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GENEL PROGRAM AKISI PROGRAM OVERVIEW

FUAR ACILIS TORENI 21/10/2022 12:30 - 13:00 KAT /LEVEL: L2
OPENING CEREMONY of EXHIBITION

BiLIMSEL KONGRE ACILISI ~ 21/10/2022  09.15-09.30  ODITORYUM
CONGRESS OPENING CEREMONY

GREATIST 2022 ULUSLARARASI DISHEKIMLiGi KONGRESI  21-23/10/2022 09.30- 18.00  ODIiTORYUM
GREATIST 2022 INTERNATIONAL CONGRESS of DENTISTRY

ISTANBUL ATLAS UNIVERSITESI  21/10/2022  13.45-18.45  ODITORYUM
DiS HEKIMLIGi FAKULTESI I. ULUSLARARASI SEMPOZYUMU
15T INTERNATIONAL SYMPOSIUM OF
ISTANBUL ATLAS UNIVERSITY FACULTY OF DENTISTRY

ISTANBUL ATLAS UNIVERSITESI 6GRENCi SEMPOZYUMU ~ 21/10/2022  09.30 - 13.00 OPAL
ISTANBUL ATLAS UNIVERSITY STUDENT SYPOSIUM

ONCU AKADEMI SEMPOZYUMU 23/10/ 2022 09.30 - 13.00 ODITORYUM
ONCU ACADEMY SYMPOSIUM

50zLU BILDiRi SUNUMLARIVE ~ 22/10/2022  09:30 - 18:00 FIRUZE
JURI DEGERLENDIRMESI
JURY ASSESSMENT OF ORAL PRESENTATIONS

10. DENTAL LABOR DiS TEKNISYENLIGIi SEMPOZYUMU  23/10/2022  13:30-17:00  ODITORYUM
10™ DENTAL LABOR DENTAL TECHNICIAN SYMPOSIUM

YARDIMCI PERSONEL EGITIMi ~ 23/10/2022  10.00 - 13.30 SAFIR
DiS HEKiMi YARDIMCILARI iCiN KLINIKTE,
YESIL, SARI, KIRMIZI BOLGE SORUMLULUKLARI



EKIM GREATIST 2022 ULUSLARARASI
OCTOBER DIS HEKIMLIGI KONGRESI
2022 GREATIST 2022 INTERNATIONAL CONGRESS of DENTISTRY

@ oditoryum

09.15-09.30 Acilis Toreni / Opening Ceremony: Prof. Dr. Tolga F. Tozim
Greatist 2022 Kongre Baskani / Greatist 2022 Congress President

09.30 - 10.15 Dr. Antonis Chaniotis
Oturum Baskani / Chairman Dog. Dr. Taha Ozyiirek
KAVISLI VE KALSIFIYE KANALLARLA NASIL BASA CIKILIR?
How to Manage Curved and Calcified Canals?

10.15-11.00 Doc. Dr. Mustafa Gindogar
Oturum Baskani / Chairman Dr. Toygan Bora
YENI NESIL ENDODONTI
New Generation Endodontics

11.30-12.15 Dr. Yagmur Uzun Sengor
Oturum Baskani / Chairman Doc. Dr. Delal Dara Kiling
DiS HEKIMLIGININ GELECEGI: HAVAYOLU ODAKLI DiS HEKIMLIGI NEDIR?
Future of Dentistry: What is Airway Dentistry?

12.15-13.00 Dr. Ralf Schlichting

Oturum Baskani / Chairman Dr. Oktay Diilger

ZORLU ANATOMILER iLE NASIL BASA CIKILIR: YENi BIR MARTENSITIK
EGE SISTEMI
How to Deal with Difficult Anatomies: About a New Martensitic File System



EKIM

OCTOBER

2022

10

@ oditoryum

ISTANBUL ATLAS UNIVERSITESI DiS HEKIMLIGI
FAKULTESI I. ULUSLARARAS| SEMPOZYUMU

15T INTERNATIONAL SYMPOSIUM OF ISTANBUL ATLAS UNIVERSITY
FACULTY OF DENTISTRY

13.45-14.00 Acilis Toreni/ Opening Ceremony:
Prof. Dr. A. Biilent Katiboglu, Prof. Dr. Mustafa Kiiciik

14.00 - 14.45 Prof. Dr. Ana Minovska

Oturum Baskani / Chairman Prof. Dr. Firdevs Senel

GUNLUK OFiS UYGULAMASINDA DENTAL LAZERLER
Dental Lasers in Day to Day Office Practice

14.45-15.30 Dr. Koray Feran

Oturum Baskani / Chairman Prof. Dr. Emel Dervis

HIZLI VE YAVAS DUSUNME - MODERN HEKIMLIK iCIN MODERN YAKLASIM
Thinking Fast and Slow - A Modern Approach to Contemporary

Restorative Dentistry

16.00 - 18.00 Dr. Shiraz Khan

Oturum Baskani / Chairman Prof. Dr. Nurgiil Kémerik

IKONIK cOZUM: MINIMAL INVAZIV ANTERIOR ESTETIK
The Iconic Solution: Minimally Invasive Anterior Aesthetics

18.00 - 18.45 Dt. Serdar Siralar

DT. SERDAR SIRALAR OZEL STAND-UP GOSTERISi: DiS HEKIMi OLMAK
Dt. Serdar Siralar Stand-up Show: Become a Dentist

Saat 19.00'a Kadar Cay / Kahve Servisi Fuar Alaninda Devam Edecektir
Coffee / Tea Services Will Be Available Until 19.00 at Exhibition Area



OCTOBER DiS HEKIMLIGi KONGRESI

EKIM 22 GREATIST 2022 ULUSLARARASI
2022
GREATIST 2022 INTERNATIONAL CONGRESS of DENTISTRY

@ oditoryum

09.30 - 10.15 Prof. Dr. Pablo Galindo-Moreno
Oturum Baskani / Chairman Prof. Dr. Tolga F. Tézim
MAKSILLER SINUS OGMENTASYON TEKNIKLERINDE
KIYMETLI BILGILER VE IPUCLARI
Pearls and Tricks in Maxillary Sinus Augmentation Techniques

10.15-11.00 Prof. Dr. Tolga F. Tozim

Oturum Baskani / Chairman Prof. Dr. Hakki Tanyeri

PERIO-IMPLANT HASTALARI ICIN KONVANSIYONEL VE DIJITAL COZUMLER:
TAVSIYE VE IPUCLARI

Conventional and Digital Surgical Solutions for Perio-Implant Patients:

Tips and Tricks

11.30 - 12.30 Professor Ziad Al-Ani

Oturum Baskani / Chairman Prof. Dr. Hanefi Kurt

TEMPOROMANDIBULAR RAHATSIZLIKLARIN KONSERVATIF YONETIMI:
SIKCA SORULAN SORULAR

Conservative Temporomandibular Disorder Management: Frequently
Asked Questions



OCTOBER
2022

DiS HEKIMLIiGi KONGRESI
GREATIST 2022 INTERNATIONAL CONGRESS of DENTISTRY

EKIM 22 GREATIST 2022 ULUSLARARASI

@ oditoryum

14.00 - 15.00

15.00 - 16.00

Dr. Egon Euwe

Oturum Baskani / Chairman Dr. Becen Demir

MODERN IMPLANTOLOJIDE YUMUSAK DOKU YONETIMI
Soft Tissue Management in Modern Implantology

Professor James Prichard
Oturum Baskani / Chairman Dog. Dr. Taha Ozyiirek

BIYOSERAMIKLER- OBTURASYONDAN REJENERASYONA.
ENDODONTIK TEDAVININ IMKANLARINI GENISLETMEK

Bioceramics-from Obturation to Regeneration. Expanding the Possibilites of

Endodontic Therapy

16.30 - 17.30

12

A. Professor Jin Vaghela & A. Professor Ali Chohan

Oturum Baskani / Chairman Prof. Dr. Funda Yanikoglu Galiskan

ONGORULEBILIR KOMPOZIT BONDING VE MiNIMAL INVAZIV
ESTETIK DiS HEKIMLIGI
Predictable Composite Bonding and Minimally Invasive Aesthetic Dentistry

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 ONCU AKADEMiI
OCTOBER SEMPOZYUMU
2022 ONCU ACADEMY SYMPOSIUM

@ oditoryum

09.30 - 10.15 Dr. Theodore Mandas
Oturum Baskani / Chairman Doc. Dr. Taha Ozyiirek
RECIPROC: SADELIGIN ETKINLIGI
Reciproc: The Effectiveness of Simplicity

10.15-11.00 Doc. Dr. Taha Ozyiirek
Oturum Baskani / Chairman Dog. Dr. Burcin Arican Alpay
MINIMAL INVAZIV KOK KANAL SEKILLENDIRMESI
Minimal Invasive Root Canal Shaping

11.30-12.15 Dt. Hayrullah Kaya
Oturum Baskani / Chairman Doc. Dr. Burcin Arican Alpay
KLINIK PRATIGINDE MTA
MTA in Clinical Practice

12.15-13.00 Doc. Dr. Burcin Arican Alpay

Oturum Baskani / Chairman Dog. Dr. Taha Ozyiirek

ENDODONTIK TEDAVIDE BASARIYA GIDEN YOL: IRIGASYON
The Path to Success in Endodontic Treatment: Irrigation

13.00 - 13.30 GREATIST SOZLU BILDIRI SUNUMU ODUL TORENI
Award Ceremony of Oral Presentations of GREATIST



EKIM 10. DENTAL LABOR DiS TEKNISYENLIGI

OCTOBER SEMPOZYUMU

2022 10™ DENTAL LABOR DENTAL TECHNICIAN SYMPOSIUM

14

@ oditoryum

13.30 - 13.45 Acilis Toreni/ Prof. Dr. Hanefi Kurt Sempozyum Baskani
Opening Ceremony and Speech of The Symposium

13.45-14.30 Dr. Andi Dragus
FONKSIYONEL DiS TASARIMI
Functional Tooth Redesign

15.00 - 16.30 Ztm. Omiir Pak & Zt. Sinan Akdemir
HIGH END DENTISTRY'NIN ADIM ADIM YAPAY ZEKAYA EVRIMi
The Evolution of High End Dentistry Towards Artificial Intelligene/Digital Dentistry

16.30 - 17.00 Ztm. Omiir Pak & Zt. Sinan Akdemir
ALMANYA'DA TEKNISYEN OLMAK
Becoming a Dental Technician in Germany



OCTOBER OGRENCi SEMPOZYUMU

EKIiM 2 r‘ ISTANBUL ATLAS UNIVERSITESI
2022 ISTANBUL ATLAS UNIVERSITY STUDENT SYPOSIUM

@ opal
Sempozyum Baskani 11.30 - 11.45 Asli Ceyda Elitok, Elif Sena Yildiz
Prof. Dr. Tamer Liitfi Erdem DiS HEKIMLIGINDE AKUPUNKTUR
09.30 - 09.45 Merve Nur Dag, 11.45 - 12.00 ilayda Doganay, Bensu Temiz,
Emine Zehra Yicesan Ayse Aylin Akcin
DENTAL LAZERLER VE KULLANIM ENDODONTIDE ANTIBIYOTIK
ALANLARI KULLANIMI
9.45-10.00  Sewal Risvanli, Damla Demir, 12.00 - 12.15 Yasemin Khas, Begiim Kahramanoglu
Omer Can Fikri ANTIKOAGULAN KULLANAN
INFEKTIF ENDOKARDIT VE HASTALARDA DENTAL YAKLASIM

DIS HEKIMLIGI 12.15-12.30  Sewval Ilgin Aytekin, Tuana Apaydin

10.00 - 10.15 Berk Koparan, Sibel Sengiil TURKIYE'NIN DORT FARKLI
SUBPERIOSTEAL IMPLANTLAR: BOLGESINDE IKAMET EDEN
GUNCEL BIR BAKIS GOCMEN COCUKLARIN AGIZ

TA1E 1030 T Am B ol SAGLIGI URUNLERI VE DiS TEDAVI
10.15-10.30 Zeynep Acar, Beril Uykan, HIZMETLERINE ERISIMLERINI

Ecem Dogan < :
ROMATIZMAL HASTALIKLARVE DEGERLENDIRMEK ,,,,,,,,,,,,,,,,,,,,,,

DIiS HEKIMLIGI 12.30 - 12.45  Arife Nur Canlier

""""""""""" TEMPOROMANDIBULAR EKLEM
10.30 - 10.45 Irem Yesilcay, Metehan Gdnultas BOZUKLUKLARI VE TEDAV]

DiS HEKIMLIGINDE YAPAY ZEKA  —-o- = te e
UYGULAMALARI 12.45-13.00  Arife Nur Canlier

"""""""""""" DENTAL IMPLANT

11.15-11.30 Gulsim Ceylan, Buse Aslan, KOMPLIKASYONLARI: SIGARA

Helin Destina Tutus -
KORUYUCU DIS KULLANIMI, BIFOSFONAT

HEKIMLIGI, HIZMETLERI NEKROZU VE SUREGTEKI
VE UYGULAMALARININ MIKROORGANIZMALARIN
DEGERLENDIRILMESI 15

ARASTIRILMASI



EKIM
OCTOBER TOPLANTI VE KURSLAR

2022 SEMINARS AND COURSES

TEMEL iLKYARDIM EGITiMi (ULUSLARARASI SERTIFiKALI)
Konusmaci: Yunus Emre Karadeniz ¢ Diizenleyen: Vesta Akademi ¢ Salon: Yakut ve Ziimriit
20.10.2022 - 21.10.2022 / 09.30 - 19.00

EKIM 2 " TOPLANTI VE KURSLAR

OCTOBER
2022 SEMINARS AND COURSES

KAVISLi VE KIRECLENMiS KANALLAR NASIL YONETILIR?

Konusmaci: Dr. Antonis Chaniotis ¢ Sponsor: Oncii Dental e Salon: Kehribar
21.10.2022 / 11.00 - 16.00

ESTETIK ON BOLGE KOMPOZIT RESTORASYON KURSU

Konusmaci: Prof. Dr. Esra Uzer Celik ¢ Diizenleyen: Vesta Akademi

Malzeme Sponsoru: Diinya Dental e Salon: Turkuaz

21.10. 2022 / 09.30 - 18.00

DENTAL BOTOKS UYGULAMALARI (WORKSHOP)

Konusmaci: Doc. Dr. Nilsun Bagis, Dt. Mustafa Bekerecioglu ¢ Sponsor: Vesta Akademi
Salon: Safir

21.10.2022 / 10.00 - 16.00

16



OCTOBER
SEMINARS AND COURSES

EKIM 2 " TOPLANTI VE KURSLAR
2022

BASARILI ENDODONTININ YOL HARITASI
Konusmaci: Dr. Kadriye Ozdayi ¢ Sponsor: Pasa Dental ¢ Salon: Akik
21.10. 2022 / 14.30 - 18.00

BU EGE NEDEN KIRILIYOR?
Konusmaci: Doc. Dr. Mustafa Giindogar ¢ Sponsor: Onur Dental ¢ Salon: Topaz
21.10.2022 / 14.30 - 18.00

EKIM
ooron 22 TOPLANTI VE KURSLAR
2022 SEMINARS AND COURSES

ENDODONTI & RESTORATIF KLiNiK REHBERI

Konusmaci: Doc. Dr. Taha Ozyiirek & Prof. Dr. Safa Tuncer o Sponsor: Oncii Dental ¢ Salon: Firuze
22.10.2022 / 11.00 - 16.00

KLINiK PRATIGINDE MTA

Konusmaci: Dt. Hayrullah Kaya e Sponsor: Oncii Dental * Salon: Topaz

22.10.2022 / 11.00 - 16.00

SOFT TISSUE MANAGEMENT IN MODERN IMPLANTOLOGY: WHEN - WHY - HOW?

(SHEEP JAW HANDS - ON WORKSHOP)

Konusmaci: Dr. Egon Euwe ¢ Sponsor: Vesta Academy e Salon: Ziimriit

22.10. 2022 / 09.30 - 13.00

17



EKIM
ooron 22 TOPLANTI VE KURSLAR
2022 SEMINARS AND COURSES

KOK KANAL TEDAViSi TEKRARI: NASIL YAPARIM?

Konusmaci: Prof. Dr. Mehmet Baybora Kayahan e Sponsor: Pasa Dental ¢ Salon: Akik
22.10.2022 / 14.30 - 18.00

YUMUSAK DOKU YONETIMi: DiS - IMPLANT CEVRESI DiSETi CEKILMELERI, SDG VE SEBG KURSU
Konusmaci: Prof. Dr. Aslan Gokbuget e Diizenleyen: Vesta Akademi e Salon: Yakut
22.10. 2022 / 09.30 - 17.00

DiS HEKIMLERI iCiN UYGULAMALI HiPNOZ EGITiMi

Konusmaci: Prof. Dr. Muzaffer Ates e Dizenleyen: Vesta Akademi e Salon: Opal
22.10. 2022 / 09.30-17.00

POSTERIOR DIREKT KOMPOZIT RESTORASYON KURSU

Konusmaci: Prof. Dr. Esra Uzer Celik ¢ Diizenleyen: Vesta Akademi,

Malzeme Sponsoru: Diinya Dental e Salon: Turkuaz

22.10. 2022 / 09.30 - 18.00

YUZ ARKI UYGULAMASI VE SPLINT YAPIMI (WORKSHOP)

Konusmaci: Prof. Dr. Hanefi Kurt e Dizenleyen: Vesta Akademi e Salon: Safir
22.10.2022 / 10.00 - 16.00

PREMIUM ENDODONTi ZORLUK TANIMAZ

Konusmaci: Dr. Toygan Bora e Sponsor: Bondent ¢ Salon: Kehribar

22.10. 2022 / 14.30 - 18.00

MODERN TECHNIQUES IN IMPLANTOLOGY WITH PRECISE AND MINIMALLY INVASIVE
ULTRASOUND TECHNOLOGY

Konusmaci: Dr. Andi Dragus e Sponsor: W&H, Ritter e Salon: Zimrit

22.10.2022 / 14.00-17.30

18



EKIM
OCTOBER TOPLANTI VE KURSLAR

2022 SEMINARS AND COURSES

PERIIMPLANTITIS TANI VE TEDAVi PRENSIPLERi KURSU

Konusmaci: Prof. Dr. Aslan Gokbuget ¢ Diizenleyen: Vesta Akademi ¢ Salon: Yakut
23.10. 2022 / 09.30 - 17.00

KANAL TEDAVISi YOL HARITASI

Konusmaci: Dr. Sherief ELZahar e Sponsor: Oncii Dental e Salon: Akik

23.10. 2022 / 09.30 - 12.00

OGMENTASYON, PRF, A - PRF, i - PRF

Konusmaci: Dr. Hasmet Gokdeniz e Sponsor: Vesta Akademi e Salon: Topaz
23.10. 2022 / 10.00 - 17.00

RECIPROC: SADELIGIN ETKINLIGi

Konusmaci: Dr. Theodore Mandas e Sponsor: Oncii Dental e Salon: Kehribar
23.10.2022 / 11.30-16.30

A'DAN Z'YE KLINiK PRATIGINDE ENDODONTI

Konusmaci: Doc. Dr. Burcin Arican Alpay ¢ Sponsor: Oncii Dental ¢ Salon: Firuze
23.10. 2022 / 13.00 - 18.00

PIEZO CERRAHIDE GENEL PRENSIPLER VE UYGULAMALAR

Konusmaci: Prof. Dr. Mustafa Sancar Atac e Sponsor: Onur Dental ¢ Salon: Opal
23.10. 2022 / 14.30 - 18.00

DENTAL BOTOKS UYGULAMALARI (WORKSHOP)

Konusmaci: Doc. Dr. Nilsun Bagis, Dt. Mustafa Bekerecioglu e Sponsor: Vesta Akademi
Salon: Turkuaz

23.10.2022 / 09.30 - 16.00



EKIM TOPLANTI VE KURSLAR

OCTOBER

2022 SEMINARS AND COURSES

20

DiS HEKiMi YARDIMCILARI iCiN KLIiNIiKTE, YESIL, SARI, KIRMIZI BOLGE SORUMLULUKLARI
Konusmaci: Dr. Mustafa Bekerecioglu e Sponsor: Vesta Akademi e Salon: Safir

23.10.2022 / 10.00 - 13.30

DiS HEKiMi OLARAK iNGILTERE’'DE CALISMAK VE YASAMAK iCiN SECENEKLER
Konusmaci: Dt. Biilent Manav, Dr. Hakan Yildirim, Joe Ackah ¢ Sponsor: Vesta Akademi
Salon: Safir

23.10.2022 / 14.30 - 16.30



HANGI TOPLANTI SALONU ot s st
HANGI KATTA? GREATIST»

WITCH MEETING ROOM ON WICH FLOOR?

SAFIR L1 [osey FLoor TOPAZ L2 Eisimion FLoo
ZUMRUT L1 (8ey rroor ELMAS 2 Etibimon FLoor
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ABDISDEPOSU. ...\ C-42
Molla Giirani Mah. Oguzhan Cad. No: 33/C

Findikzade, Fatih-Istanbul

Tel: 0212 534 75 90 » 0553 607 75 00
abdisdeposu@gmail.com

ANKA TIBBi MALZEMELER LTD. STi.......................... B-56
Saray Mah. Akgil Sk. En Plaza Kat:1 Ofis: 21
Umraniye-istanbul

Tel: 0216 328 01 01 » 0541 320 33 68
www.dentrealmarket.com ¢ infoldentrealmarket.com

ATi iLERi TEKNOLOJi A.S. (ZIRKONAT)
Emko Sanayi Sitesi C8 Blok No: 2, 26250
Odunpazari-Eskisehir

Tel: 0222 228 01 96 » 0532 600 24 32
www.atiteknoloji.com e info@atiteknoloji.com

BARAN DENTAL MEDIKAL SAN. TiC. LTD. STi.
Molla Giirani Mah. Ibrahim Miteferrika Sk.

No: 11/4 Fatih-Istanbul

Tel: 0553 795 49 70 * barandentaltr@gmail.com

BOGAZICi DIS DEPOSU ..........ooovvvooooooeeeeeereeeeseene, B-63
Molla Giirani Mah. Uygar No: 17 ic Kapi No: 1 Fatih-istanbul
Tel: 0542 467 99 77

bogazicidental@hotmail.com

BONDENT GMBH....................oooc, B-54
Bad-Berneck-Str.16 81549 Miinchen

Tel: 0536 766 62 26

bondent.eu ® muge.gulbay@bondent.com

BONEGRAFT BiYOLOJiK MALZEMELER

SAN.VETIC. AS. .o B-82
Ege Uni. Sit. Ideege Teknoloji Gel. Bol. Erzene Mah. Ankara
Cad. 172/67 Bornova-lzmir

Tel: 023237333 38

www.bonegraft.com.tr e infoldbonegraft.com.tr

BOZ TIBBi MALZEME SAN. VE. TiC.AS................ Cc-23
Saglik Sk. No: 33/5 Sihhiye / Cankaya / Ankara

Tel: 0312 254 03 50

www.boztibbi.com e reha@skyteks.net

COLLEGE OF MEDICINE AND DENTISTRY .................. B-41
32 - 34 Colmore Circus Birmingham B4 6BN
Tel: +44(0]121 828 3267 » contact@comd.org.uk

DAS DENTAL

Molla Girani Mah. Oguzhan Cad. No: 15
Findikzade-istanbul e Tel: 0212 534 97 28
dursunalisoydan@hotmail.com ¢ www.dasdental.com.tr

DEGISIM DENTAL .......ooovvvooooooveeeeeeeoeeeeeeeeeee e A-23
Adnan Kahveci Mah. Avrupa Cad. No: 108/143 Twistpark
Rezidans Beykent / Beylikdiizii-Istanbul

0537 810 48 47 » degisimdental@yahoo.com.tr

DENT MIMARLIK ... Cc21
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 infolddentmimarlik.com
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DENT TASARIM / ND MIMARLIK .........................coo....... 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

DENTAC ... B-33
Molla Giirani Mah. 0guzhan Cad. No: 45 34093 Fatih-istanbul
Tel: 0212 621 51 40 » mihvan@oncudental.com

DENTAL GREFT .....
Atalar Mah. Akcan Sk. No:
Tel: 0535 337 53 96

www.dentalgreft.net e info[ddentalgreft.net

10B Kartal-Istanbul

DENTAL MIMARLIK VE iNSAAT SAN. TiC. LTD. STi.... C-41
Sahrayicedit Mah. Atatiirk Cad. No: 10/1 Kadikoy-Istanbul
Tel: 0216 695 27 69 0505 635 75 38
infolddentalmimarlik.com e www.dentalmimarlik.com

DiSSIAD DiS MALZEMELERi SANAYICi VE
iS ADAMLARI 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

DURUDENTAL ... B-74
Mesrutiyet Mah. Hacimansur Sok. Mim Plaza A Blok

No: 10/ 72 Kat: 4 Nisantasi, Istanbul-Tiirkiye

Tel: +90 212241 11 17 o Fax: 0212 241 11 71
www.durudental.com e infolddurudental.com

DUNYA DENTAL SAGLIK ARAC GEREC iTH.

iHR. MAK. SAN.ve TiC.LTD. STi. ... B-62
Molla Giirani Mah. 0guzhan Cad. No: 11/C Fatih-istanbul
Tel: 0212 491 10 88

info@dunyadental.com

EASYBRUSH

Rami Kisla Cad. incirlik Sk. Giindogar 2 Is Merkezi
No: 1/ 133 Topcular / Eyiip, istanbul

Tel: 0544 869 00 07 © easybrushofficial@gmail.com

EFES DENTAL MEDIKAL iC VE DIS TiC. LTD. STi.
(ADDCOSIL) ... C-11-11A
Kayhan Mh. Dogramacilar Sk. No: 10/C P 0.

16230 Osmangazi-Bursa

Tel: 0224 222 62 71-0 224 222 62 75 » info@efesdental.com.tr

EKO0Z KOZMETiK URUNLERI SAN. VE TiC. LTD. STi.

Egitim Mah. Eylul Sok. O(jUn i§ Merkezi No: 5/6, PK: 34722,
Kadikoy-istanbul, Turkey o Tel: 0216 338 54 48
Hey(@clubveronique.com ® www.clubveronique.com
Instagram: @clubveronique

ELiN DiS URUNLERI TiC. LTD. STi. (TePe)................. B-76
Mecidiyekéy Mah. Musadayi Sk. Cicek Apt. No: 6/A
Mecidiyekdy-Istanbul

Tel: 0544 506 36 03 © info@elin15.com

ERGUL DENTAL ........ccccoccocooooiiiiiiiiiiiiiiiiiiiiiiciiosiceics B-14
Kultir Mah. Saglik 2 Sok. Saray Apt. No: 73/A Kizilay-Ankara
Tel: 0312 43105 71

ergul-dental.business.site ® mustafaerguldental@dgmail.com
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ERSOY DENTAL ... C-20
Istiklal, 53. Sk. No:37, 55310 Tekkekdy-Samsun

Tel: 0362 231 34 34 o Faks: 0362 231 34 33
erhansoydan?6@gmail.com

FOURDENT SAGLIK MALZ. SAN. VE TiC. LTD. STi.
(FANTADENTAL) ... B-51-52
Cevizli Mah. Savas Sk. Entel Sitesi E-Blok No:23/A
Maltepe-istanbul

Tel: 0216 504 06 44 - 0216 457 80 02

info@fourdent.com

GANGIS INTERNATIONAL................oooovoiiiiiiicieien B-73
Mohallah Nakhowal, Near Old Wagon Stand,

Kotli Loharan West, Sialkot - Pakistan

Tel: +92 301 6107376  +92 52 3530384
info@gangis-intl.com ¢ www.gangis-intl.com

GENTEK SAGLIK TEKNOLOJILERI VE AS.

(NG IMPLANT) ... B-12-13
Cumbhuriyet Meydani Cevreyolu Cad. No: 38/A

Gorece / Merderes-istanbul

Tel: 0546 656 38 38

infoldgentek.com.tr e gentek.com.tr

6ULOGUZ DiS DEPOSU TiC. VE PAZ. LTD. STi.
Kocatepe Mah. Bayindir 2 Sk. No: 34/A Kizilay-Ankara
Tel: 0312 433 10 12

info@guloguz.com.tr ® www.guloguz.com.tr

i0SS MEDIKAL SAGLIK HiZMETLER SAN. VE

TiC. LTD. STi. (MACROS IMPLANT) ... C-24-25
Sirinevler Mah. Adnan Kahveci Bulvari Karanfil is Merkezi
No: 184 / A Bahcelievler-istanbul

Tel: 0212 532 44 92

info[diossmed.com ¢ www.macrosimplant.com

IDADENTAL ... B31/44
jvedik 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@idadental.com.tr « www.idamed.com.tr

ILKAY Di$ DEPOSU SAN. VE TiC. LTD. STi. ............... Al4
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

ISTANBUL ORTODONTI SERVIS HiZMETLERI LTD. STi.
(TURK ORTODONTI SERVISI) ... B-24
Aydinevler Mah. Aslanbey Cad. No: 1 Mert Plaza A-Blok
Dr: 12 Maltepe-istanbul

Tel: 0533 172 00 22 o turkortodontiservisi@gmail.com

JUYAINDUSTRIES .........coooioiiiiiiiieeceene e B61
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
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KENT DENTAL iTH. iHR. SAN. VE TiC. LTD. STi. B-21/B-22
Molla Giirani Mah. 0guzhan Cad. No: 30A Fatih-istanbul
0532 430 84 38 - 0536 280 06 45

info[dkentdental.com.tr « www.kentdental.com.tr

KESGIN DENTAL ....cccooooocccccimmnrrrnnsessriionnnnnenseesssens B-54
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 ................... A-11
Mollla Girani Mah Karakoyunlu Sok No:14/0

Findikzade, Fatih / Istanbul

Tel: 0212 631 70 54 » dentalkibar@yahoo.com.tr

KUZEY GROUP SAGLIK HizM. LTD. STi.

(KUZEY DiS DEPOSU) ...............ooooooovooioioeecie B-25
Altunizade Mah. Universite Sk. No: 7/B Uskidar-istanbul
Tel: 0505 702 17 02 » 0212 232 16 90
www.kuzeydisdeposu.com ¢ emrahkeskin@kuzeydisdeposu.com

LEONA YONETIM HiZMETLERI TiC. LTD. STi.
Resitpasa Mah. Borucicegi Cikmazi No: 8-1
34467 Sariyer - Istanbul

Tel: 0212 641 06 13 # info[dleonamedical.com

MANNAS DIS DEPOSU ..........ccooovvooivvicoiiecioeeceee. C-43
0guzhan Cad. Ahenk Apt. No: 39 / 1-2-3-5

PK 34096 Findikzade-Istanbul

Tel.: 0212 635 77 26 » Fax.: 0212 635 77 28

MEDICASIMPLE ...t C-14
Nisbetiye Mah. Birlik Sok. No: 3/18 Etiler-istanbul
Tel: 0506 721 41 27 » gorkem(@medicalike.com

MEDIDENT ITALIA ... B55
Nisanca Mah. ismail Sefa Sok. Birlik Apt.
No:27 / 10 Fatih-Istanbul e Gsm: 0543 225 08 44

MEDIFARM.............coooooiiiiooooiicieieeseeeeee e B23
Merkez:

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

No:13 Kat:1 Maltepe-istanbul

Tel: 0216 352 03 03 » Fax: 0216 352 03 99
www.medifarm.com.tr e infoldmedifarm.com.tr

istanbul Fatih Sube:

Mollaglirani Mah. Gureba Hastanesi Cad. Kire Apt.
No:61 Fatih / Istanbul

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

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

MEGA DiS DEPOSU

Mollagtrani Mah. Sarayhamami Sok. No: 32/B
Findikzade-istanbul

Tel: 0212 532 00 41 » Gsm: 0544 300 54 21
megadisdeposul@gmail.com
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MS DENTAL DiS DEPOSU .............ccoooovvoiioiiiiriciii. B-83
Saricali Mah. 426. Sok 11-A Carsamba-Samsun

Tel: 0505 453 0 451

www.msdental.com.tr e infol@msdental.com.tr

NET TIBBi SAGLIK HiZMETLERI VE TiC. LTD. STi.
(ON DENTAL)

Biiytikiftlik Sk. No: 10/2 D: 1 Sisli-istanbul

Tel: 0532 658 60 56

kutay@nettibbi.com.tr ® www.nettibbi.com.tr

ONUR DIS DEPOSU ........ccooovvoiivveomieeoeoeeeeeeeeeeeeenne: A-12
Millet Caddesi Lutufpasa Sokak No.: 50/ 1

34093 Findikzade, Fatih-istanbul

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

ONCUDENTAL. ..o A24-25-26
Oguzhan Cad. No: 45 Findikzade, Fatih-istanbul
info@oncudental.com e www.oncudental.com

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

PASADENTAL ... B-31
Oguzhan Cad. Uygar Sok. No: 12/ A

Findikzade, Fatih-Istanbul

Tel: 0212 531 2971 » Fax: 0212 531 0033
www.pasadental.com.tr ¢ pasadentalb@gmail.com

RAPIDENT .......oooiiiiiiininiiecennnnesescensssecsenessnce A-13
Defterdar Mahallesi Caycilar Sokak No: 42 Eyiip-Istanbul
Tel: 0212 289 09 84  info@remdentel.com
www.remdental.com ¢ www.rapident.com.tr

SAKARYA DIS DEPOSU ..o B71/72
Kurtulus Mh. Bahcivan Sk. Kent is Merkezi No: 4

Kat: 1/ 104 Adapazari-Sakarya

Gsm: 0532 215 8150 » 0546 273 9490

SALMA iC VE DIS LTD. STi. (K LINE TURKIYE)
Mehmet Akif Mah. Acun Sok. No: 29B PK. 37774
Umraniye-istanbul

Tel: 0538 613 98 63 ® a.mansour(dsalmadental.net

SEVENLER DISDEPOSU.................cccoooovvirmrrmrrrrrriinnn C-15
Molla Giirani Mah. Oguzhan Cad. No: 22/A Fatih-istanbul
Tel: 0212 521 44 74

sevenlerdis(dgmail.com

SUDEMED DENTAL VE MEDIKAL PAZARLAMA

ITH. THR. LTD. ST, oo B-32
Ciftlikdy Mah. 32324 Sk. Asil 1 Apt. No: 2/2 Yenisehir Mersin
Tel: 0505 822 31 97

sudemedmurat@gmail.com

THEWHITESMILE ... B-84
Kizilsaray Mah. Gillik Cd.

Toprak Apt. 48/22 Muratpasa / Antalya

Tel: 0506 178 18 18

info@thewhitesmileturkey.com
www.thewhitesmileturkey.com
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0ZEL TURKUAZ SAGLIK HiZMETLERI

SAN.VE TIC. LTD. STh. ..o c-26
Asagl Mah. 191. Sk. No: 3 20800 Acipayam-Denizli

Tel: 0258 518 40 10

turkuazsaglik100@hotmail.com ¢ www.dentalshop.com.tr

UMG UYSAL MEDIKAL ... B-11
Cobancesme Mah. Calislar 1 Sk. Necmettin Uysal is Merkezi
No: 1 Yenibosna, Bahcelievler-istanbul

Tel: 444 4 864

info@umguysal.com ® www.umguysal.com/tr

UNITED DENTAL DiS PROTEZ SAN. VE TiC. AS. ........ B-42
Merkez Mah. Gecit Sk. No: 4 ic Kapi No: 5

(Akin Holding Binasi) Sisli-istanbul

Tel: 0532 563 70 33

ahmet.tokdemir@udlabor.com

VESTAACADEMY ... B-34
Meridyen Plaza, Cirpici Yolu 1/530

34173 Merter / istanbul

Tel: 0212 481 02 20 » Fax: 0212 481 02 46

bilgi@vyg.com.tr

www.vyg.com.tr ® www.DrVesta.com

YAMAN DENTAL

Merkez Mah. Asil Sk. Karabeyoglu Is Merkezi No: 1
Kat: 2 Gaziosmanpasa - Istanbul

Tel: 0542 636 91 18

YESIL DENTAL TIBBi CIHAZLAR TiC. LTD. STi.......... B-53
Molla Girani Mah. Oguzhan Cad. No: 25/A Fatih-istanbul
Tel: 0212 532 44 92

yesildental@gmail.com

ZIRKONEX

Gazipasa Mah. 63. Sok. No:8/2 DIKILI- iZMIR
Tel: 0506 206 19 84

s.kilinc@zirkonex.de ® www.zirkonex.de
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DR. ANTONIS CHANIOTIS

Kavisli ve Kalsifiye Kanallarla
Nasil Basa Cikilir?
How to Manage Curved and Calcified Canals?

ABSTRACT

Root canal curvature and calcification introduce factors that increa-
se the risk of procedural accidents during root canal treatment. The
inability to achieve patency to the apical third, asymmetrical dentine
removal leading to transportation, perforation and instrument fracture
inside the curved trajectories are some of the procedural problems
that might jeopardize the management of intraradicular infection and
result in poor treatment outcomes. In fact, curved and constricted
canals introduce such complexity that total instrumentation concepts
and specially designed instruments have been developed to deal with
the challenge. This lecture seeks to provide and consolidate the prin-
ciples necessary for understanding the dynamics of curved and cons-
tricted canal management and to improve the clinical skills.

Learning Objectives

At the end of this lecture the participant will be able to

e Understand the biological objectives of root canal treatment mani-
pulation in curved and calcified canals

¢ Understand how to choose instruments for curved and calcified ca-
nals

¢ Understand how to choose techniques for curved and calcified ca-
nals

e Practice new techniques and develop new skills

o Take away tips and hints to use them in the everyday practice
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DOC. DR. MUSTAFA GUNDOGAR

Yeni Nesil Endodonti
New Generation Endodontics

O0ZET

Yurt disinda 6zellikle Amerika ve Kanada gibi Endodonti'de teknolojik
gelismelerin yogun olarak yasandigr tilkelerde kdk kanal tedavisinde
yeni bir caga adim atilmis durumdadir. Minimal sekillendirme yapilip,
GentleWave ya da lazer teknolojisi ile tim kanal temizlenmekte ve
maksimum dis dokusu korunak kok kanal dolumu tek seansta biti-

rilebilmektedir. Yeni nesil endodontinin temelini olusturan bu uygula-
malari 6grenip, kendi kliniginizde etkili bir sekilde uygulayarak hem
hasta konforunuzu artirabilir hem de endodontik tedavi basarinizi bir
st seviyeye cikarabilirsiniz. Bu sunum yeni nesil endodontiye dair tim
basamaklari bilimsel veriler i1siginda sizlere aktaracaktir.

ABSTRACT

A new era has been taken in root canal treatment abroad, especially
in countries such as the USA and Canada, where technological de-
velopments are experienced intensively in Endodontics. With minimal
shaping, the entire canal is cleaned with GentleWave or laser techno-
logy, and root canal filling can be completed in a single session with

maximum tooth tissue protection. You can learn these practices, which
form the basis of the new generation of endodontics, and apply them
effectively in your own clinic, both increasing your patient comfort and
increasing your endodontic treatment success to the next level. This
presentation will convey to you all the steps of the new generation en-
dodontics in the light of scientific data.
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DR. YAGMUR UZUN SENGOR

Dis Hekimliginin Gelecegi: Havayolu Odakli
Dis Hekimligi Nedir?
Future of Dentistry: What is Airway Dentistry?

0zET

Havayolu odakli dis hekimligi bilimi, nasil nefes aldigimiza ve hangi
faktérlerin yaygin uyku sorunlarina yol actigina odaklanarak gelismeye
devam ediyor.

Bebeklikten itibaren dogru nefes almayi ve perioral kaslari dogru kul-
lanmayi 6gretmek, kraniyofasiyal deformiteleri, ortodontik malokliz-
yonlari, uyku problemlerini, bruksizmi 6nleyebilir.

Bu sunumda, cocuklarda, uyku sorunlarina bagli olusan genel saglik
sorunlarinin (DEHB, alt 1slatma, anksiyete, alerjik problemler); yetis-
kinlerde ise horlama, uyku apnesi, Ust hava yolu rezistans sendromu
ve aktif bruksizm problemlerinin dishekimleri tarafindan nasil tedavi
edilecegi anlatilacaktir.

ABSTRACT

The science of Airway Dentistry continues to develop, focusing on how
we breathe and what factors are leading to common sleep problems.
From infancy, teaching correct breathing and using the perioral musc-
les correctly can prevent craniofacial deformities, orthodontic malocc-
lusions, sleep problems, bruxism.

In this presentation, general health problems (ADHD, bedwetting, an-
xiety, allergic problems) in children due to sleep problems; how to tre-
at snoring, sleep apnea, upper airway resistance syndrome and active
bruxism problems in adults by dentists will be explained.
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DR. RALF SCHLICHTING

Zorlu Anatomiler ile Nasil Basa Cikilir:
Yeni Bir Martensitik Ege Sistemi

How to Deal with Difficult Anatomies: About a New
Martensitic File System

OzZET
Kuciik seyler biiyiik sorunlari cozmeye yardimci olabilir.

Endodontik tedavi ve retreatment islemi hekim icin teknik olarak zor-
layici olabilmektedir. Bunun sebebi yalnizca kalitsal anatomik varyas-
yon ve zorluklar degildir. Bununla birlikte daha dnceki tedaviden kay-
naklanan komplikasyonlar ya da kok kanal tedavisi sirasinda olusan
kazalar da hekimi zorlayabilmektedir.

Saglam ve giincel kanitlarin inanilmaz Gnemine ve sirekli egitime ek
olarak, teknik becerilerde siirekli ilerleme saglamak adina klinik ak-
tivitenin giinlik akisinda karsilasilan farkli zorluklari asabilmek icin
hekimlerin gerekli materyal kaynaklara da sahip olmalari 6nemlidir.

Bu sunumda giinliik pratigimizde karsilastigimiz sorunlari degerlen-
direrek tecriibelerimizi sunacagiz.

ABSTRACT
Small things can help to solve big problems.

Endodontic treatment and retreatment can be technically challenge for
the clinician, not only because of the inherent anatomical variations
and difficulties, but also because of the need to solve some complica-
tions created in previously performed treatments, or that accidentally
occurred during the approach to the root canal treatment.

In addition to the extreme importance of solid and up-to-date scientific

knowledge, of constant training, in order to facilitate continuous imp-
rovement of their technical skills, it is also important that the clinician
has the material resources that help him or her to solve the different
challenges that are presented and overcome daily in the course of cli-
nical activity.

With this lecture we intend to present and exchange experiences, re-
garding the resolution of some of the challenges we encounter in our
daily practice.
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PROF. DR. ANA MINOVSKA

Gunluk Ofis Uygulamasinda Dental Lazerler
. Dental Lasers in Day to Day Office Practice

0zET

Modern dis hekimligi, dis hekimligi mesleginde bilim, teknoloji ve sa-
nat formunun bulusma yeridir. Ginimizde dis hekimligi, onu degis-
tiren ve modernize eden yeni cagin teknolojileriyle yakindan iliskilidir.
Bu tir dis hekimligi, hastanin bireysel ancak belirli beklentileri oldu-
gu gercegine yol agmistir: tedavi daha az agrili, kapsamli ve hatasiz,
daha az kanama ile daha az invaziv, daha iyi iyilesme stireci ve daha az
randevu ile olmalidir. Neyse ki, giinlik dis hekimligi pratigindeki ekip-
manlar arasinda lazerler cok kullanislidir ve yiiksek teknolojili araclar
olarak hizla ortaya ¢cikmistir. Bu sunum, lazerlerin glinlik genel ve 6zel
dis hekimliginde kullanimiyla ilgili bazi 6nemli hususlari ele alacaktir.

Dis etinin yeniden sekillendirilmesi, ucuk tedavisi ve cirik dis ma-

teryalinin temizlenmesi dahil olmak Gzere cesitli dental proseddrleri
gerceklestirmek icin alternatif bir yol saglayan lazer uygulamalari;
dis eti hastaliklarinin tedavisine de olanak saglar ve hatta disleri de
beyazlatir.

Lazerle yapilan cerrahi islemlerin daha az agri, daha az kanama ile
enfeksiyon riski azdir; lazerler daha az invazivdirler ve cerrahi sonrasi
sismeye neden olma olasiliklari daha distktir. Lazerler dis hekimle-
rinin daha hassas calismasini saglar. Dental lazerler kullanildiginda
iyilesme sireleri tipik olarak daha kisadir.

Sonug olarak, lazerler dis hekiminin daha kaliteli dis hekimligi sun-
masini saglayabilir.

ABSTRACT

Modern dentistry is a meeting place between science, technology and
the art form in the dental profession. Today, dentistry is closely related
to the technologies of the new age that change and modernize it. This
kind of dentistry has led to the fact that the patient has individual but
certain expectations: the treatment should be less painful, compre-
hensive and error-free, less invasive with less bleeding, better healing
and with fewer appointments.

Luckily, among armamentarium in daily dental practice, lasers have
rapidly emerged as very useful, high-tech tools. This presentation will

address some of the important aspects related to the use of lasers in
everyday general and specialist dentistry. Laser applications that pro-
vides an alternative way to perform a variety of dental procedure inclu-
ding gum reshaping, cold sore treatment and removing decayed tooth
material; also enabling treatment of gum disease harden fillings and
even whiten teeth. Surgical procedures performed with lasers lower
the risk of infection with less pain, less bleeding; they are less invasive
and less likely to cause swelling. Lasers allow dentists to work with
more precision. Recovery periods are typically shorter when dental
lasers are used. In essence, lasers can enable the dentist to render
better-quality dentistry.
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Hizli ve Yavas Dusunme - Modern Hekimlik
icin Modern Yaklasim

Thinking Fast and Slow - A Modern Approach to
Contemporary Restorative Dentistry

DR. KORAY FERAN

0zET

Her hastadan toplanan bilgi ve bu bilgiyi analiz edip, dogru taniya ve Modern hasta tedavisinde dogru ve tam diagnoz sarttir. Tam diagnoz da
béylece dogru tedaviye varabilmek ve hastaya bunu sunabilmek mo- sistematik bir sekilde tam bilgi toplayip ve yavas diistinmeyi gerektirir.
dern hekimligin temelidir. Bu kisa sunum umarim calisma hayatinizi daha kolaylastirip daha pro-

fesyonel, verimli ve tatmin edici yone degistirebilir.
Yavas disiinmek her zaman yanlis diagnoz, uygun olmayan ya da ye-
tersiz tedaviyi, gelecekteki “gérinmez” problemleri, hasta ile iletisim
problemlerini ve bunlarin getirdigi stresi ve maddi ve manevi problem-
leri Gnleyebilir.

ABSTRACT
Full documented patient assessment and proper time spent on diag- The basis of all healthcare is proper diagnosis. The basis of all diagno-
nosis and treatment planning and patient communication is the foun- sis is proper documentation and taking time to think.

dation of modern dental care.

| hope that this short presentation will improve the way you work and
It prevents missed diagnoses, miscommunication, incorrect or in- make it less stressful and more professional and rewarding.
complete treatment, future problems and associated stress and finan-
cial and reputational problems.
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Anterior Estetik

Aesthetics

DR. SHIRAZ KHAN

Ikonik Cozum: Minimal Invaziv

The Iconic Solution: Minimally Invasive Anterior

0zET

Minimal invaziv dis hekimligi, glinimiz estetik dis hekimliginde her
zamankinden daha énemli bir ilkedir. Hastalarin daha bilincli hale
gelmesi ve teknolojinin ilerlemesiyle, estetigi gelistirmek icin yeni
ancak iyi arastirilmis teknikleri kullanma ihtiyaci her zaman aranma-
lidir. Kompozit rezin restorasyonlar, minimal hazirlik ve iyi orta vadeli
sonuclarla estetigi gelistirmek icin bir dizi firsat/sans saglar. Ayrica,
rezin infiltrasyonlu white spot yonetimi, estetigi en Ust diizeye cikarir-
ken madde kaybini en aza indiren bir tekniktir. Minimum mine yiizey

hazirligr ile en uygun estetik sonuclari gosteren ICON, tim diinyada
on yildan fazla arastirma ve vakalara konu olmustur. Sunum, bir dizi
anterior kompozit vakayi gosterecek ve katilimcilarin ICON rezin infilt-
rasyonunun altinda yatan teknolojiyi ve beyaz noktalarin kirilma indek-
sindeki degisikligin farkli durumlar ve klinik senaryolarda white spot
lezyonlarini maskelemek icin nasil kullanilabilecegini anlamalarina
olanak taniyacaktir. Ayrica, sonuclari optimize etmek icin kullanilabi-
lecek ek dnlemlerle birlikte white spot derinligi ve kalinliginin teshis
slreci tartisilacaktir.

ABSTRACT

Minimally invasive dentistry is a principle that is ever more important
in aesthetic dentistry of today. With patients becoming more aware,
and technology advancing, the need to use novel yet well-researched
techniques to improve aesthetics should always be sought. Composite
resin restorations provide a host of opportunities/chances to improve
aesthetics with minimal preparation and good medium-term outco-
mes. Furthermore, white spot management with resin infiltration is a
technique that minimizes invasion, whilst maximization of aesthetics.
ICON has more than ten years of research and cases from all around

the world that demonstrate optimal aesthetic outcomes with minimal
enamel surface preparation. The lecture will demonstrate a host of
anterior composite cases, as well as allow for delegates to understand
the technology behind ICON resin infiltration, and how the alteration
of the refractive index of white spots can be used to mask white spot
lesions in a range of clinical situations and scenarios. Furthermore,
the process of diagnosis of the depth and thickness of the white spot
will be discussed, along with adjunctive measure that may be used to
optimize outcomes.
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Dt. Serdar Siralar Ozel Stand-up Gosterisi:
Dis Hekimi Olmak

Dt. Serdar Siralar Stand-up Show: Become a Dentist

DT. SERDAR SIRALAR

OzeT MORAL isimli kitabin da yazari. Korkulan dis hekimligi tedavilerini ve
Dis hekimliginin gilimseten yiizii Dt. Serdar Siralar Stand-Up gésteri- deneyimlerini kahkahalara donistiren Siralar, Sempozyumun finali
siile sahnede olacak. Dis hekimligi mesleginin yani sira Tirkiye'de ve ve GREATIST 2022'inin ilk giini bitiminde katiimcilari kahkahalarla
dinyanin bircok Ulkesinde Stand-Up gdsterileri yapan Siralar, ORAL- ugurlayacak.
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Techniques

PROF. DR. PABLO GALINDO-MORENO

Maksiller Sinlis Ogmentasyon Tekniklerinde
Kiymetli Bilgiler ve Ipuclari
Pearls and Tricks in Maxillary Sinus Augmentation

0zET

Bu sunum maksiller siniis taban tekniklerinde kolaylik ve 6ngoriilebi-
lirlik icin gerekli cerrahi faktorler Gzerine odaklanacaktir. Bu faktorle-
rin kullanilan greftin saglamligina, kaza ve komplikasyonlarin énleme-

ye ve ilgili bolgeye yerlestirilen implantlarin uzun donem sag kalimina
olan etkisi konusulacaktir. Bunun yaninda bu tekniklerin gerceklesti-
rilmesi icin gerekli biyomateryal tercihi de incelenecektir.

ABSTRACT

This presentation will be focused in those surgical factors that to ea-
sier and more predictable maxillary sinus floor techniques. It will be
focused on how these factors influence the consolidation of the graft

used, prevent accidents and complications of these techniques and
increase the long-term survival of implants placed in this location. It
will also address the choice of biomaterial suitable for the realization
of these techniques.
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PROF. DR. TOLGA F. T0ZUM

Perio-implant Hastalari icin Konvansiyonel
ve Dijital Cozumler: Tavsiye ve lpuclari

Conventional and Digital Surgical Solutions for
Perio-Implant Patients: Tips and Tricks

0zET

Implant dis hekimligi dental pratigimizin énemli ve vazgecilmez bir
parcasidir. Gunlik klinik pratikte hastalarimiz icin en iyi ve kullanisli
teknikleri, materyal ve metodlari kullanmaliyiz. Sert ve yumusak doku
proseddrleri ve full mouth rehabilitasyonlar icin konvansiyonel cerrahi

teknikler kadar dijital uygulamalarin bulundugu modern tedavileri de
tercih etmeliyiz. Bu sunumda interdisipliner yollarla ve ileri cerrahi ¢6-
ziimlerle tedavi edilmis bazi vakalari 6zetlemeye calisacagiz.

ABSTRACT

Implant dentistry is a significant and indispensable part of our dental
practice. In the daily clinical practice, we should use the best and the
most useful technique, material, and method in the treatment of our
patients. As well as conventional surgical treatments, contemporary

therapies with digital applications should also be chosen including
hard and soft tissue procedures and full mouth rehabilitations. This
lecture will try to summarize some cases treated with inter-discipli-
nary ways and advanced surgical solutions.
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PROF. DR. ZIAD AL-ANI

Konservatif Temporomandibular Rahatsizliklarin
Yonetimi: Sikca Sorulan Sorular

Conservative Temporomandibular Disorder Management:
Frequently Asked Questions

O0ZET

Temporomandibular bozukluklar (TMB) genel dis hekimliginde tartis-
mali bir konu olarak degerlendirilmektedir. Yalniz etiyoloji degil ayni
zamanda tedavi ile iliskili olarak cok cesitli ve siklikla birbiriile celisen
bakis acilari glindeme gelmektedir. Bu bilinmezlik siklikla dis hekim-
lerini ikinci basamak tedavi icin yonlendirmeye tesvik etmektedir. Sik-
likla yinelenen bir baska konu da hastalarin genel dis hekimligi pratigi
icerisindeki yonetimlerinin -6rnegin splint tedavisinin- uygun bir kar-
siiginin/bedelinin olmamasidir. Bu sik karsilasilan durum karsisinda
glvenilir glincel bilgi ve tim ydnleriyle uygun egitimler esastir.

TMB hastalarina uygulanan tim tedavilerin mutlaka kanita dayali ol-
masi ve her zaman hasta icin en iyisi olacak sekilde uygulanmasi ge-
rekmektedir. Pek cok tedavi planlamasi bu kriterleri karsilamamakta
ve yonetimde kafa karisikliklarina sebep olmaktadir.

Bu ‘Soru/Cevap’ dersinin hedefi temporomandibular bozukluk (TMB)
yonetimindeki sorulari yanitlamak ve TMB hastalari icin basit bir tani
ve tedavi rehberi sunmaktir. Bununla birlikte cok karisik olmamasi ve
dis hekimlerinin ilgili bilgileri 6ziimseyebilmeleri hedeflenmektedir.
Amag katilimciya kanita dayali bir yaklasim ve spesifik tedavi rejimleri
sunulmasidir.

ABSTRACT

TMD management in general dental practice is widely regarded as
being a contentious subject, with several differing and often diamet-
rically opposed viewpoints being aired, not only in relation to aetiology
and diagnosis but also in relation to treatment. This uncertainty often
prompts the dentist to refer for secondary care. Another recurring is-
sue is the lack of adequate remuneration in the general dental ser-
vices for management of the patients, for example by splint therapy.
Sound up-to-date knowledge and proper training of all aspects of this
commonly encountered condition is essential.

Itis important that all treatments delivered to a TMD patient should be
evidenced-based and should always be in the patient’s best interests.
Many treatment modalities are proposed that do not fulfil these para-
meters and can lead to confusion in management.

The objective of this ‘Question and Answer” lecture is to address ques-
tions on temporomandibular disorder (TMD) management and suggest
simple examination and treatment guidelines for TMD patients that,
while not being overly complicated, should enable the dentist to elicit
all relevant information. The aim is to direct the participant toward a
more evidence-based approach and specific treatment regimes.
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Yonetimi

DR. EGON EUWE

Modern implantolojide Yumusak Doku

Soft Tissue Management in Modern Implantology

OZET

Estetik bolgede “Gérinmez Tek Dis Replasmani”™ implantolojide on yillardir zir-
velerden birisi olarak kabul gormistiir. Bu prosedir biinyesinde hem sert hem de
yumusak dokularin korunmasi, rekonstriiksiyonu ve remodellingi gibi cesitli cer-
rahi yonleri barindirmaktadir. Implant, baglanti ve abutment tasarimlari nemli
rol oynamakla birlikte, son zamanlarda Zirkona, Alumina ve Lityum disilikat gibi
materyallerin kullanildi§i metalsiz CAD CAM teknolojileri ile protetik alandaki
gelismeler estetik ve biyolojik anlamda devrim niteligindedir. Gingival alandan
implant boynuna ve dis benzeri restorasyonun ¢ikis yaptig goriinir alana dogru
ilerleyen 3-4 mm’lik alanda hekim-teknisyen takimi dorde kadar farkli arayizde,
farkli komponent ve materyaller kullanarak pozisyonlandirma yapmak durumun-
dadir. Ayrica ¢ikis profilinin dar bir baglantidan ¢ok daha genis bir anatomik capa
genisletilmesi gerekmekte ve bu cap boyunca farkli yumusak doku tabakalari
gecilmektedir. Her katmanin kendi spesifik karakteristiginin ve dzelliginin bu-
lundugu unutulmamalidir. Bu siirecin sonunda stabil krestal kemik seviyelerinin

korunmasi bugtin de basarili implant tedavisinin en cok aranan ézelligidir.

Konferans mikemmellige giden ve uzun siireli klinik stabilite saglayan yolun
dikkatlice tasarlanan parcalarin katmanlara spesifik doku ozelliklerine saygi
gostermesinden gectigini vurgulamaktadir.

Anahtar kelimeler: Biyolojik genislik, cok-katmanli yumusak doku felsefesi, sise
boynu cikis profili, agiz-sulkus ve baglanti epitelyumu, CT atasmani, krestal ke-
mik, yumusak doku kalinligi, estetik mikemmellik.

Ogrenme Hedefleri:

¢ Pembe midahale nasil, ne zaman ve nicin en iyi sekilde kullanilmali
* Biyolojik genislikteki farkli katmanlari anlamak. Dis vs. Implant

o Stabil krestal kemik seviyeleri icin bir recete

* Biyouyumlu ¢ikis profili icin bir teklif

ABSTRACT

“Invisible Single Tooth Replacement” in the Esthetic zone has been considered for
decades one of the pinnacles of Implantology. This procedure embraces surgical
aspects of both hard and soft tissue preservation, reconstruction & remodeling.
Implant, connection and abutment design play an Important role as well, and
recent Prosthodontic advances in the field metal free CAD CAM technology with
materials like Zirconia, Alumina and Lithium Di-Silicate created an Esthetic and
Biological breakthrough. Going through the Gingival section from the neck of the
implant towards the visible part of the Emerging tooth-like restoration, the team
technician-clinician has to position up to four different interfaces between the
different components and materials in this 3-4mm of running space. They have to
widen also substantially the emergence profile going from a narrow connection to
a much wider anatomical perimeter crossing different layers of soft tissue, every
layer with its own specific characteristics and features. At the end of this process
stable crestal bone levels remain still today one of the most wanted features of
successful implant treatment.

The Lecture addresses the key elements on the way to excellence were the dif-
ferent pieces of carefully designed hardware have to respect the layer specific
tissue features to obtain a long-lasting clinical stability.

Keywords: Biologic width, multi-layer soft tissue philosophy, Bottle Neck Emer-
gence profile, Oral, Sulcus and Junctional Epithelium, CT attachment, Crestal
Bone, Soft Tissue Thickness, Esthetic Excellence.

Learning Objectives:

¢ How, when and why to optimize the pink interface

¢ Understanding of the different layers within the biologic width. Teeth Vs Imp-
lants

e Arecipe for stable crestal bone levels

¢ Aproposal for a bio-friendly emergence profile
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‘
PROF. DR. JAMES PRICHARD

Biyoseramikler- Obturasyondan Rejenerasyona.
* Endodontik Tedavinin Imkanlarini Genisletmek

Bioceramics-from Obturation to Regeneration.
Expanding the Possibilites of Endodontic Therapy

0zET

Torabinejad 1006 yilinda MTA'yi tanittigindan beri cok daha fazla dis
kurtarilabilir olmustur. Bu materyalin yeni nesilleri kullanislilik aci-
sundan gelistilmistir ve hastalara uygulanan tedaviler de genislemis-

tir. Vital pulpa tedavileri, obtirasyon, perforasyon tamirleri ve cerrahi
endodontik artik cok daha fazla ongorilebilir ve iyi sonuclar goster-
mektedir.

ABSTRACT

Since Torebinejad introduced MTA in 1996, more teeth have become
saveable. The latest generations of these materials have improved
usability and expanded treatments being provided to patients. Vital

pulp therapy, obturation, perforation repair and surgical endodontics
have now become even more predictable with ever improving out-
comes.
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DR. JIN VAGHELA & DR. ALI CHOHAN

Ongoriilebilir Kompozit
Bonding ve Minimal invaziv
Estetik Dis Hekimligi
Predictable Composite Bonding and

Minimally Invasive Aesthetic Dentistry

0zET
Dr Jin ve Dr Ali dinamik konusmacilardir ve bu konuyu karsilikli bir tar-
tisma olarak sunarak, her adimin artilarini ve eksilerini tartisacaklar.

Kompozit bondingler son birkac yilda oldukca popiiler hale geldi ve
diger restorasyonlara kiyasla minimal invaziv olduklarindan dolayi,
bircok hasta tercih etmeye basladi.

Bu sunum, fonksiyonel ve estetik bilesenleri de iceren, ongorilebilir
kompozit islemleri icin gerekli planlamaya buttincil bir bakis Gzerine

konumlandirilmistir. Konusmacilar ayrica baglanmayi optimize etmek
icin hangi yapistirma protokol ve tekniklerininin izlenmesi gerektigini
de tartisacaklar. Estetik endiseler, beklentiler ve bunlari karsilamak
icin uygulanmasi gereken sekillendirme prosesleri de sunumun
6nemli bir parcasi olacak

Dr Jin ve Dr Ali, tarihsel bilgiyi modern yontemlerle kullanmamiza im-
kan taniyan, non-invaziv yapistirma teknikleriyle gerceklestirilmis bir
vakayi sunarak bitirecekler.

ABSTRACT
Dr Jin and Dr Ali are dynamic lecturers and will present this topic as a
debate and discuss pros and cons of each step through out.

Composite Bonding has become popular in the last few years and
many patients now prefer this as it is minimally invasive compared to
other restorations. This presentation will provide an overview of the
planning required for predictable composite bonding including the

functional and aesthetic components. The speakers will also discuss
bonding protocols and techniques to optimise bonding. Speakers will
outline the aesthetic considerations and how to use composite line
angles to manipulate shape.

The speakers will finish by presenting a case with non-invasive ad-
hesive techniques that now allow us to use historic knowledge with
modern methods.
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g

DR. THEODORE MANDAS

Reciproc: Sadeligin Etkinligi

Reciproc: The Effectiveness of Simplicity

]

ABSTRACT

Single file canal preparation and asymmetrical mechanical recipro-
cation are widely used for canal preparation. Reciproc (VDW) was the
first system introduced in the market that combined those two featu-
res. Since launch, more than 400 studies and scientific publications
supported the benefits of the "Reciproc concept”. This presentation
will discuss, from an evidence based point-of-view, all the parame-
ters related to the clinical behavior of the system. Safety, efficiency
and simplicity of Reciproc will be documented through a series of

clinical examples with emphasis on the management of challenging
cases, such as calcified, blocked and severely curved canals. The “no-
glidepath” concept will be enlightened and clearly distinguished from
cases where a glidepath should be created. Finally, advanced cleaning
and disinfecting protocols will be addressed. At the end of this lecture,
the participant will be able to understand the unique concept of canal
preparation with Reciproc without any prior instrumentation and re-
alize the benefits of the reciprocation movement in clinical practice.
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DOC. DR. TAHA 0ZYUREK

Minimal invaziv Kok Kanal Sekillendirmesi
Minimal Invasive Root Canal Shaping

OZET

Gelisen irrigasyon aktivasyon sistemleri sayesinde kanal sekillen-
dirme islemlerini en aza indirerek kok kanal sistemini temizlemek
mimkiin hale gelmistir. Kok kiriklari ve catlaklarinin klinikte gériilme
sikiligindaki artis nedeniyle kanal tedavili dislerin prognozu kot yonde

etkilenmektedir. Bu nedenlerle kok kanal sekillendirmede daha kon-
servatif olmak ve klinik pratikte irrigasyon aktivasyon yéntemlerinin
yogunlugunu arttirmak gerekmektedir. Bu sunumda klinikte uygulaya-
bilecegimiz konservatif, basit ve glivenli kanal sekillendirme teknikleri
glincel literatiir 1siginda tartisilacaktir.

ABSTRACT

Thanks to the developing irrigation activation systems, it has become
possible to clean the root canal system by minimizing the canal sha-
ping processes. Due to the increase in the frequency of root fractures
and cracks in the clinic, the prognosis of teeth with root canal treat-
ment is adversely affected. For these reasons, it is necessary to be

more conservative in root canal shaping and to increase the intensity of
irrigation activation methods in clinical practice. In this presentation,
conservative, simple and safe canal shaping techniques that we can
apply in the clinic will be discussed in the light of current literature.
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DT. HAYRULLAH KAYA

Klinik Pratiginde MTA
MTA in Clinical Practice

O0ZET

Dis hekimligi pratiginde en cok uygulanan tedavilerden olan endodon-
tik tedavilerde acik apeksli dislerin tedavisi ve perforasyon gibi durum-
lar siklikla karsimiza ¢ikmaktadir. Bu sunumda, standart endodontik
prosedirler ile ¢dzemedigimiz durumlari tek bir materyal ile nasil
cozebilecegimiz ayrintili olarak anlatilacaktir. Tedavi endikasyonlari-

mizda bize yeni tedavi secenekleri sunan MTA'nin, klinik uygulamalari
dental operasyon mikroskobu ile cekilmis videolar ve fotograflar ile
gosterilecektir. Bu klinik uygulamalar ayni zamanda bilimsel yayinlar
ile desteklenerek anlatilacaktir.

ABSTRACT

In endodontic treatments, which is one of the most applied treatments
in dentistry practice, conditions such as the treatment of teeth with
open apex and perforation are frequently encountered. In this presen-
tation, it will be explained in detail how we can solve the situations that
we cannot solve with standard endodontic procedures with a single

material. The clinical applications of MTA, which offers us new treat-
ment options in our treatment indications, will be shown with videos
and photographs taken with a dental operation microscope. These cli-
nical applications will also be explained with the support of scientific
publications.
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Irigasyon

Irrigation

DOC. DR. BURCIN ARICAN ALPAY

Endodontik Tedavide Basariya Giden Yol:

The Path to Success in Endodontic Treatment:

0zET

Endodontik tedavinin temel amaci, enfekte olmus kék kanali icinde
bulunan nekrotik doku ve mikroorganizmalar ile bunlarin yan Grin-
lerini kok kanalindan uzaklastirmak ve yeniden kolonizasyonlarini
onlemektir. Kok kanal sisteminin karisik ve komplike anatomisi bu
dezenfeksiyonu zor bir is haline getirir. Yapilan calismalar mekanik se-
killendirme ile kok kanal duvarlarinin biiylik oranda temizlenemedigini
gostermektedir. Buradan yola cikarak, glinimizde endodontik teda-

vinin basari sansinin artik blyik oranda etkili irigasyon ve irigasyon
aktivasyonuna bagli oldugunu biliyoruz.

Bu sunumda gintmuiz tedavi protokollerinde kullanilan irigasyon
ajanlari, vakaya gore kombine irigasyon ajan kullanimi, giincel irigas-
yon aktivasyon sistemleri ve klinik kullaniminin 6nemi giincel literatir
isiginda katiimcilara aktarilacaktir.
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10. DENTAL LABOR DiS TEKNiSYENLiGi SEMPOZYUMU

10™ DENTAL LABOR DENTAL TECHNICIAN SYMPOSIUM

DR. ANDI DRAGUS

Fonksiyonel Dislerin Tasarimi
Functional Tooth Redesign

OZET

FDT; dogal disler ya da implantlar Gzerinde veneerler, kuronlar ya da kép-
riller seklinde temsil edilen stomatognatik sistemdeki yapay hacimlere
fonksiyonel ve estetik sekilde entegre bir konsepttir. Bu konsept mandibular
dinamikleri dengede tutmak ve konusma, nefes alma, yutkunma, cigneme,
stres yonetimi ve estetik seklinde tanimlanan é fonksiyonu strdiirmek icin
tasarlanmistir.

FDT konsepti kondilografiye ve sonucta edinilen tim klinik verilerin dental
laboratuvara aktarilmasina dayanmaktadir.

Nicin kondilografi?
Modellerin artikilatérlere ylz arklari yardimiyla yerlestirilmesinin ve arti-
kilatoriin programlanmasinin ardindan dental teknisyen artikilatorde ye-

niden dretilen mandibular dinamikler tarafindan yonlendirilecektir. Boylece
veneerler, kuronlar ya da kopriler seklinde kendini gésteren yapay hacimler
kesin konumlarinda yerlestirilebileceklerdir.

FDT dental klinikteki tedavi planindan ve denttal laboratuvardaki tedavi pla-
nindan olusmaktadir.

Dental klinikteki protetik tedavi planlanlamasinin stratejisi, vizyonu ve 6ngé-
rulebilirligi indirekt olarak dental laboratuvarda protetik islerin yapilmasi ile
gerceklestirilir. Boylece iki tedavi planlamasi bulunmaktadir. Eger laboratu-
var artikilatori programlamak tizere tim verileri dogru bir sekilde alamazsa
ve yliz arki ya da kondilograf yoluyla cene pozisyonlari tam olarak aktara-
mazsa sonucta olusan protetik is rastgele bir pozisyonda olacaktir ve hasta
agzindaki ihtiyac duyulan fonksiyon garanti edilemeyecektir.

ABSTRACT

FTR is a prosthetic concept both functional and esthetic that aims to in-
tegrate in the stomatognathic system the artificial volumes represented by
veneers, crowns and bridges on the natural teeth or on the implants. The
concept is designed to preserve the balance of the mandibular dynamics and
to reproduce the 6 functions of speaking, breathing, swallowing, chewing,
stress management and esthetics

The FTR concept is based on the condilography and the transfer of all the
resulted data from the dental clinic to the dental laboratory.

Why the condilography?
After mounting the models in the articulator with the support of the facial
bow, and after programming the articulator, the dental technician will be

guided by the mandibular dynamics reproduced on the articulator, which
results in correctly establishing the exact position of the artificial volumes
represented by veneers, crowns or bridges.

FTR is comprised of the treatment plan from the dental clinic and the trat-
ment plan from the dental laboratory.

There are 2 treatment plans because the strategy, vision and predictibility of
the prosthetics treatment plan from the dental clinic is continued indirectly in
the dental laboratory where the prosthetic work is realized. If the dental labo-
ratory does not receive all the data to correctly program the articulator and to
correctly execute the transfer of the jaws position with the facial bow or with
the condilograph, then the resulted prosthetic work will be going through
a random realization, without guaranteeing the functionality required in the
mouth of the patient.
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ZTM. OMUR PAK

High End Dentistry’'nin
Adim Adim Yapay Zekaya Evrimi

The Evolution of High End Dentistry
Towards Artificial Intelligene /
zr.siNaN akpemir  Digital Dentistry
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High and Dentistry / Dijital Dentistry

Felsefe: Isletmenizde Mavi okyanus stratejisi felsefesini anlamak.

Sentrik ve Miyosentrik Aksiyografi, Zebris, Habituel interkispidal problem,
kaslarin balansizlik ve calismalarimiza etkisi. Artikilatérlerin kullanim Li-
mitleri, klasik facebow problemleri ve al¢i modellere yansimasi, ful dijital
hayata aktarimi.

Fonksiyon her sey degildir, ancak fonksiyonsuz her sey hicbir seydir.
Estetik fonksiyonsuz olur mu? Fonksiyonu olmayan estetik olabilir mi?
Elab- The High End Standart of Shade taking

Smile Design- What you see is What you get

Marketing in a completely Digital World: Alacagini 6nceden gér prensibi.

Felsefe

Sentrik

Epa

Okk sence

Scann

Zebris

Aksiyografi

Facebow

Full dijital workflow

10. Digital - Handmade
11. Elab

12. Smile design

13. Model management

O NGNS =

e

ABSTRACT
High End Dentistry / Digital Dentistry

Philosophy of Blue Ocean Strategy in your Business

Centric Relation / Myocentric/ Achsiography (Zebris) / the Problems with
Habituel Intercuspidation / Muscular Disbalance and the Effect on Our Work
/ The Limitations of the Classic Artikulator / The limitations of the Classic
Facebow / The Problems with the Gypsum Modell / Integration to the Full

Digital World
Function is not Everything, but without Suction is Everything Nothing

Is there aestetic without function?

Elab- The High End Standart of Shade taking
Smile Design- What you see is What you get,
Marketing in a completely Digital World
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Sut Azi Disinin Rejeneratif Endodontik Tedavisi:

Bir Olgu Sunumu

Regenerative Endodontic Treatment of Primary Molar Tooth:

A Case Report

Yazar: DOC. DR. NESLIHAN OZVEREN, Trakya Universitesi Dis Hekimligi Fakdltesi, Cocuk Dis Hekimligi AD.
Diger Yazar(lar): UZM. DT. KUBRA YAMAN SiSMAN, ARAS. GOR. DT. BUSRA YUKSEL

OzeT

Amacg: Dis agenezisi, en sik karsilasilan gelisimsel dis anomalisidir.
Eqri, ince, kirilgan koklere sahip siit azi dislerinde apikal daralma
olmadigindan kok kanal tedavisi prosedurlerini uygulamak zorlayi-
ci olmaktadir. Bu vaka raporu germ eksikligi olan ikinci st azi disin
rejeneratif endodontik tedavi ile tedavisini anlatmaktadir. Olgu Sunu-
mu: Klinigimize 85 numarali disinde tedavi gereksinimi sebebiyle 11
yasinda bir hasta basvurdu. Klinik muayenenin ardindan baska bir dis
kliniginde 85 numarali disin pulpasinin ekstirpe edildigi tespit edildi.
Radyolojik incelemede disin daimi dis germinin olmadigi gorildu.
Ikinci sit azi disi, %2,5 NaOCLl irrigasyonu ve kok kanal medikamenti
olarak kalsiyum hidroksit iceren 2 ziyaretlik bir rejeneratif endodon-

tik protokolle tedavi edildi. 1 ay boyunca semptomu olmayan dise 15#
K-file ile apikal kanama saglandi ve beyaz mineral trioxide aggregate
[MTAPLus, AvalonBiomedinc. ABD) ile koronal kapama uygulandi. Di-
sin kalici restorasyonu kompozit (Charisma, HereusKulzer, Almanya)
ile tamamlandiktan sonra hastanin klinik ve radyografik kontrol mu-
ayeneleri yapildi. Sonuc: Kalici dis germi olmayan ikinci sit azi disin
rejeneratif endodontik tedavisinin sonuclari 1,3,12,24 aylik takiplerde
umut vericiydi.

Anahtar Kelimeler: Agenezis, sit azi disi, rejeneratif endodontik te-
davi.

ABSTRACT

Aim: Dental agenesis is the most common developmental tooth anom-
aly. Root canal treatment procedures are difficult because there is no
apical constriction in primary molars with curved, thin, fragile roots.
This case report describes the treatment of the second primary mo-
lar with permanent tooth germ agenesis with regenerative endodontic
therapy. Case Report: A 11-year-old patient with need for treatment
in tooth 85 applied to our clinic. After the clinical examination, it was
diagnosed that the pulp of tooth 85 was extirpated in another dental
clinic. Radiological examination obversed that the tooth did not have a
permanent tooth germ. Second primary tooth was treated by a com-
mon, 2-visit regenerative endodontic protocol that used 2.5% NaOCl
irrigation, medication with calcium hydroxide placed in the root canal.

Apical bleeding was induced with 15# K-file, and coronal sealing with
white mineral trioxide aggregate (MTAPlus,AvalonBiomedinc. USA)
was performed for tooth with no symptoms for 1 months. Clinical and
radiographical control examinations of the patient was performed,
after completing dental restoration with composite (Charisma, Here-
usKulzer, Germany). Result: The results of the regenerative endodon-
tic treatment of second primary molar with permanent tooth agenesis
was promising at 1,3,12,24 month follow-ups.

Key words: Agenesis, primary molar, regenerative endodontic treat-
ment
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Bebek Dis Cikarma ile ilgili YouTube™ Bilgilerinin

Degerlendirilmesi

Evaluation of YouTube™ |nformation About

Baby Teething

Yazar: DT. BASAK AKDAG, istanbul Aydin Universitesi, Pedodonti AD.
Diger Yazar(lar): DR. OGR. UYESi SEVGi ZORLU, DR. OGR. UYESi ASEL USDAT 6ZTURK
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Amac: Bebeklerde dis cikarma semptomlari ve bu semptomlarin giderilmesine
yonelik 6neriler sunan YouTubeTM videolarinin icerik kalitesini degerlendirmektir.
Yontem: YouTubeTM aramalarinda Google Trends'e gore en popiler 3 Tiirkce anah-
tar kelime kullanilarak aratilan ilk elli YouTubeTM videosu calismaya dahil edildi.
Konuile iliskisiz olan 19, tekrarlayan 30, kimin yikledigi belli olmayan 4 video calis-
ma disi birakildi. Videolarin izlenme, begenilme ve yorum sayilari, stireleri, videolar
kimlerin hangi amacla ytkledigi, videolarda dis cikarma siirecindeki hangi rahat-
sizliklardan bahsedildigi ve bu rahatsizliklarin giderilmesi icin ne gibi dnerilerde
bulunuldugu kaydedildi. Videolardaki dnerilerin bilimsel olarak kanita dayali olup
olmadigi degerlendirildi ve istatistiksel analizler yapildi. BULGULAR: Videolarin
ortalama siresi 4:38" ve ortalama izlenme, begenilme ve yorum sayilari sirasiyla
46.283, 485.79 ve 60.551 idi. Videolari yiikleyenlerin %35.78'i pediatrist, %9.47'si pe-

dodontist, %11.57'si dis hekimi, %8.42'si diger saglik calisani, %21.04'd ebeveyndi.
Video paylasimlarinin %63.94 egitim, %18.94 reklam ve %20'si deneyim paylasi-
mi icindi. Videolarin %6.60'inda aromaterapi ve homeopatik tedavi énerilmistir, en
cok tavsiye edilen ise%37.5 ile karanfildir. Aneljezik Gnerimi %26.80 ve bu kisilerin
%50'si parasetamol dnermistir. Bebeklerin yasadigi rahatsizliklari gidermek ama-
ciyla %51.54 dis kasiyicilar, %28.86 soguk sebzeler tavsiye edilmistir. Tum videola-
rin %39.17'sinde hekim kontroli tavsiye edilmistir, onerinin %28.94'l pediatristlere
aittir. SONUC: Dis cikarma semptomlari ve bunlarla bas etme yontemlerine iliskin
YouTubeTM video icerikleri, kanita dayali olmayan cok sayida 6neri icermektedir.
Saglikla iliskili konularda YouTubeTM platformundan yapilan bilgi paylasimlarinin,
saglik otoriterleri tarafindan denetlenmesi yararli olabilir.

Anahtar Kelimeler: Youtube, Bebeklerde Dis Cikarma

ABSTRACT

Aim:To evaluate the content quality of YouTubeTM videos, which provide information
about baby teething symptoms and recommendations for relieving. METHODS:The
first fifty YouTubeTM videos that were searched by using the three most popular
Turkish keywords according to Google Trends in YouTube searches were included
in the study. Out of these videos, nineteen unrelated, thirty repetitive, and four
videos with unknown uploaders were excluded from the study. The duration of the
videos, the number of views, the number of likes and comments, the purpose of
videos, uploaded by whom, and finally, what discomforts in the teething process
were mentioned in the videos, and what suggested eliminating the discomforts
were recorded. It was evaluated whether the recommendations in the videos were
scientifically evidence-based and statistical analyzes were performed. Results:The
average duration of the videos was 4:38" and the average numbers of views, likes,
and dislikes were 46.283, 485.79 and 60.551, respectively. Of those who uploaded
the videos, 35.78% were pediatricians, 9.47% were pedodontists, 11.57% were den-

tists,8.42% were other healthcare professionals, and 21.04% were parents. 63.15%
of the video shares were for education, 18.94% for advertising, and 20% for expe-
rience sharing. Aromatherapy and homeopathic treatment were recommended in
6.60% of the videos, the most recommended are clove with 37.5%. The analgesic
recommendation was 26.80% and 50% of them recommended the paracetamol
group. Teethers (51.54%) and cold vegetables (28.86%) were recommended to re-
lieve the discomfort experienced by babies. Physician control was recommended
in 39.17% of all videos, and 28.94% of the recommendation was from pediatricians
Discussion: YouTubeTM video contents on teething symptoms and ways to deal with
them contains many non-evidence-based recommendations. It may be beneficial
for health authorities to supervise information sharing on the YouTubeTM platform
on health-related issues

Key words: Youtube, Baby Teething.
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Detoks Suyu ve Enerji iceceginin Farkli Restoratif Materyallerin

Renk Stabilitesine Etkisi

The Effect of Detox Juice and Energy Drink on Color Stability of

Different Restorative Materials

Yazar: DR. OGR. UYESI DILBER BILGiLi CAN, Van Yiiziinci il Universitesi Dis Hekimligi Fakdltesi,

Restoratif Dis Tedavisi AD

OzeT

Amag: Calismanin amaci, farkli rezin kompozit materyallerin enerji icecegi ve
detoks suyuna maruz kaldiinda renk stabilitesini degerlendirmektir. Gereg/
Yéntem: Bu calismada test edilmek Uzere bir indirekt (Gradia Indirekt (GRAJ),
bir bulk-fill (Beautifil Bulk (SBBY), bir enjekte edilebilir (G-aenial Universal Injec-
table (GCI) ve bir mikrohibrit kompozit (G-aenial Posterior (GCP) olmak tizere 4
farkli rezin kompozit kullanildi. Toplamda 72 adet 6rnek hazirlandi. Ornekler 24
saat distile su icerisinde bekletildikten sonra baslangic renk dl¢imleri bir spekt-
rofotometre ile yapildi. Her materyal grubuna ait drnekler farkli soliisyonlarda
bekletilmek Uzere 3 alt gruba ayrildi (n=6): Distile su, detoks icecegi ve enerji
icecegi. Ornekler soliisyonlarda, 37°C" de ve etiivde 7 giin boyunca bekletildi ve
soliisyonlar giinlik olarak yenilendi. 7. giniin sonunda renk 6lctimleri tekrar-
landi. Tim 6rneklerin renk dlciimleri gri zeminde ve her bir rnekten 3 er 6l¢im
alinarak yapildi ve L, a, b degerleri kaydedildi. Renk degisiklikleri CIEDE2000 for-
muld ile hesaplandi. AEOO renk degerlerinin karsilastirilmasinda Iki Yonlu Var-

yans Analizi kullanildi ve coklu karsilastirmalar TUKEY HSD Testi ile incelendi.
[p<0,05). Bulgular: Tum iceceklerden elde edilen AEOO ortalama degerleri farkli-
lik gostermistir. Enerji iceceginde ve detox suyunda istatistiksel olarak en yiksek
AEQO degerleri SBB grubunda elde edilirken en disiik degerler ise GRA ve GCI
grubunda bulundu (p<0,001). Tim gruplarin distile suda 6lcilen AEOO degerleri
arasinda istatistiksel olarak fark yoktu. Sonuglar: Restoratif materyallerin renk
degisimi degerleri iceceklere ve restoratif materyalin tirline bagli olarak degis-
mektedir. 7. Giin sonunda enerji icecegi ve detox suyuna daldirilan tim restoratif
materyaller klinik olarak kabul edilemez AE0O degerleri gosterdi. Yorum: Enerji
icecegi ve detoks suyu, 1 haftada da olsa kullanilan restoratif materyallerin renk
degisikligine etki edebilmektedir.

Anahtar Kelimeler: Renk Stabilitesi, bulk-fill kompozit, indirekt kompozit, en-
jekte edilebilir kompozit.

ABSTRACT

Objective: The aim of the study was to evaluate the color stability of different
resin composite materials when exposed to energy drink and detox juice. Mate-
rial/Methods: To be tested in this study, 4 different resin composites were used;
an indirect (Gradia Indirect (GRAJ), a bulk-fill (Beautifil Bulk (SBB), an injectable
(G-aenial Universal Injectable (GCI)) and a microhybrid composite (G-aenial Pos-
terior (GCP)). A total of 72 samples were prepared. After the samples were kept in
distilled water for 24 hours, baseline color measurements were performed with
a spectrophotometer. Samples of each material were divided into 3 subgroups to
be immersed in different solutions (n=6): Distilled water, detox juice and energy
drink. The samples were kept in solutions at 37 0C and in an incubator for 7 days,
and the solutions were renewed daily. At the end of the 7th day, color measure-
ments were repeated. All samples were measured on a gray background and L,
a, b values were recorded by taking 3 measurements from each sample. Dis-
coloration were calculated with the CIEDE2000 formula. Two-Way Analysis of

Variance was used to compare AE00 color values and multiple comparisons were
examined with the TUKEY HSD Test (p<0.05). Results: The mean values of AEOD
obtained from all beverages were different. Statistically the highest AEOQ values
in energy drink and detox water were obtained in the SBB group, while the lowest
values were found in the GRA and GCI groups (p<0.001). There was no difference
between the AEOO values of all groups measured in distilled water. Conclusions:
Color change values of restorative materials varied depending on the beverages
and the type of restorative material. At the end of day 7, all restorative materials
immersed in the energy drink and detox juice showed clinically unacceptable
AE00 values. Comment: Energy drink and detox juice can affect the color change
of the restorative materials used even in 1 week.

Key words: Color stability, bulk-fill composite, indirect composite, injectable
composite.
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Farkli icerikli Uc Kanal Patinin Kok Kirilma

Direncine Etkisi

Effect of Three Canal Sealers with Different Contained on Root

Fracture Resistance

Yazar: DR. OGR. UYESi FUNDA FUNDAOGLU KUCUKEKENCI, Ordu Universitesi Dis hekimligi Fakiiltesi, Endodonti AD.
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Amac: Endodontik tedavi uygulanmis bir disin, vital dise gére kirilma direncinin
daha disik oldugu distnilir. Endodontik tedavinin ardindan kalan dis yapisi-
nin glclendirilmesi kék kanal tedavisinin basarisini belirleyen ana etkenlerden
biridir. Kok kanal patlarinin kdk dentinine baglanmasinin geri kalan dis yapisini
giclendirebilecedi distinilmektedir. Bu calismanin amaci farkli icerige sahip
lc kanal patinin disin kirilma direncine etkisini in vitro olarak karsilastirmaktir.
Yontem: 50 adet insan kesici disi secildi ve disler kuronlarinda disik hizli se-
pare ile ayrildi. Disler rastgele 5 calisma grubuna ayrildi (n=10). Negatif cont-
rol grubundakiler haric tim disler protaper next x3 egeye kadar genisletildi ve
%2.5" lik NaOCl ile yikandi. Grup1: negatif kontrol grubu (preperasyon ve dolum
yapilmadi), grup 2: Pozitif kontrol grubu prererasyon yapildi ancak dolum ya-
pilmadi, grup 3: bioseramik bazli kanal pati ve x3 giita perka ile dolduruldu,
group 4: mineral trioxide aggregate bazli kanal pati (and x3 glita perka ile dol-

duruldu ve group 5: Epoxy resin-bazli kanal pati ve giita perka ile dolduruldu.
Daha sonra her 6rnek, tniversal test makinesi (Autograph AGS X) kullanilarak
korono-apikal yonde kirilma testine tabi tutuldu. Maksimum kirilma yiki kay-
dedildi (Newton). Elde edilen veriler tek ydnli varyans analizi ve Tamhane's T2
coklu karsilastirma testi ile karsilastirildi [a=0,05). Bulgular: En yiiksek kirilma
kuwveti negatif kontrol grubunda (462,9N+5,04) gorildu. En dusik kirilma kuv-
veti ise pozitif kontrol grubunda (308,5N+2,55) goriildi ancak bu grup ile grup
4 (315,4N£4,45) istatistiksel arasinda anlamli bir fark gérilmedi [P>.05). De-
ney gruplar arasinda en yiiksek kirilma direncine sahip grup 3 (439,8N+9,3),
ardindan grup 5 (416,8N+5,7) ve grup 4 (315,4N+4,45) olarak siralandi (P<.05).
Sonug: Bioseramik esasli kanal pati ve epoksi rezin icerikli kanal pati tek koklu
endodontik tedavili dislerde kirilma kuvvetini artirabildigi sonucuna varilabilir.

Anahtar Kelimeler: Bioseramik, endodonti, epoksi rezin, MTA, kirik direnci.

ABSTRACT

Aim: Itis considered that a tooth with endodontic treatment has lower resistance
to fracture when compared to a vital tooth. Strengthening the remaining tooth
structure after endodontic treatment is one of the main factors determining the
success of root canal treatment. It is thought that adhering root canal sealers
to root dentin may strengthen the remaining tooth structure. This study aimed
to compare the effect of three root canal sealers with different contents on the
fracture resistance of the tooth in vitro. Material Methods: 50 human incisors
were selected and the crowns of all the teeth were removed . The samples were
divided into 5 groups (n=10). Except for the group 1 all samples were prepared
with protaper next x3 files and irrigation was performed with 2 mL 2.5% NaOCL
Group 1: negative control group [unprepared and unfilled), group 2: positive con-
trol group (prepared but unfilled), group 3: bioceramic sealer and x3 gutta-per-
cha, group 4: MTA-based sealer (and x3 gutta percha and group 5: Epoxy resin-
based sealer and gutta-percha. Fracture resistance testing was performed in

the crown-apical axial direction by using a universal testing machine . The force
required to fracture (Newton) each specimen was recorded. Then, the data were
analyzed with a one-way analysis of variance and Tamhane’s T2 multiple com-
parison tests (o = 0,05).Results: The strongest mean force required to fracture
the roots was seen in the negative control group (462.9N5.04). The weakest
force required was seen in the positive control group (308.5N+2.55) but there
was no significant difference between group 4 (315.4N+4.45)(P>.05). Among the
experimental groups, group 3 (439.8N+9.3) had the highest fracture resistance,
followed by group 5 (416.8N5.7) and then group 4 (315.4N+4.45)(P<.05). Con-
clusion: It may be concluded that the bioceramic based canal sealer and epoxy
resin based canal sealer were able to increase the force to fracture in single-
rooted endodontically treated teeth.

Key words: Bioceramic, endodontics, epoxy resin, fracture resistance, MTA.
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Dentigeroz Kist Ile Iliskili Kanin Disininin Sirme Paternindeki

Siradisi Degisim - Vaka Raporu

Unusual Change in The Eruption Pattern of a Canine in Proximity
With a Large Dentigerous Cyst - Case Report

Yazar: DR. HILAL YILANCI, [stanbul Medipol Universitesi, Dishekimligi Fakdltesi, Ortodonti AD.

Diger Yazar(lar): DOC. DR. BERZA SEN YILMAZ
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Amac: Dentigerdz kistler agiz bolgesinde gézlenen ve cevre dislerde malpozis-
yona neden olan en yaygin odontojenik kistlerdir. Bu vaka sunumunda biyik bir
dentigeroz kist ile iliskili cok sayida gomiik dis vakasi sunulacaktir. Olgu sunumu:
11 yasinda kadin hasta cok sayida gomiili dis nedeniyle sevk edilmistir. Panora-
mik rontgende, alt sol 2.premolarin konjential eksik, alt sag 2.premolarin gémiik
ve Ust sag 2.premolar, Ust sol 1. ve 2.premolarin malpoze oldugu gézlenmistir.
Kesin pozisyonlari belirlemek icin dental volumetrik tomografi [DVT) alinmistir.
DVT verileri koronal, aksiyal ve sagital kesitlerde sirasiyla 24,6 mm, 40,76 mm
ve 43,35 mm boyutlarinda bir lezyon oldugunu gostermistir. Aspire edilen sivi-
ya gore dentiger6z kist tanisi konulmustur. Dekompresyon islemi uygulanarak
dren yerlestirilmistir. Dren 3 ay stresince birakilarak kist boslugu gunde iki kez
yikanmistir. 3 aylik takip déneminde kist boyutu kiictilmis, ancak premolarlar
spontan olarak sirmemistir. Bu nedenle ortodontik tedaviye baslanmistir. Kist

boslugunun hacmindeki azalma ile ust sol 1.premolar kendiliginden strmustir.
Ancak dekompresyon islemi ile kist tamamen temizlenememistir. Bu yiizden st
sol 2.premolarin cekimi ile kistin eniikleasyonu gerceklestirilmistir. Bu arada, Ust
sol kanin disinin konumu, blyiik olasilikla kemikteki ozmotik degisiklikler ve kist
hacminin azalmasi nedeniyle carpici bicimde kétilesmistir. Ortodontik traksiyon
icin Ust sol kanine bir altin zincir baglanmistir. 1 yil sonra kuronu agiz icinde
gozlenebilmistir. Ayni zamanda st ve alt sa§ 2.premolar icin bosluklar acilarak
spontan siirmesi gerceklesmistir. Sonug: Ortodontik tedavi toplamda 30 ay ta-
mamlanarak basarili bir okliizyon elde edilmistir. Yorum: Biyik dentiger6z kist-
lerle yakin hatta temas halinde olan gémik dislerin siirme paterni dekompresyon
islemi sirasinda dikkatlice degerlendirilmelidir. Eriipsiyon paterninde bir sapma
fark edilir edilmez ortodontik tedavi ile traksiyon baslatilmalidir.

Anahtar Kelimeler: Dentigeroz kist, gémik kanin, ortodontik tedavi.

ABSTRACT

Aim: Dentigerous cysts are the most prevalent odontogenic cysts that are ob-
served in the oral region and cause malposition of the surrounding teeth. The
authors present a case of multiple teeth impaction associated with a large den-
tigerous cyst. Case presentation: An 11-year-old female patient was referred for
multiple impacted teeth. Panoramic radiograph revealed congenitally missing
lower left second premolar, impacted lower right second premolar, and mal-
positioned upper right second premolar, upper left first and second premolar.
Dental volumetric tomography (DVT) images were acquired to determine the
exact positions. The DVT data showed a lesion of 24.6 mm, 40.76 mm and 43.35
mm in coronal, axial and sagittal sections respectively. Dentigerous cyst was
diagnosed based on the aspirated fluid. Decompression was performed and a
silicon tube was sutured to the gingival tissue. The drain was left for 3 months
and the cyst cavity was irrigated twice a day. The cyst reduced in size during
the 3-month follow-up period, but decompression did not lead to spontaneous
eruption of the premolars. Orthodontic treatment was initiated. With cyst cavity's

reduction in volume, upper left first premolar erupted spontaneously. However,
decompression failed to completely eliminate the cyst. Therefore, upper left sec-
ond premolar extraction and enucleation were performed. Meanwhile, the posi-
tion of upper left canine dramatically deteriorated most probably because of the
osmotic changes in the bone and the cyst cavity reducing in volume. A gold chain
was bonded to upper left canine for orthodontic traction. After 1 year, the crown
was fully exposed. Spaces were opened for upper and lower right second premo-
lars, which erupted simultaneously. Conclusion: Occlusion was successfully re-
stored and the orthodontic treatment was finished 30 months in total. Comment:
The eruption pattern of unerupted teeth which are in close proximity or even in
contact with large dentigerous cysts during decompression should be carefully
evaluated. The traction and eruption orientation with orthodontic treatment may
be started as soon as a deviation in the eruption pattern is noticed.

Key words: Dentigerous cyst, impacted canine, orthodontic treatment.
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Yapay Zeka ile__Koyulan Panoramik Rontgen Tanilarina Karsi
Dis Hekimligi Ogrencilerinin Yetkinligi
Competence of Dentistry Students Against Artificial Intelligence

Diagnoses on Panoramic Graphies

Yazar: DR. OGR. UYESI HUSEYIN GURKAN GUNEC, Atlas Universitesi Dis Hekimligi Fakiiltesi, Endodonti BD.

0ZET

Amac: Dis hekimligi pratiginde kullanima sunulmus olan yapay zeka destekli
dental tani yapabilen DENTISTODAY uygulamasi ile tani konmus olan yetiskin
bireylere ait anonim panoramik radyografileri 3 ve 4. Siniflari tamamlamis olan
dis hekimligi ogrencileri degerlendirerek, tani basari oranlarini belirlemektir.
Yéntem: Internet browseri kullanilarak yapay zeka destekli DENTISTODAY uygu-
lamasi (dt.theaident.com] tarafindan tani konmus olan toplamda 20 adet yetiskin
ve cocuk hastalarin isimsiz panoramik rontgeni, 3 farkli Dis hekimligi Fakilte-
sindeki (Istanbul Medipol, Okan ve Beykent Universitesi] 3. ve 4. Sinifi bitirmis
olan 8grencilere gosterilmistir. Ogrencilerin rontgen tizerindeki dislere tani koya-
bildikleri her bir hastalik veya mevcut durum (gémik dis, ciriik, kanal tedavisi,
kuron, kist, enfeksiyon, dolgu, ampttasyon, daimi dis germi, kék ucu acik dis vb.)
excel olarak kaydedilmis ve yapay zekanin koydugu tanilar ile degerlendirilmistir.
Bulgular: Goriintiilemelerde tespit edilebilecek unsurlar acisindan yapay zeka ve
3. ve 4. Sinif 8grencilerinin 20 farkli hastaya ait goriintilemede tespit basarilari-

ni kiyaslamak tizere Mann-Whitney U testi uygulanmistir. Elde edilen bulgulara
gore; Genel gorintileme basarisi agisindan yapay zeka ve dis hekimligi 6gren-
cileri arasinda istatistiksel olarak anlamli bir farklilik bulunmaktadir (p<0,05).
Yetiskin kisilerin radyografilerinde; yapay zekanin ortalama basari orani %94,45
iken, 6grencilerin ortalama basari orani ise %66,52'dir. Cocuklarin radyografi-
lerinde; Yapay zekanin basari orani %94,32 iken, 6grencilerin ortalama basari
orani ise %71,15tir. Sonug: Yapay zeka destekli dental tani programi, hem dis-
leri tanimada hem de hastaliklarin teshisinde her iki sinifta yer alan 6grencilere
gére genel olarak daha basarili bulunmustur. Tiim 6grenciler arasinda ise dogru
dental tani yetkinligi gorecelidir. Sonuglarin 1siginda dis hekimligi egitiminde ve
sonrasinda yapay zeka destegi ile hasta muayenesinin 6nemi 6ngoriilmektedir.

Anahtar Kelimeler: Yapay Zeka, Dental tani, Radyoloji, Panoramik réntgen, Dis
hastaliklari.

ABSTRACT

Purpose: To determine the diagnosis success rates by evaluating the anonymous
panoramic radiographs of adult individuals who were diagnosed with the DEN-
TISTODAY application, which can make artificial intelligence-supported dental
diagnosis, which is available in dentistry practice, by evaluating the dentistry
students who have completed the 3rd and 4th classes. Methods: 20 anonymous
panoramic x-rays diagnosed by the artificial intelligence supported DENTISTO-
DAY application (dt.theaident.com) using the internet browser were shown to the
students who completed the 3rd and 4th classes in 3 different Faculty of Dentistry
(Istanbul Medipol, Okan, Beykent Universities). Each diseases or current situa-
tions (impacted tooth, caries, root canal treatment, crown, cyst, infection, filling,
pulpotomy, permanent tooth germ, immature tooth, etc) that the students were
able to diagnose on the teeth which were on the x-ray were recorded in excel
and evaluated with the diagnoses made by artificial intelligence. Results: The
Mann-Whitney U test was applied to compare the detection successes of artificial
intelligence and 3rd and 4th grade students in imaging of 20 different patients
in terms of the elements that can be detected in the imaging. According to the

results obtained; There is a statistically significant difference between artificial
intelligence and dentistry students in terms of overall imaging success (p<0.05)
In the radiographs of adults; While the average success rate of artificial intel-
ligence is 94.45%, the average success rate of students is 66.52%. In children’s
radiographs; While the success rate of artificial intelligence is 94.32%, the av-
erage success rate of students is 71.15%. Detection of artificial intelligence is
more successful in both adults and kids. Conclusions: The artificial intelligence
supported dental diagnosis program was found to be more successful than the
students in both classes, recognizing teeth and diagnosing diseases. Successful
dental diagnosis competence is relative among students who have completed
the 3rd and 4th classes. According to the results, the importance of patient ex-
amination with the support of artificial intelligence in dentistry education and
afterwards is seen.

Key words: Artificial intelligence, Diagnoses, Radiology, Panoramic graphies,
Dental diseases.
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Travmaya Ugramis Nekrotik ve Acik Apeksli Ust Keser Disin
Rejeneratif Endodontik Tedavi Sonrasi Takibi: Olgu Sunumu

Follow-up After Regenerative Endodontic Treatment of A Traumatized
Necrotic and Open Apex Maxillary Tooth: A Case Report

Yazar: ARS. GOR. iPEK ERASLAN AKYUZ, Erciyes Universitesi, Dishekimligi Fakiiltesi, Endodonti AD.

Diger Yazar(lar): DR. OGR. UYESi SALiH DUZGUN

0ZET

Amag: Travma sonrasi olgunlasmamis daimi disler icin biyolojik temele dayali
rejeneratif endodontik tedavi(RET) uygulanmaktadir. Bu olgu sunumu; apeksi
acik, travmaya ugramis ve nekrotik daimi santral keser disinde revaskiilarizas-
yon tedavisinin uygulanmasi ve takip sonuclarini rapor eder. Olgu Raporu: 29
yasindaki kadin hasta Erciyes Universitesi Dis Hekimligi Fakiiltesi Endodonti
Klinigine agri sikayetiyle basvurmustur. Radyolojik muayenede 21 numarali
disin apikalinde lezyon gérilmistir. Ayrica ilgili disin apeksinin kapanmadigi
tespit edilmistir. Klinik muayenede dis semptomatikti ve kron kirigi mevcut-
tu. Dis termal testlere negatif cevap vermistir. Hastaya RET siireci anlatildi ve
oluru alinarak tedaviye baslandi. Lokal anestezi uygulanmasindan sonra dise
rubberdam izolasyonu altinda giris kavitesi acildi.Irrigasyon prosediri olarak
kok ucundan 1 mm geride olacak sekilde %1,5 NaOCL (20 mL/kanal, 5 dakika)
ve sonra %17 EDTA (20 mL/kanal, 5 dakika) kanalda kullanilmistir. Kanal kuru-
landiktan sonra Kalsiyum hidroksit yerlestirildi. Kavite gecici restoratif materyal

ile 6rtiildd. 21 giin sonra yapilan ikinci seansta vazokonstriiktor icermeyen lokal
anestezi uygulanmasi sonrasi 20 mL %17 EDTA ve 20 mL fizyolojik salin ile irri-
gasyon yapildi. Kanal paperpointlerle kurutuldu. 15 numarali K tipi egeyle taskin
enstriimantasyon yapilarak (apikal foramenin 1-2 mm gecilmesi) btin kanalin
mine-sement birlesimine kadar kan ile dolmasi saglandi. Mine-sement sinirin-
dan 3 mm apikale dogru kanama durduruldu ve pihti olusumu saglandi. Kan
pihtisinin stabilitesi saglandiktan sonra kanal icine 3-4 mm kalinliginda MTA
yerlestirildi ve daimi restorasyon tamamlandi. Sonugc: 9 aylik takip sonrasinda
dis asemptomatikti. Apikal kapanmanin gerceklestigi ve lezyonun kicildigi
rapor edilmistir. RET; geleneksel apeksifikasyon tedavilerine alternatif yontem
olarak dustindilebilir.

Anahtar Kelimeler: Rejeneratif endodontik tedavi, Minera trioksit agregat, Kal-
siyum hidroksit.

ABSTRACT

Aim: Biological-based regenerative endodontic treatment(RET) is applied for
immature permanent teeth after trauma. This case report reports the applica-
tion and follow-up results of revascularization treatment in an open apex, trau-
matized and necrotic permanent central incisor. Case: A 29-year-old female
patient was referred to our clinic with complaints of pain at number 21. Radio-
logical examination, a lesion was observed in the apical part of tooth. In addi-
tion, it was determined that the apex of the related tooth did not close. In clinical
examination, the tooth was symptomatic and there was a crown fracture. The
tooth was responded negatively to thermal tests. The RET process was ex-
plained to the patient and the treatment was started with her consent. After the
application of local anesthesia, the access cavity was opened under rubber dam
isolation. Canals were treuted with 1.5% NaOCL (20 mL/channel, 5 minutes) and
then 17% EDTA (20 mL/channel, 5 minutes) 1 mm behind the root tip as irriga-
tion procedure. Calcium hydroxide was placed after the canal was dried. The

cavity was covered with temporary restorative material. After the application of
local anesthesia without vasoconstrictor, in the second session 21 days later,
irrigation was performed with 20 mL of 17% EDTA and 20 mL of physiologi-
cal saline. The canal was dried with paperpoints. Overflow instrumentation was
performed with a #15 K file [passing the apical foramen 1-2 mm] and the entire
canal was filled with blood up to the enamel-cementum junction. Bleeding from
the enamel-cementum border towards the apical 3 mm was stopped and clot
formation was achieved. After stabilizing the blood clot, 3-4 mm thick MTA was
placed in the canal and permanent restoration was completed. Conclusion: The
tooth was asymptomatic after 9 months of follow-up. Apical closure and shrink-
age of the lesion have been reported. Can be considered as alternative method
to traditional apexification treatments

Key words: Regenerative endodontic treatment, Mineral trioxide aggregate,
Calcium hydroxide
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Asiri Dis Eti Goriuindrliginin Tedavisinde Basari icin Farkl
Enjeksiyon Noktalarinin Karsilastirilmasi

Comparison of Injection Points” Treatment Success While Excessive

Gingival Display Treatment

Yazar: DR. ONURCEM DURUEL, 0Ozel Muayenehane
Diger Yazar(lar): PROF. DR. TOLGA T6ZUM

OzeT

Giris: Literatlirde asiri dis eti gorintrliginin botulinum toksin ile
tedavisi icin cesitli enjeksiyon noktalari tanimlanmistir. Yapilan bu
calismanin amaci botulinum toksin enjeksiyonu ile tedavi edilen asiri
dis eti gortintrligi olan hastalarin erken donem sonuglarini kiyasla-
maktir. Metot: Estetik olmayan giiliise sahip oldugundan sikayet eden
hastalar botulinum toksin enjeksiyonu ile tedavi edilmistir. Uygulanan
tedavide, asiri dis eti gérindrliginin bitin alt tipleri icin, botulinum
toksin Yonsei noktasina enjekte edilmistir. 15 giin sonrasinda gerekli
durumlarda ek enjeksiyonlar yapilmistir. Her hasta icin tedavi basarisi
(iyilesmenin yiizdesi) “enjeksiyon sonrasi iyilesme miktari/enjeksiyon
6ncesi dis eti gorinurlugld miktari” formld kullanilarak kaydedilmis-
tir. Bulgular: Posterior asiri dis eti gérinirligi disinda tim alt tipler

Yonsei noktasi enjeksiyonu ile basarili bir sekilde tedavi edilmistir.
Posterior asiri dis eti gérintrligi olan hastalar icin, zigomatik kasla-
ri hedef alan ek enjeksiyonlara ihtiyac duyulmustur. Ek enjeksiyonlar
sonrasi hastalarin tedavi basari oranlari %100 olarak hesaplanmistir.
Sonuglar: Botulinum toksin enjeksiyonlari asiri dis eti gorindrligi-
niin gecici ve 6ngoriilebilir bir tedavi secenegidir. Yonsei noktasi yiik-
sek basari oranlari ile giivenilir ve tekrarlanabilir enjeksiyon noktasi-
dir. Buna ragmen posterior asiri dis eti goriniirligu gibi zigomatik kas
hiperaktivitesi bulunan hastalar icin ek botulinum toksin enjeksiyonla-
rina ihtiyac duyulmaktadir.

Anahtar Kelimeler: Botulinum toksin, asiri dis eti gérinirligu, este-
tik, gulis, dudak.

ABSTRACT

Introduction: Various injection points are described to treat excessive
gingival display via botulinum toxin injections in the literature. The aim
of the present study is to compare early results of the patients whose
excessive gingival display problems were treated by botulinum toxin
injections. Method: The patients complaining about their unaesthetic
smile treated by botulinum toxin injections. For all subtypes of exces-
sive gingival display, botulinum toxin was injected at Yonsei points.
After 15 days, additional injections were performed if necessary. Treat-
ment success [percentage of improvement] was calculated by using
the formula “improvement height after injection/exposure height be-
fore injection” for each patient. Results: All subtypes, except posterior
excessive gingival display, were treated successfully by Yonsei point

injections. The patients with posterior excessive gingival display were
needed additional injections, which were targeting zygomatic muscles
to improve their smile. After additional injections, treatment success
percentages of the patients were calculated 100%. Conclusion: Botuli-
num toxin injection is a temporary and predictable treatment option for
excessive gingival display. Yonsei point is a safe and repeatable injec-
tion point with high success rate. However, the patients with zygomatic
muscles hyperactivity, such as posterior excessive gingival display,
may be needed additional injections.

Key words: Botulinum toxin, excessive gingival display, esthetics,
smile, lip.
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Cift Palatinal Koklu Bir Maksiller Ikinci Molar:

Nadir Bir Vaka Sunumu

A Maxillary Second Molar With Double Palatal Roots: An Unusual

Case Report

Yazar: DT. SELEN TUCCAR HARPUT, istanbul Medipol Universitesi, Dishekimligi Fakdltesi, Endodonti AD.
Diger Yazar(lar): DOC DR. SEYDA ERSAHAN EROGLU, DR. 6GR. UYESi YELDA ERDEM HEPSENOGLU

OZET

Ozet Giris: Basarili bir kok kanal tedavisi dogru giris kavitesi hazirligi, kok
kanal sisteminin nekrotik artiklardan, mikroorganizmalardan temizlen-
mesi ve Uc boyutlu olarak doldurulmasi ile iliskilidir. Kok ve kanal mor-
folojisindeki varyasyonlar fark edilmezse bu durum yapilan tedavinin ba-
sarisiz olmasina neden olabilir. Maksiller ikinci molar disler genellikle ti¢
koke sahip olup; tic veya dort kanallidir. Ust cene 2. molar dislerin palatinal
kok kanal sayisi ve anatomisini rapor eden vaka raporlari sinirlidir. Amacg:
Bu vaka raporunda, sol Ust cenede yer alan ikinci biyiik azi disinde tespit
edilen iki kok ve iki kanalli palatinal kok morfolojisine dair tedavi rapor
edilmistir. Genis aralikla ayrilmis kanal agizlari ve kanallar ile karakte-
rize 2 palatinal kokli bu vakada dis morfolojisi atipiktir. Olgu sunumu: 24
yasinda kadin hasta, maksiller sol ikinci molar disinde geceleri spontan

baslayan ve devam eden siddetli agri sikayeti ile klinigimize basvurdu. Kli-
nik olarak geri dontstimstz pulpitis teshisi konuldu. Diste dért kok (iki
bukkal ve iki palatinal) ve dort kanal (iki bukkal ve iki palatinal) bulundu.
Konik 1sinli bilgisayarli tomografi [KIBT) ile disin ¢ift palatinal kéke sahip
oldugu dogruland:. Palatinal kékler bukkal koklerden daha farkli ve daha
uzundu. Standart protokoller takip edilerek kék kanal tedavisi yapildi.
Sonug: Maksiller ikinci molar dislerde dort kok ve dort kanal prevalansi
duslik olmasina ragmen, bu tir vakalarin tedavisinde her zaman kok ve
kanal sayisindaki farkliliklara dikkat edilmelidir. KIBT endodontide faydali
bir gorintileme teknigidir.

Anahtar Kelimeler: Maxiller ikinci molar, cift ayri palatinal kdk, konik isinli
bilgisayarli tomografi, kok kanal tedavisi.

ABSTRACT

Abstract Background: Successful root canal treatment is associated with
correct access cavity preparation, cleaning of the root canal system from
necrotic debris and microorganisms, and filling it in three dimensions .
Variations in the number of morphology of roots is challenging and may
lead to failure of the root canal treatment if not recognized. Maxillary
second molar commonly have three roots with three or four canals. The
number and anatomy of root canals in palatal root of maxillary molars has
been described in only limited number of case reports. Aim: In this case
report, treatment of the palatal root morphology with two roots and two
canals in the maxillary left second molar is reported.The morphology is
atypical because it is characterized by two palatal roots with two canals
with widely separated orifices and canals. Case presentation: A 24-year-
old female presented with a chief complaint of pain in the maxillary left

second molar. The pain disturbed her sleep and lingered for several min-
utes even after removal of a thermal stimulus. A clinical diagnosis of ir-
reversible pulpitis was made. Four roots (two buccal and two palatal) and
four canals (two buccal and two palatal) were found. Cone beam computed
tomography(CBCT) confirmed that the tooth had double palatal roots. Pal-
atal roots were more divergent and longer than buccal roots. Root canal
treatment was performed following the standard protocols. Conclusion:
Although the prevalence of four root and four canals in maxillary second
molars is very low, the clinician should always be mindful of variations in
the number of roots and canals for proper management of such cases.
CBCT can be a useful imaging technique in endodontics.

Key words: Maxillary second molar, double separate palatal roots, cone
beam computed tomography, root canal treatment.



%

\\VS,\TIM Ay 0,
%,

%\i& l\\“\\\MLER/ @,

e
N NEEN
T.C. SANAYI VE TICARET BAKANLIGI

KOSGEB

KOGOK VE ORTA OLCEKU SANAYI
GELISTIRE VE DESTEKLEME
RES| BASKANLIGI

SENEYE GORUSMEK DILEGIYLE

SEE YOU NEXT YEAR

20-22
GRAND CEVAH

®““£ UZMgy

VGStO

»
/9/7wnm\3\ QQ\'

S Isgnos S

BU FUAR
KOSGEB TARAFINDAN
DESTEKLENMEKTEDIR

EKIM OCTOBER 2023
IR KONGRE MERKEZI, ISTANBUL
www.greatist.pro

DISSIAD = dti]&..

DIS MALZEMELERI SANAYICI VE ISADAMLARI DERNEGI

GREATIST AGIZ DIiS SAGLIGI CIHAZ VE EKIPMANLARI
FUARI, 5174 SAYILI KANUN GEREGINCE TOBB
(TURKIYE ODALAR VE BORSALAR BIRLIGI)

iZNi iLE DUZENLENMEKTEDIR



Gecmise Takili Kalmayin.

Kliniginizi ﬁnedicasimp\e ile Guclendirin!

Kliniginiz icin; kolay takip, ayrintili analiz, hizli aksiyon almanizi saglayan,
yeni nesil klinik yonetim sistemi ile tanisin!

@ oo

€ | G

S .j';

| ofimeithe |

Or Single Click:

ST
1

* KansiTedavis

> Tek V0210 Ooigu

> 0 vorsa Oolg

+ Amputasyon Doigu Hark

Tekvaza Doigu 2

PRs— Progress Notes

Date | Th | Suf |Dx | Desciiption Stat] Prov_|Amount ADA Code.
40572005 26 R PFM Ciown C 00C1 | 74000 DZ750/a|
bs.3 Caips 24Lido/1:100k epi. Bue b for tem, Prep, Integsty, 174 carp
ZATSIK ep sound looth, 2 cad. e iy wah VS gty PYS bt
G varo Dogu CinicalNote- EC00CT | 000 Zan
& implant Bredent InDup pano and buws for?.

agsens R PRM Seat T 00C |00 Wi
* Evsk0g Adusted, polished, showed to pt, FuiCem PO inst
R__Composte- 2 Su, Anteiot

impiant Bregent

r Sorbest O £ CreRt (KomkTozy) [rs

* Aptal Rezekshon

Gl

¢ Detertr) (D Tt Temizagh-Tek Gene] 71000

-3 Carps 2%Lido/1:100K epi. Blue bite for temp, Prep, Initegiy, 174 carp
24ido/N tooth, 42 cord, iple tiay with PVS puty, PVS ight

— - ° =
Do | ‘ it
il

Online Hatirlatici Sinirsiz Ayrintili Dijital
Randevu Bildirimler Destek Raporlama Formlar

{ H | 5 k. No:2 Kat:4,
medlcaS ‘ m p ‘ e Esentepe, A;);F/éta:j:f‘ Kat:4, 3439

Saglik Teknolojileri A.S. (0506) 72141 27




Dental
Botoks Kursu

TME VE DiSETi RAHATSIZLIKLARININ BOTULINUM TOKSINLE TEDAViSi

Dog. Dr. Nilsun Bagis, Dt. Mustafa Bekerecioglu

W, 0

Bilindigi gibi dis hekimligi alaninda Botulinum Toksin kullanimi
glnden guine yayginlk kazanmaktadir. Temporomandibular
eklem, masseter, disetleri ve gevre dokulari etkileyen bir gok
rahatsizlik, Botulinum Toksin uygulamalariyla basarili sekilde
tedavi edilebiliyor.

ISTANBUL

VESTA Akademi, Botulinum Toksin egitimleri konusundaki on
yili askin tecriibesine ve bu konuda gelen taleplere dayanarak
yepyeni bir egitim programi hazirladi.

Egitim muifredati, Botulinum Toksin konusunda uzun yillardir
yurt ici ve yurt disinda egitimler veren Dis Hekimi Mustafa
Bekereciogdlu ile dis hekimliginde Botoks uygulamalari
konusunda 6nemli akademik/bilimsel ¢alismalara imza atan
Ankara Universitesi Ogretim Uyesi Dog. Dr. Nilsun Bagis
tarafindan hazirlandi.
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