25-27 EKiM OCTOBER 2019

ISTANBUL
. DISSTAD
BEAUTIFUL
DAY Yoo
1] d t] ].T;:‘;:::.m.
DENTISTRY
D |S §\::\\ N\DE UZHgy
HEKIMLIGI E e
ICIN GUZEL %V@éta
BiR GUN g

#abeautifuldayfordentistry reatistpro
#greatist2019 Q o . g P






Ystanbul welcomes dental professionals \

BiLIMSEL KONGRE BASKANI
PRESIDENT OF THE SCIENTIFIC CONGRESS
Prof. Dr. Hanefi Kurt

BiLIMSEL KURUL
SCIENTIFIC COMMITTEE
Prof. Dr. Kivanc Akca
Doc. Dr. Nejat Altintas
Dr. Mustafa Bekerecioglu
Prof. Dr. Massimo Giovarruscio
Prof. Dr. Fabio Gorni

Dr. Mustafa Gindogar
Dr. Orhan Gilen

Prof. Dr. Ozgiir inan

Prof. Dr. Bilent Katiboglu
Prof. Dr. Hanefi Kurt
Doc. Dr. Taha Ozyiirek
Dr. Marc Regrain

Prof. Dr. Enzo Rossi

Doc. Dr. Alper Sinanoglu
Prof. Dr. Ami Smidt

Prof. Dr. Tonguc Silin
Dr. Evren Sutekin

Dr. Eser Simsek

Dr. Riccardo Tonini

Dr.N. Cem Yildiz

Dr. Grzegorz Witkowski

GREATIST 2019 R
ULUSLARARASI DIS HEKIMLIGI
KONGRE ve FUARI

GREATIST 2019 INTERNATIONAL
CONGRESS of DENTISTRY

25-27 EKIM / OCTOBER 2019

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. Hanefi Kurt

Prof. Dr. Stkri Sirin

Prof. Dr. Hakki Tanyeri

Prof. Dr. M. Kemal Unsal

POSTER & SOZLU

BiLDiRi DEGERLENDIRME JURISI
POSTER & ORAL PRESENTATION
EVALUATION JURY

Doc. Dr. Bebek Serra Oguz Ahmet
Prof. Dr. Cagri Delilbasi

Prof. Dr. Yusuf Emes

Prof. Dr. Tamer Lutfi Erdem

Prof. Dr. Onur Geckili

Prof. Dr. Musa Ustiin Giildag

Doc. Dr. Ferda Pamuk

Prof. Dr. Hilal Uslu Toygar

Prof. Dr. Mustafa Kemal Unsal

KONGRE OTURUM BASKANLARI
MODERATORS in SCIENTIFIC SESSIONS
Prof. Dr. Ugur Erdemir

Prof. Dr. Handan Ersev

Prof. Dr. Onur Geckili

Dr. Mustafa Gindogar

Prof. Dr. Hanefi Kurt

Doc. Dr. Taha Ozylirek

Prof. Dr. Banu Karayazgan Saracoglu
Prof. Dr. Hilal Uslu Toygar

Prof. Dr. Mete Ungor



ULUSLARARASI SATIS TEMSILCILERi
INTERNATIONAL SALES CONTACTS

Dr. Osama Alshishani (Urdiin)

Effie Demertzi (Yunanistan)

Mutasim Hassan Elnour (Sudan]

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 Solérova (Cek Cumhuriyeti]
Ulyana Vincheva (Bulgaristan)

Dr. Farid Zeynalov (Azerbaycan)

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

Alyson Buchenau (Yurt disi / International)

KONGRE OPERASYON YONETICiSi
CONGRESS OPERATIONAL EXECUTIVE
Elif Taman

BASIN VE HALKLA iLiSKILER KURULU
PRESS AND PUBLIC RELATIONS

Elvan Genc

Alkan Usta

Kader Yilmaz

KONGRE KAYIT

CONGRESS REGISTRATIONS
Elvan Genc

Ergil Kaya

ithan Kose

Elif Taman

Tunahan Kicik

MALI iSLER
ACCOUNTING
Rahmi Celikag

TEKNiK KURUL
TECHNICAL COMMITTEE
Derya Arslan

Huseyin Bakirtas

Hakan Zengin



GENEL PROGRAM AKISI PROGRAM OVERVIEW

FUARACILISTORENI  25/10/2019  12.30-13.00 KAT/LEVEL: L2
OPENING CEREMONY of EXHIBITION
BILIMSEL KONGRE ACILISI ~ 25/10/2019  10.30 - 10.45 ODITORYUM
CONGRESS OPENING CEREMONY
GREATIST 2019 ULUSLARARASI DISHEKIMLIGI KONGRESI ~ 25/10/2019  10.30-17.30 ODITORYUM
GREATIST 2019 INTERNATIONAL CONGRESS of DENTISTRY ~ 26/10/2019  09.15-18.30 ODITORYUM
BEYKENT UNi. DiS HEKIMLIGi FAK. 2. SEMPOZYUMU ~ 27/10/2019  09.15- 14.35 ODITORYUM
BEYKENT UNIVERSITY FACULTY OF DENTISTRY 2. SYMPOSIUM
DENTAL LABOR DiS TEKNISYENLiGi SEMPOZYUMU ~ 27/10/2019  15.30 - 18.30 ODITORYUM
DENTAL LABOR DENTAL TECHNICIAN SYMPOSIUM
BEYKENT UNi. DiS HEKIMLIGi FAK. 0GRENCi SEMPOZYUMU ~ 27/10/2019  09.30 - 16.45 OPAL
BEYKENT UNI. FACULTY OF DENTISTRY STUDENT SYMPOSIUM
POSTER SUNUMLARI JURI DEGERLENDIRMESI  25/10/2019  14.30- 15.00 KAT/LEVEL: F1
JURY ASSESSMENT OF POSTER PRESENTATIONS
50zL0 BILDIRi SUNUMLARIVE ~ 25/10/2019  13.30 - 16.00 AKIK
JURI DEGERLENDIRMESI
JURY ASSESSMENT OF ORAL PRESENTATIONS
YARDIMCI PERSONEL EGITIMi ~ 27/10/2019  11.00 - 14.45 SAFIR

BULASICI VE YAYGIN SISTEMiK HASTALIKLARDA DiS HEKIMi
YARDIMCISININ ROLU



OCTOBER DiS HEKIMLiGi KONGRESI

EKIM 25 GREATIST 2019 ULUSLARARASI
2019
GREATIST 2019 INTERNATIONAL CONGRESS of DENTISTRY

@ oditoryum

10.30 - 10.45 Acilis Toreni / Opening Ceremony: Prof. Dr. Hanefi Kurt
Greatist 2019 Kongre Baskani / Greatist 2019 Congress President

10.45-11.30 Prof. Dr. Kivanc Akca
Oturum Baskani / Chairman Prof. Dr. Onur Geckili
DIJITAL DiS HEKIMLIGi: EVRIM & EGITIM
Digital Dentistry: Evolution & Education

11.30-12.15 Dr. Orhan Gllen
Oturum Baskani / Chairman Dr. 0guzhan Demirel
DENTAL VOLUMETRIK TOMOGRAFI (CBCT) OKUMANIN PUF NOKTALARI VE
EN SIK YAPILAN HATALAR
Tips and Tricks in Reading Cone Beam Computerized Tomography (CBCT)
and The Most Common Mistakes

14.00 - 14.45 Prof. Dr. Enzo Rossi
Oturum Baskani / Chairman Prof. Dr. Banu Karayazgan Saracoglu
PIEZOSURGERY: iLERI TEKNOLOJi iLE GUVENLI VE
ATRAVMATIK KEMiK CERRAHISI
PiezoSurgery: The State of Art



OCTOBER DiS HEKIMLiGi KONGRESI

EKIM 25 GREATIST 2019 ULUSLARARASI
2019
GREATIST 2019 INTERNATIONAL CONGRESS of DENTISTRY

@ oditoryum

14.45-1530  Prof. Dr. Ozgiir inan
Oturum Baskani / Chairman Prof. Dr. Hanefi Kurt
TAM DiSSIZLIKTE IMPLANT DESTEKLI PROTETIK COZUMLER
Prosthetic Solutions with Implant Supported in Edentulous Patients

16.00 - 16.45 Dr. N. Cem Yildiz
Oturum Baskani / Chairman Prof. Dr. Hilal Uslu Toygar
ESTETIK BOLGE IMPLANT UYGULAMALARINDA YUMUSAK DOKU YONETIMI
Soft Tissue Management Around Implants in Esthetic Zone

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



EKIM GREATIST 2019
OCTOBER STYLE ITALIANO ENDODONTICS KONFERANSI
2019 SIE INTERNATIONAL CONFERENCE

@ oditoryum

09.00 - 09.30 Acilis Toreni/ Opening Ceremony: Prof. Dr. Hanefi Kurt / Prof. Dr. Fabio Gorni
Greatist 2019 Kongre Baskani / Style Itatiano Endodontics’in Kurucusu
Greatist 2019 Congress President / The founder of Style Italiano Endodontics

09.30-10.30 Dr. Grzegorz Witkowski
Oturum Baskani / Chairman Dog. Dr. Taha Ozyiirek
ENDODONTIK PROBLEMLERIN ¢OZUMU - KLINIK YONTEMLER
Solving Endodontic Problems - Clinical Solutions

11.00 - 12.00 Prof. Dr. Fabio Gorni
Oturum Baskani / Chairman Prof. Dr. Handan Ersev
CERRAHI OLMAYAN TEDAViI TEKRARININ FAYDA-FiYAT ORANI VE CERRAHI
YAKLASIMIN YENi ROLU
Costs And Benefits of Non Surgical Retreatment And The New Role of
Surgical Approach

12.00 - 13.00 Prof. Dr. Massimo Giovarruscio

Oturum Baskani / Chairman Prof. Dr. Ugur Erdemir

ENDODONTIK TEDAVI GORMUS DISLERIN BiYOAKTIF RESTORASYONU:
YENI BiR STRATEJI?
BioACTIVE Restoration of Endodontically Treated Teeth: A New Strategy?



EKIM GREATIST 2019
OCTOBER STYLE ITALIANO ENDODONTICS KONFERANSI

2019

SIE INTERNATIONAL CONFERENCE

@ oditoryum

14.30 - 15.30

16.00 - 17.00

Dr. Riccardo Tonini
Oturum Baskani / Chairman Prof. Dr. Mete Ungdr

ENDODONTI'NIN KARANLIK YUZU: PERFORASYONLAR, ACIK APEXLER VE
ONGORULEMEYEN DURUMLAR NASIL YONETILIR?

The Dark Side of Endodontics: How to Manage Perforations, Open Apexes and
Unpredictable Situations

Doc. Dr. Taha Ozyiirek

Oturum Baskani / Chairman Dr. Mustafa Giindogar

UC BOYUTLU KOK KANAL DOLGUSU: KARSILASILAN PROBLEMLER
VE COZUM YOLLARI

Three-Dimensional Root Canal Obturation: Problems and Solutions

Dr. Mustafa Giindogar, Doc. Dr. Taha Ozylirek
OZEL ETKINLIK - SEKLINiZi YUKSELTIN: T-ENDO MUST
Special Event - Upgrade Your Shaping: T-Endo Must

GREATIST SOZLU BILDIRi & MATBU POSTER SUNUMU ODUL TOREN
Award Ceremony of Oral & Printed Poster Presentation Guidelines of GREATIST



OCTOBER
2019

2. SEMPOZYUMU
BEYKENT UNIVERSITY FACULTY OF DENTISTRY 2. SYMPOSIUM

EKiM 27 BEYKENT UNi. DiS HEKIMLiGi FAKULTESI

@ oditoryum

09.15-09.30

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

Doc. Dr. Nejat Altintas

Oturum Baskani / Chairman Prof. Dr. Firdevs Senel
NEDEN UYUYORUZ?
Why Do We Sleep?

Prof. Dr. Tongug¢ Sdlin

Oturum Baskani / Chairman Prof. Dr. Tamer Liitfi Erdem

TEMPOROMANDIBULAR RAHATSIZLIKLARDA FAZ 1 VE FAZ 2 TEDAVI
Phase 1 and Phase 2 Treatment in Temporomandibular Disorders

P,
Kahve Molasi Coffee Break &) Fuar Alaninda /At the exhibition area
T~ —

Prof. Dr. Ami Smidt

Oturum Baskani / Chairman Dog. Dr. Ferda Pamuk

PROTEZ TEDAVISININ CESITLI YONLERI - KAPSAMLI YAKLASIM
The Various Aspects of Prosthodontic Treatment — The Comprehensive Approach



OCTOBER
2019

2. SEMPOZYUMU
BEYKENT UNIVERSITY FACULTY OF DENTISTRY 2. SYMPOSIUM

EKiM 27 BEYKENT UNi. DiS HEKIMLIGI FAK.

@ oditoryum

12.00 - 12.45

10

Dr. Marc Regrain
Oturum Baskani / Chairman Prof. Dr. Muzaffer Ates

ARKTAKI TUM DISLERIN CEKiMi, IMPLANTASYON,
IMMEDIAT IMPLANT YUKLEMESI
Full Arch Extraction, Implantation, Immediate Loading

Dr. Eser Simsek

Oturum Baskani / Chairman Prof. Dr. Musa Ustiin Giildag

DIJITAL DiS HEKIMLIGINDE ONGORULEBILIR ESTETIK TEDAVILER MUMKUN MU?
Are Predictable Aesthetic Treatments Possible in Digital Dentistry?

Prof. Dr. A. Biilent Katiboglu

Oturum Baskani / Chairman Prof. Dr. Burak Omer Cakir

IMPLANTOLOJI KLINIGINDE ZAMAN YOLCULUGU
Clinical Dental Implantology; Travel in Time



EKIiM BEYKENT UNi_VERSiTESi
OCTOBER DHF OGRENCi SEMPOZYUMU

2019

@ opal

09.30 - 09.45

BEYKENT UNIVERSITY FACULTY OF DENTISTRY STUDENT SYMPOSIUM

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

Dr. Zeliha Oztiirk
DiS HEKIMLIGINDE HOMEOPATI

Dr. Gurkan Glnec
ENDODONTIDE NIiKEL - TITANYUM ALETLER SUNUMU GIRIS KONUSMASI

Aleyna Danaci, Hiseyin Hamza Onay, Beril Ekinci, Aysegdl Yaran, Tennur Kasimi
ENDODONTIDE NIKEL - TITANYUM ALETLER

Prof. Dr. Muzaffer Ates
DiS HEKIMLIGINDE HIPNOZ

Dr. Selin Gas
DiS HEKIMLIGI TEDAVILERI VE SISTEMIK HASTALIKLARIN ONEMi SUNUMU
GIRIS KONUSMASI

DiS HEKIMLIGI TEDAVILERI VE SISTEMIK HASTALIKLARIN ONEMI
Stmeyye Ozcan - DIS HEKIMLIGINDE BOTOX UYGULAMALARI

Eda Dilmac - BRUKSIZM VE TEDAVIS]

Yasemin Khas - DIS HEKIMLIGI KLINIGI...

Dt. Serdar Siralar
OZEL STAND-UP

1



OCTOBER

2019

SEMPOZYUMU
97" DENTAL LABOR DENTAL TECHNICIAN SYMPOSIUM

EKiM 27 9. DENTAL LABOR DiS TEKNISYENLIGI
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@ oditoryum

15.30 - 15.45

17.45-18.30

Acilis Toreni/ Prof. Dr. Necat Tuncer Sempozyum Baskani
Opening Ceremony and Speech of The Symposium

Dis Tekn. Selcuk Kipeli

LABORATUVARDA TEMEL FOTOGRAFCILIK VE

CEKIM TEKNIKLERI

Basic Photography and Shooting Techniques in Dental Laboratories

Kahve Molasi Coffee Break &) Fuar Alaninda /At the exhibition area
T —

Dis Tekn. Can Tolay

PREPLESS'TA SINIRLARIMIZ NELERDIR?
What are our limits at Prepless?

Innovation Art Grubu, Dt. Recep Eskar, Fatih Uysal

PANEL: DiS PROTEZ TEKNOLOJISI VE AGIZ DiS SAGLIGI TEKNIKERLIGI OGRENIM
HAYATINA NELER EKLENMELI

Panel: What Should Be Added to Learning Life of Dental Prosthesis Technology &
Oral and Dental Health Technicianship



EKIM
ooron 25 TOPLANTI VE KURSLAR
2019 SEMINARS AND COURSES

OPAL SALONU (F1 Kati)

14.00-17.00  GUNDELIK ENDODONTiIK PROBLEMLERIN COZUMUNDE ONGORULEBILIR COZUMLER
Predictable Solutions in Solving Everyday Endodontic Problems

Dr. Grzegorz Witkowski ¢ Diizenleyen: Oncii Dental

TURKUAZ SALONU (L2 Kati)

10.00-13.00  MODERN ENDODONTIK CERRAHI KURSU
14.00 - 17.00 Modern Endodontic Microsurgery Course

Prof. Dr. Fabio Gorni e Diizenleyen: Oncii Dental

YAKUT SALONU (L1 Kati)

10.00 - 13.00 MASTER MTA: TEORIDEN PRATIGE
14.00 - 17.00 Master MTA: From Theory Into The Practice

Dr. Riccardo Tonini ® Diizenleyen: Oncii Dental

13



EKIM
ook 2 é TOPLANTI VE KURSLAR

2019 SEMINARS AND COURSES

14

OPAL SALONU (F1 Kati)

09.30 - 13.00 DENTAL VOLUMETRIK TOMOGRAFi OKUMA VE DETAYLANDIRMA TEKNIKLERI
Prof. Dr. B. Giiniz Baksi Sen e Diizenleyen: Acteon Turkiye

TURKUAZ SALONU (L2 Kati)

10.00-13.00 ~ MAGNETIK MALLET: ILERI TEKNOLOJi ILE GUVENLI VE
ATRAVMATIK KEMIK CERRAHISI
Magnetic Mallet: Safe and Atraumatic Bone Surgery with Advanced Technology
Dr. Fabio Manuel Filannino ¢ Dizenleyen: Implatech

14.30-18.30  PIEZOSURGERY: ILERI TEKNOLOJi ILE GUVENLI VE
ATRAVMATIK KEMIK CERRAHISI
PiezoSurgery: The State of Art

Prof. Dr. Enzo Rossi ¢ Dizenleyen: Implatech

YAKUT SALONU (L1 Kati)
09.30-13.00  DENTAL FOTOGRAF & GULUS TASARIMI
Dt. Onder Ozdenkaya e Diizenleyen: ONEX Dental

14.30-17.00  KLINIKTE DIJITAL DIS HEKIMLIGI
Dt. Onder Ozdenkaya e Diizenleyen: ONEX Dental



EKIM
ooron 27 TOPLANTI VE KURSLAR
2019 SEMINARS AND COURSES

SAFIR SALONU (L1 Kati)

10.45 - 14.45 BULASICI VE YAYGIN SISTEMiK HASTALIKLARDA DiS HEKIMi
YARDIMCISININ ROLU
Dr. Mustafa Bekerecioglu, Dr. Evren Siitekin, Doc. Dr. Alper Sinanoglu,
Av. Tutam Turhan

TURKUAZ SALONU (L2 Kati)

14.00 - 18.30 YENi_ KOLAJEN MATERYELLERLE GERCEK KEMIK OGMENTASYONU -
BASITLESTIRILMIS YAKLASIM

True Bone Augmentation With Novel Collagen Devices — A Simplified Approach
Prof. Dr. Ami Smidt e Dizenleyen: Dentsply Sirona

TOPAZ SALONU (L2 Kati)
10.00 - 13.00 KOLAY ENDODONTI: ULTRASONIKLER, APEX LOCATORLAR, BiYOSERAMIKLER
Prof. Dr. Mehmet Baybora Kayahan e Diizenleyen: Onur Dis Deposu

14.00 - 17.00 KOLAY ENDODONTI: ULTRASONIKLER, APEX LOCATORLAR, BiYOSERAMIKLER
Prof. Dr. Mehmet Baybora Kayahan e Diizenleyen: Onur Dis Deposu

YAKUT SALONU (L1 Kati)
11.00 - 13.00 KULLANILAN iLACLAR IMPLANT BASARISINI ETKILER Mi?
Dr. Becen Demir e Dizenleyen: Impla Dental

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



18

FUAR KATILIMCI LISTESI

EXHIBITOR LIST

ACTEON TURKIYE .......occooocoiiii C24
Barbaros Mah. Akzambak Sokak Uphill Towers

B Blok K:14 D:84 34746 Atasehir / istanbul
www.acteongroup.com.tr

ANADOLU CAPA DENTAL SAN. VE TiC. LTD. STi. B33
Basiblyik Mah. Kehribar Sok. No 14/ B

Maltepe / Istanbul

Tel: 0216-421 2120 e dentalanadolu.com

AVILLON INDUSTRIES ... B74
Islam Street, Khadim Ali Road

Noor Pura Sialkot-51310 Pakistan
Tel:+92-52-3259189 o Fax:+92-52-3259187

BASAK DENTAL ... B13
Molla Girani Mah. Oguzhan Cad. No: 26/A
Findikzade Fatih / istanbul

Tel: 0212 451 39 55 o Fax: 0212 451 39 55
www.racheldent.com e sales(@racheldent.com

BOGAZICi DiS DEPOSU ... C11/A22
Mollagirani Mah. Uygar Sok. No:17 / B
Findikzade, Fatih / istanbul

Tel: 0212 523 35 18 » Gsm: 0506 531 58 90
bogazicidental@hotmail.com

BRAT IMPLANT / MEDWORLD DiS DEPOSU . B12
Maltepe Mah. Eski Cirpici Yolu Sok. No: 223 Kat:2
Meridyen is Merkezi Merter / Istanbul

Tel: 0212 621 04 74 o disdeposumedworld(dgmail.com

DEGiSiM DENTAL A23
Mollagiirani Mah. Oguzhan Cad. Aras Apt.

No: 21/ 1A Fatih / istanbul
degisimdental(@yahoo.com.tr ¢ www.dentalsatis.com
Gsm: 0537 810 48 47 o Tel: 0212 534 00 64

DENT MiMARLIK c21
Cobancesme Mah. Sanayi Cad. No: 44

Nish istanbul Residence D / Blok Kat: 15 D:177
Bahcelievler / istanbul

Tel: 0212 571 00 40

www.dentmimarlik.com e info@dentmimarlik.com

DENT TASARIM / ND MIMARLIK ... C13
Gayrettepe Mah. Bahar Sok. Karanfil Apt. No:2
Kat:1 D:5 34349 Balmumcu, Besiktas / istanbul
Tel: 0212 261 26 14-15 o Fax: 0212 261 26 08
www.denttasarim.com e info@denttasarim.com

DiSSIAD DiS MALZEMELERIi SANAYiCi

VE iSADAMLARI DERNEGI

Turgut Ozal Caddesi No: 41 Cumhuriyet Apt.
Kat: 5 Daire: 8 Findikzade / Istanbul

Tel: 0212 588 1553 » Fax: 0212 588 1554
www.dissiad.org.tr e dissiad@dissiad.org.tr



Ystanbul welcomes dental professionals

DOGRU DENTAL SAN VE TICLTD STi............... C43
Mollagtirani Mah. Oguzhan Cad. Karakecili Sokak
No:14 / A Findikzade, Fatih / istanbul PK: 34093
Tel: 0212 631 84 47 o Fax: 0212 631 84 47
www.dogrudental.com e infolddogrudental.com

DURU DENTAL ... Al1
Mesrutiyet Mah. Hacimansur Sok. Mim Plaza A Blok
No: 10/ 72 Kat: 4 Nisantasl, istanbul / Tiirkiye

Tel: +90 212 241 11 17 © Fax:+90 212 241 11 71
www.durudental.com e infolddurudental.com

DUNYADENTAL oo B62
Mollagtirani Mah. Oguzhan Cad. Caganak Sok.
No:5 /3 Findikzade, Fatih / istanbul

Tel: 0212 491 10 88

www.dunyadental.com e dunyadentaldhotmail.com

FANTA DENTAL TORKIYE ... B81/82
Cevizli Mahallesi Savas Sokak Entel Sitesi

E Blok No:23/A Maltepe / istanbul

Tel: 0216 457 80 02

IMPLATEK SAGLIK URUNLERI SAN. VE

TIC. LTD.STi. oo B34 /30
Aksaray Mah. Hobyar Mektebi Sok. No: 49
Cerrahpasa, Fatih / istanbul

Tel: 0212530 33 44

www.implatech.com.tr e info@implatech.com.tr

IDADENTAL .. B41/ 43
ivedik 0SB Mah. 1435. Cad. No: 39

Yenimahalle / Ankara

Tel: +90 312 394 74 04 o Fax: +90 312 394 74 03
Gsm: 0532 728 09 05

bilal.unal@idamed.com.tr ¢ www.idamed.com.tr

ILKAY DiS DEPOSU SAN. VE TiC. LTD. STi. ._A14
Sehremini Mah. Ahmet Vefik Pasa Cad.No:13 /A
Findikzade-istanbul

Tel: 0212 588 16 14 o Fax: 0212 588 17 41
ilkay(@ilkaydis.com ® www.ilkaydisdeposu.com

IMPLADENTAL. ... ... ... Al4
Universite Mahallesi Kalendar Sokak No:1 D:3
Avcilar iGS Duragi Avcilar istanbul

Tel: 0212 872 94 62

www.impla.dental ¢ impladntl@gmail.com

JUYA INDUSTRIES ...........ccocccooiiiiiiin Bé1
Mollagtrani Mah. Oguzhan Cad. No:2 / 36

Erseven Sok. Findikzade / istanbul
info@juya-industries.com ¢ www. juya-industries.com
Tel: 0549 551 55 20-21

KELIBIZ INDUSTRY ... (A7
iskenderpasa Simitci Sakir Sok.

No: 34 3080 Fatih / istanbul

Gsm: 0535 418 17 38

20
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FUAR KATILIMCI LISTESI

EXHIBITOR LIST

KENTDENTAL ... B21
Tesvikiye Mah. Prof.Dr.Miifide Kuley Sk.

No:16 / 1 Nisantasi, Sisli / Istanbul

Tel:+90 212 291 01 55 o Fax:+90 212 291 01 56
www.kentdental.com.tr e infoldkentdental.com.tr

KESGIN DENTAL . ... C44A
Cifte Havuzlar Mah. Eski Londra Asfalti Cad.

No: 153/ 2 Esenler / istanbul

Tel: 0212 544 10 56 © Fax: 0212 544 10 46
info@kesgindental.com ¢ www.kesgindental.com

KIBAR DENTAL TIBBi MALZEMELERI............B14
Mollla Glrani Mah Karakoyunlu Sok No:14 /0
Findikzade, Fatih / istanbul
dentalkibar@yahoo.com.tr e Tel: 0212 631 70 54

MANNAS DiS DEPOSU Bé44
Oguzhan Cad. Ahenk Apt. No: 39 / 1-2-3-5

PK 34096 Findikzade / istanbul

Tel.: 0(212) 635 77 26 o Fax.: 0(212) 635 77 28

MEDIDENTITALIA ... B55
Nisanca Mah. ismail Sefa Sok. Birlik Apt.

No:27 / 10 Fatih / istanbul

Gsm: 0543 225 08 44

MEDIFARM ..o B54 /56
Merkez:

Cevizli Mh. Tugay Yolu Cd. Pol-Ar is Merkezi

No:13 Kat:1 Maltepe / istanbul

Tel: 0216 352 03 03 o Fax: 0216 352 03 99
www.medifarm.com.tr e info@medifarm.com.tr

istanbul Fatih Sube:

Mollagiirani Mah. Gureba Hastanesi Cad. Kiire Apt.
No:61 Fatih / istanbul

Tel: 0212 534 69 19 » Fax: 0212 534 69 18

Ankara Sube:
Saglik 1. Sok. No: 44 / 2 Kolej-Kizilay / Ankara
Tel: 0312 431 04 93

MEGA DISDEPOSU ... C26
Mollagirani Mah. Sarayhamami Sok. No: 32/B
Findikzade / Istanbul

Tel: 0212 532 00 41 o Gsm: 0544 300 54 21
megadisdeposuldgmail.com

MEGALINE ... C1BA
Molla Girrani Mahallesi Sarayhamami Sok.

No: 32/ B Findikzade / istanbul

Tel: 0212 532 00 41 o Gsm: 0544 300 54 21
megadisdeposuldgmail.com



MS DENTAL / DIA-TESSINFREZ................. B83 /84
Orta Mah. 38.Sok 15-A Carsamba / Samsun
Tel:0505 453 0 451

www.msdental.com.tr ¢ infoldmsdental.com.tr

N VE H MEDIKAL iTHALAT iHRACAT PAZ.

VE TiC. LTDI. ST c15
Oruc Reis Mah. Giyimkent Sitesi 10.Sok. No:31
Atisalani, Esenler / istanbul

Tel: 0212 438 8145/ 0212 438 73 76

Fax: 0212 438 8146 ¢ www.nhmedical.com.tr

NUCLEOSS ... B31/32
10018 Sokak No: 7 ITOB Sanayi Bélgesi

35477 Tekeli, Menderes / izmir

Tel: 0232 799 03 04

www.nucleoss.com e info@nucleoss.com

OMAX INTERNATIONAL ... C41
Small Industrial Estate. Tipu Road. P.0.Box:1983
Sialkot / Pakistan e Tel: 0092 523256505
www.omaxdental.com ¢ omaxdental@gmail.com

ONEX DENTAL A21
19 Mayis, Biiytikdere Cd. NO:16, 34360 Sisli / istanbul
Tel:0212 231 03 20 o Fax: 0212 231 02 80
www.onexdental.com

Ystanbul welcomes dental professionals

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

34093 Findikzade / Istanbul

Tel: 0212 635 78 84/ 85/ 86 » Fax: 0212 635 78 90
onurdisdeposu@gmail.com / info@onurdental.com
onurdental.com

ORTHOPIA DIJITAL DENTAL ....................... .B51/B52
ESOGU Tekno Park No:44 26020 Eskisehir

Gsm: 0532 623 34 71

info@orthopia.com.tr ¢ www.orthopia.com.tr

ORTOMERT DiS MALZEMELERI

ITHALAT IHRACAT ... B25
Mecidiyekdy Mah. Mecidiye Araligi Sok

No: 2 K:3 D:20 Mecidiyekdy / istanbul

Tel&Fax: 0212 273 24 18

ONCUDENTAL .. .A24 [ A26
0guzhan Cad. No: 45 Findikzade / istanbul
info@oncudental.com e www.oncudental.com

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

PAKTURK B73
Mollagiirani Mah. Millet Cad. No: 84

Karagiil is Merkezi

Kat: 2 / 220 Findikzade Fatih / istanbul
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FUAR KATILIMCI LISTESI

EXHIBITOR LIST

PASA DENTAL .. S 0.7
Oguzhan Cad. Uygar Sok No 12/A

Findikzade - Fatih / istanbul

Tel: 0212 531 2971 o Fax: 0212 531 0033
www.pasadental.com.tr e pasadentalb@gmail.com

REM LTD. RONTGEN VE

ELEKTROMEDIKAL CIHAZLAR ... A13
Defterdar Mahallesi Caycilar Sokak No:42
Eyiip / istanbul

Tel: 0212 289 09 84 e infodremdentel.com
www.remdental.com ® www.rapident.com.tr

ROICOSMO ... C14
Dharkalian near noor masjid Sialkot / Pakistan
Gsm: +92 300 861 8636

roicosmoldgmail.com e www.roicosmo.net

SAKARYA DISDEPOSU ... B71/72
Kurtulus Mh. Bahcivan Sk. Kent is Merkezi No: 4
Kat: 1/ 104 Adapazari / Sakarya

Gsm: 0532 215 8150 0546 273 9490

SEKUDENT MEDIKAL SAN. VE DIS. TiC.

LTD. STi.. B o7
Moltaguranl Mah 28. Mehmet Celebl Sok

No: 21/A Findikzade / istanbul

Tel: 0212 621 21 64
kutaysungersekudent@gmail.com

SIASPLAT ... B24
Glimissuyu Mah. Diinya Saglik Sok. 25 Opera is Mrk.
K:3 D:47 Beyoglu, istanbul

Tel: 0212 244 55 34 « Gsm: 0531 777 12 09
tuncal@splat.ru ® www.splatglobal.com

SIRKHET DANISMANLIK B23
AND Plaza, No:10-12 K:18 Umut Sok.

icerenkdy Mah. Atasehir / istanbul

Gsm: 0531 266 10 66 ® www.sirkhet.com

SKYTEKS SAGLIK ... 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 o Fax: 0212 438 76 14

SAFAK DiS DEPOSU B42
0guzhan Cad. No:19 Findikzade Fatih / istanbul
Tel:0212 523 19 13 Fax:0212 523 20 53
infoldsafakdental.com e www.safakdental.com

TEMA DENTAL ..o B63
Molla Giurani Mah. Uygar Sok. No: 8

34093 Fatih / istanbul

Tel: 0212 532 50 32



TITAN SURGICAL ............coooooiiiiiiiiiiiiiiiiiiinicccns C14A
New Adalt Garha Ugoki Road Siolkat Pakistan
Tel:+92523572420 o www.titansurgicalco.com

TOLGADISDEPOSU ... .. .. ... c23
Findikzade Molla Girani Mah. Oguzhan Caddesi
Caganak Sokak No: 5 Daire: 4 Fatih / istanbul
www.tolgadisdeposu.com
tolgagocmez(@hotmail.com

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

TRUFF & TRACK INDUSTRIES B53
Kotli Behram 51310 Sialkot Pakistan

Tel: +92 524265973 Gsm: +92 300 6159436
info@truff-track.com e www.truff-track.com

TURKDENTA . ... B75/76
Cumhuriyet Mah.Firat Sok. Pera Plaza Carsisi

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

Gsm: 0532 413 78 37

UMG UYSAL ... B11
Millet Caddesi Dervispasa Sokak Burc Apartmani
No:10/ 1 Capa, Fatih / Istanbul

Tel: 444 48 64 o Fax: 0216 632 3695
info@bioinfinityimplants.com
www.bioinfinityimplants.com

Ystanbul welcomes dental professionals

VESTAAKADEMI ... B22
Meridyen Plaza, Cirpici Yolu 1 /530

34173 Merter / istanbul

Tel: 0212 481 02 20 » Fax: 0212 481 02 46
bilgildvyg.com.tr

www.vyg.com.tr © www.DrVesta.com
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Dijital Dis Hekiml

"

igi: Evrim & Egitim

Digital Dentistry: Evolution & Education

PROF. DR. KIVANC AKCA

Hacettepe Universitesi Dis Hekimligi Fakdiltesi Protetik Dis Tedavisi Ana Bilim Dali

0zET

Gintmuzde dis hekimleri, tedavi basarisini kisa ve uzun dénemde op-
timize etmek icin teknoloji esasli donanimsal ve yazilimsal gelismeleri
takip ederek bilgi sahibi olmali ve klinik uygulama becerilerini degistir-
melidirler. Bu baglamda, dis hekimligi egitimi ve klinik uygulama pren-
siplerindeki evrim dijital dis hekimligi olarak tanimlanmaktadir. Dijital
dis hekimliginin merkezinde dis / implant destekli restorasyonlarin
6lct asamasindan dretimine kadar olan is-akisi bulundugu giinimuz-
de kabul edilmis bir gercektir. Dijital is-akisinin baslangic noktasi da
agiz ici tarayicilar kullanilarak gerceklestirilen direkt dijitalizasyondur.
Direkt dijitalizasyonun giinlik pratikte standart bir islem olarak yerini

giclendirmesiyle birlikte dijital yaklasim ve uygulamalarin yelpazesi
hizla gelismekte ve genislemektedir.

Bu sunum sonunda katilimcilar, dijital dis hekimligi klinik uygulama-
larinin

e Agizici tarayici odakli donanimsal,

o Destekleyici ve gelistirici yazilimsal,

¢ Bilgi donlstimiindeki egitimsel,

parcalari hakkinda bilgilenecek ve bunlarin birlestirilmesi icin gerekli-
likler hakkinda fikir sahibi olacaktir.

ABSTRACT

Today, continuing education particularly in technology based hardware
and software developments is essential to optimize short- and long-
term treatment outcomes in dental practice, and clinicians even may
transform their skills accordingly. In this regard, ongoing evolution in
education and clinical practice is popularized as digital dentistry. The
fact that work-flow for implant / teeth supported restorations from im-
pression to manufacturing is central to digital dentistry is self-evident.
And, the starting point is the direct digitalization of dental arches using
an intra-oral scanner. Continuous growing in penetration of intra-oral

scanners into dental offices leads enormous improvements in digital
approaches including both in the range of indications and supplemen-
tary interfaces.

Following this lecture, attendees will able to comprehend the impor-
tance of the below listed elements separately and as a whole as well
in digital dentistry;

* Hardware as a tool in direct digitalization
e Software as a supplementary and developmental tool
¢ Education as a key to knowledge
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DR. ORHAN GULEN

Agiz, Dis ve Cene Radyolojisi Uzmani

Dental Volumetrik Tomografi (CBCT)
Okumanin Pif Noktalari ve En Sik Yapilan Hatalar

Tips and Tricks in Reading Cone Beam Computerized
Tomography [CBCT] and The Most Common Mistakes

OZET

Diinyadaki bilimsel ve teknolojik gelismeler Dis hekimligi alaninda da yeni ba-
kis acilarini zorunlu kilmistir. Bu gelismeler isiginda konvansiyonel tani yon-
temleri ve karar verme siirecleri hizla degismektedir. itk olarak maksillofasi-
yal alanda tani amacli gelistirilen dental volumetrik tomografiler (Cone Beam
Computerized Tomography- CBCT) gerek dis hekimligi gerekse tibbi alanda
hizla kabul gérmiis ve yayginlasmistir. Dis hekimliginin her bransinda 6ne-
mini giderek daha cok arttirmasi nedeniyle bu gorintiileme yonteminin dog-
ru sekilde degerlendirilmesinin 6nemi bir kez daha ortaya ¢ikmistir. Implant
uygulamalarinin Glkemizde biyik hizla yayginlasarak geldigi noktada dental
volumetrik tomografi okumayi bilmeyi zorunlu kilmaktadir. Gelismis tlkelerde
baslayip 2012 de biitiin diinyada implant amacli gecerli tek gorintileme yon-
temi kabul edilmistir. Bu nedenle implant uygulayan tlkemiz dis hekimlerinin
iki boyutlu konvansiyonel radyografik yontemlerine ek olarak 3 boyutlu disiin-

me ve tasarimi bir an 6nce 6grenmesi gerekmektedir.

Calismamizda tartisacaklarimiz;

Dental volumetrik tomografilCBCT) teknolojisi ve onu medikal tomografiden
usttin kilan voxel yapisi hakkinda kisa bir bilgilendirmenin ardindan dis hekim-
ligi alaninda en sik kullanilan Panoramik radyografi(2D) ile CBCT(3D) karsilas-
tirilarak gosterilecektir. Bu amacla drnek 3D data kullanilarak maksillofasiyal
anatomik yapilari (foramen mentale, Canalis Mandibularis, SPAA, Lingual Ar-
ter, Incisiv Canal, Fossa Mandibularis, Maksiller siniis, Burun tabani, inferior
ve superior concha nasalis'ler) her planda inceleme firsati bulacagiz (Axial-
Coronal-Saggittal]. Dijital ortamda parsiyel dissiz hastada cross-sectional ke-
sit olusturma, implant tasarim uygulamasi ve bu sirada dikkat edilmesi gere-
ken hususlar tartisilacaktir. Ayrica CBCT degerlendirmelerinde en sik yapilan
hatalar ve bu hatalarin kaynagindan sz edilecektir.

ABSTRACT

Scientific and technological developments in the world have made new per-
spectives necessary in the field of dentistry. In the light of these developments,
conventional diagnostic methods and decision-making processes change
rapidly. Firstly, dental volumetric tomography (CBCT) which was developed
for diagnostic purposes in maxillofacial field has rapidly gained acceptance in
both dentistry and medical field. The importance of correct evaluation of this
imaging method has once again become more important as it increases its
importance in every branch of dentistry. It is necessary to know how to read
dental volumetric tomography at the point where implant applications have
become widespread rapidly in our country. Firstly, in developed countries and
then at all around the World accepted in 2012 that; the CBCT is the only reliable
imaging technique for implant application procedure. For this reason, den-
tists in our country who are applying implants need to learn 3D thinking and

3D design as well as conventional radiographic methods as soon as possible.

In our study we will discuss;

After brief information about dental volumetric tomography (CBCT) technology
and the voxel structure that makes it superior to medical tomography, it will
be shown by comparing the most commonly used Panoramic radiography (2D)
to CBCT (3D). For this purpose, we will have the opportunity to examine maxil-
lofacial anatomical structures (foramen mentale, Canalis Mandibularis, SPAA,
Lingual Artery, Incisiv Canal, Fossa Mandibularis, Maxillary sinus, Nasal floor,
inferior and superior concha nasalis) in each plan by using sample 3D data
[Axial-Coronal- Saggittal). In the digital environment, cross-sectional section-
ing, implant design application and the points to be considered during partial
edentulous patients will be discussed. In addition, the most common mistakes
made in CBCT evaluations and the source of these errors will be mentioned.
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Piezosurgery: ileri Teknoloji ile Giivenli ve
Atravmatik Kemik Cerrahisi
PiezoSurgery: The State of Art

PROF. DR. ENZO ROSSI MD, DDS
Agiz, Dis ve Cene Cerrahi University of Bari, Italya

0zET

Piezoelektrik teknolojisinin bircok dzel kemik cerrahisi uygulamalarinda kemigin
cok hassas ve diizgiin kesisisinden daha hizli iyilesmelere; atravmatik yaklasimdan
hastalik riskinin azalmasina kadar histolojik ve biomolekiiler analizler isiginda cok
detayli hazirlanmis literatirler ve makalaler yayinlanmistir.

Piezoelektrik kemik cerrahisi, ultrasonic cihazlar yardimi ile yeni jenerasyon kesi
imkani sunmakta olup geleneksel frez ve testere gibi mekanik makrovibrasyon ile
kemik cerrahisi yontemlerine kiyasla cerrahi limitleri cok ileriye tasimistir.

PiezoSurgery sistemi mineralize dokularda secici calisma etkisi yliziinden tim ke-
mik cerrahisi mithahalelerinde hassas anatomik yapilar olarak tanimlayabilecegimiz
membrane, sinir, damar, mukoza gibi dokulara kesi ucu ile kontrolsiiz temaslarda
dahi yumusak dokulara zarar vermeyerek kaza ile olusabilecek her tirli riskten hem
hastanizi hem size korumaktadir.

Piezoelektrik osteotomileri mikrometrik ve secici kesi imkani sunarken sogutma
sivisinin yarattigi kavitasyon etkisi ile temiz ve géris alani net bir cerrahi bélgesi

gormenizi saglar.

(Ozetlemek gerekirse kemik cerrahisinde PiezoSurgery kullanicisina hassas, kolay,
diizgiin, secici, givenli ve hizli iyilesmeyi vaadetmektedir.

Sunumumuzun amacl; PiezoSurgery teknolojisinin dis hekimliginde ve oral maksil-
lafasiyal cerrahilerde dis cekimleri icin ankiloz, gémik, vs..J, ortodontik ve ortog-
netik cerrahiler icin, kemik toplama ve graftlama islemi icin, implant cerrahisi icin
(sinus elevasyonu, inferior alveolar sinir lateralizasyonu, implant kavitesi hazirlama)
tedavi amacli kullaniminin incelenmesi ve zorlu vakalar olarak tanimlanan bu endi-
kasyonlarda basari yuzdesi yiiksek atravmatik sonuclar almanin yontemini sizlerle
paylasmaktir.

o Oral maksillafasiyal cerrahilerde dis cekimleri icin ankiloz, gémiik, vs...)

¢ Ortodontik ve ortognetik cerrahiler

¢ Kemik toplama ve graftlama

¢ Implant cerrahisi sinus elevasyonu, inferior alveolar sinir lateralizasyonu, imp-
lant kavitesi hazirlama)

ABSTRACT

The applications of Piezoelectric technology in many specialty of Bone Sur-
gery are well documented in literature and give us the demonstration of the
quality in term of precision in cutting bone, reduction of the morbidity and
better healing process (histological and biomolecular analysis).

The Piezoelectric bone surgery is a relative new technique and permit to
perform cuts with ultrasonic surgical device to overcome the limit of me-
chanical macrovibrations generated by traditionals instruments as burs or
saws

The pocedure is safe on anatomical structures as membrane, nervs, vas-
sels, mucosa, even upon accidental contact with the cutting tip because the
vibration frequency of Piezosurgery is selective for mineralized tissue and

does not direct damage soft tissue and minimizing the risk of harming the
adjacent structures.

Piezoelectric osteotomies permitted micrometric selective cut and clear
surgical site due to the cavitation effect created by the cooling solution.

The Piezosurgery cutting action characteristics can be summarize in: preci-
sion, easy cut, selective cut, safety and better healing.

The aim of this lecture is to present the applications of Piezosurgery in our
field of Dentistry and OMF as: extractions (ankilotic rooth, wisdom teeth),
osteotomies in orthodontic micro surgery and orthognatic surgery, harvest-
ing and bone grafting, implant surgery [sinus elevation, inferior alveolar
nerve lateralization, implant site preparation).
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Tam Dissizlikte implant Destekli

Protetik Cozimler
Prosthetic Solutions with Implant Supported in

Edentulous Patients

PROF. DR. 0ZGUR iNAN

Selcuk Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi AD.

0ZET

Guntumuzde dis eksiklerinin giderilmesinde dogala en yakin sartlarin
elde edildigi oral implantoloji 6n plana cikmistir. Mandibular ve mak-
siller tam dissiz hastalarda implant Usti overdenture protez veya imp-
lant destekli sabit protez secenekleri bulunmaktadir. Hastada hangi
tedavi seceneginin kullanilacagina, hastanin klinik durumuna, kemik
tipine, yumusak doku destegine ihtiyaci olup olmamasi, hasta istegi-
ne ve hastanin mali durumuna gére karar verilir. Travma veya timor

alinmasina bagli yumusak ve sert doku defektleri geleneksel protezle
basarili bir sekilde tedavi edilemez. Hemimandibulektomili veya diger
maksillofacial cerrahi gecirmis hastalar implant destekli overdenture
protezlerle basarili bir sekilde tedavi edilebilmektedir.

Bu sunumda tam dissiz hastalarda implant destekli protez uygula-
malarinda tedavi planlamasi ve protetik secenekler detayli bir sekilde
anlatilacaktir.

ABSTRACT

Nowadays, oral implantology, in which the conditions closest to nature
are obtained, has come to the forefront in the treatment of tooth defi-
ciencies. Overdenture prosthesis or implant supported fixed prosthesis
options are available in mandibular and maxillary edentulous patients.
The factors that determine the method of the treatment of these pa-
tients are their clinical situation, bone type, need of soft tissue support,
their demands and financial situation. Soft and hard tissue defects due

to trauma or tumor removal surgery cannot be successfully treated
with a conventional prosthesis. Patients with hemimandibulectomy or
the patients who have other maxillofacial surgery can be successfully
treated with implant-supported overdenture prostheses

In this presentation, treatment planning and prosthetic options for
implant-supported prosthesis applications in edentulous patients will
be explained in detail.
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Esthetic Zone

DR. N. CEMYILDIZ

Periodontoloji Uzmani

Estetik Bolge implant Uygulamalarinda
Yumusak Doku Yonetimi
Soft Tissue Management Around Implants in

0zET

Implant tedavisinin stregelen gelisimi ile birlikte buglin hedeflenen
en ylksek basari sonuclarinin elde edilebilmesindeki anahtar roliin
6zellikle estetik bolge uygulamalarinda implant cevresi yumusak doku
miktari ve kalitesi ile iliskili oldugu kabul edilmektedir.

Bu nedenle ozellikle estetik bolge implant destekli restorasyonlarin

dogal ve ve dentogingival yapilarla uyumlu olmasi implant cevresindeki
yumusak dokunun korunmasi ya da yeniden olusturulmasinda saklidir.

Bu sunumda estetik bolge implant uygulamalarinda tedavi planlamasi,
dogru ve etkili cerrahi teknigin secimi, yumusak dokunun yonetimi ve
korunmasi tUzerinde ayrintilariyla durulacaktir.

ABSTRACT

The ongoing development of implant therapy constantly reveals exam-
ples of how the quality and quantity of peri-implant soft tissues are
the key elements when it comes to achieving top results especially in
the esthetic zone.

Furthermore, natural and harmonious results around dental implants
located in the esthetic zone are calls for preservation and sometimes

the reconstruction of the soft tissue. Effective surgical techniques for
soft tissue management around implants in the esthetic zone have
been developed and should be implemented in every clinician’s treat-
ment spectrum.

This lecture will be present how to create or preserve soft tissue
around implants in esthetic zone; from analyzing to reconstruction of
the soft tissue
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Endodontik Problemlerin Cozumu -

Klinik Yontemler

Solving Endodontic Problems - Clinical Solutions

DR. GRZEGORZ WITKOWSKI

VDW, Septodont Uluslararasi Danismani, Style Italiano Endodontics

0zET

Hepimiz hastalarimiza en iyi tedavi hizmetini sunmaya calisiyoruz. Ne
yazik ki, bazen ne yapacagimizi bilemedigimiz bir noktaya geliyoruz. Bu
egitimde Dr. Witkowski, ledge olusumu, kirik egeler, tikanmis kok ka-

nallari, bulunamayan kanallar gibi bircok klinikte yaygin olarka karsi-
lasilan problemlerin ¢céziimu icin gelistirdigi metodlari sizinle paylasa-
cak. Bu metodlari 6grendikten hemen sonraki glin uygulayabilirsiniz.
Bu egitimi kagirmayin!

ABSTRACT

We all learn a lot and try to give best possible service to our patients.
Unfortunately sometimes we reach the point when we don't know what
to do. During the lecture Dr. Witkowski will focus on clinical situations
such as ledges, fractured files canal clogging, missed anatomy which

can happen in every dental office and will show clinical tips and tricks
which he use in his office to solve or avoid problems. Presented solu-
tions will be available to use just next day in Your practice. You cant
miss this lecture.
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Cerrahi Olmayan Tedavi Tekrarinin Fayda-
Fiyat Orani ve Cerrahi Yaklasimin Yeni Rolu

Costs And Benefits of Non Surgical Retreatment And
The New Role of Surgical Approach

PROF. DR. FABIO GORNI
Style Italiano Endodontics

0ZET

Endodontide son yillarda modern tekniklerle birlikte kullanilan yeni el
aletleri, tekrarlayan tedavilerin(retreatment) 6nemini artirarak bircok
komplike klinik vakanin basariyla tedavi edilmesine olanak saglamak-
tadir. Bununla birlikte endodontik cerrahi kullaniminin azaldigi soyle-

nemez. Endikasyonlari azalmis olsa da ultrasonik uclarin kullanimi,
mercek ile biyltme, mikro el aletleri ve yeni kék kanal dolgu mater-
yallerinin kullaniminin basariyi %90’lara varan bir oranda artirdigi bil-
dirilmistir. Endodontik mikrocerrahi protokolleri modern yéntemlerin
en onemli temsilcisi haline gelmistir.

ABSTRACT

In the last years, modern techniques and new instruments have wid-
ened the role of endodontic retreatment, making possible to treat and
solve complex clinical cases and multiple pathologies. Nevertheless,
this does not mean that the use of endodontic surgery has decreased.
Perhaps indications have narrowed, but ultrasonic tips, magnification,

micro instruments and new root-end filling materials have dramati-
cally increased the success percentage; a success rate of over 90%
has been reported. The use of a modern Endodontic microsurgery pro-
tocol represents one of the most important procedures in endodontic
treatment.
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Endodontik Tedavi Gormus Dislerin Biyoaktif
Restorasyonu: Yeni Bir Strateji?
BioACTIVE Restoration of Endodontically Treated Teeth:

A New Strategy?

PROF. DR. MASSIMO GIOVARRUSCIO

King's College London Dental Institute, Style Italiano Endodontics

O0ZET

Endodontik tedavi gormiis dislerin bir kismi, tedaviye basarili bir sekilde yanit vermez ve dis
hekimi miidahalesinden apikal bolgede radyoliisent bir lezyon gelisir. Perforasyon, catlak,
stripping veya rezorbsiyon orijinli bu ttirde bir lezyonun varliginda dis hekiminin hastaya suna-
bilecegi tedavi alternatifleri bulunmalidir.

Styleltaliano Endodontics olarak en yiiksek standartlarda tedavileri basit protokollere indirge-
yerek biyolojik sinirlari ihlal etmeden yontemler gelistirmeyi amacliyoruz. Piyasada BioACTIVE
materyal olarak siniflandirilan bircok driin bulunmaktadir. Flor salinimi yapan simanlar, kalsi-
yum silikatlar, kalsiyum aliminat bazli simanlar, kalsiyum bazli veya kalsiyum icerikli mater-
yaller ve biyoaktif iyonik rezin matriks icerikli dental rezin materyalleri buna érnek verilebilir.
Bu materyaller plastize edilmis rezin ve reaktif cam iyonomer doldurucu icerigine sahiptirler
ve bu sayede dogal dislerin fizikokimyasal yapilarina benzemektedirler. Bu rezin materyalleri
dis ve tikriik arasinda dogal olarak gerceklesen iyon alisverisine aktif olarak katki saglayarak

agiz-dis sagliginin sirdirilmesine yardimci olmaktadir. Endodontik tedavi gormis dislerin
restorasyonunda kullanilan BioACTIVE materyaller mikrosizintiyi engellemenin yanisira yiik-
sek miktarda ve stirekli olarak kalsiyum fosfat ve florid iyon salinimina yardimci olarak uzun
vadede dislerin agizda tutulmasina yardimci olmaktadir.

Amag: Bu egitimin amaci endodontik olarak tedavi gérmis dislerin ilk muayenesinden son
restorasyonuna kadar ortaya cikabilecek problemlerin ¢oziimi ve daha iyi prognoz icin BioAC-
TIVE materyallerle restore edilmesi konusunda klinisyenlere yol géstermektir.

Hedef: Sunulan vakalar, prognozu kéti olan ve dis cekiminin (ve bir implantin) daha uygun bir
tedavi secenegi gibi goriindigu durumlarda BioACTIVE materyallerin kullanildigi endikasyon
disi tedavilerdir. Bu egitimde hastanin preoperatif degerlendirmesinden baslayarak en basarili
sonuca gotiiren tedavi stirecine odaklanacagiz. Tim teknikleri Styleltaliano felsefesine uygun
sekilde Uygulanabilir, Ogretilebilir, Tekrar Edilebilir yontemlerle sunacagiz

ABSTRACT

A percentage of endodontically treated teeth does not successfully respond to the therapy,
developing an apical radiolucency after the intervention of the dentist. In presence of symp-
toms or periapical infection in an endodontically treated tooth with a perforations, stripping,
resorption or internal cracks, the dentist should think to the options he can give to the patient
in order to solve the problem.

Once assessed that the tooth has no vertical fractures and can be restored, the choice is be-
tween nonsurgical retreatment and endodontic surgery. Both options have precise indications.
The clinician is supposed to know which is the best treatment, in order to give the patient the
most suitable therapy. Non-surgical retreatment, in the last years, has broadened its field of
employment and has remarkably increased its percentage of success. This is due to the new
techniques, novel equipment and now BioACTIVE materials that help the dentist in solving
complex clinical cases with multiple pathologies up to the choice of final direct or indirect
restoration.

During the last decade, a considerable amount of attention has been directed towards the
development of so called BioACTIVE materials. To understand this phenomenon better and
to avoid misinterpretation, a condensed review of the literature and an assessment of various
definitions need to be considered.

Styleitaliano Endodontics has the mission of setting of excellent standards while simplifying
protocols, by the full undersatnding and respect biology.rules, methods There are already sev-

eral commercially available dental materials that can be defined as BioACTIVE. For instance
any fluoride-releasing material, calcium silicate and calcium aluminate-based cements, and
calcium-based or calcium-containing materials products and the new dental resins with a
bioactive ionic resin matrix. They have a shock-absorbing rubberised resin component and
reactive ionomer glass fillers that mimic the physical and chemical properties of natural teeth
These BioACTIVE materials actively participate in the cycles of ion exchange that regulate the
natural chemistry of the teeth and saliva and contribute to the maintenance of tooth struc-
ture and oral health. BioACTIVE material used to restore endodontically treated teeth, seals
teeth against microleakage and its continuous release and recharge of significant amounts
of calcium, phosphate and fluoride ions provide patients with long-term benefits especially
on compromised teeth

Aims: The aim of the lecture is to help the clinician in solving problems linked to the treatment
and retreatment from the diagnosis to the final restoration of endodontically treated teeth
using a BioACTIVE approach for a better long lasting prognosis.

Objectives: The cases presented are off-label treatments using BioACTIVE material in cases
with a poor prognosis and in which extraction (and an implant) may have seemed a more obvi-
ous choice of therapy. The lecture will focus on the pre-operative analysis of the case and on
the decisional process that brings to the choice of the best therapeutical option for the patient.
Every technigue will be described in its operative steps which FEASABLE, TEACHABLE AND
REPEATABLE Styleitaliano philosophy.
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Endodonti'nin Karanlik Yuzi: Perforasyonlar, Acik Apexler
ve Ongorilemeyen Durumlar Nasil Yonetilir?

The Dark Side of Endodontics: How to Manage Perforations,
Open Apexes and Unpredictable Situations

DR. RICCARDO TONINI
Style Italiano Endodontics

OZET

MTA materyali, kok kanal sistemi ile cevre dokular arasindaki gecis
yollarini basarili bir sekilde kapatmasi ve tedavi beklentilerini her za-
man basariyla karsilamasi sebebiyle dis hekimliginde en cok lizerinde
calisilan materyallerden birisidir. Literatiire gore toksik etkisinin ol-
mamasl, kanserojen olmamasi, biyouyumlu olmasi, doku sivilarinda
cozlinmemesi, boyutsal stabilitesinin iyi olmasi ve nem varliginda bile
sizdirmazliginin etkilenmemesi en bilyiik avantajlari olarak sayilabilir.

Ancak arastirmanin oncelikle doktorlar ve hastalar icin yapilan tim
yenilikleri sekillendirdigini de g6z ontnde bulundurmaliyiz Ancak,

yeni gelismelerin uygulamaya baslamasinin beklenenden daha yavas
oldugu asikar. MTA materyali apikal tikama, vital pulpa tedavisi, acik
apeksli dislerde bariyer materyali, apeksifikasyon, retrograd dolgu ve
kok perforasyonlarinin tamir materyali olarak kullanimi tavsiye edil-
mektedir. Bu tedavi yontemlerinin her biri icin bircok calisma yapilmis-
tirancak MTA'nin daha kolay uygulanmasi icin bir yontem var mi? Han-
gi sirada, hangi el aletiyle hangi protokoli uygulamaliyiz? Bu egitimde
MTA materyalinin iatrojenik hatalarin tamirinde nasil kullanilmasi ge-
rektigi adim adim anlatilacak ve Konusmaci tarafindan uygulanabilir
ve tekrarlanabilir bir yaklasim icin énerilen ipuclari da gdsterilecektir.

ABSTRACT

MTA is probably the most researched material in dentistry, outcomes
are always great and it is considered the ideal material for sealing
the pathways of communication between the root canal system and
its surrounding tissues. From literature we know that is nontoxic, non
carcinogenic, non genotoxic, biocompatible, insoluble in tissue fluids,
dimensionally stable and in presence of moisture its sealing ability is
not affected

But we have also to consider that research shapes first of all inno-
vations for doctors and patients. Yet transfer of new knowledge into
practice is less self evident than expected. MTA has been proposed

clinically as the material of choice for apical plug, pulp capping, api-
cal barrier formation for teeth with necrotic pulps and open apexes,
perforation repair, apexification and retro root filling during surgery.
Many clinical investigations have been performed evaluating MTA for
each one of the above mentioned applications but does really exist a
repeatable method for MTA application?Which sequence, device and
protocol are suggested? During this lecture will be described different
clinical techniques about correct use of MTA for repair of iatrogenic
errors and step by step will be shown also the tips suggested by the
Speaker for a feasible and repeatable approach. The MTA material will
be also compared with materials of new generation, like Bioceramic,
always in terms of laboratory researches and clinical outcomes.
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Uc Boyutlu Kok Kanal Dolgusu:
Karsilasilan Problemler ve Cozum Yollari

Three-Dimensional Root Canal Obturation:
Problems and Solutions

istanbul Medeniyet Universitesi Dis Hekimligi Fakiiltesi Endodonti Ana Bilim Dali, Style Italiano Endodontics

OzET

Teknolojinin her gecen gilin gelismesi ile birlikte klinik pratigimizde
uyguladigimiz endodontik tedaviler de degismekte ve gelismektedir.
Bildigimiz gibi, kék kanal tedavisinin Gnemi bir safhasini olusturan ve
kok kanal tedavisinin basarisinda 6nemi bir yeri olan kok kanal dolgu-
su glinimuzde siklikla rezin icerikli kok kanal patlari ile yapilmaktadir.

Ancak gliniimizde gelisen doku dostu ve dzellikle periapikal dokularin
iyilesmesi tzerinde olumlu etkileri olan kanal patlari sayesinde kok
kanal doldu teknikleri de degismektedir. Bu sunumda kok kanal dolgu
yontemleri yeni gelisen kék kanal patlari cercevesinde ele alinacak ve
kok kanal dolgusu sirasinda meydana gelen komplikasyonlar ve ¢o-
zmleri izleyiciler ile tartisilacaktir.

ABSTRACT

The innovations in technology also effects our daily Endodontic treat-
ments. As we all know, root canal obturation, which is an important
stage of root canal treatment and has an important role in the prog-
nosis of the treatment, is now generally performed with resin-based
root canal sealer. However, the root canal techniques have changed

with the help of tissue-friendly sealer which have positive effects on
the healing of periapical tissues. In this presentation, root canal filling
methods will be discussed within the framework of newly developed
root canal patents and complications and solutions occurring during
root canal filling will be discussed with the followers.
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Neden Uyuyoruz?

Why Do We Sleep?

DOC. DR. NEJAT ALTINTAS

Namik Kemal Universitesi Tip Fakiiltesi Bashekimi

O0ZET

Uyumays, zihin ve bedenin kapandigi bir zaman olarak distinmeye me-
yilliyiz. Ancak bu durum boyle degil; uyku, bircok dnemliisleme, resto-
rasyon ve giiclenmenin meydana geldigi aktif bir dsnemdir. Tam olarak
bunun nasil gerceklestigi ve neden bedenlerimizin bu kadar uzun bir
uyku icin programlandigini hala biraz gizemli. Ancak uykunun kritik
islevlerinden bazilarini ve optimal saglik ve refah icin ihtiyac duydugu-
muz nedenleri anliyoruz.

Uykunun hayati rollerinden biri, 6grendiklerimizi saglamlastirmamiza
ve konsolide etmemize yardimci olmaktir. Gin icinde, beyinlerimiz ina-

nilmaz miktarda bilgi aliyor. Bununla birlikte, dogrudan giris yapmak
ve kaydedilmek yerine, bu gerceklerin ve deneyimlerin once islenmesi
ve depolanmasi gerekir; ve bu adimlarin cogu biz uyurken olur. Gece-
de, veri ve bilgi parcalari daha gecici, kisa sireli bellekten daha gucld,
uzun sireli bellege, yani “konsolidasyon” olarak adlandirilan bir su-
rece aktarilir. insanlarin uyuduktan sonra, bilgileri saklama ve hafiza
isleri konusunda daha iyi performans gosterme egiliminde olduklari
da gosterilmistir. Vicudumuzun tamami, yenilenmek ve genclesmek,
kaslarini biyttmek, dokulari onarmak ve hormonlari sentezlemek icin
uzun stire uykuya ihtiyac duyar. Bu sunumda uykunun ve uyumanin
6nemi, uykuda goriilen hastaliklar anlatilacaktir.

ABSTRACT

We tend to think of sleep as a time when the mind and body shut down.
But this is not the case; sleep is an active period in which a lot of im-
portant processing, restoration, and strengthening occurs. Exactly how
this happens and why our bodies are programmed for such a long pe-
riod of slumber is still somewhat of a mystery. But we do understand
some of sleep’s critical functions, and the reasons we need it for opti-
mal health and wellbeing.

One of the vital roles of sleep is to help us solidify and consolidate
memories. As we go about our day, our brains take in an incredible

amount of information. Rather than being directly logged and record-
ed, however, these facts and experiences first need to be processed
and stored; and many of these steps happen while we sleep. Over-
night, bits and pieces of information are transferred from more tenta-
tive, short-term memory to stronger, long-term memory—a process
called “consolidation.” It has been also shown that after people sleep,
they tend to retain information and perform better on memory tasks.
Our bodies all require long periods of sleep in order to restore and
rejuvenate, to grow muscle, repair tissue, and synthesize hormones.
In this presentation, the importance of sleep and sleep disorders will
be explained.
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Temporomandibular Rahatsizliklarda
Faz 1 ve Faz 2 Tedavi

Phase T and Phase 2 Treatment in
Temporomandibular Disorders

PROF. DR. TONGUC SULUN

[stanbul Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dali Total Parsiyel Protezler Bilim Dali

0ZET

Gintmuzde temporomandibular rahatsizliklarin gorilme sikligi gittik-
ce artmaktadir. Temporomandibular rahatsizligi olan hastalarda oklu-
zal splintler en sik kullanilan tedavi araclaridir. Okluzal splintler bazi
durumlarda tek basina yeterli olabilmektedir. Ancak kimi durumlarda
da okliizal splintler ile yapilan tedaviden sonra hastaya cesitli okliizal

dizenlemeler gerekmektedir. Bu konusmada éncelikle temporoman-
dibular rahatsizliklar hakkindaki bilgiler ve son gelismeler aktarila-
caktir daha sonra okluzal splintlerin endikasyonlari ve farkli hazirlanis
teknikleri genis olarak ele alinacaktir. Ayrica oklizal splint tedavisi ile
iyilesmis hastalarin mevcut oklizyonlarinda yapilabilecek diizenleme-
ler de konusmanin ikinci bolimind olusturacaktir.

ABSTRACT

Temporomandibular disorders can be seen frequently in today’'s soci-
ety. One of the most important tools of a dentist by the management
of patients with temporomandibular disorders is occlusal splints. In
some cases usage of occlusal splints are sufficient. However in some
rare cases, usage of occlusal splints should be followed by occlusal

arrangement. In this lecture firstly, the latest information and updates
about temporomandibular disorders will be taught and later on, the
indications and various preparing techniques of occlusal splints will
be discussed in details. In the second part of the lecture the possible
occlusal rehabilitations of the patients who were treated with occlusal
splints will be discussed, too.
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Protez Tedavisinin Cesitli Yonleri -
Kapsamli Yaklasim

The Various Aspects of Prosthodontic Treatment -
The Comprehensive Approach

PROF. DR. AMI SMIDT DMD, MSc, BMedSc

Prostodontist

OZET

Saglikli yumusak ve sert dokularin, protez onarimlarinin gériinimi gibi yasamda énemli
bir rolii oldugu bilinen bir gergektir. Gériinimiin arkasinda saglikli yumusak dokular ve 2
bilesen arasindaki yakin iliskiyi diizeltme yatmaktadir. Sikca kullanilan diseti uyumu terimi,
simetri, hos pembe bir renk ve siirekli kabul edilebilir bir serbest dis eti cizgisi anlami-
na gelir. Tedaviye baslamadan 8nce destekleyici cevre dokular da kapsayacak sekilde bir
onarimi planlamak ve iretmek igin yumusak doku gérinimiinin degerlendirilmesi bir
zorunluluktur,

Dis implantlari, yillardir basarili bir sekilde vartigini sirdirseler de, zellikle yanak bolge-
lerinde kemigin stabilitesini garanti edemezler. Implantlarin komsu dislerin pozisyonunda
zamanla meydana gelen degisimleri aslinda bir degerlendirme ¢agrisidir.

Dis cekimi veya travma sonrasi kaybedilen sert ve yumusak dokularin 3 boyutlu mimarisini
yeniden kurgulamak icin yillar boyunca cerrahi islemler sektére sunuldu. Bununla birlikte,
bu protez 6ncesi islemler vaka secimi ve yiiksek beceriler gerektiren, teknige duyarli, uzun
yillar boyunca istikrar kaniti bulunmayan ve hala bir zorluk teskil eden bir tekniktir. Ginii-
mizde, islemi kolaylastirmak ve ayni istikrarli sonuglar elde etmek icin yeni malzemeler
kullanima sunulmustur.

Rezorbe olmus bilyiik bélgelerin onarilmasindaki basarisizlik ve zorluklar, uygun olmayan

durumlarda veya hastalarin kapsamli islemleri reddettigi ya da acil onarimlari talep ettigi
durumlarda, rejeneratif islemleri taklit edici nitelikte bir alternatif olarak kaybedilen pembe
dokularin prostetik onarimini ortaya cikarmistir.

Disler, rezeke edilmis azi disleri ve umut vadetmeyen disler gelecekteki bir onarimi destek-
leyen dokularda pozitif topografinin korunmasina ve elde edilmesine, cerrahi kapsamin veya
gergek ihtiyacin en aza indirilmesine hizmet edebilir. Yardimer ortodontilerin kapsamli tedavi
planlariyla birlestirilmesi, destekleyici dokulari olumlu yénde etkiler ve cerrahi islemlere
duyulan ihtiyaci azaltabilir. Diger tim hazirliklari tamamladiktan sonra kaybedilen sert ve
yumusak dokularin gsrinimiini degerlendirirken son protez asamasina gegmeden énce
cerrahi ogmentasyon islemleri géz 6niinde bulundurulur. Her zaman bir sonraki tedaviyi
ngsrmek igin bir cagri olmalidir, bu nedenle dislerin korunmasinin veya dogru zamanlama
ile gézden gikarilmasinin dikkatli bir sekilde degerlendirilmesi gerekir.

Bu sunumda kapsamli bir tedavi plani, verilerin toplanmasi, teshis, karar verme ve tedavi
performansinin cesitli yonleri ele alinacaktir. Dis implantlari icin sirtlari [cizgisel yiksekligi)
korumak ve alanlari gelistirmek amaciyla koklerin ve umut vadetmeyen dislerin kullanilma-
si, ameliyatlari en aza indirmek ya da bazi durumlarda ameliyati elimine etmek, dis crigi
veya periodontal hastaliklarda ve travma vakalarinda ise dnleme amacli sunulacaktir. Daha
iyi protez sonuclari icin yumusak doku destegini artiran yeni malzemeler sunulacaktir.

ABSTRACT

It is common knowledge that healthy soft and hard tissues have a major role in the life
like appearance of prosthetic restorations. The appearance leans on healthy soft tissues
and correct intimate relations between the 2 components. The term often used, gingival
harmony means symmetry, pleasing pink colour and a continuous acceptable free gingival
line. It is mandatory to assess the soft tissue display before commencing treatment to plan
and fabricate a restoration emerging correctly from the supporting surrounding tissues

Dental implants, although surviving successfully for years, cannot guarantee the stability
of the bone around, especially in the buccal areas. Changes that occur in the position of
implants’ neighbouring teeth with the time, is a call for an evaluation. Surgical procedures
to re-establish 3-dimensional architecture of lost hard and soft tissues after extraction or
trauma, were presented for use during the years. However, these pre-prosthetic procedures
demand case selection, high skills, and are considered technique sensitive, lacking proof of
stability for long years and still present a challenge. Recently new materials were offered to
ease the procedure yet to gain same stable results

Failures and difficulties to restore large resorbed areas, brought forward the prosthetic res-
toration of pink missing tissues as a mimicking alternative to regenerative procedures when

such is not feasible or in cases where patients negate extensive procedures or demand
immediate restorations

Teeth, resected molars and hopeless teeth may serve in maintaining and acquiring positive
topography in the tissues supporting a future restoration, minimizing the surgical extent or
the actual need. Combining adjunct orthodontics in comprehensive treatment plans, influ-
ence positively the supporting tissues and may well decrease the need for surgical acts
Surgical augmentation procedures are considered prior to proceeding to the final prosthetic
phase when evaluating the lost hard and soft tissues appearance after completing all other
preparations. There should always be a call to foresee the next treatment and thus, preserv-
ing teeth or discard them in correct timing has to be carefully considered.

The presentation will discuss the various aspects of a comprehensive treatment plan, gath-
ering of data, diagnosis, decision making and treatment performance. The use of roots and
hopeless teeth to preserve ridges and develop sites for dental implants will be presented
towards minimizing surgeries and sometimes avoid them, in caries or periodontal disease
and in trauma cases. New materials to enhance the soft tissue support for better prosthetic
results will be presented
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Arktaki Tum Dislerin Cekimi, implantasyon,
Immediat Implant Yiklemesi
Full Arch Extraction, Implantation, Immediate Loading

DR. MARC REGRAIN

Pedodonti & Implantoloji

OZET

Dis cekimi sonrasi implant yiiklemesi bir standarttir. Triboloji prensib-
leri ile iliskili olan C.F.A.O. gibi cesitli teknikler ile bilimsel verilerin
sentezi, kemik streslerine karsi benzersiz ve yenilikci bir konsept ge-
listirmemize olanak saglamaktadir. Kemik yenileme modeli; mikro ha-
sara bagli biyur ve 3D BMU aktivitesi [Biomechan Model Mechanobiol]
tarafindan tamir edilir.

Bu protokol; tek dis vakalarinda gerekli olmayan ama bircok vakada
vazgecilmez olan cerrahi rehberler kullanilarak ya da kullanilmadan
gerceklestirilebilir.

Norbert Bellaiche tarafindan onaylandigi gibi daha radyolojik rehberle

onceki bir tarayicinin gerceklestirilmesi kesinlikle cok onemlidir.

Tim implant sistemlerinde kullanilabilen Positdental® kemik destek
cerrahi kilavuzunun dogrulugu sayesinde tam bir yiikleme icin boyle
bir klinik protokol uygulanabilir. Bu kilavuz, kemik kalitesi ve miktari-
na uyarlanmis implant yerlestirme icin klinik cevabi gelistirir. Tek bir
ameliyat seansinda gerceklestirilen béyle bir protokoliin secimi, has-
tanin beklentilerini fonksiyonel ve estetik acidan karsilar. Rapor edilen
klinik vakalar tim klinik asamalarla gerceklestirme protokoliini ta-
nimlamaktadir. Bu calisma, 5 yildan uzun bir sire takip edilmistir. 3B
karsilastirmali calisma, calisma sirasinda gézlemlenen farkliliklara
kiyasla daha énce gérilmemis bir hassasiyet derecesini gostermek-
tedir.

ABSTRACT

The extraction implantation immediate loading is a standard. The syn-
thesis of datas’ science, the various techniques of C.F.A.O. associated
with the principles of tribology, allowed us to develop a unique and
innovative concept towards bone strain.

A bone remodelling model coupling microdamage growthand repair by
3D BMU-activity Biomechan Model Mechanobiol.

The protocole is applicable with or without a surgical guide, not neces-
sary for a single tooth but becomes indispensable for plural cases. The
realization of a previous scanner with dedicated radiological guide is
absolutely necessary, as confirmed by Dr. Norbert Bellaiche. A such

clinical protocol for a complete immediate loading could be executed
thanks to the accuracy of the Positdental® bone support surgical
quide, usable with all implant systems.

This guide improves the clinical response for implant placement
adapted to bone quality and quantity. The choice of such a protocol,
performed in a single operating session, meets the patient's expecta-
tions from a functional and aesthetic point of view. The reported clini-
cal cases describe the protocol of realization with all clinical stages.
This study is associated with a follow-up of more than 5 years. The
3D comparative study shows the degree of precision obtained unprec-
edented compared to the differences observed during the study of:
O0ZAN O, TURKYILMAZ I, ERSOY AE, McGLUMPHY EA, ROSENSTIEL SF.
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Dijital Dis Hekimliginde Ongoriilebilir
Estetik Tedaviler MUumkun mu?
Are Predictable Aesthetic Treatments Possible in

Digital Dentistry?
DR. ESER SIMSEK

Beykent Universitesi Dis Hekimligi Fakdiltesi Protetik Dis Tedavisi AD.

0zET

Glnimuz dental tedavilerinde, agriyi gidermenin ve yeniden fonksi-
yonlari yerine koymanin yaninda, mimkin olan en hizli sirede, este-
tik, ekonomik ve 6ngorilebilir bir tedavi protokold olusturmak dnem

kazanmustir. Dijital is akisiyla bu hedefleri gerceklestirmek icin klinik
uygulamalarda neler yapmaliyiz? Biitlin pratik is akisimizi degistirmeli
miyiz? Bu konuda 6zel bir egitim gerekli mi? Bunlarin hepsini siz mes-
lektaslarimizla birlikte tartisacagiz.

ABSTRACT

In today’s dental treatments, it is important to create an aesthetic, eco-
nomic and predictable treatment protocol in the fastest possible time,
as well as relieving pain and restoring functions. What should we do

in clinical practice to achieve these goals through a digital workflow?
Should we change our entire practical workflow? Is there any special
training required? We will discuss all of this with you colleagues.



BEYKENT UNIVERSITESI DiS HEKIMLIiGi FAKULTESI 2. SEMPOZYUMU

BEYKENT UNIVERSITY FACULTY OF DENTISTRY 2. SYMPOSIUM

PROF. DR. A. BULENT KATIBOGLU
Beykent Universitesi Dis Hekimligi Fakiiltesi

Implantoloji Kliniginde Zaman Yolculugu
Clinical Dental Implantology; Travel in Time

0ZET

Dental Implantolojinin Tiirk Dis Hekimligindeki tarihcesi en fazla 35
yila dayanmaktadir. Geriye dénlp baktigimizda gecen bu zaman ice-
risinde gerek dental implant materyalleri, gerekse calisma teknikleri
acisindan dogal olarak gelismeler olmustur. Bu gelismeler bilimsel

calismalarla da desteklenerek dental implantlar icin, uygulamada
hasta sagligi acisindan olabilecek en uygun kosullarin saglanmasi
amaclanmistir. Bu sunumda, gerek materyaller gerekse uygulama
acisindan dental implantolojinin son 30 yili, olgularla 6rneklenerek
glinimiz implantolojisinin durumu degerlendirilmistir.

ABSTRACT

The history of Dental Implantology in Turkish Dentistry dates back to
35 years. When we look back, there have been natural developments
both in terms of dental implant materials and working techniques.
These developments have been supported by scientific studies to pro-

vide the most suitable conditions for dental implants in terms of pa-
tient health in practice. In this presentation, the last 30 years of dental
implantology, both in terms of materials and applications, are sampled
with cases and the status of current implantology is evaluated.
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How to Handle Blood Exposure Accident?

By: DR. AMESSEGHER FATIMA ZAHRA, Faculty of Dentistry Casablanca, Prosthodontic and Occlusodontie
Other Author(s): DR. AMESSEGHER FATIMA ZAHRA, KARAMI MALIKA

ABSTRACT

Blood exposure accidents are among the most frequent workplace ac-
cidents in the healthcare sector and expose people to serious risks of
contamination. They are defined as "any accidental exposure to blood
or biological fluid contaminated with blood, including skin burglary
during a cut or sting, or a projection on mucous membranes or dam-
aged skin”. The risk of exposure to blood lies in the possible trans-
mission of blood-borne viruses, including HIV and hepatitis B and C
viruses. A survey conducted in 2018 at the dental consultation and

treatment centre in Casablanca showed alarming results that reflect
neglect and ignorance of risks as well as the course of action to be
taken after blood exposure accident. the aim of this study is to draw up
a current inventory of our country as well as others, in particular the
knowledge, attitudes and practices of dentists after a Blood exposure
accident. We will also show the right way to deal with a blood exposure
accident and propose actions as part of a preventive policy. Key Words:
Blood exposure, prevention, knowledge, attitudes
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Maxillomandibular Advancement Surgery in Morbidly Severe
Obstructive Sleep Apnea: A 3-Year Follow-Up

By: DR. ASMAA EL MABRAK, Faculty of Dentistry of Casablanca, Orthopedic Dento Facial
Other Author(s): DR. LAHCEN OUSEHAL, DR. FATMI KADIRI

ABSTRACT

This poster describes the successful treatment of a 27-year-old young
male who had a severe open bite and important retrognathia, with
severe obstructive sleep apnea syndrome. The treatment consisted
of a maxillomandibular advancement in order to increase the vol-
ume of the oropharynx as a final treatment of the obstructive sleep
apnea syndrome. The Obstructive sleep apnea syndrome [0SAS] is
a common affliction, is characterized by the repeated closure of the
upper airway during sleep. Its prevalence is 2 to 4% of the popula-

tion of middle-aged adults (30-60 years). About 1% of children suffer
from sleep apnea. This syndrome is recognized as an independent risk
factor for cardiovascular disease. The current gold standard for diag-
nosis is polysomnography. Nasal-continuous positive airway pressure
is the golden standard for the treatment of snoring and sleep apnea
syndrome (OSA), oral appliance is also an option. However, in severe
cases, maxillo-mandibular advancement is the only guarantor of suc-
cessful result. Key Words: Class |l malocclusion, obstructive sleep ap-
nea, OSA, Maxillomandibular advancement oral surgery.
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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. AGHOUTAN HAKIMA, DR. ELQUARS FARID

ABSTRACT

Genetics and inadequate dental care are among the main factors lead-
ing to dento-maxillary defects. With an all-inclusive approach, early
orthodontics treatment allows to control all these factors and reduce
child’s need for braces or jaw surgery in the future. Indeed, focusing
on the younger patients growth, straightening teeth and training facial
muscles before permanent teeth evolve, can bring balance and facial
symmetry to child’s smile and face; helping them look and feel their
best. Early treatments must be simple and punctual with the motto
“primum non nocer”. With or without appliances, it can be active, like

correcting a cross bite, or passive, like holding the space of a primary
tooth lost too early. This minimizes the need for more extensive and
painful later intervention. A child’s first orthodontic evaluation includes
a thorough examination of child’s teeth, jaw and facial structures as
well as X-ray. Even at age six and seven, these assessments and im-
ages could reveal alignment and growth developing problems. In our
presentation we will expose by a case reports how to manage some of
the most major problems seen in children dentition and facial growth.
Key Words: Interception, orthodontics.
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Kok Ucu Kapanmamis, Apikal Periodontitisli Nekrotik Daimi
Kesici Disin Yeniden Canlandirilmasi: Olgu Sunumu

Revitalization of Necrotic Permanent Incisor with Open Apex and

Apical Periodontitis: A Case Report

Yazar: ARS. GOR. DT. DUYGU KAYHAN, Gazi Universitesi Dis Hekimligi Fakiiltesi Endodonti AD.

Diger Yazar: PROF. DR. SiS DARENDELILER YAMAN

O0ZET

Amac: Nekrotik pulpali,apeksi acik matir bir diste rejenerasyonun ve
kok gelisimin devamliliginin degerlendirilmesi. Materyal ve Metod: 35
yasinda erkek hasta 22 numarali disinde agri sebebiyle Endodonti kli-
nigine yonlendirildi. Dis bir kazada travma gormiis ancak hasta dis ki-
rigi ve agrisi olmadig icin bir tedavi gérmemisti. Sislik veya sinis yolu
mevcut degildi. Perkiisyona hassasti, soguk ve elektrikli pulpa testine
karsi cevapsizdi. Radyografik degerlendirmede disin apeksi acik ve
periradikiiler radyolusensisi mevcuttu. Anesteziyi takiben dis rubber
dam ile izole edildi. Kok kanal sistemi ucu kapali yandan perfore igne
kullanilarak 20 ml %1.5 NaOCL ile irrige edildi. Kanallar kagit koni-
lerle kurulandi ve Ca(OH)2 lentulo ile kanala gonderildi. Gegici dolgu

uygulandi. 3-4 hafta sonra ilk seans degerlendirildi, inatci enfeksiyon
bulgusuna rastlanmadi. Vazokonstriktorsiiz %3 mepivakain uygulan-
diktan sonra dis rubber dam ile izole edilip 20 mL %17 EDTA ardindan
salin ile irrige edildi ve kurulandi. Steril 15 k ege ile taskin enstriiman-
tasyon yapilarak mine sement sinirina 3 mm kalincaya kadar kanama
saglandi. Kavite daimi dolgu ile restore edildi. Bulgular: Klinik muaye-
nede palpasyon perkiisyona karsi agri, yumusak dokuda sislik, sinis
yolu olusumu gorilmedi. Radyolojik degerlendirme 3. ayin sonunda
yapildi. Sonug: 3.ayin sonunda hastada herhangi bir semptom goril-
medi ve radyogragrafik olarak belirgin degisiklik gézlenmedi. Anahtar
Kelimeler: Rejenerasyon, acik apex, immatur dis.

ABSTRACT

Purpose: To evaluate the possibility of tissue regeneration within the
pulp space and continued root development in tooth with necrotic pulp
and open apex. Material and Method: A healthy, 35-year-old male was
referred to the Department of Endodontics for evaluation of tooth 22
with a complaint of dull throbbing pain. It had been traumatized in an
accident, but the patient did not seek dental treatment owing to the
absence of tooth fracture or pain. There were no signs of swelling or
sinus tract. It showed sensitivity to percussion and non-responsive to
a cold test and electric pulp test. Radiographic examination revealed
that tooth is not fully developed root with open apex and a periradicu-
lar radiolucency. Following anesthesia, the tooth was isolated with a
rubber-dam. Root canal system was irrigated with copious 20 ml 1.5%
NaOCL using the needle with closed end and side-vents. Afterward the

canals were dried with paper points and CalOH)2 was delivered into
the canal system with Lentuo, sealed with a temporary material. 3-4
weeks after initial treatment was assessed. There were any symptoms
of persistent infection. Following anesthesia with 3% mepivacaine with-
out vasoconstrictor the tooth was isolated with a rubber dam. Irrigation
was carried out with 20 mL 17% EDTA, followed by saline and dried with
paper points. It was created bleeding into the canal system by over-
instrumenting with a sterile 15 K-file and stopped bleeding 3 mm from
CEJ. The cavity was restored with permanent filling. Results: Clinical
examination showed no pain to palpation/percussion and no soft-tissue
swelling or sinus tract. Radiologic evaluation was done at the end of 3
months. Conclusion: At the end of 3 months, clinically the patient had
no symptoms and radiographically not much significant changes were
observed. Key words: Regeneration, open apex, immature tooth.
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Lateral Eksternal Kok Rezorpsiyonlu Bir Mandibular Molar

Disin Tedavisi: Bir Olgu Sunumu

Treatment of a Mandibular Molar Teeth with Lateral External Root

Resorption: A Case Report

Yazar: DT. HAMZA CUDAL, Erciyes Universitesi Dis Hekimligi Fakiiltesi Endodonti AD.
Diger Yazarlar: DOC. DR. TUGRUL ASLAN, DT. 0ZGE KURT ORS

0ZET

Amacg: Bu vaka raporunun amacy, lateral eksternal kék rezorpsiyonu ve
furkasyon bédlgesinde lezyon bulunan bir mandibular sol birinci molar
disin tedavisinin sunulmasidir. Olgu: Mandibular sol birinci molar diste
derin ¢lrik ve agri nedeniyle 15 yasindaki kadin hasta endodonti klinigine
basvurdu. Yapilan radyografik muayenede derin cirik, furkasyon bélge-
sinde alveolar kemikte radyolusensi ve mezial kokiin ic lateral kisminda
kok rezorpsiyonu gozlendi. Eski restorasyon ve ciiriik kaldirildi ve giris ka-
vitesi olusturuldu. Kanal boyutu tespiti icin hastadan alinan radyografide
kok orta Gclistinde rezorbsiyon tespit edildi. Kok kanallarinin kemo-me-
kanik temizligi belirlenen kanal boylarinda dikkatlice gergeklestirildi. Ktk
kanali yoluyla mezial kokiin apeks kismina ulasmak mimkin olmadi. ilk
seans sonunda kanallar kagit konilerle kurulandi ve kanallara kalsiyum
hidroksit pati yerlestirildi. Dis gegici dolgu ile sikica kapatildi. Hasta 10

glin sonrasi icin randevuya cagrildi. Ikinci seansta, kanal biitinliginin
bozuldugu defekt alani mineral trioksit agregat (MTA) ile tamir edildi ve
kanallarda gutta-perka ve rezin icerikli bir kanal pati ile dolduruldu. Koro-
nal restorasyon dentin bonding ve kompozit rezin ile tamamlandi. 8 aylik
takip sonucunda, disin asemptomatik oldugu ve alveolar kemik lezyonu-
nun kismen iyilesmeye basladigi gériildu. Sonug: Uygun bir kanal tedavisi,
biyo-uyumlu tamir materyali [MTA) kullanimi ve hermetik bir ist restoras-
yonun gerceklestirilmesi eksternal kok rezorpsiyonu tedavisinde prognozu
olumlu yonde etkileyen faktorlerdir. Bu vakada da giincel materyaller ve
prosedirler kullanitmistir ve kemik iyilesmesinin pozitif yénde seyrettigi
g6zlenmistir. Klinik ve radyografik olarak takibin dokularda tam iyilesme
gorilene dek devam etmesi gerekmektedir. Anahtar Kelimeler: Eksternal
kék rezorpsiyonu, mineral trioksit agregat, kok kanal dolgusu, iyilesme.

ABSTRACT

Introduction: The aim of this case report is to present the treatment of a
mandibular left first molar tooth with lateral external root resorption and
lesions at the furcation site. Case: A 15-years-old female patient was ad-
mitted to the endodontics clinic for deep caries and pain in the mandibu-
lar left first molar tooth. Radiographic examination revealed deep caries,
radiolucency of the alveolar bone at the furcation site and root resorption
in the iner lateral part of the mesial root. The old restoration and caries
was removed and the accesscavity was performed. For root canal size de-
termination, the radiograph taken from the patient revealed resorption in
the middle root region. The chemo-mechanical cleaning of the root canals
was then performed carefully on the determined canal lengths. It was not
possible to reach the apex of the mesial root through the root canal. At the
end of the first appointment, the root canals were dried with paper points

and calcium hydroxide paste was placed into the root canals. The tooth was
sealed tightly with temporary filling material. The patient was called for an
appointment for 10-days later. In the second appointment, the defect area
was repaired with mineral trioxide aggregate (MTAJ and filled with a gutta-
percha and epoxy resin-based root canal sealer. Coronal restoration was
completed with dentin bonding and composite resin filling. After 8 months of
follow-up, the tooth was asymptomatic and the alveolar bone lesion began
to heal partially. Conclusion: Adequate root canal treatment, use of biocom-
patible repair material (MTA), and a hermetic coronal restoration are factors
that positively affect the prognosis of treatment of external root resorption.
In this case, novel materials and procedures were used, and bone healing
was observed to be positive. Clinical and radiographically follow-up at this
case should continue until total healing of tissues. Key Words: External root
resorption, mineral trioxite aggregate, root canal filling, healing.
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Kalsiyum Hidroksit icerikli Medikaman ve Klorheksidin Glukonat
Jelin Enterococcus Faecalis Uzerindeki Antibakteriyel

Etkilerinin Karsilastirilmasi

The Comparison of Antibacterial Effects of Calcium Hydroxide

Medicament and Chlorhexidine Gluconate Gel on Enterococcus Faecalis

Yazar: DT. NUSHET DOGAN, Ankara Universitesi Dis Hekimligi Fakiiltesi Endodonti AD.

Diger Yazar: PROF. DR. AYLIN KALAYCI

0ZET

Kalsiyum hidroksit icerikli medikaman ve klorheksidin glukonat jel ve
her iki medikamanin esit oranda karisiminin Enterococcus faecalis
tzerindeki antibakteriyel etkilerinin karsilastirilmasi amaclanmistir.
Calismada 3 deneysel grup olusturuldu , I. grupta kalsiyum hidrok-
sit icerikli medikamanin (Calcicure), Il. grupta %1'lik klorheksidin
glukonat jelin (Corsodyl), lll. grupta esit oranda hazirlanmis kalsiyum
hidroksit icerikli medikaman + klorheksidin glukonat jel karisiminin
antibakteriyel etkileri 1. 2. ve 7. giinlerde agar diflizyon yontemiyle in-
celendi. Bulgular ANOVA ve Coklu karsilastirma testleriile istatistiksel
olarak degerlendirildi. Calismamiz sonucunda olciim yapilan lg za-
man periyodunda da klorheksidin glukonat jel; kalsiyum hidroksit ice-

rikli medikaman ve kalsiyum hidroksit icerikli medikaman + klorhek-
sidin glukonat jel karisimindan daha fazla antibakteryel etki gésterdi.
[P<0,01) Kalsiyum hidroksit icerikli medikaman ve kalsiyum hidroksit
icerikli medikaman + klorheksidin glukonat jel karisiminin bu bakteri
Uzerindeki antibakteriyel etkileri arasinda ise 1. ve 2. glin élctimlerin-
de istatistiksel olarak anlamli bir fark bulunmazken (P>0,05), 7. giin
yapilan dlcimlerde istatistiksel olarak anlamli fark bulundu (P<0,01).
Kullanilan tim deney materyalleri E. Faecalis'e karsi zaman gectik-
ce artan antibakteriyel etki gosterdiler. Anahtar Kelimeler: Kalsiyum
hidroksit icerikli medikaman, Klorheksidin glukonat jel, Enterococcus
faecalis, Antibakteriyel etki.

ABSTRACT

The aim of this study is the comparison of antibacterial effects of calci-
um hydroxide medicament and chlorhexidine gluconate gel on Entero-
coccus faecalis. The study is composed of three experimental groups.
Antibacterial effects of group 1, calcium hydroxide medicament (Cal-
cicure); group 2, %1 chlorexidine gluconate gel (Corsodyl) and group
3, combination of calcium hydroxide medicament plus chlorexidine
gluconate gel equal ratio were examined with agar diffusion method
on the 1%, 2"@ and 7" days. Inventions are evaluationed as statistical
with ANOVA and multiple comparisons tests. In the end of our study for
the three-time period the antibacterial effect of chlorexidine gluconate

gel was more than calcium hydroxide medicament and the combina-
tion of calcium hydroxide medicament plus chlorexidine gluconate gel
equal ratio [P<0,01). After the 1* and 2" days” measures between the
antibacterial effects of calcium hydroxide medicament and combina-
tion of calcium hydroxide medicament + chlorhexidine gluconate gel
on this bacteria there was no important statistical difference (P>0,05),
however on the 7" day it is found an important statistical difference
[P<0,01). The all experiment materials that is used showed an incre-
asing antibacterial effect on E.faecalis. Key Words: Calcium hydroxide
medicament, Chlorhexidine gluconate gel, Enterococcus faecalis, An-
tibacterial effect.
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What to Do in Case of the Nausea Reflex in Prosthesis?

By: DR. TAOUILI AFAFE, Dental University Casablanca, Removable Prosthodontics

Other Author(s): DR. SAMIRA BELLEMKHANNATE

ABSTRACT

The epulis fissuratum is a chronic pseudotumor lesion associated with
the wearing of an unstable prosthesis that sinks into the soft tissues of
the vestibule, causing the formation of reactive tissue. This lesion is fa-
voured by the resorption of the alveolar bone in the elderly subject. The
diagnosis is based on the clinical examination completed if necessary
with a radiological and histological examination for lesions that are not

recent. The treatment consists of the removal of the etiological factor
and surgical removal of the mass with a new prosthesis to prevent re-
currence. This work presents, through a clinical case, the therapeutic
approaches of lesions fibromucosa, secondary port prostheses unsuit-
able, for using conventional prosthetic rehabilitation, in the future. Key
Words: Epulis fissuratum, total edentulous
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Komplike Kron-Kok Kirigi Bulunan Bir Disin Multidisipliner

Tedavisi: Bir Olgu Sunumu

Multidisciplinary Treatment of a Complicated Crown-Root Fractured

Tooth: A Case Report

Yazar: DT. 0ZGE KURT ORS, Lrciyes Universitesi Dis Hekimligi Fakiiltesi Endodonti AD.
Diger Yazar: DOC. DR. YAKUP USTUN, DT. HAMZA CUDAL

O0ZET

GIRIS: Bu olgu sunumu, fiber post ve adezivler yardimi ile kirik seg-
mentinin multidisipliner restorasyonunu gdstermektedir. Vaka Raporu
21 yasinda erkek hasta, 6n diste (# 21) travma nedeniyle Erciyes Uni-
versitesi Dis Hekimligi Fakiiltesi Endodonti Anabilim Dali’na basvurdu.
Klinik muayene de disin koronal fragmaninin asiri derece mobil oldugu
tespit edildi. Klinik ve radyolojik incelemeler sonucu, disin komplike
kron-kok kirigi oldugu tespit edildi. Disin koronal fragmani cikaril-
di. Lastik ortl uygulandiktan sonra kok kanal tedavisine baslandi.
Operasyon tarihine kadar (1 hafta) kok kanali ara medikaman olarak
kalsiyum hidroksit ile bekletilmistir. Disin koronal fragmani, dehid-
ratasyonu engellemek amaciyla steril salin sollisyonunda bekletildi.
Iki haftanin sonunda kok kanal tedavisi tamamlandi ve post boslugu

hazirlandi. Cerrahi olarak tam kalinlikli mukoperiosteal flep kaldirildi
ve kalan kok parcasinin kirik hattinin tzerinde kalan kismi tamamiyla
goriinir hale getirildi. Fiber postun simantasyonundan once, koronal
dis fragmani icin giris kavitesi hazirlandi. Kok kanalina self-etch adeziv
uygulandiktan sonra fiber post kanala yerlestirildi. Daha sonra koronal
fragman, post uygulanmis koke rezin siman esliginde simante edildi.
Giris kavitesi kompozit rezin kullanilarak restore edildi. Flep kapati-
lip sUtur atildi. Hasta bir hafta sonra kontrol randevusu icin cagrildi.
Kontrol seansinda hasta klinik ve radyolojik acidan asemptomatikti ve
gingival iyilesme iyi seviyedeydi. Sonuc: Bir dis fragmanin yeniden bag-
lanmasi, fonksiyon ve estetigi eski haline getiren koruyucu bir tekniktir.
Anahtar Kelimeler: Komplike kron-kék kirigi, fiber post, travma.

ABSTRACT

Introduction: This case report represents multidisciplinary restoration
of fractured crown segment with the help of fiber-post and adhesives
Case Report A 21-year old male patient consulted Erciyes University
Faculty of Dentistry Department of Endodontics because of trauma
anterior tooth (#21). Clinical examination showed that coronal part of
the tooth was extremely mobile. After clinical and radiological exami-
nations, it was determined that the tooth had complicated crown-root
fracture. Coronal part of the fractured tooth was gently extracted. Rub-
ber dam was applied and treatment was performed. Root canal treat-
ment was applied. Root canal was filled with calcium hydroxide as in-
termediate medication until the operation date(Tweek]. Coronal part of
the tooth was stored in sterile saline solution to prevent dehydration. At
the end of the two weeks, root canal treatment was completed and root

canal was prepared with drillls for fiber post application. Surgically full
thickness mucoperiosteal flap was elevated for better vision of the
fractured part of root segment that existed under the gingiva. Before
the cementation of fiber post, access cavity was prepared in the coro-
nal tooth fragment. After self-etch adhesive was applied to root canal,
fiber post was placed to root canal. Then coronal segment of tooth was
adapted to root segment and, after then both tooth segments and fiber
post cemented with dual cure resin cement. Access cavity was restored
by using composite resin. Flap was sutured. Patient was called one
week later for control appointment. At the control session, the patient
was clinically and radiological asymptomatic and the gingival recovery
was at a good level. Conclusion: The reattachment of a tooth fragment
is a viable, conservative technique. Key Words: Complicated crown-
root fractured, fiber-post, trauma.
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Universite Ogrencilerinde Temporomandibular Eklem
Disfonksiyonu Prevalansinin Arastirilmasi

Investigation of Prevalence of Temporomandibular Joint Dysfunction

in University Students

Yazar: DR. OGR. UYESI BESIME AHU KAYNAK, Toros Universitesi Meslek Yiiksekokulu, Agiz ve Dis Sagligi Bélimii.
Diger Yazar(lar): DR. 6GR. UYESi SERKAN TAS, DR. OGR. UYESi 6z6UL UNLUER
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Amac: Bu calismanin amaci tiniversite 6grencilerinde temporomandi-
bular eklem disfonksiyonu (TMED) prevalansinin arastiritmasidir. Yon-
temler: Bu calisma, 18-25yas araliginda (20,5+1,5 yil) 1104 kadin ve 334
erkek olmak tizere 1438 Universite 6grencisinin katilimiyla gerceklesti.
Calismaya katilan bireylerde TMED varligi, Fonseca Anamnestik Anketi
kullanilarak degerlendirildi. Fonseca Anamnestik Anketi 10 sorudan
olusmaktadir. Katiimcidan her soruya ‘Evet’ (10 puan), ‘Hayir’ (0 puan)
ve ‘Bazen’ (5 puan) olmak Uzere cevap vermesi istenir. Anket sonucun-
da elde edilen skora gore bireyler TMED yok (0-15 puan), hafif TMED'li
[20-40 puan), orta siddette TMED'li (45-65 puan) ve siddetli TMED'li
(70-100) olarak siniflandirildi. Bulgular: Degerlendirilen 1438 bireyden
547'sinde (%38) TMED olmadigi bulunurken, bireylerin 891'inde (%62)

TMED oldugu tespit edildi. TMED'li bireylerde TMED siddeti incelendi-
ginde, TMED tespit edilen 891 bireyden 664 tinde (%46,2) hafif siddette
TMED, 180'inda orta siddette TMED (%12,5) ve 47'sinde (%3,3) siddetli
TMED oldugu bulundu. Degerlendirilen 1104 kadin bireyden 730°unda
[%66,1) TMED tespit edilirken, 374 kadin bireyde (%33,9) TMED olma-
digl bulundu. Degerlendirilen 334 erkek bireyden 173'tinde (%51,3)
TMED yok iken, 161 erkek bireyde (%48,7) TMED oldugu bulundu. So-
nuc: Elde edilen sonuglar tniversite 6grencilerinde TMED prevalasinin
%62 oldugunu gostermektedir. Ayrica, TMED'li bireylerin 6nemli bir
kisminin hafif TMED'li bireylerden olustugu tespit edildi. Kadinlarda
TMED prevalansinin ve siddetinin erkeklere gore daha fazla oldugu
bulundu. Anahtar Kelimeler: Temporomandibular bozukluk; temporo-
mandibuler eklem disfonksiyon sendromu; prevalans.

ABSTRACT

Aim: The purpose of the study was to investigate the prevalence of
temporomandibular joint dysfunction (TMJD) in university students.
Material And Methods: This study was carried out in 1438 university
students (1104 females, 334 males) between the ages of 18 and 25
[20.5£1.5 years). The presence of TMJD was evaluated using the Fon-
seca’s anamnesis index. The Fonseca Anamnestik Survey consists of
10 questions. The participant is asked to answer each question with
Yes' (10 points), ‘No (0 points) or ‘Sometimes’ (5 points). According
to the obtained score from the questionnaire, individuals were clas-
sified as having no TMJD (0-15 points), mild TMJD (20-40 points),
moderate TMJD (45-65 points), severe TMJD (70-100). Results: Out
of 1438 participants, 891 (62%) had TMJD and 547 (38%) did not. In

those 891 participants with TMJD, the level of the condition was mild
in 664 participants (46.2%), moderate in 180 participants (12.5%), and
severe in 47 participants (3.3%). In 1104 female participants, TMJD was
found in 730 female participants (66.1%) and 374 female participants
did not have TMJD (33.9%]. Of the 334 male participants, 173 did not
have TMJD (51.3%), and 161 had TMJD (48.7%). Conclusion: The results
show that the TMJD prevalence in university students is 62%. In addi-
tion, it was found that a significant number of individuals with TMJD
were mild TMJD. The prevalence and severity of TMJD were found
to be higher in women than in men. Key Words: Temporomandibular
Joint Disorders; Temporomandibular Joint Dysfunction Syndrome;
Prevalence.
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Karisik Dislenme Doneminde Anterior Kompozit Resin
Restorasyon Uygulamasi Sirasinda Silikon Matriks ile

|zolasyonun Saglanmasi

Providing Isolation with Silicon Matrix During Anterior Composite
Resin Restoration Application in Mixed Dentition Period

Yazar: DR. CAN 0ZUKOG, /stanbul Medipol Universitesi Dis Hekimligi Fakiiltesi Pedodonti AD.

0ZET

Amac: Agizda hem siit hem de daimi dislerin bulundugu 6-12 yas ara-
sindaki doneme karisik dislenme dénemi adi verilmektedir. Bu dénem
daimi dislerin siirmeye basladigi ve kok gelisimini heniiz tamamla-
madigi, agiz agikliginin kisitli oldugu, diastemalarin bulundugu ve bu
nedenlerden dolayi izolasyonu saglamanin neredeyse imkansiz oldugu
bir donemdir. Yetiskin hastalarda kullandigimiz yontemler ile izolasyo-
nu saglayamamanin yaninda cocuk hastalar ile iletisim giicliginin de
eklenmesi ile sorun icinden ¢ikilmaz bir hal almaktadir. Bu vaka rapo-
runda karisik dislenme dénemindeki cocuklarda izolasyonu saglamak
amaclyla ozel olarak dizayn edilen silikon matriksin yapimi, uygulan-
masl ve anterior kompozit resin restorasyon uygulamasi sirasinda
avantajlarinin sunulmasi amaclanmaktadir. Olgu Sunumu: 8 Yasindaki

kiz hastada bulunan biylikazi keser hipomineralizasyonu nedeniyle et-
kilenmis ve travma nedeniyle kuron kirigi bulunan Ust sol birinci keser
dise ve 9 yasinda travma nedeniyle Ust sag birinci keser disinde kuron
kirigr bulunan iki hastada yeterli izolasyonun saglanmasi amaciyla si-
likon matriks kullanilarak kompozit resin uygulanmis ve 6 ay boyun-
ca klinik takibi yapilmistir. Sonuc: Karisik dislenme doneminde, agiz
acikliginin kisitli oldugu ve diastemalarin bulundugu ve rubber dam
gibi izolasyon yontemlerinin kullanilamadigi durumlarda anterior dis-
lerin tedavisi sirasinda silikon matriks kullanilarak bu hasta grubunda
basarili izolasyon saglanabilmektedir. Anahtar Kelimeler: Anterior
Kompozit Restorasyon, Biylkazi Keser Hipomineralizasyonu, Cocuk
Dis Hekimligi, Dental Travma, Karisik Dislenme, Silikon Matriks.

ABSTRACT

Objective: The period between the ages of 6-12 when both primary
teeth and permanent teeth are present in the mouth is called a mixed
dentition period. This period is a period in which the permanent teeth
begin to erupt and have not yet completed their root development, the
mouth opening is limited, diastemas are present and therefore it is al-
most impossible to provide isolation. This case report aims to present
anterior composite resin restoration application using silicon matrix in
order to provide isolation in children who are in mixed dentition period.
Case Report: To the following patients, composite resin was applied
using silicon matrix in order to ensure adequate isolation and clinical

follow-up was performed for 6 months: an 8-year-old female patient
with an upper left first incisor tooth which was affected by molar inci-
sor hypomineralization and had a crown fracture due to trauma, and
a 9-year-old patient with crown fracture in the upper right first incisor
tooth due to trauma. Conclusion: Successful isolation can be achieved
in this patient group in mixed dentition period by using silicon matrix
during the treatment of anterior teeth in cases where mouth opening
is limited, diastemas are present, and isolation methods such as rub-
ber dam cannot be used. Key Words: Anterior Composite Restoration,
Dental Trauma, Mixed Dentition, Molar Incisor Hypomineralization,
Pediatric Dentistry, Silicone Matrix.
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Cerrahi Olmayan Kok Kanal Tedavisinin 5 Yillik Klinik Takibi:
Geriye Donuk Bir Kohort Calismasi

5-Year Clinical Follow-up of Non-Surgical Root Canal Treatment:

A Retrospective Cohort Study

Yazar: DR. OGR. UYESi ERHAN ERKAN, /stanbul Medipol Universitesi Dis Hekimligi Fakiiltesi Endodonti AD.
Diger Yazar(lar): DR. OGR. UYESi KEZIBAN OLCAY, DR. OGR. UYESi TAN FIRAT EYUBOGLU

0zeT

Amac: Bu calismanin amaci, belirli bir zaman araliginda, Nikel-titanyum (Ni-
Til Déner ege sistemleri ve rezin icerikli bir kanal pati kullanilarak, bir endo-
donti uzmani tarafindan yapilan kék kanal tedavilerinin basarisina etki eden
klinik faktérleri degerlendirmektir. Gerec ve Yontem: Calisma Agustos-2012
ile Ocak-2013 tarihleri arasinda kok kanal tedavisi yapilan 320 hastanin 494
disi tzerinde yapildi. 212 (%66,25) hastadan, 326 (%66) dis takip edilemedigin-
den; kalan 108 (%33,75) hastada, 168 (%34) dis, iki kalibre edilmis ve bagimsiz
endodonti uzmani tarafindan periapikal indeks (PAI) kullanilarak degerlendi-
rildi. Disler iyilesmis ve iyilesmemis olarak siniflandirildi. lyilesmemis disler
basarisiz [PAI>2, klinik ve radyografik belirtiler var ya da yok], iyilesmis disler
ise basarili [PAI<2 klinik ve radyografik belirtiler yok] olarak tanimlandi. Ista-
tistiksel degerlendirme icin Kruskal Wallis, Mann Whitney U, Ki-Kare, Fisher
Freeman Halton testleri ile Lojistik Regresyon Analizi kullanildi. P<0,05 degeri

anlamli kabul edildi. Bulgular: Yaslar 16 ile 78 arasinda degismekte olup, yas
ortalamasi 44.34+15.4 yildir. Hastalarin 67'si (%62) kadin, 417 (%38) erkektir
Ortalama olarak 61,8 ay takip edilen hastalarin genel basari orani %81 ola-
rak bulundu. Yas, cinsiyet, preoperatif restorasyon tipi ve agrinin istatistiksel
olarak bir fark yaratmadigi bulundu (p>0.05]Alt molar dislerdeki basari orani
[%63,6) diger dis guruplarina gére anlamli derecede diisik bulundu (p0.05).
Tedavi 6ncesi periradikiler lezyon capi 2-5 mm [n = 45) olan dislerde % 82.4,
capi 5 mm'den fazla (n = 14) olan dislerde ise % 76.3'lik basari orani gozlendi.
Tedavi 6ncesi PAl skoru ile tedavi oncesi radiolusensi skoru arasinda pozitif
yonli ve %77.2 dizeyinde bir uyum bulunmaktadir {ICC:0.772, %95 CI:0.739-
0.801). Sonug: Elde edilen verilerin bir sonucu olarak, cerrahi olmayan kok ka-
nal tedavisinin basari orani, kabul edilebilir klinik sonuclara ve basari oranina
sahiptir. Anahtar Kelimeler: Cerrahi olmayan kok kanal tedavisi, basari orani,
klinik cikti, geriye doniik kohort calismasi.

ABSTRACT

Objective: The aim of the present study was to evaluate the clinical outcomes
affecting the success of non-surgical root canal treatment performed by an
endodontist using Nickel-titanium Rotary file system and a resin-based sealer.
Materials and Methods: The study was completed on 494 teeth of 320 patients
who underwent root canal treatment between August 2012 and January 2013
Of these, 326 teeth (66%) from 212 patients (66,25%) were lost to follow up;
yielding 168 teeth (34%) from 108 patients (33,75%) were evaluated by two
independent and calibrated endodontists using the periapical index (PAI)
The teeth were classified as healed and non-healed. The non-healed scores
were considered unsuccessful (PAI>2 with / without clinical or radiographic
symptoms); the healed scores were considered successful [PAI2 with no
clinical and radiographic symptoms). Kruskal Wallis, Mann Whitney U, Chi-
Square, Fisher Freeman Halton Tests and Logistic Regression Analysis were
used for statistical analysis. P<.05 was considered significant. Results: The

age of the patients ranged from 16 to 78 years, with a mean age of 44.34 + 15.4
years. 62% of the patients were female [n=67) and 38% were male (n=41). The
overall success rate was found to be 81% at a mean observation time of 61.8
months. Age, gender, type of preoperative restoration and preoperative pain
were not statistically effective on success rate (p>0.05). The success rate of the
mandibular molar teeth (63.6%) was significantly lower than the other teeth
[p 0.05). A success rate of 82.4% was observed in the teeth with a diameter of
2-5 mm in the preoperative periradicular lesion diameter [n=45) and 76.3% in
the teeth with a diameter of more than 5 mm (n=14). There was a positive cor-
relation between preoperative PAl score and preoperative radiolucency score
at 77.2% (ICC: 0.772, 95% Cl: 0.739-0.801). Conclusion: As a result of available
data, the success rate of non-surgical root canal treatment has favorable clini-
cal success rate. Key Words: Non-surgical root canal treatment, success rate,
clinical outcome, retrospective cohort study.
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Nikel-Titanyum Tek Ege Sistemlerinin Torsiyonel Yorgunluga
Bagli Kirilma Direnclerinin Incelenmesi

Evaluation of Torsional Resistance of Single-File Nickel-Titanium

Instruments

Yazar: DR. OGR. UYESI GULSAH USLU, Canakkale Onsekiz Mart Universitesi Dis Hekimligii Fakiiltesi Endodonti AD.

0zET

Amac: Bu calismanin amaci daimi rotasyon hareketiyle calisan One
Curve (OC) HyFlex EDM [HEDM] ile resiprokasyon hareketi ile calisan
WaveOne Gold (WOG) ve Reciproc Blue (RPC Blue) nikel-titanyum
(NiTi) tek ege sistemlerinin torsiyonel yorgunluga bagli kirilma di-
renclerinin incelenmesidir. Yontem: Toplamda 80 adet One Curve (25 /
.06), HyFlex EDM (25 /.08), WaveOne Gold Primary (25 /.07) ve Recip-
roc Blue R25 (25 /.08) NiTi egesi kullanildi (n = 20). Egelerin apikal 3
mm'lik kisimlari sabitlendi ve egeler, saat yoniinde 2 rpm sabit hizda
kirilma gérilinceye kadar dondirildi. Her bir ege icin maksimum
tork degerleri ve distorsiyon acilari torsiyon cihazi ile élcildi. Veriler
istatistiksel olarak tek yonli varyans analizi ve post-hoc Tukey testleri
ile %5'lik 6nem diizeyinde analiz edildi (P < .05). Kirilma sonrasi tim
egeler, taramali elektron mikroskobu altinda torsiyonel yorgunluk ne-

deniyle kirildiklarini dogrulamak icin incelendi. Bulgular: En yiksek
tork degerleri HEDM ve RPC Blue R25 NiTi egelerinde, minimum tork
degerleri ise OC NiTi egelerinde gozlenmistir (P < .05). WOG Primary
egelerinin tork degerleri ile diger Uc ege sistemi arasinda istatistiksel
farklilik bulunmamustir (P > .05). OC ve HEDM egeleri en yiksek dis-
torsiyon acilarina, WOG Primary egeleri ise en dusiik distorsiyon acila-
rina sahip bulunmustur (P < .05). RPC Blue R25 egelerinin distorsiyon
acilariile diger Uc egenin distorsiyon acisi arasinda istatistiksel farkli-
lik bulunmamaktadir (P > .05). Sonug: Test edilen NiTi ege sistemleri
arasinda torsiyonel streslere karsi en yiiksek direnci HyFlex EDM ve
RPC Blue egeleri, en distk direnci ise OC egeleri gostermistir. Anah-
tar Kelimeler: Doner ege, ege kirilmasi, nikel-titanyum, resiprokasyon
hareketi, torsiyonel direnc.

ABSTRACT

Introduction: The aim of this study was to evaluate the torsional fati-
gue resistances of rotary and reciprocating single-file systems: One
Curve (0C; MicroMega, Besancon-Cedex, France) HyFlex EDM (HEDM;
Coltene / Whaledent, Altstatten, Switzerland), WaveOne Gold (WOG;
Dentsply Sirona, Baillagues, Switzerland), and Reciproc Blue (RPC
Blue; VDW, Munich, Germany). Methods: A total of 80 One Curve (25
/ .06) files, HyFlex EDM (25 / .08), WaveOne Gold Primary (25 / .07),
and Reciproc Blue R25 (25 / .08) nickel-titanium files were used (n =
20). The instruments were fixed at apical 3 mm along their long axis
and clockwise constant rotation of 2 rpm were applied until fracture
occured. Ultimate strength at maximum torque and distortion angle
for each file were measured using torsiometer. Data was statistically
analyzed using One-way analysis of variance and post-hoc Tukey tests

at 5% significance level (P < .05). All the fractured instruments were
scanned using scanning electron microscope to confirm that the ins-
truments were fractured due to torsional fatigue. Results: Maximum
torque values were seen in HEDM and RPC Blue R25 NiTi Files and the
minimum values were in OC NiTi files (P < .05). The torque values of
WOG Primary files were not statistically different from the other three
files (P > .05). The distortion angle was highest in OC and HEDM files
and the lowest values were in WOG Primary files (P < .05). RPC Blue
R25 files have a similar distortion angle with the other three files (P >
.05). Conclusions: HyFlex EDM and RPC Blue were the highest and OC
was the least resistant to torsional stress among the tested NiTi file
systems. Key Words: Instrument fracture, nickel-titanium, resiproca-
ting file, rotary file, torsional resistance.
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Dis Cekimini Takiben Aninda Yerlestirilen implantlar Cevresine
Flepsiz Cerrahi Yapilan Bolgelerden Alinan Epitelli

Bag Dokusunun Yerlestirilmesi

Full Arch Immediate Implant Placement Following Teeth Extraction
Simultaneously Keratinized Soft Tissue Augmentation From The

Flep-Less Implant Surgery Area

Yazar: DR. HAKAN OCAK, Agiz, Dis ve Cene Cerrahi.

0ZET

Amag: Flepsiz cerrahi bélgelerinden alinan epitelli yapisik dis eti greftinin
cekim soketine yerlestirilen implantlarin vestibilindeki bosluga yerlestiri-
lerek implant cevresi yapisik diseti yiksekligi ve kalinligi Gzerindeki etkinli-
gini degerlendirmektir. Yontem: Bu calismada cekim gerektiren kismi dissiz
hastalar secilmistir. cekim gerektiren dislerin cekim asamasini takiben bu
bélgelere aninda implantlar yerlestirilmis ve punc kullanilarak flepsiz implant
yerlestirilecek bélgelerden alinan epitelli yapisik dis eti grefti cekim bolgesine
yerlestirilen implantlarin vestibiline yerlestirilmistir. yapisik diseti kalinligi
ve yliksekligi operasyon zamani, operasyon sonrasi 1. ve 3. Ayda dlcilmis-
tir. Bulgular: 34 implant degerlendirmeye alinmistir. 23 adet implant etrafina
yapisik diseti yerlestirilmis, 11 implant etrafi ise bos iyilesmeye birakilmistir.
Secilen sabit yerlerden dlcimler yapilmistir. Greft uygulanan grupta ortala-
ma dikey kazanc operasyon aninda 2,73 + 0,15mm, 1.ayda 2,36 + 0,20mm, 3

ABSTRACT

Purpose: The purpose of this study was to evaluate the clinical efficacy of imp-
lant placement in fresh extraction sites with simultaneous connective tissue
grafts from flep-less implant surgery area using by punch at the alveolar ridge.
Methods: In this presented study, the patients were chosen who need the full-
arch implant supported fixed prothetic treatment. The teeth were extracted
simultaneously the implants were implemented in the fresh sockets. At the
same time, the free keratinized soft tissues were gained from flep-less implant
surgery areas at the alveoler ridge using punch device. Then, they were applied
on the implants which were placed in the fresh extraction sockets. Additio-
naly, the temporary prosthetic restoration may be finalized with well-shaped
and strongly. Results: 34 implants were evaluated in this study.23 of these

ayda 2,23 £ 0,21mm. Toplam ortalama dikey kazanc 0,52 + 0,15mm. Greftsiz
grupta operasyon aninda 1,41 + 0,16mm, 1. ayda 0,91 + 0,27mm, 3. Ayda 0,90
+ 0,24mm. Toplam ortalama dikey kazanc -0,73 0,74mm.( - deger dise-
ti cekilmesi olarak gdzlemlenmistir) Greft grubunda ortalama yatay diseti
kazanci operasyon sirasinda 3,57 + 1,31mm, 1. Ayda 3,47 + 1,02mm, 3. ayda
3,41 +1,08mm’dir. Toplam ortalama yatay diseti kazanci 1,94 + 0,19mm. Greft-
siz grupta toplam yatay kazanc operasyon sirasinda 1,74 + 0,91Tmm, 1.ayda
2,59 + 1,04mm, 3. Ayda 2,41+ 1,07mm’dir. Toplam yatay diseti kazanci 0,68
+ 0,29mm’dir. Sonug: Cekim takibi implant yerlestirilen bélgelere uygulanan
yapisik dis eti greftinin implant ve diseti arasi boslugu kapattigi uzun vadede
implant 6n bolgelerinde yatay ve dikey olarak kalan yapisik diseti dokusunu
destekledigi, yiikseklik ve kalinligi artirdigi gozlemlenmistir. Anahtar Keli-
meler: Aninda implant yiikleme, keratinize diseti yerlestirme, aninda protetik
yikleme, epitelli bag dokusu grefti

implants we perfomed epitelium connective tissue by using punch. There was
nothing applied around of 11 of implants. Totally the vertical gain of soft tissue
was meanly 0,52+ 0,15mm. In ungrafted groups totally the vertical gain of soft
tissue was meanly -0,73 + 0,14mm. (the - value was mean gingival recession)
In the grafted group Totally the horizontal gain of soft tissue was meanly 1,94
+0,19mm. In ungrafted groups, Totally the horizontal gain of soft tissue was
meanly 0,68 + 0,29mm. Conclussion: Consequently, the attempted procedu-
re can be used either for closing the primer wound with keratinized tissue
and supporting the tissue horizontally and vertically around the implant which
was placed immediately in the fresh extraction socket. Key Words: Full Arch
Immediate Implant Placement Following Teeth Extraction Simultaneously Ke-
ratinized Soft Tissue Augmentation From The Flep-less Implant Surgery Area.
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Dudak-Damak Yarigi Hastalarinda Maksiller Sinus ve Nazal
Septumun Konik Isinli Bilgisayarli Tomografi ile Incelenmesi

Evaluation of Maxillary Sinus and Nasal Septum with Cone Beam
Computed Tomography in Cleft Lip and Palate Patients

Yazar: DR. ISMAIL GUMUSSOY, Sakarya Universitesi, Dis Hekimligi Fakiiltesi Adiz Dis ve Cene Radyolojisi AD.
Diger Yazar(lar): DR. 6GR. UYESi SUAYiP BURAK DUMAN

O0ZET

Amac: Dudak damak yarigi (DDY) toplumda ok sik gériilen, genetik ve
cevresel etyolojisi olan maksillofasiyal anomalilerden biridir. DDY has-
talarinda ayni zamanda maksiller sinis ve nazal septum gibi anatomik
yapilarda gorilen birtakim varyasyonlar nazal fonksiyonlari olumsuz
etkileyebilmektedir. Bu calismanin amaci DDY hastalarinda nazal sep-
tum deviasyon yonini ve maksillar sints patolojilerini incelemektir.
Gerec ve Yontem: Calismamiz farkli nedenlerle konik isinli bilgisayarli
tomografi (KIBT) cektiren 43 DDY hastasinda (30 erkek ve 13 kadin) ret-
rospektif olarak yapildi. DDY durumu (uni / bilateral), maksillar sinis
durumu (saglikli / mukozal kalinlasma / retansiyon kisti / siniizit) ve
nazal septum durumu (diiz / saga-sola deviye) kaydedildi ve istatis-
tiksel analiz yapildi. Bulgular: 43 DDY hastasindan 32'sinde unilateral

[25'inde sol, 7'sinde sag), 11'inde ise bilateral DDY tespit edilmistir. Tek
tarafli DDY olan hastalarin tamaminda yarigin oldugu tarafa meyletmis
nazal septum deviasyonu mevcuttu. DDY ve nazal septum deviasyonu
arasindaki iliski istatistiksel olarak anlamllik ifade etmistir (p=0.00).
Bilateral DDY olan 11 hastalanin 8'inde hem nazal septum deviasyonu
hem de maksiller siniis patolojisi mevcuttu. Yine unilateral DDY olan
32 hastadan 22'sinde ayni tarafta siniis patolojisi oldugu gorilmistir.
Sonug: Bu calismanin sonuclarina bakildiginda, DDY tarafiyla nazal
septum deviyasyonu anlamli sekilde ayni tarafa oldugu gorilmekte ve
nazal septumun gelisim asamasinda yarik hattin oldugu tarafa dogru
deviye oldugu gorilmustir. DDY olgularinin maksillar sinls enfeksi-
yonlari acisindan da bir risk kaynagi oldugu gorilmustir. Anahtar Ke-
limeler: Maksiller sinis; nazal septum; dudak damak yarigi.

ABSTRACT

Objective: Cleft lip and palate (CLP) is one of the most common ma-
xillofacial anomalies with genetic and environmental etiology. Some
variations in anatomical structures such as maxillary sinus and na-
sal septum may also adversely affect nasal functions in patients with
CLP. The aim of this study was to investigate the deviation side of
nasal septum and maxillary sinus pathologies in patients with CLP.
Materials and Methods: Our study was performed retrospectively in 43
CLP patients (30 males and 13 females) who underwent cone-beam
computed tomography (KIBT) for different dental reasons. CLP status
(uni / bilateral), maxillary sinus status (healthy / mucosal thickening
/ retention cyst / sinusitis] and nasal septum status (normal / right-
left deviated) were recorded and statistical analysis was performed

Results: Of 43 patients with CLP, 32 had unilateral (25 had left, 7 had
right) and 11 had bilateral CLP. All of the patients with unilateral CLP
had deviation of the nasal septum that were inclined to the cleft side.
The relationship between CLP and nasal septum deviation was sta-
tistically significant (p = 0.00). 8 of 11 patients with bilateral CLP had
both nasal septum deviation and maxillary sinus pathology. Again, 22
out of 32 patients with unilateral CLP had sinus pathology on the same
side. Conclusion: According to the results of this study, it was seen that
the nasal septum deviation was mostly on the same side as CLP and
it was observed that the nasal septum was deviated towards the side
where the cleft line was located. It has also been found that CLP is a
risk factor for maxillary sinus infections. Key Words: Maxillary sinuse;
nasal septum; cleft lip palate.
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Tek Duvarli Endokron Restorasyonlarda Duvar
Lokalizasyonunun Stres Dagilimi Uzerindeki Etkisi

Effect of Wall Localization on Stress Distribution in Single-Wall

Endocrown Restorations

Yazar: DR. NECATi KALELI, jstanbul Medeniyet Universitesi Protetik Dis Tedavisi AD.
Diger Yazar(lar): ARAS. GOR. ESMA CAGLAYAN, PROF. DR. CAGRI URAL

O0ZET

Amac: Bu calismanin amaci farkli restorasyon materyalleri kullanilan
tek duvarli endokron restorasyonlarda, duvar lokalizasyonunun daya-
nak dis ve restorasyonda olusan stres dagilimi tizerindeki etkisinin
degerlendirilmesidir. Gereg / Yéntem: Uc boyutlu modelleme yazilimi
kullanilarak alt 1. molar dise ait iki farkli endokron kavite tasarimi
yapildi. Birinci tasarimda bukkal duvarin yiksekligi mine-sement si-
nirindan 3 mm olarak, mezial, distal ve lingual duvarlarin yiksekligi 1
mm olarak tasarlandi. Ikinci tasarimda ise lingual duvarin yiksekligi
3 mm olarak, mezial, distal ve bukkal duvarlarin yiksekligi 1 mm ola-
rak tasarlandi. Her iki tasarim icin Gc farkl hibrit seramik materyali
modellemesi yapildi. Modellemeler sonlu elemanlar analizi yazilimina
aktarildiktan sonra her bir modele 300 N dikey ve 200 N oblik yiikleme

yapildi. Restorasyonlardaki stres dagilimlari von Mises stres analizi
ile, dislerdeki stres dagilimlari maksimum ve minimum principal stres
analizi ile degerlendirildi. Bulgular: Von Mises stres analizine gore
bukkal duvarli modellemelerde lingual duvarli modellemelere gére
restorasyon izerinde daha yiiksek stres degerleri gézlendi. Maksi-
mum ve minimum principal stres analizinden de benzer sonuclar elde
edilerek bukkal duvarli modellemelerde lingual duvarli modellemelere
gore dis dokusu lzerinde daha yiiksek stres degerleri gozlendi. Sonug:
Tek duvarli restorasyonlarda duvar lokalizasyonunun dis ve restoras-
yon lzerindeki stres dagilimini etkiledigi ve fonksiyonel kasp bolgesin-
de daha fazla stres birikimi oldugu gozlenmistir. Anahtar Kelimeler:
Endokron restorasyon, hibrit seramik, sonlu elemanlar analizi.

ABSTRACT

Purpose: The aim of this study was to evaluate the effect of wall locali-
zation on stress distribution in the abutment tooth and restoration in
single-wall endocrown restorations prepared by different restorative
materials. Materials and Methods: Two different endocrown cavity design
were modeled mandibular first molar tooth by using 3D design soft-
ware. In the first design, the height of buccal wall was modeled as 3
mm, and the height of mesial, distal, and lingual walls were modeled
as 1 mm. In the second design, the height of lingual wall was mode-
led as 3 mm, and the height of mesial, distal, and buccal walls were
modeled as 1 mm. Three different hybrid ceramic materials were mo-
deled for both cavity designs. All 3D models were transferred to finite
element analysis software and subjected to 300 N vertical and 200 N

oblique loads. The stress distribution in the restorations was evaluated
through the von Mises stress analysis, whereas the stress distribu-
tion in the abutment teeth was evaluated through the maximum and
minimum principal stress analyses. Results: According to von Mises
stress analysis, buccal-wall models exhibited higher stress values in
the restorations than in the lingual-wall models. Similarly, maximum
and minimum principal analyses showed higher stress values in the
buccal-wall models than in the lingual-wall models. Conclusion: It was
observed that wall localization affected the stress distribution in the
abutment tooth and restoration, and higher stress values were con-
centrated at the functional cusp area. Key Words: Endocrown restoration,
hybrid ceramic, finite element analysis.
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ROTATE ve Mtwo Doner Sistem Egelerin Kirilma Direnclerinin

Karsilastirilmasi

Comparison of Fracture Resistance of ROTATE and Mtwo Rotary

Instruments

Yazar: DR. OGR. UYESIi NESLIHAN BUSRA KESKIN,

Ankara Yildirim Beyazit Universitesi Dis Hekimligi Fakiiltesi Endodonti AD.
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Amac: Bu calismanin amaci, ayni taper ve kesite sahip farkli Gretim
sekilleriyle dretilen Mtwo ve ROTATE egelerinin dongisel yorgunluga
bagli kirilma direnclerinin karsilastirilmasidir. Materyal-Metot: Bu ca-
lismada 30 adet doner sistem NiTi ege kullanildi. 15 adet ROTATE 25/
.06 ve 15 adet Mtwo 25 / .06 tapera sahip egeler kanal kurvatir acisi
60°, kanal kurvatlr yaricapi 5 mm olan yapay kanallarda test edildi.
Dénglisel yorgunluk deney diizenegine sabitlenen aletlere, klinik kul-
lanimi taklit etmek amaciyla 3 mm / sn hizla ileri-geri hareketler yap-
tirildi. Tim egeler, yapay kanallarda kirilincaya kadar devamli rotasyon
hareketi ile dondirildi. Her bir ege icin kirilincaya kadarki tur sayisi

egenin dénme hizi ve kirildigindaki siire ile carpilarak hesaplandi. Elde
edilen Bulgular bagimsiz t testi kullanilarak test edildi. Bulgular: Kiri-
lincaya kadar olan ortalama tur sayisi ROTATE grubu icin 14205 + 2045,
Mtwo grubu icin ise 4621+ 552 olarak bulundu. Sonuc olarak; ROTATE
doner sistem egeleri, Mtwo ege sistemlerine gére déngisel yorgunlu-
ga karsi daha direncli bulundu. Aralarindaki farkin istatistiksel olarak
anlamli oldugu tespit edildi [p<0.001). Sonuc: ROTATE egeler Mtwo do-
ner sistem egelere gore kirilmaya karsi daha direncli bulundu. Uretim
sekilleri, NiTi egelerinin dongusel yorgunluklara karsi dayanikliliklarini
etkileyen onemli faktérlerden biri olarak gézlenmistir. Anahtar Kelime-
ler: Nikel Titanyum; Rotary Egeleri; Dongusel Yorgunluk.

ABSTRACT

Aim: The aim of this study is to compare the cyclic fatigue resistance
of Mtwo and ROTATE files produced by different manufacturing met-
hods with the same taper and cross-section. Methods: 30 rotary NiTi
files were used in this study. 15 ROTATE 25/ .06 and 15 Mtwo 25/ .06
instruments were tested within the artificial canal having a radius of
curvature of 5 mm and angle of curvature of 60°. The dynamic cyclic fa-
tigue testing of the instruments was performed with a fully-automated
device. Each instrument was rotated until fracture and the device au-
tomatically stopped at the time of the fracture. The number of cycles to

fracture was calculated. The data were analyzed statistically using In-
dependent-Samples t test. Results: Mean number of cycles to fracture
was 14205 + 2045, for ROTATE and 4621+ 552 for Mtwo. In 5-mm radius
artificial canals, ROTATE instruments showed better cyclic fatigue re-
sistance than Mtwo instruments and the difference was statistically
significant (p<0.001). Conclusion: ROTATE instruments showed better
cyclic fatigue resistance than did the Mtwo instruments. Manufactu-
ring method is the one of the most important factor on cyclic fatigue
resistance. Key Words: Nickel-titanium; Rotary files; Cyclic fatigue.
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CAD CAM Prosthodontics

Yazar: Dr. NIDAL ELMOUTAWAKKIL, Dental University of Casablanca Morocco, Removable Prosthodontics.

Diger Yazarl(lar): DR. SAMIRA BELLEMKHANNATE

ABSTRACT

Computer-aided design and manufacturing at the department of
removable prosthodontics in Casablanca. The evolution of new com-
puter-aided design and manufacturing technologies has permeated
inside the field of dentistry, the popularization of workflows and design
softwares; added to the reduction in the cost of 3D printers making
the digital prosthetic act more accessible with a significant reduction
of the time of realization. In certain specific cases that lead to a re-
duction in the patient’s oral proportion, the use of ordinary equipment
remains derisory, while the creation of new individualized tools proves

to be the alternative of choice. The aim of this work is to demonstrate
the interest of computer-aided design and manufacturing, through a
series of cases where we have been able to design and print in 3D
several acid poly-lactic instruments (pedodontical Fox plane, surgical
guide, mandible and individualized impression tray) in the departmnt
of removable prosthesis in the university of Casablanca. Key Words:
CAD CAM, Removable Prosthodontics, PLA.
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TMR Tedavisinde Konservatif Tedavilerin Basarisizliginda
Cerrahi Yaklasim; Bir Olgu Sunumu

Conservative Treatments for TMD Surgical Approach in Failure;

A Case Report

Yazar: UZM. DR. OMER PIRINC, Az, Dis ve Cene Cerrahi.

0ZET

Temporomandibular rahatsizliklarin toplumda gorilme sikligi oldukca
fazladir. Bu rahatsizliklar internal disk diizensizliklerinden osteoart-
rite kadar degisik seviyelerde olabilir. Tedavilerine baktigimizda ilag
tedavisinden fizik tedaviye, splint kullanimindan manipilasyona ve ar-
tosenteze kadar birden cok alternatif karsimiza ¢citkmaktadir. Bunlarin
hangilerini uygulayacagimiza dogru karar vermemiz gerekmektedir.
Bu tedaviler dis hekimi, protez uzmani, cene cerrahi, fizik tedavisi uz-
mani ve psikiyatristleri iceren multidisipliner bir ekip tarafindan ya-
pilmaktadir. Bu konusmada dis hekimlerinin muayenehane pratiginde

temporomandibular rahatsizligi bulunan hastalara yaklasiminin nasil
olmasi gerektigi aciklanacak ve tedavi siresinin kisaltitmasinin yollari
ve tedavi sirasinda dikkat edilmesi gereken pif noktalar anlatilacak-
tir. Ozellikle Bruksizm olan hastalarda cineme kaslarini gevsetme-
ye yonelik pratik ve hizli yontemler anlatilacaktir. Ayrica konservatif
yontemlerle sonuc¢ alinamayan hastalarda temporomandibular eklem
ici enjeksiyon tedavisine drnek vaka videom paylasilacaktir. Anahtar
Kelimeler: Cene Eklemi, Cene Eklemi Tedavisi, Cene Eklemi Rahat-
sizliklart.

ABSTRACT

The incidence of Temporomandibular disorders in society is quite high.
These disorders may be at varying levels from internal disc disorders
to osteoarthritis. When we look at their treatment, there are multiple
alternatives ranging from drug therapy to physical therapy, splint use,
manipulation and artosynthesis. We have to decide which of these are
going to apply correctly. These treatments are performed by a multi-
disciplinary team including dentist, prosthodontist oral and maxillo-
facial surgeon, physical therapist and psychiatrist. In this speech, the

approach of dentists to patients with temporomandibular disease in
the practice of the clinic will be explained and the ways to shorten the
treatment period and during the treatment, the tricks to be considered
will be explained. We will talk about practical and fast methods to relax
the masticatory muscles, especially in patients with bruxism. In additi-
on, we will share my case video as an example of temporomandibular
injection therapy in patients with no results obtained by conservative
methods. Key Words: TMJ, TMJ Treatment, TMJ Disorders.
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Dens in Vaginatusa Sahip Komplike Olmayan Kron Kirigi
ve Horizantal Kok Kirigi Bulunan Maksiller Kesici Disler ve
Komplike Kron Kirigi Bulunan Kanin Disin Multidisipliner
Tedavi Yaklasimi: Bir Olgu Sunumu

Multidisciplinary Management of Complicated Crown Fracture of
Canin, Uncomplicated Crown Fracture and Horizontal Root Fracture
of Maxillary Incisors With Dens in Vaginatus: A Case Report

Yazar: DR. OGRETIM UYESi 6ZNUR GUCLUER, Akdeniz Universitesi Dis Hekimligi Fakiiltesi Endodonti AD.
Diger Yazar(lar): UZM. DR. 0ZGE CiLOGLU, ARASTIRMA GOREVLISi DIiLBER BiLGiLi

O0ZET

Daimi dislerin travmatik yaralanmalarina, cocuk ve geng eriskinlerde siklikla
rastlanmaktadir. Kron kiriklari ve liksasyonlar, tim dis yaralanmalari arasin-
da en sik goriilen tiplerdir. Dogru bir teshis, tedavi planlamasi ve takip; olum-
lu bir tedavi sonucu elde edebilmek acisindan cok dnemlidir. Bu makalede,
komplike kron kirigi ve horizontal apikal kok kirigi olusan maksiller sag santral
kesici, komplike kron kirigi olusan sag lateral kesici ve komplike olmayan kron
kingr gerceklesmis sag maksiller kanin disin multidisipliner tedavisi yaklasimi
anlatilmistir. Ayrica, bitiin kesici dislerde Oehlers Tip Il dens in vaginatus ano-
malisi bulunmaktaydi. Vakanin yonetimi oldukca glictl; bu nedenle ideal tedavi
yontemini belirlemek icin CBCT goriintiileme yontemi kullanildi. Maksiller sag
kaninin kirik parcasi, Panavia V5 siman (Kuraray, America Inc) kullanilarak

eski yerine yapistirildi. Dens in vaginatus bulunan maksiller sag kesici disler,
resiprok sistemi (VDW, Munich, Germany) ve endodontik el egeleri kullanilarak
cerrahi olmayan endodontik tedavi yontemi ile sekillendirildi. Kok kanal dolu-
mu sonrasi sonra disler, fiber post (Bifix, VOCO GmbH, Germany) ve kompozit
rezin kullanilarak build-up yapi olusturuldu ve protetik restorasyonu yapildi.
Var olan dens in vaginatus anomalisi kaldirilmadan kok kanal tedavisi yapilan
sol santral disin, kék kanal tedavisi yenilendi. Alti aylik takipte tatmin edici bir
klinik ve radyografik sonuc ortaya cikti. Anterior dislerin multidisipliner teda-
visinden sonra hastanin estetik ve fonksiyonel istekleri nedeniyle ortodontik
tedavi baslandi ve takipler kontrollii bir sekilde devam etmektedir. Anahtar
Kelimeler: Dens in vajinatus, travma, komplike kron kirigi

ABSTRACT

Traumatic injuries of the permanent teeth are frequently encountered in child-
ren and young adults. Crown fractures and luxations are the most common
types of ali tooth injuries. An accurate diagnosis, treatment planning and
follow-up is very important to achieve a positive treatment result. This article
describes multidiciplinary treatment of complicated crown fracture and hori-
zontal apical root fracture with the maxillary right central incisor, complicated
crown fracture with right lateral incisor, uncomplicated crown fracture with
the right maxillary canin. Also, all the incisors showed the presence of Oeh-
lers Type Il dens in vaginatus. The management was hence challenging so
CBCT imaging method was used to determine the ideal treatment method
Maxillary right canin was treated with reattachment procedure using Pana-

via V5 cement (Kuraray America, Inc). Maxillary right incisors were prepared
endodontically using a non-surgical technique with resiproc system and hand
endodontic files. After the root canal filling, a build-up structure was created
using fiber post and composite resin on the incisors and prosthetic restorati-
ons were performed. The retreatment procedure was performed of left cent-
ral incisor treated without removing the existing dens in the vaginatus. A six
months follow up revealed a satisfactory clinical and radiographic outcome.
After multidisciplinary treatment of anterior teeth, orthodontic treatment was
initiated due to aesthetic and functional demands of the patient and the follow-
up is continuing in a controlled manner. Key Words: Dens in vaginatus, trauma,
complicated crown fracture.
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Periapikal Cerrahide Yeni Bakis Acilari: Serbest Derleme
New Perspectives in Periapical Surgery: Freely Chosen

Yazar: DR. REZAN SUNGUR GUZEL, Okan Universitesi Dis Hekimligi Fakiiltesi Endodonti AD.
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Amac: Kok ucu cerrahisinin basari oranini arttirdigi yenilikci yaklasim-
lari tanimlamak. Yontemler: Periapikal cerrahi 3 prosedir gerektirir:
kok ucu rezeksiyonu, kok ucu boslugu hazirligi ve kok kanali sisteminin
kesilmis kok ucundaki retrograd dolgu ile bakterilere karsi sizdirmaz
sekilde kapatilmasi. Bunun icin kok apeksine ulasmak ve periapikal
enflamatuar patolojik dokuyu cikarmak gerekir. Yillar dnce, 1845'te
Hullinhen, cerrahi trepenasyon 6nermisti. Su anda ise periapikal lez-
yona erismek ve etkilenen koklerin gérsel kontroliini elde etmek icin,
yumusak dokunun kaldirilmasi ve vestibiler kortikal kemikten kemik
dokusunun ostektomi veya osteotomi yoluyla ¢ikartilmasi onerilmek-
tedir. Ameliyattan once, koklerin uzunlugu ve sayisi, bunlarin egriligi ve
apekslerin konumu ile foramen, inferior dental sinir ve maksiller sints
gibi 6nemli anatomik yapilarin hesaplanmasi, daha onceleri iki bo-

yutlu filmlerle degerlendirilir iken; su anda ise konik isinli bilgisayarli
tomografinin [CBCT) ile bilgisayar destekli cerrahiler yapilmaktadir.
Bilgisayar destekli endodontik cerrahi ile kortikal pencere yaklasimi,
apikal cerrahide yenilik¢i yontemlerden biridir. Piezotom ve ultraso-
nik uclarla uygulanmaya baslanmistir. Ameliyat sirasinda operasyon
mikroskoplarinin kullanimrile de, kok cevresinin gériintrligind artti-
rilmis, boylece kesilmis kik ve kemigin boyutu azaltilmistir. Sonuclari:
Endodontik mikrocerrahi icin kullanilan yeni teknikler ve materyaller,
tarihsel mikrocerrahi prosedirlerle karsilastirilarak daha fazla tahmin
edilebilir sonuclara dontismektedir. Oyle ki, mikrocerrahi teknikler ile
yliksek pozitif tedavi sonuglarina (%94) ulasilmistir. Anahtar Kelime-
ler: Periapikal cerrahi, kortikal pencere yaklasimi, piezotom, rejene-
ratif apikal cerrahi.

ABSTRACT

Aim: To define innovative approaches in which root tip surgery increa-
ses the success rate. Methods: Periapical surgery entails 3 procedu-
res: root end resection, root end cavity preparation and bacteria-tight
sealing of the root canal system at the cut root end with a retrograde
filling. For this, it is necessary to remove the periapical inflammatory
pathological tissue to reach the dental apex. Many years ago, in 1845,
Hullinhen proposed surgical trephination. Currently, it is recommen-
ded to raise the soft tissue and to remove bone tissue from the ves-
tibular cortical bone by ostectomy or osteotomy to access the peria-
pical lesion and to obtain visual control of the affected roots. Before
the operation, the length and number of roots, their curvature and the
position of the apex and the calculation of important anatomical struc-
tures such as the foramen, inferior dental nerve and maxillary sinus

were previously evaluated with two-dimensional films; currently, com-
puter-assisted surgeries are performed with cone beam computed
tomography (CBCT). Cortical window approach with computer assisted
endodontic surgery is one of the innovative methods in apical surgery.
Piezotom and ultrasonic tips were started to be applied. During the
surgical, the use of operation microscopes also increases the visibility
of the root circumference, reducing the size of the cut root and bone.
Results: New techniques and materials used for endodontic microsur-
gery are compared to historical microsurgical procedures, turning into
more predictable results. Thus, microsurgical techniques (94%) were
achieved with high positive results. Key Words: Periapical surgery, cor-
tical window approach, piezotome, regenerative apical surgery.
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Custom Abutment: Why, When And How?

Yazar: WAHID HAFSSA OUMAYMA, Fixed Prosthodontics, Faculté de Médecine Dentaire de Casablanca.

Diger Yazar(lar): PR. BOUJOUAL I- PR. ANDOH A

ABSTRACT

Well-placed dental implants are a prerequisite of functional and est-
hetically successful dental implant supported restorations. In addition
to sufficient bone volume, a precise emergence profile is important in
obtaining a definitive restoration with a natural gingival shape. Nowa-
days there is a greater interest in the computer- assisted design and
computer-assisted manufacturing (CAD / CAM) systems for implant-
supported prosthesis, as they have been used for the manufacture
of implant abutments and diagnostic templates in implant dentistry.
Many dentists are uncomfortable making implant level impressions
and resort to time-consuming conventional techniques of intraoral
abutment preparation or do not offer implants as a treatment alter-
native. Purpose: The aim of this review was to define the indications
for using custom abutment and compare implant abutment fabricated
by computer- assisted design and computer-assisted manufacturing

[CAD / CAM]) with conventionally fabricated implant abutment when as-
sessing esthetics, patient satisfaction, and economic factors. Materiels
and Methodes: PubMed and Google Scholar were used to conduct the
electronic research that includes the studies of individualized ceramic
implant abutments and the inrerest of the use of CAD / CAM techno-
logy in this area. Results: Custom abutments revealed a good adjust-
ment in the interface with dental implants, excellent biocompatibility
and good aesthetical appearance, especially in patients with unitary
rehabilitations over implants with a thin gingival biotype. Conclusion:
According to the current literature, ceramized abutments manufactu-
red by CAD / CAM have survival rates comparable to those of conven-
tionally manufactured prostheses. The survival of the implants does
not seem to be affected by the manufacturing technique. Key Words:
abutments, computer aided design / computer aided manufacturing
technology, custom abutment.
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Mandibular Retrognathia Olgularinda Minivida Destekli Kullanilan

Forsus Apareyinin Tedavi Sonuclarinin Degerlendirilmesi

The Evaluation of the Treatment Outcomes of Forsus Used with
Miniscrew Anchorage on Mandibular Retrognathia Cases

Yazar: DR. GGRETIM UYESi AYLIN PASAOGLU BOZKURT, Beykent Universitesi Dis Hekimligi Fakiiltesi Ortodonti AD.

0zET

Giris: Bu calismanin amaci, minivida ankrajli Forsus kullanilarak te-
davi edilen mandibular retrognatiye sahip adolesan hastalarda, tedavi
sonucu olusan iskeletsel ve dissel etkileri degerlendirmektir. Gerec/
Yontem: 32 Sinif Il mandibular retrognathia hastasi calismaya dahil
edilmistir. On alti hasta (12.98 + 1.39 yas) FRD cihaz! ile tedavi edilirken,
16 hasta (13.42 + 1.72 yas), minivida ankraji kullanilarak FRD ile tedavi
edilmistir. Forsus cihazi 7 ay kullanilmistir. Forsus tedavisinden dnce
ve sonra lateral sefalogramlarda lineer ve acisal dl¢limler yapilmistir.
Istatistiksel analiz icin paired t-, ANOVA ve Tukey testleri kullanilmistir.
BULGULAR: Her iki tedavi grubunda da Sinif | molar ve kanin iliskisi,

overjet ve overbite diizelmesi elde edilmistir. Her iki tedavi grubunda
da iskeletsel etki saptanmamistir. Her iki tedavi grubunda da mandi-
buler kesici dis proklinasyonu, maksiller kesici retriizyonu ve maksiller
molar distalizasyonu elde edilmistir. Normal Forsus grubunda, mandi-
bular kesici dislerin labiale devrilmesi, minivida grubuna gore anlamli
derecede ylksek bulunmustur. Sonug: Forsus'un minivida destegi ile
kullanilmasi, alt kesici dislerin pozisyonunu saglikli bir sekilde ko-
rumaya yardimci olarak cihazin iskeletsel etkisini arttirabilmektedir.
Anahtar Kelimeler: Forsus; Minivida; Sabit fonksiyonel aparey; Sinif
II'maloklizyon.

ABSTRACT

Introduction: The aim of this study was to evaluate skeletal and dental
effects during the treatment of Class Il malocclusion with mandibular
retrognathia in adolescent patients using Forsus with miniscrew an-
chorage. Material - Method: The sample consisted of 32 Class Il man-
dibular retrognathia cases. Sixteen patients (12.98 1.39 years of age)
were treated with the FRD appliance, whereas 16 subjects (13.42 £1.72
years of age) received treatment with FRD using miniscrew anchorage.
Forsus device was used for 7 months. Linear and angular measure-
ments were made on lateral cephalograms before and after Forsus
treatment. Paired t-, ANOVA, and Tukey tests were used for statistical

analysis. Results: Class | molar and canine relationship, overjet and
overbite correction were achieved in both treatment groups. Skeletal
effect was not determined in both treatment groups. Mandibular inci-
sor proclination, maxillary incisor retroclination, and distalization of
maxillary molars were achieved in both treatment groups. Labial tip-
ping of mandibular incisors was found significantly greater in the nor-
mal FRD group than in the miniscrew group. Conclusion: Using Forsus
with miniscrew support increases the skeletal effect of the appliance
by helping to maintain the position of the lower incisors in a healthy
way without flaring. Key Words: Forsus; Miniscrew; Fixed functional
appliance; Class Il malocclusion.
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6-11 Yas Arasi Cocuklarda Dis Yasi Degerlendirmesi:
Cameriere ve Demirjian Yontemleriyle Analizi

Dental Age Assessment in 6-11-Year-0ld Children: Analysis with

Cameriere and Demirjian Methods

Yazar: DR. OGRETIM UYESI DILEK OZGE YILMAZ, Beykent Universitesi Dis Hekimligi Fakiiltesi, Pedodonti AD.

Diger Yazar(lar): OGR. 90R PR. DERYA _TABAKClLAR, Yeditepe Universitesi, Dis Hekimligi Fakdiltesi, Pedodonti AD.,
DR. OGRETIM UYESi NiLUFER USTUN, Medipol Universitesi, Dis Hekimligi Fakdltesi, Pedodonti AD.

O0ZET

Amag: Iskelet yasindan ayri olarak degerlendirilmesi gereken dental yas, bireylerin
biyolojik yaslarinin saptanmasinda 6nemli bir faktordir. Dental yasin saptanmasin-
da kullanilan tani algoritmalari ¢ocuk dis hekimligi ve ortodonti alanindaki tedavi
secenekleri ile ilgili kararlarin degerlendirilmesinde bilylk énem tasir. Bu amaca
yonelik olarak kullanilan cesitli radyolojik dis yasi tahmin yontemleri bulunmaktir.
Bu calismada, Demirjian ve Cameriere yontemleri ile panoramik radyografilerdeki
dis yasi degerlendirilerek bireylerin kronolojik yaslarinin saptanmasi amaclanmistir.
Yéntem: 2016-2019 yillari arasinda, klinigimize basvuran 6-13 yas araligindaki (59
kiz, 62 erkek) toplam 121 saglikli cocuk hastaya ait panoramik radyografiler deger-
lendirildi. Tim 6lclimler hastanin adi, soyadi, cinsiyeti, dogum tarihi ve panoramik
radyografinin tarihi gibi detaylari kapsayacak sekilde bir Microsoft Excel elektronik
tablosuna kaydedildi. Dis yasi skorlari, tc farkli deneyimli g6zlemci tarafindan De-
mirjian (1973) ve Cameriere (2006) yontemiyle degerlendirildi ve gercek kronolojik
yaslari ile karsilastirildi. Elde edilen verilerin T testi ve Pearson korelasyon testi
kullanilarak analizleri yapildi. Bulgular: Demirjian yontemi kullanilarak yapilan de-
gerlendirme sonucunda, kiz ve erkek cocuklar icin tim yas gruplarinda kronolojik

yasa gore dis yasinin daha fazla saptandigi gérilmustir. Kronolojik yas ile Demirjian
dis yasi arasindaki farkin, 10-10,99 yas gruplari arasindaki kiz ve erkek ¢ocuklarda
istatistiksel olarak anlamli olmadigi gériilmiistir (p> 0,050). Ancak, diger tim yas
gruplarindaki hem kiz hem de erkek cocuklar icin kronolojik yas ile Demirjian dis yasi
ortalama degerleri arasindaki farkin istatistiksel olarak anlamli oldugu saptanmistir
(p <0.001). Cameriere yéntemi ile elde edilen sonuclar degerlendirildiginde, 10-10,99
yaslari disindaki tim yas gruplarinda hem kiz hem de erkek cocuklar icin dis yas-
larinin kronolojik yasa kiyasla daha kiiciik saptandigi gérilmistir. Kronolojik yas ile
Cameriere dis yasi arasindaki fark; 6-6,99, 7-7,99 ve 9-9,99 yas grubundaki kizlarda
ve 8-8,99 ve 10-10,99 yas grubu erkeklerde istatistiksel olarak anlamli bulunmus-
tur. Sonuglar ve Yorum: Karsilastirma Demirjian'in yonteminin tiim yas gruplarinda
daha yiiksek bir yanlislik gosterdigini, Cameriere'nin yonteminin dis yasi tahmini icin
daha uygun sonuclar verdigini gostermektedir. Klinik dis hekimliginde tani ve tedavi
planlamasinda karsilasilabilecek sorunlarin énlemesi amaciyla, tilkemizdeki cocuk-
larinin yas tahminine dayali daha kesin yontemleri kapsayan calismalarin yapilmasi
gerekmektedir. Anahtar Kelimeler: Dis gelisimi, Cameriere, Demirjian.

ABSTRACT

Objective: Dental age apart from skeletal age is an important factor in the estimation
of biological age of patients. Its evaluation is crucial in making decisions concerning
diagnostic algorithms and treatment options in pediatric dentistry and orthodontics.
For this purpose, there are various methods of radiological dental age estimation.
This study was aimed to evaluate the dental age from panoramic radiographs using
the Demirjian and Cameriere methods to estimate their chronological age. Meth-
ods: A total of 121 panoramic radiographs in age groups 6-13 years (59 girls, 62
boys) from a healthy children were evaluated. The research material was radiological
documentation collected in the database of our clinic between 2016-2019. All mea-
surements, patient’s details such as name, surname, gender, date of birth and the
date of the panoramic radiograph were recorded in a Microsoft Excel spreadsheet.
Dental age scores were assessed by means of the method of Demirjian (1973) and
Cameriere (2006) and compared with their actual chronological age and scored by
three trained observers. Bivariate analyses using the t-test and Pearson correlation

were performed. Results: Demirjian's method showed an overestimation of dental
age compared to chronological age in all age groups for boys and girls.The diffe-
rence between chronological age and Demirjian’s dental age mean values between
10-10,99 years in girls and boys were not statistically significant (p> 0,050). However,
the difference between chronological age and Demirjan’s dental age mean values
was statistically significant in all other age groups for both boys and girls (p <0.001).
Results for Cameriere’s method showed underestimation for both boys and girls
in all age groups except 10-10,99 years. The difference between the chronological
age and Cameriere’s Dental age values in the 6-6,99, 7-7,99, 9-9,99 age groups in
girls and 8-8,99 and 10-10,99 years in boys was statistically significant. Conclusion:
The comparison shows Demirjian's method showed a higher inaccuracy in all age
groups, Cameriere’s method showed more appropriate results for dental age esti-
mation. To avoid errors in diagnosis and treatment plan in clinical dentistry further
studies of more precise methods for age estimation are required for Turkish children.
Key Words: Tooth developing, Cameriere, Demirjian
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Universite Hastanesi Pedodonti Klinigine Basvuran Cocuk
Hastalarda Erken St Disi Cekilme Nedenleri ve

Prevelansinin Arastirilmasi

o Investigate the Reasons and Prevalence of the Early Tooth
Extraction in Children Who Visited the Pediatric Dentistry

Department of University Hospital

Yazar: DR. 0GRETiIM UYESI EDIBE EGiL, Beykent Universitesi Pedodonti AD
Diger Yazar(lar): DR. 0GRETIM UYESi CANAN DUMAN, DR. OGRETiIM UYESi BELEN SiRINOGLU CAPAN

0zeT

Amac: Bu calismanin amaci erken siit disi cekim prevelansi ve dis
cekim nedenlerinin arastirilmasidir. Gerec/Yéntem: 2013-2017 yillari
arasinda Biruni Universitesi Dis Hekimligi Fakultesi Pedodonti Anabi-
lim Dalina basvuran ve 4-10 yas araliginda olan 1570 cocuk hastanin
verileri retrospektif olarak degerlendirildi. Cocuklarin yaslari, cinsi-
yetleri, cekimi yapilan dislerin numaralari, cekilen dis sayisi ve cekim
sebepleri degerlendirildi. Sonug: 1570 cocukta 4 sene igerisinde 582

dis cekimi gerceklestirilmistir. 124 cocuk hastada toplamda 205 tanesi
sit disi erken donemde cekilmistir. Cocuklarin yas ortalamasi 8,14 +
1,42'dir. Cekim sebeplerinin %62'sini dis clrigi olusturmaktadir. Ka-
risik dislenme doneminde en fazla dis cekimi 9 yasinda yapilmaktadir.
Sit molar disler diger dislere oranla daha yliksek oranda cekilmekte-
dir (%44). Yorum: Ginimuzde artan tedavi seceneklerine ragmen dis
clirigu hala en énemli dis kaybi sebebidir. Anahtar Kelime: Erken dis
kaybr, sit disi, dis cekimi

ABSTRACT

Objectives: To investigate the reasons of the early tooth extraction and
prevelance of early tooth loss. Methods: Retrospective evaluation of the
patients by analyzing dental records of children aged 4-10 years who
applied Biruni University over a period of four years (2013-2017). In
total 1570 children’s (aged 4-10 years) records are reviewed. Patient’s
age, gender, number and type of teeth extracted, reasons for extrac-
tions were recorded. Results: 582 extractions were performed in 1570
children. A total of 205 early primary teeth were lost in 124 patients (65

girls and 59 boys). The mean age of the patients between 4-10 years
was 8,14 + 1,42 years. Caries was the principal cause of the extrac-
tion (62%). Tooth loss was highest during the mixed dentition stage;
the maximum tooth extraction rate was at 9 years. Primary molars
had more premature loss than other primary teeth (44%). Conclusions:
The data show that in spite of increasing treatment options, early tooth
extraction is still observed and caries is the most common reason. Key
Words: Early tooth loss, primary teeth, tooth extraction.
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Dis Hekimligi Radyolojisinde Farkli Bir Bakis Acisi:

Ultrasonografi

A Different Perspective in Dental Radiology: Ultrasonography

Yazar: DR. OGR. UYESI GULAY ALTAN SALLI, Beykent Universitesi Dis Hekimligi Fakiiltesi Agiz Dis ve Cene Radyolojisi AD.

Diger Yazar(lar): PROF. DR. TAMER LUTFi ERDEM

O0ZET

Ultrason veya ultrases, insan kulaginin isitemeyecegi kadar yiiksek
frekansli ses dalgalarina verilen addir. Tipta USG, yumusak doku ve
parankimal organlarin incelenmesinde ses dalgalarindan yararlanilan
kullanimi kolay bir gérintiileme yontemidir. Diger tibbi goriintileme
yontemleriyle karsilastirildiginda, USG'nin gercek zamanli olmasi, ta-
sinabilir, ucuz, radyasyon icermeyen ve invaziv olmayan bir yontem ol-
masi gibi bircok avantaji vardir. Dis hekimliginde USG son zamanlarda
daha fazla ilgi cekmeye baslamis ve kullanimi artmistir. Dental rad-
yolojide USG kullanimin pek cok kullanim alani vardir. Bunlarin bas-
licalari: Tukirlk bezi hastaliklari, Sjégren sendromu ve benzeri pa-

tolojilere ait lezyonlarin saptanmasi, servikal lenfadenopati, cigneme
ve boyun kaslarinin kaliniginin saptanmasi; maksillofasiyal fraktirler,
periapikal lezyonlar, Temporomanbular Eklem (TME] kompleksinin
incelenmesi, dil karsinomalari ve dile ait lezyonlarin erken donem in-
celenmesi, dental dokularin ciiriik, catlak ve fraktirlerinin degerlendi-
rilmesi, periodontal dokularin degerlendirilmesi, gingival morfoloji ve
kok ylizeylerinin incelenmesi, ortodontide rapid palatal expansiyonun
degerlendirilmesidir. Bu derlemenin amaci USG'nin dis hekimliginde
kullanim alanlari hakkinda bilgi vermektir. Anahtar Kelimeler: USG,
Dis hekimligi, Radyoloji.

ABSTRACT

Ultrasound is the name given to high-frequency sound waves that the
human ear cannot hear. USG is an easy-to-use imaging modality that
uses sound waves to examine soft tissues and parenchymal organs.
Compared to other medical imaging methods, USG has many advan-
tages such as being real-time, portable, inexpensive, non-radiation
and non-invasive. USG has recently gained more attention in dentistry
and its use has increased. USG has many uses in dental radiology.
These include: Salivary gland diseases, lesions of Sjogren’s syndrome

and similar pathologies, cervical lymphadenopathy, evaluation of
thickness of chewing and neck muscles; maxillofacial fractures, peri-
apical lesions, examination of Temporomanbular Joint (TMJ) complex,
early examination of tongue carcinomas and lingual lesions, evalua-
tion of caries and fractures of dental tissues, evaluation of periodon-
tal tissues and gingival morphology and root surfaces, evaluation of
rapid palatal expansion in orthodontics. The aim of this review is to
give information about the use of USG in Dentistry. Key Words: USG,
Dentistry, Radiology.
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Isil islem Gormiis Rotary ve Resiprokal Hareket Yapan Nikel-
Titanyum Aletlerin Dongusel Yorgunluk Direnc Ortalamalarinin

Degerlendirilmesi

Evaluation of Cyclic Fatique Resistance’s Means of Rotary and Reciprocating

nickel-titanium instruments by a Heat Treatment, in vitro study

Yazar: DR. OGRETIM UYESi HUSEYiN GURKAN GUNECG, Beykent Universitesi Dis Hekimligi Fakiiltesi Endodonti AD.

0zET

Amag: Isil islem uygulanmis yeni jenerasyon Nikel- Titanyum (ni-ti)
aletlerin standart metal blok icerisindeki dongisel yorgunluk direnc
ortalamalarinin kiyaslanmasi amaclanmaktadir. Gere¢/Yontem: Ca-
lismamizda rotary hareketle calisan; One Curve (Mikro Mega, Besan-
con, France), VDW Rotate (VDW, Munich, Germany), Hyflex CM ve EDM
(Coltene/Whaledent, Altstatten, Switzerland), Action Gold ve Blue (Inci
Dental, Istanbul, Turkey] ni-ti aletler ve resiprokal hareketle calisan
toplam 12 adet; Resiproc Blue (VDW, Munich, Germany), Wave One
Gold (Denstply Sirona, Ballaigues, Switzerland), Wise Gold (Inci Dental,
Istanbul, Turkey), Expert Blue (Inci Dental, Istanbul, Turkey) toplam 12
adet ni-ti aletler tercih edilmistir. Kullanilacak her bir egenin u¢ capi
#25 numara olup, hiz ve tork ayarlari ortak bir degerde sabitlenerek
90 derece ve 5 mm capina sahip metal blok icerisinde calisitmistir.

Aletlerin kirilma anindaki zamana [saniye] gére dongisel yorgunluk
direnglerinin ortalamalari hesaplanmistir. Cikan bulgular; tek yonli
varyans analiz testi (Anova) ve Tukey testi tarafindan degerlendirilmis-
tir. Sonuclar: Resiprokal hareketi kullanan aletlerin, rotary hareketle
calisan aletlere gore donglsel yorgunluk direncleri anlamli derece-
de daha basarili bulunmustur. Resiproc Blue ve Expert Blue aletler
dongusel yorulma direncleri en iyi ni-ti kanal egeleri olup, aralarinda
anlamli bir fark bulunamamistir. Yorum: Calismamizda hem rotary
hareket hem de resiprokal hareket kullanan sistemler arasinda blue
isil islem uygulanmis ni-ti aletler daha basarili bulunmustur. Ayrica;
resiprokal hareketi kullanan aletlerin kok-kanal sistemi icerisinde-
ki basarilarini gozlemlemek amaciyla daha fazla klinik calismalara
ihtiyac duyulmaktadir. Anahtar Kelimeler: Doner Aletler, Resiprokal
Aletler, Isil Islem, Dongisel Yorgunluk.

ABSTRACT

Aim: The aim of this study is to compare the cyclic fatigue resistance
means of the new generation nickel-titanium (ni-ti) instruments in the
standard metal block. Material/Methods: In our study, using with rotary
motion; One Curve (Micro Mega, Besancon, France), VDW Rotate (VDW,
Munich, Germany), Hyflex CM and EDM (Coltene/Whaledent, Altstatten,
Switzerland), Action Gold and Blue (Inci Dental, Istanbul, Turkey) and
using with reciprocal motion; Resiproc Blue (VDW, Munich, Germany),
Wave One Gold (Denstply Sirona, Ballaigues, Switzerland), Wise Gold
(Inci Dental, Istanbul, Turkey), Expert Blue (Inci Dental, Istanbul, Tur-
key) ni-ti instruments were preferred. The diameter of each file is used
size # 25 and the speed and torque settings are fixed at a common value
and worked in a 90 degree and 5 mm diameter metal block. The me-

ans of the cyclic fatigue resistances of the instruments were calcula-
ted at the time of fracture (seconds). Datas were evaluated by one-way
analysis of variance (Anova) and Tukey test. Results: the cyclic fatigue
resistance of the instruments using reciprocal motion was found to be
significantly more successful than the instruments using rotary motion.
Resiproc Blue and Expert Blue instruments have the best ni-ti rotary/
resiproc files with cyclic fatigue strength, and no significant difference
was found between them. Conclusion: In our study, among the systems
using both rotary motion and reciprocal motion, ni-ti instruments with
blue thermal treatment were found to be more successful. Also; further
clinical studies are needed to observe the success of instruments using
reciprocal movement in the root canal system. Key Words: Rotary files,
reciprocating instruments, heat tretment, cyclic fatique.
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Rizomikri: Istanbul Bélgesinde Kisa Kok Anomalisi

Kesitsel Calismasi

Rhizomicry: A Cross-Sectional Study for Short Root

Anomaly in Istanbul Region.

Yazar: DR. OGR. UYESi KADER CESUR AYDIN, Beykent Universitesi Dis Hekimligi Fakiltesi Adiz, Dis ve Cene Radyolojisi AD.

Diger Yazar(lar): ARAS. GOR. DR. SUKRIYE NESLIHAN SENEL, PROF. DR. iLKNUR OZCAN, PROF. DR. TAMER LUTFi ERDEM

O0ZET

Amag: Kisa kok anomalisi [rizomikri] dislerin nadir gorilen gelisimsel
bozuklugudur. Bu calisma rizomikrinin etiyolojik nedenlerini belirtmek
amaci ile yuritilmistir. Rizomikri saptanan bireylerin sistemik ve
dental durumlari ile etkilenen dislerin kuron/ kok oranlari degerlen-
dirilmistir. Gerec/Yontem: Incelenen 20,977 panoramik radyografide,
14 bireye ait saptanan 158 rizomikri disi calismaya katilmistir. Trophy

Orthoslice 100 C cihazi ile ¢ekilen radyografiler Gzerinde kuron/ kék
oranlari élcilerek degerlendirme yapilmistir. Sonuglar: 158 rizomikrili
disin kuron/ kék oranlari degerlendirilerek bireylerin sistemik hika-
yeleri ile iliskilendirilmistir. Yorum: Calismamiz rizomikrinin sikligini,
gelisim mekanizmalarini, ve klinik/ radyolojik bulgularini 5nceki calis-
malar isiginda ortaya koymaktadir. Anahtar Kelimeler: Dentin, denti-
nogenez, dis gelisimi, dentin displazisi, gelisimsel kemik hastaliklari.

ABSTRACT

Objective: Short root anomaly [rhizomicry) is a rarely found develop-
mental disorder of the teeth. This study is held out in order to determi-
ne the aetiological factors of rhizomicry. Systemic and dental status of
the rhizomicry patients and crown / root ratios of the effected teeth are
evaluated. Material and Methods: 158 rhizomicry teeth that belong to 14
patients, out of 20,977 that were examined are included into this study.
Crown /root ratios of these teeth were evaluated through measure-

ment of the lengths of roots and crowns on panoramic radiographs
taken via Trophy Orthoslice 100 C. Results: Crown /root ratios of the
158 rhizomicry teeth were evaluated, and correlated with the systemic
history of the patients. Conclusion: The study evaluates the prevalance
of rhizomicry, mechanisms of development, and clinical / radiological
findings of this development, in comparison with previous researches.
Key Words: Dentin, dentinogenesis, tooth development, dentin dyspla-
sia, developmental bone disease.
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Vitamin Eksikliklerinin Oral Semptomlari
Oral Symptoms of Vitamin Deficiencies

Yazar: DR. OGR. UYESi 0ZGE 0ZDAL ZINCIR, Beykent Universitesi, Dis Hekimligi Fakiiltesi Agiz, Dis ve Cene Cerrahisi AD.
Diger Yazar(lar): PROF. DR. AHMET BULENT KATiBOGLU

0ZET

Vitaminler hiicre zarindan gecebilen, ihtiyac duyuldugunda kullanila-
bilmek icin kan dolasiminda bulunan organik yapilardir. Bu organik
yapilar enerji Uretiminde, immun sisteminin kuvvetlendirilmesinde,
serbest radikallerle micadelede, kan hicrelerinin yapiminda ve ge-
netik yapi hasarini engelleme gibi hayati stireclerde gérev almaktadir.

Bu sebepler nedeniyle vitaminler, insan metabolizmasi i¢in olduk¢a
onemli ve eksikliginde sistemik hastaliklara neden oldugu gibi oral do-
kularda da fazla oranda patolojiye sebep olabilmektedir. Bu sunumun
amacl, vitaminlerin énemini ve eksikliklerinde oral dokularda meydana
getirdikleri patolojileri degerlendirmektir. Anahtar Kelimeler: Vitamin
eksikligi; Oral semptom; Organik yapi.

ABSTRACT

Vitamins are organic structures in the bloodstream that can pass
through the cell membrane and be used when needed. These organic
structures are involved in vital processes such as energy production,
strengthening of the immune system, combating free radicals, the pro-
duction of blood cells and the prevention of genetic damage. Because

of these reasons, vitamins are very important for human metabolism
and can cause systemic diseases in deficiency and cause pathology in
oral tissues. The aim of this presentation is to evaluate the importance
and deficiencies of vitamins and their pathologies in oral tissues. Key
Words: Deficiency of vitamin; Oral symptom; Organic structure.
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Kostmann Sendromlu Hastada Periodontal idame ve

Dental implant Tedavisi

Periodontal Maintenance and Dental Implant Treatment in the

Patients with Kostmann Syndrome

Yazar: DR. OGR. UYESI TUBA SERT, Beykent Universitesi Dis Hekimligi Fakiiltesi Periodontoloji AD.

OZET

Amag: Kostmann Sendromu (KS) veya siddetli dogumsal nétropeni, kemik iliginde
myeloid diferansiyasyonunun bozuklugu ile karakterize nadir gorilen konjenital bir
nétropeni tirtdur. Nétrofil sayisi genellikle 500x103/ L (normal: 2-7x109/ L) altinda-
dir. Otozomal resesif olarak gecis gésterir. KS'da, siddetli persistan nétropeni nedeni
ile dogumdan kisa bir siire sonra bakteriyel enfeksiyonlar gozlenir ve en sik olarak
otitis media, kitanoz selit, pnomoni, stomatit ve persistan gingival enflamasyon
seklindedir. KS'da, marjinal gingivitis ile baslayan periodontal hastalik siddetlene-
rek peridontitise gegis gosterir ve yogun alveolar kemik kaybi sonrasi dis kayiplari
gozlenir. Dental implantlar; total veya parsiyel dissiz hastalarda estetik ve fonksi-
yonel olarak siklikla kullanilmaktadir. Dental implantlarin osseointegre olmasinda
ve devamliliginda kemik kalite ve kantitesi cok onemlidir. Alveolar kemik aktivitesi
sistemik durum ve hastaliklarin varligi ile iliskilidir. Ancak KS gibi immun yetmezligi
olan hastalarda periodontal tedavi ile birlikte ve dental implant cerrahilerinin ge-
rekliligi sorgulanmalidir. Bu olgu sunumunun amaci; KS'lu hastada periodontal ve
dental implant tedavileriyle protetik rehabilitasyonun saglanmasinin yasam kalitesi-
ne etkisini uzun dénem degerlendirmektir. Gerec/Yéntem: KS'lu 15 yasinda erkek

hasta, yogun diseti kanamasi, mevcut dislerdeki mobilite ve dis kayiplari sikayetleriy-
le 2007 yilinda Stleyman Demirel Universitesi Dis Hekimligi Fakiltesi Periodontoloji
Anabilim Dali'na basvurdu. Hastanin hematolog ile konsiiltasyonu sonrasi profilaksi
altinda periodontal tedavileri ve dis cekimleri gergeklestirildi. Protetik rehabilitas-
yonu saglanan hasta periodontal olarak takip edildi. 2011 yilinda periodontal yikimi
devam eden hastanin mandibuladaki disleri ¢ekilerek implant cerrahisi uygulandi
Bulgular: Oral muayenede sondlamada kanamanin (%BOP), Gingival indeks (GI) ve
Plak indeks (PI)'lerinin yiiksek oldugu; 5-7 mm periodontal cepler (PD), siddetli dis
mobilitesi ve dis kaybi saptandi. Radyografik olarak siddetli alveolar kemik kaybi
mevcuttu. Hastanin mevcut dislerine subgingival kiiretaj yapildi. Mandibular sag ve
sol kanin disleri cekilerek dental implantlari immediat olarak yerlestirildi. Sonug:
12 yillik takip edilen olguda, rekiirrent periodontitis ve periimplantitis gozlenmesine
ragmen hasta, daimi disleri ve dental implant destekli protezini estetik, fonasyon ve
fonksiyonel amagli kullanmaya devam etmektedir. Yorum: Bu olgu; KS'lu hastada
periodontal ve dental implant tedavisinin ve takibinin yasam kalitesini olumlu yonde
etkiledigini bildirmektedir. Anahtar Kelimeler: Peridontitis, Kostmann Sendromu,
Dental Implant

ABSTRACT

Aim: Kostmann Syndrome (KS) or severe congenital neutropenia is a rare type of
neutrophil production due to impairment of myeloid differentiation in the bone mar-
row. The neutrophil count is usually below characteristically less than 500x103/ L
(normal: 2-7x109/ L. It is an autosomal recessive disorder of neutrophil production.
In KS; bacterial infections occur shortly after birth due to severe persistent neutrope-
nia. Otitis media, cutaneous schelitis, pneumonia, stomatitis and persistent gingival
inflammation are the most common causes. In KS; periodontal manifestations range
from marginal gingivitis to rapidly progressive periodontal disease with advancing
alveolar bone loss affecting dentition. Dental implants are frequently used aestheti-
cally and functionally in total or partial edentulous patients. Bone quality and quan-
tification are very important for osseointegration and continuity of dental implants.
However, the necessity of dental implant surgeries and periodontal treatment should
be questioned in patients with immune deficiency such as KS. The aim of this case
report is to evaluate the effects of periodontal, dental implant treatments and pros-
tehetic rehabilitation on quality of life. Method: A 15-year-old male patient with KS,
whose complaints included severe gingival bleeding, tooth mobility, and tooth loss,

consulted Department of Periodontology of Faculty of Dentistry at Siilleyman Demi-
rel University, in 2007. Following the consultation with the hematologist, periodontal
treatment and tooth extractions were performed under antibiotic prophylaxis. Upon
the prothetic treatment, the patient was followed periodically. In 2011, due to the
continuous periodontal destruction, the patient's mandibular teeth were extracted,
which was followed by an implant surgery. Findings: In the oral examination indicated
bleeding on probing (% BOP), Gingival Index (Gl) and Plaque Index [PI) were found
higher; 5-7 mm periodontal pockets (PD), severe dental mobility and tooth loss were
observed. According to radiographic analysis, there was severe alveolar bone loss.
Subgingival curettage was performed on the existing teeth on the patient. Mandibu-
lar right and left canine were extracted and dental implants were immediatly perfor-
med. Conclusion: Although recurrent periodontitis and periimplantitis are observed
in the patient, who has been followed for 12 years, he continues to use his denture
prothesis in terms of aesthetics, phonation, and functional aspects. Commentary:
The present case reports describes the positive outcome of periodontal and dental
implant treatment and maintanence for the quality of life of a patient with KS. Key
Words: Peridontitis, Kostmann syndrome, Dental implant
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Peri-implar_mtitis icin Risk Gostergelerinin Degerlendirilmesi:
122 Dental Implant ile Kesitsel Bir Calisma
Evaluation of Risk Indicators for Peri-Implantitis: A Cross-Sectional

Study with 122 Dental Implants

Yazar: DR. OGR. UYESI TUéCE PAKSOY, Beykent Universitesi Dis Hekimligi Fakiltesi Periodontoloji AD.
Diger Yazar(lar): DR. OGR. UYESI GULBAHAR USTAOGLU, Bolu Abant zzet Baysal Universitesi Dis Hekimlidi Fakilltesi Periodontoloji AD.

OZET

Amag: Bu calismanin amaci peri-implantitis ile iliskili lokal risk géstergelerini tespit
etmektir. Materyal ve Metod: Yiz yirmi iki implanti olan 70 hastaya peri-implantitis
teshisi kondu ve calismaya dahil edildi. Implant dzellikleri (lokasyon, sekil, implant
- abutment baglanti lokasyonu ve antagonist] ve protez tipi (kron, képrii ve overden-
ture protez) kaydedildi. Plak Indeksi (Pl], Gingival Indeks (G, Sondlama Cep Derinligi
(SCDJ ve Keratinize Doku Genisligi (KDG) gibi klinik parametreler analiz edildi. Ke-
ratinize Doku Genisligi iki gruba ayrilarak KDG < 2 ve KDG > 2 olarak siniflandirildi
Klinik parametreler [Pi, GI, SCD), protez tipi ve KDG ile karsilastirildi. Bulgular: Ca-
lismamizda hastalarin % 36'sinda [n = 25) diyabet, % 31'inde (n = 22) hipertansiyon
bulunurken, % 50'sinde (n = 35) sigara icme aliskanligi vardi. implantlarin % 46'si (n
= 56) mandibulaya [molar = 23, premolar = 18, insizér = 15) ve implantlarin % 54 (n
= 66) maxillaya (molar = 31, premolar = 30, insizér = 5) yerlestirildi. Implantlarin an-
tagonistlerinin 97'si dogal dis, 19'u implant-destekli protez ve 5'i tam protezdi. On iki
implant doku seviyesinde, 110 implant kemik seviyesi yerlesimliydi. Implantlar sekil-
lerine gére silindirik (n = 46) ve konik [n = 7] olarak siniflandirildi. Kirk dokuz implant

(% 40), 53 implant (% 44) ve 20 implant (% 16), sirasiyla kron, képri ve overdenture
protez ile restore edildi. Elli yedi implantta < 2 mm KDG ve 65 implantta > 2 mm KDG
vardi. Pi, Gi ve SCD icin KDG gruplari arasinda anlamli fark bulunmadi [p > 0.05).
Klinik degiskenler (PI, GI ve SCD) protez tipi ile karsilastirildiginda aralarinda an-
lamli fark bulundu (p < 0.05). Képrii protezi grubunda, GI'nin ortalama degerleri kron
grubu ve overdenture protez grubu ile karsilastirildiginda anlamli derecede diisiik-
ken [p < 0.05), SCD'nin ortalama degerleri kopri protezi grubunda, kron grubuna ve
overdenture protez grubuna gére anlamli derecede yiksekti (p < 0.05). Overdenture
protez grubunda, Pl ortalama degerleri kopri protezi grubuna gore anlamli derece-
de yiiksek bulundu (p < 0.05). Sonug: Bu calismanin limitasyonlari dahilinde, protez
tipinin peri-implantitis icin bir risk faktori olabilecedi ve keratinize doku genisliginin
peri-implantitiste klinik parametreleri etkilemeyecegi sonucuna varilmistir. Yorum:
QOral hijyen motivasyonu ve dogru protez planlamasi, peri-implantitis hastaliginin
onlenmesinde 6nemli bir rol oynamaktadir. Anahtar Kelimeler: Dental Implant, Ke-
ratinize Mukoza, Kesitsel ¢alisma, Peri-implantitis

ABSTRACT

Aim: The purpose of this study was to identify local risk indicators associated with peri-
implantitis. Material and Methods: Seventy patients with 122 implants were diagnosed
with peri-implantitis and included in the study. Characteristics of implant (location,
shape, the location of the implant - abutment junction and antagonist) and type of
prosthesis (prosthetic crown, bridged prosthesis and overdenture prosthesis] were
recorded. Clinical parameters including plaque index (PI), gingival index (GI), probing
depth (PD), and keratinized tissue width (KTW) were analyzed. Keratinized tissue width
was divided into two groups and categorized as KTW < 2 and KTW > 2. Clinical pa-
rameters (PI, GI, PD) were compared with type of prosthesis and keratinized tissue
width (KTW). Results: In our study, 36 % of patients [n = 25) had diabetes, 31 % of
the patients (n=22) had hypertension and 50 % of the patients (n = 35) had smoking
habits. 46 % of the implants [n = 56) were placed in mandibula (molar = 23, premolar
= 18, incisor = 15) and 54 % of the implants [n = 66) were placed in maxilla (molar =
31, premolar = 30, incisor = 5). Antagonists of the implants were 97 natural teeth, 19
implant-supported prosthesis and 6 full dentures. Twelve implants (18 %) were tis-
sue-level and 110 implants (82 %) were bone-level. Implant shape was classified as

tapered (n = 76) and cylindrical (n = 46). 49 implants (40 %), 53 implants (44 %) and 20
implants (16 %] were restored with prosthetic crown, bridged prosthesis and overden-
ture prosthesis, respectively. Fifty- seven implants had < 2 mm KTW and 65 implants
had > 2mm KTW. For PI, Gl and PD, no significant differences were found between the
KTW groups (p = 0.05). When the clinical variables (PI, Gl and PD) were compared with
type of prosthesis, significant differences were found (p < 0.05). The mean values of Gl
were significantly lower in the bridged prosthesis group compared to the prosthetic
crown group and overdenture prosthesis group (p < 0.05), while the mean values of PD
was significantly higher in the bridged prosthesis group compared to the prosthetic
crown group and overdenture prosthesis group [p < 0.05). It was found that the mean
values of Pl were significantly higher in the overdenture prosthesis group compared to
the the bridged prosthesis group [p < 0.05). Conclusion: Within the limitation of this
study, it is concluded that type of prosthesis might be a risk factor for peri-implantitis,
and keratinized tissue width might not affect clinical parameters in peri-implantitis.
Comment: Oral hygiene motivation, and true prosthetic planning play a crucial role for
the prevention of peri-implantitis disease. Key Words: Cross-sectional study; Dental
implant; Keratinized mucosa; Peri-implantitis
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Implant Destekli Hareketli Protezlerde Tutucu Tiplerinin

Degerlendirilmesi

Evaluation of Retainer Types in Implant Supported Removable

Prosthesis

Yazar: ARASTIRMA GOREVLISI DT. UMUT OZDAL, Trakya Universitesi Dis Hekimligi Fakdltesi Protetik Dis Tedavisi AD.

Diger Yazar(lar): DR. OGR. UYESI AYSEGUL KURT

OZET

Hareketli protezler, cesitli sebeplerden dolayr ¢ekilmis dislerin pro-
tetik rehabilitasyonu amaciyla sabit protez icin endikasyonu bulun-
mayan hastalara uygulanan protezlerdir. Dental implantlar, dis kaybi
sonrasinda cene kemigi icine yerlestirilen ve osseointegrasyon siresi
tamamlandiktan sonra retansiyon amaciyla kullanilan titanyum ve ala-
simlarindan elde edilen vida morfolojisindeki materyallerdir. Hareketli
protezlerin hasta acisindan konforunu arttirmak icin implant destegi

kullanilabilir. Bu protezleri implantlara adapte edebilmek icin birden
fazla tutucu alternatifi bulunmaktadir. Ginumiz dis hekimliginde
hareketli protezlerde kullanilan tutucu tipleri; ball atasman, locater
atasman, bar tutucu, teleskopik tutucu ve miknatis tutuculardir. Bu
calismadaki amacimiz, bu tutucularin kullanim endikasyonlarini ve
kontrendikasyonlarini giincel literatiirlerle destekleyerek karsilastir-
mali olarak degerlendirmektir. Anahtar Kelimeler: Hareketli Protez,
Implant, Tutucu Tipleri.

ABSTRACT

Removable prostheses are prostheses which are applied to patients
who are not indicated for fixed prosthesis for prosthetic rehabilitation
of extracted teeth for various reasons. Dental implants are materials
of screw morphology obtained from titanium and its alloys which are
placed in the jawbone after tooth loss and used for retention after os-
seointegration period is completed. Implant support can be used to
improve patient comfort for removable prostheses. There are a lot of

retention alternatives to adapt these prostheses to implants. In today’s
dentistry, the types of retainers used in removable dentures are: ball
attachment, locater attachment, bar holder, telescopic holder and
magnet holder. The aim of this study was to evaluate the indications
and contraindications of these retainers in a comparative manner by
supporting them with current literature. Key Words: Removable Prost-
hesis, Implant, Retainer Types.
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