cerrahi ile
tedavisidir. Gerec / Yontem: Sag Ust cenede kanamasiz, semptomsuz,
pembe gériintmli, 3 cm capli, sapli dis eti bliylimesi bilylimesi tespit
edilmistir. 20 yasinda olan hasta da lezyon 2 yilda gelismistir. Hasta-
dan alinan aydinlatilmis onam sonrasinda periodontal cerrahi islem
uygulanmistir. Bu amag ile 15 numara bistiri kullanilmistir. Kanama-
nin durmadigi yerlerde Aesculap GN-300 yiiksek frekans elektrokoter
cihazi monopolar ve koagiilasyon ayarlarinda 30 watt mikro mod ve
100 ohm el aleti ile islem yapilmistir. Hastaya agri duymasi halinde
kullanabilecegi Parasetamol 500 mg ile klorheksidin gargara recete
edilmistir. Bulgular 20 yasinda, kadin, sigara aliskanligi bulunmayan,
sistemik herhangi bir hastaligi bulunmayan, siirekli kullandigi ilac hi-

kayesi olmayan hasta Mersin Universitesi Dis Hekimligi Fakiiltesi'ne
diseti blylmesi sikayeti ile basvurmustur. Yapilan muayenede 17 no.lu
disin yapisik disetine atake, sapli, pembe renkli, oval seklinde, infla-
masyon gozlenmeyen, kanamasi olmayan, agrisiz, sert damagin %
Uni kaplayan ve yutkunma giicligine neden olan doku blyimesi tes-
pit edilmistir. Lezyonun herhangi radyografik bulgusu gézlenmemistir.
Sonuclar: Hastandan alinan 3 cm capinda doku formaldehit bulunan
patalojik 6rnek saklama kaplari ile incelenmesi icin patoloji bélimi-
ne gonderilmistir. Verilen rapora gore hiicreden zengin ancak mitotik
aktivitesi bulunmayan selliler fibrom tanisi konulmustur. Eksizyonel
biyopsi seklinde yapilan operasyon sonrasi 1.ay ve é.ay kontrolinde
herhangi patolojik doku bilylimesi gozlenmemistir. Yorum Agiz iceri-
sinde fibromlar en sik gériilen doku blylimesidir. Fibrom tedavisinde
klasik periodontal cerrahi tedavi etkili ve basit bir yontemdir. Anahtar
Kelimeler: Selliler fibrom, periodontal cerrahi.

ABSTRACT

Aim: Fibromas are the most common clinical condition in periodontal
pathologies. The subject of this case presentation is the periodontal
surgical treatment of fibroma with a diameter of 3 cm, developed within
two years, localized in the maxillary posterior region and enlarged to
affect the nutrition, Material / Methods: In the right upper molar region,
a non-bleeding, asymptomatic, pink, 3 cm diameter, gingival growth
was observed. The patient was 20 years old and the lesion developed
in 2 years. Periodontal surgery was performed after informed consent
from the patient. For this purpose, number 15 bisturis was used. Aes-
culap GN-300 high-frequency electrocautery device was processed in
monopolar and coagulation settings with 30 watts micro mode and 100
ohm hand tool in places where bleeding does not stops. In case of any
pain, Paracetamol 500 mg prescribed and chlorhexidine mouthwash.
Findings A 20 year-old female patient with no smoking habit, no syste-

mic disease, no drug story, admitted to Mersin University Faculty of
Dentistry with complaints of gum enlargement. On the tooth examined,
tissue growth was detected in the tooth number 17, originating from
the adherent gingiva, stalked, pink, oval shaped, without inflammation,
without bleeding, without pain, covering % of the vagina, and causing
swallowing difficulty. No radiographic findings of the lesion were ob-
served. Results: The 3 cm diameter tissue from the patient was sent
to the pathology department for examination with pathological sample
containers containing formaldehyde. According to the report, there is
a celluloid fibroma which is rich in cells but has no mitotic activity. No
pathological tissue growth was observed in the postoperative 1¢ month
and 6" month follow-up after excisional biopsy. Conclusions: Fibromas
in the mouth are the most common tissue growth. Conventional perio-
dontal surgical treatment is an effective and simple method in the tre-
atment of fibromas. Key words: Cellular fibroma, periodontal surgery.
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Okluzal Dis Asinmalarinda Estetik Rehabilitasyon:

Vaka Sunumu

Esthetic Rehabilitation of a Patient with Occlusal Wear:

A Case Report

Yazar: DT. NAZLI HILAL GUVENER, Bezmialem Vakif Universitesi, Protetik Dis Tedavisi Anabilim Dali

OZET

Amag: Literatiirde abrazyon ve atrizyon, bruksizm gibi parafonksiyon-
dan kaynaklanan dis asinmalarini ve yanlis dis fircalama gibi aliskan-
liklarin neden oldugu asinmalari tanimlamakta kullanilmaktadir. Dis
asinmalarinin tedavisinde dogru bir prognoz icin sistematik ve cok
yonll bir yaklasim gereklidir. Basarili bir tedavi icin kritik nokta, oklu-
zal dikey boyutun ve istirahat dikey boyutunun belirlenmesidir. Bu vaka
sunumunda, tanidan nihai tedaviye kadar, dis stkma aliskanligi olan
bir hastanin protetik rehabilitasyon asamalari anlatilmaktadir. Gereg
ve Yontem: Klinik ve radyografik gozlemlerde ve tani modeli incele-
melerinde 6zellikle mandibular posterior dislerde ciddi asinmalar ve
diizensiz bir oklizal diizlem saptandi. Okliizyon dizlemini dizeltmek

ve dikey boyutu arttirmak icin, mandibular posterior disler lityum di-
silikat onlay ile restore edildi. Anterior disler ise lityum disilikat se-
ramik laminate veneerler kullanilarak tedavi edildi. Bulgular: Sentrik
oklizyon, tim dislerde esit yogunlukta temaslar olusturulacak sekilde
olusturuldu. Anterior rehberlik ise eksentrik cene hareketlerinde tim
posterior dislerde disklizyon olusturacak sekilde ayarlandi. Sonuc: Bu
vaka sunumunda, asinma sonucu azalmis bir dikey boyutta posterior
ve anterior segmentleri restore etmek icin gerekli tim laboratuvar ve
klinik adimlar aciklanmaktadir. Minimal preperasyon avantaji ile tam
seramik onlayler ve laminate veneerler dis asinmalarinin tedavisinde
oldukca yardimcr olmaktadirlar. Anahtar Kelimeler: Laminate veneer,
dis asinmalari, lityum disilikat

ABSTRACT

Introduction and Purpose: In the literature terms like abrasion and att-
rition are commonly used and refer to tooth wear due to normal and
abnormal chewing, oral parafunctions, especially bruxism, and also
defects caused by oral hygiene procedures. The management of tooth
wear has been a subject of increasing interest from restorative points
of view. A systematic approach for managing tooth wear can lead to a
predictable and favourable prognosis. A critical aspect for successful
treatment is to determine the occlusal vertical dimension (OVD) and
the interocclusal rest space (IRS). This case report presents the sta-
ges of prosthodontic rehabilitation, from diagnosis to final treatment
of a bruxer patient. Materials and Methods: Clinical and radiographic
examinations and diagnostic casts revealed severe attrition, especi-
ally on mandibular posterior teeth and an uneven occlusal plane. In

order to reestablish the position of the plane of occlusion and increase
the vertical dimension, mandibular posterior teeth were restored with
lithium disilicate onlays. Anterior teeth were treated using ultra-thin
lithium disilicate ceramic veneers. Results: The occlusion of restorati-
ons was adjusted so that equal-intensity centric contacts were estab-
lished on all teeth and anterior guidance discluded all posterior teeth
in eccentric jaw movements. Conclusion: This case report explains all
the laboratory and clinical steps necessary to restore the posterior
and anterior quadrants with a defined occlusal scheme at an incre-
ased vertical dimension. Ceramic veneers can help in the treatment
of patients affected by erosive disorders, using an indirect approach
with minimal intervention and maximum mechanical properties. Key
words: Ceramic veneers, dental erosion, lithium disilicate.
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Dis Hekimliginde Lazerler: Vaka Serisi

Lasers in Dentistry: Case Series

Yazar: DR. OZLEM KARA, Bezmialem Vakif Universitesi Dis Hekimligi Fakiiltesi Protez Anabilim Dali

Oz€eT

Lazerler, son yillarda dis hekimliginde gittikce artan kullanim alani
bulmaktadir. Fakat pek cok dis hekimi lazer teknolojisinin nerede ve
nasil kullanilacag, avantajlari ve dezavantajlari konusunda yeterli bilgi
sahibi degildir. Konvansiyonel frez sistemi ile yapilan dental tedaviler
vibrasyon, basing, siirtiinme ve isiya neden olur, lazerle yapilan tedavi-
ler bu durumlari elimine eder. Dis tedavisi korkularini yenmek acisin-

dan lazer kullanimi dis hekimliginde biyiik bir avantajdir. Pek cok islevi
olan bu cihazlar, ayni zamanda yiiksek zarar verebilme potansiyeline
sahiptir. Uygun prosediirlerin kullanimi ile lazer uygulamasi esnasinda
hasta, hekim ve saglik ekibinde olusabilecek zararlar engellenebilir.
Bu vaka raporlarinda farkli lazerlerin farkli durumlarda endikasyonlari
ve uygulanma sekilleri anlatilmistir. Anahtar Kelimeler: Lazerler, dis
hekimligi.

ABSTRACT

In recent years, lasers are increasingly used in dentistry. But many
dentists are still unsure about where and how the lasers can be used,
advantages and disadvantages. Dental treatment with convantional
bur system can cause vibration, pressure, friction and heat, laser tre-
atment may eliminate all these negative outcome. The use of laser for

overcoming dental fear and anxiety is a great advantage in dentistry.
They are multifunctional devices but they have very high risk potential.
Hazards for physician, patient and health care workers can be reduced
with adherence to proper procedures. In these case reports, the indi-
cations and application methods of different lasers in different cases
are described. Key words: Lasers, dentistry.
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Dis Hekimlerinde Delici Kesici Aletle Yaralanma Sikliginin ve

Risk Faktorlerinin Belirlenmesi

Determination of Injury Frequency and Risk Factors With Sharp

Objects in Dentists

Yazar: DT. iBRAHIM KAYHAN, OMU Dis Hekimligi Fakiiltesi Restoratif Dis Tedavisi Anabilim Dali

Diger Yazar: DR. OGRETIM UYESi FIKRET YILMAZ

OZET

Amag: Bu calismanin amaci (OMU) Dis Hekimligi Fakultesinde gérevli dis he-
kimlerinin is kazasi sikliklarinin ve risk faktorlerinin belirlenmesidir. Gerec
ve Yontem: Bu calismaya OMU Dis Hekimligi Fakiltesinde gérev yapan 278
hekimden 219°u (%78,7) katilmay kabul etti. Veriler arastirmacilar tarafindan
gelistirilen ve 15 sorudan olusan anket formu araciliiyla toplandi. Istatis-
tiksel analizlerde Ki-kare ve Mann Whitney-U testi kullanildi (P<0,05). Bul-
gular: Katiimeililarin (%55,7 kadin ve %44,3 erkek] yas ortalamasi 25,9+5,4
yildi. Ortalama mesleki calisma sireleri 3,8+4,9 yil, haftalik calisma stresi
23,949,1 saat, ginlik ayakta kalma siresi 6,2 + 3,9 saat ve ortalama uyku
siireleri 6,7+1,1 saatti. Son bir yilda kesici bir aletle yaralandigini belirtenlerin
sayisi 109 (%49,7) iken (%59,6 kadin ve %40,4 erkek], 26 katiimer (%11,8)
hatirlamadigini ifade etti. Yaralananlarin yas ortalamasi,ginlik uyku sire-
si yaralanmayanlara gére istatistiksel olarak anlamli diizeyde daha az iken

(P<0,05), ortalama haftalik calisma siresi ve ginlik ayakta kalma siiresi
ise daha yiiksekti (P<0,05). Delici-kesici bir aletle yaralananlarda yorgunluk
[%90), kas agrisi (%85), uykusuzluk (%68), sinirlilik (%67), algi bozuklugu
(%35), istahsizlik (%21) ve bas dénmesi (%21) gibi sikdyetlerinin gérilme
sikliginin yaralanmayanlar ile kiyaslandiginda istatistiksel olarak anlamli
dizeyde yitksek oldugu belirlendi (P<0,05). Yaralanma olaylarin en sik en-
dodontik tedavi (%23), anestezi uygulamasi (%17,4), periodontal tedavi (%8,3)
ve restoratif tedavi (%7,3) sirasinda meydana geldi. ELli dokuz katilimc (%56)
yaralanmaya neden olan aletin hasta vicut sivilariyla kontamine oldugunu
ifade etti. Kontamine aletle yaralananlarin %6,8'i herhangi bir koruyucu bari-
yer kullanmazken, %5,1 hatirlamadigini ifade etti. Sonug: Uzun ve yogun ca-
lisma kosullari delici-kesici aletle yaralanmasi icin 6nemli risk faktorleridir.
Calisma kosullarinda yapilacak diizenlemelerle bu yaralanmalar azaltilabilir.
Anahtar Kelimeler: Is kazasi, kesici alet yaralanmasi, Dis hekimligi.

ABSTRACT

Aim: To determine the frequency and risk factors of occupational accidents
at Ondokuz Mayis University, Faculty of Dentistry. Materials and Methods: Two
hundred and nineteen dentists [78.7%) out of 278 dentists at OMU, Faculty of
Dentistry, accepted to participate. Data collection was through a questionna-
ire consisting of 15 questions developed by the researchers. Chi-square and
Mann Whitney U tests were used for the statistical analyses (P<0.05) Results:
Participants’ (55.7% females and 44.3% males) average age was 25.9+5.4 ye-
ars. Average occupational working time was 3.84+4.9 years, weekly working
time was 23.9£9.1 hours, daily standing time was 6.2+3.9 hours and average
sleeping time was 6.7+1.1 hours. The number of participants (59.6% females
and 40.4% males) injured with a sharp object during the last year was 109
(49.7%), while 26 participants (11.8%) didn't remember. Mean age and daily
sleep duration of the injured participants were significantly lower than the
non-injured participants (P<0.05), while average weekly working time and

daily standing time of the injured participants were significantly higher than
the non-injured participants (P<0.05). Frequencies of fatigue (90%), muscle
pain (85%), sleeplessness (68%), irritability (67%), impaired cognition (35%),
loss of appetite (21%) and dizziness (21%) were significantly higher in the
injured participants when compared to the non-injured participants (P<0.05).
Injuries occurred mainly during endodontic treatment (23%), anesthesia
application (17.4%), periodontal treatment (8.3%) and restorative treatment
(7.3%). Body fluid contamination of the sharp object was declared by 59 par-
ticipants (56%). No protective barriers (gloves, mask etc.) were used by 6.8%
of the participants injured with contaminated sharp objects, while 5.1% didn't
remember. Conclusion: Long and intense working conditions are important
risk factors for sharp objects injuries. These injuries may be reduced by re-
gulations of working condition. Key words: Work accident, cutter tool injury,
Dentistry.
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Estetik ve Metal Braketlerin Debonding Sirasinda Olusturdugu

Agrinin Degerlendirilmesi

Evaluation of Pain Perception During Debonding of Esthetic and

Metal Brackets

Yazar: DR. OGR. UYESi DELAL DARA KILINC, istanbul Medipol Universitesi Ortodonti Anabilim Dali

Diger Yazar: DR. OGR. UYESiI GULSILAY SAYAR

O0ZET

Giris ve Amagc: Bu calismanin amaci estetik ve metal braket uygulan-
mis hastalarda debonding sirasinda olusan agrinin farkli olup olmadi-
ginin degerlendirilmesidir. Calismanin sifir hipotezi; iki grup arasinda
farklilik olmadigidir. Yontem ve Gerecler: Calismamiza her grupta 25
hasta olmak tzere 50 adet eriskin hasta dahil edilmistir. Debonding
islemi sirasinda hastaya hissettigi agriyi skorlamasi amaci ile Visuel
Analog SkalalVAS] uygulanmistir. Agri hissi 0 ile 10 arasinda skorlan-
mistir. Gruplar arasi agri siddeti Mann Whitney U Testi ile degerlen-
dirilmistir. Nltel veriler ise frekans ve ylzde seklinde sunulmustur.

Anlamlilik diizeyi p<0.05 olarak alinmistir. Bulgular: Debonding sira-
sinda estetik ve metal braketler arasinda agriyan bélge agisindan fark
bulunamamustir. (p=0.098) Ust ve alt bélgeler arasi gruplara gére ista-
tistiksel farklilik bulunamamistir. (p=0.0759) Metal ve estetik braketle-
rin ortanca skor degerleri arasinda istatistiksel olarak farklilik bulun-
mamistir. [p=0.815) Sonuclar ve Yorum: Calismanin 0 hipotezi kabul
edilmistir. Debonding sirasinda olusan agri acisindan metal ve estetik
braket gruplari arasinda farklilik bulunmamistir. Anahtar Kelimeler:
Debonding, Ortodonti, Agri, Estetik Braket, Metal Braket.

ABSTRACT

Introduction: This study aimed to compare if there was a difference
in pain perception with use of esthetic and metal brackets. The null
hypothesis was there was no statistically significant difference betwe-
en esthetic and metal brackets. Methods: Fifty patients (25 Patients in
each group) were enrolled in this study. Pain levels were measured on
patients by using Visual Analogue Scale(VAS). Pain levels were sco-
res between values of 0 and 10. Pain levels of groups were evaluated
with Mann Whitney U test. Qualitative data was presented as percentile
and frequency measurements. The level of significance was p<0.05.

Results: There was no significant difference between the esthetic and
metal brackets according to presence of pain in quadrants (p=0.098).
There was no significant differences according to upper and lower jaw
between the groups (p=0.759). There was also no differences betwe-
en the median pain levels of esthetic and metal brackets (p=0.815).
Discussion and Conclusion: The null hypothesis was accepted. There
was no significant differences in pain scores between the esthetic and
metal brackets. Key Words: Debonding, Orthodontics, Pain, Esthetic
Bracket, Metal Bracket.
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Oral Piyojenik Graniiloma Kaynakli Siniis Perforasyonu:

Olgu Sunumu

Oral Pyogenic Granuloma-Related Sinus Perforation:

A Case Report

Yazar: DR. OGR. UYESIi BEGUM ORUCGUNEY, /stanbul Medipol Universitesi Esenler Hastanesi Periodontoloji Anabilim Dali

Diger Yazar: DR. OGR. UYESi SERAP GULSEVER

OZET

Giris: Piyojenik graniiloma (PG); etiyolojisinde lokal kronik iritasyon, koti
agiz hijyeni veya hormonel faktorler olan, iyi huylu timor benzeri diseti
biytmesidir. Tedavisi, rekirrens riski yliksek oldugu icin, periostu da
iceren cerrahi eksizyondur. Bu olgu sunumunda, generalize agresif pe-
riodontitis (GAP) hastasinda, maksiller siniis perforasyonuna neden olan
PG'nin cerrahi eksizyonu ve sinis acikliginin palatal sapli fleple (PSF)
kapatilmasi anlatilacaktir. Olgu Sunumu: 36 yasindaki sistemik olarak
saglikli erkek hasta Ust cene sol arka bolgede disetinde sislik, cigne-
mede guclik, agri, agiz kokusu ve rahatsizlik hissi sikayetiyle klinigimize
basvurdu. Yapilan intraoral muayenede, #15-16 numarali dislerin palati-
nalinden baslayip bukkal sulkusa kadar uzanan, lokalize, lobiler, kirmizi
renkte, kanamali, 30x30 mm ebatlarinda frajil diseti blylimesi tespit edil-
di. Buyimenin bukkal kisminin ylizeyden kabarik ve sapsiz oldugu ancak

palatinal kisminin genis bir sapi bulundugu gorildu. Radyografik muaye-
nede, alveolar kemikte 15x30 mm ebatlarinda bir destriiksiyon varligiyla,
maksiller sints tabani devamliliginin bozuldugu gézlendi. Bilgisayarli
tomografide, 5 mm capinda sinis perforasyonu saptandi. Alinan insizyo-
nel biyopsinin histopatolojik degerlendirmesi sonucu, PG tanisi konuldu.
#15-16 numarali dislerin cekimini takiben, periostu ve saglikli doku si-
nirlarini icerecek sekilde lezyonun cerrahi eksizyonu yapildi. Bukkalden
tam kalinlikli zarf flep kaldirilarak alveolar kemik diizeltildi ve patolojik
dokular kirete edildi. Kemik ylizeyini ve sinis perforasyonunu kapatacak
blytklikte yarim kalinlikli PSF kaldirildi, bukkale siiture edildi ve damak
sekonder iyilesmeye birakildi. Sonug: Buylk boyutlara ulasan PG'nin
genis eksizyonu sonrasi aciga cikan kemik yiizeyi ve siniis perforasyonu
PSF teknigiyle basarili bir sekilde tedavi edilebilir. Anahtar Kelimeler:
Pyojenik graniiloma, sinis perforasyonu, palatal flep.

ABSTRACT

Introduction: Pyogenic granuloma (PGJ; is a benign tumor-Llike gingival
enlargement etiologically caused by local chronic irritation, poor oral
hygiene or hormonal disorders. The treatment protocol is surgical ex-
cision of the lesion including the underlying periosteum because of the
high recurrence risk. In this case report, the surgical excision of PG
that caused maxillary sinus perforation and the closure of the perfora-
tion using pedunculated palatal flap (PPF) in a generalized aggressive
periodontitis (GAP) patient will be explained. Case Report: 36-year-old
healthy male patient applied to our clinic with a complaint of swelling
at the gingiva of upper left jaw, difficulty in chewing, pain, halitosis and
discomfort. In intraoral examination, a localized, lobular, red in color,
hemorrhagic, measuring around 30x30 mm in size and fragile gingival
growth arising from the palatinal surface of teeth #15-16 to the buccal
sulcus was revealed. It was detected that buccal part was raised from the

surface and unpedunculated, but palatal part had a large pedunculated
base. In radiographic examination, the continuity of the maxillary sinus
floor was deteriorated with a destruction area of alveolar bone 15x30 mm
in size. Computed tomography revealed a sinus perforation about 5 mm
in diameter. Obtained incisional biopsy sample was sent to histopatholo-
gical examination and diagnosed as PG. Following the extraction of teeth
#15-16, surgical excision of the lesion was made including in periosteum
and healthy tissue borders. In buccal area, the full-thickness envelope
flap was elevated, the alveolar bone was straightened, and pathological
tissues were curetted. The split-thickness PPF was elevated to close the
bone surface and sinus perforation, sutured to the buccal flap and the pa-
late was left in secondary healing. Conclusion: After wide excision of the
large PG, the exposed bone surface and sinus perforation can be treated
successfully with PPF technique. Key words: Pyogenic granuloma, sinus
perforation, palatal flap.
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Farkli Doner Alet Sist_emlerinin Etkinliklerinin Rezin
Cift Egimli Bloklarda Incelenmesi

The Comperative Evalution of Shaping Ability of Differerent Rotary
Systems on Simulated Double Curved Canals

Yazar: UZMAN DiS HEKiMi ESMA OZEROGLU, Biiyikcekmece Agiz Dis Hastanesi Endodonti Anabilim Dali

Diger Yazar: DR. DT. MERT GOKAY EROGLU
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Amac: Calismamizda da farkli kinematik, tasarim ve metal ozellikleri
tasiyan WaveOne, ProTaper Next, Twisted File Adaptive ve SafeSider
déner alet sistemlerinin, Toolmaker’s mikroskop kullanilarak, simile
edilmis rezin icerikli “s” sekilli kanallarda, meydana gelen genisletme,
transportasyon ve diizlesme miktarlarinin degerlendirilmesi incelen-
mesi amaclanmistir. Gerec ve Yontem: Calismamizda, 80 adet hazir
“s” seklinde seffaf rezin bloklar kullanilmistir. Bloklarimiz yirmiserli 4
gruba ayrilmistir. 1. Grup: PTN, 2. Grup: TFA, 3. Grup: WO ve 4. Grup
SS. Islem oncesi kanallarinin mezial, distal, bukkal ve lingual olcim-
lerinin tespiti icin Toolmaker's 6lctim mikroskobuve Bloklarin egim-
lerini hesaplamak icin Toolmaker'sélcim mikroskobunun izerindeki
“aci kadrani” kullanilmistir. Sekilendirme sonrasinda da ayni dlcimler
tekrarlanilip sistemlerinin sekillendirme etkinlikleri, kanal transportas-
yonlari, kanal egim agcisi degisimleri incelenmistir. Her blok baslangic

noktasindan itibaren her mm de on seviyede elde edilen degerler Excel
bilgisayar programina kaydedilmistir. Gruplar arasi farklilik Kruskal-
Wallis testi ile p<0.05 anlamlilik diizeyinde degerlendirilmistir. Gruplar
arasinda istatistiksel olarak anlamli farkin oldugu durumlarda farklili-
§in hangi gruptan kaynakli oldugunu tespit eden ikili karsilastirma testi
olan Mann Whitney U test istatistigi uygulanmistir. Bulgular: PTN ve WO
bukkal, distal, lingual ve mezial yénde anlamli olarak daha fazla genis-
letme yapmislardir. PTN ve WO gruplarinda, diger gruplara gére anlamli
olarak daha fazla transportasyon meydana gelmistir. Déner alet sistem-
leri arasinda merkezi konumlama oranlari agisindan anlamli fark bulu-
namamistir. SS déner alet sistemi, diger doner alet sistemlerine gore
daha fazla diizlesmeye sebep olmustur. Sonug: ToolsMaker 6lctim mik-
roskobu ile yapilan seffaf rezin bloklarin sekillendirme degerlendirilme-
si, etkili bir yontemdir. Anahtar Kelimeler: WaveOne, ProTaper Next,
Twisted File Adaptive, SafeSider, genisletme, transportasyon, dizlesme.

ABSTRACT

Introduction: The purpose of this in vitro study was compare different
rotary systems with different kinematic and matallurgic properties, Wa-
veOne, ProTaper Next, Twisted File Adaptive and SafeSider for the sha-
ping ability, amaunt of transportation, total width, centring ratio, curved
simulated canals of transparant resin bloks. Methods: 80 resin blocks
were seperated into 4 groups; 1. Group: PTN, 2. Group: TFA 3. Group:
WO ve 4. Group; SS Preoperative angles of curvature of canals were
measured, buccal, lingual, mezial, distal dimensionnal measurements
were performed with precision Toolmaker's measuring microskope.
Following the preperation, measurements were measured again with
microscopic examination method. The result date of data of different
systems were evaluated for 10 mm with 1 mm intervals. The percentage

difference was calculated and statistically analyzed using Kruskal-Wal-
lis and Mann-Whitney U test. Results: Acording to the results of this
study, when we evaluated the shaping ability, there were significant
differences between the instruments. the transportation value of the
PTN and WO group was significantly higher than the others. There was
no statistically significant difference in the mean centering ratios. Con-
clusions: Evaluation of shaping of transparent resin blocks made with
ToolsMaker measurement microscopy is an effective method. PTN and
WO are more efficient in terms of total expansion, TFA, canal curvature
angles change is more reliable system. Key words: WaveOne, ProTa-
per Next, Twisted File Adaptive, SafeSider, shaping ability, amaunt of
transportation.
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Renklenmis Dise Kismi Porselen Lamina Kaplama Tedavisi ile

Guncel Yaklasim

Novel Approach with Partial Porcelain Laminate Veneer Treatment

to Discolored Tooth

Yazar: DR. 6ZGUN YUSUF OZYILMAZ, Bezmialem Vakif Universitesi Protetik Dis Tedavisi Anabilim Dali

0ZET

Amac: Dis hekimligindeki giincel gelismeler yeni teknik ve yaklasimla-
ra sebep olur. Hastalarin bilgi ve dishekimlerinin tutumlari da olumlu
bir sekilde degismektedir, bu nedenle modern dis hekimliginde mini-
mal invaziv stirecler daha popiiler hale gelmektedir. Gerec ve Yéntem:
Bu vakada; 19 yasindaki erkek hasta st cene sol santral kesici disinin
renklenme sikayeti ile klinigimize basvurdu (#21) Daha énceden sag
Ust cene santral kesici (#11) disi kompozit ile vestibul taraftan restore
edilmisti. Daha dnce de belirttigimiz gibi, minimal invaziv tedavileri g6z
ontinde bulundurarak, hastaya full lamina kaplama, kompozit kapla-
ma veya full kron yerine kismi porselen [feldspatik] lamina kaplama
uygulandi. Bu nedenle, kompozit lamina kaplamalar ve kismi poselen

lamina kaplamalar arasindaki farklari gézlemleme firsati bulundu.
Minimal invaziv preparasyon vestibiiler tarafta yapildi, élciler ilave re-
aksiyonlu silikon ile alindi. Laboratuvar islemlerinden sonra, parsiyel
lamina kaplamalarin simantasyonu rezin siman ile gerceklestirildi.
Sonuc: Her ne kadar porselen lamina kaplamalar, preparasyon mik-
tarina gore kompozit lamina kaplamalardan daha invaziv gozikse de,
bu vakada full lamina preparasyonundan da daha az kesim yapildi. Yo-
rum: Bu vaka daha etkili sonuclar elde etmek icin cad cam sistemle-
rini kullanilarak yapilan yeni parsiyel lamina kaplamalarina yeni nesil
dis hekimliginde farkli bir bakis acisi getirecektir. Anahtar Kelimeler:
Lamina Kaplama, Invaziv, Estetik.

ABSTRACT

Background: Contemporary developments in dentistry leads to new
techniques and new mentality. And also patients’ knowledge and
dentists” attitudes are changed in a positive way, therefore in modern
dentistry minimal invasive processes become much popular. Case Re-
port: In this case, 19 years old male patient applied to department with
complaint about a tooth discoloration of maxillary left central incisor
(#21). Maxillary right central incisor (#11) was restored with compo-
site at the vestibular side before. As mentioned before, to pay regard
to minimal invasive treatments, our patient was treated with a partial
porcelain (feldspatic) laminate veneer, instead of full laminate veneer,
composite veneer or full veneer. Therefore, an opportunity to observe

differences between composite laminate veneers and partial porcela-
in veneers was found. Minimal invasive preparation was done at the
vestibular side, impressions were taken with additional silicons. Af-
ter laboratory processes, cementation of partial laminate veneer was
done with resin cement. Result: Although, porcelain laminate veneers
seems more invasive than composite laminate veneers according to
the preparation amount, less preparation than full laminate veneer
preparation was done in this case. Conclusion: This case will bring dif-
ferent perspective with new partial laminate veneers by using cad cam
systems to get more effective results for new age dentistry. Key words:
Laminate Veneer, Invasive, Esthetic.
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Konvensiyonel cerrahi ve ErCr: YSGG Lazer ile Yapilan Depigmen-
tasyon Isleminin Hasta Konforu ve Pembe Estetik Uzerine Etkisi

The Effect of Conventional Surgery and ErCr:
YSGG Laser Depigmentation on Patient Comfort and Pink Aesthetics

Yazar: DR. OGRETIM UYESI FEYZA TULO, Mersin Universitesi Dis Hekimligi Fakiltesi Periodontoloji Anabilim Dali

Diger Yazarlar: DR. OGR UYESi BURAK AK

OZET

Amac: Hiperpigmentasyon estetik kaygisi olan hastalar icin dnemli bir prob-
lemdir. Bistiri ile dokunun eksizyonu seklinde tedavi edilmektedir. Bu yon-
tem agrili olup ve bakteriyemi olusturmaktadir. Lazer uygulamalarinda bu
etkiler gozlenmemektedir. Bu vaka serisinin amaci konvensiyonel cerrahi ile
ErCr: YSGG Lazerlerin iyilesme, hasta konforu ve pembe estetik acisindan
degerlendirilmesidir. Gere¢ ve Yontem: Aydinlatilmis onam formu sonra-
sinda depigmentasyon islemi, lokala anestezi altinda split mouth seklinde
bir taraf bistiri ile diger taraf waterlase ErCr:YSGG cihazi, MZ5 ug ile 1.5
Watt 20 Hz H Mod 25 Su 35 Hava fabrika ayarlarinda depigmetasyon ayar-
lari kullanilarak yapilmistir. Hastalardan islem sonrasi 2. ve 7.giin VAS agri
degerleri alinmistir. Bulgular: Takashi melanin pigmentasyon indeksi skor
-1 pigmentasyonu bulunan 25-45 yas araliginda 4 kadin hasta tedavi edil-
mistir. Periodontal olarak saglikli hastalarin tedavi 6ncesi ve sonrasi renk
6lelimleri referans diseti bolgesine gore dlclilmistir. Lazer uygulanan bol-

gelerde AE degeri bistiiri uygulanan bdlgelere gére daha yiksektir (Lazer
AE 20,14,Bisturi AE 17,6). Operasyon &ncesi ve sonrasi referans bolge-islem
bolgesi AE degerleri azalmistir. Bistiri ve lazerle yapilan depigmentasyon
sonrasi renk farkliliklari ciplak gozle anlasilamayacak seviyede iken, renk
dlctimleri ile yapilan incelemede bistiiri daha etkin bulunmustur (Lazer AE
5,9,Bisturi AE 4,3). 2.glin lazer VAS skoru bistiiri skorundan daha disuktir
[Laser VAS =2,57,Bisturi VAS=3). Operasyon sonrasi 7.giinde anlamli fark
bulunmamaktadir. Sonuclar: Tim hastalar 4 hafta sonrasinda basariyla te-
davi edilmistir. VAS skalasi degerleri arasinda 7.gtinde fark bulunamamistir.
2.glin VAS skalasi degerlerinde lazer uygulanan tarafin daha acisiz oldugu
g6zlenmistir. Bistlri kullanilan bélgede kismen kanama odaklari gozlenmis,
yara iyilesmesinin daha gec oldugu gézlenmistir. Yorum: Lazer ve bistiri
depigmentasyon islemlerinde etkili yontemlerdir. Anahtar Kelimeler: Lazer,
depigmentasyon, bistiiri, pembe estetik.

ABSTRACT

Aim: Hyperpigmentation is an important problem for patients with aesthetic
concerns. It is treated with tissue excision with scalpel. This is a method of
painful and causing bacteremia. These effects are not observed in laser app-
lications. The aim of this case series is to evaluate the healing and patient
comfort of ErCr: YSGG lasers with conventional surgery. Material and Method:
After informed consent form, periodontal surgical procedure completed in
split mouth-shaped, one side using the scalpel under anesthesia, the other
side waterlase ErCr: YSGG device, with MZ5 tip 1.5 Watt 20 Hz H Mod 25 Wa-
ter 35 air at factory depigmetation mode settings. VAS scale was taken on the
2" and 7" days after the procedure. Findings: 4 female patients, in the range
of 25-45 years, with Takashi melanin pigmentation index score -1 pigmenta-
tion, were treated in this study. Periodontally healthy patients pre-treatment
and post-treatment color measurements were measured by relative to the

reference gingival region. The AE value is higher in laser-applied areas than
in the scalpel-treated areas. (Laser, AE 20,14, Scalpel AE 17,6). The reference
region-treated region AE values have decreased. While the color differences
after depigmentation with scalpel and laser were unclear with the naked eye,
the scalpel was found to be more effective in digital color examination(Laser
AE 5,9, scalpel AE 4,3). Second day laser VAS score is lower than the scalpel
score (Laser VAS = 2,57, Scalpel VAS = 3]. There was no significant difference
in the postoperative day 7. Results: All patients were treated successfully af-
ter 4 weeks. There was no difference between the VAS scale values at 7' day.
Onday 2, the VAS scale showed that the laser applied side was more painless.
Wound healing was observed to be later in the region where the scalpel was
used. Comments: Laser and scalpel depigmentation processes are effective
methods. ErCr: YSGG is more painless than conventional in terms of early
pain. Key words: Laser, depigmentation, scalpel, pink aesthetics.
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Kusursuz Alman Teknolojisi; MANI ® EEHQXE

Onaylanmis bir prosedtirle uygulanan mikroyapili ylksek safliktaki kumlanan ve asitlenen ytizey optimum hticre adaptasyonu, hizli
ve guvenilir iyilesme saglar. Klinik calismalarla da desteklenen 1,0 ve 2,0 mikron araligindaki optimum ytizey yapisi implantolojinin
en temel terimi osseointegrasyon icin en verimli ylizeyi sizlere sunar. IMPLA implant sistemi dlinyasini bizimle daha detayli kesfedin.

ILETiSIM: IMPLA DENTAL
Adres: Adnan Kahveci Mah. Yavuz Sultan Selim Bulvari Perlavista Residence A Blok No:17
Telefon: 0212 872 99 62 | www.impla.dental
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- LED Reflektor

- italyan mensei i-XR3 Elektrikli
Mikromotor (100 - 40.000 rpm)

- Isikll Angldruva

- Isikli Aerator

- Isikli Kavitron

- Isikli Dolgu Cihazi

- Hekim Taburesi

- Ozel Comfort Deri Déseme

rem |
Ldental & GRENKE
ortakligr i

Schlumbohm -
Endo Pilot?2 Mobil ' > a)
%100 Alman mali Schlumbohm'un sahip oldugu R

Apex Locator'daki hassas mikroislemci kontroli
sayesinde, 10-Bit hassasiyetle apeks 6l¢iimi yapabilir.

+ 7 ing dokunmatik cam ekran
+ 5 farkli ameliyat fonksiyonu programlamasi
- Ultra hassas apex locator
- Resiprokal hareket ve resiprokal hareketin donme

derecelerini ayarlama fonksiyonu ﬁ@ )
- Ana menlden 3 adet hizli ege segimi m
- Ege kittiphanesi goniumeo™
+ Ege ayarlari hafizasi
+ Biyik lityum ion pilile 16 saate kadar kullanim siresi
+ Hizli sarj fonksiyonu
- Kablosuz bluetooth ayak pedali
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